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1 .i , 

OCCUPATIONAL HISTORY FORM / 

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 
MI'FE ON DEMOBILIZATION AND REHABILITATION A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN IN[.IAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HEL ) THE COMMITTEE. 

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

Spction A--GENERL 1NFOMATION / 
7 

' /" i . . 
BLANK 

1. (a) Print name in full.............................................................................(b) Reg'I. No..................................... 
2 (a) Arm of service (b) Unit " (c) Rank 

,f (b) Have you , (c) Place of residence 
3 (a) Date of bIrth dy dependents? at time of enlistment 

4 (a) Place of enlistment 'a 
* 

(b) Date of enlistment ' 

Section B-EDUCATION AND TRAINING 
5. (a) State age on 

, 
(b) Were you attending school 

finally leaving school......'............................................or college up to the time of enlistment?................................................................ 
6. State definitely highest standing reached at public, technical or high school ,. 

,, 4 
(for instance-"4 years, Public School", "two years, High School", "Junior /r4/' (/ 
Matriculation", or "4 years technical course in printing", etc.).......................................................................................1... 

7. If you attended a university, give name of 
universityand 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?............................I. 

.... 

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

WORKING or NOT WORK- 
ING at time of enlistment. 
(Enter here only "Work- 
ing" or "Not Working", 
as case may be; particu- 
lars are asked for below).......................... 

(b)At time of en- 
listment of what 
trade union or 
professional society 
were you a member? 

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

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

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

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

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

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

15. Give details of last 
employer, if any: 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of business.....................................continuing 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 EMPLOYR UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO21 

18. Name of employer..................................................................:.....Address......... 
19. Nature of employer's business (for instance, "farmer", or "building 

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

specific occupation......... .r:..." 
...this occupation with any employer........'.................................... 

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

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

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

24 (a) Do you wish to engage (b) Do you feel competent (c) If so, in what / 't 
in farming after the war?..................';....to operate a farm?..............................kind of farming?............................... 

25. (a) Were you / .. (b) How many years' actual ;:... (ç). In what provinces ..../ / 
born on a farm?..........farming experience have you had?...........2........did you have experience?................ 

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

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

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

JJ,tJ 
DATE...........................................................................194 

SIGNATURE...................................................-......................... 



1. 

MFJORANDUM FOR 

r.s......Mar.1a, ..J......Tai.te.ner............. 

.etho. ,...Aib...ta 

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

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

P.64 
Any further communication on this subject should 

be addressed to:- 
THE ADMINISTRATOR OF ESTATES, 

DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q.N....3?1fP...PD 

DEPAR 0 ATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

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 

o...L.3.12.6.5.......L.QLL.R,....................................................... 

it is necessary that the requisite information regarding the deceased and his relatives 
should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest, Local 
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com- 
plete and sign the Certificate. This form should then be returned to the above address. 

A deceased's Service estate, the administration of which is the responsibility of 
the Estates Branch, consists of any balance of pay and allowances at credit, cash on 
hand and the personal effects which are under the control of the Service authorities. 
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to 
obtain through the Courts Probate of the Will, or if none, Letters of Administration 
of his estate. 

In addition to the administration of those Service assets, the Administrator of 
Estates is authorized to withdraw into Government account any funds (within a 
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other 
financial institutions in Canada and Overseas, without expense or trouble to the 
person(s) legally entitled to the estate, and to distribute such funds at the same time 
as any balance of pay is distributed. Also, War Savings Certificates and Victory 
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or 
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and 
Bonds should not be forwarded to the Administrator of Estates until they are requested. 

If there are other assets which necessitate an application for Probate or Letters 
of Administration, the Administrator of Estates may transfer and hand over the 
Service assets to the executor or administrator appointed by the Court so that all 
the estate, Service and otherwise, may be dealt with as a whole. 

The information given by you on Pages 2 and 3 of this form is therefore of import- 
ance in determining whether or not the deceased's assets are such that they may all 
be administered by the Administrator of Estates to the person(s) legally entitled, 
that is, vithout the need for Probate or Administration. 

If there is insufficient space for complete particulars to be given opp e any 
question on Pages 2 and 3 of this form, the space under "additional r rks" on 
page 4 should be used. 

p 

V 

(HIR. Wade) Cdr. RCNVR, 
p4r/JN for(L.I. Pirth) Lt. -Col.. 

Administrator of Estates. 

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

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



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS ' 

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

Degrees 
INFORMANTS STATEMENT - 

of RELATIVES 
Rela- 
tion- required to be accounted for 

NAME IN FULL ADDRESS N FULL 
of each surviving Relative, opposite his 

ship of any Relative, if any, in each degree Age or her name, and date of death 
specified of each deceased relatwe 

None 
1 Widow of the Deceased.................. 

2 Children of the Deceased and 
dates of their 

3 Father of the 14th Deoeniber 1918 

4 Motherof the T.Taitinger 46 Claresholm,Alberl 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Donala HaI'I$ Taitinger 21 In C.R.Navy 
Robert William Taltinger 16 Clareshoim, Albert 
Kenneth Ray Taitinger 5 Claresholm,Albert 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

Mary Lou Taitinger 15 Claresholm,.Albert 
Lois Marina Taitinger 9 Claresholm,Albert 

7 
Names of brothers or sisters (whether 

of the full or the half blood) of the Names and ages of their chLldren Address of their children Deceased, w/u are dead, and date of (if any) 
death of each. 

None 

a. 

a. 
a 

a 
a 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

S Full names of the deceased 

9 Date of his birth 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

NorrisiBenjamin Bailey 

18th Tune 1918 

Never Married 

At Lethbridgberta on nOotober 1917 
PARTICULARS OF DOMICILE 

12 Place where deceased was born. Marath in Alberta. 
13 I State, in order, the Province, State and/or Country in which he () All his life in Clareshoim 

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

14 Nature of employment before enlistment. 

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

Farm work Taxi Driver and -at-No.15 iirport, Clareshoim-- 
He owned no real property 

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

PARTICULARS OF ESTATE 

17 Did heleavea Will? He told ie had.If so it is with your 
___ __________________________________ Department 

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, Not that I know of. give name and address of bank, etc. and the amount on deposit. 

20 Amount of War Savings Certificates held by deceased. 1 for 45 . 00 

21 Amount of Victory Loan Bonds held by deceased. 1 for 50. 00 

Crown Life Isuranee Coy,Policy 
22 If deceased had life insurance, name companies and amount 

payable under each policy and the person named as beneficiary No. 301, 699 for 131O. 00 
there. Describe other assets, if any, and estimated value thereof. Value the amt of premiums paid 

23 Is application for Probate or Letters of Administration No. necessary (see page 1)? 

OTHER PARTICULARS 

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

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

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

He had no debts that I know of. 

No. 

(No'rE:-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elswhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable by 
the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



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

Iawful...arid...natural..mo.ther...........of the deceased. 

Signature 

Magistrate, Commissioner Informant or Notary Public. 

Qlare.sh.olm,...Albert.a ...........................................Address 

CERTI FICATE 

I hereby certify that, to the best of my knowledge and belief....Mar.1.a...J...T.a.ltinger............ 
tnother 

See above. - is the*1aw.u1. 
. and.. natural...............of the Deceased 

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

Dated at...O1aQ$i.Q-1U....this.....12th........day of.. .flI7.....................................19..4 

Signature of i4 J\7Ct/ Public in ena' for the Pmvinc.e of Alberta 
Priest. Magistrate. I'W" ' ualification commissio or 
Notary Public 

Address...........................Olal',e.ShQIIfl, . . .,A1b.r.t.a............................................................ 

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 



4 

N.V.5 
2. LL 

50M-1-41 (8973) 

N.S. 815-11-S 

CANADA 
Thi ATTESTATiON FORM 

(HOSTILITIES FORM) 
., 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER 

NO..................... 

CHRISTIAN NAMES MARRIED, SINGLE OR WIDOWER.... 

PERMANENT ADDRESS RELIGION 

cLREsH0U, Aierta Pentecotai 

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

18th June, 1918 Town O1archo1 
4Original Nationality of: 

Father Drjt oh 
Mother Irish 

County 

Province A,1be:ta. 

Mo the r, 
Mr Maria J, 
same address 

41f not the son of natural born British parents, particulars to be given at foot of next page 

(A) PERSONAL DESCRIPTIOI ON ENROLMENT 

TAI TE1\TGER, 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

78 
Inflated................................................ 

Light 
Inches Deflated............................................Brown Grey D:1k Scars on forehe 

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

EDUCATIONAL STANDING 

Grade 11 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Taxi Driirr 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTA?t3LISHMENT, 
AT WHICH ENROLLED 

20th M,rch, 1942 Ord SeamaLl CALARY 
DIVISIONAL STRENGTH RCN.VR (T) 

(B) DECLARATION TO BE MADE BY APPLICANT 
I hereby declare as follows:- 

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

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

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

* 
l*Jrx........................................................... 

*Cross out Clause not applicab. 4 Peoflfl- Records 

SERVED IN RANK FROM Dsofl 
= 

Noted Reord2 

Index 

(c) I have never been rejected for or discharged from any of 
account of unfitness. 

(4) That the particulars contained above are correct and true according to 
and belief. 

Unemployment. Insurance Boo i 

# Father born. In Aiierica, 

3. Nofl-SU). LFU 

y 

. Stati'. . . . . 

BO ts For'ces on 

7. 
Lg be ip qlow,lcdge.... 

DAU /. 



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

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

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

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

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

Dated this...............?.P.t1.......................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.......... 

March 1942. dayof............................................................................................................. >i 
Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

I fl.....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.... 
.....I. ..... 

Witness -4"-. .......... . 

Date Rank...............14 
eut enant.F .0 

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 Division of the R.C.N.V.R. 
or in the appropriate official documents. 

Attesting Officer. 

R.C.N.V.R. Division 
191.........(or other establishment)............ 

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

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

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

This is to acknowledge that I have not been induced to 

enter the Branch of the Naval 

Service by the prnspect of being transfcr-ed at sonie future 

1ate to another B:an 

..... 



S F.M. 82 
MILITIA ACT 

National Resources Mobilization Act, 1940 

ENROLMENT 
NONP?ANENT ACTIVE MILITIA OF CANADA 

4" JJ REGIMENTAL NoJ?4 
Militiataken On StrengtbtA.4 -- 
1. Surname (Block Letters): I_I-------------------------------- ------ 

2. Christian Names (In Full) - 
3. Present flddress------------ey%.Cs44(,-eWL - 

4. Place of Birth-----iIDate of BirthL/&/(r--- 
5. Religion ----------6. Occupation'l -?'---- 

7. Next -of -Kin_ 

1.. 

8. Physical Description: HeighLt2-----------------------Weight-----/3.4 

Color of EyesL3_.e----Color of HczirJ '2'2tU)1 
9 Preference, if any, for Naval, Military or fl.ir Force Service. (Give 

particulars, qualifications, etc.) 

Dated this_ -----------------------------day of -_.194L/ 
Training Centre 

* /) - A I S I L . A 

TURE OF MAN) 

7 No., 130 

STA)3E 3 

ENDING 
\#j, 

FEB 941 

(S NATURE AND RANK OF OFFICER EFFECTING 
ENROLMENT) 

INING CERTIFICATE 
STAMP 

(SIGNATURE 0! ICER STAMP) 



Trànsf$9d from S.A.R, Pt.11.11erô( 
1O2..41. 

__________________ ------------ 

Discharged or enlistment Part 11 order Z?'1 / 
intoRCNVR 15-3-.42, 1(B) 21 d/28..3.4'' '' - 

- _f 7 -- I - 

n 



,, 
Can. B. 207 

Certificate of Medical Examination of Officers, Men 
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, 

100 M-l1-40 (7881) 

N.S. 815-2-207 

t 1942 
y;i() 

.A fl A 

I, the undersigned, have exa ed...........41 

candidate for entry as .................... 

and I believe him to be f in all respects fit for His Majesty's Service. He has signed unt foIfMjty -fr he reason staLed be±ow. 
the Certificate given below in my presence. 

Strike out if inapplicable. * Delete one. ' 

This examination has been made in accordai9.ce with the current Instructions as to Medical 
Standards. /.i 1/ 

General Chest C) C, 

0 ci 
C' 0 Development Girth E- ' - 

ci 
..., 

.0 -C' 
0 
.0 .0 ° -, 

Ia e.S 0 
0 15 1 0 

- . 

000 S C' 

a) 5W0 
- C' C' 5) 

.00 C' 
.a i-''t . 

SD oO 13r "- 
-1 in I-i 

(a) (b) (c) (d) (a) (f) (g) (h) (i) (Ic) (1) (in) (n) (o) (p) ____ ____ ____ ___________ _____ _____ _____ _____ -.5----.-- ___ ___ _____ ___ 
lbs. ft. ins. inches right eye 

(a) 
maximum 

_ 
$1 ___ 

kit eye 
(b) 

9 
7 mim 

) 
(c) *colour 

mean vision 

fl colour vision is not normal by Ishihara test 
degree of colour blindness to be indicated. ;c:.it_c4;7 

I Not taken. 
X-ray I Approved. 

S Positive. I 

Doubtful. 
Write in the appropriate notation, and any remarks necessary. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 
I hereby certify that to the best of my belief I have never suffered from Fits, flncontinence 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. 

.11/1 

t The exact meaning of tins is to be clearly elained to the Candidate by the Examining Medical Officer of Candidate Strike out if inapplicable. 

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

This Candidate is the subject .. 

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. /.....................of......19. 
. 

Examining Medical Officer 

(Rank) 4 'C- 



DEPARTMENT OF VETERANS AFFAIRS 

D OF D 2O-9-4 
WAR SERVICE RECORDS 

AWARDS NAVY 
_______ D.D. 

( FILENo. 
BAILEY Norris Benjamin V -312o5 A.B. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHAR3E C.A.S.F. U1IT 

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

REGISTRATION NUMBER AND DATE DESPATCHED 

2 i.//' 

(THE REVERSE TO BE USED FOR .ESTTE PURPOSES) 

DVA 806 



MEDALS AND MEMORIALS -V -DECEASED PERSONNEL 

CNVP Mar. 44 ST1. CROIX" _____________ 
(1) MEDALS 

PERSON 

ENTITLEDTO Mrs. Marie 3. Taitinger Mother 

ADDRESS: 
CLARESHOLMA1ta. 

(2) MEMORIAL CROSS 

WI DOW 

ADDRESS: - 
(3) MEMORIAL CROSS 

Mrs. M. Tallenger 
MOTHER 

_____- ClareshoLu, Alta. 
ADDRESS: 

REGISTRATION No. DATE OF DESPATCH 

MEMORIAL BARI - (1) 

kDATE DESP......................................... 

RkN 

(2) 

(3) 

30-12-43 



ARMY TRAINEE 
DEPARTMENT OF VETERANS AFFAIRS AWARDS WAIRVICE RECORDS 

FILE No. 
BAILEY.Norris Benjamin N5o86o6 Pte 

SURNAME (IN BLOCK LETTERSI CHRISTIAN NAMES REG. No. RANK ON 
DISCHARGE C,A.S.F. UNIT 

WAR SERVICE 
BADGE 
'CLASS 

ADDRESS 

NO, DATE DESPATCI-IED: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

,.3Odays training 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 806 



1246 J. 
çE1..b1ished-Ju1y, 1924) 

(Revised-July, 1939) 
5M-9-42 (6260) 
N.S. 8159- 1246J 

Submarine Detector 

History Sheet 

Name............e.'<..........................£3........................ 

Official No.............\(.3LZ...6.5........ 

This History Sheet is to be kept attached to the Service Certificate until Final Discharge 
from the Service when it is to be handed to the Rating. 

S.-1246 J 



I. 

Examination Record 

Submarine Detector Instructor 

Electrics H/P,E/S&Loops Asdic Operating Asdic Materiel Total 
Date SUBJECT School Pract. SS/T. Lecture Marks % Theory Pract. Theory At Sea A.T.II. P.T.H. Theory Pract. 

Obtainable 200 - 25 - 75 75 75 100 75 - 150 - 100 25 100 1000 

17 52 52 52 70 52 - 105 70 17 70 750 Obtained_______ _______ _______ _______ ______ 

Submarine Detector Instructor Requalifying 

Qual., 
Requal., 
Failed 

REMARKS 
Initials of 

A/S Officer 
I 

Captain 

7 Obtainable - - 75 75 75 100 75 - 150 100 5 - 67 

Required - - 45 45 45 60 45 - 90 60 15 - 405 

Obtained.......................................................................................................... Obtained.......................................................................................................... 

Higher Submarine Detector 

Obtainable 200 50 75 50 - 150 100 50 100 200 25 - 1000 

33 49 33 - 98 65 33 65 130 15 - 700 

_____________________________________________________ __________ 

Higher Submarine Detector Requalifying 

VObtainable - - 75 50 - 150 100 - 100 200 25 - 700 
Required..............- - 45 30 - 90 60 - GO 120 15 - 420 

__________ 



Higher Submarine Detector 

Obtainable 200 50 75 50 - 150 100 50 100 200 25 - 1000 

33 49 33 - 98 65 33 65 130 15 - 700 

Obtained......................................................... 

Higher Submarine Detector Requalifying 

77 1 Obtainable- - 75 50 - 150 100 - 100 200 25 - 700 
Required..............- - 45 30 - 90 60 - 60 120 15 - 420 

Submarine Detector 

77 Obtainable 300 - I 
- s - 200 100 100 100 100 

J 25 - iee - ___________ ___________ - - 45 120 60 60 60 60 15 - 0Q 1I / 3 Obtained................................ ..e)......._____ ___________________________________ e\/s Sc.Loo( EcA.I+,t3C.. 
Submarine Detector Requalifying 

77 Obtainable - - - 75 - 200 100 100 100 100 25 - 700 
Required - - - 45 - 120 60 60 60 60 15 420 

COMPLETED 

Acting Submarine Detector 

YLLABUS IN ACCORDANCE WITH 
CURRENT C.A.F.O. 

E I 
II 

: i 
1% : : : : I . ..... 



a-. 

II. a 
Record of Service as Submarine Detector R 

(ASDIC S) 

Submarine Detector 

Date 

SHIP 
Sub. 

Rating 

S.D.O. 
or 

Acting 
S.D.O. 

Set, 
Type 
No. 

Operation of 
Asdic Set 

REMARKS 
Initials 

of, 
Captain From '10 

. . Ability Experience 
(Months) 

&. ...............................%.! . 1i ................................................................ 

Higher Submarine Detector 

Date 

SHIP 
Sub. 
Rat- 
jug 

S.D. 
1st Cl. or 
Acting 
S.D. 

1st Cl. 

Set, 
Type 
No. 

Maintenance 
of A8dic Set 

Operation 
of Asdic Set 

REMARKS 
Initials 

of 
Captain From To . . Ability Experience 

(Months) 
.. Ability Experience 

(Months) 

Submarine Detector Instructor 

Date 

SHIP 
Sub. 

Rating 
Set, 

Type 
No. 

Ability to 

REMARKS 
Initials 

of 
Captain From To Instruct Take Charge 



1 
F 

2 
I I I 

s 
I 
6f 7 

I I I 

10 
I 

ti 
I 

12 13 14 
I 

15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 
J 

31 32 33 34 
I 

36 

/ OFFICIAL NUMBER NAME........................BLLE1..............................................................................S... nj.aJaiil.....................................OFFICIAL NUMBER 
(Surname) (Given Names) 

From Date Qualified Re -Qualified 
Ship or Establishment Rating Remarks Character Efficiency Non -Sub. Rating 

Day Month y Day Month Year Day Month Year Day Month Year 

.............20. * ...5. h3... 

JJj.9,.Rated..L..B...J.3 5-43.................................... 
RGED 2Q. 9 Al r 

GENERAL REM.iKs 

t.Q: 

--.......- 

:..7 l 

- -.' £ r 

..-.. . ---.- . -I __:: 



3i26 .OFFICIAL NUMBER I FILE OFFICIAL NUMBER..!.5.......... 
OF BIRTH..................2...J9J$...................................................... (Surname) (Given Names) 

PLACE OF BIRTH Clare.s.holm, Alta OCCUPATION Taxi Driver 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc................41ta...v.................................... 
ENGAGEMEN!rS 

Date (in figures) Period 
Day Month Year 

..................................................................................................../.............. 
/ 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

ae.axs....Qn...r.o.rehead.... 

'7 / 
NEXT OF KIN, RELATIONSHIP (in pencil).......'...................................................................................................... 
ADDRESS(in nencil'): Street and 

PREVIOTJS SPRVT-P 

Served m 

_________________________ 

Rank 
or 

Rating 

Dates 
From To 

L-7 / -' 
NAME (in pencil)........j....... 

"..... 

Town - 2.._,<._.? Provrn. pfr 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY _________________ EXAMINATIONS, CERTIFICATES, ETC. 
Date (in figures) . Particulars Date (in figures) . Particulars Date (in figures) 

PARTICULARS Day Month Year Day Month' Year Day Month Year 

.....................................................................................18........1....43...........1iPP ....nti-'Gas....2 

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

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

Granted 
Deprived 
Restored Day Month Year 

FILM........................................ 

_ - 

SECOND CLASS FOR CONDUCT 
I 

From To 

H.Q. 35 -15M -1O-41 (2177) 
N.S. 815-7-35 

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

Date (in figures) SHIP OR ESTABLISHMENT 
No. Day IMonthi Year 

BRIEF PARTICULARS OF OFFENCE 

Date (infigures) O.L..F. Received 
Day Monthl Year Prison Det'n Cells C. Power W. Trial In duff. Char 

DAys FORFEITED 

______ ______.........st.... 

PUNISHMENT 



C.N.S. 264 (S. 264) 

30M -1O-41 (2181) 
N.S. 8 15-9-264 

Name.......1<'c.,i' 

Sub -Rating, and Seniority....:..............................Non-Sub.............................................. 

O.N.........V.)' S.B. No ....................................W.B. No............................... 

Joined Ship........"../-........4'7................from....... 
Engagement: Period.)'R....r/V.............Expires.............................................. 
Date of Birh./g/f I....Religion.L_"_. 
Character................................Efficiency..........................Date.................................... 

Badges. ........ Class for Conduct Class for Leave.............i..... 

Date e for Next Badge..............2..::-?L4j' 
Progressive Pay 

' '('-. " 
L.S. & G.C. Recommended.......................... 

Advancement Wishes to Pass? Recommended? Date ,Qualified? 

Educ.TestPt.1 ..7 '11'>' 

Higher Educ. Test. 

Professional or 
higher Sub -rating 

do Non -Sub. 
(For ordinary Seamen Form T.S.34 (S.536D) must be used in addition). 

Any Non -Service Attainments...................................................................................... 

18.-y-4....................................................... 
Swimming Qualification.................................................................................................. 

Athletic capabilities....... 

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

17) ---tL 1&) 5 
0 -IA) '/.14 7 

F . 

#- I -4*I -c"- 9J - -a-- - 

a-4 

-',. 
t /A 

Officer of Division. 

Date../lL 

Notes:-(1) This form 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. 
P.T.O. 



H.M.C.S.... NADEN 

Officer of Division. 
S/LIEUT. R.0 N. V.R. 

H.M.C.S . . 

Officer of Division. Date. 

H.M.C.S...................................................... 
Officer of Division. 

Date........................................ 

H.M.C.S..................................................... 
Officer of Division. 

Date........................................ 

H.M.C.S................................................... 
Officer of Division. 

Date........................................ 

S 



C 



DEFENC 

RANK/RATING 

TFI 
C.V.S.MS and CLASP 

C4\VJL#Th lYiPjLJJLLJ .LJSU) 

. . . . . . . . . . . , .OFFONO. 
1/ 3r 

ADDRESS .55 955e S.. 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

- 

1 
2 

ELIGIBLE 
FOR AWARDS OF FROM TO 1939-45ATL.ANTIC, - DEFENCE 

CLASP 
C.V.S.MI MEDAL 

1939-45 
- 

_________ ________ ________ ________ -.____ ________ -_______ ________ 

ATLANTIC _______ ______ 
;77l 

_______ ____ _______ __ ____ ________ 
_______ 

_______ 

_______ 

_______ 

_______ FRANCE G. 

___________ ___ 
____________ _________ 

_ 
_____ 

__ 
_______ 

AFRICA _________ _______ _______ _______ _______ _______ _______ _______ ____________ 

PACIFIC _________ _______ ________ _______ _____ ________ _______ ____________ 

- ______ ____ _______ ____________________BURMA L____ ___ ___ - 
_______ ITALY 

1- 
_________ _______ _______ _______ _______ _______ _______ 

DEFENCE ____________ _______ _______ 

________ 
- 

I_______ 
C.V.SSMS 2 ___________ 

F 

" CLASP 

________ _______ _______ _______ ______- WAR 1945 

- _____________ WAR 1915 

___- _-______ ________ ________ 

I_______ 
________ 

_____ 

VERIFIED BY _______ ______ ______ _____-. 

_________________ _________________ _________________ _________________ _________________ _________________ 

ED.......................................................................S BY S S S S S S S S S S S S 5 4 4 S 4 5 S S S S S S S S S S S S S 

5DIR. OF PERSOITNEL RECORDS. 



JOO2 (3665) 

. / 
N.S. 815-ti-il 

___..: 

CERTIFICATE of the SERVICE of 

.4o-vi...................1................................................ 

in the Royal CanadianNaval Volunteer ,.eeJveg7 

Training Headquarters R.C.N.V.R. Division Official Number..........Vi...'......5. 

....................................................:: 

Date of Birth....ii . 

Place of Birth............... 

Name and Address of Nearest 
Relative or Friend / 

(Inpendll) 1/ 

-7' -'Le--u 

Place of Residence..............Lt.....::.:: 2c 

Trade brought uto........ 

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

CanSwim :-P.P.T.. 

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

PARTICULARS OF SERVICE MEDALS, DECORATIONS, otc. 

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 Presentatton 

7Wt4t4ZQ -_______________ 

PERSONAL DESCRIPTION 

-- Height 
Chest 
(mean) 

Weigit Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet Inches 

O 4....... ....44 
Onre-enrolinent-6 years' 

Onre-cnrolment-32 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS I TRANSFER-LISTS A AND B 

Date I List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE S 

Year SHIP OR ESTABLISHMENT 
NON.SUB. 
RATE RATING FROM TO CAUSE OF DISCHARGE .... 

04/ ,4-i 'E ' via h _77Ly "h- 

17'L/V Oi 1N /?/ttq J 

4L64 J4.3 

czc'iia,..................... 

g...:... 

. 

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

Date Details Captain's Signatux 

S 
Year 

Date 



 NAVAL TRAINING an& ACTIVE SERVICE 
NON.SUB. - 

)F DISCHARGE Year SHIP OR ESTABLISHMENT RATE RATING FROM . TO CAUSE OF DISCHARGE 

'41 

i's Signature 
EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

An1iorky (or Advancement 
Date Particulars Captain's Signature Rated Date or Raon for Disratlag to be 

stated 

. 

1' 
1)2,...' .....Li 



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

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

Fmm I 
-j 

To Character 
Effictency in Rating 
Noting Substantive 
RatIng in Brackets 

Date Captain's Signature 

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

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

.............01..ifj.... 

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

- R.C.N.V.R. 
GOOD CONDUCT ANI) GOOD SERVICE Bcas 

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

G.C.B. 3rd_ Restored 

TIMEFORFEITED 

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

Date C.P., 
or Awarded Served 

W.T. ______ 



C.. 536d. Revised-Nov., 1936. 
20M -1O-41 (2221) 
N.S. 815-9-536D. 

CERTIFICATE OF PROGRESS OF 
ORDINARY SEAMEN 

(To be used in conjunction with Form S. 399 Divisional Training Progress Book.) 

NAME OFFICIAL No. Date of Birth 

Norris B. BAILEY V41265 18/6/18 

ON LEAVING HARBOUR TRAINING SERVICE 

Subject 

*School 

Seamanship- 
Boat work: 

(a) Pulling........................ 

(b) Sailing........................ 

Gunnery and 
Disciplinary Training 

Shooting.................................... 

Swimming-P. P. T............. 

Physical and Recreational 
Training................................ 

Special qualifications.............. 

Call Boy............................ 

Bugler (Sea Service)...... 

Special Remarks 

e.g., C. W. Candidate.... 

Ability 

Good. 

Good 

Fair 

Sat 

Sat 

Good 

Failed 

Sat 

.MTI/as, 

REMARKS 
(percentages obtained, etc.) 

Math 72% Eng. 73% Gen.Kn. V.G. 

Seamanship exam 81% 

64% Pcmer of command 66% 

Sa............................................................ 

oTian 

..... 

Date qualified 

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

AO, 17 
L.0 -I f.) 

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

Intials of 
Instructing 

Officer 

/ 

On joining:- Weight.......1.O....................Height.............6.............Date....Q.QT4 ...................... 

On leaving:- Weight........Height...........5.'.6j."...........Date..........7h..Jn'.43.............. 
* State in remarks column whether Normal, Advanced Class or V/S or W/T. 

H.M.C.S. ................ ". .......... 
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E
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H
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Can. S. 545 

I-4-41 

(135) 

815-9-545 

IN THE NAME OF GOD, AMEN 

NORRIS BiNMIN B.ILEY of His 

Majesty's Ship 

), 
in Hospital or being sound of mind, do hereby make this my last Wifi and Testament: I in Hospital Ship. 

insert the degree 
of relationship (if of give and bequeath unto my MOTIii, MRS M1.RIA _______________________ any) and place of resi- RESIDING AT CLARESHOLM, Alberta. dence of the Legatee 
or Legatees. 

See instructions on 
the back hereof. 

afl such. Wages, Prize Money, Allowances, and other Sum or Sums of Money, 
as now are, or hereafter may be due to me for my service on board the said Ship, 
or any other Ship or Vessel, of the Royal Navy, together with all other my Estate 
and Effects whatsoever and wheresoever. 

insert the degree 
of relationship (if of And I do hereby appoint 1117 MOTHER, MRS. MARL J. TAITINGER, any) and place of resi- 
dence of the Executor 
or Executors. RESIDING AT OLABESHOLM, Alberta. 

Executors of this my last Will and Testament; and hereby revoking all former 
Wills by Irie made, I declare this to be my last Will and Testament. 
In Witness whereof I have atOLGARY, Alberta. hereunto set my hand, 
this SIX ENTH day of JUNE , in the Year of Our Lord 
One Thousand Nine Hundred AND FORTY TWO 

..........AJ1 Signed by the said Testator, as bL' as Will 
I _____ and Testament, in the presence of us present I _____ 

at the same time, who in his presence at his L Wi 

have subscribed our names as Witnesses. J ............:.. request and in the presence of each other 

No'rE.-As Wills of Petty Officers, Seamen, and Marines must be executed with the formalities required by the 
Law of England in the case of other persons, every such Will must be executed in the presence of, and be 
attested by, two disinterested Witnesses. 

Where the Will is made on board one of His Majesty's Ships, one of the two requisite attesting Witnesses shall 
be a Commissioned Officer, Chaplain, or Warrant or Subordinate Officer belonging to His Majesty's Naval or 
Marine or Military Force. 

Where the Will is made elsewhere than on Board one of His Majesty's Ships, one of the two requisite attesting 
Witnesses shall be a Commissioned Officer, or Chaplain, or Warrant or Subordinate Officer, or the Governor, 
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice 
of the Peace, or the Incumbent, Curate, or Minister of a Church or Place of Worship in the Parish where the 
Will is executed or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitor, or 
in Scotland a Lw Agent. 

A Will made by any person while serving as a Seaman or Marine will not be valid for any purpose if it is written 
or contained on or in the same Paper, Parchment, or Instrument with a Power of Attorney. 

The Certificate on the back hereof, is to be signed by the person by whom the Will is prepared. 



Instructions for filling up the Form 

If a special legacy is to be given, the name, residence (and relationship if 

any) of the person interested is to be inserted in the space after the words "I give 

and bequeath," or if more than one person, the respective names, &c., also the 

particulars of the property bequeathed. 

Then the words "And I give and bequeath unto" should be inserted together 

with the names, &c., of the person or persons to whom the residue of the Testator's 

property is to be given, and the words printed in italics commencing "all such 

wages," should be struck out. 

If, however, the whole of the Testator's property is to be given to one person., 

or between several, all that is necessary is to insert in the space, the names, &c. 

of the person or persons to be benefited. 

CERTIFICATE 

I hereby certify that the Will on the other side hereof was previously to its 

execution read over to the Testator who appeared perfectly to understand the 

Signature of the person 
by whom the Will was prepared. 



IN REPLY PLEASE QUOTE 

puinnt f thrnai fin 

ttt&1 rtik 
CANADA 

(1tthtua, rntht, 

Li-# 

Sir: 

No. 
PERS. (N) 

In accordance with Naval Ordr No1 3Q, i 

is notified for your inforxnation thrt the fo.lowin. 
casualty in the Naval Forces of Canac& ha.; on 
reported: 

NAME, RAI3K/RATING 
-NO. 

BAILEY, Norris Benjamin 
Able Seaman, O.N. V-31265, 
R. C. N. V. R. 

IN FAVOI3} OF 

Crown Life Insurance Co., 
Toronto Ont. 

Rec. G0n, 

4th Victory Loan 

H.O. IOIOA 

SOOM-t-42 (2970) 
N. 813-7l01O 

PLACE, DATE & CAUSE 
of DEATH 

Missing, presumed dead to date 20 
September, 1943. He was serving 

in HSM.C.S. "S1T.CROIX", which was 
lost while serving on convoy duty 
in the Atlantic, due to enemy 
action. 

ALLPEWPB IN FORCE 

VILL Attached. 

L 

iEXT o: 

Mother: Mrs. Maria 3. 
Ta1tnger, 

L&REShOIM, Alta. 

AMOUNTJ1 

$3.00 Stopped Sept. 30/43. 

$8.40 Stopped Oct. 31/43. 

Yours truly, 

ThTTTAT 

I' j . - 

'-7. -- 

(ifw 

L 

for 
SECRETARY, NATAL BOARD. 

Administrator of Estates, 
Estates Branch, 

D.nent of National Doi'cice, 
T T A W A 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

LC.t.V.B. 

Name..........ILIX.................................................................B.No.:... ...................... 
Surname Christian Names 

...t.Cr'otx ./9"3 
Rank Unit Date of Death 

Date............................. 

AMOUNT 

L.P.0.....................$ 

Other Credits........ 

Total...................... 

SHARE RELATIONSHIP NAME AND ADDRESS 

All Mother 10 238 Mrs. Maria J. ?*itinger, 
Clareab1a, Alta. 

(3d. beneficiary uz4er will ) 

AUTHORITY 

F.E.o. VOTE PRI 
j4 

OBJ. AMOUNT 

9999 3l 00 50 OCO 90.fl 

CLAW1VBY EXAMINED BY 

(.. 

2M-9-43 (1913) 

ILQ. 1772-80-2 

SIGMED V 

LeYfury Officer 

90.77 

90.77 

AMOUNT 

90.77 

DISTRIBUTION APPROVED AND AUTHORIZED 

OrignaI signed by 

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

AUDITED FOR PAYMENT 

Otf!NAL SIGNED BY 

. G. COLLYER 

For Chief Treasury Officer 
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DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE 
STATEMENT OF WAR SERVICE GRATUITY 

NAVY . 
SED 

NAME Norris EnjaLntn '1 REGISTER NO 1OO 
(CHRISTIAN NAMES) (SURNAME) 

r r S j FILE NO. V1 ç. 
PAYEE Director o taten, for eivce ;-tat&Mf DATE 12th LJ'U. 

ADDRESS Sprk , 3 Bai1ey SERVICE NO. V3i26- 
.'Ctt.w1 Oat. 1L3126% FINAL RANK OR RATING 

DATE OF TERMINATION OF OVERSEAS SERVICE 2Qthptt3, DATE OF DISCHARGE 2..th e'14-. 
A. TOTAL QUALIFYING SERVICE $ 

120.00 
NO. OF DAYS FQUAL TO COMPLETE PERIODS AT $7.50 

30 

B. QUALIFYING OVERSEAS SERVICE 9.1 
NO. OF LBS16 INEUGIBLE DAYS, EQUAL TO -' DAYS @ 25c. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $1. 

ADDITIONAL PAY $ 

.4.. $11 
$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

D. WAR SERVICE GRATUITY 
E. DEDUCTIONS OVERPAYMENT OF 

OTHER DEDUCTIONS 

F. TOTAL AMOUNT PAYABLE 

TOTAL $ ",7r' X7=$ 25.9Q 
NO. OF DAYS_109_ s 23.9O 

183 

PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

$ Nil. 

2.25 
S 

. 

4 

1. 
4 

i.67 . 

S 

'i.67 I 
G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_OF $ 67 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

(YolA4w 'sfl- 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 

THE TERM OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER. 
_#. ., If ,.+ 

TREASURY .-' I F 
I 

/ d 
PRIPARED BY 

CHEKD6k f 
- _____________________________________________________ 

,1 
SERVICE: RFPRFSFN1'ATIV -.- -. 

. , 

tcr - va1 ai cetr.. 



V :NAvAL PERCU."UThL 

REOOflD 

WMi( SER'CE GRhTTY ], 

SECTION 

ii6Oi2'3 

&udL2,rJ Qft 
/f 1r- 

-V -/-(,v) (N,4 

94 a 
tZtj q1 £ ___ 

p 

q4, V-Y/26s?cM.yp. 



DISTRIBUTION OF SERVICE ESTATES Esta'êForm "P. 4" 

Name'...................................................No,' 
Surnane flristian Names 

jjj'G. .........OFtO I................................................ 

AMOUNT -- 

$ 
I 

Date' Other Credits........ 
J-.2- T) 

Total......................2 

,-- -? 
4 7: 
hi8 dtat 15.67 

F.E.o. VOTE PRI OBJ. AMOUNT 

9999 (-J p 

______________ On SO.... 000 p7 
CLASSIF1E EXAMINED BY 

For Chief Treasury Officer 

(L. M. FIETH) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

7M-2-45 (0771) 
H.Q. 1772-80-2 For Chief Treasury Officer 
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EPARTMENT OF NATIONASJEFENcE 
NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
DECEASED £ Norris Benjamin BAILEY REGISTER NO. 10014 

(cIIRIsTIAN NAMES) (SURNAME) 
NS . V-. 1.26 FILE NO. 

PAYEE Dti'ector o istates, for Service Eatate Of DATE 12th u1y5. 
ADDRESS 30 Sparks st., Nortie B.. Bailey, SERVICE NO. V_ 31 265 

0ttwa, Ont. NB. V..131265 FINAL RANK OR RATING A.B. 
DATE OF TERMINATION OF OVERSEAS SERVICE 20th Sep' 143. DATE OF DISCHARGE 20th Sep'l4.3. 

A. TOTAL QUALIFYING SERVICE 

NO OF DAYS_14.96 EQUAL TO 
16 

_________ COMPLETE PERIODS AT $7.50 
30 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF LES6 INELIGIBLE DAYS, EQUAL TO DAYS © 25C. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY s1.5 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE 

ADDITIONAL PAY I.L,M. $ .2 
S.D. $ .15 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ 3.70 )(7=$ 
NO OF DAYS_109 xs 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF 

OTHER DEDUCTIONS 

25.90 
25.90 

PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

$ Nil. 

$ 

120.00 

23.25 
I 

I 

I 

I 

15.14.2 

. 

15.67 . 

. 

F. TOTAL AMOUNT PAYABLE 15.67 

G. YOUR PORTION OF GRATUITY IS - 
I . D,5PENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $=$ , 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS P 
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATI 

PREPARED BY I PM 
TREASURY 

ED BY 

A 

IN ACCORDANCE 
ED THEREUNDER.) 
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i?IL: N.e. U3..B.274O. 

:pRTr-ErT 'O 'TIdt bLF:NCt .,,''.. 
- Faval Service - 

Ottawa, Canada. 
\ z: 

1/" ' 
'.' 

Si 
The following casualty has .b;en reported.-.................. 

___orC. re v-3l2651cN.v.R. 
DATE .O? __ELI T mii i4ayJ.9h2._-- 
DTEOF?I'cRflE- 
'7rT'-1-rr, 

kJ.2-).. 'SQ'*J - - _.-_--__--___1-_-__. --. -. (If d1scdt;tid in lc 'ta1 ncJ. juisdicion of 
j. ... .1-' ,.L. / 

SERVICE - 
- -_- 

TIn.dicate whether In Canada o:.iy; or in Canada an3. the 
high seas or ei.vvhere.) 

£eason for disc1iar-.:e and - in____ 
when an where any d:Lsaoilty 
vas incu.rred, or where death 't 
occurrea. 

wr± QU.,.Q Qy4ltI.tJ1aflti4duetQ. 1y...ation. .... 

or diThili' ue to enemy. 
.ction, acciC.ent or disease, and Letier it occurred in Canada, or on 

the hj'h seas or 1sewIere outie Caiada.) 
1LTQF.INELA:I03TLIP - 

RELATIOI'SiIPMother ii a1. .attengei'... 

DES aq,4 ._ __ 
NOTE: If records indicate tiak r.tin -was separated ftom his 

wife, leally or otiierwise., details to be furnished .irid 
copy of any Court Or1er, the Separation Agreement, etc., 
to be furnished. ___ _ __ -_ ___ 

S 

, . Tfl' - TT\ .''T'T.CT 7 
. 
.!.r ._, A_.. -L-. _1_t.I. L..J..i.. 

TP T)T A C" r'T1.31 11DCT CTThT' T(\fl 7Yzrn t TT C 'VU' 1' PDT 
.L .1.LLL1_J, .Z .LJ..!j.ttL.j ;..th4j fl.±I VJJflL..L!J J..JJ.ji .J J.L Lct'.T.14i 

LLO.'J.AICE, DEFENDFTS ALL 0'fdTCi, etc. 



I 

. , S I S S S 5 0 SI! I S a a.. . is., I U US U S S 5 I.e... S S S S S * S S I 5 4 4 hi .4 5 I U I C . C p U U 

THIS PORTION OF FORM COMPITED BY CHIEF 
DEFNCE, 

TRASii1RY OFFICER, 
NAVAL SETVICE, 

T)EPRTM3NT OF NkTIONAL 

alden nenie Date of marriage and/or 
Ncmes of Dependents Reiationshi of wife date of birth of children 

Orx Insurance Co, 
Toronto, Ortt. 3.00 3topped Sept. 3O/4. 

Rec. Gen. 4kth VIctory Loan 6.4Q Stopped Oat. 31/43. 

D.A. A. P. TOTAL 

Monthly Rate: 

To whom Paid: iWDISS 

Date of Enlistment: 

Date of Discharge: 

Inclusive date to which D.A. and/or ...P. was Paid: 

The final deduction of Assigned Pay for has been made fo the period 

from 1st to of 194 

Remarks: 

Computed by.,......,.......... 

Checked by, . . . . . . . . . . . . . 

for 
Chief Treasury Officer, 

DEPARTIIEi\1T OF NAT I OAL DJENCE, 
(Naval Service.) 

The Secretary, The Canadian Pension Corrunission, 
Room 228, Daly Building, OTTAWA, Ontario. 



REGISTERED 
IA/CM 

AIR MAIL 

N.S. 113-B-2740.PERS. (N) 

.-s 44 

Dear Mrs. Taitenger: 

Further to my letter of the 27th of September, 

1943, in viçw.4of the length. of time that has e1apsed 

since your sOn, Norris Benjamin Bailey, Able Seaman, 

Official Number V-31265, Royal Canadian Naval Volunteer 

Reserve, was reported umisaing after the sinking of 

H.M.C.S. "ST.CROIX", and as no information has since 

been received of his having survived, the Canadian 

Naval Authorities have now presumed his death to have 

occurred on the 20th of September, 1943. 

ray I again expres& the sincere sympathy of 

the Department in your bereavement. 

Yours sinceriy, 

I 
:/ 

SECRETARY, NAVAL BOiD. 

Mrs. Maria J.Titenger, 
LARESEIODi, Alta. 



MEMORANDUM: 

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

NAME ITING ON,, DATE 

BY ORDER, 

SECRETARY,' NAVIL BOARD 

The Commanding Ofticer 
fqL/. 

,, 



REGISTERED 
ITh: PMB 

AIR MAIL 

FILE: NS.l13-B2'?4O 
(i ers. N. 

2r/th September, 1043 

Dear Lire. Taitenger: 

I datply regret that I must confirm the tele 
gram of the 2,th of September, 1943, from the thicter 
of National Defence for Naval Services informing you 
that your son, Norris Benjanin. Bailey, Ordinary Seaman, 
Royal Canadian Naval Volunteer Reserve, Official Number 
V-31285, is missing on war service. 

According to the report received, your son is 
listed as missing, due to enemy action, while aerving on 
Convoy duty in the Atlantic. For reasons of security 
further details of this incident of v:er cannot be released 
at this time. 

It is requested that you will regard as confiden- 
tial anything beyond the fact of your son's loss on war 
service until such tine as an official announcement is made, 
as this tnformation might prove useful to the enemy. 

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

Please allow me to express sincere syrpathy with 
you on beilf of the iinister of National Defence for Naval 
Services, the Chief of the Naval Staff, and the Ufficers and 
ren of the Royal Cana.ian li.yy the hih traditions of which 
your son has helped to maintain. 

Yours S inei.y', .. 

NAVAL BOARD 

Mrs. Marie 3. Taltenger, 
CLARESHOLM, Alberta. 

/5 

/4, 




