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 OCCUPATIONAL HISTORY FORM 
Th,0 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 'N 4.JJSTRIAL 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 33.9 

1. (a) Print name in fuII....t0 ....,t...oe ...............................(b) 
Rog'l. 

2. (a) Arm of service...!ava1..................(b) Unit..........................Pt..........................................(c) Rank..!. .................... 

3. (a) Date of birtl114Y .1f,1.908....avOOuflt?ye$ ..) Cefoy9sdeOnflce 

4. (a) Place of enlistment.........................................................................(b) Dato of enlistment ............. 

Section B -EDUCATION AND TRAINING 
5. (a) State ago on (b) Were you attending school 

finally leaving school..............................or college up to the time of enIistment ....................... 6. State definitely highest standing reached at public, technical or high school 31flJfl LiI PitbI1(i ChOO1 (for instance -"4 years, Public School", "two years, High School", "Junior ¶hee yenri htp'h ohoo1 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 trad0 for what - , (c) Did yo finish it, how long - apprenticeship?......................occupation?.................................finish it?...............did you serve at it?........................... 
9. (a) What languages liøh (b) What languages 

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 listment of what (Enter here only "Work- rade ni ing" or "Not Working", 
as case may be; particu- Y'03?kiflg professIonal society , 
Jars 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 toll 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 EMe OYIFIWORKiF%N#MPL%YE5IYPJO TME OF ENLISTMENT, PLEA QUESNS18 TO 21 

18. Name of 

19. Nature of employer's business (for instance, "farmer", or "building '(ojt1, contractor", or "boot factory", or "iron foundry", or "retail store" etc.)......................................................................................... 
20. (a) Your Vegetable Cook (b) Number of years' experience at Oflth3. 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 WEREWORKINO ON YOU WOW!JJJP 1TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, OR IN PRoFE88IOrAL PRACTICE, OR As,3i, PARTNER IN ANY SUCH LINE,PLEASE ANSWER QUESTIONS 22 AND 23 
22. (a) State nature of bus mass,.. .. (b) Whore was u. . 40 40 

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

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

Section F -PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to ençjageQ (b) Do you feel competent '0 (c) If so, in what - 

in farming alter thwar?......................to operate a farm?........................kind of farming?.................................................................. 
25. (a) Were you 0 (b) How many years' actual Ot (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 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 Merohant e:'r co may have, other than indicated elsewhere in this form.................., .............................................................................. --. 
DATE 194 / 

/ 
SIGNATURE 

/ 

/ 



0 



1. 

MEMORANDUM FOR 

Q.aQjQ. 
P.64 

Any further communication on this SUI)jeCt should 
'be addressed to:- 

THE ADMINISTRATOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

L.194...14...... 

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

('V. 

.,...+e.o.rge...O........Lc5g.S.to...................................... 
.Q. 

4.3.19.......R...L.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 th. 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 po te any 
question on Pages 2 and 3 of this form, the space under "addition re arks" on 
page 4 should be used. 

(H.R. Wade) Car. RCNVR 
for (L.M. Firth) Lt.-Colonel 

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

Degrees 
INFORMANT'S STATEMENT 

NAME IN FULL ADDRESS IN FULL 
of each surviving Relative, opposite his 

of 
Rela- 
tion- 

RELATIVES 

required to be accounted for 
ship of any Relative, if any, in each degree 

specified 
Age or her name, and date of death 

of each deceased relative 

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

2t /1. 

1APr1 ci6- /3a -a / /7z ye - 

2 Children of the Deceased and aJ( 
,' 

dates of their Births / 

r1 

3 Father of the 

4 Mother of the Deceased 

_____ ____________________________ 

Full 
Blood 

Brothers 
5 of the 

Deceased 

Half 
Blood 

Full 
\3 4 Blood 

Sisters -"-" CV 
6 ofthe 

Deceased 

Half 
Blood 

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, 

2; 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

ased ever PARTICULARS AS TO IDENTITY 

S I Full names of the deceased 

(JLL 
I 

opposite his 
Date of his birth of death 

lative 

10 
I 

Place and date of his marriage. 

,&- 

11 Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. .- / j 

13 State, in order, the Province, State and/or Country in which he (a) p., 
resided before enlistment and the period of time in each. (b) C 12-(-d 

(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. Cc4e c 

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. 

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) 



4. 

DECLARATION .rt degree 
elationship 
example, I hereby declare that all the particulars shown on this form are correct, and a true and coi lete 

statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
Brotber 

* ..................................................of the deceased. 

Local ./*247 .£2') ........................................{Sina.ture 
Magistrate, Commissioner Informant or Notary Public. ............t22w/.............................Address 

CERTIFICATE 

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

See above. {Ifat} 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. 

Dated at.....this day o ..............19. 

Qualification...... .,97met. 
Notary Public 

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 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 

/7 C 
V 

___ 4 

.___ _ ___ IJ. 



N. R. 5 

30M-7-40 (5932) 
N.S. 815-12-5 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE 

CHRISTIAN NAMES ....................................... MARRIED, SINGLE OR WIDOWERr.ed. 

PERMANENT ADDRESS RELIGION 

Gad1u81, Out. C or i. 
DATE OF BIRTH PLACE OF BIRTH - NAME AND ADDRESS OF NEXT OF KIN 

4th July, L906 Townad1fli ML IflIM (Mlflt) 

County ai?dtwl, Ozt. 
Province Out. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Feet..................Inflated Tattoo ot leDt 

Inches 7 Deflated 
L reaz4iu. 

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

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

Oth ebuaz, t.L.r ! :1rotc21: Vrun I tct.ant 
3941 (Thmp) i'\)1 i.ttl. 

(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 Reserve, and that 

1 accept and agree to abide by the rules of the said Force. 

(3) (a) 

(b) That it is my intention to follow the calling of a Fireman, either at sea or on shore, for a period 
of five years from this date. 

(c) 

N0TE.-Candidates for enrolment as Seaman are to cross out clauses (b) and (c) above. 
Candidates for enrolment as Stoker are to cross out clauses (a) and (c) above. 
Candidates for enrolment as E.R.A. are to cross out clauses (a), (b) and (c) above. 
Candidates for enrolment as Engineman are to cross out clauses (a) and (b) above. 



(4) That I have never been rejected from any of His Majesty's Forces on account of unfit- 
ness. 

(5) That (a)* I have never served, and am not s'rving in any Naval; Military, Reserve or 
apphcabli,. Territorial Force. 

(b)* 

Served in Rank From To 

-- ''I4 I1 - 

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

(7) On being enrolled as a member of the Royal Canadian Naval Reserve, I undertake and 
.bind myself:- duat on r the war 

(a) To serve from the date thereof being subject to the pro- 
visions of the Naval Service Act, and of the Regulations made in pursuance thereof 
for the government of the Royal Canadian Naval 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 Registrar or 
to Training Headquarters 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. 

(8) I am willing to be vaccinated or re-vacciiiated and inoculated as considered neceseary 
by the appropriate authorities. 

Dated ........... day 

r.......d............. 
(Signature of Applicant) 

(C) OATH OF ALLEGIANCE 

I do sincerely promise and swear (or solemnly declare) that I will be faithful and bear true allegiance to His Britann Majesty. 

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

Witness................... .. 

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

(D) CERTIFICATE OF ATTESTING OFFICIAL 

I hereby certify that all the foregoing statements were made by the man above named, in my presence, and that he has made and signed the above declaration and has taken the oath of 

EOth Februry, ]943.. allegiance in my presence this.....................day of.......................................................... 

1I....... 

(Signatute o Officer and rank) 
Subdeut. .. 

NorE.-When this form I as been completed it is to be forwarded to Naval Service Head- quarters, Ottawa, for custody 



RC May 44 "ST. CROIX" 
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH 

ii MEDALS 

ENTITLED TO Mrs Ada Whittim - Aunt MEMORIAL BA R 
DATE DE5P 

CARDINAL,_Ont. _____________________ 
t2 MEMORIAL CROSS 

. REGN. M)..../..if....................... 
WIDOW ____________-- 

ADDRESS: 
I 

3 MEMORIAL CROSS 
MOTHER 

- i3) 

ADDRESS: 



D of D 20-9-43 

DEPARTMENT OF VETERANS AFFAIRS 

D.D. 

AWARDS SERVICE RECORDS 

FILE No. 
BASS George Othoe A-4319 L/Sto. 

SURNAME IN BLOCK LETTERSI CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNIT DISCHARGE 
WAR SERVICE 
BADGE 
CLASS NO. DATE DESPATCHED: 

ADDRESS: 

MPAIGN MEDALS 
I 

REGISTRATION NUMBER AN DATE DESPATCHED 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 806 



I I 2 I I 
5 

I 

6 
I 

7 
I 

8 
I 

9 
I 

10 
I 

ii 
I 

12 13 
I 

14 
I 

15 
I 

16 
I 

17 
I 

18 19 
I 

20 
I 

21 
I 

22 
I 

23 
I 

24 
I 

25 
I 

26 
I 27 

I 
28 29 30 

I 31 32 33 34 35 I. 36 37 

OFFICIAL NUMBER .......................................................................... Qr.e....QthQ.e.................................... OFFICIAL NUMBER...........A...4319 
(Surname) (Given Names) 

From 
I 

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

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

Di ....St.., S.Q1c 

ILC 
..BMQS...."St. 

U A/L.dg.Sto..(ty) 15 6 42 Mvanced.. 1. 214-9L # 22057 ) 
V G Sat 31 12 2 

QQ.rn...J4.s.............................26.2----2 
Stoker 1 $ .2 4.3 ted. (W # 1295) 

.( .....z)......................................................... 
................................................(.).9....!3.. ....(.T..LZQif9. J+35).... 

DISCHARGED 20 9 143 ris11111i on i r ryic uDedht (2-t9A )43E 60? __________________________________ 
........................................................ ..(.......u.i.ty.U..t........................J 20 GENERAL REMARKs ........?::.?. 

or 

'tMO1W 

& X1 hi '( ô 

e3.o4././ç...3....- 

........1.f. - 
:L ))1 



A...4i9...........................................................OFFICIAL NUMBER I FILE NUMBER........... 
OF BIRTH......4....Ju1y,...J..9.O.8............................................... (Surname) (Given Nmes) 

PLACE OF BIRTH Cardinal, On.tarLo OCCUPATION Fireniaa. Ve.rdu.n Protestant Hospital. 

RESIDENCEAT TIME OF ENLISTMENT: Street and ..................................................Province. etc Ontario......................................... 
ENGAGEMENTS DESCRIPTION PREVIOUS SERVIcE 

Date (in figures) Period_____________________ 
Day Month Year 

J s .Qr 

_____________________ Rank Dates Served or 
_________________________ Rating From To 

NEXT OF KIN REtATIONSHIP (in pencil) .. NAME (m pen) '.. / 

ATrYPPS'l ( fl cs- t I'n ..- D 

Height Hair Eyes Complexion Marks or Scars 

.5 TAUQ.Q.... 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. / 
Date (in figures) . Particulars Date (in figures) 

I . . Particulars Date (in figures) 
PARTICULARS Day Month Year Day Month1 Year Day Month Year 

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

Date (in figures) Granted r Date (in figures) 1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT 
Day Month Year or G.S. Restored _________________________________I No. Day Month Year 

iiIL .- Date (in figures) 'DAYS FORFEITED 0 H F Received I 

Day 1Month1 Year Prison Det'n Cells C. Power W. Trial In duff. 

.iizz ii: izi:i :::::ii::i:iix:iiiiixi I .z. 
SECOND CLASS FOR CONDUCT 

From 

I 

H.Q. 35-30M-5-41 (337) . 
. 

N.S. 815-7-35 



N.V. i. . . 

60M-I1-40 (7836) / 
N.S. 815.11.17 

CERTIFICATE of the SERVICE of 

.eorge .uth.oe .... 

in the Royal Canadian Naval V iWAY Reserve 

4319 
Training Headquarters R.C.N.V.R. Division Official Number........................................... 

L-1a1if1x Montreal 
:: 

Dateof Birth.....................1i..L9Q.a....................................................................... 

Place of Birth................q:+.l 

Place of Residence ______________ 

Trade brought up to........................1.0..}{...F.j....... 

Religion 

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

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

CanSwim :-P.P.T. 

P.S.T. Date....................................................19........Signature...................................Rank 

PARTICULARS OF SERVICE I 
MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 
Volunteering or re -enrolment for Re -enrolment Award Presentation 

Duration o 

9....!b il Stoker1 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS. WOUNDS, SCARS 
Feet Inches 

.37 ..........Black B9W 22 On Entry....................................................7 

Onre -enrolment -6 years 

Onre -enrolment -12 years 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND l 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

SHIP OR ESTABLISHMENT RATING FROM TO 
List No. 

AMLtJ ,t4èt 2s'Ysd 'iii iJut ' 

tØ.z 
th42JSic-Il ,fLi2 aVJ1h 

CAUSE OF DISCIIARGIt 



IISCHARGE 

This rtificate is to be compiled in duplicate,ie 
s'econd copy being forwarded to the mans depot,, 

)ISCIIA kG F 

AUXILIARY CHINERY COuRSE FOR STOKER RATL\7GS 

CERTIFICATE OF OUALIFICATION 

H.M.C.S," $T.CPOIX 

This is to certify thatGorge Othoe BASS 

First Class Stoker)Official Nimber 431 

serving in HO.Se T.CROIX " has success- 

fully pas5ed through the Auxiliary Machinery Course, 

as laid down in K1R & A.I.Appendix XVII,Part I, 

No. .39(F), and notations have been made on his his- 

tory sheet accordinglye 

LSLW. POPE LE) i 

Engineer Officer 

(Sgd) 

Commanding Officer 

Date 10 Tun.e,lP42.. 0 

cor C .NS 443w 

II. _ 
EXAMINATIONS, NOTATIONS. QUALIFICATIONS RECORD OF RATING 

Authority for Adv,usc.ement 
Date Particulars Captains Signature Rated Date or Reason for Disrating to be 

stated 

-___ 

ta 

... 
r. .............................................................................. 

A 



£ 

' 

SECOND CLASS FOR CONDUCT: CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHAIGE FR.dM THE 

(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

From To Character 
Efficiency in Rating 
Noting Substantive Date Captain's Signature 
Rating in Brackets 

.......................................7%4./ ............ 

R.C.N.V.R. 
GOOD CONDUCT AND GOOD SERVICE BADGES 

G.S.B. 1st, Granted. 
Date or 2nd, Deprived, 

G.C.B. 3rd Restored 

. 

TIME FORFEITED 

P., 
D.C., 

No. of Days 

Awarded Served 
Date C.P., 

or 
W,T. 



( 
Warrant dated. K'. ç 

fThe Warrants are to be numbered consecutively from tho Date of the Ship being commissionedj 

(ii 

For... .T.TT:: T.::.::.TT ... 

(a) WHEREAS it has been represented to me by 
Lieutenant -Commander Charles Edward McArthur Donaldson, Royal 

Canadian Naval Volunteer Reserve. 
that on the 6th day of February, 19 Lj.3, 

Name..................................................................George Othoe ... 
Dateof Birth....................................................L.th P.8.................................................................. 

Rating Acting Leading Stoker, Royal Canadian 
........................................................................................................... 

Good Conduct Medal......................................T1.. 

Good Conduct Badges......................................l. 

Date of Entry in Ship......................................2.2nd. 

List and Number on Ship's Book..................L .tT.um 
Date of First Entry in H.M. Service............19L1.1. 
Class for Conduct...............................................Io.Classed 

Character assessed to date, from the last annual assessment, but not including this offence 

Very Good 

Classfor 

iDil [ Insert full particulars 
1 Was drunk on 

of Offence. j 

"STADACONA" 
leave. 

I do hereby adjudge him the said 

board His Majesty's Canadian Ship 
at 2100, whilst under stoppage of 

George Othoe BASS 

Insert below in the proper columns the particulars of the punishment. 

fTobe imprisoned in fTo be kept in detention in Confined in Cells 
on Board 

Disrated 

. 

o 

. Days 
S 

Whether 
Reduced 

Grog 

stop - 

Other _______________________ _________________________ ________________ 

Name For 
With 

Name of Place of For No. to 
a 

e' Leave Pay 
to Lower 
Class for ped 

I'unish. 

of Dayi of Diet 10 15 stop. Leave nients 
Gaol' Days detention' Days Days .2o ped forfeited Days 

ilL. 

Stok r 
- --- .-----. .-- Nc .-- --- - 1 No 

Clas 

'The name of the place of confinement is not to be filled in when the Officer ordering the iinprisonment or detention is in the presence of a Commander.in.Chief or Senior 
Officer (see Article 770, Clause 2). 

See page 4 for proposal to award imprisonment, detention or disrating. 
C.N.S. 271 

20M-0-42 (6061) 
N.Sr 815-0-271 

Se 

eC0' 



2 

Before awarding the foregoing punishment, (b) I did, on the......Jhday of T?uary........ 
ersonally and publicly, in the presence of the Accuser and Accused, investigate the matter, and 

[Enter in 1st having heard the evidence of 
any pr 
in any Lieutenant -Commander Charles Edward McArthur Donaldson, Royal Canadian of 1st Naval Volunteer Reserve 

and 
No; ofi Lieutenant Roland JJorton Black, Royal Canadian Naval Volunteer. Reserve 

in support of the charge as well as what the Accused had to offer in his defence, and theirlemnm 

he calling no one 

on his behalf, I consider the charge to be substantiated against him, and [taking 
into consideration that this is the....................Offence registered against him in the Conduct 
Book or Conduct Sheet], I adjudge him to be punished as aforestated (d). 

of duty nai 
Given under my hand on board His Majesty's Canadian Ship "...........WQIA.............." at ya, the.... ........... day .......................... 

........................................................................................... - ...............................................Captain.............. Ciiiander 
Royal CL adian Nary 

.................................(Signature and Rank . 

Lre nant-O ommander of Complainant Royal Canadian Naval Volunteer Reserve 

No'rD.-No avoidable delay should take place in the investigation of the complaint, or in the prompt 
infliction of the punishment after the investigation is completed If any substantial delay 
has taken place the reason thereof is tobe stated in the space below........ 

(a) When the Offence has been committed under the immediate observation of the Captain, the Warrant 
should run-"Whereas I did observe-" 

(b) If the Offence has been committed under the immediate observation of the Captain, the Warrant should 
run thus:- 

"I did, on the day of , in presence of (insert name of Executive Officer, or 
of the Watch, as the case may be), and having heard what the Accused had, etc.-" 

(c) If the Accused does not call any witnesses the fact should be stated. 

(d) If the man is sentenced to imprisonment or detention, and there is not a proper place of confinement to 
which he can be sent at once, and if it is not intended to keep him in close custody on board until a proper place of 
confinement is available, the following words are to be added:- 

"The said imprisonment (or detention) to take effect from the date on which he is received into a proper 
place of confinement, subject to the provisions of Section 74, Clause 2, of the Naval Discipline Act.".................. 

N0TE.-When under the sanction of the Regulations of the Service, two or more of the foregoing punishments ............. 
are awarded to the same individual for the same Offence or Offences, one Warrant will suffice; but the greatest care 
is to be taken in all cases to specify distinctly the nature, duration, or extent of the Punishment ordered. 

Warrant Number dated an read by me this cy of Pebrary 
19L1.3. 

/'c 



3 

FORMER OFFENCES 
tid 

[Enter in 1st Warrant for any Man in each quarter, all Offences during the last 6 months (if he has been in Ship); for 
any previous time only Offences punished by Warrant. If a Man is punished by Warrant more than once 
in any quajter, only Offences committed after date of 1st Warrant need appear, a reference being given to date 
of 1st Wrrant.} 

Noof4unishment 346789thU1213141516i819 

0 

Dateol .i h 

. 

.! - 

C) 

Punish - 
men n 

a3 
0 

Nature of Offence - 

t 

0 

. 

19 i 
. 

1 

' 

0 

; 

0 ) 

2 
0 
2 

o 

O 

- 

0 
. 

2 
a) 

o 
. i°, o> 

. 

- 

n.- 

0 

0 a3 
. 

.- 

z 0 0 o 0 

.Jnt....£.omJ.i 
duty namely North Mach- 22n 30 

;h Jan'Li3 and 10th Jan'L 19)3. 



4 - 
H.M.C.S. 

. 

.19. 
I beg to submit that the offence disclosed on page 1 hereof may 

be dealt with summarily. 

If you approve, the following sentence is considered suitable *Idays 
I 
Imprisonment with hard labour 

1 

* ca1endar months . Detention 
J 

addition to the other punishments indicated. 

Art. 776 (2). To be disrated to..................................................................................i 

addition to the other punishments indicated. 

Art. 752 (2). *As indicated on page 1. 

2. The Accused's Service Certificate and Conduct Sheet are 
enclosed. 

I am, 

SIR, 

*To be struck out when not applicable. 

Your Obedient Servant, 

Remarks as to any excess, undue leniency, or irregularity in the 

above proposals:- 

Approved. 

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

The Officer Commanding Rank 

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

When the necessary approval has been obtained, the particulars should be entered on page 1 of the Warrant, 
which should then be dated and read to the offender (see Arts. 754 (1) and 755 of the King's Regulations) without 
any unnecessary delay. 



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

IAVAL GENERAL SERVICE MEDAL g9rL 

ÂME IN FDLL ...RANX/RATING ,..OFF.NO . .......'.'I...ADDRESS 

I 

,.w,, I 

__ 
I 

I___ 
I 
I 

:x- D) - 
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. 

I 

I 

. 

. 

. 

. 

. 
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/// 
DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE 
STATEMENT OF WAR SERVICE GRATUITY 

E EASED 

George Othos 
(CHRISTIAN NAMES) , .. 

PAYEE ra Ad WNITTIM, 
ADDRESS Cax'din*l, Ont. 

DATE OF TERMINATION OF C 

A. TOTAL QUALIFYING SERVICE 

,NAVY 

BASS 65627 
UR AME) L) 

REGISTER NO. 
NSA -431Q rbtttn V FILE NO.12 NoyS46 f11dren DATEA319 Of George SERVICE NO. 

N.S.A14319 FINAL RANK OR RATINGA/0t0. 
ERVICE2O SøpJ43 DATE OF DISCHARGE2° 9ep5 

$ 

NO. OF DAYS.9..3!...........EQUALTO 31 COMPLETE PERIODS AT $7.50 
232.50 

30 I 

B. QUALIFY 
OVER*EAS 

SERVICE 
6314 

DAYS ® 25c. PER DAY 
15g,50 

NO. OF DAYS LES INELIGIBLE DAYS, EQUAL TO 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARE 
PAY 

SUBSISTENCE OR LODGING 1.115 AND PROVISION ALLOWANCE 

ADDITIONAL PAY B.L.M. $ .25 
$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ 0O 1.33 
TOTAL $ X7=$ 36.96 

NO. OF DAYS_611.2 - 36.96 129.66 
183 

o. WAR SERVICE GRATUITY 

E. DEDUCTIONS. OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE NIL AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 520,66 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

g LL 7 - 
/ :1 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTEDA1D IS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE R*ULATIONS ISSUED THEREUNDER. 

£ 

TREASURY . .. 

PREPARED 

BYI &V4,11ø4 *4&ir. 



L8. A,I3l9, Pers.(N) "N"/5 

D0 Ca lII4.$3l C3 

/ 

THIS IS TO CRTIPT THAT according 
to official information George 
Othoe Bass, Leading Stolcer, 
Official Number A 13l9, Royal 
Caxiadian Naval Rserve is 
missing, presumed dead to date 
the 20th of September, 19143G 

He was serving in M.CGS,1STA 
CROIX" t,hich was torpedoed and 
sunk by enemy action whilst on 
Convoy duty in the Atlantic, 

11AVAL SECRETART 

/ c\ 

L>- 



IN REPLY PLEASE QUOTE 

NOJ ...S.123 -B.-410.. 
of atxontI 1frnc 

Jatii1 ce.rta 
CANADA 

®tthtua, Iirnti. DEC 2 9 1q43 

Sir: 

In accordance with Naval Order No. 39, ii 

is notified for your information thn.t.the foi1o7;in 
casualty in the Naval Forces of Canacia haj been. 
reported: 

NAME, RANEC,tRATING 

NO. 
BASS, George Othoe, 
Leading Stoker, O.N. 
A-4319, R.C.N.R. 

IN FAVOtJR OF 

PLACE, DATE & CAUSE 

of DEATH 

Missing, presumed dead to date 20 Aunt: 
September, 1943. He was serving 
in H.M.C.S. "ST.CRO]X", which was 
lost while serving on convoy duty 
in the Atlantic, due to enemy action. 

Mrs. Ada YVhittim, 
Cardinal, Ont. (G,jrdj.an) 

Rec Gen. 

War Savings Certificates 

H.Q, bOA 
500M -I.42 (2910) 
N.S. 815-71010 

MJ0TMENTS IN FORCE 

D.A. 40.00 
AP 30.00 

Bonus 2.60 
72.60 - 

VflLL: No Record 

2 00 

AMOUN 

Stonped Sept. 30/43 

Stopped Sept. 3 0/43 

Yours truly, 

inr o m 
Mrs. Ada Vhittini, 
CARDINAL, Ontario. 

for 
SECRETARY, NAVAL BOARD. 

Administrator of Estates, 
Estates Branch, 

e;)arx1.ent of Nat lona 1 Defence 
r;i 

(ji A W A, 

INITIALS 



a 
LA/i; FM 

-NAVAL SERVICE' 

Sirs 

4319, PER. (N) 

ith refcrence to Naval Service Beadqurtoru' 
leer of ;:he 29th of December, 1943, reportn the loa of 
Ceore Ot.hoe 13a, Leading tokr, Official iwuber A'4 19, 
Royal Canadirn Naval Reserves It i nt1fied for your 
information and whiit.e'ror action yo may deem necessary tha 
the iardian of tie to chItirer of the deceased, L;rs. da 

Whit im, Cardinals Ontario1 Xe considered, upon ivstiation 
by the Royal Canadian Mounted Police, to be a mental case. 

It is obecrved that th Canadian Pensic. r Ccnmission 
haEi auLhorized th p.:.ent of penicn for the ohi.ldren of 
this ritin under th. adminisration ol. Mrs. thittim. 

The becretary, 
The Canadian Pension CocrmissIon, 
Room 22t, Laly i3uildin, 
O '1AA, (ntqrio. 

Yours truly1 

W2z 
for 
3EQRAR', LVAL BOARD. 



r. 

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....... 

Official No3?'............. 

Who* .U. .1).012 the...ZQ.tiJ3e.p.tber.........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, brought from the other 

side 

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

Debtscollected §...................................................... 

Cash deposited by official Receipt No......................................................................... 

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

bttcnrjIi .......................................... 

Rate of allotment (in words)............................................................charged 

Name of ship from which transferred ............................................. 
Credttor 

Totalt................................................... 

$ 

52. 

I1.3 

cts. 
03 

521O3 

We herthy 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 ot ......... 
fo t.Croix, . Creattor 

....amounting to a net balancef........................................................................ 

Fifty two three 

Datedon board H.M.C.S.................................................................at . ........ 

........this..........26th .yf 0...............19...... 
Approved , . ..,. . ..Accountant Officer 

.................................................5 Initials of the Assistant _-- .-.---_--- ( Accountant Officer 

COMMAND.Lfi. ....K. .. .L'erp)....Commanding Officer. - 

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

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

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

*State whether discharged on shore, D.D. or Run. tState 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 Icing's 

Regulations. 

CIPN.S. 46 HC " 4Wt.L()tV' t 3ht t P 366O Of 16th Ot' I43 

VJ.ht .OUULI 

H.Q. N.S. 816-9-45 



ACCOUNT OF SALE OF THE EFFEcTs: 

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

TO WHOM SOLD 

PARTICULARS 
Charged 

in 
Ledger 

Paid for 
in 

Cash 
No.Ship'e 
Book in 

consecutive 

NAME 

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

Total proceeds of sale carried to account on the other side 

f 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. 



___ __ _ 1' 
/ 

True tract from the 1dger of H.l'd.C.S. ' 

t. r,rc,i _,l9jj 
List.5*... Noo3*.....(Name).A; ,..00Ran1 

When entered...., ,..Date of appearance..jue.lThither discharged 
, 0 0 S 0 I I I I 0 0 

- - 
CRFDITfrom former account.. . t400n'. ... . C Gas 0.0.01 I I 005.S. 

Pay as... 4..L.0.from...1.JunG..00to.8.Aug...( 69days QQ 138O 
er day). . . , . . , 

Pay as. ,Mh/.t0... ,from.. .9 .Attg.. . . to.Q . ( 53 days c.?5. 119.25 
per 

Pay as0R.A...0....from...i.. ne....to.3]Ju),..( 6jdays GjQ 79.30 

Pay as.. .... .from. .5 .J,u,1.y... .to020 .ept ,. ( 5 days 
per dayQ..,....000.. 

Kit Upkeep Allowance . . . . JJs.Ly. . . 0 0 0 I I 0 0 ' °I(°.OI) 

OTHERCI[1.EDITS . . , a . . . . e o 0 c . 0 0 0 I 0 0 0 0 0 0 0 I, 9 0 9 9 0 0 5 5 a 0 0 0 0 0 

00000 

Total Credits., . . 

DEBT from former account, . . . . . , 0 0 0 0 5 I 0 0 0 I 0 0 0 0 6b . 

PAYIIENTS lsi2 2n, 3yd __ 5J2 

1st ,onth '3QQ 000 0 00 011 00 001 0 00. Total.. 0IO I 
2nd Month .40.QQ 0 0 0 0 Total. 0 0 0 

3rd Month kQ.23._. , 101 0 0 00IO00IIf 

0 . p 0QQ oQQ 01 J.3Q.Q' oi .2.00 efi.17OO 00 0 0 
Allotment 

Pension deduction (Officers) charged to. ..,... . .$. 90 

Hospital stoppages. 0 , 9 5 I 0 0 9 0 0 0 0 6 0 0 0 0 0 I S 0 0 0 9 0 0 0 0 0 

.ulcts. . . . ... ... I I 0 00 0 00 0 I I0 I 00 I 2 00 00 000 I 0P0 0 0 0 0 0 0 

0 TI-IER CIIARGES . . . . . . . . , . . 0 0 0 0 0 0 0 0 0 0 0 0 

00000I1000000 0000000000000010 C 000000001000000 300010 00003000 

(l0 00000001003 0000000000 00900005002000000000000000000000000000 0000000003 

Tctal d2bits0. 3iO.87 ___ 

Note Balance Dr. to he shown in RED0 
Balance 

Number o days actually victualled during period mentioned above(20 00 00 

- - _____ 
Not [Len Si _çive date No of Ship, Hospital 
Victualled or Leave From o dLys etc, in whic. 

_____ ______borne 

000 500000000 SO 0066150 0110000 0j0 00010 000000000000000 

I S S 5 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 l 0 0 3 0 0 5 0 0 0 0 0 0 0 0 0 0 0 0 0 I 0 0 0 0 0 I 

,.. Officer 



TFH/IF 

- NAVAL SERVICE - 

RE 1ST BRED 
N.S. 123-B-410 

27 September, 1943. 

Dear Mrs. Whittim: 

I deeply regret that I must confirm the tele-' 

gram of the 27th of September, 1943, from the Minister 

of National Defence for Naval Services informing you that 

your nephew, George Othoe Bass, Leading Stoer, Royal 
Canadian Naval Reserve, Official Number A.4319, is missing 

on war service. 

According to the report received, your nephew 

is listed as missing, due to enemy acion, hi1e serving 

on Convoy duty in the Atlantic. For reasons of security 

further details of this incident of v,'ar cannot be relea.sed 

at this time, 

It is requested that you will regard as confi- 

dential anything beyond the fact of your nephew's loss on 

war service until such time as an official announcement is 

made, as this information might prove useful to the enemy. 

While your nephew is listed as missing and virual1y 
no hope can be held out for his having survived, Canadian 

an pre3urnption 

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 o: ficial certification of death 

will then be made and you will be informed accordingly. 

Please allow me to express sincere sympathy with 

you on behalf of the Minister of National Defence for Naval 

Services, the Chief of the Naval Staff, and the Officers and 
men of the Royal Canadian Navy, the high traditions of which 

your nephew has helped to maintain. 

- Yours since&ç 
stthed by fJRS4L NAV.4L 

,, 

SEP 27 

SEC7ETA. Y, NAVAL BOARD. 

Mrs. Ada Whittim, 
CARDINAL, Ontario. 

44 
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THIS CERTIFICATE IS TO BE COMPILED iN DUPLICATE, THE SECOND COPY BEING "7 ( 

FORWARDED TO THE MAN'S DEPOT ''' /2 9',',, 
AUXILIARY MACHINERY COURSE FOR STOKER RATINGS 'Z. 

'I 

I u2ç18 

CERTIFICATE OF QUALIFICATION 

H.M.C.S...................SAINTPc?.cX........................ 

: 

1 Hh-tory 

2 %ndeX 
Card...............-- 

flCO Card 

4 Advan''........ 

5 A. A. 
Circ ......................::.:::........ 

6 1tan .................... 
7 $tat.is° .................... 

This is to certify that........hoe.............................................. 

First Class Stoker, Official Number........A4.3.i.9...............................serving in H.1\'I.C.S. 

..ain..t....r.o.ix......................................................................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. 

Date........un.e....10th 

S. 443 
5M-2--41 (9290) 

N.S. 815-9-443 

Engineer Officer 

62....../D&..... 
Commanding Q' 
! 

19....42. oted in Se.Tice 

Records by 


