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202460 
OCCUPATIONAL HISTORY FORM 

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION souo'-: IS FOR THE USE OF GENERAL ADVISORY COM- 
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT 0i 'NADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMILETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION PLEASE 

1. (a) Print name in full I Z't1'8lfl....QOKMAN(b) Reg'I. No ... 
BLANK 

2. (a) Arm of service...Navy....................(b) Unit.......(c) 
(b) Have you (c) Place of residence 

3. (a) Date of birth...............any dependents?..................at time of enlistment.J3U]?flø, 

4. (a) Place of .......... (b) Date of enlistment....1' ......42........... 

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

finally leaving school..............or college up to the time of enlistment?........flQ.ø.................................................... 
6. State definitely highest standing reached at public, technical or high school 

(for instance-"4 years, Public School", "two years, High School", "Junior 2 Hit"h School Matriculation", or "4 years technical course in printing", etc.)............................................. ................................................ 
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?....................................................finish 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- 
ing" or "Not Working", iraue union or 
as case may be; particu- WoBXING professional society 
lars are asked for below)...............................were you a member?.............................................................................. 

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

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

11. Had you ever been employed fairly regularly since leaving school?............Y.8........................................................................................... 

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 worked.................................tradeoroccupation........................................................... 

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 enlistment.................I.......f................................................................. 

15. Give details Sijame ......Coyle Address 
16. Nature of employer's business (for instance, "farmer", or "building c contractor", or "boot factory", or "iron foundry", or "retail store", etc.).......................................................................... 
17. (a) If your last employment was 

in a business of your own, state (b) Date of dis- 
natureand address of business................................................................................................................con t i nu i ng 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 PRACTICE, OR AS A PARTNER IN ANY SUCH LINE, PLEASE ANSWEF QUESTIONS 22 AND 23 

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

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

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

in farming after the war?...................to operate a farm?............................kind of farming?.................................................................... 
25. (a) Were you flO (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 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............th ..I..................................194.....?. SIGNATUR................ 



C)0 



1. 

1ORANDUM FOR 

4r.s......Loui.sa.L...r.00krrian. 

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. 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

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

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

*? 

.° .................... 

No.....Y.)45.202.,...... 

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 opposite any 
question on Pages 2 and 3 of this form, the space under "additiona remarks" on 
page 4 should be used. 

(H.R. Wade) Cdr..RCNVR, 
for (L.M. Plrth) Lt. -Col. 

HRW/JN Administrator of Estates. 

M.F.W. 77 
2M-11.43 (2842) 
H.Q. 1772-39-972 

K.P. 95075 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATENT 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- NAME IN FULL ADDRESS IN FULL 
tion. required to be accounted for of each surviving Relative, opposite his 
ship of any Relative. if any, in each degree Age or her name, and date of death 

specified of each deceased relative 

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

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

3 Father of the Deceased AM 512 

SFb M4RTW/1 7RtIfMR4t 4 Mother of the Deceased............'3 

____________ 3 L2. T4M44 7ckL7 524iz44-°J7 73 

Full 
Blood 

Brothers 
S ofthe 

Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

Half 
Blood 

7 
Names of brothers or sisters (whether 

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

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

death of each. 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased c:qr;vt_Ey; ,3EfT/j'/9M. L3ffoo/fmi4N 

9 Dateofhisbirth 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. J,I/fJ/7Z,7I2 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. . . C.44Ea_ 

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

(a) 
( 

d) , 
14 Nature of employment before enlistment. 

ea 
Zt'z--s e03 

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

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

PARTICULARS OF ESTATE 

17 Did he leave a Will? 

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

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

20 Amount of War Savings Certificates held by deceased. (tZ"t' 05t 

21 Amount of Victory I.oan Bonds held by deceased. 

22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary 

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

___ _______________________________ - _/1 7VD 
23 Is application for Probate or Letters of Administration 

necessary (see page 1)? 

OTHER PARTICULARS 

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

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

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

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

(PLEASE TURN OVER) 

-' 



4. 

t 

degree 
DECLARATION 

ationship 
example, I hereby declare that all the particulars shown on this form are correct, and a true and complete 

Vidow". 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. 

{Sinature 
Magistrate, Commissioner Informant 
or Notary Public. 

... .......ddr 
CERTIFICATE 

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

'See above. 
. ....... {jmeof.} 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 4............................this...../3... 

Qualiflcation.,,,/. 
Notary Public .- .. 

Address.-? 

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specIfied is stated In its 
proper place in the Statement opposite. 

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

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



.4 

CA N AD A 

ATTESTATiON 

N. V. 5 

9 50M-1-41 (8973) . U J N.S. 615-11-5 

FORM 
. 

(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO....V 

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

PERMANENT ADDRESS RELIGION 

3312 Rumble trect Burnaby, B. C. 
Dexter '0507-L Church of England 

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

16 July, 1922 Town Burnaby, 
Original Nationality of: County 

Father English 
Mother Irish Province R 

Mother: 
Mrs. Louisa M. Broo1nan, 
3312 Rumble Street, 
Burnàby, B. C. 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet............................Inflated........3.7....................................- 
Two burn scars 

Inche......9 Deflated....35............................................... 
v left arm. 

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

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Completed Grade Ten. Unemployed. (Deckhand) 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTFIER ESTABLISHMENT, 
AT WHICH ENROLLED 

11th August, 1942. I 

DIV. STRENGTH Ordinary Seaman HMOC.S. "DISrovFa" 

(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. 

)n 

* (b) I servedTXX and ata1X 
'Cross out Clause not applicable. 

L,'grnrit R- 
SERVED IN RANK FROM DPsn 

xx a cxx xxxxN: Lxocxcc:xxxxJocxxIx 
-7-;q 
Pf(,x CI(iI. . . 

. 

NonS" (rd - 

4 iti.bi'.'- r .-..-.' 

(c) I have never been rejected for or discharged from any of Fjs 1 jestys. Forces on 
account of unfitness. 

I 6 
(3ri ......... 

(4) That the particulars contained above are correct and true according to 4se. best of my knowlde 
and belief. In possession of U.I.Bool LES 

- 



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

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

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

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

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

Dated this..............................Lhday of 

Signatureof ...................................... 

('C) CERTIFICATE OF ATTESTING OFFICER 

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

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

day of............... 

9NVR 
Signature of and rank of Attesting 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 Applicai-d 

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

Date..U.jh... ...L92 

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

(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..................V.QV1..................................Division of the R.C.N.V.R. 

or in the appropriate official documents. 

- 
Attesting Officer. 

R.C.N.V.R. Division 
1ith...Aug:u.'i.t.,..............................194.2.. (or other establishment).H ............ 

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. 

This is t acknowledge that I have not been induced to 

'ter the .......................... Branch of the Naval 

rvice by the prospect of being tr!ns [erred- at some future 

ate to another Branch. 

.......................... 
Signaturo 



. 
* N.V.5 

SOM-i-41 (89Th) 
N.S, 815-11-5 

CAN ADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO.... 

CHRISTIAN NAMS........tI1 t8UMARRIED, SINGLE OR WIDOWER! le 

PERMANENT ADDRESS RELIGION 

3312 Rumble Street, Burnaby, B. C. 
Dexter 0507-L Cthirch of &igland 

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

16 July, 1922 Town 
Mother: 
Mrs. Louisa M. Brookmari,, 

'Original Nationality of: County 33]2 Rumble Street, 
Province B . aby, B 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet Inflated............37.................... ....5............ 

Two burn scars 

Iache9......9 Brow Fair left aim. 
............................Brown 

Mean........36 ________ __________________ _____________________________ 

EDUCATIONAL STANDING I 
TRADE OR CALLING AND IN WFIOSE EMPLOY 

Completed Grade Ten. Unemployed. (Deckhand) 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT, 
AT WHICH ENROLLED 

11th August, 1942. 
)IV. STflENGTH Seaman H.MUC.S "DISCOVE;Y" 

(B) DECLARATION TO BE MADE BY APPLICANT 

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

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

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

'Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

x: cxrn cxx;xxxN Lxcx xxxxxx x 

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

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

In possession of U.I.Book YES 

Dfl 



. 
(5) On being enrolled as a menTher of the................9U!E'Division of the 

Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 

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

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

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

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

Datedthis.............................11thday of .................................................................... 

Signature of applicai.... .....i..................................................... 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

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

................ub-L1eut.RCNVR 

- Signature of and rank of Attesting Officer. 

(D) .. OATH OF ALLEGIANCE 

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

Signature of Applicant 

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

Date...]th Ranl ......Su eiant, 
Y. ........... 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

y...r1ram.................................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 Division of the R.C.N.V.R. 

or in the appropriate official documents. 

Attesting Officer. 

R.C.N.V.R. Division 
Ut1i..Augut..,............................194... 2.. (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. 

This is cl< owledge that I have not been induced to 

ter the ......!..!8fl........................Branch of the Naval 

rvice by the prospect o being mnsferred at some future 

ate to another Branch 

c1Signature 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31. 32 33 34 35 36 37 

V-52Q2.......................OFFICIAL NUMBER NAME................Stanley...3er±xam ..................................................................OFFICIAL NUMBER............312i5202 (Surname) (GivenNames) 

Ship or Establishment Rating 
From 

Remarks 
Day Month Year 

VQQUVr .................... 

........................................................................5....1.......43 

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

iss.in..on..&cjy....Service.. 
- .. ... 

- 

Character Efficiency 
Date 

Non -Sub. Rating 
Qualified Re -Qualified 

Day Month Year Day Month Year Day Month Year 

.VG 
. i2. 4 2 /. [ 

GERERAL REMARKS 

.Mr8...LOUiSa..L....Broo1nan.(Motbei 
3312...Ruxn.ble....St................................... 

BURNA.BY,....LC.II......... 

MJO4T2$LtWJ 
A 

lIlT 1:ll l. l...l.l .l!l..Il.11..Il:l.IlllllllllxTllllllllllll..11zlI 



.................................V).52D.2........................OFFICIAL NUMBER I FILE NUMBER..........................ll3B3.55.I OFFICIAL NUMBER........ 

NAME.BRQOKLiN1........................................................................Sta.ey....Bertra.m ...........................................................................................DATE OF BIRTH..........................1-.9ZZ............_...... 
(Surname) Uiven Names) 

PLACEOF 
RELIGION.......................Church...ol'LEngland 

RESIDENCE AT TIME OF ENLTSTMENT Street and No. ].Ri1rn}it--------------------------------------------------------------------------------Tnum Thiy'ni1vr P ( 

ENGAGEMENTS DESCRIPTION PREVIOUS SERVICE 
Date (in figures) Period Height Hair Eyes Complexion Marks or Scars Served in Rank 

Rating 

Dates 
DayMonth Year From To 

..fl...............8 BXQn..............P.aix................ 

NEXT OF KIN RELATIONSHIP (in pencil) ,. - .. .... NAME (m pencil) - - i2' 2.. 
A w 1 - - n,) - Tawn -../-' -. P nvnteei- 

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

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

PARTICULARS 
Day Month Year Day Month Year Day Month Year 

.... 

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

Date (in figures) Granted Date (in figures) 
1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Day Month Year or G.S. Restored No. Day Month Year 

- ::::::x:::::::i::i:::::::i:i::i:::. - :::::i::::::ii:::::: 

:::::::::::: :::::::::::::: 
- -S.---... 

'/-7() / Date (m figures) DAYS FORFEITED 

-.\ . 

i{j /..A ..........Day MOuth Year Prison Det'n Cells C. Power W. Trial In duff. Char. Reøeived5..................................................................................................... 

..r. .k'. 
- 1. 

....' 

SECONDCLASS FOR CONDUCT FromTo . 

H.Q. 35-30M-4-42 (4260) \ 

N.S. 815-7.35 CE 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVR Feb. 44 "ST. CROIX" 

(1) MEDALS 
PERSON 

ENTITLED Tc?r har1es Brookman - 

3312 Rumb1-St-.- 15bv Creek, &. 
ADDRESS: 

-BtTRNABY. B.O---' 

(2) MEMORIAL CROSS 

WI DOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER irs. L.M. Brookman 

3312 Rumble St., Burnaby, B.C. 

ADDRESS: 

ION No. DATE OF 

TE DESP .... ,,., 
.22Y.. 

(I) - 

(2) 

(3) 
3-1-44 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

D OF D 20-9-43 AWARDS NAVY D.D. 

BROOKM.AN Stanley Bertram V -42O2 o/s. 
FILE No. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHARGE CASE. UNIT 
- - 

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939-45 Star 

___ _____ ____ __________-________ 

OVA E6 



C.N. 36d. Revised-Nov., 1936. 
20M- 41(2221) 
N.S. 815-9-536D. 

CERTIFICATE OF PROGRESS OF 
ORDINARY SEAMEN 

(To be used in conjunction with Form S. 399 Divisional Training Progress Book.) 

NAME OFFICIAL No. Date of Birth 

BROOKMAN, Stanley Bertram Vo.Z 16 July, q22 

ON LEAVING HARBOUR TRAINING SERVICE 

REMARKS Initials of 
Subject Ability (percentages obtained, etc.) Instructing 

Officer 

*School 
1,j 

Seamanship- j/1A11 

Boat work: 
(a) 

(b) 

Gunnery and 
Disciplinary II / ci 

Swimming-P. P. 

Physical and Recreational 

Bugler (Sea 

Special Remarks 

e.g., C. W. 

On joining:- Weight..........149Height..5.......................Date...Ph 2. 

Onleaving :- Weight.................................Height................................Date............................................ 

* State in remarks column whether Normal, Advanced Class or V/S or W/T. 

H.MC.S." .". Date.. ... 

( A/Lieutenant, RCNVR, 
Commander 



PROGRESS UNDER TRAINING FOR ABLE SEAMAN 

Educational Examinations Date Ship Signature and Rank of 
Divisional Officer 

Accelerated 
Passed 
Educa- For Able 
tionally 

Educational Test I...................................... 

Rated Ordinary Seaman...................... 
1 e 

en., . 

. 

* 
Signature and Rank of 

C CC,)C) /) 
oI Divisional Officer, and Ship 

r.Q . 

° .,> 

- 

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

Signature and Rank of 

0 ____ 
DivisionalOfficer,andShip 

Hours 0 0 88 L 
.. $ 

J.............J.. 

Signature and Rank of 

o . Divisional Officer, and Ship 

- .- o 4 

: :i: 
% __ 

* In the event of failure to pass any examination, the percentage is to be noted in REI). 
and the word "FAILED" noted. 

t The letters Q.R. III, L.R. III, C.R. III, A.A. 3, S.T., S.D., etc., are to be entered 
by the Divisional Officer in the case of men so recommended. If not recom- 
mended, the word "NO"is to be entered. 

Total Period of Practical Recommended for 
Ship Experience as Ord. Seaman Advancement to Able Seaman 

in part of Ship on (Date) 

Ordinary Seaman 

Qualified for advancement to Able Seaman 

on....................................Date. 
................................................Commodore 

....................Depot ................................................Date. 

121 teu .C3. U1': LL1I1I o,iL..t .A. 11111t4 

tions inserted on IFlistory Sheet 

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

Date 
* 

Captain. 



n 

S 

S C.N.S. 264 S. 636D.) 

50M-11-40 (7813) 
N.S. 815-9-264 

Name .....3PQQKMAN.2. f.-_i. .2S//ô/ 
Sub -Rating and Seniority? Non-SUb................ 
O.N. V . S.B. No...............W.B. No........... 
Joined Ship . 4- ..........from - -(_4e............ 
Engagement: Period .iost414t4e.......Expires 

. ................ 
Date of Birth (i6.t}1.. .]9??. . . . . . Religion P.'. ... ....... 
Character /t.. . .....Efficiency. .......Date/G441.t4J 
Badges Class for Conduct Class fortLeave /'./ 
Date due for: 

Advancement. 

Educ. Test Pt. 1 

Higher Educ. Test. 
Professonal for 
higher Sud-rating 

do Non -Sub. 

Next Badge .................. 
Progressive Pay ............... 
L.S. & G.C. Recommended ...... 
Wishes to Pass? Recommended? Date Qualified? 

Any Non -Service Attainments ................................... 

Swimming Qualification ........................................ 
Athletic capabilities ........................................... 
Genera! Remarks epitiative, powers of corn- aW_/2J /7 / mand). 

ngitefflgenc 

r--' -' 

2 DAYS TI/cs 22-1-1.3 

H.M.C.S. ". . . DIOVERY 

Date '. .. 

.(.L'<(- ).---Y.'.:.. 
Officer of Division. 

Sub -Lieutenant, RCNVR. 

Notes:-(1) This form is to be kept ffch rating by the Officer of his Division. 
(2) The form is to be completed to date, and signed by the Officer of the 

Division before the rating changes his Division or Ship. 
(3) On a rating changing his Ship or Establishment, Form S.264 is to be transferred with his other papers for the information of the next Officer 

of Division. 



,J8B 
. KIT LIST -MEN DRESSED AS SEAMEN i 60M-2-41 t9526) /7/ ..-' B NS S15OIJSB (REDUCED KIT FOR DURATION OF HOSTILITIES) 9 

BROOIAN S.B. a/sMN4 V.45202 
Name Rating Official No. 5State where issue made. 

Scale 
Allowed 

Article No. 

. Forms S.1048 on which issues were made 

Qz 

z 
0 

Date 

'Place 

Bags, Kit............................................./........... 
Bags, 
Belts, 
Boots, half...................................2............................................................ 
Boxes, Cap.....................................,.(......................................................................... 
Brushes, // 
Caps blue cloth "k.. 

Caps white duck I 

Cases, 
Combs horn / ,q 

Collars blue jean 3 3 
Coats, 

Jerseys, 
Jerseys, 

(b) Knives, with 
Lanyards, 

Ribbons, 
Scarves, black 
Shoes, black 
Shoes, 
Shorts, recreational, 
Shorts, 
Singlets, 
Socks, 

Stockings, 
(a) Suits, blue 

Vests, 
Jumpers, 
Jumpers, duck 
Trousers, 
Trousers, 

Clews and Lanyards, sets...............(............ 

OnLoan-Belts, 
Manual of 

Winter Issue Gift Clothing received from Organization 

Description 
Year Issued 

Description 
Year Issued 

19..............19..............19..............19 19 ...........19 

Caps, 

Drawers, or 
Helmets, 
Jerseys, 
Mitts, 

(a) Note: Stokers issued with 2 Blue Jean Suits. (b) For Seamen's Branch only. 



N.V* 
25,000-.2-42 (3665) 

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

L...R...2..o iv 

in the Royal Canadian Naval Volunteer Rese 

Training Headquarters 

li 
R.C.N.V.R. Division Official Number.............' -/.....a:- 

" 

" 

Name and Address of Nearest 
/ / /3( / Relative or Friend 

Date of Birth......................../.. ........(In icncil) 

Place of Birth............ 

Place of Residence3 3/2 j/ &? 
Trade brought upto L.............0... 

//// / _6;2 / *------ 

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 

I'criod 
Volunteered 

Rating on 
Enrolment or 

Date of 
- 

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

... 

PERSONAL DESC1PTION 

-- Height 
Chest 
(mean) 

Weight Hair EYeS Complexion MARKS, WOUNDS, SCARS _______-- 
Feet Inches 

OnEnt . .......I ./ . 

Onre-cnrolment-6 years' 

Onre-enrolnient--12 years 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS 

From 
1 

To Date List 
- 

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

..... ..._............. 

TRANSFER-LISTS A AND B 

Date Auhiority 



NAVAL TRAINING and ACTIVE SERVICE 

Year SHIP OR ESTABLISHMENT 
NON -SUB. 

RATE RATING FROM TO CAUSE OF DISCHARGE 

........S.........4S -2.&/tf. 
S.................................4Lna.dct9an..... 

QS3&Ma .........................II 

Ic. ......... 

Wounds Received n Action, Hurt Certificates, Meritorious Service, Special Reconimendatlons, Prizes or other Grants 

Date Details Captain Signature 





Name ..: 

SECOND CLASS FOR CONDUCT 

(Inclusive Dates) 

i -'- / 
tha'r a.c.tI.±LLLN........Conduct 

CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM TUE 

SERVICE. AND ANNUALLY. 3Isr DECEMBER, WHILE MOBILIZED 

_________________________ - Efficiency in Rating 
From / To Character Noting Substantive Date Captains Signature 

Rating in Brackets 

iL 

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

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

G.C.B. 3rd Restored 

TIME FORFEITED 

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

Date C.P., 
or Awarded Served 

W.T. _______ 



VERTFICATION FORM 
AMPAIGN &PS, DEFENCE MEDAL, WAR MEIDAL, C.VSM. and CLASPC 

NAME IN FULL .. OFF. N . . .ADDRESS ......... ..... 

SHIP 
SERVICE 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

l/ 
I 
2 

IGIBLE 
FOR AWARDS OF 

T 

FROM TO DAYS FROM TO l939-45ATLANTIC DEFENCE 
c s 

C.V.S,MI ME1L 2f4 
iiLIII_ 1939-45 / 

_____ 
____ __ __________ __ 

ff 
_______ 

t. 
________ 

-__ ________ ___ ___ ______ 
____ ___ ______ ____ ___ ________ ___ 

- 

FRANCE G. 

4 

AFRICA ___________ ________________- 

________ __ ________ ________ __ _______ PACIFIC ____ _____________ _____________________ ______ ________ __ ________ ____ _______________ ________ ________ 

_______ _____-- BURMA ___________ 

_______ ________ ________ ITALY - - _______________ _______ ________ 

1 DEFENCE ______ 
C V S M. 2 - 

" CLASP _____________ 
I 

I 



________ ______ __ ______ WAR 1945 ____________ _________ 
____________________ _______ 

WAR 1915 
________ _____ _______________ _______ ________ _______ _______ _______ ________ _______ 

VER IF lED 

7 / 

VERIFIED BY VERIFIED BY ......,...,..... , PERSOfl ECRD8. 

':4 



GP/RR 

MEMORANDUM 

TO - ADMINISTRATOR OF ESTATES 

NS.113.-3-3955(Pers. (N)) 

Stanley B. Brookrnan, Ord.Smn., O.No.V-152O2 
D.D. 20th September, 191i.3 - HMCS "ST.CROIX" 

1he Service Estate of the above named rating is 

now ready for disposal. 

1, Report of death at folio 31. 

2, Balance of wages as per CNS 6 at folio 27 - 

3. Service Certificate not at hand. 

4. No record of a will as per folio 33, 

5, Funeral expenses not known. 

6. Allotment stopoed last payment 30th September, l91l3. 

2O.O0 - Mrs. Louisa M. Brookman(mother). 

7. War Savings Certificates - nil.s/ 
Bonds - nil, 

, ,., 

c-- Hill) 
c-A/Pay.Captain, R,C.N.V.R. 

Director of Naval Pay Accounting. 

PREPARED 

CHECKEDBY : .. . . . . . . . . - 
OTTAWA, Ont., 6th January, 19Ll)I.. 

( 
JIN 10 1943 

tI '7 c1 
01 '/ 

L 



//3, &' 39'Lc6 

ACCOUNTS OF MEN DISCHARGED 

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

Shore, D. D. or Run 

Name leyB.Rating 
Official No...!5.92....H.M.C.S List.... Who*D.D.on the............2)th ................ 

$ Icts. 
Net sum due on ledger on account of Wages...................................................................15 

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

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

from the other side 

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

Debts collected §...................................................... 

cts. 

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

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

Rate of allotment (in words).... .!'.Y charged to......Q9 p' 11.3 

V St.Crolx. Name o, ship from which transferred........................................................... 

Totalf........................ 14.3 15 

/ 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 offiAVALON 
for St.Croixamounting to a net balancej' 

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

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

Approved .... Accountant Officer 
A/Pay.Lieut ,Commander, R,O .14 .V.R. 

1 5 Initials of the Assistant ..............................................................4 Accountant Officer 

Commanding Officer COMDER.R.C.N.(Tëmp.. 

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

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

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

'State whethcr discharged on shore, D.D. or Run. tStato whether "debtor" or 'creditor". 
Subscription for Charitable or other PUrPOSC8 should not be shown hereon, but on a Remittance List, and dealt with an laid down in the 

King's Regulations. 

CIINISU 46 

1OM-1O-40 (7450) HMCS"AVALON"t. Sheet # 3oi of 1 at Nov. '14.3 
H.Q. N.S. 815-9-45 



ACCOUNT OF SALE OF THE EFFECTS 

SOLD before the Mast, the.............................. day of......... 19 

TO WHOM SOLD 

Charged Paid for 
No.Ship' NAME PARTICULARS in in 
Book in Ledger Cash 

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

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

/ 

/ 

1 Total proceeds of sale carried to account on the other side 

, Lieutenant or Officer who 
attended at the sale 
of the Effects. 

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

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

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

When the 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. 



N 

3TATEI.'IENT OF ACCOUNT 

True extract from the ledger of HOMOCOSO 'St. Croix nding0 

List, No07 , . (ITame)QQI, Rat:LngOd0..$mn. NoV.14.5202 

when entered0 . Date of apnearanceL July. 0Whither dioci.iarged 

D0* 00 0010 

eon.'n00003J5 

Pay as.. .0Q,!L.from00001.Ju1y0te55003O0$ep(92 days 13&0Q 
per day 

Pa as.,., . ..ofromoon25oJulynnotoo.n20nSep(5 days C' .20 ii.6o 
pci o.ay) , , 

Pay as0.,.. days 5.22 

Pay as..,r.,..se,,.o.fromoov 0000000nont0000 0O.n0 SS( days ' 

per day 

KitUpkeep A1lo';ance0 . n . . 0Nov n '. o no.3,0 on p no , no p 

0 THEP CREIDITS . , o o , p p..00.nn. non p a a , r n , p 0s o a 0 0 0 P 0 

no,,. I n.e. .0000 Aol fl '00 fl 000 no 0000 0,.' 000090 .,i' On 090 QVflnOnflC .q,;a.oaoon.s 

To.l Credits0 00 no 90 'i9297 

DEIBT fr cm farmer a cc aunt 0 5, 5, 0 0 0 9.0 05 C 05 0 0 9 0 05 0 '500.90 

PAYMENTS 1st 2n d 4th th 

1st Month sea ppo,a ,000<, :0,00 

2nd I on th . 3. 0 0 0 0 55 0 0 0 55 0 0 0 0 0 55 -. 
0 L 0 t a J_ 9 0 0 0 5 

3rd Iilonth 00g60.,$.Z00.00000.,,00030 05555SflPn TUJ.L0,000 .S,',O 

0 o0cnn e00fl, 

Pension deduction (Officers) charged to0000 00000.,00rJ..,00009P?55 

-I-, c.4- ospa.a ..,Uoppages000000. 55.5,5.955 .55 - 

995. nonon-.*o,4sc 0.555 

0000 n 
500fl095,0O000000000000000000000000 OQO 00000400 i)0.'055, -.SS 

Tota7. lk9,2 

Note: Balance Dr, to be shown in . Baiace 

Number oc days actually victualled during, period mentIoned abc're.g2 90 so 

---5----- ------ --,--.-.' 0 S S0 - S 

Nct Lent.0, Sici- _:icjs1VP e io OL HO5UitLI 
Victualled or Leave ThYom o ays etc :Li whic. 

_____ ____ 
bor'e 

P ..1 . 

000 0000550 00000' 0005.0 10I ,00j!CSJ009 a00ooSooeo0n00ofle 

Date .:**0 



I. 

- 

IN REPLY PLEASE QUOTE 

quiwtntent of xtiona1 
No...N 

CANADA 

U)tthtua, Jnit, jj 

Sir: 

In accordance with Naval Order No. 839, ii 
is notified for your infoination that the fo.10-iin 
casualty in the Naval Forces of Canaia h&.; b:n 
reported: 

NAME, RANK/RATING PlACE, DATE & CAUSE 
NO. oDEATH NT0F KflT 

BROOIMAN, Stanley Bertram, Missing, preauxfiéd dead to date 20 Mother: Mrs. Louisa M. 
Ordinary Seaman, O.N. September, 1943. He was serving Brookan, 
V-45202, R.CN.V.R. in H.M.C.S. "2.CR0IX", which was 3312 Rumble St., 

lost while serving on.convoy duty BUBNABY, B.C. 
in the Atlantic, due to enemy 
action. 

ALLOTMENTS IN FORCE 

IN FAVOUR OF AMOTJIT INITIALS 

Mrs. Louise M. Brookrnthi, 
/ 3312 Rumble St., 

A .- . Burnaby, B.0 2O.00 Stopped Sept. 30/43. 
. 

( 
JE3 

\b OTTAW& 41 
N4L DY 

WILL: No Record 

Yours truly, 

for 
SECRETARY, NA1AL BOARD. 

Administrator of Estates, 
Estates Branch, 

IerGr1ont of National orc.m.e1 
3 ¶.' T A W A 

HO. IOIOA 
500M-142 (2970) 
N.S. O15-71010 



- 

DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

\ 
STATEMENT OF WAR SERVICE GRATUITY 

BROOKMAN REGISTER NO. 
(C ISTIAN NAMES) (SURNAME) 

117]. 
FILE NO. NSV-152O2 

PAYEE Director of !etatee fOr iez'vioe Eatate Of DATE 17 Ju1/45 
',DDRESS 308 Øparks St., Stanley B. BrOOkulen SERVICE NO. 

Ont. 
V45202 
Ord.3mr. Ottawa, NSV-202 FINAL RANK OR RATING 

DATE OF TERMINATION OF OVERSEAS SERVICE 20 Sep/113 DATE OF DISCHARGE 20 sepi43 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_327 EQUAL TOlO COMPLETE PERIODS AT 75.00 $7.50 

B. QUALIFYING OVERSEAS SERVICE 
27 6i 15. 25 NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO DAYS © 25c. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY sl.50 

SUBSISTENCE OR LODGING 2 AND PROVISION ALLOWANCE 5 ) 
S.T. ADDITIONAL PAY $ .10 

.20 $ 

S 

DEPENDENTS ALLOWANCE 1/30 OF $ $ 

TOTAL s3.05 X7=$ 21.35 
NO. OF DAYS 88 - 21.35 

183 

10.27 

D. WAR SERVICE GRATUITY 100.52 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ NLL 

F. TOTAL AMOUNT PAYABLE 
100.52 

C. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF 5 = 100.52 
TOTAL DEPENDENTS ALLOWANCE IN ISSUE 5 

LrJ 
CERTIFICATE I CERTIFY THAT TH 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. __________ j TREASURY 
PREPARED BY C/EC1(EO BY CHECKED BY AT /L/:.. 
DM 2J/P/$._ 

: SERVICE REPRESENTATIVE 

for Dir.. Naval Pay. Aceting. 



C 

1.8. U3-33955, LD. 
flBS.(1) 

29 Janunry 19)414. 

TRXS IS TO OR?DT that according to 
official information Stanley Bert;.' 
Brookian, ( rdinary Seaman, Official 
ilumber VJ52o2 Royal Canadian Naval 
Volunteer )(eserve, to miBeing, presumed 
dad to date the 20th of September, 19143. 

He w serving in H.M.C.S. "Rt. CroixN 

.hich was sunk by enemy action whilst on 
Convoy duty in the Atlantic. 

Er' 
-PUty SOBTART, NAVAL BOARD. 



a 
TFIJ/CM E G I S T E i E D 

AIR MAIL 

N.S. ll3wB3955. FERS,(N). 

1 i 

f4i 

Dear Mrs. l3rookr'an: 

27 So:otonbor, 1943. 

I deeply regret that I must confirm the tole - 
gram of tho 27th of 3eteiuber, 1943, fron the !iinistor 
of National Defence for iIsvai Services informing you 
that your son, Stanloy Bertram Brooknan, Ordinary 
Seaman, Royal Canadian Naval Voluntoer Roservo, OfficIal 
Number Vm452O2, is missing on war service, 

According to the repoi received, your son 
is listed as missing, due to enemy action, while serving 
on Convoy duty in the Atlantic, For reasons of security 
further details of this Incident of var cannot be released 
at this time, 

It Is requested that you will regard as confi.. 

dential anything beyond the fact of your son's loss on 
war service until such tine as an officIal announcement 
is made, as this in rrnation night prove useful to the 
enemy. 

While your scn is listcd as missing and 
virtually no hoe can be held out for his having sur'crivocl, 

Canadian Naval Authorities are unable to make an official 
presumption of death until a period of not less than three 
months has eLpsed. If further informatIon has not boon 
received at that time, It Is probable that official corti- 
ficatlon of death will then be made and you will be 
informed accordingly. 

Please allow no to express sincere sympathy with 
you on behalf of the Iuinister of NtIonu1 Defence for Naval 
Services, the Chief of the ilaval Staff, and the Officers and 
men of the Royal Canadian ilavy, the high traditionb of which 
your son has helped to maintain, 

Yours sine orely, 

: '1 
SECJRY, NAVAL BOR15. v 

Mrs. LouIsa LI. Broolaian, 

3312 Rumble Street, 
13tTRBY, B.C. 


