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OCCUPATIONAL HISTORY FORM '3 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING 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 

(a) Print name in full 
.. .(b) Reg'l. No 

BLANK 

2. (a) Arm of service....................................(b) Unit....;.....', ....(c) Rank.. 
(b) Have you (c) Place of residence .t .'L) 

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

4. (a) Place of enlistment........(b) Date of enlistment..'t?..,9,.................... ................... 

Setion B-EDUCATION AND TRAINING 
5. (a) State age on (b) Were you attending school 

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

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

7. If you attended a university, give name of . ......... 1).. . ......1. 

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?...... 

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 
(Enter here only "Work- +rade un n ing" or "Not Working", 10 or 
as case may be; particu- professIonal society 
lars are asked for below)..................were you a member?................. 

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

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

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

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

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

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

15. Give details of last 
employer, if any: 

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

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

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

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

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

18. Name of employer............i.;j.ir ....r't(i ................................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) Nüribër 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 to return to your 
employment on discharge?......employment on discharge? ......................former employment?...................................... 

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

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

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

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

in farming after the war? to operate a farm? kind of farming? 
25. (a) Were you (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, 

28. State any employment preference or ambition you . 

may have, other than indicated elsewhere in this form......................- ............................................................................................................. 

.. 

DATE........................................................................................194 SIGNATURE...................... 



I 



, 777 
RESULT OF PROFESSIONAL EXAMINATION 

t For Rating of............L.e.ading..up.p1y...Assist.ant.........) 

Name of Candidate - In full ..........A...K.. . EVANS................................................................. 

Present Rating...........Supply.. As-stant..............Official No.....V-.49.3 

The above named rating has - Passed - for the rating of 

LeadngSupp1yAssistant.....ty.) to date......1..7th..ay..............1943 

in accordance with Naval Order.......22.19.................................... 

Subj ect Maximum Marks 
Marks Obtained 

Nqval Stores 200 112 
Victualling 200 129 
Tvn4±'n 50 28 

cHCMLNT 
\ 

-r- 

/9 

.......IT... ...Aet.JPay..L.ie.ut....,C.dr.,...R,.C.,N., 
A A Accountant Training Officer, 

... 
. . . . ornwains 

7 

....... 

- II. 

The Commanding Officer, 

H.M.C.S. "..S.TADAC.ONA....................... 

Copy to: The R.C.N. Drafting Depot, Halifax, N.S. 

Forwarded for information and necessary action, in accordance with 
K. R. & A. I. Article 606, paragraph 17. 

H.M.C.S. "Cornwallis" (7 

ri . Cornwallis, N.. o 

1.2th..Aug.......1943... Captain, RcN-, 
Noted in Se 

H.M.C. Gunnery School-I.P.S. Printing 



I 
&m6rr 

'j / 

; LCEtVLU 
AUG26 1943 

tD f'1.S.H.Q 

CNTRIL 
.' RGiRY 
S.. 



N.S. 113 - ll. 423. JL_LI 

aiiic Qrtititate 

IIji t to Lcrtt1p 

that 

Rating....Supply .Pro tionor.,RP!VR........Official Number 

has passed 

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

held on.............................42. 

For advancement to Petty Officer 

üc,j"...... 
NwA -Secitary - 
A/Commander, R.C..N .V.R., 

Director of Education. 

I)epartment of National Defence, 

Ottawa, this................1t................day of..................................April,19.42.... 

C.N.S. 2431 

1UM-7-42 (6232) 

N.S. 8156-243) 



RESULT OF PROFESSIONAL EXAMINATION 

For Rating of............. 

Nameof Candidate - In full ............... . ............................................................. 

Present Rating...............y ............. Official No. 

The above named rating has - Passed / A1ec - for the rating of 

L. t-.nt...t...) to date.....................................1943 

in accordance with Naval Order........29................................... 

Maximum Marks Subject RN iviarts LJDtalne 

avi itorc 1j3j 

Noted on "STADAGONA3 249a 

1oo No. ......iLdated...'1..L1/ 

II. 

The Commanding Officer, 

200 
200 

Ac.t 

Accountant Training Officer, 
H.M.C.S. "Cornwallis' 

H.M.C.S. ". .. ......................... 

Copy to: The R.C.N. Drafting Depot, Halifax, N.S. 

Forwarded for information and necessary action, in accordance with 

K. R. & A. I. Article 606, paragraph 17. 
c. 4/) / 

H.M.C.S. "Cornwallis" ,,'. 

Cornwallis, N.S. ( '' 

. .: ...:............. Captain, R.C.N. 

H.M.C. Gunnery School-I .P.S. Printing 
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- * Can. B. 207 
100 M-11-40 (7881) 
N.S. 815-2-207 

CANADA 4 s 

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 

candidate for entry as..........................&,,i&_,._-__ 

and I believe him to be irspects fit for His Majesty s SeIv1Ce. 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. 

General Chest . < 

Development Girth e 
, = 

. . .0 

I 

' 
.0 

. 

.i h 
B 

1. 
. 

., 
. '- 

.- . co 

(a) (b) (c) (d) (c) (f) (g) (8) (i) (k) (1) (m) (n) (o) (p) 

lbs. ft. ins. inches right eye 
(a) 

maximum 1.8 

J (b) 
nimum 

. 

left eye ij-/ 
/ 

/ 
- 

colour (c) 

- I 

Pa 
1f colour vision is not normal by Ishihara test 

degree of colour blindness to be indicated. 

x ray 
Not taken. 

- Approved. 

in the appropriate notation, and any remarles nacessary. 

Positive. 
Doubtful. 

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

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatii vaccination, or inoculations 
as may be authorized. 

f The exact messiin of this is to be clearly explained to the Candidate by the Examining Medical Officer; Signature of Candidate 

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

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

*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 .. the ....................... 19- 
Examini Medical Officer 

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



_X 
50M -1O-41 (1994) 

N.S. 815-11-5 

) !.' - / 

4 CANADA )Ji.1" 
/ ATTESTATION FORM 

(HOSTILITIES FORM) J/3 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO L 
CHRISTIAN NAMES............MARRIED, SINGLE OR WIDOWE.1flg.i ....... 

PERMANENT ADDRESS RELIGION 

)19 Forest Ave. Sault Ste. Mari.e, Ont. Anglican 

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

20th May, 1921 Town Sault Ste,Marie Father: 
Albert Ernest Evans, 

'Original Nationality of: County '1goma Same address. 
Father English Province Ontario 
MotherEngi I sh 
'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 

... 
.3rown. 

- rown0 Medium. None. 

- 33 
Mean...................................................I 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Clerk, 
Devine Sporting -oods, Junior Matriculation. Sault Ste,Marie, Ont. 

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

11th March, l92. Supply Prob, HOMQCOS, "CARLETON" 

(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. 

* rXXWtX 
'Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

r- - 

fr'ersoflfl 

(c) I have never been rejected for or discharged from any HiseM4 orcè on's' 
account of unfitness. 

/ 
Non -s.. .... 

(4) That the particulars contained above are correct and true according t 
and belief. 5. ROI-IOD, 

G. Pfls0 
Card, 

li 



 

(5) On being enrolled as a member of the...............Q...TDivision of the 
Toyal 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 
he 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............ll .... 

(C) CERTIFICATE OF ATTESTING OF ER 

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

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

dayof....................March.,. 

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

Li 
t repfnd rank of Attesting Officer. 

(D) OATH OF ALLEG)AN I........do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majest , is heirs and successors 
according to law. 

Signature of ...... ..........................;....;........... 

Date.....Uh Rank ........................................ 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

Albert Kenneth Evans ..................................................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 11..ADivision of the R.C.N.V.R. 

or in the appropriate official documents. 

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

Lieu . R. N. v. R Attesting Officer. 

...........................194..... (orothere a 

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 t ackôw1e e iit I 11k1itd to enter the -------------Branch of the Nt Service by the prospect of being transferr I at some future 
date to another BranclL 



.....................4935.....................................OFFICIAL NUMBER I FILE OFFICIAL NUMBER...............V4935.... 

OF BIRTH............................. 
(Surname) (Given ames) 

PLACEOF BIRTH 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc Ontario...................................... 
ENGAGEMENTS II DESCRIPTION II PREVIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

11........3........42.. ..B.O.. 

Height Hair Eyes Complexion Marks or Scars Served in 
Rank 

or 
Rating 

Dates 
From To 

NEXT OF KIN RELATIONSHIP (m pencil) NAME (in pencil) . /'4' -, 
-' p1 

ADDRESS (n a ne 1 St e t and No ..- Town 
, / . Pnce etc I / 

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 

.44.. ..J 

G.C. OR G.S. 

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

Day Monthl Year or G.S. 
I 

Restored 

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

SHIP OR ESTABLISHMENT 
Date (in figures) 

I 

No. Day IMonthi Year 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

....-. 
. 

Date (in figures) - DAYS FORFEITED Q,Cej.11d,.. 
ir J Day Month Year Prison Det a Cells C Power W Trial In duff Char 

.......... 

From 
CLASS FOR CONDUCT 

To 

- ....:. 

..:......... I 
N.S. 815-7-35 N. CE1' ./ 



I .- 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 3( 33 34 35 36 
f 

37 

/ OFFICIAL NUMBER NAME.....................................1AN. 
______________________ (Surname) (Given Names) 

From Date 
Shin or Establishment Ratine Remarks - Character Efficiency - 

OFFICIAL NUMBER............................V4.9.35................ 

QualifleJ .-. Re -Qualified 
-- ----------- . Non -Sub. Rating 

Day Month Year - Day Month Year Day Month Ye Day Month Year 

4CS . 

York." 
QQw11is..............................2.2...6..42 ....U.,........................................................ 

It 

Alberni 14 11 43 DRD H-3206 
Missin Per....c.asa1tyJ4..st.) ---21.8.44.esurtied-Dead,-er-C.L..a 

GENERAl. REMARKS 

Canadian Memorial Cross: 

SAULT -STE -1\L&RIE0nt............... 

111111. 

/ O.(0jJcr.- O. -c -?.--; 
I L_ I ---L 

.(I.faJJ.F-----02-------- 

4Ij,Tb, TR1 , M )Df U 
r , ç 

.T...1---------------.LJ.............. 



JAG 

"AIR MAIL" 

Dear Mr. Evans: - 

I r):Y 
.1.. 1 

V-.4935 PERS. (N) 

2th August, 1944. 

Further to my letter of the 23rd August, 
details of the disaster in which your son has been 
reported missing are now being released0 

H. M. C. S. 1tALBERNI" was sunk while on 

invasion duties in the English Channel. Four officers 
and fifty-five ratings are missing, with three officers 

and twenty-eight ratings having survived. 

It is regretted that the position of the 

loss cannot be given, but it is considered unlikely that 

prisoners of war will be taken. 

It is requested that you will keep this 

information in confidence until an official announcement 

is made. 

May I again express sincere sympathy with 

you in your anxiety. 

Yours si er ly, 

( I. 

SECRETARYUNAVAL BOARD. 

( 

Mr0 Albert Ernest Evans, 
49 Forest Avenue, 
SAULT STE. MARIE, 

Ontario. 





N.S. 1T_4935. PERS.(N) 

My dear Sir: 

F.LL. 0., Halifax, IT. S., 
August 26th, 1944. 

P. OHECK i 
C,k, 3y 

I was the captain of H.M.C.S. "AThe:'ni" and I 
know there is nothing I can say that will help you in 
your great loss. I just wanted you to knovr that you 
bave my sincerest sympathy. Your son was a very good 
Supply rating both reliable and efficient. He was 
always managing to get extra food for the ship's company 
and was well liked by all officers and men. 

The only minor comfort I can give you is that 
he ias dov below at the tune the ship vias hit and as 
the ship sank instantly I am sure he did not suffer any 
pain. 

I hope that if I aia ever in Sault Ste Marie 
you vrifl gibe r1e the pleasure of allowing mc to cafl on 
you. 

If there is any way in which I can help you, do 
not hesitate to vn'ite ma. 

Yours sincerely, 

'Ian 301j)t 

Lieutenant Coranc1cr, R. C. N. V. R. 

Re: A. Evans, I/S.A., V)933 

Mr. Albert Ernest Evans, 
49 Forest Ave., 
Sault Ste. Marie, Ont. 



- NAVAL SERVICE - 

Pile No.: N,S. V_1s.935 PERS.(N) 

N.s. 1#16o-9, F.D, 1051. 

CERTIFICATE OF PRESUMPTION OF DEATH 

THIS IS TO CERTIFY THAT 

Albert Kenneth Evans, 
Leading Supply Assistant, 
V-!k935, R.C.LV.R., 

is missing, presumed killed on the 21st of August, 
1914)4, when th ship in which he was serving, H.M.C.S. 
ttALBEPJTI, was lost in the English Channel due to 

enemy action. 

2. C.N..M,O,'s Signal 2117 November, 19)4L, 

refers. 

3. Staff approval on N.S.. 416o F1.D.. 1051 

Paymaster Lieutenant, RCi'WR, 

for CHIEF OF NAVAL PSONNEL. 

OTTAWA, Ont,, 
19 December, 19)4!.. 



// 

p : 

'/6 
(S 

TTAWA1 Onr.o 6 August, 4 

N.S. V.4935 PERS. (N) 

e ir ir 
/ 

he 1rndercentionek Canadian Naval 'Casuolty 
is 1orir(1ed to jou for transiision:to the Inspector of 
Incor:i.x coriccned: 

Ue NS, . ' . )'k. °A.............. 
(ournaJie\) (Christian Names) 

ank/atin 'pp]ry ............... 
Official ITo. V.I49'R:O:N:V:Re .............. ............ 

Nature of C3sualt 'Mas±ng .atsea'whe .ship.in .whih .snving 
was lost by enemy e,otion 'in EngZish ChAnnel. 

Dute of Casualty '*tfl'be'reported'1atri................. 

Address at tune oi rlistment 49 Foros1 Ave., $Q 
/ 

Marie, Oitarie 
t i 

iarital tatus at i:.e of listaont .......... ,., 

Occupation . C1ør 0 

IQ e j-ddrEs of 11et of in Fathei !1'. Albertbrflest 

zs.,. ii$. 1'prpt. i.eppp,. t,e,., 

yours truly, '\ 

for 

': 1t?r -.1. 'it t -r. ( T''r;.t1on) 
Dep rtneiit of at ioral :evenue, 
Ottawa, Ont. 

T11 -vc .-'-'' ,, - 

5.'\.j. , L. 2d 

f' 

I 



E" 

ACCOUNTS OF MEN DISCHARG " 
: 

11.' 

Account of the Balance of Wages, the Sale of Clothes an 
and the other Credits of Men Discharged t the 

Shore, D. D. or Run 

Name...................8,, .4P' ....K.Rating....14. .... 
Official No...V4!H.M.C.S..!'9 ...fOI'........... 

l,Vho* .....god .....on 
the......].at 

AUgUBt 

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

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

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

side 

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

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

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

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

If in debt in ledger, amount tq,,be staecl, (,in red inkJ,................... 
ion aonars; inirty-three 

Rate of allotment (in words) ..doliars.and...si.xty.......charged t.3l... 
cents. 

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

Totalt........Creditor . 

. 

rr 

ets. 

62 

6 Note: 

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

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

for4111amounting to a net balancef.....................ditOr 

of...................E11ty.8iXdollars...............aixty-two cents. 
Niobe Greenock Dated on board H.M.C.S............................................................at.......................... 

Scotland thi seventeenth 
d f 

May 19 

Approved ... Accountant Officer 

Initials of the Assistant 

. ..... ..h... Cornmanding Officer..ATTt 
For Use at Headquarters. - $....................cts.....................credited on Inspector's certificate 

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

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

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

Regulations. 

C.NaS.46 Note: The above sm has been recovered b Niobo 
HQNSS15U4I March cash acc't. receipt voucher N4-' 1548. 



STATEMENT OF ACCOUNT 

True ;act from the ledger of H.M.C.S ALB]RI.." ending.......31..$IR..................... 

List..1Z2....No (Name)..............Vi,A1bert....X.........Rank Rating. No 

When entered..............Date of appearance '..Whither discharged................4.P*....... 

$ . C. 

CREDIT from former account...........................................BOOk 

Payas........................................from............................to............................(..........days at $............a day)............. 
(Rank Rating) 

( '' ) 

..................................................." ............................( '' 

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

KitUpkeep 

OTHERCREDITS 

- Total credits................86,. 2........ 

DEBT from former account......................... 

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

$ C $ C $ C $ C $ C. 

1st month Total.................... 

3rdmonth..................................................................................................................... Total 

Pension deduction (Officers) charged to....................................................of.......................................................... 

Total debits 

Balance Cr. or Dr. 

(Balance Dr. to be shown in red) 

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

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP. HOSPITAL, etc.. 
IN WHICH BORNE FROM TO 

Date.....................18....May......................................1915.. 

C.N.S.2426 
25M-5-42 (4545) Ledger8 - 
N.S. 815-9-2426 - 

%...................(........................................ 

Lieut(S) RONVE. fOr ACCOUNTANT OFFICER 



STATEMENT OF ACCOUNT 

True act from the ledger of H.M.C.S. " .i. L.QJNL." 
. i9....4.4 

List.l2.?.....No......°...............(Name)... ................. Rank Rating.L/.S..&........No....V...49.3 .... 

When entered.........................Date of appearance Whither discharged...Mtsiiag........ 

$ C. 

CREDITfrom former 

Pay as.........L/S.A............from..1 to daysat$..2...?5aday)............ 
(Rank Rating) 

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

.....................'' ..........................................................(.........................." 

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

( " 

KitUpkeep 

OTHERCREDITS 
LA 2 00 

Total credits................?.?P.. 

DEBTfrom former 

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

$ C $ C $ C $ C $ C. 

1st 

2nd month 4L.LL.. iJ...9.....................................Total.................... 

3rd month...................................................Total.................... 

Pensiondeduction (Officers) charged 

Total debits 

Balance Cr. 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above..........2 . 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc.. 
IN WHICH BORNE FROM TO 

Date........19.45 
C.N.S. 

44 

Ledgers: 

Fly' 
L!LI 

Lieutenatit (S) for SUPPLY OFFICER 



EV A 1/V\A'\ -;M.A) 
-\/OAI0TT,f 

.JAL '' 

4 

L. 



D 
S 

iSTATkS BRANCH 

H....N.S. 4265 FD.747 

17th November, 1945. 

Mrs. Ada Evans, 
42 Forest Avenue, 
Seult Ste. Marie, Ontaz'io 

EVANS, Albert K.. LDG.Sp.Aset. (Deceasedi 
No. V-4935, R.C.N.V.R, 

Dear rs. Evans: 

Distribution can now be made of the amount of money here 
at credit of your late son, 

The total amount available to this Branch for distribution 
is ç?42.59, and is made up as follows:- 

ViarServlce Gratuity. ................................324.36 
Redemption value of arSavins Certifieates........ 142.52 
Balance withdrawn froxi ioat. U.fie Savings 

Account,Haifax,N.S.......................... 51.59 
Refund payment made on 6th Victory Loan Bond........ 14.4O 
Balance of pay and allowances. . .. .......... ....... 86.62 
Credit for Lard Money and Grog icney..........3.10 

total..0.-.......... ......... ....................________ 
Your son died without having made a Vdll and his ServIce estate Is theretore .distributable in accordance with the Intestacy 

Laws of hIs province of domicile. Aeccrdingly, it is divided equally 
among hIs parents and minor sister. 

Treasur has been requested to forward to you a cheque in 
the amount of 247.53, and on receipt of. same would you kindly sign 
and return the enclosed form to the Director of Estites, Department 
of National Defence, 306 Sparks Street, Ottawa, Oario. 

HRW : MS 
Encl.1 

Youry'ith.Cully, 

I/c" t t.M.Firth) Colonel1 
Di rcctor of Estates. 



TD.N.P.A. piis o./Y3- 
SV4b 

"V'fR SERVICE "P.ATTJITY" 

COTtJTATI ONOF SERVICE 

Ev VANS . 
c'p 

SURNA CIRLiAN AUS OF AL RAF RATING 

IN FULL NUMBER' ON DISCHARGE 

CAUSE DISC RG: 1). 'ht C 

', 
V1u4( 

CPVLOY& 3' 
TSAL SERVICE V 9',' 

Date of Active Service ,2%2c4' 

Date of Discharg4 

Total No. f Days is--' 

# Less non qualifying 
service - 

V V Total Days 190 

OVERSEAS SERVICE 

% Total N. of Days ____________ 

# Less non qualifying V 

service _________________ 
V 

Total Days 

Record of Service in other Forces (per Naval Records) 

Branch ,f Service V 

Date of Active Service 
V V 

Date of Discharge _______________ 

# & % Overleaf 

Computed B 

Checked By VI 

DATEt i1N V 
V 

6LpfQACI-V5 A' 

Payr. Cmdr. R.C.N.R. 
Of fic er-in-Charge 

Naval Personnel Records 



-S. 

NON QUIFYIN SERVICE 
Overseas 

(#) 
Date _________________ Reason ________________ No, of Days ______ ______ 

H ft it 

it ii. 
it - S S 

/ 
if it ii 

ii S 5" 

it ft it 

it It 
I, 

Total Days _______ _______ 

(ci 
0 

OVERSEASSERVE: 

WhereServing From To., No.orDays 

L2L1 

11 
fl 
3) 

3) 
3b 
3) 
30 

j;I 



STATEMENT OF WAR SERVICE GRATUITY NAVY 

Name Zt.44.(-L-Z E V " Register No.. 3 
(Christian Names) (Surname) FileNo. 1' 

s/93ç'Y 
Address . e . Date 

49 ___-i----.-p.. ServiceNoq 4-4i: 1m.4 .. Final Rank or Rating 

Date of terminatIon of overseas service Date of Discharge / 

A. TOTAL OUALIFYINc- SERVICE 
No. of days19J'quai to complete periods at 7.5O 2I O / 

B. QUALIFYING OVjRSEAS SERVIC 
No. of daysfess ne1igible days,. equal to 27day 25 per day ____ ________ 

StTPLTENT FOR / LS TCTAL 

DAILY RATES AT DISCHARGE 

Py 
Subsisence or Lodging íØ 

and Provision Allowance 
Additional Pay 

HJM 

Dependents t Allowance 1/30 of $ $______ 27.C 
No of days ____ x $ 27 S' 

D.1VTAR SERVICE GRATUITY 

YT ñffYfl 
/ DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY p 

_______ OTHER DEDU(TIONS ______________ ______ 

(This amount is payable .n monthly instalments of _________each 

G. MONTHLY INSTAUIENT NOT TO EXCEED Daily rate of pay 

/ and allowances 3 $ x 30 

Instalrn. 

AMOUNT _____ I ____ :::::i: T:zIi1I:LI:I _ 

'38 
3# 

32o. 5i 

$fI $0' 

9 

?ayable 

AIIOUNT____ 

10 11 12 13 14 

______ 

15 

_______ 

16 17 

- 

18 

______ _______ 

DATE 

______ 

_____ ____ ____ ____ 

D.tT.l.A. CHCK 

1 6 

2 7 ___ 
3 8 

4 9 ___ 
5 ___ 10 



V STATEMENT OF WAR SVICE GRATUITY - 
Oeeased 

s N.me (2.4 I 1J4i EV A N S 

(Christian Names) (Surname) 
/7 I (2 I 

Eayee '9LJte.4L/1V 01 lu, VRepister No, 3C 

3 (uiej. /v Ev,Tt(50 File No. Vq9 
address Oo ' Date Il 4 O- J /'Y V43-' iervice No. YL 3 

Final Rank or RatingDC. S.I 
T iiati on of overseas service Iq5Q/ Date of Discharge 4 L/1 

. T)TAL QUALIFYITIG s.vic - r 
iTo. cf days'cj equal to complete periods at 7,5O a!') So 

B, NJALIFYING OV.ERSEAS ERVICE 
No, o4es s nrs eQys eray___ 6 q 

0. SUPPLEMTT 1)ROVSEAS SERVICE F 

DAILY RATES AT DISCHARGE 

Pay 
Subsistence or L9dging 1 43' 

and Provision Allowance 
Additional Pay t4L.P) 2$ 

Dependents' Allowance 1/30 of ___________ 
7." 

No. of days 7 
5' 

183 

D.WJR SERVICE GRATUITY 
oA&W OFAY7Nfl ALLOWANCES 

DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY 

_____________ OTHER DEDUCTI ONS e 

W TOTAL AMOUNT PAYABLE 

G, YOUR PORTION OF GRATUITY IS 

Dependents' Allowance of 

Total Dependents1eka ce ii'issue 

3g 1. 
42I,r 

J%1 

3zii- 3V 

CERTIFICATE: 1 certify that the amount has been correctly computed and is payable 

in accordance with the terms of the War 3ervice Grants Act, 1944 and 
thee regulations issued thereunder. 

re pared by Checked by 

D. ,P,A. CNECJ( 

F1- 4T 
F 

C. - ' C1iIJ,ffVL. 
10 T 

Treasury ________ 

L 

Checked tf 
I 

- DatJ 

________ 
3ervice Representative 



VERTFICAPION FORM 
CAMPAIGN STARS DEFENCE MEDAL, WAR MEDAL 

GENERAL SER ICE MEDAL 

NAME IN FULL .RANK/ RAT ING . 

QUALI 
SHIP 

SERVICE 

rFROM I TO 1 1939 FROM TO it ARiA 

- _i!_____._.._. I-- gpI 

VERIFIED VERIFIED 



-. 

ICATION FORM 
, WAR MEDAL COV.S.M. and_CLASP 
R I CE TEDAL 'TI i5]. 

..OFF.NO. . * . . . . . ADD RESS . . . . . . . . . . . . . . . . . . 

QUALIFING PERIODS IN DAYS 
STARS 1 ELIGIBLE 

FOR AWARDS OF TO 1939- TLNTIO DEFENCE CLASP 

- _______ ______ _____- ____ _____ 1939 45 _____________ 

_______ ______ ATLANTIC - _______ 

_____ ____--___ _____ 
______ 

_____ 
_____ ______ ______ ______ -______ -ANC G. j 

________ 
- _______ 

_______ _____ AFRICA 
- _______ ____- ______ ______ ___________ 

________ ________ PACIFIC ________ _______ 

_______ _____- _______ ______ 1JRMA - _______ ______ ___________ 

flALY ___________ _______ ______ ______ _______ ______ 

- ____________ DEFENCE ____ _______ _______ _______ _______ 

C.VOS.M. _j4 ______ 

" CLASP 

WAR 1945 4?7 P ______ 

WAR1915 ________ _____ _____ ____ 

VERIFIED 

_________ .... 

- __ __ __ __ __ 

- __________ 

,,, ,. ii . 
.................. ..... ...,,..o *14 ................ 0 ..... 

DI!.OF PERSONNEL RECORDS. 



4 
THE CANADAN PENSION COMMISSION 

iVEMOR'ANDUM 

To Pension Medical Examiner, 

Ottawa---------3a---th,----I.94-5----------------- 

From--------------------------Head Office. ------------------------------ 

P. & N. H. 

V-49 L.S.A. EVANS, Albert K. 563-A 

The Department of National Defence, 
Naval Service, 

officially reports that the marginally named was reported - 

Missing, presumed dead 21st Aug. 1944. He was serving in H.M.C.S. "ALB 

which was sunk in the English Channel, 

/AS 

on the 
xxxxxx 

on serviceNA & HIGH SEAS. 

His next of kin is reported as - Father - 
Mr. Albert Ernest Evans, 
49 Forest Ave., 
Sault Ste. Marie, Ont. 

The Addressograph Stencil shows payment of Assigned Pay of 

a month to 
Ada Evans, 

$ 

10.00 
49 Forrest Ave. 

Ont. Ste. 
not stat 

Sault 
(Rela 

As no D.A. was payable the Commission will not take 

any action unless a claim is filed. 

C.P.C. - C.N. 2 25M-11--44 Req 1145 

E. Clewes, 
for 

Canadian Pension Commission. 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

P(1NVR Nov. 45 "ALBERNI" 
(1) MEDALS 

PERSON 

ENTITLED TOT. Aibert E. Evans - 

49 Forest Ave., 
ADDRESS: 

- SAULT_S.MARIE,Ont. 
(2) MEMORIAL CROSS 

WIDOW - --------------- - (2) 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs A. Evans 

DESP........................Ip. 

N. NO........2.6g................... 

(3) 

49 Forrest Avenue 17 January 1945 
ADDRESS: SAULT STE MARIE, Ont. 



DEPARTMENT OF VETEFANS AFFAIRS WAR SERVICE RECORDS 

AWARDS NAVY D.D. 
21 4nis+. 194-4 _____________________ 

FILE No. 

EVAN 
Albert Kenneth V-4935 L.S..A. 

SURNAME (IN BLOCK LERS) CHRIIAN NAMES REG. No. C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
CLASS No. Nil DATE DESPATCHED: 

AD DRESS 

CAMPAIGN MEDALS 
I 

REGISTRATION NUMBER AND DATE DESPATCHED 
- 

C.V.$.M. & Clasp ) 
/ 
7 rn_ I 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 506 



FOR COMPLETION AND RETURN BY 
1 

Mr.AibertErnet Pvan ............................ 

Ave., 

SAUTj....T?....MABUI,................................................. 

Ont................................................................................. 

Form P. 64 

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

THE DIRECTOR OF ESTATES, cl 

DEPARTMENT OF NATIONAL DEFENCE. 
OTTAWA, ONTARIO. 

and the followingnumber quoted:- 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

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

I. . 

i 

Y!.S.....rt .Kenih .L1& .. 
\ 

V.l.9.3............R..C.S.L.V.R......................................... 

it is necessary that certain information regarding the deceased and his relatives should 
be furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to 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. 

ERW/bwr 

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

Director of Estates. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees 
INFORMANT'S STATEMENT 

NAME IN FULL 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

of 
Rela- 
tion- 

RELATIVES 

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

specified 
or her namc, and date f death 

of each deceased relative 

lvi'- 
1 Widow of the Deceased.................. 

4 / 2 Children of the Deceased and 
dates of their Births............... 

3 Father of the Deceased A $J:T ,Rft,EST q fUTS 

4 Mother of the Deceased.................../ 
- . 

v4 1YS A 
'-q !CI r Jr 'lAfil XE'. 

Full ,1/ I' 
Blood 

Brothers 
5 ofthe 

Deceased 

( ,J 
V I'-' Hal.f 

Blood 

EVANS ,'fviS /%1 /'..c 
9FôRET ,Ay, 

Sh-rr/fAfJ 
Sisters 

6 ofthe 
Deceased 

1-laIf 
Blood 

7 
Names of brothers or sisters (whether 

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

A 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITY 

Full names of the deceased. /1J ,ALBRT /t'E44'ETH 

9 Date of his birth. /'1#1 .A y 0. / q 2/ 

10 Place and date of his marriage. /J( IL. 

11 Place and date of his parents' marriage. S'TI3AR1#'AftAs C4I?tll 

_____ ___________________________ /1/4ERaN.E'v4cMco ri.iyi.iqiq 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. ii'o R 77-1 S' r 
___ ________________________________ ri4aAT ST flRn. ai-py 

13 State, in order, the Province, State and/or County in which he 2M7A R / 0 
resided before enlistment and the period of time in each. 

14 Nature of employment before enlistment. J1,q bE fl/-i (V 

15 State whether he owned the premises in which he lived, nd, if' f"y D 
so, where situated. 

Name place where deceased stated he intended to make his ç7- fl i E. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. Nor r2' fl/ ,f'No*LEMI!. P/i''fi'A&Ay w',r , 

IYAV/ 

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, 
deposit. HA / PA Por OFIC i _.yES. give name and address of bank, etc., and the amount on 

Do you wish it administered with the pay account? .'O.oo 

20 Amount of War Savings Certificates held by deceased. Indicate /7O .00 U tT 5r7: ,if/% 
41/ ,. 

where located. 

IE4R 9 .S",4'.tLr J'7: /1'/3'lI E 
21 Amount of Victory Loan Bonds held by deceased. Indicate 

located. 
75ç50.01 

whether registered or bearer and where 2O o,3'eitvPti,?e,-1ASE,) _47T,cr 

22 If deceased had life insurance, name companies and amount '°° £O yR. PAye#vr 

payable under each policy and the person named as beneficiary FATH6R A-6./VA,YS therein. 

23 Describe other assets, if any, and estimated value thereof. Use 
/')," space on page 4 if necessary. / , 

OTHER PARTICULARS 

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

Ai 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. 

NO 

(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 is it chargeable against the service estate of the deceased.) 

(PLEASE TURN Ovxa) 

'16 



DECLARATION 
'Insert degree 
of relationship 
for example. I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"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 i2e_1' Signature 
presence of a Clergyman, Priest. 
Magistrate, Commissioner or Notary Informant 
Public or Commsioned Officer of any 

....................................Address 

CERTIFICATE 

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

'See above. ............................................................. } 
is the* ...................................of the Deceased 

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

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 

á a 

iEcJ 

,O 7 p. & 
J d ,4,e: 

LL1 

a -J /J 

4 _______ 
4? 



I 

U) 
U) 

WZW 

oia 

wi16l 

ow 
Li. 

w 

I-' 

FORM 6 

This form If placed In an envelope, marked "Dominion Statistics-Free, penalty for Improper use $300," and properly addressed will pass through the mail "FREE" 
PROVINCE OF ONTARIO -CERTIFICATE OF REGISTRATION OF DEATH 

1. PLACE (County or District of.................................................................................Township of......................................................................................................./..................... 

OF 
DEATH[If in City, Town or No...................................... 

(Name) (If death occurred in a hospital or institution, give the name instead of street and number) 
2. LENGTH OF STAY (in years, months and days) 

(a) In City, Town or Township where death occurred..................................................(b) In Province..............................................(c) In Canada (if mimi.............................. 

3.. PRINT FULL NAME OF DECEASED........................................................................................... 

(Family name) (Given name or names in usual order) 

RESIDENCE No....................Street.!Pt!t City, Town, Vi1ae or Township.... Province .O. 
(Residence means usual place of abode. Post Oftio Address for residents In rural parts not sufficient) 

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, 
(Cilizenship) Widowed or Divorced 

Can......................................................... 

8. BIRTHPLACE ...................... !9"................................. 
(Province or Country) 

9. DATE OF BIRTH..................................................29.l223........ 
(Month) (Day) (Year) 

1 Years Months Days If less than one day old 
1O.AGEin 2 -.bra. or............mm. 

11. Trade, profession or kind of work as C1rk 
spinner, teamster, office clerks etc.............. ...... ...._.._.._._ .................._.... .... 

12. 

13. Date deceased last worked 14. Total years spent in 
at this occupation...........................................this occupation................ 

15. If married give name of wife 
or husband of deceased.................................................................................................. 

16. Nam....._. ....................-........................................ 

17. BIRTuriacE .....................-.................... .....- ...... .... 
(Province or Country) 

i. MAIDEN NAME............................................................................................................ 

F' 
C 

19. BmTHPLACE...................... ........................................................... 
i .c g' (Prorince or Country) 

20. Person giving information J1J(' '' 
sign here.................... 

Address .... 

Relationship todeceased.P.e.PX'..........ei. ....... 
21. Place of Burial, Cremation or ...... ....................... 

Dateof burial or removal.................................................................................................. 

22. Burial Permit was issued by........................................................................................ 

Address 

23. USmERTaXER ...___.._..__.__......._.._.._.... ..............................- ...................... 
(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

24. DATE OF DEATH...............21.. ........19...44 
(Month) (Day) (Year) 

25. I HEREBY CERTIFY that I attended deceased from: 

19.........to......................................................................19........ 

andlast saw Ii.......................................alive on......................................................................... 

CAUSE OF DEATH PHYSICIAN 

Immediate cause (a) 
Give disease, injury or complies- ,e 

Underline 
tion which caused death, not the SO3'V g fl 

e, pa' asiato due to '° lI4Ch the cause 

Morbid conditions, it any, giving rise to (b)..............to which 
immediate cause (stated in order 
proceeding backwards from due to death 

mediate cause) (c)................should be 
II. 

Other morbid conditions (if important) (..........................................................................................................charged 
contributing to death but not 
causally related to immediate cause. ...................................................... .................................................statistically 

26. If a cornmuxdcablo disease (a) Date of appearance......................................................................10........ 
ss mentioned on this ear- 
tificate, give (b) Duration of disease......................................................................... 

27. 11 a woman, was the death associated with pregnancy?............................................................. 

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

State findings..............................................................................Was there an autopsy?................ 

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

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

Mannerof injury..................... ............................ ............................................... 
(How sustained) 

Natureof injury........................_ .................._ ...._...-.._.._.._..-.... ........_.............._.......... ............... 

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

30. Division Registrar's Record No..................................................... 

31. Fiid.................... ...........................19 

(Division Regis 


