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// 3' "2 oOCCUPATIONAL HISTORY FORM
/

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-
MITTEUN DEMOBILIZATION AND REHABILITATION A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED ORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS N ANSWERING WILL BE OF MUCH

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

Section A-GENERAL INFORMATION ,, / PLEASE

1 (a) Punt name in full UU4Y'I L (b) Reg I NoV 7 '7/ BLANK

2. (a) Arm of service..........................(b) Unit........kC..(c) Rank....
13 Iov. O7 (b) Have you (c) Place of residence 1rV

r ''3. (a) Date of birth..........................any dependents?......................at time of enlistment ............

4 (a) Place of enlistment V&( ) Date of enlistment 'OE3 1942
Section B-EDUCATION AND TRAINING

5. (a) State age cii '3 ' (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 ' ç

Matriculation ,or 4 years technical course in printing etc) 14
7. 1f you attended a university, give name of

universityand standing or degree
8. (a) Did you ever (b) If so, , j , (d) If you did not

enter upon a trade for what ..ijf: (c) Did you finish it, how long
apprenticeship?..........................occupation?...................................................finish it?...........................did you serve at it?............................

9. (a) What languages j cc (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 tistment of what
(Enter here only "Work- trade union oring" or "Not Working",
as case may be; particu- professional society
lars are asked for below)...........................................were you a member?.........................................................................

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

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

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

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

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

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

15. Give details of last
employer, if any:

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

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

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

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10(a). PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

IF YOU WERE AN EMPLOYEE WORKIG EORN EMPL.O'(ER UP TO THE TIME OF ENLISTMENT, PLEASEANSWER QUESTIONS 18 TO 21
J?rovinci i. LOt1i hot e ctwo, T)18. Name of

19. Nature of employer's business (for instance, "farmer", or "building Qovtcontractor", or "bootfQtory"4 or "iron foundry", or "retail store", etc.).........._ .......................................................................
20. (a) Your aeO (b) Number of years' experience at 9

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 LIN, PLEASE ANSWER 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 discharge2...........................................................

Section F-PARTICULARS OF FARMING EXPERIENCE 7ÇJ -i

24. (a) Do you wish to engage (b) Do you feel competent Q (c) If so, in what
( .in farming after the waT?...........................to operate a farm?....................kind of farming?.................................

25. (a) Were you U (b) How many years' actual 'ç\ (c) In what provinces A
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,

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

DATE......2EthAUOEU3T.........................................194.... SIGNATURZ.i I I
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1.

MEW(ANDUM FOR

Rrs.,....Ve.ra..I.....Butt,er.f.i.e.1

.5.1.5...a1.bury...Drive...............................

.Q.,.........................................

P. 64
Any further communication on this subject should

be addressed to:-

THE ADMINISTRATOR OF ESTATS
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

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

ER.F

No.....V..,il.7Ob1

BRAN?

JAN ía 1914

O &
\'> OTTAWA+)rvtteP'

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 o posite any
question on Pages 2 and 3 of this form, the space under "additional emarks" on
page 4 should be used.

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

KRW/JN Administrator of Estates.

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

K.P. 95075



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever
had in each of the degrees specified below.Degrees-INFORMANT'S STATEMENT

____________________________________________________

NAME IN FULL

of any Relative, if any, in each degree Age

ADDRESS IN FULL
of each surviving Relative, opposite his

or her name, and date of death

of
Rela-
tion-
ship

RELATIVES

required to be accounted for .

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

4 Mother of the Deceased

Full
Blood

-7 -Z --c5 7Z-

5
Brothers
ofthe

Deceased

Half
Blood

._ 7

Full t
Blood

6
Sister/
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.

- -

r



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE

PARTICULARS AS TO IDENTITY

S Full names of the deceased f
9 Date of his birth

________________________ //7p3.,- e -i %Zi Li
10 Place and date of his marriage. ,' i / 7 '

ii o- // /9/.
11 Place and date of his parents' marriage.

- i
/

____ _____________________________________ .-,- z-' - / ' d7/ f _lJ

PARTICULARS OF DOMICILE iV

12____ Place where deceased was born._________________________________________ 2_ Y

13 State 1/or Country in which he (a)

14 Natteof employment before enlistment.

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

16

____

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

f j
/YL,-r-,'-1 I Al.. (

PARTICULARS OF ESTATE

17 Did he leave a Will? _4i? 92----' re,-4'%
Ç:' )

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

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

20 Amount of War Savings Certificates held by deceased. / -

21 Amount of Victory 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
there. Describe other assets, if any, and estimated value thereof.

'7_ , , .-

23 Is application for Probate or Letters of Administration
necessary (sec page 1)? __---, S_41__".

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)

7.

'9'



lnsert degree

4.

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

J2.

Magistrate, Commissioner

T..

CERTIFICATE

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

'See above.
, is the*,.........jJ.4)»t4 ...........................of the Deceased

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

Dated at...Ythis....1/..........dayae
Signature of -ffication...97r'

Address............./ &.1*M?.i_..te...................................................

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 8tated 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

2.

1



VI1E A/L1cit, oker 1) E.W. Vlood o th Aug.

N.V.5

50M-1-41 (8973)
N.S. 815-11-5

CANADA

ATTESTATION FORM
(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

r"' "? i" / /
SURNAME OFFICIAL

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

PERMANENT ADDRESS RELIGION

53.13 L)a1nbuxr Dr±vc (hu)i ot EnrIaZL4
Venoouvo3, B.C.

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

3.6 Ot7

'Original Nationali of

Father LjJi4.

Mother

Town

County

Province

Xfo: Vora Xno 1utt(rtto3.(I

15 3.stury irivo,

'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

''ti. .;

n,
OIL hody

(5

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

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY

I i' Tchnict3. .(tiO ( T T E Ø2X! UOW3O
3.C.

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

Ott.

t - , .;
-p.'

, e , -.'....

A1., , .. .;

AC fg4 1'4 1 'U' t a s' a

&.. ii4.i;

(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 neyer served, and am"not serving in any Naval, Military, Reserve, or Territorial

Force.

e (O Ç' C' çè 0., e-' e -s e.) g c - 4. '. ..5 ( S

* (b) I served in..........................................br the period shown, and attach my

record of service, in corroboration of this statement.

'Cross out Clause not applicable.

SERVED IN RANK FROM TO

__ ,, - n : L - - - - , , -

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

(4) That the particulars contaned,boye are correct apd true according to the best of my knowledge

and belief. lUb 4àA",A ..



(5) On being enrolled as a member of the.... ... . Division of th
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.... E:tLi................................day of

Signature of applicant...

(C) CERTIFICATE OF ATTESTING OFF CER

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

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

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

Signatur ofand 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 Applicant...
Witness... .......L...... ...............

Date.......2 h.. .:..fl42...... ...

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 .......L.U... ....4..1........................Division of the R.C.N.V.R.
or in the appropriate official documents.

i2,1....
Attesting Officer.

- R.C.N.V.R. Division . , --
194 (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.

Titis is tt
;liQ'4e(lC that I have not been induce(i to

en1tr the .........................................raflCt1

ot tiw aval

Service by ilir prospect of being transferred at some future

date to an tuer Branch.



i?ôf5 Z'7 -V2
't a 'P Can. B. 207

IZt( 7/,,4z -

/
CANADA

AI //R

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 the Examining Medical Officer and forwarded to the Naval Secretary, Department of NatIonal Defence. Ottawa.

I, the undersigned, have exarnined...

candidate for entry ..i..

i all respects fit for His M..jesty's Service
and I believe him to be His Majtys-Si-ioe for thc--rcaoes_s.t.af. He has signed the Certificate
given below in my presence.
Stke out if inapplicable 'Delete one.

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

(a) Age Yrs Mos. (j) Date of last Vaccina
5'

i/(
J / tion for Smallpox

(b) Height with bare feet Feet In.
3

(k) General
__________________

Ç 3f Development______________________
(c) Weight without clothes

-

(1) Nose, Throat
_________________

/ 2/ andTonsils '_/
(d) Ears and Hearing (m) Heart and

Lungs J______________________
(e) Chest Girth
___________________

________________________
Max. 1in.,.. Mean37_3_3 (n) Abdomen

Hernia,etc. 2L)

(f) Teeth Deficient Defective Dentures (o) Limbs and

j_,2.,_____O Joints _________________
(g) Vision by without Rt. L () Skin

Snellens glasses
Types with glasses Rt. Lt. (q) Anus

_where worn Haemorrhoids

(h) Colour Vision Ishihara/1 (r) Testes
R.C,N.Lantern Varicocele ____________________________________________

(j) Chest ,4lte
x-ray fapproved

ldobtfii1 S(I/Iiq7zf
(s) Urine

'1t'

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
frôm the Ears, or any other disease likely to render me unfit for His Majesty's Service. 1:1 am willing to undergo,
after entry, such dental treatment, vaccination, or inoculations as may be authorized.

tThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Office.
Strike out if inapplicable. e''

When a Candidate is 8ubjcct to a defect or disability, the following inform lion is to be inserted:

This Candidate is the subject of ..

.... ih..... L1.
r

')not considered of sufficient importance to cause his rejection, he eing desirable in other respects.
Deleto one.

IF REJECTED
insert here

UNFIT
in block letters

Dated at.......,..the of........19.._
Examining Medical Officer

(Rank).



n* DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

&vy

Nan:.. ........................................... No..............
Surname Christian Names

9-3
Rank Unit Date of Death

AMOUNT

L.P.0.....................$ 53)
Date:........... Other Credits .Ç

Total........................fj

SHARE

all

AUTHORITY

RELATIONSHIP NAME AND ADDRESS

T. Tern i iittrftei4,
1' lbn'r
vAcou4 '3. C.

, nz o kin)

(1 n"fi.t of I

(A nxt of kit entttI+4)

F.E3o. VOTE PRI OBJ. AMOUNT

9999 Y) ¶50

CLASSIFIED BY EXAMINED BY
.'gnaI Sjed by OmalIJAL SIONEE) EV

.. W. QUINNEY E. G COLLY
For Chief Treasury Officer

25M-O-43 (1913)

]LQ. 1772-80-2

AMOUNT

13111.66

DISTRIBUTION APPROVED AND AUTHORIZED

Orignal signed by
L. M. FIRT

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

AUDITED FOR PAYMENT

ORru4r4..L SIGNED Y

a QOLLYE.:

For Chief Treasury Officer



REGISTERED

LA/CM AIR MAIL

I\T.S. 113-B-4138. PERS.(N)

Dear Mrs. Butterfield:

Further to niy letter of the 27th of September,
1943, in view of the length of time that has elapsed
since your husband, Thomas William rames Butterfield,
Engine Room Artificer 4th Class, Official Number V-47041,
Royal Canadian Naval Volunteer Reserve, was reported
missin,gtt after the sinking of H.M.C.S. ttT.CROIX", and

as no information has since been received of his having
survived, the Canadian Naval Authorities have now pre-
sumed his death to have occurred on the 20th of
September, 1943.

May I again express the sincere sympathy of
Department in your bereavement.

LETTER dispatched by

PERSONNEL NAVAL
Yours sincerely,

DEC 29 1943

CRETARY, NAVAL BOARD.

Mrs. Vera I.BUtterfield,
515 Saisbury
VAIWOUVER, B.C.

t.



TFH/C

R E G I S T E R E D.

AIR IAIL

N.S. 1l.:BLa43 PERS. (N)

27 September, l9 -l-3.

Dear Mrs. Butterfield:

I deeply regret that I must confirm the tele-
gram of the 27th of September, l943, from The Minister
of National Defence for Naval Services, informing you
that your husband, Thomas William James Butterfield,
Engine Room Artificer Fourth Class, Royal Canadian Naval
Volunteer Reserve, Official Number V-117fl)4l, is missing

on war service.

According to the report received, your husband
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 war cannot be released

at this time.

It is requested that you will regard as confiden-
tial anything beyond the fact of your husband's loss on war
service until such tinie as an official announcement is made,

as this information might prove useful to the enemy.

While your husband is listed as missing and vii'..

tually no hope can be held out for his having survived,
Canadian Naval Authorities ae 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 rnant.in.-

I LETT
dIsc0hed by

\
ET, NA.VAL. BOARD,

A?
Mrs. Vera I, Batterfield,
515 Saisbury Drive,
Vancouver, B.C.



4 IN REPLY PLEASE QUOTE

&partment of ationat efcnce PERS. (N)

atrnt ethite
CANADA

Qttath, canaba.

C 29 743

Sir: f

i
In accordance with Naval Order

No. 39, it is notified for your J
information that the following casii.alty 4
in the Naval Forces o± Canada has been L'

rerorbed:

WALE, i:/iTINcT PLACE, AÏ & C:.USE
NO. of DELTII NLT OFJN

Butterfield, Thomas William Missing, presumed dead to date Wife: Mrs. Vera
James, Engine Room Art ificer 20 September, 1943. He was Butterfield,
4th Class, O.N. V-47041, serving in H.M.C.S. t'ST.CROIXtt, 515 Salabury Drive,
R.C.N.V.R. which was lost while serving on VANCOUVER, B.C.

convoy duty in the Atlantic, due
to enemy action.

ALLPLTS IN FORCE

IN FAVOUR OF

Mrs. Vera I Butterfield (Wife)
515 Salisbury Drive, D.A0 47.00
Vancouver, B.C. A.P. 53.00

Bonus 2.60

H.Q. 1QIOA

WILL: No Record

AMOUNU' ItITIALS

Stopped Sept8 30/43.

Yours truly,

for

kcECFETAEY, N.VAJ ;3OD.

Administrator of Estates,
Estates Branch,

Department of National Defence,
O T T A LI A.

N.S. 815-7-1010



.

REI?Oï?2 0]' DEATh OF OFI11ICEiL MAlT O BOY

:iL ri, o s. . . ( r at y a .. L' .

f f tLsar43. J4*1 ... . .. ..

(Christian names in full)

Rank of Rating . .... .. Officia1 N°../'' '"">

(i unknown, date of first
entry

P.lae of Birth .. 8 Date of Birth. e ?t'T. V2Y: ?07.

Occupation n Civil Life -i'Ç.0. Religlon. .'t. e

Number of years service in the Navy (Long Service Or

mobilized service in case of C2N

(Temporary o Reserve ratings) . & ,, .,

Date of Death.. !, place of Death. 88 ê0e a

Cause of Deah , . . . . f . . . a

(If due to cciiieit, violence, or enemy actioxt...
particulars to be sbaied hrfly1

see.. 0-I Q C 4e 0 CI C O f D 'O C e e e e C O C o e h 0 2 C 4 04 0 0 a e I CI f p 0 4 0 40 C

C .1  C I f f 4 4 f f C O f I O e o o o o e o e C'
e e e a o e a o o o o o s e è 4 e s t

Nearést known J Tame00y* eiationshi.p,o e,.

relative or As
- friend e o e . . s o e o e u C u , f c a o o. e a -e e. r 4 e e e

Date on liih }ie above was inform by Sh1p.

Date on which death was regisered wi;h local Officials.4.-,.

fi O 00400 Pea f.,.a,*,fSOOeCPf .$,,.,)',4,,
In. the case of Imperial Service men, whether Active Service)
Pensioner or Reserve, date on which the prescribed return was
rendered to the Registrar general in London, Edinburgh or Dublin,

according to Nationality, f
,. e e q e e * o a I I I C I f s a  V f

Place of Buriel. ,-, ,
Date of Burial, .ao Ai j

(i° known) .

(if known)

Location, Number, etc. , of. grave.,  ». o e je j1.. -e ei. . ra o

(if known

Undertaker employed0 , .. 4$e o o o oc e'  oa a el a s . o
(ifany)

If borne for discipline only, date D.S1 Q or invalid.
o
- I'.,

Cofl3maflq.ing Officer,

s C 0e, O0C f olo°.tÀi. . ... . ..194

The Naval Seoretary
Department of Nationel Defence,
Ottawa, Canada.

Distribution: Fil, Imp., G. Corn., Dorn Stat., Register.



e

t OF ACCOUNT

True extract from the 1dger of }I.M0C.S. 't.Croix " ending 30Sep'43
____ _______19_.

List. ffl. No 21 (Nane) BT3TT1FIELD ,Tho's n1 Rate A/ERA.4 V47041
_ng. . . . . . .  .No.  øaIt0 L

lTulyWhen entered.............,....Date of appearance,.......Ihither discharged
a.. a s a a a . . a a a

CRED IT from fa rme r a cc ount . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .

ay A/ERA.4 1 July
as.0........... rom...........0.

30 Sep
O..........

92
dYS

,.3.05 280.60

Pay M.A.. Lruly
as...... . . . . . . . . rom,. .  31 ru1y

a  . o...  31
. . ( days

d

(?
48O5

15 A 20 A 6
per
daysC

d9 $....,,.,...
3.00

Ç 25 u1y 14 AUg) per cjay)$...........
Pay 11 1 .to.Q.pL.(52 days .30 15.60

per day$. . . .  s

1 SâD. 4.67K it Upkeep A11ovance. . . . . ..... a e..a S 500 IaI0i i . e. to.. 

OTHERCREDITS........... ...000000.. 50500 S. eoaoaae..I4.a........e

. . . a a a . . a . a . a . . s  a  s s s . . s e I s . o s s o o o s s o s e a o o a s s o s e . o . n q a s a a . a

Total

DEBT from former accunt. . . . . .   e a s a  s s a o a a s o a s a   s e s .$. o s a s .  
4'

PAYMENTS 1st 2nd 3rd 4th

1st Month . ?.'99. . . . , . . . . . . . . . a a s Total.,. . . s .k. 
2nd Month . . 9x99. . . . s a e s a a o a a . . GaO I Total. . . . $ a a   a e  a

3rd Month ..-P,99.....................,... Total......0..00000,.0.

.... a o so ?999
Pension deduction (Officers) charged to.. ......,. . .of......5. .. .

Hospital stoppages.... . ....... èaa øa O 5C.O5S C S IS 55O Q 505555 I *5005

t(ulcts. s e s s a s s I S 5S ,.....a. s a s e  so t s a r 00 S S  0O5O5S5 oÇ{)a o a a t O Ga S

OTHER CHARGES NS.71-k7-74 of 15th Ju1v'4 11.2cc . L.. a.. a  Uoo a$ a. 1. a a s s s . a a sois a  s a e. 4a Ga 500000

500555 9000000000000 000 ta oStOS 0000000000t0 0000000 00000400,.Q s

s s s a s e a a a o o s  s a o s o s o s s a o p o t a a a s t o . o o o o o a o o a o o o o o o o a o o a o 0 0 0 5 o'a a s.. , ø ô 0 0 0

Total debits..... 344.48

Tote: Balance Dr. to be shown in RED. Bala#ce Cr.. $55.32

Number o days actually victualled during period mentioned above..?......

Not
Victualled

rTSk Hospital
or Leave From To d&ys etc in whic.

____________ _____ ______

Leave
Ott 500000000

15 Aug. 26 Aug. 60 000 00500 0000000000055 O 00000000000000

!00b505000000 5.,a000.0 00000000ISSsaOO a0005I000000005

Date: 26th Oct'43 Accountant Officer.



'o
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...............JTEIELD.,...TAPP.a....................Rating...A7ER.A...4..................

Official No.Y.4t7.94.......List.5.A1.
Who*DD.on the..:Qih.....Pp.1'.........19.......43

$ cts.
Net sum due on ledger on account of 32

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

CASH-
Proceeds of sale of Effécts, brought from the other

side

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

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

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

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)(' ¶1.9 iarged to......3S P'43
Name of ship from which transferred...,P.iX.................................................

Totalt...................¶°'......................55 32

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

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

for%mounting to a net balancet..............

...........................................dollars cents.

Dated on board H.M.c.S....A!.L ...................................................at...t..PI1.fl

this...................?.6h .day9pf............Q91.9T.............19.......43

Approved Accountant Officer
A/Pay .Lieut .Cnidr .ÏCNVR

...............................................£%...{ InftiaoftheAssistant

........................Çommanding Officer.
OOMl.iAIiDEtt, R  C .N. (T enip;

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

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

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

'ate whether discharged on shore, D.D. or Run. f State whether "debtor" or' creditor".
Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the King's

Regulations.

C.N.S.46 HMCS"AVALON" Alt.Sheet # 43650 of 16th. Oct'43.

LI. 45



ACCOUNT OF SALE OF THE EFFECTS

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

TO \VHOM SOLD

Charged Paid for
No.Ship's NAME PARTIC1LARS in in
Book in Ledger Cash

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

:

Total proceeds of sale carried to account on the other side

Ç
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 signe(l by the Executive Officer. and by the i\'Iaster at Arms or a
Ship's Corporal.



TO: D.NIP.A. "G"

WS.G. Application No. ///?

FILE NO .N '- .'7c::2 "rY

"WAR SERVICE GflATUITY"

COMPUTATION OF SERVICE

-
SURNAME CHRISI.N i'AiS bF'ICtAL RANK OR RATING"

IN PULL I1JMBER ON DISCHARGE

CAUSE OP DISCHARGE; ('rJ7 ) 4
f?:.

;3- ««r

TOTAL SERVICE

,.

Date of Active Service 7c' e

Date of Discha'ge
f4,,,' -

Total No. of Days _____________

j Less non qualifying /

service _______________

CVERSEAS SERVICE

% Total No. of Days ____________

# Less non qualifying
service ________________

Record ofService in other Forces (per 1Taval RecoMs)

Branch of Service _______________

Date of Active Service ________________

Date of Discharge ______________

# & % Overleaf

Coxapu.ted By ______

Checked

UkTE: JUN 279.

Total Da97

Total Days/)Z

or (H.B. Money)
ayr. Cindr. R.C.N.R.

Director of Perscnnel Recorde



NON QUAjIFYING. SERVI CE

(#)
Date Reason_________________ To. of Days______ ______

Il II
___________________ -

t. r

II

It tt u

u rt It

t! II It

Total days ______

(%)
OVERSEAS SERVICE:

Where Serving
)

c'cc

0

From T __________No. of Days

//
-2 6 3)C4 '3 .

£4 ? ;e3
/ ?

/.c -z. i.



S'MTEMENTOF WAR SERVICE GRATUITY - NAVY )
De ceas

1embe Name U 7îAfl
(Christian Names) (Surname)

Payee 71 T T E F I £ L Re i ster No /7/

Address Sf L9-tAt D

, Service No. VY61'
Final Rank or Rating ,q/7'9 /

pI termination of overseas service Date of Discharge . 7'rÇjjp. Vfd - ' .'

ITo. :f days jfqual to /c3 conplete periods at 7,50

30 ____ ___ ____
, -

To.of days/1essine1igib1e days equal todays 25erday-
1flTT FOR OVERSEAS svicT - - -

DAILY RATES AT DISCHARGE

Pay . O -

Subs istene or Lodging / j:

and Provision Allowance
Additional °ay ./

Dependents' Allowance 1/30 of
C./j,x 7

No, of days /i-;2
l3

D.IVAR SERVICE GRATUITY

ETf(5 ÎAYWI1W ?WPAYÀND ALLC3VXIFJS 3
DEPi\TDENTS' ALLO1ANCE

AND ASSIGN1D PAY

X O3c1 ,';5 7t..

-_______ __________ -
1, TOTAL AMOUNT PAYABLE , /

CT.

_______ __ ___ 7,7Li
YOUR PORTION OF GRATUITY IS

Dependents' Al1owance'4 to you $ of :
: Y

Total Dependents' D rice in issue

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

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

the regulations issued thereunder,

Drepared by

D.:.P,A, CfJ

10

hecked by

Treasury ________
Checked by

F
Dt

_____ _______
- --.,-- --- ervicV



/II7'

FARTICTIARS OF DEAD OR ISSING PERSONNEL
WI ;Li REGAPW TO PAYi':EN CF WAR SERVICE GRATUITY

ame of Rank r
y)ece:iscd enber O.No. _1f.7041

).s'3. J'Zo'
L Deponder4ts'l1ownce *Y

force at date of death:
s ________________________

¶ -

D,A. -
A.?.

P. Fension awarded or
b e in g awd. e t o: -

. Wr Service Gratuity .
Th

Aplication(s) recei.ved
frost.

j7S,j44,

In accorc1.nce with the War Service Grants Act, it4 (Part I,
Clause L) and. Directive dated. 16th Decerber, 1Q issued under author
i.4 -y of the i4ini.cter of Veterans' Affairs, application(s) frr War
Servico Gratuity in respect of the service of the above named deceased
rerber may be dealt with as follows:

("To be paid. to:

- A /rîr-.erlcl/j

- and -

4-uO In the
proportion of: /

To be referred to the Dependents' Allowance Board for decision
as to dependency within the spirit and intent f the War Service Grants
Act, l9Li1i, observin this application(s) is classed under:

G-rou;D Bu (li)

Group

La t

of the above mentioned Directive.

(Po.
forD.N. .A. (G Ç,



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS

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

I FILE No.
BUTTERFIELD Thomas William Jame V-47041 E.R.A.4

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DI'CHAGE C.A.S.F. UNIT

WAR SERVICE
BADGE
(CLASS) No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

-1-9-45 Star
C.V.S.M. & _____

RSVERSE TO BE USED FOR EST.STE



RCNVR May 44 "ST. CROIX"
MEDALS AND MEMORIALS -DECEASED PERSONNEL

(1) MEDALS
PERSON

ENTITLED T0Mrs Veri II Buttérfie1d -Widow

51.5 Saisbury Drive,
ADDRESS:

(2) MEMORIAL CROSS

WIDOW Mrs. V.1. Butterfield

bib Saisbury Drive,
ADDRESS: Vancower, B.C.

(3) MEMORIAL CROSS
Mrs. May Butterfield

MOTHER

5935 Fraser Avenue
Vanco',wer, B.C.

ADDRESS:

REGISTRATION No. DATE OF DESPATCH

Ç1EMORIA

DATE [)ESP

REGN. NO...................................t

(2) 3j,...44

(3)

21-l-44



V.47041
( .l2)

j1LJ 2 0 0iF( that nrdin to official !n)rzation.

receivei ut Uie iJeirtrit o,t ;ationn]. ieterLc, V.47041,

ingine oom rt1ficer i'ourth C1aa Touas i11ixa Tres

W1TriIriILD, oya1 Ganacaun avat Volunteer isere, was

ri)rt)d it3Sili"1 on :..eptorbor 20th, 1943, when the &ip

in wiieh he ts ,erving, U.r.0 .2. 't. crotx" , wae sunk

by- eney action, and no turthr inforruation coneorning

hi vai1ab1e lie is for official urpoaes reuried

to died on ttit thitO.

\- I '

Jdc:edu) Lt. -Col.

orno* oI' nor ajeaty' ?oroos aut1orize
to ain cortificato ut death end/or
preaution f de&tn for the nadi.trL

nvai force a.

)epartLent of tlOfla1 JEfeXLOE3,
Czsnada.

0th 'eptc3ii:.;c;r, l4.



DC
DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NAV

'

STATEMENT OF WAR SERVICE GRATUITY

ME Thoa8 Wi11iwi Jamea BUTTER.FILD REGISTER No.11176
(CHRISTIAN NAMES) (SURNAME)

PAYEE' Vera liiez Butterfield,
FILE NO.N8V.1'70'3.

Jjsl.
ADDRESS 5L) Salabur3r Drive,

DATE1k
SERVICE NOV7041

Vanoouver, b.c. FINAL RANK OR RATING RA./C
DATE OF TERMINATION OF OVERSEAS SERVICE2O Sep'3 DATE OF DISCHARGE2O Sep'3

A. TOTAL QUALIFYING SERVICE

NO. OF DAYS397EQUAL
S

7 50TO13 COMPLETE
30

PERIODS AT $7.50

B. QUALIIY5 SERVICE
NO. OF DAYS LE INELIGIRLE DA VS. EQUAL TO15 DAYS © 25c. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE 1.25

ADDITIONAL PAYB.LS4. $ .30
$

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 1.55
TOTAL 6.15 13.05
NO. OF DAYS152__-

X7=$
l3o5

183

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF

OTHER DEDUCTIONS

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS-

PAY AND ALLOWANCES $
DEPENDENTS' ALLOWANCE NILAND ASSIGNED PAY $

$

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $

TOTAL DEPENDENTS ALLOWANCE IN ISSUE $

-

.50

l69.5o

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

L TREASURY I

PREPARED DY CHE kEG C ECKED BY DATE
I 47'..

_____________ /4 61 '1'?" T[ SERVICE REPRESENTATIVE

for jr. Naval Pa Meting.



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

......__.._.......1!Q±L.........OFFICIAL NUMBER NAME......................................ThQn1...U.1iJ.dD .......................................OFFICIAL NUMBER............?&7QJ-
_______________________________ (Surname) (Given Names)

From
. Date Qualified Re -QualifiedShip or Es )lishment Rating Remarks Character Efficiency Non -Sub. RatingDay Month Year Day TMontl1 Year Day Month Year Day Month Year

.i.aQQ.3rr.y.." 3i.. .12) '4

tad.ac.on

1t4......Qxo1x......................li
DI$QRGED_ - " "2.09 4 "Missing on Active Service'

1<

GENERAL REMARKS

OP Th.IPAOV 4h EO- ...I..........................
* - k ____ J A L

-
- j 3O

A.
4

________ ..

- __ _______ -

.........

--...-..---....-.-. t..v... .L.......4.......j...........-
-

-: - - -
:1



....VQ.LOFFICIAL NUMBER I FILE NUMBER.........NAME......................................................DATE OF BIRTH....................;L9.c?Y...................................................
(Surname) (Given Names)

PLACEOF
RELIGION............................Ghiiria...QL..Eng1aad.a.............................................EDUCATION
RESIDENCEAT TIME OF ENLISTMENT: Street and etc............B...C.....,....................................................

II Puv,r,s,q

Date (in figures) Period
Day Month Year

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

NEXT OF KIN RELATIONSHIP( ....

Height Hair Eyes Complexion Marks or Scars

b.d.y..1

Served in Rank
or

Rating

Dates
From To__________________________

1...................................................NAME (in pencil)... .... . ................................................./
7 / _, -

i i',.,,,, i/ ----- -- . Prvi,,e,p pf

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

Date (in figures) Particulars
Date (in figires)

PARTICULARS

Day Month Year Dy Month Year Day Month Year

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

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

I.*rantea
Deprived
RestoredDay Month Year

.

-----.

IL
-VI..
....

rDA rE::::::.::::::;;::;::.......-
.,. .............................................................................

TV j

SECOND CLASS FOR CONDUCT

Lxi::::::z:1i;1ï11::H.Q.
35-30M--4-42 (4260)

N.S. 815-7.35

SHU' OR ESTABLISHMENT Wt. Date(infigures) BRIEF PARTICULARS OF OFFENCE
I

No. Day Monthl Year

Date(infigures) __DAYSFORFEITED
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. o .H.F. Received.

PUNISHMENT

ÀPPLICA ON



ESTATES BRAIICH

May 2nd, 191414.

N.S. 113 BJ413 FD 237

Mrs. Vera I. Butterfield,
515 Salebury Drive,

VA.NCOUV1R,  C.

BUTT1RPIELD. Thomas J.. J?RAJ1tc.. (Deceased

o. V.1V70141, R.C.N.V.R.

Dear Mrs. Butterfield:

All documents in connection with your late
husband have now been received and it is desired to mnke legal dis-

tribution of an amount representing the balance at his credit.

Your husband died without having made a Will,
end. the sum of $1314.66, corn rising his Service estate is therefore, in

accordance with the law of hi Province of domicile, distributable

equally between you and your daughter.

In accordance with information suppiec1, this
child is p minor and her share crnnot be paid directly to her. Authc

rity has been obtained, however, to pay amounts distributable to minors,

to the parent or guardian or such other person, as the case may be

who has the custody of such minor, so that their share nay he apo1ed.
for the maintenance, education and benefit of each such minor. In this
instance the sum of $67.33, may be Deid to use providing you undertake
to use the money accordingly, and sign and return, in the meantime, the
form of receipt annexed hereto.

If the form duly signed, reches us within the
next few days, it is anticipated that the cheque can 1)5 forwarded within

a short time thereafter.

Q: PL

Youf s faithfully,

(L0M. Pirth') t. -Colonel,

Administrator of Estates.



- ,,j -- DAB/NAVY/LGD

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

FOR DEPENDENTS' ALLOWANCES SUBMITTED-

Offici1No.V47941...............Rank or Rating....E..RA.4/cl..

.BU'.?rPIXLD Thomas William 'ames
(Surname) (Christian names)

Branch of Service.......RIM.OsS.BUT.!a.1'd

DECISION OF THE BOARD
ALLOWANCES AWARDED AS UNDER:

RELATIONSHIP TO MONTHLY AWARD
APPLICANT DATE OF BIRTH

. AMOUNT

101) wife)
(....................................) $

ffZ.(...........................)
) $............ ...°9..............

Name............................................................................(....................................) (....................................) $...................................

Name............................................................................(....................................) (....................................) $...................................

Name............................................................................(....................................) (....................................) $...................................

Name............................................................................(....................................) (....................................) $....................................

Pay allowance to........fe
Vancouv...B .Address

Foi l-14 Total -
47.00 PCLB$____________

Proof of marriage folio... 14

Proof of birth folio.....................................................

Payable from.. ....1....tO including September 30, 1943.

In addition to alard forwarded on D.A.B. 200 of January 18, 1944.

J1'

Reviewer.....
il-

Date............1'f '

J).A.13. 20A
150M-11-43 (2952) S  Heseiton.II Q. 1772-45-20

ai a

(
-_'J_ _e__4I.............................................

(Board Member)



r
L

VERTF1 CATi ON

/ CAMPAIGN ST4RS, DEFENE MEDAL, WAR I

- AVAL ELS VICE M
NAME IN FULL i%h. ..

SHIP

SERVICE

AREA
FROM TO

--
FROM TO DAYS

__ __ --

r__________ ___ ____

VEIFTEDBY VERIFIED BY .......co'....

y



VERIFiCATiON FORM
S, DEFENQE MEDAL, WAR MEDAL, C.VS.M and CLASP.
NAVAL ENEALSERVICE MDAL (I"

'/'fFF.NO., 'i"
.Ity...

QUALI INOE PERIODS IN DAYS
AREA

FROM TO DEFENCE
-.- --J= -a

______ ____ _____ __- I

I

FOR AWAR OF
-
L
-
,2-Zt--:-

ATLANTIC_____________ __________ ___________ -________ __________ ________ _____ __________________

- !ANcE L_ ___________

_________ _______
f

AFRICA____- ____________

_________ _______ PACJFIC_______ ________ _______ _______ _______ _______ _____________

BURMA___

_______ DEFENCE ___________________ _______

C V  S  M. ______________-_/7
"CLASP______ ___ _____ ____ _____ ____

____ 1945 / ____________ _______ ____ ____ ____ ____

WR 1915 ____________________

______--I_---H_____________

____ ___ _--__----__

iiii±iii::ï±Lii:ïiiii
____

_I

:FIED BY . ..  ..   r,,.... s   ........  s05
iIi.dF c'cit,

/



/

'1'T 17
25,000- (3805)

N.S. 815-11-17

CERTIFICATE of the SERVICE of

Z7 D

in the Royal Canadian Naval Volunteer Reserve
____________________________________ !dentificatipn

Training I-Icadquarters R.C.N.V.R. Division Official Number....L.L.'I...2'.O../'./

...........I .

Date of Bu th /6 /7
Place of Birth......................./.....

Place of Residence Ç4/ p
.......

Trade brought up to.......

Religion.......................

Can Swim :-P.P.T. Date....................................................19........Signature.........

Name and Address of Nearest
Relative or Friend

(In pencil)

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

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

PARTICULARS OF SERVICE
I MEDALS, DECORATIONS, etc.

Date of
Actual

Date of
Enrolment

Penod
Volunteered

Rating on
Enrolment or

Date of

Nature of Dccorat:on
Volunteering or re -enrolment for Re -enrolment Award Presentation

L-..:

PERSONAL DESCRIPTION- Height
chest
(mean)

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARSFeet Inches

OnEntry........................................................L .......

Onre-enrolincnt--6 years'

Onrc-cnrolment-12 years'

FurtherDesci iption if

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B

From
I

To
1

Date
I

List Date I Authority

ued





AuU'odty 1er Advancement
Date Particulars Capta s Signature Rated Date or Peason for Disrating to be



SECOND CLASS FOR CONDUCT

(Inclusive Dates)

Conducts
CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE

SERVICE, AND ANNUALLY, 3lsr DECEMBER, WHILE MOBILIZED

Efficiency in Rating
From / To Character Noting Substantive Date Capta' 'i"Çatu

-

_____________________ Rating in Brackets __________________ /' /

-/' )o4 (J

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

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

G.C.B. 3rd Restored

TIME FORFEITED

P.. No. olDays
D.C., « '

Date C.?.,
or Awarded Served

W.T.



Form S. 1233g (Revised-March, 1938) rR1JFA 1,(J?Y of

15M_.2 (688g)N.S. 8 -1233g.

Engine Room Artificer's History Sheet

Name_BUTTER'IEIJ, Thomas viL1iam.

Port Division EsqiUmalt. Official Number______

Served apprenticeship - for years at the trade

E.R.A. V. in H.M.S. " ___________________"for years.Entered as. aating.
E.R.A. IV 28 Aug. 1942.

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

Date Engineer Officer_- Captain

Confirmed E.R.A. IV_

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

Date Engineer Officer__ Captain

Rated E.R.A. III

Rated E.R.A. II_-__-____
Rated E.R.A. L____ _________________

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

Date_ Engineer Officer Captain_

Rated Acting C.E.R.A. IL _____ ________ __________-

Confirmed C.E.R.A. II_____________________________

Rated C.E.R.A.

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

Date __Engineer Officer. Captain

NOTE.-Certificates I, II, III and IV, when granted, are to be noted on Service Certificate.
The Depot is to be informed as soon as each Certificate is granted.

S. 1233g



SHIP S.H.P.

NANN 2

NADEN

C-1VE1IFCH Y.

rn

CYOIX

From

19
Sept

19
J an

4Mc

2f-4

6

RECORD OF EMPLOYMENT
To be completed annually, and always on discharge from a Ship or Establishment

No. of Months Number of Months REFITTING AND MAINTENANCE
Watchkeeping

Main Engines Dynamos Boats Welding
1

To
o

Special
Machinery ..E E . .

2
iDea. Unde Tratnin. B.E..
3

5Mar h C mple .ed new ei try rain ng i A'S alas ies & 40 ays . si ips.

1JpI. f"P I'YED IN W 1K//V C PA' YY
4-6 BtRRA(K'S OTJTI E. T DCT ORK HOP.

D.

D.



COURSES TAKEN AND
EXAMINATIONS PASSED

(To be filled up when applicable)

Date
I

Particulan3

2-9-42. Preliminary week
26-9-42. (unnery.

Initiais of Engineer
Officer, if of Lieu-
tenant's rank or above,

otherwise Captain

O .A  S.

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

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

We certify that (name)*.

(residence

_______________________ has satisfied us

that he possesses at knowledge
of the vocation mentioned, and we consider that__

Examiners______ ______-._____ -_
Business and Business Address___

Date of Examination

Signed President,

SPECIAL REMARKS

TO BE FILLED ONLY ON FINAL
DISCHARGE

His character during service was

His general efficiency in carrying out his duties

was
His efficiency on discharge was assessed as

Vocational Training Committee.
I

Captain's signature

* Name in full. tHere insert qualification. Special notation as applicable. §Include power of command,
intelligence, initiative, energy and any qualification not otherwise recorded. May be used at any time during a man's service.

II See article 610, clauses 3 to
7, King's Regulations and Admiralty Instructions. To be filled in by the Captain of the ship from which the man is discharged to shore, or to Depot as a
preliminary to discharge to shore.



ri. CNS 264 (S 536D)

5OM11-4O (7813)'
N.S. 815-9-264

PPi11p.. : flhiam J8111S.

Sub -Rating and Seniority . . t'''. . . Non -Sub .

O.N................S.B. No...............W.B. No...........
J oi ned Ship 4'P / y from '

Engagement Period {o t.i Ii ties Expires

Date. of Birth .16th. Novembør.497.....Religion . ..Q .Q .' .....
Charactej Efficiency Date

Badges ........Class for Conduct ........Class for Leave ........
Date due for: Next Badge ..................

S

Progressive Pay ...............
L.S. & G.C. Recommended ........

Advancement Wishes to Pass7 Recommended7 Date Qualified?
V Educ. Test Pt. 1 ............. .... :.'. . .

Higher Educ. Test.
Professonal for
higher Sud -rating

do Non -Sub.

Any NOn-SeMce Attainments ......................  ................

Swimming Qualification ................ILEP......l4'-9-.42......-
Athletic capabilities ...........................................
General Remarks (including intelligence, energy, initiative, powers of corn-

'mand). ...... .. .

3 DAXS A1TI/GAS -9..42

CO1LETED NESY ENY TRUNma. TO DATE 26.'9-l.2, .
. ......

flL flOENARI VEEK SAT.
.GtJ'NY . SAT.

HMCS "

Date
Eth'Rision.

Notes:-(1) This forn is to be kept for each rating by the Officer of his Division.
(2)'..fl form is to be completed to date, and signed by the Officer of the

Division before. the rating chanès is Dision or Ship.
(3) On a rating changing his Ship or Establishment, Form 8.264 is to be

transferred with his other papers for the information of the next Officer
of Division.



GENAL R1i1iARKS -

H M . C S»' "

DA TEj

GEN2AL REH.ARKS:

H M. C S "

DATE

GENERAL R3MARKS:

rA m -i

GENERAL REMARKS:

H.'i.0 .5.''

DIVIONAL OFFIC1

DIVISIOHAL OFFICES
DATE

GENERAL REMARKS:

H.LiC.S. " t,

DATE.

C -NIT 1.ALREMARKS:

HM.C.S.

DATE__--

DIVISIONAL OFFICER

DIVISIONAL OFFICER.



r

QUESTIONNAIRE FOR CANDIDATES 7'

FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Name (in fui 1) . .

ff
Date and place of

(Birth certificate. dcclartVby parents or
affidavit as to date of bi.rth must be aetached)

Permanent place of

town to residence (if living in o.....

Are YOU a British Subject?...,7....................................

Are you single, married or a widower?..

In what capacity do you wish to .......

Present occupation or trade...(-?............................
(Attac any testimoni.als or recommendations)

Do you belong to any Naal, Military, Reserve or Territorial Force?...

Have you ever eerte wjth such forces? G -ive date and details.

Have you ever been discharged from any of H. M. Forces as medically

unfit ?. . . . . .............................. . ......................

Have you ever offered to serve in any of H.M. Forces and been rejected?.......;,. .
.

What is your weight 141//fl .......What is your .height?..iX.! .......

What is your chest measurement (not inflated)?....

Are you free from all physical defects or malformation, and not subject

to fits?.,. ....................................................

Are you willing to be vaccinated or re-vaccinated and innoculated as

considered necessary by the appropriate
authoriies??_/

I hereby declare that the above answers are trte in every respect.

."fLaD
tur eWitness

Si.gnature

Date

Address

This is to certify that I have personally seen the birth certificate
of this applicant, or a sworn doclaration a-o his date of birth., I

certify his date of birth, according to legal documentary evidence to be
I. i

;:?

i gne d. . ......... .
Commanding Office


