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OCCUPATION HISTORY FORM // 
/ 

1 
TH OR -' O BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 

MITT N 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 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 / ,,, , / 
1 (a) Print name in fUll L A iV L A F (h) Reg I No (II ' 

' 

2 (a) Arm of service (b) Unit (S (c) Rank 
(b) Have you (c) Place of residence 

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

4. (a) Place of enlistment.................................................................................................(b) Date of enlistment ......................................'........ 

Section B-EDUCATION AND TRAftING 
5. (a) State age on ..., (b) Were you attending school 

finally leaving school......../....j.....................................or college up to the time of enlistment?...................................................................... 
6. State definitely highest stantling 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 , eto) 

7. If you attended a university, give name of 
universityand 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?......................................................inish it?..........................did you serve at it?.............................. 

9. (a) What languages; (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 Iistment of what 
(Enter here only "Work- rade ing" or "Not Working", U IOfl or 
as case may be; particu- professional society 
tars 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 b.isiness (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 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 WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

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 
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 1-RACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23 

2 (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 you wisb 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-M1SCELLANEOUS 
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........................................................................................... 

.': 
........................ 

DATE.........................................................................................1941......SIGNATURE... .. 

PLEASE 
LEAVE 
BLANK 

I 



1. 

MEMORANDUM FOR P.64 
Any further communication on this subject should 

be addressed to:- 
Ir......dmund..B.ed±o.rd............................ 

THE ADMINISTRATOR OF ESTATES, 
1.55...PQn.e..Mex1.ue DEPAR'tMENT OF NATIONAL DEFENCE, 

* OTTAWA ONTARIO. i -. 

and the following number quoted:- 

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

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

,T.ae:1'y....7.,19414........ 

For the purpose of record and in the event of there being anyri 
available for distribution (according to law) on account of the late f2 

! jjt41 
QW,...Andrew..Lawr.enc.e,...A..B.............. 

.\T,x orP' i 

QL..i17)4.......R,.Q,N...V,R,.............................. 

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 op e any 
question on Pages 2 and 3 of this form, the space under "additio 1 e rks" on 
page 4 should be used. 

( .R. Wade) Ccr. RCNVR 

for(L.i4. Pirth) 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 deceased ever 
had in each of the degrees specified below. 

INFORMANT'S STATEMENT Degrees-________________________________________________ 
of RELATIVES 

Rela- 
tion- required to be accounted for 

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

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....................N 0 N 

2 Children of the Deceased and 
Al ON E. dates of their Births..................... 

3 Father of the Deceased.................... w R Nc 
/55 DOME AY 

BE.D POR L5o44rh PoRCLtPIN 

4 Mother of the Deceased................MRaRE1 EM'Ly 
i jq3i 

R 41 lT'iiM 
I 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood WONE 

£D'qA- %ovsJ MR RR'I MflM 3o /5 D6Mfjv, 
S...rh PoKc&P' 

WEOE../VoW'MR R.b,obI 
I2 JoDWN jq 

Full 
Blood 

Sisters 
Now' 1UtRS t1ct Ce MM ReIfL 

6 of the 
Deceased 

Soc4i VR'L?I 
C 

Half 
Blood 

7 
Names of brothers or sisters (whether 4 P N E 

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. 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased 
'aDFORD 

9 I Date of his birth 
I'? IS-. iq. 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. ffU L'T 1E 1' 0 
PARTICULARS OF DOMICILE 

12 Place where deceased was born. tLi Sc E 0 tT 
13 State, in order, the Province, State and/or Country in which he 

resided before enlistment and the period of time in each. 
(a) Id4.A.*' 4#'S Ol!1A4..l 5(t.4.it S&m 
b) $.,.Zt, øiuii 

(d) 4Li$cE * R.C.N V. 
Jp sviy FIN,$hEp SECOIfDF 

14 Nature of employment before enlistment. 
,ar4. WoR.c ED. Shpr. 

R1 OME(V5 
15 State whether he owned the premises in which he lived and, if 

so, where situated. Wa 

16 Name place where deceased stated he intended to make his 
home. 5*t-.iii i'øt C. U.? (4 t41 permanent 

PARTICULARS OF ESTATE 

17 Did he leave a Will? 

No 
18 If married, and domiciled in the Province of Quebec or in a State 

in tl1e U.S.A. or in a Country under the laws of which there is 
between - there IV 0 community of property spouses, was a marriage 

contract dealing with property? 

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

)f$o ?%ccD. BoNDi. 
20 Amount of War Savings Certificates held by deceased. 

bw11%.i.NjWRM. ELEO1Q! 
h's. Pi 

21 Amount of Victory Loan Bonds held by deceased. 
R R 

22 If deceased had life insurance, name companies and amount N 0 1 14 S 'A. R Ii N C. L 
payable under each policy and the person named as beneficiary 
there. Describe other assets, if any, and estimated value thereof. 

No A S 

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

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- V 
(a) His own separate board and lodging while on service. 
(b) Service clothing and equipment. No 

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 1 -lave you or any other relative paid the funeral expenses or any 
I go. W R S Lo sc r S . 

I part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

(NOT E:-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as vell as whei-e 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) 

F1 



4. 

DECLARATION lnsert degree 4 of relationship 
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. 

the deceased. 

N.B. To be signed in ' %( 
p4<' i 1 0 Signature full In the presence of a f of Clergyman, Priest, Local 

Magistrate, Commissioner 
t,, Informant or Notary Public. 

P. !.I.' Q.'tr.Address 

CERTI FICATE 

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. 

Dated at.Jfrj4,t*pWeØ,4.., 41k.....this.......././.''.day of..................194k 
Signature of Clergyman,' '1 

Priest Magistrate,................Ce',......Qualification.......i...... 

Address / ' /1&2Jf4f444.AALVL)d 
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 

1 r4.t* Q.t.a4 

&4 

B .Q. w. t'v 

t ' ta.. -c-o II 

eLcL. 



N. V. 5 

UIV.L-1-'+1 O9Ii) 

N.S. 815-11-5 -Th 

8 6 8 8 
!1ViICH;\L 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME..................................OFFICIAL NO 
CHRISTIAN NAMES.......AIth MARRIED, SINGLE OR WIDOWERS. 1e 

PERMANENT ADDRESS RELIGION 

155 Dome Ave., south Porcupine, Ontarioa United 
DATE OF BIRTH 'PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

lath July 1923 Sault Ste. Marie 
Town 

'Original Nationality of: 

Father British 
Mother U 

County Elgoma Dist. 
Province Ontario 

Mr. Edmund Bedford ( Father ) 

SameAddress. 

'If not the son of natural born British patents, particulars to be given at foot of next page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet....5....................Inflated..........7 

-7 Brown 3lue Clear 
acc. Scar Upp eft rrn. 

Mean........... '.................... 

EDUCATIONAL STANDING 

3rd Form Tech. 

TRADE OR CALLING AND IN WHOSE EMPLOY 

er 

Northern Ont. Power Co. Repairman. 
Timmins, Ontario. 

DATE OF ENROLMENT' 'RA''IN FORWHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT, 
AT WHICH ENROLLED 

L July 194-1 Div.Str. 
Ord, Smn. Kingston, Ontario. 

(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, 

* f//1/I/..././/... 
'Cross out Clause not applicable. 

SERVED IN RANK - FROM TO 

rsonnej Records 
Di vision. 

LNOteHnReT 
(c) I have never been rejected for or discharged from 

account of unfitness. 

(4) That the particulars contained above are correct and true 
and belief. 

r 

4. Statjstjj Card. 4< . - 

?cV. 
6. Pension Card ........... 



(5) On being enrolled as a member of the Divisio 
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 
he 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 vaccination or re -vaccination, or inoculation, as considered necessary by the appro- 
priate authorities 

Dated this..........................................day of............................1 

Signature of applicant...... 

(C) CERTIFICATE OF ATTESTING OFFICERS 

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

dayof....................... 

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

LIEUT 
gtuef nd rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

I,.......A.rew .ne .OId-do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear ti-ue allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of 

DateRank................................................................................. 
LIEUT RC,NV,R. 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

..........................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.................K3g$i.QJ1....................................Division of the R.C.N.V.R. 
or in the appropriate official documents 

1 ..-..-........................................... 
LIEUTQ PLCN,V.R. AtestingOfficer. 

th .IUlY194.' (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 

N.S. 815-2-207 
100 M-11-40 (7881) 

CANADA 

Certificate of Medical Examination of Officers, Men and Boys 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

Nora-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......... .4f9rd 
candidate for entry as.......................................9Dm.. 

* in all respects fit for His Majesty's Service. h d and I believe him to be lunfit for His Majesty's Service for the reason stated below.f e as signe 

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 Chest 
8 8 

- 

Development Girth 0 
- 5) 0 

.5 
1.. 5) 

.c 

.0 
- 

.0 
'0 13-° 0 

113 
cc,c' 

e a 
.5 

5, 

e o 
.0 

IC.) 
.9CcJH 

C 

O5O 
.01 

.0 

. 

0 
13 

'5),'..,O 

Oa 
31 

(a) (b) (c) (d (e) (I) (g) (h) (i) (k) (1) (m) (a) (o) (p) 

lbs. ft. ins. inches right ye 
(a) 

maximum . 

r4 cdc) 
left e e H O' £\ P\ 0 E .ri 

N- (b) 0 
H minimum '0 ..O , H H H H 0 -1 H 

S Cd Cd Cd cd Z Cd 
o t'\____ H E Cd E 

co1our o (c) .rl 4 Q) rTJ 

mean vision ,4 0 0 0 ,-I 0 0 0 a z -' a a ci Z 

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

X-ray {ri?e Negative # i6 
Doubtful. 

Write in the appropriate notation, and any remarks necessary. 

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. 

........ 

e exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. ,SignatVe of Candidate 

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

'- 
. This Candidate is the subject of............................................................................................................ 

*jiinders him medically unfit for service, 
1 not'çonsidered of sufficient importance to cause his rejection, he being desirable in other respects. 

* Delete one. 

IF REJECTED 
insert here 

UNFIT 
in block letters 

Dated at...........Ki1gSpnthe..... 

(Rank) 

19..: 

Medical Officer 



B/VD 

i3t J1y 1941 

MEMORANDUM; 

The enrolment of the undermentiofled 
ratings in the Division, 
R.C,NV.R., is approved 

NAME RhINj QLP PI' 

Tbt. (rd, .:ma, Y.18472 
V4$473 , t41 L.it, Qrt. 
V.L3474 

DflD, Aztrs L, ar1 11. 

Or. t. 

mn. V,1841 

et r1%Jc totr' U v,18476 

r#Jw, ord . 

DY 0 

- 

NhVAL $EC9ET1tRYb 

The ff1' 
stor. Dtv1tn, .C,LJ. '., 

uLL 1z, 
øe it., 
ZDTGN, Orit. 

4 Juiy/$1 
2 Jc.y' 
4 July 

4 u1i 
4 Juir " 

uJ 



a 
LP 

DEC 29 

Dear Mr. Bedford: 

REGISTERED 

N.S. 113-.B-1916 Peru N. 

Further to n letter of the 27th of September, 
1943, in view of the length of time that has elapsed eince your 
son, Andrew lawrence Bedford, Able Semnian, Official Number 
V.18474, Royal Canadian Naval Volunteer Reserve, was 
reported 'nissing" after the sinking of H.M.0.$. '3b. Croix", 

and as no inform.tion has since been received of hie having 
5urvived, the Canadian Naval Authorities r.ave no reaud 
his death to have occurred on the 20th of Sejtener, 1943. 

May I ain express the sincere Bympth7 oP 
Depabnen in your bereavement. 

Mr. Edmund Bediord, 
15 Dome Ave., 
SOUTH PORCUPINE, Ont. 

Yours sincerely, 

hed by p, L NAVAL 

L)C ; 1943 

SECRETARY, NA.VAL BQARD. 

( 

Ar' 



..çc 

Sir: 
. 

F 0 R B. 

FILE: NS. fl3-B-1916. 

O AL to] 
- Naval Service - 

Ottawa, Canada, 

2..1943. . . . 

(Date.) 

\"<:Thb0 fo.l1oi.ving. oaualty has b.cen repar d.... 

RiF:_or RATIfG 

A OF 11. - 

:AJ.L 1:0. 

V-1474 

DLi..TE OF DI0Ch.R0VE - 20th Sptenibez', 1943. ______ 

.L/LJ.LI2-, ______ 
jun dici oiThY - 

D.P. : ) 

SEPVICE 
Tlndicate whether in Canada oJy; or in Canada ansi the 
hith seas or el ewhere. 

£teasofl for djscharo and dead. lie was aerv1xg. in 
when and where any disability 
was incurred, or where death EM.C.s, "8Th1ch 
occurred. 

servnA1ony4$7jjJhe aCtio 

Ttow clearly 4hether death or diàbiflty due to enemy 
action, accident or dizease, and .:hether it occurred in Canada, or on 
the hic-'th seas or... lsewhei'e outside Canada,) 

FJL4.TIO1t S TP_ 1 r. Zdmtm& Bedford,... 

ADDRES ....J5 Da .Avnu ... ______ 

NOTE: If records indicate ti1t rtinwa 'separated froth hi 
wife, legally or otLerwie, details to be furnished tnd 
copy of any Court Order,;the Separation Areernent, etc.., 
to be furnished. 

FORL A1 TCTIN0 :D I'iIOF:LY 

FORAFDFI) . PLEAE EE 1VREE EIDE FOR DETAILS OF LRRIMTE 

LLO.'.CE, DEFNDIS ALO'f.IC!, etc. 

,. 

. ,.. -S 

'I 



-2- 4 
:R:v[A.:RI(s. ............a........................ .. .. . ....... 

THIS PORTION OF FORM COPITED BY CTU TR4SURY OFFIC2, DEPARTNT OF 1TIONAL 
DEFENOE NA.VAL SERVICE. 

.. Maiden name Date of marriage and/or 
N3lnes of Dependents Re1ationsiip of wi. date of birth of children 

American Clothing OU3 
9 Char1ott St., 
Sb. John'z, 14.}. 

D. A. 

Monthly Rate: 

To whom Paid: 

Date of Enlistment: 

'10.00 8toped Sept. 30/43. 

ADDFSS 

Date of Discharge: 

Inclusive date to which D.A. and/or ./:.,P5 was Paid: 

The final deduction of Assigned Pay for_____________ 

from 1st to of 194 

Remarks: 

TOTAL 

has been made for the period 

Computed by.,................. 

Checked by. 

Chief Treasury Officer, 
DE?ARTIilhI\IT OF NATIONAL D.ENCE, 
(Naval Service.) 

The Secretary, The Canadian Pension Conmiission, 
Room 228, Daly Building, GPTAWA, Ontario. 
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V 

N.. 1-B.l9i.6 1TB(N) 

3)4 January, 19W4. 

Dear Mr. Bedford: 

I wish to thank you for your letter of the 
10th of January, 19)41J., i reply to my inquiry of 
recent date. Acoordig to regulations, a Memorial 
Cross will be issued to the widow or the mothr in 
respect of every sailor who laid down his ltfe for 
his countr' &tring the preseit war, who is survived 
by either. If both survive him, two Crosses will be 

one o each. It is re eted, however, 
that a Cross cannot be issued to ron s there is no 
provision for the issue of same to any relative ox- 
cept the wife or the mother. 

Yours very truly, 

A 

for SECRETARY, NAVAL BOABDO 

(I 

MrG Edmund Lawrence Bedford, 
South Porcupine, Out0 



Qtrttticatc 

Iit t to Qtcrtrtp 

that 

Rating........Qrdin.ry....Official Number 

has passed 

N.S. 113 - 13. 1916.7 
/ 1-j.'- 

EL-' 

THE EDUCATIONAL TEST, I, R.C.N. 

held on 

For advancement to Petty Officer 

. 
Nava1 -Secretary- 

A./Commandor, R.CN.V.R., 
Director of Bducation. 

Department of National Defence, 

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

)A21 

N S. 15--2431 



I 

113..B=4916 

Dear Sir: 

PRS.(N) 

EMO 

N 
DEC 21943 N.! 

It will be apreciated if yc'u will be g' od enough to 
inform me whether Nrs. Bedford, mother of the late kidrew Lawrence 
Bedford, Able Seaman, Official To. Vl4714, Royal Canadian iaval 
Volunteer ReservA, is living. If so, arrangements will be made to 

forward to her a Memorial Cross as a memento of her personal loss 
and sacrifice. 

Mr. Edmund Bedford, 
155 Dome Ave., 
SOU'E PORCUPITE, Ont0 

Yours very truly, 

V V 

for SECRETARY, NAVAL BOARDQ 



 

TREASURY OFFICE O 
1 / DEPARTMENT OF NATIONAL DEFENCE 

NAVAL SERVICE 
NO ACKNOWLEDGMENT IS NECESSARY. 
PLEASE QUOTE CHEQUE NUMBER WHEN REFERRING TO THIS REMITTANCE. 

THE ENCLOSED OFFICIAL CHEQUE IS IN PAYMENT OF 
YOUR CLAIM AS DETAILED HEREUNDER. 

H 
See Below:_ 

To DATE 

. 

L 

. 

. 

. 

. ___________ 

. _____ ____ ____ ____ ___ ___ ____ 

. _____ ____ ____ ___ ____ 

S 

S 

copy 

NAVAL SERVICE 
OTTAWA, 1i8 

(SOURCE 

. 
CHEQUE NO. PARTICULARS AMOUNT 

Distrtbution of the estate of the late Andre' 
L. Bedford,A/Sinn.V..18474,HNOS ."St.Croix." 

Edmund L. Bedford, 
oo Geo. Taylor 
Hardware Ltd., Timmin3, Ontar1o, 79 77 

)o it) s Edna iaki, 
155 Donie Avenue, 
South Porcupine, Ontario. 79 77 

Mrs. Nellie Robinson, 
8 126 Golden Avenue, 

South Porcupine, Ontario.. 79 77 

5876 
Mr8. Marjorie Maki, 

146 Commercial Avenue, 
South Porcupine, Ontario 79 77 

R FGISTED MAIL 

N.D.H,Q.-F.E.No. 
(4)0000 

DIV. 
(2)00 

ESTAB. 
(3)000 

VOTE 
(3)000 

PRI. 
(2)00 (2)00 

OBJECT 
(3)000 AMOUNT DIST.SUB.AL. 

(2)00 
DIST. FE. No. 

(4)0000 

9999 831 00 50 319 08 _____ ______ _____ ____ _______ 

NA.Aug.21/45 t TOTAL 

S 

S 

S 

S 

S 

S 

S 

S 

S 

S 

S 

S 

S 



S. jj fi/717ff5E JAYLII/jl flARDWARE JIM/TED 
JOBBERS IN 

SMJLP A\*4J0 NJAVY RWAR 
r&!lI:I.lp.. IN REPLY PLEASE REFER To 

JIIIN? 

ti &afcwt at 

tt sa 
-a ,irRi 

7) 

0cC-c.-- 0snt 
UA'-' 

II 

e&1- a.tcLs- to.ear r-'- 
ae-a-e- &eZtZC. ta.-a9-- t -t( S' -w-- viZti'°' 

J. 'itc tnna (&rJfo.nA.. [J0 cnu 

VJat ty £& av*a4srs Oata-Co at. 

2o 4 
/t7tL 3 aC .1L S-1 et( 

E.4.tA A4tt0. 
Ja--,- aS4. j4aJ Gw atccewy 

ZD 'It-. 
fflIlat.J a4atc_t4ti -ne 3rfrwaCi.. 

JiLt J p--ct.ic 3a#ow- r- , taj-c-cc &r_ 

Yat 
HEADOpr/cE: NEW LISKEARD BRANCHES: IORONTO ,KIRKLANO LAn-S SWASTIKA 7?AIMINS C0cHRA,vE HEARST NORANDA 



N 

:i 
H 

entra 
JSt1 

Ma't Qp6fl 

/ // 



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

'$SED Andrew Lawrence BIDF0RD E3582 B ENS 
NAME DitorNoattes, R EG I STE R NO. 

vtoe Eetste N8 V1847/ 

PAYEE 308 parka Jtroet, 
FILE NO. 

ndrow L. BED0RD DATE 
ADDRESS Ottawa, Ontario. 0 SERVICE NO. Able ami. 

20 Sept./43 FINAL RANK OR RATING 8ept./4 
DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF_DISCHARGE 

A. TOTAL QUALIFYING SERVICE S . NO. OF DAYS 

- 

EQUAL TO COMPLETE PERIODS AT 7.5O 
3D 

B. .75 
NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO DAYS © 25C. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARG El$5 
PAY $ 145 SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE SD $ 

S ADDITIONAL PAY 
.18 

Nil $ - 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 3. 25,90 
TOTAL $ 345(7=$ 25.90 48.83 

NO. OF DAYS_- 
183 5 

D. WAR SERVICE GRATUITY - i9.O8 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY $ Nil 
OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 319.08 
G. YOUR PORTION OF GRATUITY IS - 

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

L) / O /s // 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IPAYABLE IN ACCORDANCE WITH 
THE TERMS OP THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULAT/ONS ISSUED THEREUNDER. 

,. S ... 

' 
PR(D BY CHECEED BY 

- 

..TE 



a 

STATEMENT OF WAR SERVICE_GRATUITY NAV' 

D,e -- ________ _____ 
Name O 'j) 

(Christian Names) (Surname) 

Payee ter No, 

Address 4/4J &LL4( %fEO1ô/? leNo.,Yt7 

iv -c Viqi!-' service No. v 
(.4-A" 

) 
final Rank or RatingA!. 

Date of termination of overseas servi' '"j -'Date of Discharge a -/J' , 
TL _______ 

No. of daysequa1 to complete periods at 7.5O 
30 ________ ______ _______ 

B. C'UALIFYING OVERSEAS SERVICE 
No. of days8Iess //l.neligib1edaysealto!J!days 25 per day___ f 

C. SUPPL T FOR OVERSEAS SERVICE 
DAILY RATES AT DISCHARGE 

Pay /. 
Subsistence or Lodging / i/-S 

and Provision Allowance 
Additional Pay 

,LJ.L.1v sl 

Dependents' Allowance 1/30 of 
3.7o;x7: 

34$2 
No. of daj/5 x 

D.WAR SERVICE GRATUITY 
fFYTf WAYAND ALLãW2CE 

DEPENDENTS' ALLO1'1ANCE 

AND ASSIGNED PAY 

___________ OTHER DEDUCTIONS 

F. TOTAL AMOUNT PAYABLE 

( YOUR PORTION OF GRATUITY IS 

-f 

d 
Dependents' Allowance i,you $ ______ of : 

Total Dependents'. in issue - 

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

in accordance with the terms of the 1iar Service Grants Act, 1944 and 

the regulations issued thereund*r. 

Treasury ________ 

F 

:::d by iat __ 
Serrice Represent.I' 

D.IT.P.A. CHE K 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

LC.N,V,R. 

......................................................No................. 
Surname Christian Names 

..................................................... 
Rank Unit Date of Death 

Date..................... 

AMOUNT 
L.P.0.....................$ . -V. 

Other Credits........ 

Total...................... 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

'14D I 0 2 5 ;: ( , 7 

t'l!.. 

( . 

I . 

!r fl.t. biin I J 
i.6 i44* O3 

tter 107554 r'i* tjj 
- 

S2 -t uiin, trJ 
tf kt* ttt1tct) 

AUTHORITY 

F.E.o. VOTE 

9999 )j. 

CLASIVI& BY 

2.5M-9-43 (1918) 

H.Q. 1772-80-2 

PRI OBJ. AMOUNT 

rc 5() 1D 

EXAMINED BY 

For Chief Treasury Officer 

DISTRIBUTION APPROVED AND AUTHORIZED 

Origna1 signe 

L0 M0 FIRTII 

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

AUDITED FOR PAYMENT 

0RONAL SIGNED BY 

E G. COLLYER 

For Chief Treasury Officer 



ADDRESS ALL COMMUNICATIONS 
TO THE REGISTRAR -GENERAL 
PARLIAMENT BUILDINGS, TORONTO 

ONTARIO 

DEPARTMENT OF PROVINCIAL SECRETARY 

REGISTRAR -GENERAL'S BRANCH 

ju1::_ 1 

This Certificate of Birth is issued for Military, 
Naval and Air Force purposes only 

THIS IS TO CERTIFY that the 
Birth of the person named hereunder 
is of record at the office of the 

Registrar -General of Ontario as of 

the date and place noted. 

Andrew -awrence Bedford 

Algoma District 

July -18-1923 

Name of Father Edmond Lawrence Bedford 

Maiden Name of Mother argretEmilyHorten 

1923-6-383 
KC 

Reg. 

Deputy Regi strar-General 



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

NAVAL GENERAL SERVICE MEDAL (i9i5 

E IN FULL &2 f( . RANK/RATING ,OFF.NO, ADDRESS . . 

JIlL 

øi 

'' DJ ________ 
I 

. 

,, 

.1 
,WWElflhIOVA 

-U 
U -U_ 
U -U_ 
U ____________________ - i;III)tIIIIII 

- _a;I!_ __________ 



60M-11-40 (7836) 
N.S. 815-11-17 

CERTIFICATE of the SERVIçE4 

......... 

in the Royal Canadian Naval Volunteer Reserve 
Training Headquarters R.C.N.V.R. Division Official Number..... 

" 

Name and Address of Nearest 
,'j / , Relative or Friend 

Date of Birth....../i'X if ........(in pencil) 

Placeof .................................................................................... 2 

Placeof Residence.. 

Tradebrought up to..... 
Religion...................... 

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 

.. 4.. :2- 

cL 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS. SCARS 
Feet 

. 

Inches . . .........4 

Onre-enrolinent-6 years' 

Onre -enrolment ---12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From I To I Date I List I Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE 
- List No. 

7/. ,t- -r 

Year 

I 



1 

Year 

NAVAL TRAINING and ACTIVE SERVICE 
LEDGER SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE List I No. 

EXAMINATIONS. NOTATIONS, QUALIFICATIONS RECORD OF RATING 

- Authority for Advancement 
Date Particulars Captain's Signature Rated Date orReason for Disrating to be 

stated 

#ft" $9' 61 
. 



Name 
. Conduf 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 
(Inclusive Dates) SERVICE, AND ANNUALLY, 31st DECEMBER, WHILE MOBILIZED 

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

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

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

G.C.B. 3rd Restored 

TIME FORFEITED 

P., No. of Days 
D.C., 

Date 
or Awarded Served 

W.T. 



DEPARTMENT OF VETERANS AFFAIRS 

D OF D 20-9-43 AWARDS NAVY 
WAR SERVICE RECORDS 

FILE N0 

BEDFORD Andrew Lawrence v-18474 .A.B. 

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

WAR SERVICE 
BADGE 
(CLASS) NON ii DATE DESPATCHED 

ADDRESS 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCNED 

(ThE REVEREE TO BE USED FOP ESTATE PURPOSES) 

OVA 806 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

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

PERSON 

ENTITLED TO Mr. Edmund Bedf'ord - Father 

155 Dome Ave., 
. 

ADDRESS: 
sou PORCUPINE, Ont. ____ 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

deceased 

REGISTRATION No. DATE OF DESPATCH 

MEMORIA... 
(I) 

DATE DESP.................... 

L f. 

(2) 

(3) 



I 2./I I 
5 6 7 

I 
8 

I I 
10 11 12 13 14 

I 

15 16 
I 

17 
I 

18 
I 

19 20 
I 

21 
I 

22 
I 

23 25 26 27 28 29 30 31 
I 

32 33 f34 35 
I 

36 

.........V1824............................OFFICIAL NUMBER NAME............B0RD.....................................................dew...Larnc ................................OFFICIAL WMBER...........7. ................................ 

/ ____________________ (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 

. 
....11+....1. .10....42W. . ........ 

a11i...1 -2.?42........................................ 

_________________ _____________ er Qasualty 4st 
- . 

- 

GENERAL REMARES 

,rn, P!C1CML occu rL, 1FI94 
P hiiic 8ltcTh 1.JN k- GO?i CTV TC/5PN, 4 I 

II .11111 .111111 xi. .p ,.. . 

j:qp9. 
:. 

:- 
-r bT 

.4 __ 14'7O.1hY. Yr fj 

4 unri - . 

__ ___ fr 
IORITY tt.k 

. 

- .-- - 

.... 



OFFICIAL NUMBER I FILE OFFICIAL NUMI3ER.........J474........ 

NAME BEDFORD -- Andrew Lawrence DATE OF BIRTH 8th July, 1923 
(Surname) (Given Names) 

PLACE OF BIRTH Ont................................................................................ 

PRSTflEN('E Al' TIME OF ENLISTMENT: Street and etc ........C. ............................................................ 

ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

7 IL....Q... 

DRIICRTPTION 

Height Hair Eyes Complexion Marks or Scars 

7"....Brown....1u ............O.le.ar........................ 

1......arnL.................................... 

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

A ThQC G# / ( 

PREvIous SERVICE 

Rank Dates Served m 
Rating From To 

NAME(in 
Provincp.et,-------------------------------------- 

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

Date (in figures) . Particulars Date (in figures) 
1 

. Particulars Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

.......Maxcc....T, 

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

Date (in figures) 

- 

I Granted II 
I _Date (in figures) I 

1st, 2nd or 3rd G.C. 
J 

. Deprived II SMIP OR ESTABLISHMENT 
I 

Wt. BRIEF PARTICULARS OF OFFENCE 
Day Monthl Year or G.S. Restored II 

No. 
I 

Day Month! Year 
I 

PUNISHMENT 

....... 

1 Date (in figures) DAYS LORFEILD 

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

III 

SECOND CLASS FOR CONDUCT 
\ 

From To fi 
! _________________________________ 

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

N.S. 815-7-35 .-.. 




