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D OF D 23-5-51 

DEPARTMENT OFVETERANS AFFAIRS AWARDS 
D.D. 

WAR SERVICE R.ECOFDS 

FILE No. 
CONRAD Everette Archibald A -42M Cook (s 

SURNAME IN BLOCK LETTERSI CHRISTIAN NAMES REG. No. C.A.S.F. UNIT DISCHARGE 
WAR SERVICE 
BADGE 
CLASSI No. DATE DESPATCHED 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED. 

C.V.S.Mdal 

/ ' 
,O ((9 War Medal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 806 



RCNR Jan. 42 
MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. L>ATE OF DESPATCH 

MEDALS 
PERSON 
ENTITLED TO Mrs. ild ed Conrad Widow 

(1) 

rden Lots, First South, tV!k.MOfIAL 4, 

ADDRESS: 
N.S 

.L)ATE DSP. 
2 MEMORIAL CROSS 

Conrad WIDOW 
NO.................... 

........ 

arden Lots 

ADDRESS: Lunenburg.F.O., N.S. 

3 MEMORIAL CROSS 

MOTHER 

ADDRESS: 



VERIFICATION FORM 
CAMPAIGN STARSJ DEFENCE MEDAL? WAR MAL, C.V.SM and CLASPO - TAVAL GENERAL SERVICE MEDAL (19i5 

NAME IN FLL . . .VRATING . . .. - 
, , ...OFF.NO ....ce............0ADDRESS 

[ 

R - _________ 
=1 ___ 
I1iJ;i'r 

U _ 



VER I FT ED BY p -. p p 
VERIFIED BY . . . . . . ., 

WAR 1945 

WAR 1915 

VERIFIED BY . . . . . . . . . . . . . 

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

D°I°ri:dF F RSOIN EccFDs 



P 16216 

CAN ADA 

ATTESTATION FORM 

N. R. 5 

15M-2--40 (4149) 
N.S. 815-12-5 

CE P 
NATIONAL DEFLC- 

.,/. :I/AL1\ 

FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE 

NO....A 

CHRISTIAN NAMES.......EVT.e.t.t.....Ar.chbaid....................MARRIED, SINGLE OR WIDOWER.....Married. 

PERMANENT ADDRESS RELIGION 

Garden Lots, Lunenburg P.O., N.S, Presbyterin 
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Town Riverport Mrs. Hildred Conrad, (wife) 
2nd August, 1907 countyLunenburg Garden Lots, 

Province N 
Lunenburg P 0., N. S. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Feet........5............Inflated............36................ 

8 A Light Slight scar on ri 
Blue pair cheek. 

15.4...........Mean................36 

DATE OF ENROLMENT 

4th February, 
1941. 

RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

Cook (s) (temp) Cook M.V. "Playmaid", 
Lunenburg, N.S. 

(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 beingenrol1ed as a member of the Royal Canadian Naval Reserve, and that 
I. accept and agree to abide by the rules of the said Force. 

(3) ( 'PPtI ntñt ZW5c Z iZ2. 

g)tiS 

fo&zjtg z 
cO C. 3 

perS0 
N0TE:Candidates for enrolment as Seaman are to cross out clauses (b) anc 

Candidates for enrolment as Stoker are to cross out clauses (a) and (c) above---- 
Noted fl 

Candidates for enrolment as E.R.A. are to cross out clauses (a), (b) and (c) bqve,).( Card................ 
Candidates for enrolment as Engineman are to cross out clauses (a) and (b) al ovefl Ofi - SU 3. ' .. 

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

pens\0 -rd 

I... DATE ii7: 

ht 



- a 

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

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

...........Nil................................................................................... 

Served in Rank 

Ni1... 

From 

(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:- MD/oR DURATION OF HOSTILITIES. 

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

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

(c) To keep in good repair and condition the articles of uniform and any articles of 
outfit which may be issued to me and to return them to the nearest Registrar or 
to Training Headquarters prior to my discharge or when required so to do by any 

. authorized person, or to pay compensation for any loss or damage thereto other 
than fair wear and tear; and also not to wear such uniform or outfit (which is and 
remains the property of the Crown) except when on Naval duty. 

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

Dated this......................................day 

4i1t.. ....7Z47 
(Signature of Applicant) 

(C) OATH OF ALLEGIANCE 

i.vere...te...Ar.chibal.d...CONR.AD..............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................... 

Date.....4th .Rank 
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 oath of 

allegiance in my presence this.......4thday of........D]?U8.T . 

Li Officer and rank) 

N0TE.-When this form has been comp/eted it is to be forwarded to Naval Service Head- 
quarters, Ottawa, for custody. 



Can. B. 207 
- 

-T.6OM-4-4O(4636) 
- 

1OM;L UiN;S. 8l -2-2O7 

isee&sn ' ,c. 

rn 

CANADA 

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

(R.C.N. OR RESERVE FORCES) I I r '- - 

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

I, the undersigned, have examined...0....i. .... 

candidate for entry as 

and I believe him to be 'in all respects fit for ,His Majesty's Service. He has signed 
unfit for His Majesty s Service for the reason stated below.J 

the Certificate given below in my presence. 
Strike out if inapplicable. Delote one. 

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

. 

General Chest f -es 

- 

.ii 
II 

a 
- 

Development Girth 

.--- s 
C 

C 

-a .ha o 

. . 

. . 

8 . 

w 1 

p- 
E 

Ou-a 
. 

nil 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (k) (1) (in) (a) (0) (1') 

iV 

(¼ 
(b) 

f eye 

minimum '-S. 

'X -Ray 
colour (c) f%) 

mean vision ". 

lnsert either:-NT (not taken) Ann. macroved) Fos. (nositive) or Doubt. (doubtful) 

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

CERTIFICATE TO BE SIGNED BY CANDIDATE 

' -, 

/ 

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of 
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

.......................................................................... 
fThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 
Strike out if inapplicable. 

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

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

*f\vhich 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 

Dated.................. the of ............. 

Medical Officer 

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



R. C. N. R 

- DURATION OF HoTILi1'I:l:S 

CERTIFICATE of the Service of 
verette Archibald C 0 N R A D 

in the Naval Service of Canada 

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

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

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

be noted in the Ledger. 

H .AL .....OFFICIAL 
........... PORT DIVISION .... 

Date of birth...............................................1907.. 

Where born 
County and province......... '.-' ........ 

Usual place of residence..4 . .............................................. 

Trade brought up to.................C.QQc...ii .,...P..ay'n..1-sr.,....Lun..jg,J ..S... 

Religious denomination ... ....................................................................................... 

Next of kin...W . 

Man's signature on discharge to 

CONTINUOUS SERVICE ENGAGEMENTS MEDALS, CLASPS, ETC. 

Commencement Period 
Date of actual volunteering Date Received Nature of Decoration 

of time volunteered for 

uration ol 

DESCRIPTION OF PERSON 

STATURE COLOUR OF 

MARK, WOUNDS AND SCARS 

Feet In Complexion Hair Eyes 

On entry as a 

Light On advancement to mans 

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

Furtherdescription if 

C.N.S. 1243 
15M-7-40 (6003) 
N.S. 815-U-1243 

k. 



2 

Name___________________________________________ 
SHIP'S NAME 

LIST 

AND No. 
RATING FROM TO CAUSE OF DISCHARGE 

...IT ...I... 
th' 

W/Tfo5/ 

Wounds received in Action and Hurt Certificate; also any Meritorious Service, DATE Special Recoinmendationz, Prize or other Grants 
CAPTAIN'S 

SIGNATURE 



LIST SHIP'S NAME 
AND No. 

RATING 

3 

Service 

FROM TO CAUSE OF DISCHARGE 

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

DATE PARTICULARS 
CAPTAIN'S 

SIGNATURE 
DATE PARTICULARS 

- 

CAPTAIN'S 

SIGNATURE 

FEB 8 1941 lssueU lient,Car 



4 

Name.... 
Archibalci CONRAD. Conduct 

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

From 
Efficiency in Rating, noting 

To Character R.M.G. Date Captain s Signature 
Substantive Rating 

................................V...& 

GOOD CONDUCT BADGES 

D let, 2nd, Granted, Deprived, a 3rd Reetored 

Date 
P.D.C., 
C.P., or 

W.T. 
Days Date 

P.D.C., 
C.P., or 

W.T. 
Days Date 

P.D.C., 
C.P. or 

W.'. 
Days Date 

P.D.C., 
C.P., or 

W.T. 
Days 

'rime. 

Forfeited 



DEPARTMENT OF PENSIONS AND NATIONAL HEALTH 

CANADA 

This form will be used for all cases entering hospital and also for class I outpatients, and 

Will be kept during hospitalization on the patients chart board in the Ward Office. 

All forms and reports must be handed to local Pension Examiner. Specially noting any new or changed diagnosis. 

Report of all examinations including Specialists reports are to be rendered on this form. If 

further pages are required the fact must be noted, stating number of pages attached. 

1. Hospital.......UAN Date of admission..........22541................. 

3. Surname..............9.2RAD.........................4, Christian Name.!V IBALD5. Age......33...... 

6. Birthplace........Riveror...N ..7. New of kin........................k1i.f.. 

8. 

I...........Ic.......................r 

9. Regimental 
I 

NumbersC.E.F...........................10. Rank .........................................11. Unit- ................................ 

tOther 

12. Personal address....................................................................13. Height.5 14. Weight.J-.6...... 

15. Present pensionable 

.............................................................................16. Amount per month.......................................... 

17. Other disabilities not pensionable.............................................................................................................. 

18. Dates of last or other hospital periods..................................................................................................... 

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

19. Authority for hospital izat ion9 ...20.C1ass._19............ 

21. Statement of present complaints in patients own language on admission to hospital 

None ......- 
22. *x&xi 23. Reason for discharge.......D.e.th..of..pat1 

24. Condition of patient on discharge...... 

. 4 

25 Is further treatment needed at home7 

26. Final Diahosis............QQ.AL ONIA.......................................................... 

27. Disposal of case.......................................................................................................................... 

-2 

28 Remarks, etc , dissatisfaction or complaints of patient or Medical Officer zL 

.1 j'1i., ..... 
\J :/T." 

Sgd.. C MacLeod., M. D. ,.j, 

Signature of C.M.O. Signature of Patient. . 
P & N.H. 100 IOOM-3-41 Req 101 These signatures apply only to Section 28. 



CONFIDENTIAL 

immeiiate historyprceding this hospitalization. Present condition and clinical not 
hospitalization. 

The M.O. will make a general physical examination and arrange for specialists examination. 

of later reports will be kept on District files, but synopsis of their findings will be filled 

I was called to see the ]ate verett 

tie pren yeav, He Q1& m that Q ha.cl for a fe4 
days wltha severe coughs and that hç ha----- 

--------O.tQLyeX$.------------------------------------------------------------------------------------------------------------- 

On examination on May lth3. bronchial reles were heard, very 

fairly hiAh temperature aim elevated pulse and. respiration, This cort 
oLpcfra---k3-'--Ia ----- 

that t was very ser.ous, and was reported to H,MC Qc1cYard. in 

-Halifax--Hi-respirations1 pulse and. ---ppte - 

eon p,Iwas 
gyp 9.eJrt9yej4in----- 

Nursing Attend.ant Mr J Ross,. because of loss of sleep, ete,, was 

.........cierlyi b1e.t.oihtn1i.IL ttnanc..mmandrAnderson------------------ 
.............................................................................. 

--------- 

-Hewa--treated by rest --nbed.,su---able diet, oh---connterirr1tants, 

---------çd ---da--------crar--------genwa-dtscontinued 
------çJçu----flack --f ---sponse, I ---on and, in 

------- 

---hospltal,,h---condition became crave, cno....was ma-]ed,.a--heart 

action very rapid. He was given oxygen, various heart stimulants, digi- 

talis, coramine, brandy, and. an intravenous injection of saline and 

ç thitji---heart rapidly becam-weak---and.h----ed -early on May 

--------?.3.d 

(Sgd.) M. R, Young, M. D. 

4-. 



IN REPLY PLEASE QUOTE 

T3, 
epartment at 

No. 

CANADA 

r) 2R 
w0M.9-40 (6314) 
('4.S. 815.5-226 

J/L23194J. 

FROM: Surg.Lieut. A.A,Giffin, RCNVR, 
Sick Bay, R.C.N. Barracks, 
Halifax, N.S. 

TO: The Staff Medical Officer, 
Atlantic Coast, 
H.M.C. Dockyard, 
Halifax, N.S. 

CONRAD, Everett, Cook, R.CN.R. 

SUBMITTED: 
For the previous week he had been under treat- 

ment at the Sick Bay with boils on both arms, one of these 
being opened by Dr. Young at his office. 

Saturday morning he complained of a slight cold 
but as his temperature was normal at this time, (and at 
night), he was continued "excused duty" and not hospital- 
ized. 

The next morning he complained of being "choked 
with asthma", which was the first revelation that he had 
been subject to this condition. He looked ill and his 
temperature was l05. 

He was put to bed at Sick Bay and Dr. Young notified. 
Dagenan gr.7-- was ordered every four hours. He became ir- 
rational, the pulse remained elevated, and. today,May 22nd, 
he was transferred to the Sutherland Memorial Hospital. 

Examination showed him to be irrational,dyspnoeic, 
and of a dusky hue, with sordes about the mouth. Both lunge 
bases were the sites of broncho-pneumonie involvement and 
the abdomen was distended. He was greivously ill. 

It was suggested that: 1. Dagenan he given intra- 
muscularly. 2. Glycerine and Magnesium Sulphate Enema to 
relieve the meteorism. 3, Intravenous glucose and saline 
300 - 500 cc. to combat dehydration. 4. Brandy dr.II to IV, 
q4h. 5, Coramine as required, to support the circulation. 
6. Oxygen. 

These measures were carried out but despite them 
this morning he is definitely worse, and in my opinion a 
fatal outcome can be expected. 



-2-. 

For this, his wife, who arrived during the 
night, has been prepared and the cony of a signal 
to his mother is attached. 

Surgeon L 2utenant, RCNVR. 



BL/IF 

ar 

NA 

- Naval 3orvico - 

Sir: 

iTp 1941, 

f 1 4j' I i'_) J)G4OC 

In accordance with Naval Order 
No 839 it is notified for your 
information that the following casualty 
in the Naval Forces of Canada has been 
reported: 

I 

PLACE & 
DATE OF 
PEATII XT OF K 

RPTING NO, 

comvu, ]vez1ett A. Cook (3) A.424 Canthi: WITh: 1ra. i1dred Conz'a1, 
RsC.N.R. iod Garden Lot13 

at uierlug!t LUll? I3URG P.O, N.e, 
AenorIa1 IoapItai. 
PItcu, N.8. 
23 Mj, 1941. 

WILL: No iOoo. 

ours t'uly, 
(i: 

(4 
0, £6ette) 

AVAL SECRETARY. 

Administrator of Estates, 
Estates Branch, 

Department of National Defences 
OTTAWA, 



HBM/FB. 

123 -. U. 406. 

18 June, 1941. 

C, 

r 

With reference to your letter D.P.&N.H. 
359-E of the 5th June, 1941, enclosed herewith 
is a copy of the Report of Death" of flverette 
Archibald CONRAD, Cook (s), Official No. A..4234, 

Royal Canadian Naval Reserve. 

Uervice documents respecting this 
rating are forwarded herewith for your information 

Yours truly, 

(3. 0. Cossette), 
Naval Secretary. 

The Secretary, 
The Canadian Pension Commission, 
Daly Building, 
OTrAWA, Canada. 



J. O'B. LeBI.anc, Escj., 

Thr Naval 5ec'y Dept. 
Naval Service, 
Ott awa. 

Dear Mr. LeBlanc;- 

SEN 

N PP 

Of National Defence, 

P1 O1 

Ob' 
Lanenburg, N. S., 

Aug. 20, 1941. 
NA c:.,.:- 

4'-. 4_ 

N .s .124 

I am in receipt of your favor of the 15th inst., N. S. 123-0-406, with 
regard to iy letter addressed to Dr. Ross, Naval Barracks, Pictou, on behalf of 
Mrs. Hildred Conrad, widow of the late Everett A. Conrad, who at the time of his 
demise was a cook on one of the naval boats. I have read your letter with a 
great deal of interest, but in view of what Mrs. Conrad told me about this mat- 
ter I do not see why this woman, who is a sailor's widow, is not entitled to a 
pension. 

I note you say in your letter that a pension cannot be granted as the 
cause Of the above mentioned rating's death did not arise out of, nor was it dir- 
ectly connected with naval service. It seems to me that the fact that he was a 
naval rating connects him with the work of the navy, and at the time of his death 
he was attached to this boat and was only taken to hospital at Pictou. when his 
condition got erious. 

Mrs. Conrad was in to see me yesterday and I showed her your letter. 
She is very much perturbed about the situation and cannot understand why she is 
not entitled to consideration. With regard to what you sa.y about his death not 
arising out of or being directly connected with the nva1 service, she infoined 
me yesterday that when this man joined up he went thru two examinations as well 
as X Ray examinations, and he was found to be in good condition. The cause of 
his death was from some infection he developed in his right arm while working a- 
board the boat. Then this infection went to his left arm with the result that 
he was taken to the hospital where pneumonia developed. The poison from the in- 
fection must have developed from his work, and if this is true, as Mrs. Conrad 
states, then it seems to me his death was connected very closely with his work 
as a naval rating. 

I do not think it would do any ood to carry out your suggestion that 
if Mrs. Conrad is not satisfied with the decision of the Canadian Pension Coi- 
isSiOn and wishes to make further enquiries that she get in touch with the Chief 
Pension Advocate at Halifax. My own idea is tMs is a matter which should be 
settled b the authorities at Ottawa and I would strongly recommend, for Mrs. 
Conrad's and the children' s sakes, that you reopen the matter and see if some- 
thing cannot be done for this woman. 



1, 

a 
J. O'B. LeB./ 2. 

She has no means of support and the fact that her husband died. 
while in the service of his country should. carry some weight in the decis- 
ion of the Pensions Commission and your own department. 

She also tells me aitbo the authorities on the boat at Pictou 
promised to send home her husband's persona]. belongings she has not yet 
received then. It was understood that they would arrange to sell his 

/ clothes and remit her whatever amount they received for them. 

I would appreciate your immediate attention to this matter. 

Yours sincerely, 

ID/t. 



JMacP. COPY 

LQnenburg, N.S. June 7th, i91. 

Mrs. Everett Conrad, 

Lunenburg, N.S. 

SWEENYt S FUNERL4L ROME. 

May 25th, l9L-1 

To meeting train and removing remains to Rivertort. 
To hearse and attendance at funeral 3O.00 

This is a certified account. 

(Sd.) Dana L,, Sweeny. 

O.K5 
(Sg..)' Mrs. lildred Conrad. 



SEN 

- 

N 
q/ 

CANAQP 

ITh-4 !) rj 425O 

Lunenburg, N. S., 
Sept. 27, 1941. 

J. O'B Leblano, Esq., 
For Naval Sec'y Dept. of National Defence, 
Ottawa. 

J)ear Mr. Leblanc;- 

I have not heard from you in reply to my last letter regarding the case Of Mrs. Everett A. Conrad, whose. 
husband died on board of one of the naval boats at Pictou. 
This woman i s hard up and has no money to use to 10 Ok a ft e r 
her children and herself. I vrn1d appreciate it very much if you would let me hear from you. as soon as possible as she 
is anxious to know about the matter. 

Yours very truly, 

7D/L. 

I 



MA1FLa 
Fca 

SINCE .7-9W 
REGD CENTRAL RCCSTRY 

30 i9i 

REFE;a[) TO 



LA/AT 

0ctobei 3, 1941. 

Sir: 

123--4O6 

11th reference to your letter, 359-I, 
of the 10th of Beptember, 1941, respccting 
the service of rrd A. Conrad, Cook (s), 
Official Turaber A4234, R.C.N.R., this Iatin 
served in Barracks, Halifax, from the 
4th of February to the 5th of March, 1941. 
He was drafted to the 1echa:ical Training 
stab1ishrient, Hctou, H.S., on the 6th of arch, 

1941, and served here until his death, 23rd of 
Lay, 1941. He travelled to Pictou, by Can- 
adiar iational auivay (4th of iarch), and there 
is no record of his having served afloat at any 
time. 

Yours truly, 

(J.0.Cssette) , 
ifVM.. 'C1TAiY. 

The AsE3isthnt Secretary, 
The Canadian iension Coiission, 
Daly Building, 
(TTA A, Ont 



cpartment of ationat fcnt 

Nanat 'rruirr 

®ttaurn, gutta?a. 

IN REPLY PLEASE QUOTE 

NoL.?...... 

24 i\Iay, 1941. 

Sir 

/ 

In accordance with Navai Order 
No, 839 it is notified for your 
infornation that the following casualty 
in the Naval Forces of Canada has been 
reported 

PLACE & 

DATE OF 

1w 

10 

CONRD, Everett A. Cook (s) A.4234 Canada: Wife: Mrs. Mildred Conrad, 
R.C.N.R. Died Garden Lots, 

at 3uthJa LUIITllTBURG P.O.., N.S. 

Pictou, N.S. 
23 May, 1941. 

H.Q. 1010 A 

N.S 815-7-1010 

No record. 

BRANCH 

MAY 27 1941 

ours .tuly * 

-_ 

O £5iette) 
AVAL SECRP.ABY 

AdministratoX' of Estate 
Estte Bz'aflQh1 

Department of National Derence. 
OTTAWAf 



fl 

1. 

-- -a- -z-LQ 

Lf1l, 

BRANCH - 

JUN 16 1941 

±.Q 
) OTTAWA. 

ZrI y -e( , _ 
'.- ----'--. - - . 

- I 
r)I 



KIT'ND PERSONAL BELONGINGS OF E.A. CONRAD, OK. (5), RCNR, G.M. A-4234 

Braces 2 prs. Trousers (White) 2 prs. 
Suspenders 1 pr.' Coats (White) 2 
Leather Wallet 1 f. Aprons (Cooks ) 5 
Comb 1] Caps (Cooks) 5 

Fountain Pen lY Collars (Hard) 2 
Padlock 1 Stockings (Tropical) 1 pr. 
Face Powder (Talc) 1 tin Belt (Waist) 1 
Gloves (Leather) 1 pr. V Trousers (Blue serge) 2 prs. 
De-ntal---croani tIAbC Coats (Blue Serge) 2 
Lotion (Jergens) 1 btl. Overcoat (Wnter) 1 
Case f or Razor 1 Towel 1 
Hair Brush 1 Scarf (blue wool) 1 
Shoe Brush 1 Neckties (Black) 2 
Clothes Brush 1 Sweater (Pull -over) 1 
Socks 3 prs. Gabardine coat 1 

Hankderchiefs 6 Shoes (Oxfords) 1 pr. 
Singlets (Cotton) 1 
Shorts (Cotton) 1 pr. 
Sweater (White) 1 
Shirts (mite) 5 

Under -Shirts (Heavy) 2 
U U (Light) 2 

Gym. Shorts 2 prs. 

Effects listed above were forwarded via: C.N. Express to the IiIater- 
at-Arms, R.C.N. Barracks, Halifax, N.S. on the 26th May, 1941. 

Verified and shipped by:_..ch1lib1 VITNES (Donley Booth) ... .c.... ... .. .... . . * ....... .. S 

Ch. Stoker, R.C.N. Sto. R.C.N.R. 

BRANCFI 

IjJ1_ 
si1ci 

yTTW 



FJ H J W 

* 

A-+23)4 Fi'. (i) (::-5) 

"RELIS'ERED" 

Dear }41dE.Th 

OTPMA, Ont., 1 t h June, 5, 

Under the provisions of the War Service Grants Act, 19)4)4, 

and supplementary Orders -in -Council, payment of a war service gratuity 
has been authorized on behalf of every member of the forces who died 

on active service. 

The regulations provide that a person who was dependent 

upon the serviceman at the time of his death is entitled to the 

gratuity, If, however, it is found that the deceased had no dependents, 
then the gratuity will form part of his Bervice estate. 

To be entitled to the gratuity as a dependent of the service- 
man1 the person applying must either have been eligible for dependents' 
allowance on his behalf or must have been receiving an assignment of pay 
from him and have been dependent in whole or in part upon him. The 

receipt of an assignment of pay alone does not determine entitlement, 
since the assignment must have been used at least in part for the support 
of the recipient in order to establish dependency. The fact must also 
be stressed that where one or more persons received dependents' allowance 
on behalf of the member of the forces, those persons are solely entitled 

to the gratuity, although another person may have been receiving an 
assignment of pay and may have been partly dependent upon him. 

As the Service Authorities who are responsible for 
payment of the gratuity are anxious to settle all entitlements as 

soon as possible, this letter is being addressed to you as the 
next -of -kin according to this Department's records of the late 
£:rcrett ehihcid Conr4, ook (s). Offici1 uTher k-I'?3)4, 

with a view to inviting an application for the gratuity either from one 
who was dependent upon him at the time of his death under the foregoing 

conditions or, if no dependency existed, from one who is authorized to 

act on behalf of his estate. 

You will appreciate that in all cases the question of 
dependency must first be settled before payment of the gratuity can be 
made. For that reason and in order to deal with each case as soon as 
possible, it is requested that a letter be forwarded addressed to the 
Secretary, Naval Board, Naval Service Headquarters, Ottawa, indicating 
whether it is your d.sire or that of any other person who may qualify as 
a dependent of the deceased to apply for the gratuity as a dependent or 

whether payment should be made to the deceased members service estate. 

Your early attention to this request will be greatly 
appreciated. 

If you have already made application for War Service Gratuity 
it is requested that this letter be disregarded. 

Mrs. iUldrcd ConrJ, 
Garden Lots, 

LUNEIrnURG P.O., N.S. 

Yours truly, 

for 
SECRETARY, NAVAL BOARD. 



FJH/JI 

I,. 
OTTJi3., OlP. 13th, Jul.y 5, 

LIS. A -t.23 Per(!Y) 

I an directed to cknrr1edge receiDt of your lcttez of 
5th, Jaly 195, with reference to viar Service Gratuity i.n 

resect of your 1at husbend1 Everette Archibald C nra1, Cook (S) 
Official Luber A -l23., LC.i1.R., and. to iifor you that you 
will be advised further in this regard at the earliest poh]. 
date, 

Yru1 
' 4k 

Y' 

i4rs Hildred. Conrad, AVL 

b., /,1 ) 



\D iS913 
33' / i3 

Can.2041 t) 
25M-4-40 (4 /,7 

N.S 81-9-2O41 

ORGNAL Number.. 
APPliCATION FOR PAYMENT OF MARRIAGE ALLOWANCE 

List and Number 
in Ledger 

NAME Rank or 
Rating 

Official No. Daily Rate 
of Pay 

ADAOOiA 

5D2- 1212 Surname..................C001( (fl" 125 
G1rinea) 

V 
RONR ('') 

Christian............................................. 

NAME OF WIFE OR GUARDIAN ADDRESS 

Surname....gON .....Lunenbrg," \ iiJ N2J/ jj\ 
(IrsA) Hj.Larecl ' ' )\IiI.r1 

Christian Names...................................................................-' \ . 

CHILD OR CHILD 
St4 

S -' 

Name Sex /-.. . . 
of Birth 

AJ /tA 

I do her,b2r solemnly declare t at the above particulars are correct. 

Signed in the esence of: 

4... Signature.. tLL:*. 
/ /ir1ter . 

Rank or Ratng (Q O L ) 4s e. ti Ai I 

Allowance in force per diem.......L 

Mrriage Allowance claimed per diem....1................... 

Claim has been supported with the necessary documentar e . am unt has been approved 
for 

This amount per day has been credited from..j.h ............... 
1212 iLr PonneI Rcords L at List....-.................No.....................Ledger ending 21.T ....19....a...... 

with regulations 
of $ 7 5 00 m force from the month of -- in accordance 

Ar2e8rs paid throuh5tadacon8 Casn 

i9+1, 'oy cneque I'o /3J{, tectjf... 
j 

Accotntant Officer 

THE NAVAL SECRETARY, H M 
( 'iPrcD A C 0 " 

Department of National Defence, 7............................................ (, / / 
Ottawa. ././.'t!....... 



NOTE 

(1) All apIicatione for Marriage Allowance must be supported by Certificate of 
Marnage, Birth Certificates in the case of children, or other unimpeachable 
evidences as to marriage, birth or guardianship. 

(2) The Allotment should be equivalent to the nearest dollar of 15 days' pay of 
rank or rating, and the Marriage Allowance based on a thirty day month. 

FOR USE AT HEADQUARTERS ONLY INITIALs DATE 

Enteredin Birth Record 

Enteredon M/A 

Enteredin Allotment 



(kiL) 1301/B. 
CLARATION OF ALIOTI'1T. P 1891 

H.(. FILE 

LIST ALLOTOR RANK O:N: DAILY RATE OF 
PAY 

STADArJ L) A 
DIV It URNAME.0 Oook( 1.9 

a .. . .. a S 

verete A. R.O.N.. 
_1_j__ CHRISTIAN.......... .. ...... N.KY 1airned 

CTION A ALLOTMENT I'IOW DECLARED. OY//. 

ALLOTTEE RELAT. ADDRESS AMT I'IONTH 

SURNA P. c. . . i. P...... Luit&, 75. 00 MARCH, 
i.tr i1crec. N.S. 194-1 

OH RI TIA1. . . . . . . . . . . 

&ECTION B DISPOSAL OF EXISTING ALLOTMENTS. 

RATE ADDRESS ALLOTE DISPOSAL 

CF 

ALLTT-&'S'iG 1TURE AUTHORIZING CHARGES 

4tAYflAicL 
a .a ..a. . a.. a.S 

Cook (s) R.C.N.R. (T) 

ENTERED IN FAIR LEDGER ENTERED IN RUGH LEDGER 

p a . . a a p a . a a a a a 

The:allotment now declared has been duly ehtered in the Fair and Rough 
Ledgérs with effect from the appropriate date. The reduction or transfer 
has been duly approved by the Commanding Officer and the reasons for the 
altei'ation are: - 

pay to wives Obj. 111 .25" PAY or 
Dependents 113 . . . . . . . . . . . .. . . a . 

ilowance 116 s.75d AQcIAGER.. -, 
Allowance 119 ot ' 

tme nt I L 1 . 00 I jI ç 

TOTAL 75.00 0 i'f4 / Forw . . .... . .'. a. 
...1. !iOJlU3 ..,t ;)..,.................... 

StncLL of 5-63 6. FOnonC,rd................. 



MORANDUM FOR 

GaenLots, 

Lu".nbur . 

P.64 
Any further communication on this subject shojd 

be addressed to:- F 

THE SECRETARY, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 
ATTENTION: ADMINISTRATOR OF ESTATES 

and the following number quoted:- 
3-C+ObFD 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

May...29............................194..1.... 

For the purpose of record and in the event of there being any balance of pay, 
medals or memorials available for distribution (according to law) on account of the 
late 

erett .&..QQB.A.D,.C.00k .(S)..,J........./4BRANCH 
R. C. 1\i.. R. JUN 16 141 

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 or Local 
Magistrate, who should be asked to complete and sign the Certificate. This form 
should then be returned to the above address. 

(L.M. Firth) Major, 

Administrator of Estates. 

M.F.W. 77 
3M-5-40 (4995) 

H.Q. 1772-39-972 



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. - 
9 INFORMANT'S STATEMENT 

NAME IN FULL 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

RELATIVES 

required to be accounted for 
of any Relative, if any, in each degree 

inquired for 
or her name, and date of death 

of each deceased relative 

Widow of the Deceased 

F 
2 Children of the Deceased and 

dates of their Births 

3 Father of the Deceased 7 

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

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

.. 
7 

Full 
1 

6 
Sisters 
of the 

Deceased 

Blood M- tZ& ., 
/ %/zai. 

Half 
___ _____ __________________________ ___________________ 

Blood 

Names of brothers or sisters (whether 
of the full or the half blood) of the Do- 
ceased, who are dead, and date of death 

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

of each. 

7 

ONLY IF NO RELATIVES IN THE DEGREES ABOVE 
PARTICULARS SHOULD 

WNOW LIVING, 
GIVEN 

FOLLOWING 



10 

11 

12 

13 

14 

15 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? 

Give the month and year of his birth. -' '7 _______________________ 
Where and when were his parents married? 

Was he ever married? If so, state exact place and date of 
marriage. 

Did he leave a (later) Will? If so, it should be forwarded. 

Is there any other estate which wifi necessitate application 
being made for Probate or Letters of Administration? 

PARTICULARS OF DOMICILE 

16 Where was deceased born? 

17 

18 

19 
I 

20 

In what Province, Country or State did he reside, and in which 
last? 

How long in each? 

What was the nature of his employment? 

Did he own the house or homestead in which he lived? If so, 
where? 

21 Did he ever state verbally, or in writing, where he intended to 
make his permanent home? 

22 State your postal address in full. 

23 

24 

c:4z. ('' 

PARTICULARS AS TO CLAIMS 

Have the funeral expenses been paid? If so, by whom? 

Are there any outstanding claims against the estate? If so, 
furnish full name and address of each Creditor in this space 
and enclose his Bill of Account. 

(See Note Below). 

'2f' 

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods 
purchased, etc.; the following information to be embodied in all accounts submitted: - 

1. Name and address of Creditor. 

2. Detailed statement of particulars of claim with date or dates incurred. 

3. At the end of his statement the creditor should certify that the account is just and reasoable, that no payments save 
as shown, have been made thereon and that he holds no security therefor; the ere'ditor should then sign same, 
and if you admit that the claim is correct, then you "O.K." the bill and sign same. 

(PLEASE TURN OVER) 



DECLARATION 
lnsert degree - 

of relationship, 
for example 
"Widow," I hereby declare that the foregoing particulars are correct, and a true and complete statement 
"Father, of all the relatives that the deceased ever had in the degrees inquired for; and that I am the 
"Brother,"c. 

of the deceased. 

N.B. To be signed in 

gm ica 

] 

1 
Signature 

I, Informant 

CERTIFICATE 

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

See above ....................................{ } 
is the ............................ of the Deceased 

above described, and I believe the above Declaration and the Statement of Relatives made by the 

Informant andsigned in my presence to be complete and correct. 

Dated .................. this.,.. 

Signature of lergyman, }. 
AddresT 

dayof&..........................................19.I 

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



DH. 

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..!1..A....Rating..............8) 
"STADACONA" 2 

Official No.?3H.M.C.Sor...M...T,.E....pj.ctcju..................List.12..t7.. 
Who*..Yi-.rged. Deadon the....?d...May A.M..19.. 

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

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

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

from the other side 

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

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

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

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

Rate of allotment (in words)Y. 'iveP .aarged 
Name of ship from which transferred......'T.AD.W' .... 

Totalt.............................................................. 

$ Icts. 
25488 

__- 
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........................ 

H .... '.STAAQ.QJ'Mritunting to a net balancet........................................................................ 

of...........Tw1....iv... dollars........ 

Dated on board H.M.C.S Qfl8at...... 
............this........?6thday of ei-.1...... 

Approved .. ... . cc n ant Officer 

I Initials of the Assistant 

...... 
. 

...1 Accountant Officer 

..........................................Commanding Officer. 
,PcA/ 

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

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

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

'State whether discharged on shore, D.D. or Run. f5tate whether "debtor" or "creditor". 
§Subscriptions for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the 

Icing's Regulations. 

C.N.S. 46 
- 2M -1O-39(2369) 
H.Q. N.S. 815-9-45 



ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

PARTICULARS Charged 
in 

Ledger 

Paid for 
in 

Cash 
No. Ship's 

Book in 
consecutive 

order 

NAME 
(If any are not sold, state how they are to be 

disposed of) 

Total proceeds of sale carried to account on the other side 

Lieutenant or Officer who 
attended at the sale of 

1. 

the Effects. 

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

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

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

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



DEPAITMENT OF NATIONAL DEFENCE 
1DNAVY ARMY AiR FORCE 

STATEMENT OF WAR SERVICE GRATUITY 

L1J 

I 

. 

I 

. 

. 

r 

I 

I 

. 

PECEASED 
MMBEFS Everette Archibald 

(CHRISTIAN NAMES) 

PAYEE }Iildred Conrad, 
ADDRESS First South, 

Lunenburg Co., N.S. 
DATE OF TERMINATION OF OVERSEAS SERVICE _________________________________________________________ 

A. TOTAL QUALIFYING SERVICE - $ 

109 3 22.50 
NO. OF DAYS FQUALTO COMPLETE PERIODS AT $7.50 

30 

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

NAVY 

125O CONRAD REGISTER NO. 
NSA 2314 (SURNAME) 

FILE NO. 
26 Jul/145 DATE A23 SERVICE NO. 
Cook (S) FINAL RANK OR RATING 
23 May/l1 nil DATE OF DISCHARGE 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY $ 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ X7=$ 
NO. OF DAYS_- X$ 

183 

D. WAR SERVICE GRATUITY 

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

AND ASSIGNED PAY 

OTHER DEDUCTIONS $ 
NiL 

F. TOTAL AMOUNT PAYABLE 

22.50 

2.5O 

. 

S 

S 

. 

S 

. 

S.., 

S 

S 

IA 

G. YOUR PORTION OF GRATUITY IS- 
/ I 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ 
22. 50 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

?g- 1 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS Pk'ABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATI9$$ ISSUED THEREUNDER. 
1 

________________________________________________________ / 
TREASURY 

DATE 

_____________________ __________________ 
. ECKED BY PREPARED BY H - 

-.. 

¼ 

rorzr. va1 P.SERVACERFtPESENTATIVE 



TO; D.i.?.A. ttGtl 

S tJRIr J 

W.S.&. Application No 

FILE NO. . - / 
GPATUITY" 

COriPUTTIC'T CF SERVICE 

cR:sTL.J 1tiES 
Ii'1 PULL 

CSF OF DiSCRC.E: /D,E,9 ( 'i4' 7. 
:. .. ,p, 

TCAL SERVICE 

Date of Active Service __________________ 

Date of Dischar'e J 
Total iTo. of Days -________________ 

Less non ialifying 
service _________________ 

OVERSEAS SERVICE 

Total No. of Da:TS ______ 

4 Less non Oualifyin 

- - ,- 2J L J 
OFYICIL RA.1cX OR RTING 

)JtJiLER ON DISC?RGE 

service _______________- 

Record of Service in other Forces (per iTaval Records) 

Branch o Service 4/ 

Date of Active Service / 

Date of Discharge 4-. - 

# & 3 Overleaf 

Total Days /9 

Total Days 'Y" 

Coutted By <J212gc'c7'?&e1.cJd 

for R.W.. :Underhill) 
A/Caitin (s) R.C.!T.V.R. 

- Director f ITaval Pay Accoirnting 

DATE: 3.. 5 - . 

. 



S Decea! 
s Name 

STATE1ENT OF WAR SVICE GRATUITY -_NAVY, \ 

f- ----:5------/; ,- 

IV4I9 
(Christian Names) (Surname) 

Pae Th}i14ALO(J CofvAv RertisterNo, 

File No /i/ 

Address Date 

/ 
Service No. 

(, /Y -S / Final Rank or Rating -,4. (' 

9 
of oer s as service ,. Date of Discharge aij 

A. TOTAL QUALIF(ING VIC S 

o.. f days /O equal to complete periods at 7,.5O 

30 ____ ____ ____ 

B, cUALIFYPGOVEflSEAS SERVICE 
ITo, of days les s -.ne1igible dars eQualto-days ' 25'. per day 

C. SUPPLSI! FOR OVSEAS SVICE 
DAILY RATES AT DISCHARGE 

Pay 

Subsistence or Lodging 
and Provision Allowance 

Additional ay 

Dependents' Allowance 1/30 of S 

7 

iso, of days 
183 

D.WAR SERVICE GRATUITY 

E5Ud'To Aiif pDALLC5WA1 
DEP'NDETTS' ALLOI.TAITCE 

AND ASS IGN:1) PAY 

_____ CTI __-____ ___ 
F TOTAL AMOUNT PAYABLE 225 
G. YOUR PORTION OF GRATUITY IS 7 

Dependents' Allowance ssue to you ____ of 22 
Total Dependents' Arnce in issue 

CEFTIFICATE: I certify that the amount has been correctly computed and is payable 
in accordance with the terms of the War Service Grants Acts 1944 and 

the regulstions issued thereunder. 

[z:r:rEw1 L 
D..P,A. CHECK 

2(7 

Treasury 
'Checked by Datel 

SerThe Representative 



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 

..............................OFFICIAL NUMBER NAME VP......v.et.t.e...rchiba1d..................................................OFFICIAL 
NUMBER................A...23 ______________________________ ______________________ (Surname) (Given Names) 

Ship or Establishment Rating 
From 

Remarks 
Day Month Year 

Stadacona..Cook.(p.)................... .. 
.............................Me....1.................................. 

C 

E 

Character Efficiency - 
Date 

Non -Sub. Rating 
Qualified Re -Qualified 

Day Month Year Day Month Year Day Month Year 

GENERAL REMARKS 

M.exn.oxial....t.o..ife.;................ 

We....aw..ded ...........1n......ct 
of her husband's death with effec 
from 1.-11--4]. with add.itiona.1 cwn.d .for. 
t.h$CQ....Oi1d ....................................................... 

RePensiou....ct....amendient.....death....i. 
thia....oaEe...has...b.een...rule.d..by....the........ 

Commis.sioner.s...a...reiat.ed...t.....srv. 
(.CP.C..:5.77ZOO.)......................... 

iiiiiix:iix..iixi. 
U5T. . 

'!i_ J1--- 



....................................................................OFFICIAL NUMBER 
I FILE 

OFFICIAL NUMBER...... NAME...........................................................P.DATE OF BIRTH........................u.0 (Surnamai (Given Names) 

PLACE OF BIRTH................................... 
OCCUPATION............................Cook...M,V 

RESIDENCE AT TIME OF ENLISTMENT: Street and No...................................Town.................................................................Province. etc 
ENGAGEMENTS 

Ii DEScRIPTION 
II PRTVfATTa RJT('i Date (in figures) 

Period 
Day Month Year 

only..... 

NEXT OF KIN RELATIONSHIP (in pencil).. 
1S ( Strt n1 1\T 

Height Hair Eyes Complexion Marks or Scars 

.5 

c.b.e.&........................................... 

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

Town..................................................................... 

Rank Dates Served in 

______________________ Rating From To 

........Province.etc.........../.:................................ 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY - ., EXAMINATIONS, CERTIFICATES, 

Date (in figures) 
Particulars Date Cm figures) 

Particulars Date (in figures) 
PARTIcULARS !. Day Month Year __________________________________________________ ________________________________________________ 

BADGES, G.C. OR G.S. 
Date (in figures) 

1st, 2nd or 3rd G.C. 
or G.S. 

i.,rarteu 
Deprived 
Restored Day Month Year 

* 

- . 

.:::.zt: :::iz. 

;.q...L'. 
1111111 

./_. 

.:L J!L. 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-30M-4-42 (4260) 
N.S. 815-7-35 

SHIP OR ESTABLISHMENT 

Date (in figures) 
Day Monthl Year Prison Det'n 

wt. 
No. 

J3RIEF PARTICULARS OF WARRANT OR L.A/i. PUNISHMENTS AND L.i. LHARES 

BRIEF PARTICULARS OF OFFENCE 
Date (in figures) 

Day Monthl Year 

DAYS FORFEI 

I Cells 
I C. Po' 

ED 

ver W. Trial In duff. Char. 

PUNISHMENT 

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

APPUCATION ....--.....-.---,.--.... 


