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OCCUPATIONAL HISTORY FORM 
7 

THIS FORM iS TO SE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN IIG)STRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELP TO THE COMMITTEE. 

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM 

Section A-GENERAL INFORMATION PLEASE 

. '. '... . BLANK 1. (a) PrInt name in fuU..........................................................................................................(b) Reg'l. No................................................. 

2 (a) Arm of service (b) Unit *'- '- - (c) Rank 

3 (a) Date of birth "1 / ndepcnlents? I ' 

4. (a) Place of enlistment.................'..:......................(b) Date of enlistment............................... 
Section B-EDUCATION AND TRAINING 

5. (a) State age on (b) Were you attending school No finally leaving school.....................................................or college up to the time of enlistment?.....-........................................... 
6. State definitely highest standing reached at public, technical or high school " - ". 

(foi instance- 4 years Public School two years High School , Junior r' ic 'n oi Matriculation", or "4 years technical course in printing", etc.).................................................................................................. 
7. If you attended a university, give name of 

university and standing or degree 
8. (a) Did you ever (b) If so,.. 

. ......(d) If you did not 
enter upon a trade .$ for what (c) Did you . finish it, how long 
apprenticeship?.............................occupation?...................................................finish it?........................did you serve at it?.............................. 

9. (a) What languages , 
i 

(b) What languages .. .,t.. 
do you Speak fluently?.................do you read well?..........:...........':.................... 

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT 
10. (a) State whether you were 

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment. Iistment of what (Enter here only "Work- 

ad ing or Not Working r e union or 
as case may be; particu- professional society 
lars are asked for below)............................................................were you a member?.............................................................................. 

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10 (a) 

11. Had you ever been emoloyed fairly regularly since leaving school?.................................................................................................................. 

12. (a) If answer to 11 be "Yes", (b) State how long you 
state exact trade or occupation had worked at this 
atwhich you actually 

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified.................................................................................. 
14. If you had been employed after leaving school, state 

when you last worked fairly regularly before 
15. Give details of last 

employer, if any: 
16. Nature of employer's business (for instance, "farmer", or "building 

contractor", or "boot factory", or "iron foundry", or "retail store", etc.)..................................................................................................... 
17. (a) If your last employment was 

in a business of your own, state (b) Date of dis- 
nature and address of it................................ 

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS AND REPLY 
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

IF YOU WERE AN EMPLOYEE.RKIQ(F!N EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANWER qEsTiONs 18 TO 

18. Name of 

19. Nature of employer's business (for instance, "farmer", or "building -.. ., , . 

contractor", or "boot factory", or "iron foundry", or "retail store", etc.)................................................................................................ 
20. (a) Your .. ... (b) Number of years' experience at 1 £. 

specific occupation....................................................................................this occupation with any employer....................................... 
21. (a) Did your employer promise - (b) Did your employer (c) Do you wish 

definitely to give you "' refuse to promise you '- to return to your 
employment on discharge?......................................employment on discharge? ......................former employment?.................................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23 
22. (a) State nature of business, (b) Where was 

or professional practice....................................................................it located?....................................................................................................... 
23. (a) Number of years (b) Have you made, or will you make plans to 

engaged in this business............................return to the same or a similar business on discharge?................................................................. 

Section F-PARTICULARS OF FARMING EXPERIENCE 
24 (a) Do ou wish to engage (b) Do you feel competent (c) If so in what 

in farming after the,war?.........................to operate a farm?...................,.........kind of farming?.................................... 
25. (a) Were you (b) How many years' actual (c) In what provinces 

born on a farm?......................farming experience have you had?..........................did you have experience?........................... 

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after 

27. If so, state nature of your plans (for example, do you plan 
. to return to school, or have you been assured of a job, etc.)......................................................................................................... 

28. State any employment preference or ambition you 
may have, other than indicated elsewhere in this 

- - 

1 
. .. 

, r.,,.r. . ,. . 
1 .' 

DATE.......................................................................................194 SIGNATURE............:............. 
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/ 
extract f'om the 1dger of H.1.C.S. "St. Croix ti endinO ___ 

List.2, No. .. 
. .(Name)YN$,.Wn1iam.L..Rank Bat..A./LSTo. .NOV233LI. 

When entered.0. ...... .Date of appe. ance. .1.Jt1ihither diecl.iarged 00.00000 0001 SO 

C FtEDIT from former account, , 
0 

. .1. . . .149.12 

Pay as.. .from. .15 .Sep 0 to.30 Lop.. ( 16 days (2,25 
per day). 0 0000 Pay as0 . .fcm,. .] ,to.Q ..,( 92 days C 2.00 l&4 -.0O 

Pay 
C 0 

per ciay). Pay as0,sA.,,...,00from300] J, .to..1y,(21tdays .50 12.00 H.LM. 25 July 20 Sep per 

Kit TJ.ke e p All c 1flC8 0 IuJ_.y. . . , , . 0 .0 0 0 0 0 0 

OThER C:[EDITS 0 4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 C 0 0 0 00 0 0 0 0 0 0 1 0 0 0 0 0 0 0 *0 0 0 0 0t 0 00 0 0 0 0 

00.'90 0000040000000000 000000*0.00000000000000 CC' 3 00.t 000000 0I' 500 0 Scoot 

Tc'l Cedits... 

DBIBTfrom former accouni,,000,,..,.. ......,000000000. ,o,.a0,000eoil,oO,000i_.o 
PAYMENTS 1st 2n ard. 4th 

1st Month 00500 Total, 2nd Month , 26.00. , o 0 , 0 0 0 Toa1, 0 oc 0 0 3rd Ivon1'i .03g.00.01 .50040043,0000000000000 fota1..0.,,.00 0000 

6.00 Sep. Pension deduction (Officers) charged 

Hosoital stoppages..00000000300000000.01..,000000 

ulcts, 0, . ., ,,, 0350000100000000030000000000000000000 0000 0 001'C 4300 

OTHERCHARGES000. 0500000500000004001000005500000)300 0000O0t3 OPCfO00 00000000 

0 0 0 0 0 0 I 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 4) 0 0 0 0 0 0 0 3 0 0 0 0 0 3 0 0 0 I 0 0 0 0 0 0 0 43 0 0 0 0 0 0 0 0 0 0 0 

10 
0000 00 000000000 0 000000000 00 0 0 0 00000 00 0000000 00 00 0000 on oo n 0 0 0 0 00 0 0 fl 0* 

Total 

Note: Balance Dr, to be shown in R1 
Bala e Cf or, 

31O.. 

Number oc days actually victualled during period mentioned above5 .3 00 

Not 'sita1 
Victua].led or Leave From o dys etc in whic. 

0 
Leau-e 

0 0 0 0 0 0 0 ?.14 JJ.IIOLI 0 0 .2.1h . 0 0 0 0 4 ' 
. 3 0 4 0 .0 0 0 0 

00 o:oco 00001oon,ow000zoJ 

Date, 0O,O00 .for Accoimta't Officer, 



ACCOUNTS OF MEN DISCHARGED 

Account of the Balance of Wages, the Sale of Clothes and Effects 
and the other Credits of Men Discharged to the 

Shore, D. D. or Run 

Name ...................................... Rating.......L/Sto. 

Official NoY.?33.3 ......... 

Who*D.D.012 the....20th ................19...... 

Net sum due on ledger on account of Wages.............................................................. 

Proceeds of sale of Effects charged against Wages, brought from the other side 

CASH- 
Proceeds of sale of Effects, paid for in Cash, brought 

from the other side 

Found amongst Effects............................................ 

Debts collected §... 

$ cts. 

Cash debited in the Accountant Officer's Cash Acct................................................ 

Jf in debt in ledger, amount to be stated (in red ink)............................ 
,AP)Thirty dollar8, Twenty dollars and ix.do11ars 
Rate of allotment (in words).....................................charged to...30$ 

Name of ship from which transferred 9.!x............................................ 

Totalt..............Creditor 

$ cts. 
31 60 

p14.3 

3l60 

We hereby certify that we have every reason to believe that the above account contains a 

true statement of all wages, Effects, and other Credits or Debts on the Ledger of MC °.VAL.0N 

for ..c.,.9.amounting to a net balancet..........QAPIT.QR........................................ 

of dollars..................................................cents. 

Dated on board H.M.C.S.....AV ..at.t.Ohn 
this...........26th .. 

. y of..P?t9be.r..................19.......13 

Approved ........A/py.Lj: Officer 

..........................4............:... 
{ 

cant 
....................Commanding Officer. 

For Use at Headquarters $..................cts...............credited on Inspector's certificate 

Signature.................................................................................... 

Date................................................19........ 

'State whether discharged on shore, D.D. or Run. tStato whether "debtor" or "creditor". 
§Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the 

King's Regulations. 

C.NISI 46 
HMG$AVAL0N Alt,,Sheet # k365 of 23rd. Oct'13 1Ozc-iO-4O (74O) 

H.Q. N.5. 815-9-4 



ACCOUNT OF SALE OF THE EFFECTS 

SOLDbefore the Mast, the........................................................................................day of..............................................19.... 

TO WHOM SOLD 

PARTICULARS Ched Paifor 
No.Ship's NAME 
Book in Ledger Cash 

consecutive (If any are not sold, state how they are to be 
order disposed of) 

) 

4 .\ ........................... 
:j NO' 20 1943 - _______ - 

jsiS $9 Total proceed8 of sale carried to account on the other side 
- 

" '(7 
k. 15Mt 

Lieutenant or Officer who 
/ ( ...................................................................................................attended at the sale 

.-__'_i .,----.- of the Effects. 

The whole of the Effects which were left by the person named on the other side, are enumerated in the above 
Account and on the other side thereof * 

.................................................Signature 

........................................................Rank .....................................................................................Rank 

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are 
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a 
Ship's Corporal. 



g cs 

N-WAL TD1NTTTY CARD 

L .V.17 
IUL-4--40 (4717) 

N.8. 811-11-17 

CERTIFICATE of the SERVICE of 

......A1.................................... - 
in the Royal Canadian Naval Volunteer Reserve 

STraining Headquarters R.C.N.V.R. Division 
I 

Official Number...! 

1OlTtL ]. 

Name and Address of Nearest 

Date of 
or Friend 

Placeof Birth 

Place of Residence qft JJ4p4 &.......... 

i r ti c' 
Trade brought up to........Ne.............................44..........rr 

Religion Roman Oat ho].ic. I fr I'L /7 
Can Swim -P.P.T. 

PS.T flte................................................19........SitTnature:......................................Rank ..................... 

PARTICULARS OF SERVICE . MEDALS. DECORATIONS, ste. 

Date of EDaot Rating on 
Dteof 

Nature of Decoration 
Voluntecijog OC en1TOtment Award pOfl 

Durat.on a 
]3 Nov.'40 25 Nov.'40 i-jostiljtje Ord.Smn. 

PERSONAL DESCRIPTION 

Height - Chest Weight Hair Eyes Compieason MARKS. WOUNDS. SCARS 
Feet Inchr. (mean) 

left 

Onre -enrolment --6 year.' Service 

On re-cnroIment--I2 yeara Service 

FurtherDescription II ..,..... ...................... 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date 1.1st Date Authority 



1_J 
-, 

NAVAL TRAINING and ACTITE SERVICE NAVAL TRAINING and ACTIVE SERVICE 
H1F OR ESTABLIShMENT 

LEDGER 
RATING FROM TO CAUSE OF DISCIIAROB - 

Uit 
- 
No. 

£1Oc .. ... 
rv 

_____P _____ 

/,q4to &L5&pii.................... 

. .. 

ti.I.i.I. .*iiIiI 
.. 

. 

. ........... 1) - _.. 

DGLR V,st 'SHIP OR ESTAIJLISIIMILNT EATING FROM TO CAUSE OF DISCHARGE U.t Ho, ________ ___________________ 

. ., . .. . . .. -. 
. 

EXAMINATIONS, NOTATIONS QUALIFICATIONS RECORD OF PTING 

Authority for Advnocenient Date Particulare Captain Signature Rated Date or Reanon for Dlaznting to be 
itated 

1W.. N. fl3- / T 

.... 
. z. 

'9.0.....wjic- 

.4 



SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAININQ, DISCHAItGE FROM THE 
(Inclusive Date.) SERVICE, AND ANNUALLY, Sin DECEMBER, WHILE MOBILIZED 

__________________ 
To Cbamctc, 

Efficiency In BalIng 
Noting substantive 
Rating I,'. Bracket. 

Data Captaisi's Signatur, 

................................0.......gJfl 

_________________ 

ac 
/tt(4:4.4 

f4. .....MM...... 

- . . 

I 

R.C,N.V.R. 
000o Coxpajer aim Goon Snvaa Banca 

Date 
GSa. 

07 
G,C.B. 

let. 
lad. 
3rd 

Gs.S 
Deal,.4, 
Ratnad 



THIS CERTIFICATE IS TO BE COMPILED IN DUPLICATE, THE SECOND COPY BEING FORWARDED TO 

THE MAN'S DEPOT 

AUXILIARY MACHINERY COURSE FOR STOKER RATINGS 

CERTIFICATE OF QUALIFICATION 

H.M.C.S....SAINTCRQIX 

Thisis to certify .... Leo EVANS............................................................ 

First Class Stoker. Official Number....serving in H.M.C.S. 

.......................................................................has successfully passed through the 

Auxiliary Machinery Watchkeeping Course as laid down in K.R.. and 

A.I. Appendix XVII, Part I, No. 39 (F), and notations have been made 

on his History Sheet accordingly. 

Engineer Officer 

:..J.LCL...... 
Commanding Officer 

Date............................PT.5.'19.43. 
.. .. 

S 443 . 

25M-12-42 (7639) M-.- 
. / 

N.S. 815-9-443 21.3 
(i. 



CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

N. V. 5 

25M-9-40 (6793) 
N.S. 815-11-5 

.S/1J 
//L) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO 

CHRISTIAN NAMES °MARRIED, SINGLE OR WIDOWER.... ...e 

PERMANENT ADDRESS RELIGION 

0858 Charlevoix St., Pt.St.Cbarles,Quebec B.C. 

DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Step'Mother November 9th,1922 Town Montreal, Mrs,Rose Evans, 
0858 Charlevoix St., *Original Nationality of: County 

Father Scotch Quebec Pt.St.Charles,Quebec 
Mother Eri1ish Province 

*If not the son of natural born British parents, particulars to be given at foot of nct page 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

36 Ft Ifltd 
Blue Fair Scar on le.t't sM ,ii 

Inches Deflated............................................ 

Mean............................................. 

DATE OF ENROLMENT RATING ENOLLIIG FOR 
_________________ ____ P.,-vt. Y19 

- 
./'E -i12 

November 25th,1940 Ord.Smn, 

R.C.N.V.R. Division (or other M t'-' 1 establishment) at which enrolled................................................... 

ADE OR CALLING AND IN WHOSE EMPLOY 

Unemployed 

ri. 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 
- Force. 

* pqcca VXX 

*Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

(c) I have never been rejected for or discharged from any of His Majesty's Forces on 
account of unfitness. 

(4) That the particulars contained above are correct and true according to the best of my knowledge 
and belief. 



(3) On being enrolled as a member of the..........................................................Division of the 
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

(b) To report for active service if called upon in time of war or emergency, and, if called into active 
service, to serve ashore or afloat as may be directed, according to where my services are required. 

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

(d) To undergo vaccinntion or re -vaccination, or inoculation, as considered necessary by the appro- 
priate authorities. 

Dated this............thday of..............1940 
igature of applicant.... 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named, in my 

presence, and that he has made and signed the above declaration in my presence on this.....5th 

..........,"................................ 
Signature of and rank of Attesting Officer. 

Lieutenant, R.C.N.V.R. 
(D) OATH OF ALLEGIANCE 

William Leo Evans I.....................................................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of Appli:::t...... 
.. 

Rank..................nt, B.c.!v.f.1L.............. 

The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF ATTESTING OFFICER 

4!4a...Ieo ....having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the..................91 the . .V.R. 

or in the appropriate official documents 

Lieutenant yth .194...° (or other establishment) 

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional 
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody. 

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 



* Can. B. 207 

60M-4-40 (4636) 
ç) fl fS.8l5-2-2O7 
U U ) U . I .TIO L 

CANADA 

Certificate of Medical Examination of Officers, MeiithiiRoys 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

NorE-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa. 

I, the undersigned, have examined 

candidatefor entry as................................................................ .............................................. 
and I believe him b Jin all respects fit for His Majesty's Service. He has si ned 0 e g 

the Certificate given below in my presence. 
Strike out if inapplicable. * Delete one. 

This examination has been made in accordance with the current Instructions as to Medical 
Standards. 

General 

Development 

Chest 

Girth 

Ei 
. O 

' 
a 

a 

E]E . 

. 

o 
. 3 

: 

.' , 

. . 
. oaZ ii 

. w r. E - 

(a) (b) (c) (d) (e) (f) (j) (ii) (i) (1) (1) (m) (n) (0) (p) 

* 

lbs. ft. ins. inches 

manum 
ri ht eye 

- 

k7 

lnsert either:-NT (not taken) Ann. (anoroved) Pos. (nositive) or Doubt. (doubtful) 

If colour vision is not normal by Ishihara test, 
degree of colour blindness to be indicated. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of 
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

..2t/e& 
jThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 
tStrike out if inapplicable. 

When a Candidate is subject to a defect or disability, the following information is to be inserted: 

This Candidate is the subject of .. ............. 

*fwfr4.jmJj.rlly unfit torser'v-ice, 
not considered of sufficient importance to cause his rejection, he being desirable in other respects. 
'Dele one. 

IF REJECTED 
issert here 

UNFIT 
in block letters 

Dated at.......Z...............the........ .........of.......19............ 

Examining Medical Office)' 

....................................... ocit.-ea.1 D iicvi, . C.N.V.R, 
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18 
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20 
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21 
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1 

29 
I 30 1 31 32 I I 34 I 35 1 36 I 

..........................OFFICIAL NUMBER NUMBER..... Y2333.4.................. (Surname) (Given Names) __________ ___________________ 

From Date Qualified Re.Qualified 
Ship or Establishment Rating Remarks Character Efficiency Non -Sub. Rating 

Day Month Year Day Month Year Day Month Year Day Month Year 

Iflt.A P $mi ...40......Y.Ci......t 
................Q.rxart.,..............11 ...40......................................3j.....12 

.... 

3..........12...40...LJR.............-.................................................................. 
........................oJ......... 2..........1......41................................. 

liQ.h1a........................-.... 

Dauphi.n.................................. 

................................2 
...... 

1Q11........................--......- 

Qroix............. 
..... I .......................... 

HAR.D 
______ ________________ 'er asua1tv List. GENERAL REMARKS 

..-,....---.-...-..-....--..-..- ....-...-.-- - 

................. 

-................ 

2 .o....Z:2.: .............................. 

- -----i- - 
-- -/ 

liii: 

i: i1i C 
O44j 

A P 

- - k 3tO1 a /3 Z 
- ___ 

4G .a / 

i.. . 



.OFFICIAL NUMBER FILE NUMBER........................I OFFICIAL NUMBER..................... 

-.....BZUN OF BIRTH.........th..floeitth.ej...192.a............................................ 
(Surname) (Given Names) 

PLACEOF 
RELIGION......,, ............................RQn...C.3thLLC.............................................EDUCATION....................- 

RESIDENCE AT TIME OF ENLISTMENT: Street and No............85.8...ChaIIe.V.QiS....S.tie.et..............................................Province. etc............Q1ueb.ec............................................... 
ENGAGEMENTS DEScRIPTIoN PREVIOUS SERVICE 

_________________________________________________ ___________ 

__________ 

___________ 

__________ 

___________ __________________ ______________________________ 
Served Rank 

or 
Rating 

Dates 

_______ 
From __________________________ 

Date (in figures) Period 
Day Month Year 

11.......4Q.......R............................................................................................. 

NEXT OF KIN RELATIONSHIP (in pencil).......................- ...... 

A __:1. Q A I ( 

Height Hair Eyes Complexion Marks or Scars 

.5 1ue................Fair.................... 

-7 2 NAME (in penciI' 
/ 2 

// 
MEDALS. CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. // 

Date (in figures) Particulars 
Date (in figures) . Particulars Date (in figures) 

PARTICULARS 
Day Month Year Day Month Year Day Month Year 

II..... ........1.1 

_________________ BADGES, G.C. OR G.S. II BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 

Granted II Date(infigures)I 1st 2nd or 3rd G c Deprived Ii SHIP OR EsTARLISENT I 
Date(infigures)I 

Day Month Year I ' or G.S. 
I 

Restored No Day Monthl Year 
BRIEF PARTICULARS OF OFFENCE PUNISENT 

........ r'-".... .... .. 
I Date(infiires) DAYSFORFEITED 

I / Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char 0 .H .F .Rec. 
- - - 

EATE I - - - - - - - - - 

SECONDCLASSFORCONDUCT ................................................._ 

FromTo ........................................LJ:.. 
a 

H.Q. 35-30M---5.41 (337) KS \.'c i ç'.ï '' 
N.S. 815-7-35 . 

:. 



( ,/ L (.-. (, 1938) iAL 
N.S. S15 -9-1246a 7/ -,/ 

HISTORY SHEET FOR STOKER RATINGS 
This form is to be kept by the Engineer Officer,and is to be completed:- 

(a) When a man leaves a ship after a period of not less than three months' service in her. 
(b) Annually on 31st December, unless completed within the previous three months. 
(c) As directed under special headings. 

To be handed to the man, together with Service Certificate, on discharge to shore. See 
Art. 609, K.R. & A.I. 

iN AM1 

Surname Christian Official Number Port Division 

EVA1TS 
I 

WILLLI. JOEEPH. I V I HALIFAX. 

REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRAINING 
(To be filled in on completion of courses in Depot) _________ 

Date of Class of Certificate Signature and Rank 
Course awarded on 

completion* 
Remarks of Examining 

Officer 
- 
Commencing. Completing 

New Entry Course 

Training 
Commander. 

Technical 'I1rainin at Stokers' 
Training Establishment:- 

(1) Marine Engineering 
(2) Electrical ___________ ____________ ____________________ ______________________ Engineer Officer. 

* Insert :-"Superior," "Satisfactory" or "Moderate." (Failure to be noted in RED INK). 

Issued with Stoker's Manual :-Date._ ___Signature and Rank:- 
Entered H.M. Service as Stoker 2nd Class_ / -3f Completed 2 years' training for Mechanician 
Advanced to Stoker 1st CIass '4 / __________________________________________ 

Advanced to Leading Stoker I 4 Rated Mechanician 2nd Class_________________ 
Advanced to Stoker Petty Cfficer _______ " " 1st Class 
Advanced to Chief Stoker__-_________ Advanced to Chief Mechanician 

RECORD OF EXAMINATIONS, QUALIFICATIONS, COURSES, ETC. (see Footnote) 

Examinations, etc. 

Award of Auxiliary Watchkecping CerUficate, and RESULTS of all 
professional and school examinations, courscs and qualifications for 
promotion arc to be inserted in this space. 

Date Signature of Engineer Officer 
I 

Captain's Initals 

LI 

S. 1246A. 
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R RATIN 

nd Ability Record 

the words "Refitting and Maintenance" 
ci S. 

r," "Satisfactory," "iVioderate," or "Inferior." 

William Joseph. 

Official Number V 23334 

barge of >- 19 20 21 22 23 24 25 

14 15 16 17 18 

o -' REMARKS 
Signature of 

Engineer Officer 
rj (including experience in SHiP if of Lieutenant8 

o 

ci .2 
- 

0 
. Engineer's Office or in any 

special duties) 
Rank or above, 

otherwise Captain o ° fShi op 
2 1 _______ __ __ __ __ __ __ 

a1in . 
..............1..J..X- 
....... 

4/ .i. 



VEREFICATIO 
CAMPAIGN STARSJ DEFENCE EDAL, WAR - NAVAL GNEAL SVICE 

NAME IN FULLkk'A1...?1 

SHIP 
SERVICE 

AREA 
FROM TO DAYS FROM TO 

/7' _____ 

_______________ _____ 

1 ____ ____________ ______ 

- _____ ___ _____________ __________ 

cLIIA( (44) 
__________ _____ ___ _____ ___ 

_____I 

VERIFIED 



RIFICATION FORM 
DALJ WAR MEIDAL, C V S .M.and CLASP. 

SBVICE MEDAL (1I 
.3L.44...(.Th'...OFF.No .. .......... S.. 

QUALIFYING PERIODS IN DAYS 

- 
- - 

STARS 

ALS 

I" 

1 
2 

__________________________________ 

ELIGIBLE 
FOR AWARDS OF DM TO 193945TLAN I TIC DEFENCE 

CLASPT 
c v s .M g 

_______ 1939-45 1 ItZ ____ _______ _______ 

ii ___ __ ____IaNLIo Jt;) 

FRANCE_G. ____________ _______ _______ _______ _______ _______ ______ 

- _______ ____- - AFRICA j 
________ ________ PACIFIC ________ _____________ 

_BURMA -- ____ ____ -_- ______LTALL 
DEFENCE ___________ _______ _______ 

C.V.S.M. _________ _____ 

- " CLASP V 

ii____I - 1945 J 'fltLLJA ____ 

______ WAR1915 ___________ ______ 

VER IF lED BY . 

. 

V 

- _______ - --- 

_____ ____ 
.5.5,.,S.. .... . . I.. . $ . . . . .... 



REGI STERED 
AIR MAIL 

h N S.113 -E -l? FRS. (N) 

27 September, 19)43. 

Dear Mrs. Evans: 

I deeply regret that I must confirm the tele 
gram of the 27th of September, 19)43, from the Minister 
of National Defence for Naval Services, informing you 
that your step -son, William Leo Evans, Stoker First 
Class, Royal Canadian Naval Volunteer Reserve, Official 

Number V-2333)4, is missing on war service. 

According to the report received, your step -son 
is listed as missing, due to enemy action, while serving 

on Convoy duty in the Atlantic. For reasons of security 

further details of this incident of war cannot be released 
at this time, 

It is reuested that you will regard as confiden- 
tial anything beyond the fact of your step -son's loss on war 
service until such time as an official announcement is made, 

as this information might Drove useful to the enemy. 

While your step -son is listed as missing and 
virtually no hope can be held out for his having survived, 
Canadian Naval Authorities are unable to make an official 
presumption of death until a period of not less than three 

months has elapsed. If further information has not been 
received at that time, it is probable that official certifi- 

cation of death will then be made and you will be informed 

accordingly. 

Please allow me to express sincere sympathy with 

yoi. on behalf of the Minister of National Defence for Naval 

Services, the Chief of the Naval Staff, and the O'ficers and 

men of the Royal Canadian Navy, the high traditions of which 

your step -son has helped to maintain, 

Your$ 

SEC ETARY, NAVAL BOARD. 

Mrs. Rose Evans, 
O5 Charleevoix St., 
POINT ST. CHARLES, Que, 

yv 



cnopa e- 
FORL A 

FIIE:N.$. 1l3..1-182( ) 

DEPARflT OF NATIoNAL' Dli CE 
- Naval Sevice.. 

.Qfwa, CaIad! , 

1 October 1943 .r. , , , . . . . . . . . . , . . . . .. 1. , , .. 
(Date) 

The following casualty has been reported - 

NAME 

EVAI3, i11iazri Leo 

RANK or RATING 

Stoker First Claas 

NAVAL NO. 

V23334 .R. 

DATE OF ELISENT 25 Novenbsr, 1940 ActIve ervIce: 28ovembcr, 1940 

DiTE OF DISCHARGE 

HOSPITAL_______________________ ________________________________________ 
(If discharged in hospia1 under jurisdiction of D. P. & N. H. 

SERVICE ___Qda & Hiz Seas 
(Indicate whether in Canada only; or in Canada and the high seas 
or elsewhere.) 

Reason for discharge and - iss1 On wr i'vioe. Th1 ratinr is 
when and where any disability 
was incurred, or where death 1I$($d L 4r due to eneLity,aotlon, 
occurred, 
wh1e rvin oi uonvoy duty iii t At1.ttio. When offloii1 preuu.utçtion 

of doth has beei ds, you will be. noti1'id further, 

(Show clearly whether death or diability due to enemy action, 
accident or disease, and whether it occurred in Canada, or on the high seas or 
elsewhere outside Canada.) 

NEXT OF KIN & RELATIONSHIP 

RELATIONSEIP 3tepother NA'[E Mrs. Toie vans, 

ADDRESS 0858 har1e:ivoix 3t., Pt. $t. Ch&r1, iebo. 

NO: If records indicate that rating was separated from his wife, legally 
or otherwise, details to be furnished and copy of any Cou't Order, 
the separation Agreement, etc., to he furnished, 

for 
SECRETARY, NAVAL BOARD. 

Secretary, Canadian Pension Conmission, A? 
Room 22, Daly Building, OTTAWA, Ont, 

NOTE: Duplicate copie$ of this form (Form B?) have been forwarded to the 
Chief Treasury Officer (Allotment Section), DeartL1ent of National 
Defence, Naval Service, for completion respecting the details of 
Marriage Allowance, Dependents Allowance, etc., and subsequent. 
transmission to you. 

(See roverse side for further instructions) 



I 

Truract fiio.i 
19. 

STATEMENT OF ACCOUNT 

the i.dger of HOMOCOS. St. Cr-1 ending 

L1.s t .A No0 . (Name) OVWIO tfli.m Rank atirig No Y)03k Whei:: o!oBoo 
. .Date of appearance0 1hither diecliarged 

CREDIT from former account. . . , 0 0 0 o o . a oI49 

Pay as.0 to.3Q3ep000( ]6days ç 
t 1 

lh,00 
per day)0. 

Pay as0000'..0001000..from00000?Y.0.,to.3A .,,( 3ldays C .JO 21I..o 

tA . per day)$1..000000, 
.P 12.00 R.L.)4. 25 July O ep per day,.0100. 

KitUpkeep A1lc-:ance0 0 0 0 0 0000 00 0 00 .0 0 0 00 0 0 0 0 00 00 00 0 0 V 

OTHERCREDiTS00000000000..,.e 0000 00400000 00010 1oeo0t0olO0o 0060so on 00 

Cot 0000000000000001000000000001000r 01' 0000000001 00000000*0000 000 01000000 

Toti Credits0 00 

DEBTfom foimer aCCOUflL000001040000110800000000. 0000L00001 IC 1'0'0000V00 

PAYM.NTS 1 2nd 3rd 4th 5th 

is t tffonth . . 0 

'2' 
0 0 0 0 0 Total . . , 0 0 0 '0 a 

2nd. onth . 000e00 I- 0 000000 0 0 0 0 Total, 0 0 0 0 0 0 0 oloy,2 0 0' 

3rd IaOfltb. 00*0000000 000300& 000000 0 Total0000000.0 0000 oçoo 

Allotment0 99, 1O , .PPO Mi.. 3Oo 2OOO , 

6.00 $ep, 
Pension deduction (Officers) charged to. 0000*00000 0of 00 0 000 00000000 0 

Hospita_ stoDpages,001,000000ooe0ccooe.00e..noon.or.m000ecoo.00.)..oe000000e* 

tI_1.A.lCtS. ,CO 0000 tO 00 000000000 0 0 0 0 0 0 0 (C 0 000)3000 0 0 0 II 0 0 30 c '0 00 00 oo ,, o ' 

OTHERCI'I.t'..RGES.0100000o.0000o.00 00000000' flOJ ooco,00001.0003)0000000Y010 

0000000000000000000000000000000 1000000000000000003000 00000000 

0)00000,C 0000000000000'IOOOO 0O0)0 00.0000000 

Total debits..0$ 266.ga 

I':ote: Balance Dr to be shown in RED . 

Baia#ce Cr r6 

Number o days actually victualled during 'period meitioned ahov5S00001400 
0 

Nut Lent0 Sici: Inclusive daie o o Shi .dosptal 
Victualled o:" Leave 'Foth' o' days etc, in whic. 

--____ 

L0000000000 00IC 0000000 I1! ,O000 000030030000000 

0 0 3 I 0 0 0 0 0 0 0 0 0 0 0 0 0 1' 0 0 0 U 0 1' 0 0 0 0 0 01 0 '0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

- , 
'I 

001.00'"'?ror Accountant Officer0 



fi1 the ledger ofH,M.C.S. I' 
. CrOIX endingO 

19 

List No . (Name) ,t'. -A1.abm ..Rank ating No 

When enteWb,. 
: : 

:Fooa 
a .o.o. .Date of appearance, ..uJhither discharged,. 

CREDIT from former account0 ".,". . . o o o.,oanoo, ,, . . 

Pay as. .00.from,, rento.QoP,( 16day 4 o Sto, 1 1 per 
Pay 0 04000froni00 92 days C2.00 14.00 

D.A. 1 july per day)$..00, 
Pay as on400 .,.frori00000 0.' C 24.O 

L.A. 1 j 1' pr ay).0. 
Pay as HLar.oa from0 

<-' .59 12.00 
25 July 20 5ep per dayO.O1.OhOO 

Kit Upkeep Allo-iance0 . . 
. 0 0 10 000 

(\mtflj'D t'T\Tmr 
_JSJ.J..n..J.L1. '.i.LLLIL,S.LOoe,.o,o 000400000 000000000 n0èO 0-0 100 0,000000 O0a,0 t.c,O'aoaO 0 

00,' (4000040,2,o a CO (, 00 00 000000000 000 CC' 0000000 O0OS 0000@0 0t1) no nor, a a, it 

Total Credits. 000 a .a9k2 

DEBTfrcn former account00000,.00000.40000000 001,0 04,000 ,0ofr0°0'',OnrOn. 0400 

PAYMENTS 1s 2nd rd 4th jth 
23.00 

1st Month 26.. 00. 26g20 0 C o a r. Total 0 0 0 0 CC 0 0 

2nd Month , , a , , Total0. , 8 2, 11O3C 
' rd I-ilontb no, 000000000000000 aeon., . Toba1,0000001,, 000 

Allotment. ?. ??. On ?9. 99o° o3QOO,.2Q1QQjn,00aj ooao 
6.00 $ep. 

Pension deduction (Officers) charged tO..,00.,,,00,,oOfo.nncao,a$0000000,o 

Hospital stoppageso...oeoaeno.00atoo'.' Got 'rfl000r. 0 o00Can0n00OOSNC00C0Cn0'r 

.!t11CtS, *03*00 PaGan. Can. 00000000000000 on 00040000000000000000e a1j.)O0 00 000 - c 0 

0 THEI CI'IhRGES (2 0 0 0 0 0 0 0 0 2 0. 4 0 0 £ C 0 0 0 0 0 0' 0 0 0 0 0 0 0 0 C 0 4,1 0 0 C 0 0 0 C 0 C. C 0 P 1' 0000C"tO a n 

O 0000000000000000000000000000 0 on00004 000 00000000000flOt. 00,1. 

000 C000SC0 0000000000000000000000.000 0400flI, 00,00000000000 02O0 0.00000000 

Total debits.000266.2 

I']'ote: Balance Dr. to be shown in RE'DP 
Baia#ce Cr0Dr0 

Number oI days actually victualled diring period mentioned aboi5,.0030.0. 

it si 
Vie ta11ed or Leave From o 

1 

days e-tc, -UI whicb. 4' :..__ Tve 1 July 4 July 21 

:::::::::::i::::::r::1::L0:::::::::::::'' 

D ;e !t. '43 , 0ffcer0 



A \, 

STATEJ1ET0F4RiVICE TUITY -NAVY. 
eceased - t't T7 

embr's Name EYflt5\ 
(Christian Nam s, (Surnáme)\ 

Ci.ic 
Payee i i v,iu / 

.Reister o, / 
File 

Address 
tJ(LtAJg.444,14 /b, Date IL The,4 

Service No&V4334' 
,,Final Rank or Rating /.DC.51o. 

tate of termination of overseas service D 4' Date of Discharge 

I T'TAL QUALIFYIflG VIC 
ITo. :'f days/z1équal to 3tconp1ete periods at 7.50 

B flUALIFYFIG OflRSEAS SERVICE 

E 1s4 i neligo le days suaito7days25%er day /66 7' 

C SUP?LENNr F')R OV SEA.S SERVICE I 

DAILY RATES AT DISCHARGE 

Pair 2$ 
I 

Subsisiene or Lodging p 1 I-/' 

and Provision Allowance 
Additional °ay/4-L./'(. 

Dependents' Allowance 1/30 of S 00 
Total 40x733.LO 

No. of days 6t x 33. 60 

D.WAR SERVICE GRATUITY 

E7DEDLThTf0ETPAETT öF PAY AND ALLOWkS 
ALLO7ANCE 

AND ASSIGNED PAY 

I2Z'L L 

.s#4 c2p/ 

_____________ OTHER DEDUCTIONS __________________________ _____________ 

, TOTAL AMOUNT PAYABLE 

G, YOUR PORTION OF GRATUITY IS 
- 

Dependents' Allow e in issue to ou of 

Total Dependents' Al e 

CERTIFICATE: I certify that the amount has been correctly computed and is payable 

in accordance with the terms of the War Service Grants Act, 1944 and 

the regulations issued thereunder. 

by1Checked by 

: 

4 9 

io? -( - 

Treasury ________ 

L 

Ciecked y 

1 

- _______ 

Service Represertativ 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

iiiiia L, Y,2333 

Surname Christian Names 

£4j. to. 2-43. 
Rank Unit Date of Death 

AMOUNT 
L.P.0.....................$ 3L60 

Date Other Credits........ 

Total......................31.60 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

cittor tioue op, 2.71 
-L 33i tgt St., \i 

1tfZZ 

5/8 1 t 749 0 $tep-te 
Thlnt t. Chtz'ies eb*c. 

(3or bmit of 3 ior) 

I 749 1 S1.t.r .3O631. 
A.W.1 U.. 
*.C.AJS (w.1.) #1 
*i,.rs, M*., 

(As nsxt .f kla s*tttl.d) 

AUTHORITY 

F.E.o. VOTE PRI OBJ. AMOUNT 

$31. O( 50 000 31.G0 

CLA EXAMINED BY 

- For Chief Treasury Officer 

28M-4-43 (1913) 

I1.Q. 1772-80-2 

DISTRIBUTION APPROVED AND AUTHORIZED 

Original Signed by 
L. M, FIFTH 

(L. M. FIRTH) Lt. -Colonel 
Administrator of Estates 

AUDITED FOR PAYMENT 

(UCII4AL SIGNED 'f 

E. G. COLLYER 

For Chief Treasury Officer 



DEPARTMENT OFyETERANS AFFAIRS WAR SERVICE ECOR2S 
AWARDS NAVY nAD 20 Sept. 1943 

r..n. 
FILE No. 

EVANS William Leo V-23334 ..L/Sto. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON I C.A.S.F. UNIT DISCHARGE 

WAR SEIVICE 
BADGE 
(CLASS) No. 

ADDRESS: 

CAMPAIGN MEDALS 

DATE DESPATCHED: 

REGISTRATION NUMBER AND DATE DESPATCHED 

(THE REVERSE TO BE USE' FOR ESTATE PURPOSES) 

OVA 8C 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVR Apr. 44 "ST. CROIX" 
1) MEDALS 

PERSON (Name changed from Mother to sister) 
ENTITLED TOrs Rita Evans -. Sister 

0858 Charlebois St., 
ADDRESS 

Point St. Charles. ? 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Next of Kin; Stepmother 

ADDRESS: 

REGISTRATION No. DATE OF DESPATCH 

MEMORIAL BAR 
(I) 

LDATE 

GNNO....2.7 

(3) 



1. 

1MORANDUM FOR 

Q$5.....Qh.rie.Evoie....Street.................. 

o.int.... 

r -P', 64 

Any further communication on this subject should 
be addressed to:- 

THE ADMINISTRATOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and tl1e following number quoted :- 
H.Q.JL.S... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

......................................... 

For the purpose of record and in the event of there being any fviOH \ 
available for distribution (according to law) on account of the late ''' 15 1944 

) 
AN. 

R..Q.JLV...B........................................T. 

it is necessary that the requisite information regarding the deceased and his relatives 
should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest, Local 
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com- 
plete and sign the Certificate. This form should then be returned to the above address. 

A deceased's Service estate, the administration of which is the responsibility of 
the Estates Branch, consists of any balance of pay and allowances at credit, cash on 
hand and the personal effects which are under the control of the Service authorities. 
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to 
obtain through the Courts Probate of the Will, or if none, Letters of Administration 
of his estate. 

In addition to the administration of those Service assets, the Administrator of 
Estates is authorized to withdraw into Government account any funds (within a 
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other 
financial institutions in Canada and Overseas, without expense or trouble to the 
person(s) legally entitled to the estate, and to distribute such funds at the same time 
as any balance of pay is distributed. Also, War Savings Certificates and Victory 
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or 
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and 
Bonds should not be forwarded to the Administrator of Estates until they are requested. 

If there are other assets which necessitate an application for Probate or Letters 
of Administration, the Administrator of Estates may transfer and hand over the 
Service assets to the executor or administrator appointed by the Court so that all 
the estate, Service and otherwise, may be dealt with as a whole. 

The information given by you on Pages 2 and 3 of this form is therefore of import- 
ance in determining whether or not the deceased's assets are such that they may all 
be administered by the Administrator of Estates to the person(s) legally entitled, 
that is, without the need for Probate or Administration. 

If there is insufficient space for complete particulars to be given o site any 
question on Pages 2 and 3 of this form, the space under "additiona r arks" on 
page 4 should be used. 

(H.R. Wade) Odr. RONVR, 

for (L.M. Fjrth) Lt.-Col. 
HRW/JN Administrator of Estates. 

M.F.W. 77 
2M-11-43 (2842) 
H.Q. 1772-39-972 

K.P. 95075 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT of tl1e Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever had in each of the degrees specified below. 

Degrees-_______________________________________________ INFORMANTS STATEMENT - 
NAME IN FULL 

of any Relative, if any, in each degree Age 

-________________________________ 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

or her name, and date of death 

of 
Rela- 
tion- 
ship 

RELATI\'ES 

required to be accounted for 

specified of each deceased relative 

OF -i) 

1 Widow of the Deceased................. 

2 Children of the Deceased and 
dates of their Births -I 

3 Father of the Deceased.............t 

/ 
4 Mother of the Deceased............. 

';-, C 11J 
__________ 

______ _____ 

Full 
Blood 

Brothers 
5 of the 

Deceased 

Half 
Blood 

- 

W' 3o V/ - /IW/. 

Full 
Blood 

/2 

yj aiJ frf 

- c c 

dt 4 

Sisters 
6 ofthe 

Deceased 

8 iJ 
1-laif 

Blood iiJa.o ,1t /'l<O 

7 
Names of brothers or sisters (whether 

of the full or the half blood) of the 
Deceased, who are dead, and date of 

Names and ages of their children 
(if any) Address of their children 

death of each. 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

-- 

24 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

ever PARTICULARS AS TO IDENTITY 

:e his 

S Full names of the deceased LJ 
,J,1_li.#-i.-l.-t 

'L_<._42 & '" 

9 Date of his birth y 
______________ ________________________________________________ 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 1- LL 1,i_tr&q<c C -I. -.-c4( L/'2/d.J4.. 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. )i7 Oi l.c_a 

13 State, in order, the Province, State and/or Country in which he 
resided before enlistment and the period of time in each. 

(a) 
(b) 

(d) 

14 Nature of employment before enlistment. ZL3 
15 State whether he owned the premises in which he lived and, if 

so, where situated. 

16 Name place where deceased stated he intended to make his é'J9 £-j-3 
permanent home. 

PARTICULARS OF ESTATE 

17 Did he leavea Will? 

18 If married, and domiciled in the Province of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is 
community of property between spouses, - was there a marriage 
contract dealing with property? 

19 Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc. and the amount on deposit. 

20 Amount of War Savings Certificates held by deceased. 

21 Amount of Victory Loan Bonds held by deceased. 

22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary 
there. Describe other assets, if any, and estimated value thereof. 

23 Is application for Probate or Letters of Administration 
necessary (see page 1)? 

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on service. 
(b) Service clothing and equipment. 

An itemized account for each such debt should be attached 
hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

25 Have you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

(N0TE:-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elswhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable by 
the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



Inge 
4. 

DECLARATION 
01 reatwuiup 
for example, I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Widow", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the "Father", 

* 

"Brother", etc 

of the deceased. 

m. 1.'J{Sinature 
Magistrate, Commissioner Informant 
or Notary Public. 

. .... Address 

CERTIFICATE 

I hereby certify that, to the best of my knowledge and belief................................................................ 

'See above. . {} is the*of the Deceased 

above described, and I believe the above Declaration and the Statement of Relatives and of particulars 
made by the Informant and signed in my presence to be complete and correct, 

Datedat this..../.... .......dayof........19. .. 

Qualification ,, .............. 
Notary Public 1; 

Address.......................... .............................. 
NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 

Relative stated by him or her to have died, and that the fuil name and address and age of each surviving Relative specified is stated in its 
proper place in the Statement opposite. . .. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should be set out below.).. 

USE SPACE BELOW FOR ANY ADDITIONAL RMARKS YOU MAY WISH TO MAKE 


