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OCCUPATIONAL HISTORY FORM 
THIS FORM IS TO BE 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 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN NWHINQ 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 full (b) Reg'l. No.................................................. 

2. (a) Arm of service (b) Unit................... (c) Rank........................ 
(b) Have you " "('Ytace of residence .- 

3. (a) Date of birth............any dependents?........at time of enlistment 

4. (a) Place of enlistment................... (b) Date of enlistment.......... 
Sgction B-DUCAtION AND TRAlNlNG 

5. (a) State age on (b) Were you attending school 
finally Ieavng school..............Q..........................or college up to the time of enlistment?..............)..................................................... 

6. State definitely highest standing reached at public, technical or high school 
(for instance -"4 years, Public School", "two years, High School", "Junior 
Matriculation", or "4 years technical course in printing", etc.)................................... 

7. If you attended a university, give name of " 1. 

university and standing or degree 
8. (a) Did you ever (b) If so, (d) If you did not 4 IJ 

enter upon a trade for what (c) Did you finish it, how long 
apprenticeship?.....................occupation?...................................................Iflish it?........................did you serve at itl.......................... 

9. (a) What languages (b) What languages 
do you speak fluently?.....................do you read well?......................... 

... . 
iJ. . 

Section C-E'MPLOYMENT 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- trade un n ing" or "Not Working", 10 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 employed 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 
at which 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- 
natureand address of business................................................................................................................con ti n ui ng it................................ 

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

JQUESTIONS 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 WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Name of employer Address 

19. Nature of employer's business (for instance, "farmer", or "buildin'g 
contractor", or "boot factory", or "iron foundry", or "retail store", etc.) ....................................... 

20. (a) Your (b) Number of f'exer 
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 LIN', PLEASE ANSWEF QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
or professional practice.....................................................................it located?.......................................................................... ...:. :7. 

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 you wish to engage (b) Do you feel competent (c) If so, in what 

f 

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?.......... . C'J 
Section G -MISCELLANEOUS . 

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

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 form.................. 

PATE.......................................... 
194..* slGNATuRE...j4i.s.4:...................................... 



U 



1. 

1EMORANDUM FOR 

CLQ.....oice 

Q.................................... 

P. 64 

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

THE ADMINISTRATOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

fl3.?U.9...1.... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

For the purpose of record and in the event of there being any Service estate 
available for distribution (according to law) on account of the late 

.mD.,A.B. 

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 oppoifeny 
question on Pages 2 and 3 of this form, the space under "additional r4car)" on 
page 4 should be used. ." / 

a'/JN 

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

K.P. 95075 

(HSRS Wade) Od.r. RCNVR, 

for(L.M. Pjrth) Lt. -Colonel 
Administrator of Estates. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS - 
STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever 

had in each of the degrees specified below. 

ees 
RELATIVES 

Rela- 
tion- required to be accounted for 
ship I 

1 1 Widow of the Deceased 

2 Children of the Deceased and 
dates of their Births................ 

3 Father of the Deceased.. 

4 1'vlother of the Deceased 

Brothers 
5 ofthe - Deceased 

Sisters 
6 ofthe 

Deceased 

Full 
Blood 

}Jalf 
Blood 

Full 
Blood 

INFORMANT'S STATEME' 

NAME IN FULL 

of any Relative, if any, in each degree Age 
specified 

1. 

te,vvva. 

TT 

.4 ---- 
Half 

Blood 

Names of brothers or sisters (whether 
of the full or the half blood) of the 
Deceased, who are dead, and date of 
death of each, 

L 

Names and ages of their children 
(if any) 

U: 

FT 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

or her name, and date of death 
of each deceased relative 

j 

Vyt,Ot4LIt p e. 

L/ -L (2'7 Ptc'.cL OAJL 

C v 

' c_, 

7I7 

j'., (I :- 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased \) c) 

9 Date of his birth J' 
.J11 9 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. i I 1 (A 0 ' U4 - 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 
il/.., '7 / 

13 State, in order, the Province, State and/or Country in which he (a) :?j, e 
resided before enlistment and the period of time in each. (b) 

(c) 

-_____ 

(d) 

14 Nature of employment before enlistment. ____________________________________________ 

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 
permanent home. 

PARTICULARS OF ESTATE 

17 Did he leave a 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. (\1J)f ,- o.v1 ' - 

21 Amount of Victory Loan Bonds held by deceased. 

22 If deceased had life insurance, name companies and amount 
)/tA4.iAJII%J payable under each policy and the person named as beneficiary 

there. Describe other assets, if any, and estimated value thereof. 
rr 

23 Is application for Probate or Letters of Administration 
necessary (see page 1)? C\d#VtO 

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) 



4. 

DECLARATION lnsert degree 
of relationship I hereby declare that all the particulars shown on this form are correct, and a true and complete :': statement 9f all the...ielatives that the deceased ever had in the degrees specified; and that I am the 

Brother", etc 
_.. £ *... 

............(JA?!.......... . ................................of the deceased, 

i?.inTtrz: JSignatUre 
Clergyman, Priest, Local ........................................................................................1 0 
Magistrate, Commissioner (jnformant or Notary Public . 

Address 

CERTIFICATE 

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

See above. ....is the*.............ç! .''I.................................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. 

Dated .Z(.this..1"...........day of.. 

/ Ass 
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 full 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 REMARKS YOU MAY WISH TO MAKE 



N. V. 5 

15M-2-40 (4047) 
N.S. 815-11-5 

n , 
I / 

4Y 

CANADA 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME.........................................................................................................OFFICIAL NO.......1......... 

CHRISTIAN NAMES........MARRIED, SINGLE or WIDOWER...... 

PERMANENT ADDRESS RELIGION 

128 GeorEit Vneo'vcr, : 0:m.. 

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

Town J1%1i* Ot2t? 
County 

Province 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
CUM - 

PLEXION WOUNDS, SCARS, MARKS 

1 ' 8eozu ovcr r 

Inches.......£!.L Deflated................. 

Mean..................L............................... 

DATE OF ENROLMENT RATING ENROLLING FOR 

7ti A 194i Onw 3aiw1 
I 

RO,1I,V4R,(erip 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Hudioa Br eaolt, .O, 

(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. 

* Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

(c) I have never been rejected 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. 

LED C ERS Q H 



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

..('. .. 

(a) To seive from the date theieof for tJ to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance tTiereof 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. 

Dated this day of...................... 

Signature of applicant.. /Zz2tllC.6A_t1 

(C) CERTIFICATE OF DIVISIONAL COMMANDING 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.......... 

day of 

Signature of 

Zeutmnt, fl 
(D) OATH OF ALLEGIANCE 

I, V .L 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 
acc1ing to law. 

Signature of Applicant.. .................................................... 

Witnest... .............................. 

Date AJ AWUt, 141 Rank £ut't, flC1*,V. 
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 
11I' a1d 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 

rrded in the Recorook of the........ 

NOTE.-This form when completed and when the particu? %eri irot&i I1Ijvjsional 
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 

a- 'i 
r 

CANADA 

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND 
/ 

BOYS FOR THE NAVAL SERVICE OF CANADA - 
(R.C.N. OR RESERVE FORCES) 

NOTO-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 ........... 
candidate for entry as....................................'4) .............................. 
and I believe him to be in all respects fit for His Maj esty's Service. He' as signed the Certificate 
given below in my presence. 

Dated at..9( ...............the of.......19w. L 
Ex ining Medical Officer 

- i4- 2'i (Rank)....(-ç..............c.e...N( 

This eamination has been made in accordance with the Instructions for Recruiting. 

,0 
0 
0 
.0 

5.-.--- .0 
bc..-. 

g 0)0 
. 

(a) (b) 

lbs. 

,co 

in 
a, 

5Q 

.0 Genera' Chest - > lo ° 

Development Girth . 

,.c a) 
bQ) 

o° owO 
:: CI).'- 

(c) (d) (a) (f) (g) 

ft. ins. inches right eye 
(a) j, maximum 

,14,-' 

(b), 

_____ 
left eye 

minimum 

COlouj 

moan 
/ 

VISIOfl 

4&f.0 
P'c' 

2 . 
. aS 

0) 3 . . 

0) 
i_ S - 

0) ) 
. 

S 

- 

z_ 

aS o;i:: - 00 - a,0 ..-o. o 
0 0 0 
0 -° 

,)4 aS 

CI) E- 

h) (i) (k) (1) (m) (n) (o) (p) 

CERTIFICATE TO BE SIGNED BY THE CANDIDATE 
I hereby certify that to the best of my belief I have never suffered from Fits, * Incontinence 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 as may be authorized. 

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

Signature of Candidate 

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate 
is to be filled up 

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

not considered of sufficient importance to cause he being desir,ble in other respects. 

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

_ (Rank).......2!. 
* The exact meaning of this is to be clearly explained to the Candidate by the,ixaznining Medical Officer. 



[1 

VERIFICATION FORM 
CAMPAIGN STARS DEFENCE MEDAL. WAR MEDAL, C.V.S.M. and CLASP. - 

- A IT AT a tfltrn At ' an T7 -r a, .t.. ,. . r 

NAME IN FUL'. .. 
. :::::FF.NO. ...... ADDRESS . .................. 

SHIP 

SERVICE QUALIING PEFIODS IN DAYS 
AREA 

CL SP FROM TO 1939-45&TLANTI& DEFENCE C.VS.M MEDAL 

STARS 

MEDALS 

1 

2 

z 

IGIBLE 
FOR AWARDS OF FROM TO DAYS 

____ _______ ____ ____ ___ ____ ____ ____ _____ 
____________________ ________ 

___ 
_______ 

____ 
_______ 
____ 

_______ 
__ 

_______ 

____ 
_______ 

____ 

_____ 
ATLANTIC 

_____ 
FRANCE 0. 

- 
/ 

_______ 
/;i:i: 

--Z)-?i 
_______ 
'/-.? W' 

_______ 
23 J4 42( 

_____________ 
h/. C. 

_____ _______ 
___________ / C' /9'i3 3 

_____________________ _______ _______ _______ _______ 
_______ ____ 
_____________________ 

____ ____ ____ ____ ____ ____ -____ 
AFRICA 

_______ 

_______ vJ o.9: v -7 ç//y 
_______ _______ _______ _______ ____________ 

____________________ _______ ________ 
____ ____ ____ ____ ____ ______ - 

PACIFIC 

________ 
_______________ ________ ________ _______ _______ _______ _______ 

BURMA 

_____________ 

____ ____ ____ ____ ____ ________ _______ 

TPAT.Y ____________________ _______ ________ _______ _____________ 

I- .____ DEFENCE ________ _____ _____ ____ __________ 

C.V.S.M. ____________ ___________________ _______________ 

CLASP 

______________ WAR 1945 ______ ______ 

_________ WAR1915 

___ ___ ____1_t______ _________ ___ __ ___ ___ ___ ___ 

VERIFIED BY _________________ ____ ____________ ______ 

I 
___________ ____ ___ ________ ____ 

-- /!I9J'2 /L- FPTPTfl Ry --------------------------------------------------------L 
v jn j. I tu b hA £. .................- -- -- - - - - 

..' 
.- '.r ?'L AW j 



2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 36 37 

..................................OFFICIAL NUMBER NAME................BRWI NUMBER.. °2 . 

_______________________________ ______________________ (Surname) (Given Names) _________ _________________ ________________ _________________ _________________ 

Ship or Establishment Rating 
From 

Remarks 
Day Month Year 

.4.2 Rat.ed.......249.45Q344........................ 

...DD........................................................................... 

...DD...23!7.Q.......................................................... 

DRD..237.3............................................................. 

.... 

Croix ..................?.'................................5.....................4.3.. S. .y.i ....Q..tj.t.tat.e........................ 

DISCHARGED !!Mis.aing...QR...ac.t.iv....s.e.rv.ic.e 

Dead".... 

Date Qualified Re -Qualified Character Efficiency - Non -Sub. Rating 
Day Month Year Day Month Year Day Month Year 

Go.od......2.0....9...43..... 

GENERAL REMARKS 

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

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

........................1Zt?...BacJa..A.ite.....,.................... 

VanCQWeB.0 ........................* 



VQ.i2OFFICIAL NUMBER I FILE OFFICIAL NUMBER........V306]2 

OF BIRTH......................a6rU1,....1.921........................................ (Surnamei (Given Names) 

PLACEOF 

RESIDENCE AT TIME OF ENLISTMENT: Street and No........]258....G.e.o.rgia...St.r.e.e.t........................................................To ............Vancouver...............................................Province. etc B.C.................................................... 
ENGAGEMENTS DESCRIPTION II PREvroua Savr-s 

Dat 
Day 

7 

(in figures) Period 
Month Year 

8 41 HO. 

Height Hair Eyes Complexion Marks or Scars 

1Q'.' Ss 
eye . 

Served in Rank 

Rating 

Dates 
From To 

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

AflflPFSS (in nn.'iI Strp.'t ,nd Nn 'rnwn . .*,, 

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 

..11.......41...... 
.11....41....Marketh..Tr.. 

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

Date (in figures) Granted 
1st, 2nd or 3rd G.C. Deprived SHn' OR ESTABLISHMENT 

Day Month Year or G.S. Restored 

... !.1111111111111111111111111111.....______________________________________________________________________ 
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

17743 14 

-.I.:::i. 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-35M-2-43 (8309) 
N.S. 815-7-35 

Date (in figures) 
Wt. . BRIEF PARTICULARS OF OFFENCE PuNIsImE 
No. Day Month Year 

.3 ..17 ...................I1p..Q.p1y 2.a.......1.e.eping...in .................... 

DAYS FORFEITED IP..JI...F. 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS .D OF D 20-9-43 AWARDS NAVX 
D.D. -,--. 

BARWIS Williara Donald v-30612 A.B. FILEN0. 

SURNAME (IN BLOCK LETTERS) 

WAR SEtWICE 
BADGE 
(CLASS) No. 

ADDRESS: 

CHRISTIAN NAMES REG. NO. RANK ON C.A.S.F. U.'1IT DISCHAR3E 

CAMPAIGN MEDALS 

1939-45 Star 

Atlantic St.ir - 

C. V. 
_Laredftl -_____ - 

DATE DESPATCHED: 

REGISTRATION NUMBER AfD DATE DESPATCI-IED 

02-57582 M 

IIIIIII IIiIII III IUIH IIIIJIIIIH IIIII III 

(THE REVERSE 

OVA 805 



MEDALS AND MEMORIALS -DECEASED "ERSONNEL 
RCNVR Apr. 44 "ST. CROIX" 

(1) MEDALS 
PERSON 

ENTITLED TO Mr C.W.A. Barwis - Father 

c1,po-ie., c/a Provincial Polio 
ADDRESS: Court House, 

Vancouver, B.C. 
(2) MEMORIAL CROSS 

WI DOW 

ADDRESS: 

(3) MEMORIAL CROSS 
Mrs. I. Ooshakoff 

MOTHER 

0/0 Bank of Co,unerce, 
ADDRESS: Robson District Branch, (despatched 

RClTRATIcThJ Nn flT (W rSATCH 

MMOkIAL B < 

L,'D 
REGN. NO.......... 

(2) 

DESP. DEC. 7, 1948 
(3) Regn.No.19382 



r 

.. DEPARTMENT OF NATIONAL DEFENCE 1k. , 
- - - ------- -- ----- U 

NAVY ARMY AIR FORCE NAVY 
p 

,SED 
STATEMENT 

Wjl1j1! 

OF WAR SERVICE GR-AFJITY 

M ERS DOn1d BARIS 1111117 
NAME 

(CHRISTIAN NAMES) (SURNAME) 
i/ REGISTER NO. 

v 0612 
PAYEE irector of stRtee, for ervice 

FILE NO. 
.tate ot J1y 1th'5, 

ADDRESS 3oe Spa rka at., Wt1.' tarn I). 

DATE 
Barvia, SERVICE NO. VIUP306l2 

Ottrwa, Crit, N,. 
20th 

FINAL RANK OR RATING 
" 20th Sept ttZ, DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 

NO. 

A. TOTAL QUALIFYING SERVICE 

OF DAYS_767 FQUALTO COMPLETE 

$ 

187,50 PERIODS AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 
EQUAL TO 9 25 NO. OP DAYS 66 LESS 17 INELIGIBLE DAYS. DAYS © 25c. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 1.85 

SUBSISTENCE OR LODGING I 
S 

AND PROVISION ALLOWANCE 

ADDITIONAL PAY 
$ J 

R.L.M. $ .25 
RA1AR III .10 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ $ 

TOTAL $ 3.65x7=s 25.55 
NO. OF DAYS 66 - >s 25.55 79.02 

D. WAR SERVICE GRATUITY C3.77 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
- 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ -. 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 
., . 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN iSSUE TO YOU $_OF $ =$ L.c3 .77 
S 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE S 

O /3 - L1 i/s ' 
CERTIFICATE I CERTIFY THAT THE AMOJNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULAYJONS ISSUED THEREUNDER. 

TREASURY 
,_..I/ 

PREPAREDBYJBY CHECKED BY DATE ---- 
5 1_. SERVICE REPRESENTATIVE 

fyi' ii'. Naval. ay 
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ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

Charged Paid for 
No.Ship's NAME PARTICULARS in in 

Book in Ledger Cash 
consecutive (If any are not sold, state how they are to be 

order disposed of) 

fij 

Total proceeds of sale carried to account on the other side 

Lieutenant or Officer who 
attended at the sale 
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 effect 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. 



I - 

//3 

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.P...............................Rating.................................... 
Official NoY' .........H.M.C.S.............................................List........... Who*D.D.on the........20th .pterer'19........11.3 
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................................................ 

If in debt in ledger, amount to be stated (in red ink).............................................. 

Rate of allotment (in words)..Fight11Q/.1OQ41..charged to3P 
N me of ship from which transferred 

Totalt..........................t0r 
IIt3D. 

p11.3 

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

tnAct'1c1è 

true statement of all wages, Effects, and other Credits or Debts on the Ledger of" 
forHM amounting to a net balancef 

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

Dated on board H.M.C.S............AVALONat................................. 8 

this ............... 19..... 

Approved / 
Officer 

/J44 5 Initials of the Assistant ..............................................................( Accountant Officer 

CON N"(Tp..........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 "dobtor" 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. 

CIIN.SI146 HMC$"AVALON' ATLt.Sheet # 11.3560 of 15th 0ct'1.3 

lOss-10-40 (7450) 
H.Q. N.S. 815-945 



$TA.00OUWt //. 

Tue extract from the lädger of H.MOC.SO " St. Croix nding_30___ 
Seflt. l9..3 

Lj. sr?.. No. 9-... .. (Name) PIPj. w,. Pa... .Rank Rating. . .NoYD2. 

Then entered..... . .,. .. .Date of appearance. JJ Y.Thithi diecharged 
S . D. Da. a a a 0 

CREDIT from former account. . . .. . . . . HMCS. . JE1nL1nan.li.. . . ... . .. . ..... . 

Pay as...A days (T 1.5 
per day). . . . . 

?51ay i'4.b.5 s_ 
per day)$.... .. 

Pay ar H days C ) . . .1.1.?.,... 
21 Aug 20 Sep 141 per 

Pay as....... . . . . . . .frorn. . . . . . . . . .. .to. . . .,o... ( days E 
July 20 Sept. b per dayb.. . .0.0.3,96 

Kit Upkeep Allowance. . . . . . . . . . . -. P1.. . . . . . . 1 . $. . . . . . . r. 

OTHERCREDITS.............................0 0.0000 

I S I S 0 0 S J I I I 0 6 I 0 0 5 5 0 0 0 0 0 0 0 0 0 0 0 0 0 0 a . a . . . . 

Total Credits... 05 

DT from former account. . . . . . . . . . . . . . . . . . . . . . . . . . . . . , 0 

PAYMENTS 1st 2nd 3yd 4th 

1st Month . . . . . . . . . . . . . . . . . Total. . . . . . , . . . . . 

fl. _.on ............................... o a .0....M).....015... 
3rd I4lontb. .,..... 0IISIIO0I 0I000SS 0I Total.,.... 0000000006 

Allotment. . . . $. fO. . Aug. . Søpi. an1. Oct.. . . . . . . . . . . 2. 20 

Pension deduction (Officers) charged to....... .., .of........ .... 

Hospital stoppages. ...I0100. . . ...... 0100155510 0SIIa 00001 a'S 0 
u1cts... 1l- dayt a oav 2 %t V1.... Y s S 0...,. 50 0 0 5060 00 0*Q00000 c>0 0 0 00 *4 00 7,30 '''laay's pay 1.95 

OTI-IEfl CH.ARGES.......00........O....,O ........... 00500000 

0 0 000* 00000 0 S 6a 0 0 05 0900 0 00 5 I 0 0 0 0 0 0 0 0 0 0 0 00 00 00 0 0 0 0 000 0 0 0 00000 St 

S000Q0SI600I55aa0o,o..0o 000 S0060I 000000005000000000 o.e000..t4oa,.0000000 

Total debits...,. 112.5b 

Note Balance Dr. to be shown in RED. 
Bala#co Cr.orx. 

Number oc days actually victualled during period mentioned above.tI-)........ 

Not 
Victualled 

Lent Sick 
or Leave 

Sick 
0001.0000000 

000S*000 000 

i 06FiTp Ho s pTi 
'ronf To Tys etc ti jhic. 

00000001 000 I0O00S0IlO* 

S1?OOO. 
0 

00000000050000 

Date: 
Oct 2b L.3 
____________ .....,..005forAceoimtant Officer. 



S 
NS:113-B-2119 

1ttftcatt 

tjt t to QEcrtttp 

that .Wi11iam...D.ona1d..BARWI. 

Rating nn QN.V,R.Official Number........i-3.Q612..................................... 

has passed 

THE EDUCATIONAL TEST, I R.C.N. 

held on.......................4.th..N.o.vembar..,....1941.................................................... 

For advancement to Petty Officer 

Director of Education 

1)epartiuci.it of National Defence, 

Ottawa, this..............1t...................day of............................................................19.... 

N.. S15-.2431 



 

Uibt !tommanbny in Qtana?ia 
Op 

ttie Saab 4tIrior ir fl1e &itisb ha1m 

iJrnrrabtr®riivro1H1dkiøpikat ofSt. 3obn nflierunlnn 
(tir *tJot!n Ambulance Association 

Patvon 

FIELD MARSHAL H.R.H IIISMAJESTV THE KING 
THE DUKE OF CONNAUGHT,K.G. SOVEREIGN HEAD AND PATRON OF 

GRAND PRIOR OFTHE ORDER TIlE ORDER 

AMBULANCE DEPARTMENT 
FOUNDED 895 - INCORPORATED 1914 

FOR INSTRUCTXONIN FIRSTAJD,HOME NURSING ,IIOME HYGIENE ANI) SANITATION 

lis tttrti1iratp in 

fint ib to tbc iInjurcb 

is ntnarbnb t 

WILLIAM D. BARWIS 

Department of National Defence Centre, at Esqulnialt 

// 
LE!RtR. - / / K- 

- 

r 

/ 

r- 

SITfinEON EXAMINER. 

DATE: 
September 23, 1941 

RECISTERRO AT OTTAWACANADA AND AT ST.JOHNSGATE.CLERKENWELL.LONDON,E.C. 



TFU/JL}3 RE GIST E R D 

27 September, 1943. 

Dear Mr. Barwisz 

AIR MAIL 
N.S, 113-13-2119 (Pers 

I deeply regret that I must confirm the 
telegram of the 27th of September, 1943, from the 
Minister of National Defence for Naval Services 
informing you that your son, William Donald i3arwia, 
Able Seaman, Official Nwnber V-30612, Royal Canad- 
ian Naval Volunteer Reserve, is missing. on war 
service. 

According to the report received your 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 requested that you will regard as 
confidential anything beyond the fact of your son's 
loss on war service until such time as an official 
announcement is made, as this information might 
prove useful to te enemy. 

ThIle your 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 certification of 
death will then he made and you will be informed 
accordingly. 

Please allow me to express sincere sympathy 
with you on behalf of the iTInistor of National 
Defence for Naval Services, the Chief of the Naval 
Staff, and the Officers and men of the Poyal Canadian 
Navy, the high traditions of which your son has 
holped to maintain, 

Yours sincerely, 

CTARY, NAVAL 1Q 

Mr. C.W.A. Beriis, 
c/o British Columbia Police, 
NLLSON, British Columbia, 


