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4 OCCUPATIONAL hISTORY FORM
THIS EOfl' 3 BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-

MI DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN
IRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWEFHNG WILL BE OF MUCH

HELi TO THE COMMITTEE.

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

Section A-GENERAL INFORMATION PLEASE

1 (a) Punt name in full / Wb.1 4 '/ (b) Reg'l No \/ I t
BLANK

2 (a) Arm of service '. .. (b) Unit k Ç (c) Rank '4
j (b) Have you (c) Place of residence j

3 (a) Date of birth .!
. f /1 any dependents? a time of enlistment "

4 (a) Place of enlistment '% "4\ I1 (b) Date of enlistment

Lection 13-EDUCATION AND TRAINING j
5. (a) State age on J '.

(b) Were you attending school jjÇgø0
finally leaving school / - or college up to the time of enlistmnt?

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

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 pot
enter upon a trade for what / , (c) Did you finish it, how long
apprenticeship? occupation? I ' 1r'% finish it? did you serve at it?

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

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

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment Iistment of what 4r,,
(Enter here only "Work- «- ado

"PV

ing" or "Not Working", I
ut -no Oi

..s / 1t i

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

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

iL Had you ever been 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. II answer to 11 be "No", state exact trade or occupation for which yo'4.JquaIif9ed..................................................................................

14. If you had been employedafter leaving school, state
when you last worked fairly regularly before enlistment.......................................................................

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................................................................................................................co n t u n u i n g it................................

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

QUESTIONS 18 TO 23 REFER ONLY TO THOSE EN GU Çr1%1ENTEA
READ THESE QUESTIONS AND REPLY

IF YOU WERE AN EMPLOYEE WpRKING FOR AN Erv1PLOYEF UP TO THE TIM,E OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18T0 21

18 Name of employer J I Address

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 .1

(b) Number of years' experience at,' / ,,,,,
specific occupation ..0 j$ this occupation with any employer( / 1'

21 (a) Did your employer promise , ,' e (b) Did your employer Ii (c) Do you wish
definitely to give you ..Jij./ refuse to promise you to return to your

,. . -.

employment on discharge? employment on discharge? ......L..t.......former employment?..........

IF YOU WERE WORKING ON YOUR O UO'THE-T44E OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE'OR AS A PARTNER I NY LEASE ANSWER QUESTIONS 22 AND 23

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

23. (a) Number of yars (b) Have you made, or will you make plans to
engaged in this business............................return to the same or a similar business on discharge?.............................................................

OF FARMiNG EXPERIENCE

24. (a) Do you wish to engage (b) Do you
in farming after the war?.........................to operate a farm?..............................kind of farming?."' .

25. (a) Were you (b) How many years' actual (c) In what provinces
born on a farm?......................farming experience have you had?..........................did you have experience?................................................

Section G -MISCELLANEOUS
...'

26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge2............
..

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,

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

DATE......................j
....;.

...1.......................194 IGNATURE.......................................

.. ,.
.. .-

.
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1.

MORANDUM FOR

Mr....iida..3rt.t........................

27....

the.wa12...............

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:-

H.Q.N..5.113-B-871PD.31

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

194...4....

For the purpose of record and in the event of there being any Service est.te
available for distribution (according to law) on account of the late jf.,

4'r»"

No. V 1Ol4O3, R C.N V R

it is necessary that the requisite information regarding the deceased and his relae,.-
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 otl1er 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 opp te any
question on Pages 2 and 3 of this form, the space under "additional re arks" on
page 4 should be used.

ERW/JN

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

K.P. 95075

(R.R. Wade) Cdr. RCNVR,
for(L.i. Fjrth) Lt. -Col.

Administrator of Estates.



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

Degrees--_______
of

Rela-
tion-
ship

RELATIVES

required to be accounted for

INFORMANTS STATEMENT

NAME IN FULL

of any Relative, if any, in each degree
specilled

Age

_____________________________________

ADDRESS IN FULL
of each surviving Relative, opposite his

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

1 Widow of the Deceased '1
Noi&

'o 'i

(a /Oa,a/e.

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

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

T7- At

4 Mother of the

(31rJ(It . //WWLd4t
Full
B1o7/

'-wr7Y, vi'

Brothers
5 ofthe

/
Deceased

J% ______ __ __________

/ Half

______ __ ___ _____

Full ''L larth/? 3- JV14ik
Blood

6
Sisters
ofthe

Deceased
ì' iq-. -

f

Half
Blood

7
Names of brothers or sisters (whether

of the full or tise half blood) of the
Deceased, who are dead, and date of
death of each.

Names and ages of their children
(if any)

Address of their children



d1

3.

ANSWER FULLY EACH QUESTION ON THIS PAGE

PARTICULARS AS TO IDENTITY

8 Full names of the deceased W 13p
Date of his birth

ahtz, (jt
9

'i
,'-

ig ii

10 Place and date of his marriage.

- r 31 I;;9r444,, ,,?

11 Place and date of his parents' marriage.
t.zit ,1ti,'t"

PARTICULARS OF DOMICILE

12 Place where deceased was born.

13 State, in order, the Province, State and/or Country in which e

________

(a) 'qiresided before enlistment and the period of time in each. (b)
(c) - 'q3i
(d)

14 Nature of employment before enlistment.

15

16

State whether he owned the premises in which he lived and, if
so, where situated.

Name place where deceased stated he intended to make his
permanent home.

--

IlL iI itii Iii i1b. ?A1411

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

of property between spouses, - was there a marriage
Lcontract_dealing with property?

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.

-________________________________________________

a4.4?,

t7l#t't1

20 I Amount of War Savings Certificates held by deceased.

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.

t1_/)1.&it, 6?rn

L231 Is application for Probate or Letters of Administration
necessary (see page 1)?

____________ 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

rnount 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.)

r,'

(PLEASE TURN OVER)



DECLARATION'Insert degree
of relationship
for example, I hereby declare that all the particulars shown on this form are correct, and a true and compiete
"Widow", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the"Father",
"Brother", etc.

of the deceased.*

N. B. To b e si g ned in / ,0,,/ / , /1L Signaturepc
Vk.LL.44.164,....ib!./.1AA4............................................ Of

Magistrate, Commissioner nformantor Notary Public

.I. .1....a.... ..ddress
CERTIFICATE

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

'See above. is the* .........................of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives and of particulars
made by the Informant and signed in my presence to be complete and correct.

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

SignatureC1ergyma,Qualification.................S.i' .74A
Notary Public -.-.--------,. O

Address................................7.2i .L. i............

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................... . O O

(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
5M-10-30 (2305)

N.S. 815-11-5

CANADA H: [
1C

P040568 )j1flu/
ATTESTATION FORM

.

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

NO...................0L103

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

PERMANENT ADDRESS RELIGION

.514 Edgr .t., k. nglioan

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

T n Hild.a Brett (ife)
ow London, 2514.Edgar StreetCounty

31st JDfl. 1911 Province England egina.Saska.thewan...

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS

Feet...........................Inflated....................

OWfl BlueInches Deflated

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

DATE OF ENROLMENT

9th July, 1940

RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY

Sto.I (Ty.)

'team Bngineer, Pitter & flurner

Olty of Regina.

(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.

* 1fl .Z1X1 2X1rnLX1m flfl

* Cross out Clause not applicable.

SERVED IN RANK FROM TO

t-EprsonneI Kecotds

t

D'vision

I
1. Noted n Records/4Ç.....

(c) I have never been rejected from any of His Majesty's Forces on acJoiniaes.........
(4) That the particulars contained above are correct and true accordin o lWbe .fQ#fkno41.dge.

and belief. . Statls.icaI Card............

6. Roneo Strip...............
6. Pension Card...................
7. ...............................................



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

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

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

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

Dated this..................thday of...............................

Signature of applicant ............................................

(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...........................

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

Signature of Commanding Officer.

(D) OATH OF ALLEGIANCE

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

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

Witnr ..

Date Ra

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING 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

Commanding Officer.

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
20M-8-38

J i 4 (if) N.8. 815-2-207

î'i.s.)L2dLL_
CANADA CANADA

OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND .;;

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

No'rn-Thi Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of NationalDefene, Ottawa.

I, the undersigned, have examined ..............
candidate for entry
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate
given below in my prese e.

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

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

Examining Medical Officer

_________________ (Rank) ".'1 C'?
This examination has been made in accordance with the Instructions for Recruiting.

+ I-.. e
E-

- General Chest O

S-.-- Development Girth
oO

(a) (b) (c) (d) (j') (q)

Ibe. ft. ma. inche.s rtlt eye

q14,
/ $ 7

maum
1 -

-

leeye
(b)

minimum

colour

mean vi.ion

',j-
u,.., ., '11

-a -if

CERTIFICATE TO BE SIGNED BY THE CANDIDATE
I hereby certify that to the best of my belief I have never suffered from Fits, *Inconinence 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 te cause his resection, he being desirable in other respects.

Examining Medical Officei

(Rank).....................................................................................

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.



DEPARTMENT OF VÇTERAS AFFAIRS

D OF D 20-9-43

BRETT Walter Bortwalde

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES

BADGE
CLASS) No.Njl

ADDRESS:

AWARDS NAVY
WAR SEPVICE RECORDS

D.D.
FILE No.

V-10403 ERA.3

RANK ON
REG. No. DISCHARGE C.A.S.F. UNIT

DATE DESPATCHED:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

I939-4,_Start

At1anticta______ _3 - ____
Africa Stax_

& C1a.p

War Medal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 056



MEDALS AND MEMORIALS -DECEASED PERSONNEL
REGISTRATION No. DATE OF DESPATCH

RCNVR Jly 44 "ST. CROIX" f

(1) MEDALS
PERSO'J

-_ENTITLEDTO Mrs. Hilda Brett - Widovv 4)r4MORIA
J,iM3 3 1Jest 13J 4 ( A WP,Ç'i$ 14i)

ADDRESS:
R-EThA s--. Vo n Co Ve1 8. C

4/ -i- 51 ( A(2) MEMORIAL CROSS

WIDOW Mrs. if ilda Brett ,-J-J2j'7- - (2)

827 - 15th Avenue, 3-1--44

ADDRESS: Regina, Sask.

(3) MEMORIAL CROSS

MOTHER

ADDRESS:

deceased

(3) 4



SERVICE CERTIFICATE ,.

0F

Name in full... ....
4a .....Company.... 2'

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Training Headquarters E S U I M A L T I

Date of Birth 31st January, 1911

Place of Birth_ London, Engi 2nd.

Usual Place of Residence 251)4 Edgar St. i...

Trade brought up to Fitter & Tuner
J jHaF \

Name and Address of next of kin_Hilda Bret (wife) 251 Edgar St., Regina

Religious Denominatio3l Angl i can

Can Swim

PARTICULARS OF SERVICE

DATE OF ACTUAL
VOLUNTEERING

DATE OF
ENROLMENT

PERIOD
VOLUNTEERED FOR

RATING ON
ENROLMENT

MEDALS, DEc0RAII0NS, ETC.

DATE RECEIVED NATU!UI OF DECORATION

5 MayL)4o July 91)40

3 yrs. or fr
duration Sto.I Ty. ________ __________________

___________-- July iol)4o_ 'I A/ERa Ty. )4th ________ __________

PERSONAL DESCRIPTION

HEIGHT
COMPLEXION HAIE EYES MARES, WOUNDS, SCARS

FEET INCHES

On Entry 7 Pair Brown Blue _____________________

On attaining 28 years

Further Description if neces- -- rjsary__. __________ _______________ __________
s



;EAR I Suips NAME LIST AND No. RATING FE0M

NAVAL TRAINING A
To CRARACTER ABILITY TOTAL No. OF

DRILLS

4

EXAMINATIONS AND NOTATIONS OTHER THAN THOSE EN

DATE Wornws AN» HuRT CERTIFICATE. Mzonious SERVICE. SPECIAL RECOMMENDATIONS CAPmXN's SIGNATUBE DATE

-



a , I,

NG AD DRILLS

R THAN THOSE ENTERED ON G. AND T. HISTORY SHEET

NATURE

Se'

PÀR1CULARS

/I
CAPTAIN'S SIGNATURE

th
DATE PARTICULARS

_____________

CAPTAIN'B SIGNATURE

ffa
eey11 At1,i ____

___
- _____ _______ ___ _________________



ACTIVE SERVICE

SHiP'S NAME Lier AND No. RATING FROM To CHARACTER ABILITY CAPTAIN'S SIGNATURE

___________

______-
________
_______

_________

__

__

__ __

%
- "

-ir--

'-'I---
.-.-

-"--

V

/OZ
;fft&e'dc

________

4.4/s,vncth"
sOti'tniIf9Si.ci

) (4i

17L

!1O'tLLe

iÀzt't7Lo_VG,

3fiL./

A

_____

_______________
____________
________________

_____

_$J.

-

-e-

___________

L(2I1
ilVttttt)Qntç

_________

__________
--

1 «

- --

e a c

_____

V

_____

____________

___________

aLJJi6
VGA. (Ji-e4r

_______
-"-

"

'

/4Pflbfr1J
14/4/3

-

______
______

G000 CONDUCT BADGES SERVICE BADGES SECOND CLASS roll CONDUCT Tmrn FORTEiTED

DATE
let, 211d,

r
DERIVED,
RESTORED

DATE Nrnmzn FnIM To FROM
PDG.
OP.
%V,T.

DATE To

J04j_____ ____________ _________ ___ _____

pi



b

3;-4. (staJ1iLcu-Cctobcr, i)
(cvizcd - octo:jer, l9iu)

cï i T1 T 11 f VT r. I

tj jj. .LJ ,ij

C.rAjL3I1.ITY o. :..iGL:. .C:C :hI.hIo:..3.

BRJTT. Walter. 3
Titis is to certify t1it.  .. ,                .  .  . . . . . . . . s      . .

À/&.. th. V. 1003
* . . . . ...,.. . . . . . . (atin) O.IT. . . . . . . . . . . . . . . . . . . . . . . . .. ....

I3ci'ore confirriation - (1) ts cpab1e kii charge of a watch in the
to ..{.A. 4th Class Stokehold has pr ved hiuseif an efficient work-

man: coir!aor.,
Officer.

Approved, 1 Commander, RCL
. . .'. .tt.

. . . .'. . . . . . ..'.... . . Captain0
H jr c SS O O0 00. Q 0SSO  SSS

15th. February. 194l.
Dated.. ......... O...

ore 2) capabiof Icicharge ch in the
to E.ROAO 3rd Class Engine -Room of a small ship, of readily taking and

working out indicator diagrams, or reading torsion
meter and calculating the H.P. developed.

Before advancement
to Chief EORQAO

2nd Class

Before advancement
to Warrant Rank,
Service required,
6 years with con-
tinuous 11V.GO'
character in ESROAS
rating (3 at sea)

o . I o  a e a . o 0 .E ng i n e e r Of f I c e r

Approved,.0  . . . .. . . . ..... .. .Captain.

i -i I  OS 00000101 lO 06000

Dated.... 00100 . .

(3) Is in all respects capable of taking charge
of the Machinery of a small ship, is considered
fit for the rating of COE.R,A. and Is recommended
for this advancement.

. ........ . . .. .. . .. .. ....... ..Engineer Officer.
Approved.,

. ...00.o... . ...Captai..n.

u î;- CI a
IJ..kI..o J. L). o o ......a o o. o o o s 0 0 00

Dated.....

(4) Is in all respects capable of taking charge of
the Machinery of a small ship, is considered fit
in every respect for advancement to Warrant Rank,
and is recommended for this advancement.

00e.0056 .OuSS .Engineer Officer.
Approved,

S 0S ...Captain.

I -{,M. C.S0 ...... CS O 00 0 0 0 0 0 S

Dated.... .es......

NOTE: Each certificate granted is to be noted on, Service Certificate.
The Depot is to be informed as soon as each certificate Is granted.

N. 47314/18.
Sta. 1/29.

(705) Wt. 15050/8471 1,500 11/32 SOE.RO Ltd. Gp. 602.
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RECORD OF EMPLOYMENT
To be completed annually, and always on discharge from a Ship or Establishment

No.of Months Number of Months REFITTING AND MAINTENANCE
Watchkeeping

_________________
Main Engines

_____
Dynamos

rJ

Boats

-
Welding

Special
CI) .

-
O Ct if Iiviacfltnery I)

o
.3

Q

-

-b

H - H O O

Tratnin in !ornmErcia Shis -. 9 w eks.

N

/

I T I I
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V '4

Form 13 IGINAL
C V

Engine Room Artificer' s History Sheet

N

Port Division_Wi " 1i' Official Number V- / 0A .

Served apprenticeship_Thornycroft ,Eng1a 5 years at the trade of_Fitter & Thrner

E.R.A. V. in H.M.S."

Datcting E.R.A. IV 9/7/40
" for years

I. Certified as capable of taking charge of a Watch in the Boiler Room, and, having proved an effi-
cient workman, is recommended for confirm o

Date_22-441 Engineer Officer Captain

Confirmed E.R,A. IV. 23-4-41

II. Certified as capable of taking charge of a Watch in the Engine Room, and able to calculate
readily the H.P. develojed (from Torsiometer/Indicator), and recommended in all respects
for the rating of Chief Petty Officer.

Date 6-6-41Engineer Officer Cap

Rated E.R.A. III.___________

Rated E.R.A. IL.

Rated E.R.X: I

III. Certified as being in all respects capable of taking charge of the Machinery of a Small Ship; is
considered fit for the rating of C.E.R.A., and is recommended for this advancement.

Date _ Engineer Officer,
Rated Icting C.E.R.A. II.

Confirmed C.E.R.A. II

Rated C,E.R.A. I

Captain

IV. Crtified as being in all respects capable of taking charge of the i'Vfli,chinery of a Small Ship; is
considered fit in every respect for advancement to Warrant Rank, and is recommended for
this advancement.

Date Officer. Captain -
NOTE.-Certificates I. II., III. and IV., when granted, are to be noted on Service Certificate.

The Depot is to be informed as soon as each Certificate is granted.

S. -1233g.



COURSES TAKEN AND
EXAMINATIONS PASSED

(To be filled up when applicable.)

Date

VOCATIONAL TRAINING CERTIFICATE
To be filled up on completion of a Vocational Traininq

Course, other than a Correspondence Course
(Vocational Training is optional)

Vocation

We certify that (narne)*

(residence)

as satisfied us

that he possesses af knowledge
of the vocation mentioned, and we consider thatt

Examiners

Business and Business Addr

Date of Examination_______________________________

Signed _President,

_____________________Vocational Training Committee.

SPECIAL REMARK
Issued Eng. Manual 24/10/40. yt. Lech.

Issued Stokers Lanual 21/1/4Tt.

4

TO BE FILLED ONLY ON FINAL
DISCHARGE

His character during service was ________________

His general efficiency in carrying out his duties

was IL
His efficiency on discharge was assessed as

Captain's signature

* Name in full. illere insert qualification. Special notation as applicable. §Tnclude power of command,
intelligence, initiative, energy and any qualification not otherwise recorded. May be used at any time during a man's service. USec article 610, clauses 3 to
7, King's Regulations and Admiralty Instructions. To be filled in by the Captain of the ship from which the man is discharged to shore, or to Depot. as a
preliminary to discharge to shore.

A pamphlet entitled "His Majety's Naval Service: A Brief Description of the Qualifications and Abilities of Men of the Naval Service", is distributed
to the Employment Exchanges under the l\'Iinistry of Labour in order to assist them by dealing with eases of discharged Naval ratings.
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FORM
S.M. and CLASPØ

P;

'RATING o e. .4' .4C. ?t.  e e ,OFFeNOa . .k<.. ./qtqS, s e .ADDRESS . e eee..  e e e s.

QUALIFYING PERIODS IN DAYS

'j ---:--1 STARS 1 ElIGIBLE
FROM TO 1939a45TLTICJFENCE CtSM, Mbh MEDALS 2 FOR AWARDS OF

- -
1

__ I__
___ ______ __--

__
___ ___ ___

__
__ flJIÇE_Q2.._.-

-___ _ _ ______ ___]Ii2c±i
________

H
________ ?ACIFIC ______________

4---- -__ __-________-_______ __-___
4ITALY -_________ _________

DEFENCE ____________________

CI,V.S.M. Z_______

" CLASP

- - -

WAR 1945 __________-
WAR 1915 ___________________

VERIFIED

_________________
"r -,r

____ ______________ -

_________________ _________________

e.. e.. e e es e
BY ........oeae.e sues .................... e....e...eeee. pIH.OF PERSONNflJ RECORDS.



iSPATES B;CR

H$S.1l3B..S7l ?D.23i

July 29, 19)4)4.
Mrs. Hilda Brett,
do Messrs. MacPherson & Milliken,
Leslie & Tyevnan,
Barrister & Solicitors,
Broder Building,
Regina, Saskatchewan.

ETT,WalterB thA/3 (Deoeased)
No. V.10)403, R,C.'!.V.R,

Dear Mrs. Brett:

Distribution can now be made of the amount of money here at
credit of yoin' late son.

The total amount available for distribution is l6)4.29, made

up as follows:

Balance of pay and allowances........... ....... $ 6.Oo

Balance withdrawn from Royal Bank of Canada
Regina, Saskatchewan... i0.29
Total........... ....... l6Ii..29

The whole amount is payable to you as the administratrix of
your son's estate, according to the notarial copy of Letters of M.mini-
stratiori on file in this Branch.

Request has bean made for early transmission direct to you by
Treasury of a cheque payable to your order inihe above amount of $161L29,
and on receipt of same will you kindly sign and return the enclosed farm
of acknowledgment to this Branch.

Yours faithfully,

(L.M.i?lrth) Colonel,

deR/JN Director of Estates.

Enl..1



/

ACCOUNTS OF MEN DISCHARGED
j / / R

1

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................3...............

Official NoV1Q1*Q3.........H.M.C.S List.5I3.

Who* ....on the.......20th5e)tember19...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 §......................................................

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

$ cts.

If in debt in ledger, amount to be stated (in red ink)..............................................
APForty seven dollars Thirty dollars and Eihi
Rate of allotment (in words).....di1.ars...................................charged

Name of ship from which transferred

Totalt tOX

$

56
cts.
00

56QO

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger of.. AY40N"

St.......amounting to a net balancef.. .
tOI'

Dated on board H.M.C.S.........................................................at

........this........26th .day of........Q,qtOb.r19...1*3.

Approved ....Accountant Officer
A/PaybL1eut.mdr.L N.V4ø

) ,t::.;Z1 ç Initials of the Assistant.....4 Accountant Officer

Commanding Officer
COMMANDER,...R.C.N.CTémp..

For Use at Headquarters $..................cts...............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

King's Regulations.

CINUISI 46

HMO55AVALON' ALT.SHEET #4-379 of 16th Oettl4.3
10-10-40 (7450)
ff.Q. N.S. 815-9-45



ACCOUNT OF SALE OF THE EFFECTS

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

TO WHOM SOLD

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

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

order disposed of)

4.

4

:'

';)_

Total proceeds of sale carried to account on the other side

Lieutenant or Officer who
.............................................................................................' attended at the sale

1.
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.



s e a

- n

extract ftom
Sept

2.AQÇOIT
the 1dger of H.M0C.S0 " St. Croix'1 endingQ_

List. .41r No0 .3. , .. (Name 'BBETT .1'411TE B 0Rank Rating.4.3.. . No.V.1QQ3/IS . 0II

When eneed.. F.B.
Date of appearance 1 q1JTïther diecharged

'J. &'

CREDIT from former account 73.71 a e  I I I O a e a s  a  . o e a . o a   e e . e I o a e o s

Pay as...,.. ,P.4..3. .from...
. .1.J1y. 0to. .30.Sept ( 9aays

per day) IOCOIS
Pay as.. .. ....... to. . 0 ,( 9aays

''°
312.20

per
Pay as. . . . . .L... . . .from ,,. .1.July. .to. .3l0July.( 3ays C1.55 1&O5

per day). . . . . .  .

2tayse).50 12.00
per

H.L.M. 2 5 J1y 20 Sept 5 .30 17,i.o
it'Upkeep Allowance. . . . . . . .1 J.,,,1y . . . e  a . a a e e e  . e  .  .. . .  . . e o 5i0O

OTHER CREDITSM.
S S

. e ,  e . e s . e . e e e a s  . e o  a o e o o o I o a o o e a s a e 0 5 I I e a o a a  a . . a e o i  s..s

Total
(r

DEBT from former account. . . . . . . . . . . . . . . . . . . . . . . . . . . .  e a . .   a .s o a . s a s e a

PAYMENTS 1st 2nd 3yd. 4tj 5h
lstMonth17.00 Total...00005...........05eIeCC GCe05000..e 0000eS
2nd Month Total 125..a o s e a '()o a e e e a e

3rd Ivlontb, .35..co . . . o . a o o o a a e o e . . . Total, .   a o a a oe o a o o

Allotment. O .°.°. l' .'!7. .°.°.'. A $ o o e o o o o3aQg.000

tor aeatt.on (Of's) c1ged to, p i 4'

Hospital

TI'u.1cts . . , . , . . . . . . e p  e .  . e o  p e o o a o 0 a  e e o o o e a a a s o a o s s n O S

OTHEE CUZkRGES e e e e e o s e s a e a p o e a  a a a o o o a e e a a . e e e e a e e o s o o  *  e e o o a o o o a o a

0000e  .00000000000*0004? 00000000000000000050000000,0000 0*00050 *\

s o e e o o o e . o o .ø a a o 0 0 4? 0 o s o. a o s o o 0 0 0 0 0 o a o o o o o o o o o o e o a 0 o I at4)o a s o n e o o o o

Totcil debits.,..0Ç

ote: Balance Dr. to be shown in R.
Balace Cr,cx s___ 56.00

Number o days actually victualled during peiod mentioned above........

Not
Victualled

FÇi, inji vTh fTffiI7Thospi fIj
or Leave From o dRys etc9 in whic

I.a0 T0 o o o hJP,l./. a s JuL1y'ol e 24 I O - n o a * 0 o 0 0 0 a o o o a o

S00 00000 000000000 000*0 000550a500 000000000000

Oct. 26'143Date:___. .... .........,....,0forAccountant Officer.



'

L REPOiT OF' !ifl DEATH OF AN OFFICER, MAN O BOY

H. .i, C S (j, at $ ,. e.'. 1

44 Il 4
it y U.  e,. a   - e e 6 I I O C O I 6 I b S O I O Ç .' 5 6 '.,-*" s O...... q I s s

(Christian naes in full)
Rank of Rating

(If unknown, date of first
entry).

P1ae of Birtl. Dte of Blrtl'L
Occupation in Civil Life
NurTher of years service in the Navy (Long service R.C,N., ormobilized service in case of RUC.NØ

(Temporary o Reserve ratings).0, 65660

Date of Deatb6y,1y, Place of Deatb-,,,nso1Ao..*10.

Cause of Death . ,
. ,, 4 . . . . .. . . ...

(If due to aec Thnt, violence, or enerny action
particulars to be scabed brif].y)

55c

S $5 q$555 C#sIà60OII5 I$I*,.$,.6

Nearest known Naraey, Re1at)nshi.p,
relative or ddq-

friend.

Date on hich he above 'was inform' -d by Ship0

Date on which death was registered with local Officials.
I O O 6 6 6 6 6 . O S 5 6 4 U 6 6 S 6 5 I I, iIn the case of Imperial Service men, whether Active Serv

Pensioner or Reserve, date on which the prescribed retur
rendered to the Registrar general in Londoi. Edinburgh or DÛ

according to National:Ltr..4 ,. . . s * . *

placeofBuria160661 46.DateofBuria1,,.,,6
(i knoI'n) ' (if known\

Lo,cation, Number, etc., of grave6 OO'.
(if known'

Undertaker employed . , ) O C R C( ffâñ)'
i bo for dtc.ip1ine only, date D. or inva6

corohaan4'i

9 y y, q O y 9

The Naval Secretary,
Depatm.ent of National Defeace,
Ottawa, Canada

Distribution; Fi1- Irap



IN REPLY PLEASE QUOTE

+

UtInRt of thonaI iefncc PERS. (N)

ti1 ttce

CANADA
-

®ttthi, tttht.
2 9

Sir

In accordance with Naval Ordi No. i'

i notified for your information thit the fo1oir
casualty in the Naval Forces of Canada h& ben
reported:

NA]tE RANK/RATING
NO.

BRETT, Walter Bretwalda,
Engine Room Artificer 3/cl.,
O.N. V-1O4O3, R.O.N.V.R.

IN FAVOUR OF

Mrs. frj Brett,

827 -15th Ave,,

egina Sask,

London Life Insurance
London, tario

Royal Bank of Canada,
Regina, Sask,

H.Q. IOIOA

5o0M-142 (2970)
N.S. 815-710O

PLACE G
DATE & CATJSE
1A

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

ALLOTMENTS IN FORCE

D.A, 47.00
A,?, 47.00

2,60 Stopped Sept. 30/43

Stopped Sept. 30/43

30.00 Stopped Sept. 30/43,

WIIL No Record.

Yours truly,

iTÇT 01? KIN

Wife:Mrs. Hilda Brett,
827 - 15th Ave.,
REGINA, Sask.

.AMOUI'IT INITIALS

L
IO3

Q

.

for
SECRETARY, NAVAL BOARD.

Administrator of Estates,
Estates Branch,

Dexrrent of Nâtional Deren.e,
J T T A W A



HO. 1000
15M (ENGLISH).94

7570 -HQ. 100 DEPARTMENT OF NATIIONAL DEFENCE
NAVY _________ ARMY _________ AIR FORCE NAVY
STATEMENT OF WAR SERVICE GRATUITY

td mhex
NAME 1tZ REGISTER NO 36. .(CHRJSTIAN NAMES) (SURNAME)

FILE NO.
,

ADDRESS 4r;. t1.$ Br'tt DATE 4

4 1tS.A SERVICE NO. '

W
flATF (F TFRMINTICN (F /F1!Ac .'iic- t ! I

FINAL RANK OR RATING
flTR (F nI 4R(F

A. TOTAL QUALIFYING SERVICE $

i , .NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50
30

B. QUALIFYING OVERSEAS SERVICE
No. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO , DAYS @ 25c. PER DAY

SEE PAR. 2 OVERLEAF FOR EXPLANATION

C. SUPPLEMENT FOR OVERSEAS SERVICE
DAILY RATES AT DISCHARGE

PAY $
SUBSISTENCE OR LODGING

AND PROVISION ALLOWANCE $ .

ADDITIONALPAY flf $

rt $

i.

DEPENDENTS' ALLOWANCE 1/30 OF $ 7 ()4! $ I
TOTAL $ X7=$
NO. OF DAYS ) X$ . Y: Y

183

D. WAR SERVICE GRATUITY

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F AMOUNT PAYABLE

RE.ESTABL4SH

ci

DAILY RATE OF PAY
G. MONTHLY INSTALMENT NOT TO EXCEED AND ALLOWANCES $

s

,

SEE REVERSESIDE
FOR EXPLANATION
OF ITEMS A. B & C

X30 $

INSTALM.
PAYABLE

1 2 3 4 5 6 7 8 9

AMOUNT 77k.9
CHEQUE No.

DATE/jgç
INSTALM.
PAYABLE

I

10 11 12 13 14 15 16 17 18

AMOU NT

CHEQUE No.

DATE

tERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.

TREASURY
LPREPARED BY CHECKED BY CHECKED BY DATE

_________ I SERVICE REPRESENTATIVE

s

I

I



I
w.

s

s

.

s

.

.
EXPLANATION OF ITEMS A, B & C

e 1. The War Service Grants Act, 1944 provides for th payment of the War Service Gratuity
for every thirty days of service as follows :-

(j) $7.50 in respect of sèrvice which is not classed as overseas service.
(ii) $15.00 in respect of service classed as overseas service.

By regulation, each person qualifying is entitled to a gratuity of $7.50 for each completed
period of 30 days of service together with an additional sum of 25 cents for every day of
overseas service which falls within such periods. No sum is payable for any day of 5
service over and above the lastcompleted 30 day period.. . 2. Afl "ineligible day" is any day of overseas service, rendered after completion of the last
30 day period, for which no additional sum of 25 cents per day is payable.

3. In addition, a supplement is payable for service classed as overseas service equivalent to
seven days' pay and allowances, including dependents' allowance and subsistence or lodging
and jrovision allOwance at standard Canadian rates for each six months of overseas service
and proportionately for a period of less than six months. By regulation, "six months" is
considered to mean "183 days".

4. For the purpose of computing benefits under the Act, no period of absence without leave
or leave of absence without pay, or time served while undergoing sentence of penal servitude,
imprisonment or detention oi period of service in respect of which pay is forfeited is
included in determining qualifying service.

r. ., . S

e

I:.

.

.

. ....... . .

.



't :1'ICi1LARS OF DEAD OR iISSINC PERS ONiEL
WI LRL TO PA.:EN...: CF WAR SERVICE GRATUITY

of Rank or
OC1S?d Merber ,' /9A2ETT Rating E ,P/i 3'l

1. Deendents' Ailowance
an' Assined. Pay in -D-.A, 2.iforce at dat of death:

D.A,___

A.?.

2, pension awarded. or
'beiig awarded to:

War Service Gratuity
Ap:lication(s) received
from -O3

e.

In accord.nce with the War Service C -rants Act, l9 -M- (Fart I.,
Clause -) and Directive dated. J6th Deceriber, 1-- issued under author

of the Miiste f Veterans Affairs, application(s) for War
Servicc. Gratuity in respect of the service of tile above named deceased
rember may be dealt with as follows

( o be paid to the
of:

- and -

to: In the
proportion of: I

To be referred. to the Dependents' Allowance Board for decision
is tc dependency within the sp1it arid intent of the War Service Grants
Ict, i9-4, observin this application(s) is classed under:

Group UBIr (ii)
Group of tiie above men ned Directive.



TO: D,1'P.A,

"WAR SERVICE (R&ThI("

COflPtJTATI ON OF SERICE

FIlE No. -
y,0 4/Q5?

IN F(JLL NUMBER ON DISCHARGE

CAUSE DISCMRG: 7. ,,4"( -,c

. , t.. .. 'V,

3"
TUIL SERVICE

Date of Active Service ______________

Date of Discharge

Total No. f Days

# Less non aualifying
servic e

% Total N. of Days

# Less non qualifying
service

OVERSEASSERVICT

Record of Service in other Forces (per Naval Records)

Branch f Service

Date of Active Service

Date of Discharge

#_&%_overiea'

uornput.ea iiy

Chec1d ByÇ

'J

DATE --

Total Days t_

Total Days ____________

ri

'for (H.B. iiney)
Payr. Cindr. R,C.F.R.
Of fie er-in-Charge

Naval Personnel Records



NON Q,IJALIFYING SERVICE
Overseas

(#)
Date __________________ Reason _________________ No, of Days ______ ______

t, O

0 -
ft It It

It It t,

____________ ____________ - ,-*-_ -.-

I, II It

It I, t,

It It n -

Total Days ______ ______

j

OVERSEAS SERVICE:

Where Serving From To. Nb, o Days

O 14?/ ,, , I

i9 4/A c2L )_(f9I'0

3jO3)

___ "C
J- 3'

3o- 11
3!
3,_7 -3,

3' 3o

3° 31

3'
V)'
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EJ/NL

MEMO RANDUM

TO: COT.00 (N)

NS V-1014-03 PERSO (N)

It is requested that Journal Voucher be issued as
undernot ed

Dr. lO2,OO
Cr, 102,00

2, To adjust coding in connection with the difference between
the six monthly payrfi'nts under C,N,R, Article 367, paragraph 113(a) made to the widow of the late Walter B, Brett, E,RJA, 3/cl,,
O,No, V_1014-03 and the amount recovered from pension, made up asfollows:

Payments 6 months @ 92.O0 552,OO
Pension 6 months 75,00 l45O.00

lO2,OO

(c,F,G-, Hill)
.A/Pay,Captain, R,C,NQV,R,

Director of Naval Pay Accounting,
OTTAWA, Ont,
25th July, 19144-,



t
EMC

N.S, 113..B.,871, F.D. 1716
PERS, N)

i March, 194L

CLliXS IS TO (»ÏiRTIPY that according to
official information Walter Bretwalda
Brett, Engine Room Artificer Third
C1az, Official Number V1O11.03, Royal
Canadian Naval Volunteer ReBerve, le
missing, presumed dead to date the 20th
of September, 39L3 He was serving in
HOM.C.S. 'St. Croix which was sunk by
enemy action whilst on Convoy duty in
the Atlantic.

Uy SECRETARY, 4V4L BOARD.



Jxc I
F O

FILE:N.S. 113 -B -395i. PERS.(N)

1 DPTi TJNT OF ATIOi:
- 1aval

Eanada.

. . . ) EC; . Z . . . . . . . . . .

(Date.5

Sir:
The following casualty ha boen reported

_tJ _ AVJJ IO.

BRTTrBretwa1daEnjneRoomArtjflcerrd_Glass V-1O4îR.C.N.V.R.

DAT OF ENLITLT - ___ ______
D..TE OF DICF&PE- 20th Sernber1 1%3. ____________
Tc-,-rq, T

J J.lt.Li

(If jrisici6ñ ofT
D.T. & ".1.. )

SERVIC - _________ ____ Canada &h_Seas______
Tlndicate whether in Canada only; or in Canada and the
hih seas or el..ewhere.)

£eason for dischare and - Msth_p'esuiued._dead. He was serving n

when and where any disability
was incurred, or where death LM.C.S. "ST.OROI which was lost_w_
occurred.

on 29Z. y.419

- clilwith dat1 or dibi1ity due 6eñerny
action, accident pr disease, and Thether it occurred in Canada, or on
the hic'h seas or lsewhere outEite Canada.)

i':L:T OF FIN 'y'. rL:oi?.L.IP -

FELATIONSiIP_ Wjfe 1'E O

s 1Bett

ADDRESS hAvenue ____ ___

NOTE: If records indicate that rating was separated from his
wiie, le,ally or otherwiEe, details to be furnished nd

copy of any Court Order, the Separation Âreement, etc.,
to be furnished.

-- ------.-. ______ ____ __________

-fl ............o- (TT1fl r;'1-;-- ÎV\lrT .rr1 -:-.----:

L L)S- J -i. 1 .
j .i .-i_J 1_.L _i..-. - ., L'.) Lj

FORWARDEI). FLEAEE .EE REVEREE SIDE FOR DETAILE OF LLRRIkCE

.,ri
r-rmi-' -r, -' 'rrrl T

L,L.j, iTTJI iD LO '..J:. etc.
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RELkRiS: ....s.,,...,......,.,,,....,...........,.......,....,,,,.,,.,,,.........

THIS PORTION OF PORN CÔNPLETED BY C}UEF TREASURY OFFICER, DEPARTMENT OF NkTIONAL
DEFENCE, !'t[VAL SERVICE.

Naines of' Dependents Re1ationsiip

Mrs. Ut1da Brett,
827.45th 4''76e

Saek

Lontion Life ma, Coa1
Londoet, (st.

Royal I3anl( Of Cuada,
1ejna, Saek.

D. A

Monthly Rate:

Maidenname Dateofmarriageand/or
ofwife dateofbirthofchildren

4s.ào Stopped t3ept. O/43o.

O.O0 to pcd 8ept. 3)/43i

A. P.

47.00 7.0O
To whom Paid: ADDEFSS

rs. i1t1 i3rott

Date of Enlistment:

Date of Discharge:

TOTAL

9'Gø

R25.i5th A1r6.1 Refna, Sask.

Inclusive date to which D.A. and/or .!.P. was Paid:
.ept. 3øi4.

The final deduction of Assigned Pay Thr has been made fr the period

from 1st to of' ptbr 194
.

Remarks:

2MComputed by. . . . . . . . e .  . . 

Ghecked by. .,..... ..ø. e.
I

for
Chief Trry Officer,

DEPARTiB1\1T OF NAT I ONAL DEFENCE,

(Naval Service.)

T1Seeta y, The Ca an Pension Commisson,
Room 2 , Daly il ing, YT1WA, 'Ont aryo.

The ecrt ry pt. P ncn& Nat Lanai Ileàlth,
Daly Buil ng, Ott



DEPENDENTS ALLOWANCE BOARD
' DECISION OF THE BOARD IN RESPECT OF THE APPLICATION '

FOR DEPENDENTS ALLOWANCE SUBMITTED BY-
V-10403 Engine 1oom 1rtificer 3/classOfficialNo..............................................................Rank or Rating.......................................................................................

BRETT Valter Brelwalda

(Surname) (Christian names)

AirForce Establishment or

NavalShip or

DECISION OF THE BOARD

Presumed dead Sept. 20,1943 0ff .1/c N.P.Records
le Casualty _____ Date____ Authority folio 9

wife, 1 child 47. P.C.L».
Dependents1 Allowancepreviouslyinpayfor

47.
Assigned Pay o . o o o o o o o o o o e o o o o o o o o o o o o o o o o o o o o o o o o o o o

2 Effective October 1,1943 vacate previous award and pay for a period of

s$x months to Mrs. ilulda Brett,

827 - 15th Ave.,

Regina, Saskatchewan.

A0 AsumequaltoDependents7 Allowance 000000000000000000000000000$ 47.P.C.L.B.

and an assignment of 15 days" pay of rank000000o.0o$45.__-

92. P.C.L.B.
Total

_ OR

B0 A sum equal to Pension Rates which in this case are higher0004

3 At the expiration of this six nionths, if notification re Pension has not been
received, pay at Pension Rates 7.00 and continue until advice is
received of Canadian Pension Comznission"s decision

4 If and when Pension is granted an amount equal to retroactive Pension only
is to be recovered from the Canadian Pension Commision

5 If a decision to grant Pension has been made before the allowance has been
in effect for six months the difference between the unpaid balance as
provided in Paragraph 2 above and Pension for the same period is to be
paid to the dependent In a lump sum0

Reviewer

Date.

D.A.B. 20C
50M-5-43 (9890)

I-LQ. 1772-45-20

z1

iw j:*P'
6I

K. '3eardsley .-

"anuary 25,1944

(Member)

(Member)



(Etahiished fl» Octobe 1899) ii

/ Octobei 1918)
'ç

V1\ I' CERTIFICATES OP
CAPJABILOETY OF ENGINE ROOi. ARTIFIOERS

() --ir

Titis is tc Certify

31e (.Rating 1T]Q4O3 C c: C

Before cor.tf mat 1cn
to ELAC 4';.h :ifl.ass

L

Before advanren!eflt
to ER,A4 31 Class

(I) :
capable of taking charge of a watch In

the Stokeha1d h O1OVd hImself an eftiiient
workan and. i deserving of ccnfirat 1or

C .' C t; C t .. u
:ingine er Off 1. r

Aroved
e c o e o .

« .
Oaptain
T?

iDated u t. t, e è u u ç

(2) s capable f takIng charge of a watn ira.
th EngineRoom of a sna1i ship of readily
takin.g and working out Indicator diagrams or
read thg toriofl meter and calculating the H0P'

deve oped

'4 v rt

3t

Apprved,
C C O C C .: u ut u o ut o ut

HJi

*u:

:Befcr '
(3) Is in ail respects capable f takig charge

to h"L of tie 1achinery of a small shIp, is considered

2nd fit or the ratth of O4EuFLAu and is recmniended
.1 this adnçemeim

cO .Pope ,A/Lt .Cdr. (E) RCNR Eino,r ÛÎf r C

' )Jj
p f

A,H.Dobson,Lt.Cdr,QNJtCttr

\ 6 \
)..

P

tca' 1)3tod Aug,2Oth,1943 -

Before dvariù.e.at (4) Is in all respects capable taking charge

to Warrant uk., the Machine:cy of a smJL ship. Is

Service re':red fit in every respect for a ancemiflt;. to Warrant1

6 ys witi cOfl Fnk and reoonmiended for thi advartceXae.2

tIniccs "v. :. '
cha:'acter : /.R..A., CQo(tC.kt?CCCt,o .tsCC .+the Officer

L. Apprved
C C C .

ut ut j:
.,

HM
Dated . .

t.. .-----... -

OT:. Each <ertIf1cate grantEd is to b rioted on. $ervLce Cert:f'ate

The epot i: to b9 inforie. &: soon as each certi1'3at8 is grarod.

N t7314/18 NE(SARY ACTION COMPL..iED

ctr 1/2 ,q/ c,L3f Noted in Se41

Records h4a-
rjç

V:t. J. /))o.7i 1, 300 )J132 E Ltd
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/
_c:iRTiFIcATE OF CAPABILITY OF & flOOM A.IFICRS

'4i 1This is to certify thct: W1ter BETT

D.R.A, 3rd Class O.N. V.10403 /
___-___

Before advancent Is In all respects capable of' takinL
to U.E.R.A. 2 of the machinery in a small ship; is oonsi

ered fit for the rating Chief E.R.Â.,
a..d is recorcijiended for this advancement0

Ap5roved: 4I
E1'TR ,QFFICER

O S 0 0 0 0 0 P O e e s s * S e e o S 5 0 5 5 5

........
H.M.C.S. "SA j4 QB0 . .5...

DATE:

\
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R. E, H.
. :ii..

ORGNAL Di / r9j-f I
,, e-,,

11.0. rite N(....

DECLARATION OF ALLOTMENT
List and Number

in Ledger

Venture 1'

Bersirnt.s

12-1-3»

Section A

ALLOTTOR

Surname...B.T.............

Christian 1......Walter
Names f

ALLOTMENT NOW DECLARED

Daily Rate of Pay

3.O5
1.00 M.A

FULL NAME OF ALLOTTEE Relationship ADDRESS
Rate per Month
to be charged

on ledger

Month to commence.
Payable on last

working day

Surname..RQX$.L...BANKQFÇ.$.A,AA

___________________ __________________________________________

Regina Brarp\ 30.00 New Oct.
Rankers ReginaÇ\

Christian}Sv.s......A.cc.t....#8Q67 /\ \
________ ________

111f UI
Section B DISPOSAL OF

The followin a 1otrnentsire infdrce:- ' (See Note 1 below)

____ \J
Rate NAME OF ALLOTTEE ADDRES /V1. . These allotments are to be disposed of as indicated

below. (See Note 2):-.

PP.........Mr... . ...............r .°....e

8.00 8'°' Co. R,gina, Sask. To be continued.

25,00 Bk. o ce1ç°' Sask. stop Paid Stop Notice
p

. .. ____________
NOTE 1:-If there be no existing Allotme ,he'NIL" should be written across Section B.
NOTE 2:-Write "Increased or reduced as ion A"; "To be stopped (charged to........................................"To be continued," etc.

Allottor's Signature authorizing charges.....1i ......................................................E, .t' .\. . E4nk or Rating

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER

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

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate
date. The reduction or transfer has been iy approved by the Commanding Officer and the reasons for the alteration
are:-

THE NAVAL SEcRETARY,
PAYl/IASTER ..

Department of National Dfence, R C. V. R
(Naval Service) H.M.C.S JE

Ottawa, Ont 'OCT 1 3 ig4%
Forwarded............................................................................

s.

40M-4-40 (4787)
N.S. 815-9-3



NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET

FOR USE AT HEADQUARTERS ONLY

INITIALS DATE

Declaration received at

Indexcard

Allotmentledger sheet made....................................................................................................................

Allotment ledger sheet

Typeplate



LIST
NUMBER

Venture to
Ber s irni s

12-1-3 1/ BRETT

STOP NOTICE
(Navy Allotments)

ALLorroR's SURNAME CHRISTIAN NAME

Walter

ITO. a a a s s a 5

DUIIO&TE
T ..

//5 ,rzi
P145372

PARTICULARS OF ALLOTMENT BEING STOPPED

RANK OR OFF. No.

A/E.R.A. 4

V-10403 4-

RATE DAFE
(Inclusive to which) NAME OF ALLOTTEE

RELATIONSHII'
ADDRESSPER MONTH Allotment

is to be paid TO ALLOFOR

25.00 l
0

30th Sep. Can.Bk. of Commece Bars Regina Br.,
1941

Recina, Sask.

S

' 'tEntered in :- ,,
..

Fair Ledger
/ C

/
o r E. R A 4 Signature of Allottor

7 Bnk toan paid in full.
Cause of Stoppa'ge s. j

S,....

(When an Allotment in;fvour of an Allotee, y' Z
on whose account M... is credited has. to

be stped, informatioirega.rding the stop. -

page ôf M.A. should be alsd inse1thd here.)

THE I INANCIAL SUPERINIENDENT

DEPARTMENT OF NATIONAL DEFENCE PAYMASTER SUB/LIEUTENAJ1 T RCNVR Accountant Officer

(Naval Servic

OTTAWA, CANADA
'5OCT 1. 31941

Date forwarded.......................................................

FOR USE AT HEADQUARTERS ONLY

1. Index Card Destroyed....................................

2. Noted in..Birth Record Ledgei.4...............

3. M./A. Card Destroyed..................................

4. Ledger Account Closed..................................

INITIALS DATE

Asgi Pay
Aii Pay to other ependnfs

Mars -a AUowce
Deeiderts ?Ltwanc
OtAe(

Total

Ob]ect No. 11.t, .........

- .........

,, 116........- .......

119........- .......



t,,'

INSTRUCTIONS FOR ACCOUNTANT OFFICERS

When an Officer or Rating has two or more allotments in force they are not
to he combined but treated as two or more allotments, and therefore Stop
Notices should be dealt with accordingly.

A Stop Notice form should be filled out immediately an allotment has to
be stopped, numbered consecutively and despatched at once to Headquarters.

A night -letter giving the Stop Notice number and other required particulars
should he sent when it is impossible to forward this form in time to reach Head-
quarters by the 16th of the month.

N

This night -letter should be immediately confirmed by a Stop Notice form.

Canadian Allotments, if any, of R.N. ranks or ratings returning to R. N.
should be stop3ed and debited prior to discharge..

Allotments continue to be paid by Headquarters until a Stop Notice is
received. A Stop Notice should, therefore, be sent whenever an allotment has
to be discontinued for reasons such as discharge, etc.



sFC 1FB.

- NAVAL SERVICE

113 - B. 871.

23 July, 1940.

From: The Director of Naval Personnel,
avs1 Service Headquarters.

To: The ouandthg Officer,
egina Division, R.G,N,V.R.,

The New Armouries,
REGINA, Sack,

The enrolment of the undermontioned
ratirr;s in tho flogina Divisions R.C.N.V.R., is

approved:

N RATING 0.N. DAT

BR1, walter B Stoker 1 10403 9 July/40.

3LZR, Chas. R. 10404 11 July/40.

(s. F. Coquer),
Pay. Lieut.-Coander, R.C.N.V.R.,

for Dirccto')of Naval Perronnol.

«



M 3(23

A N ,4 t A .

This form is for the use of aplicants for entry as Officer, i'ngine-Roorn Artificer
or nirieman, in the C.O'RÇ or OC 0N0 :0i It iïay also be sent in by Seamen and
'toker of the ercantile iarine who wish t.o enter the OCONOR. in those ratings0
Other rai oed through R000NOVORO Divisions where they must I
present themselves in person9 and applications forwarded on this form will not be
considered0

E .1LUt iJL.'
Surname Christian Namo

'Telephono No0

Date of I1
Rank or rating last held (if any

Class and No0 of any ercantilo 2arine Certificate held
(Hasters, .:atos or 2nineers)

Class and No0 of any Stationary nginoer's Certificate held- 4L 1-J
Lriof surim:ary of Nav:'l and1or i.orca:1tile trine experianco- 4 89&

Ay other special qualifications likely to ho of value to the Navy

Any physical cefocts (especially oyesigkit)-

Languages spokon-
(other than 2nlish or French)

Profosion, Trade or Occupation in Civil Lifo-

Are you (i) Actively pursuing your profession
or trade on your own account :-

or (2) In employment, if soin what s

capacity and u.nc..er wt omp1oycr0-

Are you applying for entry as an Officer
or o.s a rating (ice. in the ranks)?

If you cannot be accepted as an Offi.ccr
(or not immediately) are you willing to enter s a rating?

PLiAS: DC 1\TOT JIT AN :uRTEi2 :11TH G.RD TO THIS APPLICATION,
..NU £'O NOT C..LL1 IN PiRSON, UNLS3 REUEoTU TO DO SO

THi COLPLETION OF THIS FORII DOES NOT LIN]) T}TL APPLICANT TO ACCEPT ANY POSITION
0?FJRiD IN TH NATiL iiRVIC, £.ND DOJS NOT JL3.-R HIN FROM SEL'KIi'IG A POSITIO1\1 IN
r1r rmu:"D Tp-)ç

f j 'J) fLj -1 JJ ¼ji £ L. o

CRTIFICAT..J, T1STB:Oi'TIALS, PHOTOGRAPHS, :TC SHOULD NOEf Bi FOR ARD'D WITH THIS

FORI'..0 IF RUIRED TY JILL ASk1D FOR LAT.RÔ

To be sent when completed, to0 The Naval Sucretairy,
The Department of National Defence
OTTi A, Ontario

, ',- 4 '

, 'T?'- r u- /,
Q

4/PU1t4



2a4r7, taL.a Na4.

a

4o -b-
+f
-

r U -________
g

t. sin::t .4J....e-1L J _eCJz

4-.

4d- s

-j.

r

o4

e-,
O



MAIN flLE

CHARGED TO

SIl\E

REC'D. CENTRAL EGSTRY

JUN 8 1940

RiFERflED TU



1 2 3 4 5 6 7 8 10
llJ

12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33
J

34
J

35 36 37

OFFICIAL NUMBER NAME BTT ter, Bretwda OFFIAR 10403
(Surname) (Given Names) -

Ship or Establishment Rating
From

Remarks
.

Character Efficiency
Date

Non -Sub. Rating
Qualified Re -Qualified

YearDay Month Year
-
Day Month Year Day Month Year DaMonth

Duty Div hdqrs /RÂ4/c in 7 40 Princess Elizsbeth 1--.- V Q. 31 12. Ii
a.ei1. 14 7 40 19-10-10 V G1 S9± 31 12 L2

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

Bersimis 19 4 41
E.R.. 10 7 41

.QÇ.9P

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

.......

DISCF PGID U ( 9 43 cit ryçe -

ijer Casualty List.
- GENERAL REMARKS

Awarded Can. Memorial Cross to:

... ....................-.. 3c -.9hh.............

F RTh Cj CIVIL,O(Cu RELI FIPEg(1
Rf$JDENC11PRV NL I RANI OR 'A

:::I: ..:Qh
L1AC .-;r r -'' C

.4_ LLA_l L I

Z t&L1J , fl '.
- ,u - I -

L7izJ M 1



...1fl.4Q..OFFICIAL NUMBER FILE NUMBER..............................................13.BE7.1................................................1 OFFICIAL NUMBER............J104Q..NAME..........DATE OF BIRTH..................
(Surname) (Given Names)

PLACE OF BIRTH......OCCUPATION.........................................................
RELIGION......

RESIDENCEAT TIME OF ENLISTMENT: Street and etc ...........................................Sa$k......................
Ii DESCPÏPTTON II PPEVTTTS Svî-s

Date (in figures) Period
Day Month Year

9 7 40

NEXT OF KIN RELATIONSHIP (in pencil)........................................................
A f 1\. A -- - /

Height Hair Eyes Complexion Marks or Scars

.5

Served in

NAME (in pencil) .........................................

Pr,wn Prnvin M -c

Rank Dates

Rating From To

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_1Moith Year Day Month Year

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

BADGES, G.C. oi GS. BRIEF PanrIcuI.ARs OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES

Date (in figures) I
1st, 2nd or 3rd G.C.

or G.S.

Granted
Deprived
RestoredDay Month Year

--

-k
WI%?912

::J. )A:i 1.11 ' ___

SECOND CLASS FOR CONDUCT
- From

j
To

Tï....................................................
H.Q. 35-30M-5-41 (337)
N.S. 815-7-35

SHIP OR ESTABLISHMENT Wt. Date (in figures) BRIEF PARTICULARS OF OFFENCE PUNISHMENT
No. Day Month Year

Date (in figures) DAYS FORFEITED Q.,.H Q.iY.L.......-.
Day iMonthi Year Prison Det'n Cells C. Power I W. Erial In duff. Char.

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




