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OCCUPATIONAL HISTORY FORM
TH1 ORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENJLAV18RY 00M -

MITE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN
INJSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL 13E OF MUCH
HELP TO THE COMMITTEE.

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

Section A-GENERAL INFORMATION
-I,,1 11.1 r . I"

1 (a) Print n'me in full Jr Ç' Ç " YJ Lu . (b) Reg'l No
2 (a) Arm of service (h) Unit . (c)$ank/. 4' (b) Have you ,. (c)Plaeof residence f)
3 (a) Date of birth any cependents? (..1frL at time of enlistment .'f-(

I
I f'

4. (a) Place of enlistment......:./............1...........................(b) Date of enlistment..........

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? . -
6. State definitely highest standing reached at public, technical or high school '

(for instance-"4 years, Public School", "two years, High School", "Junior
Matriculation", or "4 years technical course in printing", etc) /

...' ff ."
7. If you attended a university, give name of / f

university and 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 ervo at

9. (a) What languages / (b) What languages .,,, 4
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- trade union oring" or "Not Working",
as case may be; particu- professional society
larsare asked for below)........ ..... ;;;..............were you a member?.................'. ...................................................

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

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

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

12. .(a) If. answer to 11 be "Yes", (b) State how long you
state exact trade or occupation had worked at this
atwhich you actually

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified.................... ............................................................

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

15. Give details of last
employer, if any:

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

17. (a) If your last employment was
in a business of your own, state (b) Date of dis -
natureand address of it................................

SectiôE-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 A PARTNER iN ANY SUCH LINE', PLEASE ANSWER.QUESTIONS 22 AND 23

22 (a) State nature of business, (b) Where was

23. (a) Number of years j ., ,
(b) 1-tave you made, or will you make plans to

engaged in this business./!'...'.l.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 (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?......1..................

27. If so, state nature of your plans (for example, do you plan
toreturn to school, or have you been assured of a job, etc.)..........................., ........................................................................................

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

/

.'............'I/)..............

DATE..............................
194....L

It

SIGNATURE..........................................î......- ..............................

PLEASE
LEAVE
BLANK
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r
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M ORANDUM FOR
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S.Qut.h..e.t,,J',o.r,t,,.Mout,on

P. 64

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

THE ADM I NI STRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

.a)auy.

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

,..a.,.JL.B............

JTo..A.J5.5)4.......

:-TT,
Service est

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 Sl1OUld 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 id the personal effects which are under thg'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 distributé 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 aplication 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 wholi.

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 c1mplete particulars to be given opposite any
question on Pages 2 and 3 of this form, the space under "additional/frarks" on
page 4 should be used.

ERW/JN

M.F.W. 77
2M-11-43 (2842)

H.Q. 1772-39-972
K.P. 95075

(HR' Wade) Cdr. ROWR
for(L.M. Firth) Lt.-Col.

Administrator of Estates.



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANT'S STATEMENTDegrees
of RELATIVES

Rela- NAME IN FULL ADDRESS IN FULLtion- required to be accounted for of each surviving Relative, opposite hisship 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.nd

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

4 Mother of the Deceased..................

Brothers
5 ofthe

Deceased

Sisters
6 of the

Deceased

f

Half
Blood

4K/Hh.

'z/5f2i9(
z 4iu /9/9'
;,

Full 4/i41 h"
Blood

.I_g i.,.,

Names of brothers or sisters (whether
7 of the full or the half blood) of the

Deceased, who are dead, and date of
death of each.

I
;; I'IU7

Names and ages of their children
(if any)

/ 3

tz 9/f4s

dh

91

Address of their children



ANSWER FULLY EACH QUESTION ON THIS PAGE

PARTICULARS AS TO IDENTITY

S Full names of the deceased

9 Dateofhisbirth /

10 Place and date of his marriage.

11 Place and date of his parents' marriage. / // f
PARTICULARS OF DOMICLE

12 Place where deceased was born.

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

(c)
(d)

14 Nature of employment before enlistment.

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

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

PARTICULARS OF ESTATE

-
* . - .,I *

d' //.
,a121, 3 -(/ïd"%4'

/ c"
-

?

17 DidheleaveaWill? il
18 If married, and domiciled in the Province of Queb or in a State

in the U.S.A. or in a Country under the laws o ich there is
community of property between spouses, - was there a marriage
contractling with property?

1A# -

19 Did he have a Bank, Post Office or other deposit account?'If so, c2
give name and address of bank, etc. and the amount on deposit. O7I Z

20 Amount of War Savings Certificates held by deceased.

21. AmountfVictory Loan Bonds held by deceased.

22 If deceased had life insurance, name cipanies and amount
Ipayable under each policy and the person named as beneficiary
there. Describe other assets, if any, and estimated value thereof.

23 Is application for Probate orJ.etters of Administration
necessary (see page 1)?

J1LHER PARTICULA'RS

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

An itemized account for each such debt should battached
hereto and if same sis -correct you should mk the bill
"approved" a sign same. If believed incject, giv
particulars.

25 Have you or any other relativpàtd: the funeral expenses or any
part thereo If so, attach itemized accounts showing
amount paid, nd by whom.

(N0TE:-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as wej1Aas where death Qccurs and burial is made in Canada or elswhere in the North American
zone, and if a relative has already paid those expenses he Government will reimburse such re1atto the etent of the amount
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulafns is not payable by
the Government nor is it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)



4.

DECLARATIONlnsert degree
of relationship

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

of the deceased.*

.......{Sinature
Magistrate Commissioner Informantor Notary public

.... .. .Address
CERTI Fi CATE

ify that, to the es of my knowledge and belief................................................................

0bove/4t ...............{I at} is the ............................of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives and of particulars
made by the Lnformant and signed in my presence to be complete and correct,

Dated at..

Signature of Clergyman,
Priest, Magistrate,
Commissioner or
Notary Public

...day 19..V

Qualification...

NOTE.-iefre 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 itsproper 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.)

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

O

O

s

4.



13.H.I.

N.R..5

OU1Y1--'W Oh)h
N.S. 816-12-5

CANADA

ATTESTATION FORM

FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE

SURNAME.................çs/............................................................OFFICIAL No......

CHRISTIAN NAMES MARRIED, SINGLE OR WIDOWER

PERMANENT ADDRESS RELIGION

South West Port Mouton, Liverpoole, N.S. J3at jet
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

Town South West Port Mrs Lucy Anne Bureas (Mother)
.

ii 6th 1912 County Mouton SOuth West Port Mouton,
Province QUefl Qo., ueens ÇQ, SOYa Scotia

Nodva Scotia

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES PL&ON WOUNDS, SCARS, MARKS

Sear on left thurn
Feet Inflated..............................

3# Brown Blue Ruddy

14. ...............Mean... ,5.............................

D,

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

/ Fisherman Own Business
9th May 1941 Able Searn.n.

(Temp)

(B) DECIWII®t5 BE MA BY AP LI\N
I hereb eclare as follows :-

(1) That daia Britis ubject domiciled in Canada.

(2) '1hr'wnrdesiro of being enrolled as a member of the Royal Canadian Naval Reserve, and that
I accept and agree to abide by the rules of the said Force.

(3) (a) That it is my intention to follow the sea for a period of at least five years from this date.

(dflWin aio?WTX
fiz1Ic7rx ,..-. ___

N0TE.-Candidates for enrolment as Searne. oOss out_uses b) and above.

Candidates for enrolment as Stoer are to cross out clauses (a) and (c above.

Candidates for enrolment as E.1 are to cross ses(a), an o) above. 9/Ç /1X

Candidates for enrolment as Engineman are to cross out clauses (a) and (b) alove.



C)

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

(5) That (a)* I have never served, and am not serving in any Naval, Military, Reserve or
L1e. Territorial Force.

(b)* I served cycx .............................................................................for the
period shoi. xvxvxx

Served in Rank From To

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

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

ã / or duration pf Hostilities
(a) To serve from the date thereof for five consecutive years, being subject to the pro-

visions of the Naval Service Act, and of the Regulations made in pursuance thereof
for the government of the Royal Canadian Naval Reserve, and to the customs and
usages of His Majesty's Canadian Naval Service.

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

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

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

Datedthis.................................9t.bay of.........................Ma ............9.4J,...........

OATH OF ALLEGIANCE

(Signature of6'

i.........................Ira '.fl do sincerely promise and swear (or solemnly declare)
t I will be faithful and bear true allegiance to His Britannic Majesty.

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

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

ate...........................9th

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

D) CERTIFICATE 1F ATTESTING OFFICIAL

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

allegiance in my presence this...........................1of............................................1.941

(1. nature of Officer and rank)

Lieutenant, RC.N.V.R
N0TE.-When this form I as been completed it is to be forwarded to Naval Service Head-

quarters, Ottawa, for custody
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UM -4-4O (463).
NP.T0'&_2207

-'

ORIGINAl '

CANADA -,.:,,,4 . -..

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

(R.C.N. OR RESERVE FORCES)

NOTE-This Certificate is to be completed by tho Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa.

I, the undersigned, have examined ....................

candidate for entry as.............................................................................
Majesty's Service.and I believe him to be *j1Ptsf1tf0rh1is. He has signed

the Certificate given below in 'my presence.
Strike out if inapplicable. * Delete one.

This examination has been made in accordance with the current Instructions as to Medical
Standards.

General Chest
h

.
. Development Girth

. O

'
l -t

.....
oWL):- i- o n

.. . oZ E
g

.11 . .

1

(a) (b) (e) (d) (e) (f) (g) (h) (i) (k) (t) (in) (n) (o) (p)

lbs. ft. ins. inches
(a)

right eye

maximum

1TTT,s,.$T:,''W'YF 'Wk .)%&/ -
.

«)Vfl?) '.#&
- -

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

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations
as may be authorized.

fThe exact meaning of this is to be clearly explained to the Candidate by the Esi lOce' Signature
Strike out if inapplicable.

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

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

*fwhich renders him medically unfit for service,
not considered of sufficient importance to cause his rejection, he being desirable in other respects.
tDelete one. _______________________________________

IF REJECTED
insert here

UNFIT
in block letters

Dated ......................... the....

Medical Officer

g Q rD ( r' T'T T

(Rank) LL.d.L.............



D Ci D 20-9-43

DEPARTMENT OF VETERANS AFFAIRS AVVARDS
NAyy D.D.

WAR.SERVIÇ,E RECORDS

FILE No.
BURGESS Ira Urban A4554 A.B.

SURNAME (IN BLOCK LETTERSI CHRISTIAN NAMES REG. No. CA-S.F. UNITDCHARGE
WAR SERVICE
BADGE
CLASS No.

ADDR

DATE DESPATCHED:

'PAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

L9.39-.45 Star
/7 - Ia/y/vyAtlantic Star

Africa Star -___________
C.V.S.M. & Clasp
War eda1

____________________________________________

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)
-

DVA 806
. - L-/ /? -



RCNR Nov. 4 "ST. CROIX"
MEDALS AND MEMORIALS-DECEASED PERSONNEL

1 MEDALS
PERSON
ENTITLED TO

REGISTRATION No. DATE OF DESPATCH

Mrs. Florence M. Burgess - Widow

South West Port Mouton,
ADDRESS:

t ('ffmTmv ix

2 MEMORIAL CROSS
WIDOW Mrs. F.M. Buress

South West Port Mouton
ADDRESS: Queen's Co., N.S.

3 MEMORIAL CROSS
MOTHER Lrs. LA. Burgess

South West Port Mouton
ADDRESS:

queen's Co., N.S.

MEMORIA[i"BA R

DATEDESP..............................................

REGN. NO.........................L.....
1.

3-l-44

3-1-44
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'' H.Q.772-9'
r' ui.J'-

. : .

CANADIAN ACTIVE SERVICE FORCE

SERVICE: MILITARY OR AIR /\

................J
f

APPLICATION FOR DEPENDENT'S ALLOWANCE-FOR DEPENDENTS OTHER THAN THOSE PRO-
VIDED FOR ON FOR M. 16

Surname of applicant....B.UROEESS
must be shown in

block capitals.

2. Full Christian name or names..............IHA..tJ.......................................................................:...............

3. Official 4. Rank......A.B....RCNR.....................................

5. Unit, Station, or Establishment.......H4.M...C.4.S.....STADA.C.O.NA......................................

6. Date appointment' or enlistment..........................9.. ..MAy.. .1941................................................

Qu
9 MAY 194].

In th caseS of officers, 7. Date reported for duty....................................................................................................

the date of reporting
for duty is the date
pay commences and .

.

8. Are you a member of the permanent forces, military or air?........NO...................................

to such date.
If so (a) State permanent establishment, unit or station....................................................

(b) Are you receiving permanent force rates of pay and allow-

ances?

Questions O & 10: 9. If you are.an employee of a Dominion or Provincial Government, Municipality Board,
Are to determine the
degree of eligibility to .

an allowance where Commission or other Public Authority, give particulars of such employment.......NO
salary or wages con-
tinue in whole or in
part.

10. If your salary or wages or any part thereof are being continued by suth public authority

during service, state amount per month...................NO.............................................................

11. Give particulars of your civilian occupation together with total earnings and period of

time employed in' the six months preceding enlistment

12. Namé of dependent.. BUE.GESS............LUCY...ANN.......................................................
Surname Christian Name Mr. Mrs. or Mjsg

Question 13. Address ...SOUTH..W.EST...PORT...MO.UTO.N...QUEENS...C.O,...N..S...........................
Give street name and
number or post office
box number. R.R. No.
city, town or village
and province.



14. Age of dependent .....,..64
. 15. Relationship. MO.TIJER.

4

Que8t ions 16 t. 16 With whom did the dependent reside in the 6 months' period preceding your enlistment?Have a bearing on
thé eligibility for the
allowBne and t.h. MER BURGESS POET IOUTONEKX SON AND SETF.................amount payable.

State name, address and relationship to dependent

17. With whom will the dependent make his or her home hereafter?............................................

(State relationship)
ELMER... BURGESS..........................SON..............................................

18. Is dependent being maintained in a Public Institution at the public's expense?... NO
Yes or no

If yes, give name and location of institution

19. Why is dependent unable to provide for his or her own support? If by reason, of mental
or physical infirmity, give nature and duration of same together with name and address

of family doctor, if any........................T.00...O.LD.......k..DIABET.iC..')..............................

20. From what date have you been contributing to the support of this dependent'?................

SINCE.. .192..............................................................................................

21. Are you the sole or partial support?..............PARTIAL......................................................

State whether sole support or partial support

22. (a) Give nature and amount of financial assistance (this may include board and room)
given by you to this dependent in each of the 6 months prior to enlistment and total of

same for the 6 months...............AB.O.U.T......1QO..O.O...........................................................

(b) Did your contributions entitle you to board and lodgings in return or did you pro-

vide your own board and lodgings?.........REO.EIV.ED..BOARD...AN.D...LODG..NG.........

23. If this dependent became dependent upon you within the six months preceding enlist-
ment, what change in the dependent's financial circumstances has made him or her so

dependentupon you?......................................................................................................................

24. If dependent is your moth,er,.is ur father living?...........NO................................................

Yes or Nq
If "yes" state extent and nature of his contribution to your mother's support and if he does not fully
support her, state reasons.

.



E]

25. If dependent is father or mother, sister or brother, giv prticulars of your other
brothers and sisters.

MarriedName ldr

HEMLOCK
3Ae Occupation or Single

S...MILDEED..CHARMAN...P.O.TLNI...MAINL40 WLMA.
142 MiSS.,. AVE

..ELVA...BRQO.KSP.O.R.ND...MAflfl........2.6............HO.U&E..WIF...MARIED

HO.USE..W.IFE...MARR.i]l
40 FISHERMAN SINGLE

ELMER...BURGESS....S.OUTH...WEST.P.ORT...JVLOUT......QÇUEENS...00.....N...5.

26. (a) If any of the above relatives contributed to such dependent's support, state nam
and nature and amount of contribution in the 6 months preceding your enlistment.

..FISHE\MAN...AB.OU....¶...1QQ..o.o............................

..;.:.....................;............

(b) In any such instance did the relative contributing receive board and lodgings in

exchange for such contributions. If "yes" explain: . .Y ...................................................

SF...AND...BR0....LIVED...WITE..AND...SUPP.ORTED.MO.THE ................

27. Give full particulars of the dependent's average monthly income from all sources other
than your own contributions, to the best of your knowledge, information and belief
under the following headings.

Dependent's Average Monthly Income Dependent's Average Monthly Allowances
from: fron:

Personal earnings........$.....NIL...............Workmen's Compensation

Contributions and al- Award.....NIL...............$......NI..............
lowances from other
members of family. $ Widow's Pension....N.IL....$......NIL.............

Insurance .....NIL........$
.

Dividends from shares, NILbonds, etc.. NIL......$.......................

Interest on loans or
mortgageNlL...........$.....NIL...............

Rentals. L$.....NIL
Other ........NIL...........$...N.IL...............

Total........NL$ IL

Other Government or
Municipal Allowances.
(State nature of allow-
ance and name of Public
Authority).........NIL.. $ .. .N.IL..............

NIL.. .s......NIL.............

NI....$......NIL.............

IUL.. $......NIL.............

Tota.l..NIL$......NIL

28. Fifteen days' pay 28. What amount of pay have you assigned per month on behalf of this dependent?
per month must be
assigned to dependent

toI in once; pay..(428..QQ............15...................days'
month has been as-
signed to dependent /

tro0ndai ?'p 29. Date assigned pay effecte................jTJ .......i...?i./................................................
per month must be
assigned to this de-
pendent.

30. Have you made a prior assignment of pay. If so state number of days and to whom

[ovia]



4

3L Have you made, a previous claim for dependent's allowance?

If so give particulars of previous unit and official number under which applied for and

dateof application........................................................NIL.........................................................

Certified that authorization for assigned I certify that the above is a true state -
pay as stated has been received, ment.

PaymasterS L ..-çRCN1.TR Rak Signature of AppiieaI3t

Establishment., unit or statiofl

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

Place .....HALIFAX.,....N..S.........................

N0TE.-Dependents' allowances may not be awarded to more than three dependents of any officer or man.



1 B.H.I.
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CANADA

ATTESTATION FORM

.QM4O
LS. 815-12-6

\

ji1.-3

FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE

SURNAME................3SOFFICIAL No.../

CHRISTiAN NAMES...............I:xa .............................................MARRIED, SINGLE OR WIDOWER.....ing1e

PERMANENT ADDRESS RELIGION

South West Port Jouton, Liverpoole, :tTaS. B8ptiSt

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

I Town
I

South West Port lfrs Lucy Anne Burgess (Mother)
A ii 6th 1912. County Mouton I

South West Port Mouton
Province Q1U.eens Co., Q,ue ens CQ, Nova Scoti.

Nova Scotia

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES PLON WOUNDS, SCARS, MARKS

Scar on left thurni

7 33 Brown Blue Ruddy

Mean..35..............................

1iAEOF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY

Fisherman Own Business
9th May 1941 Able Seaman

(Temp)

________ BE MADE BY LICANT
I hereby declare as follows ________

I am a British sjjject domiciled in Çanada.
Ç2That I am esirous of being enroUe" as a ember of the Royal Canadian Naval Reserve, and that

I ecept and aree to abide by thee e sai Force.

(3) ta .D i it is m intention to follow the sea for a period of at least five years from this date.

Personnel Records

iL . 1. Noted . .N0TE.-Candidates for enrolment aman are to_orsout clauses__s I s abo
nçey Card 1/

Candidates for enrolment as Stoker are to o bss ou clauses (a) an (c hove.- 3. Non -Sub. Card. . . .

Candidates for enrntf.A (a, ( nd cboe CtatisticI CarIa

Candid for enrolment as Enginemai are to cross out clauses (a) and (b) abo e
6 Penoii Cr

1g 7.........I.
8.................
DATE



K

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

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

(bsçij ....................................................................................................

Served in Ra,nk From To

- - - ----.------ - -NIL- - -

(C)

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

(7) On being enrolled as a member of the Royal Canadian Naval Reserve, I undertake and
bind myself:_ / or durat lori pf Hostilities

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

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

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

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

Dated this..............9.th..................day of Y.............lr.9.41..............................

2Z.4&w.................
(Signatu7of Applicant)

OATH OF ALLEGIANCE

I, .1a...Jt.i?P-fl..........................................do sincerely promise and swear (or solemnly declare)
that I will be faithful and bear true allegiance to His Britannic Majesty.

Signature of App1icant.... ... . . .

Witness

De....................4Y Rank..........

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

tTIFATE 10F ATTESTING OFFICIAL

I hereby certify that all thToregoing statements were made by the ma above ined, in
presence, and that he has made and signed the abve_declai ation and has taken the oath of

gianee in yeence this.......9..tb............day of......May...................9l

/&2C»
(Signature of Officer and rank)

Lieutenant, FC.N.V.R.
N0TE.-When this form I as been completed it is to be forwarded to Naval Service Head-

quarters, Ottawa, for custody



OFFICIAL NUMBER ILE
. I OFFICIAL NUMBER .

OF BIRTH............6...Apri1.7....112..............................................................

(Surname) (Given Names)

PLACE OF BIRTH..9hwest....POrt .........OCCUPATION..................

RESIDENCE AT TIME OF ENLISTMENT: Street and etc
ENGAGEMENTS ___________ ___________ ___________ DESCRIPTION ______________________________ PREVIOUS SERVICE

Date (in figures) .Period .Height
___________

.Hair
___________

Eyes
___________

.Complexion
__________________

Marks or Scars
______________________________

.Served in Rank
or

Rating

Dates
Month Year From To_Day

NEXT O KIN RELATIONSHIP (in pencil)........................................................'

ADDRESS(in nencifl Street and

NAME (in pencil)/, 7' j
Town r7 ( J I Province etc

EXAMINATIONS, CERTIFICATES, ETC. I Y - 7MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY

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

Day Month Year Day Month Year Day Month Year

BAGES, G.C. OR G.S. _______ Bixr.i PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND CP. CHARGES
Date (in figures) I

Granted
I

1st, 2nd or 3rd G.C. t Deprived
Day IMonthi Year I or G.S. Restored

14..
llI ii:

'jj :..ii.:.i::.:
:;i:

.-----
..

SECOND CLASS FOR CONDUCT
From To

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

Date (in figures)
SHIP OR ESTABLISHMENT

No.
I

Day Montht Year
BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Date (in figures) DAYS FORFEITED ..P.1........
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char.



I I
2

I

4 5 6 7
I

8
I I I

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

32 34 35
J

36 37

A .OFFICIAL NUMBER NAME OEI .................................................... OFFICIAL NUMBER
(Siinm (Given Names

Ship, or Establishment
1

Ratixig
From

Remarks Character Efficiency
Date

Non -Sub. Rating
Qualified Re -Qualified

- Day Month Year Day Month Year Day Month YearS 1'y Month Year..i.I....-
"ore1" 20 8 . N.L V.8 31 12 41

.42
V.G

..... ci

GENERAL RE?&A.1s

.

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

..

ït..
N.S. --3-1-44

Mrs....Ann....
t .

I

-j..

q »iv '?-

?
....-........-

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

..................................-- ................................................,.. ....

: .

1111111.1. zz:z:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::i :.:::::::j Ix:

I.,



R.C. N. J.

DURATION OF HOSTILITIES

Tiut Copy of th
CERTIFICATE of the Service of

I. anBU .flGE .S .S

in the Naval Service of Canada

The corner of this Certificate is to be out off
whenever it is considered that the man's

antecedents and character are such as
to render his re-entry at any future

time undesirable. Whenever the
corner is cut off the fact is to

be noted in the Ledger.

PORT DIVISION LIFAX .OFFICIAL
NUMBER......

Dateof birth.....'.t.h..Apri.l.,...l912.

Town....... ,.M Ç?.P ,.................................................................................................
Where born ri

County and province
() .. .è'

Usual place of iesidence ) £c.. tY$4) o r Lh .

Tradebrought up

Next of

Man's signature on discharge to

CONTINUOUS SERVICE ENGAGEMENTS MEDALS, CLASPS, ETC.

Commencement Period
Date of actual volunteering Date Received Nature of Decoration

of time volunteered for

Duration o

DESCRIPTION OF PERSON

STATURE

Feet j In. Complexion

On entry as a boy.........................................

On advancement to man's rating,
or on entry under 28

On re-entry for C.S. or for Non-
C.S. after attaining 28 years...............

Further description if necessary.................

C.N.S. 1243
15M-7-40 (6003)

N.S. 815-9-1243

7 Ruddy

COLOUR OF

Hair

Brown

Eyes

Blue

MARKS, WOUNDS AND SCARS

Scar on left thumb.



n

2

Narne.QL.,'.

LIST
SHIP'S NAME RATING

AND No.
FROM I

TO
I

CAUSE OP DISCHARGE

DATE Wounds received in Action and Hurt Certificate; also any Meritorious Service,
Special Recommendationa, Prize or Other Grants

CAPTAIN'S
SiGNATURE!



3

Service

SHIP'S NAME
AND No. RATING FROM TO CAUSE OF DISCHARGE

Examinations and Notations other than those entered on Gunnery and Torpedo History Sheet

DATE PARTICULARS
CAPTAIN'S

SIGNATURE
DATE PARTICULARS

CAPTAIN'S

SIGNATURE

MAY..1 çg.k,.ç?y.uu .................



Ira Urban BURGESS.
Conduct

SECOND CLASS FOR CONDUCT CHARACTER, EFFICIENCY IN RATING, RECOMMENDATIONS FOR MEDAL AND GRATUITY (R.M.G.)
INCLUSIVE DATES ON 31ST DECEMBER, EACH YEAR AND ON DISCHARGE FROM THE SERVICE

Efficiency in Rating, noting
From To Character R.M.G. Date Captain's Signature

Substantive Rating

- (/1 ,'i o4'1 piJ?

GOOD CONDUCT BADGES

D 1st, 2nd, Granted, Deprived,a 3rd Restored

P.D.C., P.D.C., P.D.C., P.D.C.,
Date C.P., or Days Date C.P., or Days Date C.P., or Days Date CF., r Days

W.T. W.T. W.T. W.T.

Time

Forfeited



TH/EMM

*

Dear Mrs .Burgess:

REGI STERD
AIR - MAIL

N.S. 123_B.}4.63.PERS.(N).

27th September, l91.3.

I deeply regret that I muet confirm the tele-
gram of the 27th of September, 19)43, from the Minister
of National Defence for Naval Services informing you
that your husband, Ira Urban Burgess, Able Seaman,
Royal.Canadian Naval Reserve, Official Number A)455)4,
is missing on war service,

According to the report received, your husband
i.e listed as missing, due to enemy action, while serving
on Convoy duty in the Atlantic. For reasons of security
further details of this incident of war cannot be released
at this time0

It is requested that you will regard as confiden-
tial anything beyond the fact of your husband's lose on
service until such time as an official announcement is nade,
as this information might prove useful to the enemy,

While your husband is listed as missing and
virtually no hope can be held out for his having survived,
Canadian Naval Authorities are unable to make an official
presumption of death until a period of not less than three
months has elapsed. If further information has not been
received at that time, it is probable that official certifi-
cation of death will then be made and you will be informed
accordingly.

Please allow me to express sincere sympathy with
you on behalf of the Minister of National Defence for Naval
Services, the Chief of the Naval Staff, and the Officers and
men of the Royal Canadian Navy, the high traditions of which
your husband has helped to maintain.

Your .tnc
_-------

-' rE.B

6 zi
SCARY, NAVAL B D.

Mrs,Florence Mae Burgess,
South West Port Mouton,
Q,5efls Co., N.S.

J



N.1./5-1

Sir:

eno/jao
F O R 1.1 A.

IThPARThT O NATIOI1AL' DEFflCE
- Naval Sevice°-

Ottawa, Carada.
ao.. . ............... V..

1 October, 1943
 . . . . . ......... .. . . . . .. r. e........

(Date)
The following casualty has been reported -

NPE BANK_or RAI INC NAVAL NO.

VBURGESS, Ira Urban Able Seaman _A4554
DATE OF ENLISTNT - 9 May, 1941

DATE OF DISCID4RGE ______________________________________ ______________

HOSPITAL -
(If discharged in hospital under jurisdiction of D. P. L N. i

V

SERVICE -
V

ada & High Seas
V

(Indicate whetrEada only; or in Canada and the high seas
or elsewhere,)

Reason for discharge and -
.

"Missing" o war service. This rating is
when and where any disability
was incurred, or where death listed a missing due to enemy, action,
occurred, V

while seivin on Convoy duty in the At1ntio. hen official prestuLptlon

of death bas been made, you wiU be notified further.
.

(Show clearly whether deatr disabllr due to eiefl1y ation,
accident or disease, and whether it occurred in Canada, or on the high seas or
elsewhere outside Canada.)

NEXT OF KIN & RElATIONShIP -

RELATIONSHIP Wife NJfiE Mrs. Florence Mae Burgess V

ADDRESS South West Port ioutcn, ueen's County, N,S.

NOTE: If records Indicate that rating was separated from his wife, legally
or otherwise, details to be furnished and copy of any Court Order,
the separation Aa-reement, etc., to he furnished,

for
CRETARY, NAVAL BOARD.

Secretary, Canadian Pension Coiiission,
V

Room 22e, Daly .Buildi n, OTTAWA, Ont.

NOTE: Duplicate copie o this forn (FoIrn B) have been forwarded to the
Chief Treasury Officer (Allotment Section), Department of National
Defence, Naval Service, for completion respecting the details of
Marriage Allowance, Dependents Allowance, etc., and subseciuent
transmission to you.

(See reverse side for further instructions)



R!'iAfl1S: i..

s s. .4..i .ee..... . . . , .,.. £4 .4 .,  44 ei.. ..  . , . . e.... a. .. .   ....   IS5 S.

NOT1S:
This form to be accompanied by documents only in cases ol' (a)

discharge "medically Unfit" (b) Death in Canada (c) Death anywhere if

questIon of nilseonduct arises. Report of Board of Inquiry tobe

forwarded i disability or death is due to accidental injury in Canada
or possible piisconduct -- If Documents are not readily available this

form should be sent at once with advice that documents will follows as

soon as possible. .......



LA/ a

REGI STERED
A I R MAIL

f[.S l2-B-Jb3 PRS,()

Dear Mrs 3ugess: -

Purther to my letter of the 27th of September,
l9I3, in view of the length of tiTe that hs elapsed
since your husb&., I Urban Burgess, Able Seaiian,
Official Number A-4554-, Royal Canadian Naval Reserve,
was reported missing' after the sinkiflg of HOMCOSO

Croix", and aS no information has since been re
ceived. of his having survived, the Canadian Naval
Authorities have no precumed. hi death to have oc
curred on the 20th of September, l9L.3.

May I ag.in exprec tuìs Str!9re ,th-e#-
the Department in your bereavement0 LETTER d,.patched by

- PERONEL NA'AL
Yours incerey,

DFC 1943

SEORETAIY, NAVL ]3AD.

Mrs0 Florence Mae Burgess,
South West PORT MOUTON,

Qp.een's Co.,, N.S0



I\ORANDTJM:

The enrolment o the undermentioned.
ratings in the Division, R.C.N.V.R.,
is approved:

NAME RATING O.N. DATE

BY ORDER,

SECRETARY, NAVAL BOARD,

The Oormn.anding Officer,
U T,ï t' cl U
.LJ. .LVL J s q

.
4



STATEMENT OF_ACCOUNT

True extract from the 1dger of II.M.C.S0 u ST. CROIX ti ending_3,p (43

List.I2... No0 .]Q .. (Ï\Tame) . .Lr.... .Rank Rating. A.. . . .No
A.45'54

When entered..... ..,B,.... . . .. .Date of appearance.1. .Whither dici1aT
D.D.

CREDIT from former account. . . . , . . . . , , . . . . . . . . . . . . . . . . . . . . . , . . . . . .   46o99

Pay as. .. .from. , L, J1Ly,,. . . to. . . 3D. Sp( 92ays Ci.8 170.20

Pay as. D.A.P.sSIPSU*I0
per

3.ays .65 20.15

Pay as M.A........le...
per

5ys C1.15 60.95

Pay as H.L.M. from,?.U1vo e. p....  *ee e ..V. e e 

per
5&ys

day)$. . .. . . ..

.25 14.50

per day$. . . . . . . . e o

K.U.A.

KitUpkeep Allowance... . . . . . . . . .  . . PJ_Y. . .. . . . . . . . . .... 1   ...10.00
'I

OTHERCREDITS.. . a.. J -Y . .. . 1 .2O . ..82......
1

.. . . 1C .4.92

e.e.c. ..e..o.. e..... p.o....... o..00.. 0..0.,spØØ...l.Ø l....'4s.ecel.00

Total Credits.. ..$.. .. . .

DT from former account. . . . . . . . . . . . . . . . . . . . . .  .. . . . . ... $. . . 14 

PAYMENTS 1st 2nd 3rd 4th 5th

lstMonth 10.00
e Q ....*0... c.e.o., o.. le

2nd. TIonth 36 Total *
..4.....o..o e.. se.o.a..... e

3rdIiionth13
000 -

I IC C 0l COI III 00111 001110 IPC

Allotment .00 40.9O 13g 13QQQ $,QQQ .4ug 00 0
I. e°eeel. ..e o.

Pension deduction (Officers) charged. to. 1lIe .o...91.w. e.  Ic. ease.. o o o

Hospital stoppages..... e..  ... 1 IPaCI 1*1*11*.0-I e a. i ODO.. -? O I  5 O -

[u.lcts .  e . . * f . . . . . . . . . . . . . .  O o e o . o e e o O O 0 0 S C O O o.

OTHER CHARGES.. "Avalon", Mci.rn . I I '0 0 0 0 0 0 46.00es...o.*e

001011000000600000*000000000 Q 0000000000001 0000 00000000000010 CS

1500000 alOe 0 * 000*010 S0.0.000000000000 00000,0 000000000 III 0001 .qp000.00000.

Total debits00..$278.41
H

-71-

Notes Balance Dr. to be shown in RED. Balace Cr.or. 49.3O

u

Number o days actually victualled during period mentioned ab,ove..8Q...0

Not Lent, Sick Jic1usive date No 010

Victualled or Leave Froth o dys

0e0 asaOo 0001

G O I  O O O O O O

006000I CObb 0100000000

01*000000 00*0000 0I 11000
Ii

Ship, Hospita
etc, in whic.

borne

000 e o 006000 000 01

00100000l0 0000

October 26 '43 A/ Pay Lt : 6rndi' RCN1
A -' t t Of

ae. _________________ ____ ...,...aD.IIaC.00*0



\
DEPARTMENT OF NATIONAL DEFENCE

r NAVY ARMY AIR FORCE NAVY
STATEMENT OF WA.R SERVICE GRATUITY

AS533

NAME 1L. Urb&n B1!RQ3S REGISTER NO.10441
(CHRISTIAN NAMES) (SURNAME)

FILE NO.'' ""
PAYEE 5lrs, F1OflCO LO BrgO3, DATE. Dec/45

ADDRESS South Wt3$3t Port uuton, SERVICE NO.A'45b4
Queen's Co., N.3. FINAL RANK OR RATINGA.M.

DATE OF TERMINATION OF OVERSEAS SERVICE 20 Sep/43 DATE OF DISCHARGE2O 5epJ43

n

n

A. TOTAL QUALIFYING SERVICE -- I

$

NO. OF DAYSL6b FQUAL TO28 COMPLETE PERIODS AT $7.50 10)0
B. QUALII/G OVERSAS SERVICE

'701 DAYS © 25c. PER DAYNO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO

C. SUPPLÇMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY

SUBSISTENCE OR LODGING 1
AND PROVISION ALLOWANCE

ADDITIONAL PAY.L.M* $

$

20.00 .67
DEPENDENTS' ALLOWANCE 1/30 OF $t35OO L..17

TOTAL 39 x7=$37.13
NO. OF DAYS_#26

183

D. WAR SERVICE GRATUITY

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

P AND ASSIGNED PAY $

OTHER DEDUCTIONS $ NIL

F. TOTAL AMOUNT PAYABLE

O

n

s

s

s

.

.

s
14.8E

.

G. YOUR PORTION OF GRATUITY IS-

h
DEPENDENTS' ALLOWANCE iN ISSU E TO YOU $_.' OF $ .. =$
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

50° 53 -93

L

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

s
P EP RED BY CHECKED BY

- - -

__________________ - - 1_Pay. IESENTATIVE s

TREASURY




