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/9&4/ 
OCCUPATIONAL HISTORY FORM 1 / 

THIS FORM t'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 IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION PLEASE 

1. (a) Print name in full (b) Reg'l. 

2. (a) Arm of service (b) Unit...........i(N1..! ..........................................(c) Rank 
(b) Have you (c) Place of residence 

3. (a) Date of birth.....AJ....Ffb......i7..any dependents? at time of enlistment...... 

4. (a) Place of enlistment..................(b) Date of enlistment.........22 

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 Schoo, "Jurijor 
Matriculation or 4 years technical course in printing , etc) C(ra 1ttgh hoi 

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 not 
enter upon a trade for what (c) Did you finish it, how long 
apprenticeship?.......................occupation?....................................................finish it?........................did you serve at it?.............................. 

9. (a) What languages , ,,, (b) What languages . ' ,,. 
do you speak fluently?......................................................................do you read well?........................................................ 

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT 
10. (a) State whether you were 

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what GA3WORX1!RS UNION (Enter here only Work- 

d n ing" or "Not Working", 
as case may be; particu- ,.. .. professional society 
lars are asked for below)................... were you a member?.............................................................................. 

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIM.E. 
OF ENLISTMENT 

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION'1O (a) 

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

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

13. If answer toll be "No", state exact trade oroccuation for which you feel qualified.................................................................................. 

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

15. Give details of last 
employer, if any: 

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

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

.nature and address of it................................ 

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

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

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Name of employer.................'..............................................................................................Address ... 

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

20. (a) Your (b) Number of years' experience at 
specific occupation..........................................................................this occupation with any employer............................ 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you yt:) to return to your 
employment on discharge?...................................employment on discharge? ......................former employment?................................. 

IF YOU WERE WORKNG ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LIN, PLEASE ANSWER QUESTIONS 22 AND 23 

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

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

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

in farming after the war?.........................to operate a farm?...........................kind of farming?.................................................................... 
25. (a) Were you No (b) How many years' actual (c) In what provinces 

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

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?............. ...... 

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

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

tn) 

'C. 

0 

f. 

DATE............194..... SIGNATURE...c\ ...-. 



S 



FOR COMPLETION AND RETURN BY 1 

Mrs Beatrice 'iend, 
14-1O Edinburgh St., 

Westminster......B.0. 

Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.QNS...Y.5213L.FD...51 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

194. 
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 

PRIED, J'nes TbQpe 

/ 
- .......RV. 94c 

it is necessary that certain information regarding the deceased and his relati$hoi.. ,g:fr 
be furnished the Estates Branch. You are asked therefore to read the 
memorandum before completing pages 2 and 3 of this form. The particulars reqct D ' 
are t be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should, be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 
page 4 should be used. 

Director of Estates. 

HR WIlDS 

M.F.W. 77 
16M -1O-44 (5854) 
I-I.Q. 1772-39-972 



ANSWER IN FULL ALL APPLICABLE QUESTIONS __ 

STATEMEN'' of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever 
had in each of the degrees specified below: 

INFORMANT'S STATEMENT 
Degrees 

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

specified of each deceased reJative 

/1/a 6" 
1 Widow of the Deceased................,7 1 1 :1. 25' 

Children of the Deceased and 
21w, 

dates of their Births.............. 

'72zq 'd //'5 

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

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

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

r 

7 

Hall 
Blood 

Sisters 
of the 

Deceased 

1-laif 
Blood 

Names of brothers or 8isters (whether 
of the full or he half blood) of the 
Deceased, who are dead, and date of 
death of each. 

Qzti ;:: 1/4;4 
_____________- - -t4 2t 

cL 

Names and ages of their children 
(if any) 

,, 3 X1i 

2Z / j - - 5 

) c_; 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

S Full names of the deceased. 

9 Date of his birth. 

, /f/7' 9/v 10 Placeanddateofhismarriage. 

11 Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

- (a) 
13 State, in order, the Province, State and/or County in which he 

resided before enlistment and the period of time in each. (b) .. (c) 

(d) 

14 
I 

Nature of employment before enlistment. 

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

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

PARTICULARS OF ESTATE 

:tt 

17 Did he leave a Will? If in your custody, please forward. _--2ta4t. 

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. 
Do you wish it administered with the pay account? 

20 Amount of War Savings Certificates held by deceased. Indicate 
where located. 

21 Amount of Victory Loan Bonds held by deceased. Indicate 
located. 

9" )Na-e. (744 i/'e whether registered or bearer and where 

22 

__________________ 
If deceased had life insurance, name companies and amount 

obu/ ,- payable under each policy and the person named as beneficiary 
therein. _iog,,O . 

23 Describe other assets, if any, and estimated value thereof. Use 
space on page 4 if necessary. _v-t-V'Q- 

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on service. -vt.O 
(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. ___I. -r 

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere 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 i it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION '4 
'Insert degree 
of relationship 
for example. t hereby declare that all the particulars shown on this form are correct, and a true and complete "\Vidow", 
"Father', statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother". etc. *of the deceased. 

N.B.-To be signed in full in the 
presence of a clergyman, Priest, Local 
Magistrate. Commissioner or Notary 
Public or Commissioned Officer of any 
of His Majesty's Forces. I 

Signature 
of 

Informant 

ress 

CERTIFICATE 

I hereby certify that to the best of my knowledge and belief .. 2... 

See above. , ........................ ameof is the*.......................................of the eceased 

above described. The above Declaration was made by the Informant and signed in my presence. 

Dated day of ........................ 

SiMoafgisrman j/ notary PuMic n an 

Notary Public or Com ..................... Qualification.........IUsh.Golwbj&...................... 

missioned Officer of any 
of His Majesty's Forces. 

/ WESTMJNST Notary Public in ar 
Address..........................__.....-.--................ 

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

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

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



(5) On being enrolled as a member of the 
. Division of the 

Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 
(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the 

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

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

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

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

Dated this........................................day of........................192 . 

Signature of applicant......... 
(C) CERTIFICATE OF ATTESTING OFFICER 

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

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

d f December, 192 
ubLieut. RCNVR 

( jg ature of af( rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

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

Signature of Applicant... .... ç 
Witn(.................... 

Date. .??d Ran4 18X1t 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

...........................................having been duly enrolled to serve in the Royal 
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the...............09... ...YJ........................Division of the R.C.N.V.R. 
or in the appropriate official documents. - 

/K $ub-Lieut0 RCNVR 

194.. (or other establshment).!49... 

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional 
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody. 

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certific4tes of previous service will, be returned after they have been examined at Headquarters, 
Ottawa. 

This is t acknow1eag that I have not been in. enter the .......$.ifl..................Branch 
of th Servke by the prospect of being transferjcd at some 

* nuthe' iranch. 
,, 

ç 



0. N.V.5 

50M-1-41 (8973) 

N.S. 815-11-5 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO 

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

PERMANENT ADDRESS RELIGION 

7 
14. Rth Ave 

New tatx', a, United Church 

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

214-th ?ebruary,1917 
Town Vancouv Wife: Mrs. Beatrice Friend 

'Original Nationality of: County 

Father Scottish 
, a, 

Mother Scottish Province 

73L 5th Aye, 
New Westminster, B. C. 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet Inflated........................... ................ 

61 BROWN TiAZE MDITJM MOLE IN CENTER 
OF BACK 

Mean........................3.7.................... 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Completed 2 Years High School F itter Helper: B. C, Power & Ga 
Vancouver, B. C. 

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

22nd December, l94-2 Ordinary Seaman I 

DIVI3IONAL STRENGTH1 (Comm.) 
H.M, C. S. "DI3CO VERY" 

(B) DECLARATION TO BE MADE BY APPLICANT 

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

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

(3) That * (a) lThae evr aii nt 1iliar, esve oTrrirorl 
Fk Reg't, (Ft) 

* (b) I served for the period shown, and attach my 

record of service, in corroboration of this statement. 
'Cross out Clause not applicable. 

SERVED IN . RANK FROM TO 

2nd Bn. etrnins;er 
Regiment 
CA (R) Private Sept, lO 2]. Dec, 1914.2 

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

(4) That the particulars contained above are correct and true ac.ordin to the best o my knowledge 
and belief. In posse.siofl of Unerp1oyment inu"ice 

YES 



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

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

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

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

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

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

Signature of applicant........... 
(C) - CERTIFICATE OF ATTESTING OFFICER 

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

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

Dcernher 12L day of 

L1eat RCIVR 

( '__----ignature of d rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

I.........?:ani do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

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

Date..?.fld Rank..J- .............. 

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

(E) cERTIFIcATE OF ATTESTING OFFICER 

having been duly enrolled to serve in the Royal 
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the.......i'1. A Q...tJ Division of the R.C.N.V.R. 
or in the appropriate official documents. 

TR - -.- __.___AttestingOfficer. 
R.C.N.V.R. Division - 

. '1 P1?.r..............194..- (or other establishment)..1 ....!',.0 

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional 
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody. 

The CerLificate of medical examination, B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 

This is t acknowledge that I have not been h enter the .....Zafl..............l3ranch 
of ii Scrvke by the prospect of being transferred at some date to another Branch. 



*I 
N.V.5 

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

I )tJ 
CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO...V / 
CHRISTIAN NAMES........AS ..MARRIED, SINGLE OR WIDOWER.... 

PERMANENT ADDRESS RELIGION 

73 5th Ave 
United Church New Westrninser, B, 

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

24th February 19171 Vancouver Town 

'Original Nationality of County 

Father ottish 
, c 

4- 4- ,, Province * 

Mother CQL,.sJ.8J.J. 

Wife: Mrs. Beatrice Friend 
734- 5th Ave 
New Westminster, B. C. 

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

(A) PERSONAL DESCRIPTION ON EN1OLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet..........i...............Inflated.......................................... 

61 BROWN HZ? MEDIUM MOLE IN CENTER 
OF BACK 

77 

EDUCATIONAL STANDING . TRADE OR CALLING AND IN WHOSE EMPLOY 

Completed 2 years HIgh School F -itt ers Helper: B. C. Power & as 

Vancouver, B. C, 

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

22nd December,, l92 Ordinary Seaman 
DIVISIONAL STRENGTHI (Comrn) 

H,,M,C.S.11DISCOVERY" 

(B) DECLARATION TO BE MADE BY APPLICANT 

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

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

(3) That * (a) I -have never rved,-an&am nDt inginanNvt, Militar 
Fore. 1::sr,'!1- tR' 

(b) I served in....11d for the period 

record of service, in corroboration of this statement. 
'Cross out Clause not applicable. 

SERVED IN 

2nd Bn. Westrnins..er 
Regiment 
CA (R) 

RANK FROM 

cords 

c.............. aa ér eserve 
2. Index C 

ieserve or I erritorial 
'f. biatibticj Curd 
5 Rono t1ip . 

my..... 
a $ 

ea 

Private 21 Dec l92 

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

(4) That the particulars contained above are correct and true according to the best of my knowledge 
and belief. In posse.esion of Unemployment Insuraie Book 

YES 

/ 



Can. B. 207 

r: 
(') IOOM-3-42 (3733) 

I 

..S.8l5-2-2O 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined...a ......ThorpeBI... 

1:candidate for entry 
fin all respects fit for His Majesty's Service 'I 

and I believe him to be He has signed the Certificate 

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

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

(a) Age 

(b) Height with bare feet 

(c) Weight without clothes 

(d) Ears and Hearing 

(e) Chest Girth 

(f) Teeth 

(g) Vision by Pupils 
Snellens react to 
Types L & A, 

NV 0.50D 
(h) Colour Vision 

Yrs. Mos. 
25 10 

Feet In. 

13 6.. 

Repeats W.V. at 20' 
Drums dry and intact 
Max. Mm. Mean 

(j) Date of last Vaccin 
tion for Smallpox 

(k) General 
Development 

(1) Nose, Throat 
and Tonsils 

(m) Heart and 
Lungs 130/0 

Exer (n) Abdomen 
Hernia, etc. 

Deficient Defective Dentures (o) Limbs and 

5 0 0 Joints 
rithout Rt. Lt. 
lasses 6/ 6/5 
rith glasses Rt. Lt. 
rhere worn 

Ishihara Normal 
R.C.N. Lantern 

(i) Chest 

S,H. No, 56209 

(p) Skin 

(q) Anus 
Haemorrhoids 

(r) Testes 
Varicocele 

(s) Urine 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

Never 

Good 

Tonsils plus 
N & To -clear 
Heart normal 
Chest clear 
tolerance norifial 

Normal 

Normal 

Clear 

Normal 

Normal 

Negative 

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. T am willing to undergo, 
after entry, such dental treatment, vaccination, or inoculations a.s may be authorized. 

.......... 

tThe exact moaning of this is to be clearly explained to the Candidate by the Examining Mcdi I cer. Signature of Candidate 
Strike out if inapplicable. 

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

ThisCandidate is the subject 

*5 which 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 at................YU.Q.QUV.I'.......................the......th..........of......................io. 
14.2 

Examining Medical Officer 

(Rank)SUXg.Q.fl..LieUtenaflt.....R..C...N.V...L.... 



DEPARTMENT OF VETERANS AFFAIRS 

FRIEND 

AWARDS NAVY 
WAR SERVICE RECORDS 

D.D. 

James Thorpe V-52131 Tel. FILE 

SURNAME ON BLOCK LETTERS) CHRISTIAN NAMES REG. HARGE C.AF. 

WAR SERVICE 
BADGE 
CLASS) No. DATE DESPATCHED 

ADDRE5S 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

DVA 808 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVR Aug. 46 

(1) MEDALS 
PERSON 

EN1TLEDTO Mrs. Beatrice Friend- Widow 

1410 Edinburgh St., 
ADDRESS: 

NYJ_Wesit.er.B.C. 
(2) MEMORIAL CROSS 

wIDow Mrs B. Friend 

1410 Edinburgh Street 
ADDRESS: NEW WESTMINSTER,. B.C. 

(3) MEMORIAL CROSS 

MOTHER 
____-Mrs J. VT. Friend 

1214 - 5th Avenue 
ADDRESS: 

NEW WESTMINSTER. B.C. 

ITE DESP.... 

REGN. NO...... ____ 
1- 

(2) 

5 June 1945 

(3) 
5 June 1945 



//,C/// 

/ QUESTIONNAIRE FOR CANDIDATES 

FOR ENTR IN THE ROYAL CANADIJN NA L VOLUN 
I 

Name (in fu1i) 

Date and place o/birti. ./C... . .?..7. 
(Birth certiIicae. dQclaratiori by parents or 
affidavit as to date of birth must be attached) 

minent place of residence.. 244_.t_ 

town to residence (if living in country) ........................ 

you a British Subject? ............) 
................. 

yOU single, married or a widower?........................ 

In do capacity you wish to enrol?,.. .. 

occuoation or ............... 
(Attach any testimonials or recommendation ) 

yox belong to any Naval, Military, Reserve or Territorial Force?...... 

eTe you ever served with such forces? G-ive date and. details. 

: .2-('t'.t.. : cJ... . . 

Have you ever been discharged from any f H. N. Forces as medically 

i..infi.t '? .............................................................. 

Have you ever offered to serve in any of H14. Forces and been rejected? 

nat is your is your height?... 

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

you free from all physical deiJis or malformatio, and not subject 

to f 1 t s ........................................................... 

Are you willing to be vaccinated or re-vaccinated and innoculted as 
ci, 

considered necessary by the aepropriate authorities? 

I hereby declare that the above answers are true in every respect. __Sic 
Z2 Date 

-_k(IZ Ad dr es s 

This is to cc tify that I have oeroonally seen the birth certificate 
t hi s applicant, I 

'ify his da of birth, according to legal documentary evidence to be 

--- -Commanding ,6fficer" 



17 
000-2-42 (366) 
.s. 815-: 1-17 

CERTIFICATE of the SERVICE of 

Ta.....................EI ...LEN..27................ 

in the Royal Canadian Naval Volunteer Reserve 
jfIc2(mr (-4 r..!c. /'-f/ csued 

Training Headquarters R.C.N.V.R. Division Official Number 

.........................................................'. 

Name and Address of Nearest 
,iJ " Relative or Friend 

Date of Birth.............................(In pencil) 

Place of Birth.....................2, 4ttt1Ae,?....,e.............................. 

Plate of Residenci 7 , <4 

Trade brought up to / 
Religion....................... 

CanSwim :-P.P.T. 

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

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 
Volunteering or re -enrolment for Re -enrolment Award Presentation ___ -_____ 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight 
_______ 

Hair 
___________ 

Eyea 
___________ 

Complexion 
___________ 

MARKS. WOUNDS. SCARS 
________________________________________ FeetInches 

On V.......& .. 

On rc-eurolment-6 years' 

Onre-enrolment-i 2 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS I TRANSFER-LISTS A AND B 

From I To 
1 

Date I List 
1 

Date I Authority 





nate Particulat, Captain'. Signature Rated 

/12%J' 4'rr v9 

ncYJ..: Qcfla44't. 
J1v.42t/.c/2/. mt... /&. &&.I?S4'4t. 

*UUWUI7 lot Auvancement- 
Date or B.s.on for Dl.nting to be 



Nanie La.4/,Z. 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 

Efficiency in Rating 
From / To Character Noting Substantive Date Captain's Signature 

Rating in Brackets 

/... 6 

R.C.N.V.R. 
G000 CoNDuCT so G000 SERVICE BADGES 

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

G,C.B. 3rd Restored 

TIME FORFEITED - 

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

Date 
or Awarded Served 

W.T, _______ 



C.N.S. 264 (S. 536D.) 7 

50M-11-40 (1813) 
N.S. 815-9-284 

Name ..... ThPrP.e. FID .. 

Sub -Rating and Sen iori Y/fJNon-Sub................ (Q.)- 
O.N. . . 

IS.B. No...............W.B. No........... 
Joined Ship .......................from .('.. . . . ............... 
Engagement: Period . HQsZil8Expires ................. 
Date of Birth . . . ?. F. .,.1.9.1.7. 

. Religion . . TJritted.. Churih 
Character . . .Y.'!........Efficiency. 

. ...... Date ? '. ........ 
Badges . . /i.i Class for Conduct ..............Class for Leave ........ 

Date due for: 

Advancement. 

Educ. Test Pt. 1 

Higher Educ. Test. 
Professonal for 
higher Sud-rating 

do Non-SUb. 

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

Any Non -Service Attainments ....................... 
Swimming Qualification /?i9.. .6.t._ -ê..'.2'-?.... 
Athletic capabilities . . ... 

General Remarks (including intelligence, energy, initiative, powers of com- 
mand). 

JU4 

9 7tW4 : 

f 'r -' r'*4 
PT g4 ,I t 

VtLi&r 
H.M.C.S. "... . P5PYE.FtY......." ___-'_- ........ 

Officer of Division. 
Date 2- 2 '4_/ Sub -Lieutenant, RCNVR. 

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

Division before the rating changes his Division or Ship. 
(3) On a rating changing his Ship or Establishment, Form S.264 Is to be 

transferred with his other papers for the information of the next Officer 
of Division. 
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S. 239a. (flevised-April, 1937) 
?OOM-4-43 (0498) 
N.S. 815-9-239A 

Page 1 

NAME........ 

NAME OF SHIP 

'.Oz'.A:'Yf.1...':.... 

...Zft9Pfl........ 

Date 
of 

Ehtry 

(Authority-Art. 608, King's Regulations, 1936) 

CONDUCT SHEET 
T 17 Al f PORT DIVISION AND ,f77' 

LL.L./V.Z?........................................................RATING......................ti ...............................................................1 OFFICIAL NUMBER....t.v-4C-' 

Class for Class for Character since last assessment For Art 413 ratings only In red ink - 

Commencement of Conduct Leave on Service Certificate or 
Conduct Sheet Ship Discharged to Whether 

recom R M G Whether 
No of "very good" 

conduct. (Art. 605, ci. 5 and 8) 
Whether 

recommended 
recommended 
with a view to (Giving date, if it differs from mended for 

. . 

or ,.1. omman me, If in 2nd If in 2nd 

naages 
(Art. 527, ci. 4 and 5) - class, insert 

(I) Date of 
class, insert 
date from Efficiency for 

advancement 
accelerated 

advancement 
date of assessment of character, 

and, in the case of an 
(°) Boys' 
'framing 

R.R. Officer' 
held If conduct is not 

"very good" 
reduction, 
(2) Date of 

which 
entitled to Character 

(Must be fit for 
immediate 

(Must also be 
fit for immediate 

N.C.S. Steward or Cook 
discharged to Shore, the 

Service. 
(b) Other 

(where 
applicable) Sionat ' 

insert "Nil" proposed restoration From To Assessment advancement advancement but cause of discharge) Instructional 
restoration, to 1st class and fully not necessarily Duties. (Art.573,cl.2) (Art. 607) fully qualified) (See Note 9) ___________ /,5 __________- ___________ -__qualified) 

L.i..../. .... 

..:........../. ....................th:.... 

/ 9 
' 

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

NOTES 
1. Destruction of Conduct Sheet.-Attention is directed to Art. 303, ci. 3, K.R., which provides for the destruction, after the next assessment of character, of a Conduct Sheet shewing the record of offences in a previous ship. But 

the Conduct Sheet of a man )oining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Signalmen must) be kept in use and accompany him to his next sea -going ship. 
2. Date of Commencement of "very good" Conduct.-When the date of commencement of "very good" conduct differs from that which would normally appear from the Service Certificate, the date is to be inserted in red. 
3. Class for Conduct.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 567, K.R. 
4. Good Conduct Medal and Gratuity.-Recommendations are to be made according to the instructions in Arts. 534, ci. 3, and 606, ci. 4, K.R. If the recommendation is intentionally withheld, a statement to that effect should be 

inserted. (See Art. 534, ci. 15.) 
5. Whether Recommended for Advancement.-To be completed in respect of all Art. 413 ratings by inserting "Yes," "Not Yet" or "No" (but see notes (1), (2) and (3) below): 

(1) "Yes"-Recommended for advancement. To be followed by (N.Q.) if not fully qualified; this, if awarded in a sea -going ship, will count as a sea -going recommendation for men who require this qualification, although 
such men are not qualified for recommendation on Form S. 507. 

(2) "Not Yet"-To be used for ratings not yet recommended for advancement owing to their inexperience. To be followed by (N.Q.) if not fully qualified. 
(3) "No"-Not recommended, whether qualified or not. 
For Leading Seamen, Leading Signalmen, Able Seamen and Signalmen insert also "S.G.R." or "H.R." according as the ship is or is not a "sea -going" ship (Appendix XVII, Part 1, para. 10) in relation to the individual 

rating concerned. 
6. Whether Recommended for Confirmation.-Notations, in red ink, are to be made across both the "Recommendation for Advancement" coiumns, after completion of a minimum period of three months' acting time, as to whether 

or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are "R.C.O.C." or "N.R.C.O.C.". 
7. Accelerated Advancement.-Recommendations are not to be made in this column unless the rating was likely to have been recommended for accelerated advancement on the next return 5. 507 had he remained in the ship. This 

considered when makir the special recommendations on 5. 507 for the accelerated advancement of a limited proportion of the ship's company. When recommending Leading Seamen, Leading Signalmen, Able Seamen and 
Signalmen add "S.G.R. ' or "H.R." as directed for previous column. 

8. Ofiences and Punishments.-To be recorded on page 2. 
9. Training Service.-This column is always to be completed for E.R.As, E.As, O.As, C.P.Os, P.Os and Leading Ratings of the Seamen, Signal W/T and Stoker branches, irrespective of whether or not the rating is a volunteer for 

the Training Service. If recommended, the word "Yes" should be inserted; if not recommended, the word "No". 



Page 2 

NAME 

Date of 
Offence 

CONDUCT SHEET 
LA'.AI.................................................................RATING................)' PORT DIVISION AND 

1 OFFICIAL NUMBER....f---.---' 

OFFENCE PUNISHMENT AWARDED By whom awarded, 
Ship and date 

Rhi'.MARTCS 



S. 29a. (flevisr'd-April, 1937) (Authority-Art. 603, King's Regulations, 1936) 
,OM -2-41 (9504) 

CONDUCT SHEET Page 1 

/ 

T /1 
f PORT DIVISION AND NAME................................ThQ ........FB.IEND...........................................................RATING ...................................... OFFICIAL NUMBER....Vn.Qo.uer 

NA1'tIE OF SHIP 
Date 

nf 
Entry 

N f -?$ 
. 

Badges 
held 

ommen meat 
" d" 

co'dct. 
(Art. 527, ci. 4 and 5) - 

if conduct is not 
"very good" 
insert "Nil" 

Class for 
Conduct 

Class for 
Leave 

Character since last assessment 
on Sevtce CerLficte or 

on uct ee 
(Art. 605, ci. 5 and 8) 

Efficiency 

(Art. 607) 

ForArt.4i3ratingsoniy. ¼, 

Ship Discharged to 
(Giving date, if it differs from 

date of assessment of character, 
and, in the case of an 

N.C.S. Steward or Cook 
discharged to Shore, the 

cause of discharge) 

In red ink- 
Whether 

mended for 
(a) Boy8' 
Training 
Service. 

(b) Other 
Instructional 

(See Noe 9) 

R.M.G. 
or 

R.R. 

(where 
applicable) 

Commanding 
Offi" 

Si n t r 

Wh th 
recommended 

for 
advancement 

(Must be fit for 
immediate 

advancement 

qualifieA') 

Whether 
co me ded 

with a view to 
accelerated 

advancement 
(Must also be 

fit for immediate 
advancement but 

fully qualified'S 

If in 2nd 
class, insert 
(1) Date of 
reduction. 
(2) Date of 
proposed 

restoration. 

If in 2nd 
class, insert 
date from 

which 
entitled to 
restoration 

(Art 573, ci. 2) 

From 

__________ 

To 

__________ 

Character 
Assessment 

__________ 

...... 

L. 

- 

1 

L.. ..L. S.,:........i........ 

/ 

c. 

%J 

-i 

- 

________________________ 

0'-"--i 

_________ __________________ 

- 

.... 

.. . I..-. 

NOTES i2 : 7T cn'fr 

1. Destruction of Conduct Sh7eet.-Attention is directed to Art. 603, ci. 3, K.R., which provides for the destruction, after the next assessment of character, of a Conduct Sheet shewing the record of offences in a previous ship. But 
the Conduct Sheet of a man joining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Signalmen must) be kept in use and accompany him to his next sea-ooing ship. 

2. Date of Commencement of "very good" Conduct.-When the date of commencement of "very good" conduct differs from that which would normally appear from the Service Certificate, the date is to be inserted in red. 
3. Class for Condtict.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 567, K.R. 
4. Good Conduct Medal and Gratuity.-Recommendations are to be made according to the instructions in Arts. 534, cl. 3, and 606, cI. 4, K.R. If the recommendation is intentionally withheld, a statement to that effect should be 

inserted; ,.(See Art. 534, cl. 15.) 
5. Whether Recoimended for Advancement.-To be completed in respect of all Art. 413 ratings by inserting "Yes," "Not Yet" or "No" (but see notes (1), (2) and (3) below: 

such men are not qualified for recommendation on Form S. 507. 
(2) "Not Yet"-To be used for ratings not yet recommended for advancement owing to their inexperience. To be followed by (N.Q.) if not fully qualified. 
(3) "No"-Not recommended, whether qualified or not. 
For Leading Seamen, Leading Signalmen, Able Seamen and Signalmen insert also "S.G.R." or "H.R." according as the ship is or is not a "sea -going" ship (Appendix XVII, Part 1, para. 10) in relation to the individual 

rating concerned. 
6. Whether Recommended for Confirmation.-Notations, in red ink, are to be made across both the "Recommendation for Advancement" columns, after completion of a minimum period of three months' acting time, as to whether 

or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are "R.C.O.C." or "N.R.C.O.C.". 
7. Accelerated Advancement.-Recommendations are not to be made in this column unless the rating was likely to have been recommended for accelerated advancement on the next return S. 507 had he remained in the ship. This 

column is intended merely to assist the Captain of the ship to which the rating is discharged in rendering S. 507 at the end of the half -year, by bringing to his notice ratings of more than ordinary merit, who should be specially 
considered when making the special recommendations on 5. 507 for the accelerated advancement of a limited proportion of the ship's company. When recommending Leading Seamen, Leading Signalmen, Able Seamen and 
Signalmen add "S.G.R." or "HR." as directed for previous column. 

8. Ofiences and Punishments.-To be recorded on page 2. 
9. Training Service.-This column is always to be completed for E.R.As, E.As, O.As, C.P.Os, P.Os and Leading Ratings of the Seamen, Signal W/T and Stoker branches, irrespective of whether or not the rating is a volunteer for 

the Training Service. If recommended, the word "Yes" should be inserted; if not recommended, the word "No". 



Page 2 

NAME . 

Date of OFFENCE 
Offence 

CONDUCT SHEET 
RATING......................................................................... f PORT DIVISION AND 

OFFICIAL NUMBER 

PTTTSTTMNT AWAflfl By whom awarded, REMARKS 

q. ,,,-,. .5. e /A/-"2' 
/_, .1 4 . 

13J- /:3 
:7- 



(-. ... S 

\ J/4 

Sir: 

FORM "B" 
FILE .h PBRS.(N) 

DEPEMT OF NATIONAL DEFENCE 
- Nivai Service / j 

OTTAWA, Canada. " 

. . . . ?. piL, 94.. 
. . . p p I P P I P 

(Date) 

The fo11owin cauaity has been reported - 

I 

S 

1AK orlN NAVAL 9. 

FRIEND, aiues Thorpe ¶Eelegraphist 
- S 

V52l3l, R.C,N.V.R. 

mr or 3ii1 -22 1)eceinber 1?42. .&ctive Serrice: 25 February, 1943. 

DATE OF DISCIiAflCE 
S 

- Will be rep&ted later. ,. : 

HOSPITAL - 
S 

(If discharged in isdictionof D.P. & N.H:) 

sEvicE- Cada&Seas S 
S - 

(Indicate whether in Canada only; or in Canaa and the high seas or elsewhere). 

Reason for discharGe and - 

when and whe±e any disability 

waJ.ncurred, or where death 
occurred. 

Killed on active service overseas.. 

(show clearly whether deatior disability due to enemy action, 

accident or disease, and. whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada.) 
S 

NEXT OF I'J1 1ELATIONS I)? - 

1ELTiONSHIP - Wtte NAME - Mrs. Beatrice Friend 
S 

p - 1410 Ldinbua'h street, NEW W IxAINSTER, B. C. 

If records indicate that rating was separated from his wife, legally 

or otherwise, details to be furnishedand cpy of any -Court Order, 

- 

the seartion AGreement, etc., to be furnished. 

FOri "A" RESPECTING THE ABOVE NAMED H1$ BEEN PREVIOUSLY 

FORWAiDED PlEASE SF2 ZEVEP SIDE FOR DETAILS O SMBRIAGE 

ALLO1/1NCE flFPiNDENTE ALLOkNOE, etc. 

--..- 

:. ;, 
p. 



- 

TI PORTION OF FORI COPIETED BY CHIEF TREASURY OFFICER, DEP t.ENT OF NATIONAL 

. 
DEFENCE, NAVAL SERVICE. 

Maiden name Dte of marriage and/or 
Ntines of Dependents Relationship of wife date of birth of childrefi 

mrs. Beatrice E F1ød, (f.) .. 

D.A. A.P. TOTAL 

iIonthly rat e:51. 12 35.OÔ *86.12 

TO Thom Paid .Mrs. Beatrjee E Friend. Addr 1140 dinburgh St. ,N.w Weatninater, 

Date of Enlistment: See other side. 
. B .0. 

Date of Discharge: Sea other side.. . 

Inc1u.iv date to Which DA and/or A.P. w.s Paid: 

The final deduction of Assigned Pay for *35. has been made for the 

period from 1st to 
30t__- of 

April 1945. 

Remarks: 

( 

V 

Computed by 

Checked by........22/,...... 

for0 Playfatr. 

Chief Treasury Officer, 
DEPARThrEN1T OF NATIONAL DEFENCE, 

(Naval Service). 

The Secretary, The Canadian Pension Corrunission, 

Toom 228, Daly Building, OTTAWA, Ontario. 



REPOP OF TI -F DEATH OF !N OFFICER, 1LAN OR BOY 

H.L. C. s)4! 
* 

j\j .F.RIEI].,.Jp.r4e . ,.. , ........ (Christian naiies in full) 

Rank or Rating . Te1eraphistOfficial 
No. 

V51 rc/' 
(If uiiorn, date of f± entry) 

Place of Birth ............. Date of Birth ................. 
Occupation in Civil Life ........... ......Religion Uiid,Citrh, 
Number of years serv-ice in the Navy (Long Service R.C.N., or mobilized service in 
case of R.C.N. (Temporary) or Reserve ratings . . . . . . ........... . 

At Sea. Date of death 11th April, 
Place of Death ........... . . 

Cause of Death . ............... . . . . . . . . . . . . . . . . . (If due to accident, violence or enemy action, particulars to he stated briefly) 
Hdgh9 odin premature, shrapnel driven through deck 
kJ]4ng tng,i,n qo icatio Mess Peck. 

(Neme T3 3. F.,R]BIND .Relationship .... 
relative or Address Edinburgh, 1EW WESTMINISTER, BRITISH COLUMBIA. 

friend 
( 

( ........ .......................... 
Date on which the above was informed by Ship .................... 
Date on which death was registe±'ed viith local officials . . . ......* . . . 

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, 

date on which the prescribed return was rendered to the Registrar General in 

London, Edinburgh or Dublin, according to Nationality . . . .......... 
Place of burial C.ty Cemetery, 

of Burial ?4t4 Apr111 1945. 
(if knowa) 

(if biown) 

Lication, Number, etc., of grave .............. . . . . . * . . 

(if biovm) 

Undertaker employed ....... .............. ....... . . . 

(if any) 

If borne for discipline only, date D.S.Q. or invalided 

The Naval Secretary, 
Department of National Defence, 
Ottawa, Canada. 

In all cases this Form is to be sent in addition to the Report by Telegraph required by the Regulations, 

Distribution: Pile, Imp. W.G. Corn., Dorn. Stat., Register. 

C.N.S. 1121 

CR 
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PROVINCE OF BRITISH COLUMBIA Reg. No. (Office use only) 
PROVINCIAL BOARD OF HEALTH-DIVISION OF VITAL STATISTICS 

REGISTRATION OF DEATH ____________ 
1. PLACE OF DEATH Name of Munici- (i L 

Nameof city or place................................................................pality (if any)........................................................................ 

Streetor No................................... 
____________________________ - 

(If death occurred In a hosptal or Institution, give the name Instead of street and number) 
2. LENGTH OF STAY In Municipality where death occurred 

I 
In Province In Canada (if immigrant) 

months and 

PRINT FULL NAME OF DECEASED Jea..Thoz,e.................................................... 
(Surname or last name) (Given or Cifristian names) 

PERMANENT RESIDENCE OF DECEASED: 
Name of Munici- 

Name of city or place........NeW pality (if any) ...................................................................... 

Street or No.......................... 
5. SEX 6. CITIZENSHIP 7. RACIAL ORIGIN 8. Single, Married, 9. BIRTHPLACE (Province or Country) 

(See marginal note) 
I 

(See marginal note) Widowed or Divorced 
1 (Write the word) 

..Scottish................................................D.c......................... 
10. Date of Birth Years Months Days If less than one day 

26................................191?. 
11. AGE 

2 (Month by name) (Day) (Year)..................................................................hrs. or..........._.min. 

Z 12. (a) Trade, profession or kind of 
work as spinner, grader, clerk, etc............itt..B&Lpei'.................................................................................................. 

(b) Kind of industry or business 
as paper mill, lumber, bank, etc....... 

(If labourer specify kind of work above) 

13. Date deceased last worked 14. Total years spent in 
at this occupation.........................................................................this occupation.................................................................... iif married, widowed or divorced give name 

of husband or maiden name of wife of deceased 

16. Name of 
(Surname or last name) (Given or Christian names) 

17. Maiden name of 
(Surname or last name) (Given or Christian names) 

18. Birthplace:- 
(Province or Country) (Province or Country) 

19. I certify the foregoing to be true and correct to the best of my knowledge and belieL 

Given under my hand at.......... , this....5tb... day of........Juu.,......................ig45.. 

Signature of informant.............Relationship to deceas 

...........1.... 

20. Burial, Cremation or 
(Month by name) (Day) (Year) 

Plce of Burial '1d.................Cemetery... (ieetsry................ 
(Municipality) 

21. Undertaker:- 

Marginal Notations (Office use only) 

MEDICAL CERTIFICATE OF DEATH 

23. DATE OF 
(Month by name) (Day) (YearT 

24. 1 HEREBY CERTIFY that I attended deceased 

lA S'*.4 1...1. ..., in 

I CAUSE OF DEATH 
DURATION 

Yrs. Mos. Dys. 

injury or complication which (a)....' 
caused death, not the mode of dying, such d 
as heart failure, asphyxia, asthenia, etc. ue 

Lthe14p 
Morbid conditions, II any, giying rise to imme- (b).......cL*n 

diato cause (stated in order proceeding due to 
backwards from immediate cause). . 

II 

Other morbid conditions (if important) con- 
tributing to death but not causally related 
to Immediate cause. 

25. If a woman, was the death associated with 

26. Was there a surgical operation?............................................................Date of operation.......................................................................................19............ 

there an autopsy?............................................ 

27. If death was due to external causes (violence) fill in also the following:- 

Accident, suicide or homicide?............................................................................Date of injury..............................................................................19............ 
(State which) 

Mannerof 
(How sustained) 

Natureof 

Specify whether injury occurred in industry, in home or in public place........................................................................................................... 

Coroner, etc. 

Address.....................,. 

28. I hereby certify that the above return was made to me 

(District Registrar) 

District Registration No..................................................................... 
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VS.2131OFFICIAL NUMBER NAME....RID......................................................................83 

(Surname) (Given N 

Ship or Establishment Rating 
From 

Remarks 
Day Month Year 

Over.y" 22... .12....42.. Div.,.$.t.....Vauc.onyer........................ .....................2. ....43.. Lct.ie...Serv1c.e. .................................... 

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

St..Bycinthe.................2.8....5....43... D4L.....28-543................................................ 

rans.....249.A...339.00............................ 

).R.D.....io....39....P3.................................... 

.R..D......Sh...56L...P29.................................... 

Stadacolia 9 3 44 ).R..D. JSo 90 P2 
LR..D....S1i...1Q8...P8................................ 

Qrkiiey.....................................2. ..R.D......248.................................................... 

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

Strathad.am......................19.....2....45.... LLD......#1.012....P&.................................... 
.11.e...On..Active...eryi.e... D.IScA .......................11.....4....45 

.................... C4stia..ty...L.s.t............................... 

at.ed......2.4SAk.239.7.. 

rhorpe 
ames) 

Character 

OFFICIAL NUMBER........VS2131 

Date Qualified Re -Qualified 
Efficiency Non -Sub. Iating 

Day Month Year Day Month Year Day Month Year 

Sat........31....12....44..... 

GENERAL REMARKS 

Wire. .Bet.Fi..iend.award.edthe 
Ca Ian....cat......the 

4inhurgh 
Street.,.New..Wesminate.,...B...C.................. 

.. [o.ther.:...Mrs....LW..Friend....1214.5th:..Ae., 

Tew...Westmint.er,....Bm.C......ia..award.e.d...the 

anadian.Memo.rial...Crss....t....d.at....the 

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

.........:::::::::::i::i::::::..........::::::::::::::::uL.. 

..:.... 



OFFICIAL NUMBER 
I 

FILE NUMBER . V5213-i OFF1C!AI NUMBER 

OF BIRTH....g4tk..February,.. .19.17................................ 

(Surname) 
(Given Names) 

PLACEOF BIRTH 

- New.We.strninster......................Province, etc................BC..................................................... 
ENGAGEMeNTS DESCRIPTION PREVIOUS SERVICE 

Date (in figures) 
Period Height / Hair Eyes Complexion Marks or Scars 

. 

Served in 
Dates 

1940....194 

Day Month Year 

42. IL Q. o Hze1... .22........12 

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

NEXT OF KIN RELATIONSHIP (in pencil)...................................................................................................................NAME (in peiicil)....................c........ _c - 

ADDRESS (in pencil): Street and No................/... .....)........... ................Pronce, etc..3( 
MEDALS, CLASPS. HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. 

Particulars 

______________ BADGES, G.C. OR G.S. 

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

v...- or G.S. Restored 

(in figures) 
Particulars 

Month Year 

3....43... ............................................ 

9....43... .................................... 

SHIP OR ESTABLISHMENT 

-- _______ 
L .I' .:..........................................................Date (in figures) 

III1Z. 
0.. LI...]L :.Z..... .IIIIII.. 

D T. .II.I.I::I: :: r:.... 

.--,---..I 
SECOND CLASS FOR CONDUCT 

From To 

H.Q. 35-60M-6-43 (609) 
N.S. 815-7-35 

Wt. 
No. 

Date (in figures) 

Day IMonthi Year 

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 

Particulars 

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

__________________________________ DayMonth Year ____________________________________________________________ 

DAYS FORFEITED 

Day Month Year Prison Det'n I Cells C. Power W. Trial In duff. Char 
IL .........ved. 

:::::::::::::::::::::::::::::::::::::::::::.:.:::::::.:::::::.::::....::..:.::i::::....::::::.::..:IW:::j::G? 

'.."AFpL1CATIO-N 

\ 9S74, 



S 

VERIFICATiON FORM 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAL., 

NAVAL GENERAL SERVICE MEDAL.. 

NAME IN FULL . . a -h. ' 
. 

RANK/RATING .... . .. . 

SHIP 
SERVICE 

f 

AREA 
QUALLF 

FRO) TO DAYS F]OM TO 19 

1" -______ ___ ___ 
ii ...___ 

__ 
ii 

1 _ii 

--1. 

IJERIFIEDBY VERIFIED BY 

/ 



VERIFICATi ON FORM 
UGN STARS DEFENCE MEDAL, WAR MEDAL, C.VS.M. and CLASP. 

*AVAL GENERAL SERVICE MEDAL (1915 

RAI/RATING . .. ... . ...U....SOFF,NO . .L11....... 
. .ADDRESS ... .. .... . S... - / / 

QUALIFYING PERIODS IN DAYS 
AREA 

L SP1 FROM TO 1939-45TLTIC DEFENCE .V,SSM MEDIL - 
F ___ _________ 

STARS 

MEDALS 

- 
/ 

1 
2 

- 

ELIGIBLE 
FOR AWARDS OF 

- 
YS - - /_ __________ __ ____ ___ ___ __ ___1939-45__ 
' 2-t 

V 

____- 
V ATLANTIC / _________ 

_________ __ ____ ______ ______I______ 
__t__ -I 

______ -- 
-____ 

- - __-- ___ - _________ 

____ ____ ____ 
PACIFIC ______________ 

- _____________ _______ _______ _______ _______ _______ _______ _______ _______ _________- 

DEFENCE ____________ _____________ _______ _______ _______ _______ _______ _______ 

C V. S M. 

"CLASP 

- WAR 1945 7 )--- 
V ____ 

- ________ - 
WAR1915 

VER IF lED 

/ 

- ______________ _______ _______ _______ 
- V 

VERIFIED BY . ........ . ' ' DIR, OF PERSONNEL RECORI>S. 



/ !, ;' 

I / 
ATTESTATION 

' 

NON.PERMANENT ACTIVE MILITIA OF CANADA 
)TIGTL. 

1. Surname? (Block letters) 
2. Christian 
3. Present address 

Phone No...........1918 .... 
Yes 

4. Date of Birth?.........................................5. Britisn suoject......................... 

. Occupation?... ......................................7. Religion?! ....church 
8. Next of K1r...........IEn..... Relationship ....Mathe 
Addressth.4!!.0 

10. Previous Naval, Military or Air Force Service 
(Give particuara, qualificatious, etc.) 

Nil 

/ CERTIFICATE OF MEDICAL EXAMINATION 

Height.....I........Weight............................Chest ................ min....ff 
Descriptive marks ................41!1!L......................... 

I have examined the above named man in accordance with 

for the and CJJ.C. 1937 Appendix V and 

laid down in Instructions 

L../DECrARATION TO BE MADE ON ATTESTATION 

I, the1 undersigned.I.es -h.O3Ii.........................do sincerely and solemnly declare 
that to the best of my knowledge and belief, the above answers (made by me) to the foregoing questions 
are true; that I am willing to be attested for the term of three years or until legally discharged, and do 
understand the nature and terms of this engagement, that I will safeguard all clothing, arms and equip. 
ment issuedto me nhd will return same when required, and that I 'ill report any change in address of 
myself, or my next of kin to my Commanding Officer. 

OATH TO BE TAKEN 
J'ames Thorpe Friend 

I....................................................................................................................do sincerely promise and swear 

(or tolemnly declai' that I will be.faithful and bear true allegiance to His Majesty. 

o7q4rtn:ss 7 of Man., 
Dated this....day 19ó .aV/.) 

CERTIFICATE O*'ATTESTING OFFICER 
The recruit above.named was cautioned by me that if he made any false answers to any of the 

above questions he would be liable to be punished by law. The above questions were then read to 
the recruit inmy presence. I have taken care that he understands each question and that his answer 
to each question has been duly enterd and replied to, and the said,jecruit has made and signed the 
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Statement of Services 

Promotions, Reductions, Transfers, CasualtieS, Effective Authority Signatures of Officers Certifying 
Annual Training, Qualification Certificates, etc. - Date for Entry Correctness of entries 

Accepted for Service with effect fromj 3 - - 
lj 

Officer 

BLAIR CAMp -- Aug. 25 to Sept 6 

j4/. 

. 

I3,o- 

U4:. tonn /doys to -: -4L 2nd i. W.R. I I O;r No. 

.t/Ztvt/ 49 tQI&(-' 1'-/ - 

L.N QT..inin /'dziysto 31. -42. 2ndBn.\VR. I!etNz..9.. 

H 

2 

O5 Lr.1 pr.t2'pi5, 

Medals and Decorations 



N.S. 113 - F. 1617. 
yi13L1 

1 

ain rttticatc 

tit t to 1ittt 
that 

Rating n.., !..Official Number............ 

has passed 

THE EDUCATIONAL TEST, I , R.O.N. 

held on................................March.,1-24........................... 

For advancement to Petty Officer 

C., R.C.N. 
Director of Naval Education 

Naval Service Headquarters 

Ottawa, this..................................day of....................1943... 

C.N.S. 2431 

1OM-5-42 (4453) 

N.S. 815-9-2431 



BRANCH. 

. 

THE_FOLLOWING Q,UESTIONS MUST BE ANSWERED UYESII OR It1\0II 

Para. I 

Have you ever, at any time in your life, had any of the following: 

Rheumatism... .Sore Joints-,Pleurisy.'.Tubercjflosjs--;- 

Bronchitis. .Asthma.7..Heart Diseases...Kidney or Bladder 
Diseases. :T7,3tomach !ntestinal trouble. -.Chronic Indigestion 

..tomach Ulcer.:,Rupture...pi1es...varjcose Veins... 
Trouble with your feet.,.Nose troubie......Ear Trouble.... 

Eye Disease... '.Fits....Dizziness.T..Nervoug or mental disease 

T. .Gonorrhoea. .T.Sy-ohilis. . 7.Skin trouble. .. ..Alburnin in 

your Urine, .7Sugar in your Urine. 

Para, II 

Have you ever worn glasses'..Have you ever been in hospita'.. 
Have you ever had an operation.....Have you ever had any broken 

bones. ,, .Have 'iou ever had a dislocati .. ...Have you ever had an 

injurtd..Have you consulted a doctor in the last five years(!, 

Have you ever been rejected for Life Insurance.-.--.,,.? 

Have you ever received compensation from any Workmante Compensation 

Board.Have you ever received a War Pension..Have you ever 
been rejected for the Navy, Army, or Air Force......? 

:..y members of your fsmily ever had any of the following: 

t-(U)S1S. .' ,Diabetes. -Asthma..'--- Nervous or Mentsl 

.L)J.seaso .. 
DETAILS: 

. . C) 

pV4) _ - 
' 4U1 



IEB. 

113-F. 1617 th Jenuary, 19143. 

MEMORANDUM: 

ooueirnt of the undermentioned ratinrs 
in the Division, is approved: 

AIv 

FPITND, Jms Thorpe. 
RATING 
Yi!Emn. 

O 

V52131 
DATE 
22 -l2 -I-2 

WHITLA4, Wm.Kenneth. V52132 21121-2 
SCAIFE, Raymond Sidney. Ord.Smn. 152133 15_12_14.2. 

MacGO1AN John. S.B.Prob. V52134. 2l -l2-42. 

MaoICCHNE, Donald C. Ord. Smn. '152l3 

STRILOHUK, 1alter John .R.A.5/c. 152136 l3 -l2-112. 

MURCHI SON Norman Alfred. Stwd.Proh. 152137 l7-12-1-2. 

IEGJWGHLN, Percy G. S. Ord.Smn. V52l3 17l2_1l2. 

BAKER Albert Lloyd. Ord. Smn. V52139 l_12142. 

SOLBG, JCr1 JQhn. Ord.Smn. V5211O 1_l2_12. 

HOUL1 Achifle t,arnbert. Ord.Smn.j V52lIl l_l2..142. 

HESLOfJ 1Jm. Edard. Ord. Srnn. V52l4-2 17-1 2II2. 

GREGG Albert Crawford. Ord.Smn. V52l3 l. -l2-1-2. 
BURTO, Leonard Francis. Ord.Sn. V52114 17-12-42. 

BY ORJJSR 

for 
SECR!TARY, NAV1tL i3OAflD,>. 

The Cornrnndin 
TI M.C.S Li-. 



M.F.B. 371 
300M-7-41 (1087) 
H.Q. 1772-30-164 

REPORT ON INJURIES 
Other than Wounds Received in Action 

1. Certificate to be signed by injured officer or soldier: 

I.........9239 .FrIendgaines .Thorpe 
(a) (number) (b) (rank) (c) (surname) - (Christian namc in full) 

hereby declare that the injury sustained by me 
(d) (unit) 

did* 
on the........ 1942. ........................ occur while I was in the performance 

(e) (date of casualty) 
of military duty. 

( ) (Signature of officer or s Idier) 

19th 1942 
(station) (date) 

p 

2. (a) Description of injuries............ 

(b) Are the injuries serious or of 
) 

such a nature that they might t........................................................................................................ 
be the exciting cause of dis- 
ability later? 

(c) Whether admitted to hospital 
} 

C. 

(d) How long before initial treat- ? 

ment was given? 

Date Signature of medical officer... 

3. Short statement by injured person of the circumstances of the injury (wee instruction 5). Signed 
statements of witnesses, or of persons to whom the injured person may have mentioned his injury, 
to be attached (see instructions 3 and 4): 

EJoo otatcraent of Injured peroii and witncOo at - 

0euit of Inqiry held at fleorvo Force Cp, Vorno 
B.C. 25th. July 

On 24th. uly 1942 at oxnat ely 1050 hours I was one 
ngaged in a practice exercise on the bayonet a sst1 ffatthe Reserve Force Camp, 

Vernon, B.C. As I jumped intg..the final trench of the assault course I felt a sligItpainthe stomach. The pain increased and lowered to the vicinity of my groin and 
upon opening my trousers I felt a 1uip rising in my left 
groin. Sergeant Jenkins then examined me and arranged for 
my removal to the medical e I received prompt and efficient medical aibn from Major G,S. Purvis, M.O. 

N ('ames T. Friend) 

*Strike out whichever is not applicable. 



- 4, 

2 

4. Statement of Commanding Officer: 

(a) Was the individual in the performance of military duty?........Ye 

'(b) Nature of duty..........ft..YQt....T.i?Xg 

(c) Was it incurred in a game or other form of physical recreation definitely organized with 

the approval of the unit commander?...............NQ. .................................................................. 

(d) If it was incurred on leave, was such leave with or without pay? ............ 
(e) Was anyone else to blame?.................................................................................................. 

(i) Whom? 

(f) Did the injury occur on military premiss and if o in what part of sich premise?: .......... 

Pve...pçe .Qp.. B.C. 

(g) Court of Inquiry: 

(1) Has one been held?.............Yes.................................................................................... 

(ii) Will one be held?.......................................................................................................... 

(iii) Date and place 1942 
Vernon. B.C. 

Date August 1 9tn. 1942. Commanding 
(A .T .TWiS Tn. i or M ,c. 
Bn. Westminster egent. 

5. Remarks of District Officer Commanding or Division Com a der: 

Date.....i942...................ncur ...................../ 

for Br' adler 1/c Adminlstratlon 
6. Received by N.D.H.Q........................................................................................................................ 

7. Forwarded to 

INSTRUCTIONS 

1. This form is to be rendred wjthim48 hur after the event n all cases of accidental or self- 
inflicted injuries to an officer or soldier involving: 

(a) death, 
(b) absence from dutfoi' 48 hours or more, or 
(c) absence from duty of less than 48 hours when the medical officer should invariably be con- 

sulted as to whether the injury may be the exciting cause oX disability later. 
(d) in all accidents involving personnel whether there is evidence of injury or not. 

2. A separate form is to be used in respect to each individual affected. 

3. This form is to be rendered notwithstanding the holding of a court of inquiry or investigation. 
If a court of inquiry is held a copy of this form is to be included in the proceedings. 

4. Full statements are to be taken by an officer from the witnesses of the accident or, where there 
was no witness, from any persons to whom the injured officei or o1dier xiay have mentioned his injury 
immediately áftér the occurrence. Thes& statëments, when obtainable will be' signed by the persons 
makingt'hem, and by the Officer who takes them, and will be forwarded with this form: Where it is 

intended to take disciplinary action, duplicates of these sttements should b4e retained4 by the unit for 
use in lieu of a summary of evidence. ,. 

5 Where it is possible to obtain it, a statement fiom the injuied officei oi soldiei will also be foi- 

warded This, however, should not be used as evidence against him in any subsequent disciplinai y 
proceedmg 

6 This form will be piepared in tiiphcate, one copy to bc ietained by the unit and the two 
other copies .to 'be fOrwardd to N.D.H.Q.', through the usual channels. Whér a Court of Inquiry 
is held the copies to be forwarded to N D H Q will be attached to the proceedings 

SPECIAL INSTRUCTIONS AS TO EVIDENCE IN CASES OF SELF-INFLICTED WOUNDS 

7. in these cases the statements mentioned in: paagrplis 4 and 5 abov.é should bring out all 
material points, e.g., statements to the effect that the witness was wTith the accused standingS on the 
fire tei3 (or' sitting in a 'dug -out) 

; 
'that the accusd was cleaning his rifle; position of safety catch, 

magazine, etc., if known; muzzle of rifle on toe of foot; hand on muzzle; that accused pulled trigger; 
that the rifle was afterwards examined and an empty cartridge case was found in chamber; that accused 
was seen to be wounded what, accused said (" I have shot myself," "I did not know it was loaded," 
etc.). 

8. An officer or a soldier is specially trained in the safe use of his rifle and revolver, and evidence 
of any neglect of the ordinary precautions as to their handling in such cases usually has considerable 
bearing on the question of negligence. In cases of wilful self -wounding the fullest possible evidence 

should be obtained; unless the evidence is conclusive this charge should not be used. The charge will 

therefore usually be laid under section 40 Army Act-" Conduct to the prejudice of good order and 

military discipline in wounding himself through negligently handling a rifle," and an alternative charge 

to this effect should he made, even if the accused is to be tried, under section 18 for wilful maiming. 

G 



LA/ C 

Dear Mrs. Friend: 

REGX STRED 
AIR MAIL 

FILE i'O,: j,S. V-52131 PERS.(%1) 

20 April, 19)45. 

Further to my letter of the 13th of April, 

19)45, in a very brief report which has now been re- 

ceived from the Canadian Maval Autbrities overeas, 
it has been learned that ycur husband's body was rec- 

overed, ftc funeral was held at 2:30 o'clock in the 

afternoon, saturday the 1)4th of April, l.5, from the 
private chapel of Messrs. D. F. . Ireland and Company, 

Funeral Undertakers, i6 Lisburn Road, Belfast, Northern 

Ireland., to the City Cemetery, Belfast. 

It is understood that your grave 

will, be. cared for and. temporarily marked with a specially 

designed wooden cross bearing hi official particulars. 

While the Imperial lar Graves Commission is the author- 

ity for permnent1y marking by the use ef. a uniform type 

of headstone the graves of His Majesty's forces who die 

on active service, it is understood th;t due to 'ar con- 

ditions these headstones cannot be erected. at the present 

time9 

May I again express the sincere sympathy of the 

Department in your bereavement0 

Mrs. Beatrice Friend, 
1)410 Edinburgh St., 
Tew 1'lestminster, B.C. 

Yours sincer ly, 

c/ -/ 
SRCREARY,I' NAVI BOARD. 

(r 

Despatched b 
Sec. N, , 

k- i-7 
yS 

/ d7 



NS. V-52131, PERS.(N) 

22nd May, 1945. 

THIS IS TO CERTIFY that according 
to official information, James 
Thorpe Friend, Telegraphist, Official 
Number V.52131, Royal Canadian Naval 
Volunteer Reserves was Hued on 
active service at sea on the Uth of 
April, 1945. 

SY,VAL BOARD. 



.' 1 . -' 

IN REPLY PLEASE QUOTE 

&partment of attonat act cnce (N) 

P;o 7668 
CANADA OT.1194.5... 

In accordaioe w.th Naval Order 
No. 39, it i.s uotif.t or your . 

inforniation that the fbUowing casualty \ 
in the Naval Farces of Oarida has been " 

reported: 

IALI'E RPJNK/RATING PLACE, flATE & CAUSE 
No. O pE/2H NDT QF KIN 

FRIEND, 3èmes Thorpe Killed on active service Wife: Mrs. Beatrice Friend, 
Telegraphist, O.N. overseas. Date of death 1410 Edinburgh Street, 
V-52131, R.C.N.V.R. will be reported later. NEW 1NESTMINSPER, B.C. 

ALL0TL1ENTS IN FORCE 

IN FAVOuR OF MOU1'T INITIALS 

Mrs. Beatrioe E. Friend, (wiTh) D.A.$51.12 *86.12 M.H.C. 

1140 Edinburgh Street, A.P.*35.00 
New Westnhinster, B.C. 

WILl4; No Record. 

Yours 

for 
SECRETARY, NAVAL B01RD. 

;4iistrator o Estates? 
Estates Branch, 

Department of National Defence, 
0 T T A WA. 

D 2258 A 
I000M--11-40 (7829) 
N.S. 815-5-2258 



- IIS V-52131 D 54 

Mry l7thl91 

The Assistant Mane':r 
The Prudential insurance Company of America 
Newark N.J. 

IND JThori 
V...52131 

Tear Sir: 

In reply to your 1etter of the eleventh instant 
I ha -e to inform you that ccordn to the oasilty 
notice received at the DirectoratE there is no record 

of any service will on file at Naval Service ieadquevters. 

The deceased w. lost oversees and we shE-il be ob- 

ilged to ait the probable c'livery of his Dersonal 

effects h're in order to determine whether ny :il1 

may bE amonrs t them. 

We hve not yet h n opportwi5.iy of rec a 

r port from the next of kin, a. widow Mrs. BeatrIce frIend 

of llO Edinborough Street, New Westminster. B.C. to 

Indicate whether she knows of ny will but e prese 
that you h -ye been Th comrnimiction with her, 

liors faIthfilly1 

of Estates 



- Q4WN &V QFI QVBA 

i3Ri NO.1 2i5/I? 

J Friend. Tel. - V 52132 
IWIE R4NK/RATIN O,N. 

QNTITY - DENATION DESORIPTI 

1 attache case containing: 

1 writip.g case:1 propelling pencil,2 coins,1 notebook 
7 post cards,22 snapshot s,map of edinburgh,1 RCNVR crest 

2 writing pads 
1 photograpgh albuni 
2 photographs in folder 
3 posters A Id 
1 pen and. pencil in case r I J, 

f 

3 pennants 

3 metal strips 
1 white silk scarfp 
1 glass 
1 dirk 

/4) BRANCH 

MJN 27 

H.Q. 
OTFAWA. 4 

Oerb±f e _1__4 

A/LIEUT. CANP&1L2. 
NAILAL ESTATF OFFIOER OVERSEAS 

Da1e JUN J 194b _______________ 

I 



1epartnient of JationaI ftnce 

Jatiat 'crbtce 
CANADA 

ttatua, Caiuba. 

OUR FILE 

YOUR FILE.........V52131,. 

______________T________ 

J. YRIEND Tel. ON V.52131 

Enclosed herewith are reserved effects of the above-naned. 

deceased Canadian Naval rating, as listed below; 

Personal Correspondence and papers 
19 snapshots 
i6 negatives 
1 Foreign bank .aote 

. Canadian cents 
1 brown 1eathr wallet 
1 exposed film 
1 Wrist watch with silver bracelet 
1 Vest pocket Kodak series III in brown leather case 

Director of Estates. 

rLS. 815-7-1010 



TO: D.N.P,A. "G" 

W.S.G. ApplicationNo. 

FILE NO.1.S. 
'J - 

WAR SERVICE GRATUITY" 

COMPUTATION_OF SERVICE 

p oti / tA / 
SURNAME CISTIA.A1S () dFICtAL RA.1X OR RATING 

IN FULL DMBER O1 DISCHARGE 

CAUSE OF DISCHARGE:I.S)k.4 Qf1iC4 A4Co.eL&i.-i 

_________ 

.17' 

TOTAi SERVICE . / 

7' 
Date of Active Service 2 -c4 -r 

7' 7 7 

Date of Discha'ge ,1 

Total No. of Days 7 ? 7 

Less non qualifying 
servi.oe 1j1k 

OVERSEAS SERVICE 

% Total No. of Days 

# Less au*iifying 
service 

Rcord of Service in other Forces (per Naval Records) 

Branch of Service 

LII. 
Date o Activo Service /1 

Date of Discharge 

& % Overleaf 

Total. Days.2 

Total Days 2' 

for (H.B Money 
Payr. Ciidr. R.C.,NR. 

Director of Personnel Records 
DATE :j!.J4 - 

tt F. 



NON QUAIYING SERVICE 

(#) 
Date_______________ Reaacn__________________ No. of Days 

H H H 

Pt PP II 

--:----_l-_--- 

I, PP H 

Pt U It 

ti H Pt 

Pt H Pt 

Tota1 clays _______ _______ 

(%) 
OVERSEaS SERVICE: 

Where Serving Fr 

'1 tcL44" 

4 Lt 

fr, 

No. o± Days 

3 sI 



. 

. 

. 

. 

. 

. 

. 

. 

.. 

. 

.1 

. 

. 

. 

. 

. 

Ic1 

DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

'4 STATEMENT OF WAR SERVICE GRATUITY 
EASED n Thorpe NAME) REGISTER NO. 973 (CHRISTIAN NAMES) (SURNAME)/ 

FILE NO. .V,.j.,t? 31. 

PAYEE Kr'. trc Frtnd, DATE27th 
ADDRESS 

1!' ttnbtirth t. SERVICE NOY52i31 
Nw !'ttnnter, .C. FINAL RANK OR RATING 

DATE OF TERMINATION OF OVERSEAS SERVICE 11th Api. 
* 45 DATE OF DISCHARGE 11th A1 LP3 

A. TOTALQUALIFYING SERVICE 
I $ 

NO. OF DAYS??? FQUALTO 25 COMPLETE PERIODS AT $7.50 1$7. 50 
B. QUALIFYING OVERSEAS SERVICE 

I 

NO. OF DAYS 39 LESS 27 INELIGIBLE DAYS, EQUAL TO 371 DAYS © 25C. PER DAY 9'. 75 

.. 

. 

. 

. 

. 

___ . 

DEPENDENTS'ALLOWANCEINISSUETOYOU$_OF $ =$ 7 9 TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

- - . 
CERTIFICATE I CERTIFY THAT THE AMO NT HAS BEEN CORRECTLY COMPUTED ANp.IS PAYABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGU4ATIO)IIS ISSUED THEREUNDER. 

L1_,...TREASURYDATE 

SERVICEREPREAVE 
ir. Naval. P.y A jn. 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 2.00 SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY 'MI*I $ .1.3 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ 'I 17 $ 1.70 
TOTAL $ 5.0$ X7=$ 35.6 

NO. OF DAYS_- 35.56 
183 

D. WAR SERVICE GRATUITY 

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

AND ASSIGNED PAY $ Nil 
OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS - 

77.3I1 

357,59 



STATh1ENT OF WAR SVICE GRATUIT 
.Decesed ertS mO 1L4MES T//1t'P, 

if (Christian Names) (Surname) 
1 

avee i''i'' rd 4. 4 1'"1M0, Repister No. ,9ff7$' 

ddi'ess 
I4/O 24-4 

7'tL,ti AI& vJ. /3 Service 
Final Rank or Rating 

.: te al ati Lr ________ 
L OULP'I( )JRVIC 7 " / 

1o. ;f days77equa1 to$omplete reriods at 7,5O /f7' 
1 _________ ____ ________ 

- 

To. of daysless ,27ineligible days eaual t7/days 25% er day 92. 7$ ' 

O.SPPLEiIENT 11iSSSfICE ---------------------- 
DAILY RATES AT DISCHARGE 

Pay 
Subsistence or Lodging ). 2$" 

and Provision Allowance 
Additional ay g 

/ - 
/ 

Dependents' Allowance 1/30 of q7./2:; / ô 
/ 
A7 33 

No. of days 3_9t/ 
l3 

D.VAR SERVICE GRATUITY 

ED1CTIONSOVPAYMENT bF PAY AND ALLOWkNCES 3 - 
ALLO1TANCE 

AND ASSIGNED PAY 

______________ OTH.R DEDUCTIONS __________ 

X?3.-r 

7 $9 

TOTAL AMOUNT PAYABLE - -77 
WOThffoWfI --____ - I 

)ependents' Allowance in is you $ of :; 

Total Dependents' A1lo, in issue 

CTIFICATE: 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 regu1ttions issued thereunder, 

Treasury ________ 
Dreared1yUheced 

L 
CiTeced by 

i 

Dt 

_____ _________ 
Service Representative 

D.:.2,A. C1-TC f 



.ICTLARS OF DEAD OR MISSING PERSONNEL 
fl 'IiREGARD_.?O PAYEN1 OF WAR SERVICE GRATUITY 

Name of Rank or 
Deceased Merberga FIFiY Rating_f. O.No. VL3! 

1. Deoendents' 411owance 
an'- Assicned Pay in D.A.jf. /2 
force a date of death: igiô / oL-J .z A.P.3 ____I _______________ 

D,A. ____ 

A.?. 

. 7onrion awarc9ed or 
eig nwarde9 to: 

rr Srvice Gratu 1'T 

A)licatjon( s) receIved. 1iiL. FRIEND 
f r or: 

,, 

it4) J4iJ0k 
In accordnce with the War Service Grants Act, l9U4 (Part I, 

Clause !4) and Dtrective dated 16th Decerber, 1Q44 issued under author- 
iy of the Minister f Veterans Affaire, application(s) for War 
Servioc Gratuity in respect of the service of the above named deceased 
r.erber may be dealt witn as follows: 

() To be aid to: 

f -kw. . FR iWL 

- and - 

In the 
proportion of: 

/ 

To be referred to the Dependents' Allowance Board for decision 

to deendencT within the sp'it and intent of the War ServIce Grants 

A., observin this applicatIon(s) is classed under: 

Group "3" (ii) 

Grup ,,C of the above mentioned Directive. 

at - i-I ____ _______________________ 
? ___D.N.?.A./ (C-) 

/ \! 



STATEMENT OF ACCOUNT 
/ 

True extract from the ledger of H.M.C.S. ". 1'1T?4.................................." ending....30............................ 

List..2 ....No....................(Name)...IENP,. t'8.fl1..Rank Rating.................No.Y31...... 

When entered.. .F9Th1erBopkDate of appearance. .1 .4PV.l..194Whither discharged.......................... 

$1 c. 

CREDITfrom former 

Pay as..............................from.. ........... to.30...4p,1...........(..3P...days at $?.9O...a day).......... 
(Rank Rating) 

TO V1/T.." ....1 .4pl...........".304p]..(.30 " .05 
" 

( " '' 

( ) 

.................................................................................(.........................." 
).......... 

KitUpkeep Allowance..............................L ............................................................................ 

OTHER CREDITS' ............................... 

.......crediflMarch .Quarter ...rs. 
Total credits............. 

DEBT from former account............fZQn1ormx..Book. plus.. Odey..Ba1an...Ir.. 

PAYMENTS:- 1st 2nd 3rd 4th 5th 

$ C. $ C $ C $ c $ c. 

1st month........................Stra.th darn .Cont..ayApr..........................................Total.................... 

3rd mnnfh 

6000 

3.67 

7. 79 

7Z.,f76 

....................... /c 
Pension deduction (Officers) charged to....................................................of................../..4. .. ........................................... 

..).................... 
OTHER CHARGES....................0. Qi?,1..Reip.t..No....L.L...69............................ 

R. 
IEDGRS! 

Total debits 71. 

- - 
Balance Cr. or Dr. F. . i. il... ... 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above......................................... 

NOT 
VICTUALLED LENT, sc OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL. etc., 
IN WHICH BORNE 

-- 
FROM TO 

Date....................19..5.. 
C.N.V.R. 

CCOUNTANT OFFICER 
C.N.S. 2426 

iO1-12-.14 (1272) 
N$. Th70-S. 2426 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

tAVY HG 

Name No 
Surname Christian Names 

Rank Unit Date nf Death 

Date 

AMOUNT 
L.P.0.....................s 183.05 

Other Credits........ 

Total......................183.05 

Prov.Dis. 62.05 
This 12.1.00 

AUTHORITY 

F.E:IO. VOTE PRI OBJ. AMOUNT 

9999 731 00 00 001 I121.00 

CLASSIFIED BY EXAMINED BY 

For Chief Treasury Officer 

DISTRIBUTION APPROVED 

, 

o1on 
Director of Estates 

AUDITED FOR PAYMENT 

IZED 

OM -g45 (7816) A. 

H.Q.1772.45-27 For Chief Treasury Officer 


