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DISTRIBUTION APPROVED AND AUTHORIZED
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STATEMENT OF WAR SVICE_GRATUITY - NAVY
ecoased
±ember's Name ccÇ'ci c-tJL0 Eflg.

Çhristian Names) (Surname)

Paeo &Ja 4r (CAJL/ TReister i'!o,

Address 3o 144J4f0J j IS2J

0J1) 77 Fzial Rank or Rating

Dao of termination of overseas service jo Qi q3 " Date of Discharge '13 -

A rfl-T(L cUAIXiITI(1 iVfd J
ITo. f dayst,OSequal to 0complete periods at 7.5O /Ç o

B. NJALIFYING OVRSAS SERVICE.dnible days ecua er day /2 * 25

C. SUPPLEMENT I(R CVE?LSAS S}JI
DAILY PATES AT DISCHARGE

Pay
Subsistence or Lodging f 43

and Provision Allowance
Additional Iay

/,'L(fl

Dependents' Allowance 1/30 of -

Mo. of days x i4 3i
27' [ - I

DI1AR SERVICE GRATUITY 35i- S

E. DEDUCTIONS OVERPAYMENT OF -, PIYAND ALLOA1TöS
DEPENDENTS'

AND ASSIGNED PAY

_______________ OTH.E'R DEDUCTIONS $

TOTAL AMOUNT PAYABLE

G. YOUR PORTION 0F GRATUITY IS

Dependentst Allowance ii_yu of

Total Dependents' 93Cc in issue

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

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

the regulations issued thereunder,

Treasury ________
prepared byOheced

L

ecked by

1

Dat

_____ ________
______

- ServiReprest{e

T)
T)

. .
cHEcr

9

10
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DEPARTMENT OF FIATIONAL DEFENCEDC________
NAVY ARMY AIR FORCE

STATEMENT OF WAR SERVICE GRATUITY
DECEASED
MEMBER'S

NAMEA1trØd Coetello
(CHRISTIAN NAMES)

PAYEEDIrØOtOr of Eøtates
ADDRESS3O Sparks St.,

Ottawa, Ontarto.
DATE OF TERMINATION OF OVERSEAS SERVICE

A. T TAL QUALIFYING SERVICE

n

n

n

NAVY

IEAN REGISTER NO. 677e
(SURNAME)

FILE NO. NSA..5299

for Service Eøt*te Of DATE 2 May/
Alfred C, Dean, SERVICE NO. A5299
.N.S.A..5299 FINAL RANK OR RATING td$to.
2() /br'4 DATE OF DISCHARGE 20 SOD/111

NO. OF DAYS_6o EQUAL TO 20 COMPLETE PERIODS AT $7.50

B. QUALIFYIIG OVERSEAS SERVICE
NO. OF DAYS 51.0 LESS 5 INELIGIBLE DAYS. EQUAL TO 505 DAYS i 25C. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY s2.25

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ le 'f5

ADDITIONAL PAY B.L.M. s

$

s

DEPENDENTS' ALLOWANCE 1/30 OF $ $

TOTAL s 3q95 X7=$ 27.65
NO. OF DAYS 5O - X$ 27.65

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

AND ASSIGNED PAY $ N
$

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF 5

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

I, - -

$

150.00

126.25

76.31

352.5

352.56

= 357,6

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

PREPARED BY CIACKE BY

TREASURY
CHECKED BY DATE

f,,_ //

f.

for Dir, va1s?T TE



.................5299..............OFFICIAL NUMBER ï FILE NUMBER.........................

OF BIRTH................QQjjQr.
(Surname) (Given Names)

PLACEOF BIRTH................ .d&..C.Q....,....OJ1t.z.r1Q. ........................................................................OCCUPATION.............1.Q'....£.Qiiir.)....Qxçi. ............................................................

RESIDENCEAT TIME OF ENLISTMENT: Street and etc....Oflt.ario.....................................................

Date (in figures)
Day Month Year

.1........42....

NEXT OF KIN, R
nnis (;

ENGAGEMENTS

Period

siilit.ie...Qn1y..........................................

ELATIONSHIP (in pencil).......................................................

1\ 1 -reef iid 1\Te

DESCRIPTION

Height Hair Ekes
r

Complexion Marks or Scars

llaz.el

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

PREVIOUS SERVICE

Rank DatesServed in or
Rating From To

f1.s...L E...AL.........

p.riv.a: .e........1Q-14L. 82.=41

Province. etc... J:................:1.........................................Town.
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC.

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

Day Month Year Day Month Year. Day Month Year

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

Date (in figures) Granted
_________________- 1st, 2nd or 3rd G.C. Deprived

Day Month Year or G.S. Restored

-. - .-....
.

p.]4....
N.. ::..::..

-

SECOND CLASS FOR CONDUCT
From To

H.Q. 35-15M-10-41 (2177)
N.S. 815-7-35

Day

Date (in figures)
SHIP OR ESTABLISHMENT

No. Day IMonthi Year

Date (in figures) DAYS FORFEITED

Cells I C. PowerMonth Year Prison Det'n

BRIEF PARTICULARS OF OFFENCE

W. Trial In duff. Char.

PUNISHMENT

..O.a1...Ie.C.e1eL .......................................................................................................

(t
...AIUCATIQN



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

A ....OFFICIAL NUMBER NAME...............N., NUMBER..........................9?9
(Surname) (Given Names)

From
Ship or Establishment Rating

Day Month Year

4QS

1......42.

Q.S

DI.SGARaD...........................29...9....
-..--..- .----.------...__:

Remarks Character
I

Efficiency

oxi...ar..... L..G.....................

Date- Non -Sub. Rating
Qualified ) c -Qualified

Day Month Year Day Month Year Day Month Year

9........4.

GENERAL REMARKS

Qan.adian............

4r.s.......9a

-- 4.4...44

I

LW I il - .., ,

e

1t. ..................................................L... .......

4

c ________

' )«j1 LJeLV3Z?
I.

E3 COttD Cit ED
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LSTAThS BRANCH

RQ.NS.1.3-D-316 FD.495

April 3, 144

Mrs. Lurena Butler,
38 Oadkene Crescent,
Toronto, Ontario,

DEAN,Alfred C, (Deceased)
Ifo. A.599, R.G.N,R.

rear Mrs. Butler:

Enclosed is Dominion of ana.a cheque o.l0?50O dated
March ?, l44, payeblo to your.order In the amount of 4l8.1.

Tao total amount to the credit of your brother's Service
estate is 4?.76, and is made up entirely of balance of Service uay.

Your brother died without having made a Will and his
Service e8tate is, therefore, divided equally among hie parents and
two sisters, in accordance with the Intestacy Laws of his province
of domicile. The enclosed checue covers tour share of the estate as
one of the next -of -kin entitled.

Kindly sign the enclosed receipt form and return it to
the Administrator of states, Departaent of National Defence, 308 L -

Sparks Street, Ottawa, Ofltario.

I1Jv, __

Enls.
Registered

,- r-'

ORtGNAL NO

Yours faithfully,

(L.rÂ. Firth) Lt.-Golonel,
Administrator of states.



VERtFICATION FORM
CAMPAIGN STARS DEFENCE MEDAL, WAR MEDAL,

NAVflJ GENERAL SERVICE MEDAL
NAME IN FULL . ÇØ44. . RANlÇ/RATINGc'<fr; rCCZa.

SHIP
SERVICE

AREA
QUALIY

FROM TO DAYS FROM TO 193

_r7 F -o -t3 /° /Ji

___________ ____ Di ___ ____

VERIFIED BY . . . . .. . e. ........t______________________________
VERIFIED

___________________ ________



ItFICATI ON

.S.M

I

..RANK.J/'RATING c.r;..4Ti o..... ... ....OFF.NOe ?. 9» ADDRESS ..,................,...,..... .... ....

AREA

___________________________

QUALIFYING PERIODS IN DAYS
STARS

7if rn LL'A .L4&J A

V
1
2

ELIGIBLE
FOR AWARDS OFFROM TO

-
19:59-45 TLANTIC DEFENCE CM. . .

1915
MEDAL

____________ 1939-45 L-______ -
_______ ATLANTIC

____________ FRANCE G.

____________ AFRICA J
_____ ____- PACIFIC

BURMA _____________________

ITALY
r

DEFENCE

C.V.S.M. &

" CLASP

/ _____________________WAR 1945
____________________________ ______I_____

WAR 1915

7
VERIFIED BY ./...........

n-

II____
_____________ _______ _______ _______

_______________ a

j

1JERIFIEDBY.................. ...............................'°°1t.OFPERSONNaRECORDS.j
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STATEMENT OF ACCOUNT

rue extract from the 1dger of H01vC.S. St. Croix U ending3Q_
Laa_193

Lis t. N0 L. .. . (Name) .D,. e... k Rating W&t..
When entered0, a,. ... .Date of appearance. P2?Y. ."Îhithe disciared

IT from f orme i ace ou.rit. . . . , . . , . , . .

Pay as0. .L/Sto0... .from. a. Juar.. to0 .30e Sep' (92 days 207.00per ay JL.-.0.000000

Pa as.., days C,50 12,00pr day).0000000.
?ay .s.ø.H.L .000from.2.Ju1...00to02o.$ep.(5g C3yS 2.25 ik.5o

- :er day)4. . O

Pay as000-0.0300000 0froni000030.060.000to..00 .( da:
per day oc

Kit tJpkeep A1io:1ance,
.

o o w o n e e O 0 o$O 0

OTHEI-L CREDITS o o O u O e o o o e o o o o o e e o o n o O O O O O n e o o a 3 0 0 0 0 0 0 3 0 .0 0 0 0 0 0 0 0 0 0 0 3

w e .?o. .7 a o vo e o w o o 0 (0 e o n e ' o O GO O 00 0 00 0 o n 0 0 0 00e 0 0 6 o o o o. e o a o . e 0 o
:

so n 000 o. oc

Total Credits.. OU  °3163°

DBII3T i° orn former accou.n, , .0 ., o o b c- -o o o o n o o e o o a' I 00 OPO o o e o o e o

PAYMENTS is 2tad d. th 5th

1st Moritla O5QQQ e n o o o o o o.. e o o e n o o n n o Louai. w e e or uo o o o o o n,. e

2nd Month e 23OQ u o )49.1 ono .ota±. 0000 003r1IiiUnth0062000000000 Tta1.6. flo;30oo0000a

Aliobmenc. o 0?Q.QQ0JuJ0y, 0an& °Spt. acne.. 00000000000000 6OQ0

Pension deduction (Officers) charged to. 000 00 .of.0 COO 00 'I0 0000003

HospitaJ_ stoppages00000. ,eO0oonooro0eoOo0- 0000030000G

01- 1 .-.

o o o ce no o o) g a o o 03 0e00000 f101 00000000007 000000166 ca.)o e o o o o o' o n a

OTTiiEi. CfLRGES0000, no- Onaoo 000040000000 ne.,, 06030000 000 ,000004)OOC n onoo

000o,O.0000 fl000 00000001100000 o n o Q n noon 0000o o' non o 000000 OO.0

0000e) tOC O O COCO On 06006C .00000e001000 0)0000000000000 '7000000006 n -o

I,

-' 4- a 1 Th 'va t'. C 'k) t'300V '1 Y'o P 1i'Th

Total debits.0 2L1.k.17

i U U o .L)c. _LCJ.L I O 1. o y 'j 'j v -j . a _a. j. j. a ., Ba1ace r(. cxX 72,7
71

Number oc days actually victualled during period mentioned above, 0 0000

Not Len) Sick inclusive daie 1\'O Oi. nJp1 oso1ua

Victual:Led or Leave Froth o - dys etc in whic

o o C]3)0.iOO o 0 o' nj_n e,yj_oy o a 0214; oJenj]_ny) o o o - o o 00 0 0 0 0 0 0 o o e

o o t o s o o e o o n e o e o e o o e e o s o n e o ç e n a o p r o o o 0 * i, 0 0 , n o n o o

Date Oct, 26"I-3 0G'°''Q' ,fcr !ceountit.Officer8



.-. i .) ' ...

ACCOUNTS OF MEN DISCHARGED
/3- 3)

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

Naine...P. .,d.0.Rating........Ldg,.Sp,
Official N0.A5299H.M.C.S..............List..5îI'
Who*?.!.D. the 2OthSeptemb.r19.......J13

Net sum due on ledger on account of Wages..............................................................

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

CA SU-
Proceeds of sale of Effects, paid for in Cash, brought

from the other side

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

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

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

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

$ ets.

$ lets.
7276

Rate of allotment (in words)..........T!4Y.Qi9.rS............charged to.3Q.$e' 14.3

Name of ship from which transferred............

Totalt..................Creditor 72476

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. MC.SAVALONN

amounting to a net balancet............................

of dollars SiXcents.
Dated on board H.M.C.S ...........A!9N........................................at )foufldl

.......this..........26th 19..........

Approved A/pTL{!CN...V. R ccountant Officer

{
Initiale of the Aeeiatant

Comm...........
Accountant Officer

COMMDER,
g

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

No.......................................to....................................................

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

credited on Inspector's certificate

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

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

King's Regulations.

C.NS. 46
________ HI4CS"AVALON' ALT,Sheet # l$.365). of 16th Oct'11.3.
1OM-l0-40 (7450)

H.Q. N.S. 815-0-45



'es
ACCOUNT OF SALE OF THE. EFFECTS

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

TO WHOM SOLD

PARTICULARS Charged
in

Paid for
inNo.Ship's NAME

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

order disposed of) -A T.

.,- .

-;

î 2
ç .:.,

I'\ // Total proceeds of sale carried to account on the other side\"\/

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

4 . of the Effects.

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

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

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

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arm_or a
Ship's Corporal.



1.

MORANDUM FOR p. 64
Any further communication on this subject should

be addressed to:-
irz.....C.o.ra..,Dean.......................................

TFIE ADMINISTRATOR OF ESTATES,
arton,....Qnt.r.i.o DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-

FD 295 ................

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

January... 7194. )4

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

?
DAN,...Alfr.ed...Co.s tell......LcIg..S.t.o 22 '1M

R.O.LR.

it is necessary that the requisite information regarding the deceased and his
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 ite any
question on Pages 2 and 3 of this form, the space under "additional e arks" on
page 4 should be used. 1

HM/JN

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

K.P. 95075

R Wade) Cc1r. RONVR,
for L:.: Firth) Lt. -Colonel

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 deceased ever
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, iii each degree Age or her name, and date of death
8pecified of each deceased relative

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

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

3 Father of the Deceased.................... 5

4 Mother of the

5

Full
Blood

Brothers
5 ofthe

Deceased

Half
Blood

__!sters!
6 ofthe /Deceased

Half
Blood

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.

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



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE

PARTICULARS AS TO IDENTITY

8 Full names of the deceased

9 Date of his birth

10
I

Place and date of his marriage.

11
I

Place and date of his parents' marriage.

12
I Place where deceased was born.

13

14

15

16

2$ £
/r/7

PARTICULARS OF DOMICILE

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

Nature of employment before enlistment.

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

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

O&t;4s c7ô
(d)

PARTICULARS OF ESTATE

f4'

17 Did he leave a Will?

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

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

20 Amount of War Savings Certificates held by deceased.

21 Amount of Victory Loan Bonds held by deceased.

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

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

OTHER PARTICULARS

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

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

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

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

(PLEASE TURN OVER)

//



4.

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

*.. .............................................of the deceased.

Zt_...Ct( ....................................{SinatureMagistrate, Commissioner Informantor Notary Public.

...... '. ..........................................Address

CERTI FICATE

I hereby certify that, to the best of my knowledge and be1ief.... ..See above.{} is
. of the Deceased

above described, and I believe the above Declaration and the Statement of Relatives and oáticulars
made by the Informant and signed in my presence to be complete and cor'rect.

Dtedat .... ..............................this..... of. .

Signature of Clergyman U Qualification e..
Notary Public

Addres... ..........T..:i.
NOTE,-Before granting the above Certificate, care should be taken to see that the Informant gives par1iculars concerning the death of any

Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in its
proper place in the Statement opposite.

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

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



F /4/la

Fiji

J ,J. k .)L T

ATTESTATION FORM

N.R.5
KM -1-39

N.S. 815-12-5

FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE

No......

CHRISTIAN NAMES......A1fred,..C.o.st.e1.i ..............................MARRIED, SINGLE OR WIDOWER. Slngle

PERMANENT ADDRESS RELIGION

DATE OF BIRTH

5 October, 1917

PLACE OF BIRTH

Town Morton

CountyLeeds
Pro vin ce

NAME AND ADDRESS OF NEXT OF KIN

Mrs. Arthur Dean
Morton, 0ntario

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES
COM-

PLEXION
WOUNDS, SCARS, MARKS

Appendix Scar
Brown Hazel Clear

Inches...J/ Deflated ..........7....

Mean i'1/2 ..

DATE OF ENROLMENT

Div. Str. 2k Jan.1
Act. Ser. 2k Jan.19
Act. Ser. 25 Jan.19

RATING ENROLLING FOR

k2 Stoker 1
2 Stoker 1
2 Leading Stoki

TRADE OR CALLING AND IN WHOSE EMPLOY

Sailor (Oiler)

Canad.a Steamship Lines.

(B) DECLARATION TO BE MADE BY APPLICANT .TEED
I

I -I
r /Tfl, u

rI hereby declare as follows:- iv..

(1) That I am a British Subject domiciled in Canada.
r -

(2) That I am desirous of being enrolled as a member of the Royal Canadian Nva1 se e

I accept and agree to abide by the rules of the said Force. -

(3) (a)

(b) That it is my intention to follow the calling of a Fireman, either at sea
of five years from this date.

(c

N0TE.-Candidates for enrolment as Seaman are to cross out clauses (b) and (c) 4bove. D4O1

Candidates for enrolment as Stoker are to cross out clauses (a) and (e) above.
2. Index Card . .

Candidates for enrolment as E.R.A. are to cross out clauses (a), (b) and (e) abpve.
3. Non-SuI. Card.

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

neoStrp. .

*fl$jfl Cîd ...........

................
PA1 Q 7_ /_ U



(4) That I have never been rejected from any of His Majesty's Forces on account of
unfitness.

jWiVe1
applicable

(b)* J served in....j3 tUe....for the /

period shown.

Served in Rank

The rookvti1e Piyate
Rttiee,

From

10 J4i. 194I

To

i9I1,

(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:-

(a) To serve from the date thereof for five consecutive years, beingsubject 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 directéd 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 alsonot 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 -vaccinated and inoculated as considered necessary
by the appropriate authorities.

Dated this ..2........................................day of........

.......................
(Signature of Applicant)

(C) OATH OF ALLEGIANCE

I,. ..?UrJ1... :J4±11O...........................do sincerely promise and swear (or solemnly declare)
that I will be faithful and bear true allegiance to His Britannic Majesty.

Signature of Applicant... -

- Witness.......V/V./

Date 3 Rank 14*Ut.
/

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

(D) CERTIFICATE OF 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 path of

Januay, 9112.
allegiance in my presence this...................day of................................................................

Lteut..... R. e.V.Signature of Officer and rank)

N0TE.-When this form has been completed it is to be forwarded o Naval Service Head-
quarters, Ottawa, for custody. This is to achiowlcdge havi not been induceu t.0

enter the .S.t.oker...................Thc1i cf the Nava:L

Service by the prospect of being transferred at some future

date to another Branch.

.........
/ Signature'



Can. 13. 207

5 -11 2 f00 M±41-40 (7881)

r b j 4 ( N..16 -2-2o7/23J
CANADA

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

(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 examined .................................................

candidatefor entry as......................................$ç.r.,.1...............................................................................
and I believe him to be in all respects fit for His Majesty's Service.

1.He has signedunfit for His Majesty s Service for the reason stated be1ow..
the Certificate given below in my presence. ,i) i) Lt2'

Strike out if inapplicable. * Delete one. 1/ Q.' Lt' £
j/s''t44

-

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

e
r..

General Chest
.

-
. o

Development Girth E -i.' w ...

.

I

Or.
O
..

Z
o Z eo 5so

. .O- . eo
e W

EO5
O
5

O
-u

EE- .

ai

as
.

.

be.-.

.

b5w 5Cû.J uco
5 . z °

.
r.i E -r

(o) (b) (c) (d) (e) (f) () (li) (j) (k) (t) (m) (n) (o) (p)

lbs. ft. ins. inches r'ght eye
. (a)

maximum

4.o
S

\\

(bi
mimmum

37

____
left eye

(C,

*colour
vision

(e)
mean

_ _ ____32'W _______ ___
1f colour vision is not normal by Ishihara test

degree of colour blmdness to be indicated.

-ray 26-.1.42 X -Ray of Chest
Doubtful.

Write in the appropriate notation, and any remarks necessan.

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.

...............................
t The exact meaning of this is to be clearly explained to the Candidate by the Examini Medic Officer. ,Sinnature of Candid gStrike out if inapplicable. / j e

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

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

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

* Delete one. _______________________________________

IF REJECTED
insert here
UNFIT

in block letters

KlngetQn 2th January

/
. Examining Medical Officer

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



NiIiIE,. RAiff:/R4.T lEG-

NO.

DEAN, Alfred Costello
Leading Stoker, O.N.
A-5299, R.C.N.R.

IN FAVOTJR 0F

Mrs Càra Dean,
Morton, Ontario.

epattment of ilationat efence

J1abat 'crbice

QttaWa, Qcanba.

Sir:

EC

In accordance with Naval Order
No. 39, it is notified for your
information that the following casualty
in the Naval Forces of Carda has been
rerorted:

PiJCE DkT & CAUSE
of DEA.TEt

Missing, presumed dead to date
20 September, 1943. He was
serving in H.M.C.S. S!T.CR0IX",

which was lost while seving on
Convoy duty in the Atlantic,
due to enemy action.

ALLOTMENTS IN FORCE

(Mother)

VdTLL: No Record.

Yours tru1y

IN REPLY PLEASE QUOTE

NO.N...123D.,316...,...

FTRS.(N)

NEXT OF IIN

Mother: Mrs. Cora Dean,
Morton, Ontario.

.ÊMODNT INITIAL

2O.0O LP.

for
SECRETARY, NEVAL BOARD.

Administrator of Estates,
Estates Branch,

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

Stop pd 31st of September 19Li..

H.Q. IOIOA

250M-541 (335)

N.S. 815-7-1010



N.y. 17
.

6OM-11-4O (7836) / J
N.S. 815-1 1-17

CERTIFICATE of the SERVICE of

in the Royal Canadian Naval Reserve

Training Headquarters R.C.N.V.R. Division Officia! Number......

''

(J

Name and Address of Nearest
Relative or Friend

Date of Birth............./...../ .

pencil)

Placeof Birth..............................................7,...................................................

Place of Residence ................................................

Trade brought up to i, ( )
Religion....................

Can Swim :-P.P.T.

P.S.T.

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc.

Date of
Date of Date of Period Rating on
Actual Enrolment Volunteered Enrolment or Nature of Decoration

Volunteering or re -enrolment for Re -enrolment Award Presentation

------------------(.:r-'t.-..

PERSONAL DESCRIPTION- Height
Chest
(mean)

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS
Feet Inches

OnEnt ........................................L ...

Onre-enrolrnent--6 years'

Onre -enrolment -12 years'

FurtherDescription if

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B

From I
To

I Date List I Date I
Authority



NAVAL TRAINING and ACTIVE SERVICE
LEDGER

Year SHIP OR ESTABLISHMENT RATING
- List No.J7.........

Mt...............L...

2

..r

TO CAUSE OF DISCHARGE

f 2e- fl

4'...1'.......................

Wounds Received in Action, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants

Date
J

Details OEptains Signature



p

NAVAL TRAINING nd ACTIVE SERVICE

Year SHIP OR ESTABLISHMENT LEDGER
RATING FROM TO CAUSE OF DISCHARGE

List No.

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING

Authority for Advancement
Date Particulars Captain's Signature Rated Date or Reason for Disrating to be



.4

Name . Conduct

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE

(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED

From To Character
Efficiency in Rating
Noting Substantive
Rating in Bradkets

Date Captain's Signature

R.C.N.V.R.
GooDCONDUCT AND GOOD SERVICE BADGES .

Date
G.S.B.

or
G.C.B.

1st,
2nd,
3rd

Granted,
Deprived,
Restored

TIME FORFEITED

- P.,
D.C.,

No. of Days

Awarded Served
Date C.P..

or
W.T.



TEDI CAL QJ3ESTIOt'TITAIRE.

NOTE IJrpTOT\TS B

l.'Have you ever been discharged from the Navy, Army or Air ' orce.

S S S 55

2.Have you ever had any or the following illness' or defect at

any time?
a.Rheumatisin,Rheumatic 1ever.ft. k,Noso trouble

b.Tuberculosis or Pleurisy 4iJ-i.. l.Ear trouble

c.Bronchitis or pneumonia m.:ye trouble

d.Asthma or Hay Fever n.GonOrrhea

e.Tidney or Bladdor trouble. o.Syphilis

f.Bed wttting at rllbht ..,'..p.E3ioken or dseased
bones

g.Heart trouble '2i*... q.Rup turc or hernia .

h. Indigestion c)r an:r kind

1 .Stomach or Bowel trouble r. lat or deformedfeet

3.Any operations S.Var.LCOSO veins

.Have you ever had an illness o$ more than one weoks' duration?

r,J '-
4.Have you ever been in pospital or Sanatorium?

5.Have you or anyone
/7

in your f arly ever had:

a.Tuberculosis c.Epilepsy

b.Dabetes . . .. , d,ental or nervous
breakdown .

REMARKS BY EXAï'INER

2-j

LI)

'surgeon J4eu

I certify thai I have rev-ealed my full medical history and not

withheld any relevant informat:.on,

v.(
Si4nature or Applicant.



PD 161 : 27 /

OCCUPATIONAL 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-MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING ININDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCHHELP TO THE COMMITTEE.

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

1. (a) Print name in full4 ./L....L/9 Reg'I. No.....
2 (a) Arm of service " (b) Unit (c) Bank'
3 (a) Datf '' ' ,,. I )t

I ,

''4. (a) Place of enlistment.........................y1.(b) Date of enlistment.............../...........j...........
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 / ,;, L.Matriculation , or 4 years technical course in printing , etc.)..................................................................................
7. If you attended a university, give name of

university and standing or degree
8. (a) Did you ever (b) If so, (d) If you did notenter upon a trade ,i for what t''' (c) Did you finish it, how long '+"apprenticeship? ' o9eupation?' finish it? did you serve at it?
9 (a) What languages , , (b) What languages / , f' , /do you speak fluently?........................i.::'...........................................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 &" "
( nter here only Work / trade union or " /
as case may be, particu- ,f ,

..' 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 QUE

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

(a) If answer to 11 be "Yes", btfg1ow long you
state exact trade or occupation had worked at this
at which you actually worked tradeor occupation.....................................................................................

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

14. If you had been employe,aft leaving school, state
when you last workc1airly regularly before

15. Give details otasr
employe,'Wâny:

16. Nattn'rof 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 business................................................................................................................co n t j n u I n g it................................

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

QUESTIONS 18 T01231REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TOYOU AT TIME OF ENLISTMENT

18 Name of ernployer'
FOR YR,JZ?HE OFE TMENTPLEASVR QUTMS

19 Nature o! employer's business (for insI.nce, "farmer", or "building 4'/ ,?. .

contractor", or "boot factory",.pr "irQn foundry", or "retail store", etc.).....................................................,
20 (a) Your (b) Number of years' experience a

specific occupation '' this occupation with any employer
21. (a) Did your employer promise / (b) Did your employer (c) Do you wish

definitely to give you refuse to promise you " to return to your ,
employment on discharge?...........employment on discharge?.......................former employment?............

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

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER iN ANY SUCH LINE', PLEASE ANSWER 23

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

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

Se9tion F-PARTICULARS OF FARMING EXPERIENCE
24. (a) Do you wish to engage /,/- (b) Do you feel competent (c) If so, in what

in farming afteiewar?....I................tooperateafarm?....................kind of farming?...............................................
25 (a) Were you Y . (b) How many years' actual .,) (c) In what provinces r

born on a farm?.....'' ...' ....farming experience have you had?.......................did you have experience?.........................................

Section G -MISCELLANEOUS
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?...................
27. If so, state nature of your plans (for example, do you plan '::

to return to school, or have you been assured of a job, etc)
28 State any employment preference or ambition you , , , , , , ? '' \may have, other than indicated elsewhere in this form........................................................................,....

DATE SIGNATUREa'

PLEASE
LEAVE
BLANK
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F O r

L_4.
.

- . .

. iILE.:N.S. 1231-D...316, PERS. (N)

-

DLPART1IT O, ::TIon.L DEENC12.
-ASUR? 01t

- 1ava]. Service -
./ i? -9 Ottawa, Canada.

D tt"
29 943

1&Lt'lal...... . (Date.

Sir:
Th £o11owin casualty ha bcei.. reported -

R'UT_or RATIi'C r;
j.lfredCosteUo Lead1n Stoke A-52%j!.C.N.R.

P1 O E)LI rn TT - .Tanuajy 9_42 vçe; 211.th Taxivary. 19h-2.

D2T.fl OFDICJ;.APE- stmi _-. ..---... --.. -
"t C r T 1' T.LJL..: iJ.kL.j jurioY

D.F.

ICE -
TIndicate whether in Canada o:.ly; or in Canada an3. the
high &eas oi' e1 where.

br dI5CLJjJ e tnd - Mlssing,_resumed dead. He was serving in___
when and where aiy disaLilitv
'. incurre., 01 vvhc-e c1eatli
occurred.

22!P1. 1-Q1..... P'Y.
. ___

_______________________________________________________ue t6 enerry
action, accident or di -ease, and .Leter it occuried. in Canada, or on
the hith seas or lsewheie outsie C.ada,

K?T i (''T' J TiLiF - ., .,

IL!TIOITEJ.IP__ r .. 'es.. Coia Dean, . ............

ADD.S ____.-____ -

NOTE: If records indicate that tin wis separated i:'oin his
wife, iea11y o .otorwie, details to be iurnis1ied 1nd

01 any Court Order, the Separation Agreement, etc.,
tobIurn±ched.

FOIL: j! I. CTiIJ( .h'ED ?J.JJil. T'IOLY
j

FORL.RDED. PLEEE EE REVEREE SIDE FOR DETL.ILE OF LRRIGE

kLLOJTCE, DE2NDIT LO7-TO, etc. .

s



RI4WLA.RTS: . . . . . . . . . . . . . . . . . . . , e . . . s s  . o        . . . . . . . . . . . . . . , . .-. s s  .    

THIS PORTION OF FORM COLiPIJTED BY CHI TREASURY OFFIC1R, DEPARDNT OF NkTIONAL
DEFENCJ, NiVAL bTVI CE,

:aj den naine Date of marriage and/or
Nzrnes of Dependents .Reiationsiip of wife . .ateQf birth of cb.1dren

ers. Gor* Dez (othez')

P. A p1 . TOL .

Monthly Rate:
. Nil 2O.00 320.00

To whom Paid: ADDISS
ars. Cors l)eafl OltQU1 ant.

Date of EnÏistment:
- Su OtheT $idØ

Date of Discharge:- See otbsr ie
Inclusive öate to which D,A, and/or 5P5 was Paid:

Sept. BOth. 194e.

The final deduction of Assigned Pay for j. has been made fr the period

from 1st to nfl. of n.1 194

Remarks:

C omDut e d by..

Checked .

for
Chief Treasury Officer,

DEPARTI 11T OF IIAT IOL D1EhCE,
(Naval Service.)

heacretary, Tb nadianeon 1ission,

foom c1DTA14 Ontallob 1

pefliOflB 5iationa1 Uealth,
dlding, (1taw..



rriI(1Ap5 OF DEAD OR NISSINO PEPON'L
A1IREGARD TO PA:ENT OF WAR SERVICE GRATUITY

/ I

Peccsd O.No,4-_7

L Depcnents' 11owance
Assined Pay in

force at date of death:
D.A.

D.A, _________

ASP.____ ___

P, pension awarded. or j
being awarded to: ,_.d

Ap:)ncRtiofls received
. V _________

from:

In accordance with the War Service Grants Act, l94 (Part I,
Clause and. Directive dated. 16th December, q14)4 issued under author-

of the Jinister f Veterans Affairs, application(s) fcr War
ervico G-ratuity in respect of the service of the above named deceased
:mber may be dealt with as follows:

( 3 Jo be paid t:

- and-

UO.

In the
proportion of:

In the
proportion of:

(
To be referred to the Dependents' Allowance 3oard. for decision

&is to dependency within the spirit an intent of the War Service Grants
Act, 19'-i4, observin this application(s) is classed under:

roup (ii.)

-GUp e -l'

/s

of the above men Directive.



Navy
rtny

D kir Force
* (Mark X opposite Force in

which you last served.)

DEPARTMENT OF NATIONAL DEFENCE

Application for War Service Gratuity
(Canadian Armed Forces)

M.F.M. 441

1 Mii. 9-44 (5449)

I-I.Q. 1772-39-2326

A complete reply must be given to every question in this application. If any question is not applicable,
"N.A." is to be inserted.

1. Surname on termination of service 1V............................'..K..1..!,. .L. .E.D....1.1V............

(Print

2. Christian Names .A.L.F.R.E..D....CCS..T.E.L.L..O.........C..T1.OLV........................
(Print)

EA DING
3. Service No.....5.2..9. ...............4. Paid rank or rating at date of termination of

5. Address, in full, to which payments of gratuity are to be forwarded.......................

M..RS,...0Q.R.A.........DEAN....................................

....M.O..I?..TO..N............Q.ÎY...rA..ff..i.o............

........................C....N...4..D.A................................................

6. State below your period or periods of service in the Armed Forces of Canada during the present war.

Final Date of Date of
Service Rank or Commencement Termination

(Navy, Army or Air Force) Service No Rating of S vie of Service

14A.V.Y...........................L...S 4.1.1.4 SEPTo,. .,V

ô.'V

3/T...C..iFt'.t.

)._. ...................................................................................................

7. Have you during the present War, while a member of the Canadian Forces, been attached, loaned or
seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated

with I -lis Majesty?................................If so, state name of Force or Forces........................................................

8. Have you during the present War, while not a member of the Canadian Arthed orces, been appointed
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (ot' anadia.n Armed

MVAL
Forces) ?................................If so, state the Force or Forces, with dates of ornmenc dia-

tionof

L

....................................................:.!....
Having now ceased to serve on Active Service, I hereby apply for paymentIîe-W....Srvice Gratuity.

./f4 ....
(Date) (Signature of Applicant)

If. .name signed in space above represents a change
from name given in question 1, insert here the name
at termination of service. As cheques will be pre-
pared in the name given in question 1, a specific
address in question 5 is particularly essential.

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz:
Navy-The Secretary, Naval 'Board, Naval Service Headq'uarters, Ottawa. (To be accompanied by Certificate of Service in

the case of ratings.)
Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General.
Air Force-The Secretary, Department of National Defence for Air, Ottawa. Attention: Records Officer.



RCNR Apr. 44 "ST. CROIX"

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

1 MEDALS
PERSON
ENTITLED TO Mr. Arthur H. Dean

ADDRESS:

MORTON, Ont.
2 MEMORIAL CROSS

WIDOW

ADDRESS:

3 MEMORIAL CROSS
MOTHER

Mrs. Cora Dean

-

- Father 1MOIAL i
DATEDSP..............................................

12)

3)

Morton, Ont.
I 4-1-44ADDRESS:

- I



D OF 20-9-43
DEPARTMENT OF VETERANS AFFAIRS

/
' D.D3

AWARDS IAR SERVICE RECORDS

FILE No.

DEAN Alfred Costello A-5299 L. Sto.

SURNAME N BLOCK LETTERS CHRISTIAN NAMES REG. No. - DISCHARGE C,A.S.F. UNIT

WAR SERVICE
BADGE
CLASS) No, DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star /2Atlantic Star
Africa Star

_______________________________________________C.V.S.IVI. & Clasp
War Medal

(THE REVERSE TO 8E USED FOR ESTATE PURPOSES)

DVA 806



CAT, M,rM. 82
480M-8-40 (8682)MILITACT H.Q.- I 772-39-1773

National Resources Mobilization Act, 1940

ENROLMENT
NON -PERMANENT ACTIVE MILITIA OF CANADA

REGIMENTfIL No. ------

Militia Unit taken On

J1. Surname (Block Letters) _----_ ---------

2. Christia

3. Present

4. Place of Birth Dcte of Birth----

5. Religion ---- 6. Occupation -----

7. Next -of -Kin - --------------
(NAME AND ADDRESS)

---------------------------------
8. Ph -il Description: Height ----------- Weight

Color of EYesf.2..4ICo1or of HczirEz-
9. Preference, if any, for Naval, Military or .ir Force Service. (Give

particulars, qualifications, etc.)

Dated this --------------------------------------day of

Training Centre No.___

LJLZ
(SIGNATURE 0F MAN)

p1NI

No. 30 O\

COUE .3

0-. ENDING

FEB 8 1941

__
(SIGNATURE AND RANK 0F OFFICER E F8C71N9

ENROLMENT)

TRAINING CERTIFICATE

I



Willing to Traé
enlist in Sualii'catns Willing to be

Lake boat sailor trained in
xxxkx 4 yrs flival engineer

,T




