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N.V.17
60M-11-40 (7836)

N.S. 815-11.17

CERTIFICATE of the SERVICE of
Jbhn Muiholland ALLAN

in the Royal Canadian Naval Volunteer Reserve
A . )V Ej"

Training Headquarters R.C.N.V.R. Division Official Nurnber.Y.?.49Q.Q..........................

::

Name and Address of Nearest
Relative or Friend

Date of Birth........(jfl pencil)

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

Place of Residence

Trade brought up to......

Religion........................................................O.......................................................

Can Swim :-P.P.t ....2..........................Rank.;t....

P.S.T.

PARTICULARS OF SERVICE MEDALS, DECORATIONS etc.

Datc of Date of Period
Actual Enrolment Volunteered

Volunteering or re -enrolment for

1 ..........Ho.st1

Rating on
Enrolment or
Re -enrolment

O'Smn.

Award

Date of

PERSONAL DESCRIPTION

Nature of Decoration
Presentation

.

$ 4 y / - 4 .

- Height
Chest
(mean)

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS
Feet Inches

1Af
Dark Blue Fair Scar on left calf

Dn I

Dnre-enroim en t-6 years

Dnre-enrolnient-12 years'

L?urther Description if

TRANSFER BETWEEN DIVISIONS

From To

TRANSFER-LISTS A AND B

Date List I Date Authority

Dr
le



NAVAL TRAIINnSJG and ACTIVE SERVICE
LEDGER

I

Year SHIP OR ESTABLISHMENT RATING FRQM
I n TO CAUSE OF DISCHARGE

____ _________ List No. _______ rrPrv'C#*S.ts#Øq/ ,. .

(x...gq

.çe

fl±-

'tip

..IL.Mnttc*tn)........................T.......k,,. .94....................................

..Z-'-'-.............................«.f..-.ici

7.-,. -) - fLaYin ,,

Wounds Received in Action, Hurt Cortiflcatcs Mcrterious Service, Special Recommendations, Prizes or other Grants

Dace I Details
I (lanr2in Sionntiire

Year

Date



Year

t

NAVAL TRAINING and ACTIVE SERVICE

SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE
List No. -____________

EXAMINATIONS, NOTATIONS. QUALIFICATIONS RECORD OF RATING



.Conduct

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

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

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

Rating in Brackets

.......................................ht... .

..:./4
.....

R.C.N.V.R.
GOOD CONDUCT AND GOOD SERWCE BADGES

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

G.C$. 3rd Restored

TIME FORFEITED

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

Date
or Awarded Served

W.T.



W N.V.5

, 50M-1-41 (8973)
2 4 11.5. 815-11-5

Lr
CANADA ;\L\T:U;Al: ZI,' frj

ATTESTATION FORM
(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

.,, )

NO.............Lp."...

CHRISTIAN NAMES........John.. .Mulholland............................MARRIED, SINGLE OR WIDOWER.......Single

PERMANENT ADDRESS RELIGION

270 Glenwood. Crescent, WINNIPEG-, Manitoba. Th.C.

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

12th April, 1920 Û2t T WINNIPEG- Mother ( Mary ALLAN )
70 Glenwood. Cresc., WPG.

'Original Nationality of: County Manitoba.
Father Scottish

Provhce Maflitoba.
Motherlr ish
'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 EYES COMPLEXION WOUNDS, SCARS, MARKS

tri

--_HAIR

Brown Blue Pair Scar on left Ca:
Inches... .Leg.

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

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY

of

Shipping Clerk.

Grade 10. GYPSTJ LIME & ALABASTINE CANADA
LIMITED, WINNIPEG, Manito ba.

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

Division.al Strength
31st July, 1941. O'Srnn. WINNIPEG DIVISION.

(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.

'.(':vc Ldt,:t1;

(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.

Division.

. Noted in Recs .,SY'

2. Index ead .......
3.. Nc,nSubCYi ....))1.',
w.

5. Rneo Strie.........
%rf.Xr2 edge

8.....
DATE



(5) On being enrolled as a member of the iLk Q.MAN...............................Division o
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.

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

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

Dated this.........................................day of.............Ti1y,. 191.

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...........L' .

dayof.................................J.uly.,. .1941....................................................................................................................

................................
Signature of and rank ofittesting Officer.

LIEUTENANT R. C. N. V.
.

(D) OATH OF ALLEGIANCE

I.............Qhfl. .MU1hQ1i.fl ....ALLI ..........................do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and sûccessors
according to law.

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

Witness..........

Date......................3ist.J.u.iy,....1.941. Rank.....tCUIENAN...

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

(E) CERTIFICATE OF ATTESTING OFFICER

J.oim..Mulholland..... .ALLMt...........................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.

LIEUTÊNAN'I' R. C. N. V. .R
Attestingfficer.

RC.N.V.R. Division
31St .JU.1y,194......1. (or other ...........................

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.



r
C,

Can. B. 207

I ;1.qM-1-1-4O (7881)

I UG
CANADA

N.4fjl 2cf
Certificate of Medical Examination of Officers, Men MBös

NAVAL SERVICE OF CANADA f
(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....... . 4.... ...............................................................

candidatefor entry
and I believe him to be *5in all respects fit for His Majesty's Service. 1He has si ed

lut14 fc)r his Maie$ty-SerYco1-the-reson--tated-bevj gn

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 ii
e

Development Girth
E .

d
-

-:sz a,. -

.0 .0

il
.0

,rn
°'
.5 I -

-.

. .0 8

eo .nse S e -.l

.0

Q Q Ç4
OIJ)j C)

. e
. ,.:1 .

(a) (b) (c) (d) (e) (f) (p) (h) (j) (k) (f) (m) (n) (o) (p)

lbs. ft. ins. inches right eye
Ça)

maximum 20/20
39 left eye j s 4'Ø

-10 (bi
minimum r1.-

o 20/20 . 'ri4) H
rl 0 3 4' 00F -i .-colour

visionmean
r-4 r-4

o ..4 r-4 q-I 'ri CI) O
Cq,4Cq.q Z

C

d cd00 H H H H
37 N 0,C k -i k k F4kE-' C

___ ____ _________ ____ ____ cdo
. m

o o
____ o

____
o

___
oZ oZ o$

Z
'1f colour vision is not normal b Ishihara test

degreeofcolourblindnessto eindicated. Pupils reaot to L&A. Reflexes Normal
Not taken. iU( 2 - 1941X-ray

{

APProVed.
X-RAY APPROVED ...................................FILM No ....74...

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

t The exact meaninçof this is to be clearly explained to the Candidate by the Examining Medical O cer. Signature of CandidateStrike out if inappiicablo.

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

ThisCandidate is the subject of............................................................................................................

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

'Delete one.

IF REJECTED
insert here
UNFIT

in block letton.

Dated at.....WINNJ.GI.M.AN.. . . . ...............the 31st.......of........tTi. .19.1-1.i..............19........

1..

Examiig Medical Officer

SURGEON IIEUT. R. C. N. R.
(Rank)..............................................................................



IN FULL .
<A VERIFICATION FORM

DEFENCE MEDAL, WAR MEDAL, C.V.S.M. and CLASP.
'AL GENERAL SERVICE MEDAL (1915j

/RATING .......... .OFF.ND.. ADDRESS

Rss.
_____________________________________________________________________________I

_________________
s V7I;b7. s

ii'-_
MfttI,. S

j;ispç

UlJL1A R

____________

____I______

_____ 1TLJ _____

-----------_--



FOR COMPLETION AND RETURN BY

114....Genth.n.
. Street,................................

fiJWRW.00D,....tario ....................

1 Form P. 64

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

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE.

OTTAWA, ONTARIO.

and the following number quoted:-

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OrFAWA, ONT.

3..Jpary..................194....5

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

,:

pC
f e'-'

.JiN. MULEOLLAIW..............A.B ...........................................................Q
.

V.2k9OO... . ... RSC.J..L...........................................

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.

HRW/D W

M.F.W. 77
16M-10-44 (5854)

I-I.Q. 1772-39-972

(1

Director of Estates.

4.



ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANT'S STATEMENT
Degrees

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

specified of each deceased relative

1 .-c n

2!

3

4

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

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

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

Full
Blood

Brothers
5 of the

Deceased

6

7

Half
Blood

Full
Blood

Sisters
of the

Deceased

Flalf
Blood

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

-( t( ( __
( 4eea 3 / 9'//

r( aa

Names and ages of their children
(if any)

/L7/7 4ç 1/'

j. )e&L-
rvrtt

/$ -Le1
rrV t

F9 -d-e

Address of their children

L



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 Full names of the dec eased.

h1i
" 9 Date of his birth. /' / 9 2ô'

12

Place and date of his marriage.

Place and date of his parents' marriage.

PARTICULARS OF DOMICILE

Place where deceased was born.

()
State, in order, the Province, State and/or County in which he
resi before enlistment and the period of time in each. (b)

(c)

ii.re of emnlovment before enlistment.

1511 Statè WJk

1,.

16 nanei kt

17

18

19

20

21

22

23

24

25

r he owned the premises in which he lived, and, if
tated.

here deceased stated he intended to make his
e.

PARTICULARS OF ESTATE

ffdJ :vi1 custody, please forward.

1f mar hi, the Province of Quebec or in a State
in the . or ia Couitry under the laws of which there is
community of y be'twet spouscs,-was there a marriage
contract dealing l)r0p.ertY?

Did he have a BaT ot Oft:cer other deposit account? If so,
give name and adt of ban? tc., and the amount on deposit.
Do you wish it ac . istrd h the pay account?

Amount of War
where located.

deceased. Indicate

Amount of VictoryJ...an. 'nds he deceased. Indicate
whether whte l'qçated.

.,. \
If deceased had life insura , ñan'Z C panies and amount
payable under each policy a the pers'. amed as beneficiary
therein.

1

Describe other assets, if any, and estim ,t vatlue thereof. Use
space on page 4 if necessary.

/9e, £

E4

o6 4wr1r

__________ 74_L
*fFHER PARTICULARS

Did the deceased after enIistmàt incu any ebts for:-
(a) His own separate board and lodgin while on service.
(b) Service clothing and eqipmct.

An itemized account for each such ;debt uld be attached
hereto, and if same tÇcorrect ycup sh d mark the bill
"approved" an I sign sam If 11° incorrect, give
particulars.

Have you or any other relative pe'te funpenses or any
part thereof? If so, attach itemized accounts showing
amount paid, and by whom.

(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 relat:ive has already paid those expenses the Government will reimburse such relative to the extent of the amount
authorized in the Regulatoris. 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
foreample, I hereby declare that all the particulars shown on this form are correct, and a true and complete
'Fati'r" statement of all the rel tives that the deceased ever had in the degrees specified; and that I am the"Brother etc....................of

the deceased.

N.B.-To be signed full in the .

Signature

presence of a Clergyman, Priest. Local I

Magistrate, Commissioner or Notary t. InformantPiiblicorCommsioned Officer of anyAddress

CERTIFICATE ___

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

Seeabov& .{ } is the* .of the Deceased
above described. The above Declaration was made bUthe Informant and signed in my presence.

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

Signature of Ciergy:an.
Qualification...

missioned Officer of any ______
of Fhs Majesty s rorces. -

Add -42- / CA- -L ,-rz( ,g/
ress.....................................................................

w ,o

NOTE-Before granting the above Certificate, care should be taken to see that the informant gives particulars concerninç, the deatl1s of any
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative Peçied la stated in its
proper place in the Statement opposite.

/ ainsvi

lk

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

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOUMAYWISHTOThTtAKE
iîf' n H 111W £ vjl '., r

,4L , .

Lfr 9 _
LJ&L

...t

h
'.i?

f,t h;

L'JL.. jj L,1;

1TC

) 'iu IJ .in

jhrI L)aE b

tii Jd9;)

AJOuR Air.

)1V9i1u)

j, __



e __

STATEMENT OF ACCOUNT

NIOBE for .LBERNI 30th September 14True extract from the ledger of H.M.C.S....................................ending..........................19...

List.. ..2(Name)........Ài,4,9hnRank Rating....L.,...........No...3L49.....
F. B F. B Missing

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

$ c.

CREDIT from former

Pay as..........B.from......(.....?. days at
(Rank Rating)

L.R! III .. 1 Juj........" ...3LAg..........(....6Z. " ....JQ. "

"

" "
( " )

" ......................................................................" ............................(............" "

KitUpkeep

OTHER CREDITS .................................1....
IA 2

Total credits...................

DEBTfrom former

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

$ C $ C $ C $ C $ C.

2nd month...4 g. ................................................... Total....................

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

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

Total debits

Balance Cr.

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above.....52

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP. HOSPITAL, etc.,
IN WHICH BORNEFROM TO

Leave.....u..........................................4............................................

53

55 59

188 75

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

C.N.S.2426 Lieutenant (s) RONVR for SUPPLY OFFICER

-4-44 (543) R: (
N.S. 815-9-2426

Ledgers:



INFO1ATION EXTRLCTED FROM Nf.VAL SERVICE HEAi)QUARTERS' RECORDS

Six copies to be rendered to Naval Service Headquarters
. 4&

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

Nava]. .Service .Headquart.................. 9ario.

Name
(Christian names in full)

Rank or Rating......Official No...490°...............TJnit.
R. C.N.V.R.

Place of Birth.!. ................... Date of Birth

Occupation in Civil Life. .. ...P4 ..C.1*Religion......... .S3th91i0...................................

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N.

(Temporary) or Reserve ratings)..9m..1 1941to4Auu st,194.

Date of Death.... .....st....944.Place of Death.....................................................

Cause of which
(If duo to accident, violence, or enemy action, particulars to be stated briefly)

"ALB a1oatin ha

Nearest known
relativeor

friend.

Date on which the above was informed CO 1944.

Date on which death was registered with local Officials..................................................................................

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

the prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin,

accordingto

Place of Burial........................................................Date of Burial

Location, Number, etc., of grave

Undertaker employed

."4

for SECRETART, NAVJ'L BOARD.

The SECRETARY, NAVAL BOARD \,
Department of National Defence,

Ottawa, Canada.

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

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register, Sec. C.P.C., Dir, of Records.

C.N.S. 1121
10M-6-44 (774)
N.S. 757a.S-1121

1945,



-a

BRANCH

lIN 13 194T j

ACCOUNTS OF MEN DISCHARGD
.

________ \ OTTAWft

* NAL &'
Account of the Balance of Wages, the Sale of Clotires and Effs

and the other Credits of Men Discharged to the
Shore, D. D. or Run

Naine...........AUaAN,......Jobn........................................Rating

Official No..V24900H.M.C.S. NI.QBEfor List..P.W24
Who*DjachargodDeadon the....2.1.St...AUUst

$ cts.
Net sum due on ledger on account of

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 Acct.................................................

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

Rate of allotment (in words)...........Nh,charged to..........
Name of ship from which transferred..........................................................................

Totalt............Qr.or............................i88 75 Note:

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

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

amounting to a net balancet...................Çt'4itor

.........dollars...........fivecents.
Dated on board H.M.C.S.................N10b0at....G1'06

Scotland.........................this... 4hclay of........MY...........................194..

Approved ............ Accountant Officer

_______ Ç Initials of the Assistant
L t nan S RONVR Accountant Officer

...............................Conunandimig Officer.
1-I6irI'PA TIff 11]VP

For Use at Headquaiters $....................ets.....................credited on Inspector's certificate

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

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

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

Regulations.

CUNISII 46.

10M-3-43 (8719)
H.Q. N.S. 8154145

Note: The abogo sum has been recovered by Niobe

March cash acc't. receipt voucher N -R-'1544,



g,

0
ACCOUNT OF SALE OF THE EFFECTS

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

No. Ship's
Book in

consecutive
-'-"S-

TO WHOM SOLD

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

disposed of)

Charged Paid for
PARTICULARS in in

Ledger Cash

Total proceeds of sale carried to account on the other side

Lieutenant or Officer who
attended at the sale

( of the Effects.

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

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

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

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

4



DEPARTMENT OF NATIONAL DEFENCE
NAVY - ARMY AIR FORCE NAVY

Mi STATEMENT OF WAR SERVICE GRATUITY
EASED

MEMBERS John Mt,&lholland £LLA.L REGISTER NO. 10540
(CHRISTIAN NAMES) (SURNAME)

FILE NO. V.24900
PAYEE iireotor Of £.8ttC8 fOr service £etate DATE 27 Nov45

ADDRESS 508 pb1'k8 St. of Oh11 . Allan SERVICE NO. V2490OO )ttawa, Ont. .S.V-249O0 FINALRANKOR RATING Xs
DATE OF TERMINATION OF OVERSEAS SERVICE 21 atU&. ?44 DATE OF DISCHARGE 2]. ?44

A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS.....1P54EQUAL TO 35 COMPLETE 26 50PERIODS AT $7.50 .

B. QUALIFYING OVERSEAS SERVICE
bNO. OP 0AY5765 LESS INELIGIBLE DAYS. EQUAL TO 757 DAYS @ 25C. PER DAY l9 . .5

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY 1.85

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE 5

ADDITIONAL PAY .tiLM s .25
LRIII .10

DEPENDENTS' ALLOWANCE 1/30 OF $

s

NI]. s Nil O
TOTAL .65 X7=$ 25.5
NO. OF DAYS 763_- >

25.55 1Ub.>
183

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES 5
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $

OTHER DEDUCTIONS $ Ni].

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS -

558DEPENDENTS' ALLOWANCE IN ISSUE TO YOU S OF $ = .28
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE S

loi Ok} 3 '/- i9

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUT AND IS PAYABLE IN ACCORDANCE WITH j

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE.-*EGULATIONS ISSUED THEREUNDER. J
L) -___________________________

TREASURY/
PREPARED BY : CI-4tI<ED BY CHECKED BY DATE

.- .-,----
/ / /

K _- ""' _''' __" _.-

_________________________________
SERVICE REPRESENTATIVE S

L:;r Dir. Naval kav ..ect'1



..ti/a.n.
NAME (Print) RANK OR RATING O.N. SHIP

QUALIFICATIONS FOR AWARD
CANADIAN VOLUNTEER MEDAL AND CLASP (N.O. 3275)

(aLMEDAL Persons of any rank or rating who have voluntarily served on Active Service and have
honourably completed eighteen mçnths' total voluntary Service, whether in the Navy, Army or Air Forces
of CANADA and whether continuous or not. Time for which pay is not allowed will not be reckonable.

(b) CLASP A minimum of sixty days voluntary Service on duty beyond the territorial boundaries
of Canada. Such period need not be continuous. Duty outside the boundaries of Canada in transit from one
Canadian point to another Canadian point will not count as qualifying Service.

QUALIFICATIONS FOR AWARD
1939-1943 STAR (N.O. 3287)

1. Six months' service afloat in areas of active operations during the period from the 3rd of September,
1939, to the 31st of December, 1943, inclusive. Service after the 31st of December, 1943, will not be reckoned.

' These areas are:
(a) From the 3rd of September, 1939, the Atlantic Ocean, including the United Kingdom waters

and the North Sea; the Baltic; the Arctic Ocean between Greenland and longitude 700 E., and thàt
part of the Indian Ocean lying South of 15° S., and West of 55° E.

(b) From the 1st of June, 1940, as in (1) above with the addition of the Pacific Ocean and the
rest of the Indian Ocean.

/Jfk' r
(c) From the 10th of June, 1940, anywhere at sea.' '2. Personnel granted an Honour, Decoration or Mention in Despatches for Service afloat prior to the

31st of December, 1943, will be eligible for the 1939-43 Star irrespective of the length of sea service.
Cj

: frrib flr1arr Ilat J htaIi1ij 3ITur:

(a) Canadian Volunteer Service Medal Ribbon. To be struck
(b) Canadian Volunteer Service Medal Clasp. out if not
(c) 1939-1943 Star. applicable.

Details of my qualifications are as follows:

SHIP OR PLACE
DAY, MONTH,

FROM

YEAR

TO
- AREA

/ . / d. ' / . ' / U)

'R J.
j4.3 2t

t

3
'(i? /6-t' 22

s
'I

r
. a.éa'.

Siture of Officer or Rating making Declaration



J

that

amn Qlerttf irate

jt i to (Ccrttt

Rating....Qrcnary.SeamaC.N Official Number

has passed

N.S. 113 - tk. 623.

THE EDUCATIONAL TEST, I, R.CN.

held on...........................1-7th....c1942.

For advancement to Petty Officer

Nft'al- -Seerctar>'
A./Commrider, ,t.N.V.R.,

Director of ducation.

l)epa.rtnient of National Defence,

Ottawa, this...............1stday of................................P!.;..............................19....42.

C.N.S. 2431

10M-7-40 (6232)

N.S. S1--2431



s

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

75M-5-42 (4758)

N.S. 815-9-264

Name.............
Sub -Rating and Seniority.........,&13......................Non-Sub.......!-...&2ZC

O.N.........S.B. No...............................W.B. No.............................

Joined Ship.......Y. .-$-.......................from.........
Engagement: Period..........2'p4c - ................Expires..........- .................................

Date of Birth &*/92-O...................Religion ..........................

Character ' Efficiency Date

Badges Class for Conduct Class for Leave......t,-j.,..............

Date due for:

Advancement.
Educ. Test Pt.1
Higher Educ. Test.

Next Badge...........g4.,.9'/.'/.........
Progressive Pay........................................
L.S. & G.C. Recommended.......................
Wishes to Pass? Recommended?

Professional or
higher Sub -rating

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

Date Qualified?

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

SwimmingQualification..................................................................................................

Athleticcapabilities..........................................................................................................

General Remarks (including intelligence, energy, initiative, powers of corn-
mand). &4 4z?

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

Officer of bivision.

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 .Date.

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

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

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

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

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

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

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

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

Officer of Division.

n

Officer of Divisions

Officer of Division.

.Officer of Division.

Officer of Division.



.*

lc
'J)

-

This form If placed In an envelope, marked "Dominion Stat1stics-FR, penalty for Improper use, $300,"
addressed will pass through the mail 'FREE"

FORM 5 PROVINCE OF MANITOBA

OFFICIAL REGISTRATIION OF DEATH

I. PLACE (If in Rural Municipality............(T ..Sec.....................Twp.....................Rge.....................
OF <

(Name)

DEATH (If in City, Town or Village........................................................Street........................................House No.......................

(Name) (If In hospital or Institution, give name instead of street and number)

2. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant)

(in years, months and days)

3. PRINT FULL NAME OF DECEASED.................................................Q..M4J4xkci.....................................
(Surname) (Given name or names in usual order)

RESIDENCE............270 .U.enwoa.Creoent....................
(Usual place of abode-If urhan, give street and number and namo of city, town or village. If rural, sec., tp. and rge.)

4. SEX 5. NATIONALITY 6. RACIAL 7. Single, Married, 8. BIRTHPLACE (If in Manitoba, give exact location;
(Citizenship) ORIGIN Widowed or Divorced if in Canada, province, city, town, village or nearost post

(Write the word) office; if foreign, state the country and post office address)

3cotti&.
.i ,.,.-s

9.. DATE OF Month Day Year 1 Years Months Days If less than one day

-

_. ..J ...
10. AGE IN

DID mir11L L.L -

(Write the word)
..

hrs. or..........min.

11. Trade, profession or kind of work as ;, ro r;
spinner, teamster, office clerk, etc........................:.................................................................................

C-'
t -

12. Kind of industry or business, as
coton-mIii, lunbering, bank,

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

15. If married, widowed or divorced give name
of husband or maiden name of wife_of deceased......................................................................................................

z

16. Name of

17. Birthplace f
(same as item No. 8)

18. Maiden -name of

19. Birthplace of
I

(samo as item No. 8)

The above te pa . ars are rue, to the best of my knowledge and belief.

20. Signature of informant........'... a 21. Relationship to deceased

Addres' i.ioe'. c a1axtera1 OTT Dtreto.y of ?e ozme1 aaoorae,
22. Place of burial, cremation or removal Date of burial

ta' .................................................................

23. Burial Pomit was i.ssued ......

24. Signature of Undertakor
or person acting as

MEDICAL CERTIFICATE OF DEATH

25. DATE OF
(Hour) (Day) (Month) (Year)

2G. I HEREBY CERTIFY that I attended deceased from........................................................................................................19

to.................................................... ..............19........, and last saw h............alive on........................................................19........

I

CAUSE OF DEATH
lmrncthate cause sers

deatl not the anode of dying, such as heart due to WILtOh Was sunk ta the 1f1teh
Morbid conditions, if any, giving rise to imrne-

diale cause (stated in orler proceeding ) due to
backwards from immediate caise).

Other morbid conditions (if important) con-
tributing to deuth but net causally related
to immediate cause.

27. If a woman, was the death associated with

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

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

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

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

Mannerof
(How sust.amed)

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

I HEREBY CERTIFY that the particulars and cause of death above written are true to the best of my knowledge and belief.

30. Registered number....................................ified this................................................day of..........................................................19......

31. ..........................................................................................................................

(Signature of Division Registrar)



INSTRUCT I ONS

(1) The present form of certificate has been drawn up after consultation between the Dominion Bureau of Statistics and representatives of leading bodies in the medical
profession. It has bsn approved by the Vital Statistics Section of the Canadian Public Health Association and also by the Deputy Registrar of births, deaths end marriages
of each province.

(2) Nat ionality.-Nationality is defined as the country to which the person owes allegiance. The term "Canadian" should be used as descriptive of every person who
has tights of citizenship in Canada. Every person born in Canada should be entered as "Canadian" unless he or she has subsequently become a citizen of another country.

(3) Racial Origin.-Racial Origin will be described by stating to what people or race the deceased person belonged, whether English, Irish, Scottish, French, German,
etc. (The term "American" or "Canadian" should not be used, as they express citizenship but not a race or people.)

(4) Occupation.-Precise statement of occupation is verj important, so that the relative healthfulness of various pursuits may be known. An entry should be made in
this section for every person aged 10 years or over. If the deceased has retired from business, the occupation prior to rirement should be reported. Children not gainfully
employed may be returned as at school or at home. For a woman who3e only occupation was that of home housework, the entry should be housewife. For a person
engaged in domestic service for wages, however, designate the occupation by the appropriate terms, as servant-private family, cook-hotel, etc. For a person who had
no occupation the entry should be none.

In stating the occupation, avoid the use of such indefinite terms as "employee," "worker," "operative," etc. The particular kind of work done should be stated clearly
as spinner, weaver, etc. -

In stating the industry or business the use of such general terms as "store," "factory," "mill," etc., should be avoided. The particular kind of store, factory, mill, etc.,
should be stated as grocery store, soap factory, cotton mii!, etc.

The different kinds of engineers should be carefully distinguished by giving the full descriptive titles, as civil engineer, mechanical engineer, mining engineer,
stationary engineer, etc. The term "labourer" should be avoided when a more precise statement of the occupation can be secured. The word "mechanic" should not
be used but the exact occupation, as carpenter, painter, machinist, etc. A careful distinction should be made between retail merchants and wholesale merchants.
The term "clerk" without qualification sh6uld always be avoided. A person who sells goods should be called a salesman. A stenographer, typist, accountant, book-
keeper, cashier, etc., should be reported as such, never as a "clerk".

(5) Physician's Statement of Cause of Death.-The morbid conditions relating to death are divided on the certificate into two groups. In Group I arc those related
to the "Immediate Cause" of death, and in Group II, those not causally related thereto. In most cases a statement of cause under Group I will suffice. Detailed
certification is not desired, the entry of a single cause being preferable in all cases where this can be regarded as adequate (see Example I), but where tue physician finds it
necessary to record more than one cause it is important that these be stated in the position provided on the form as indicative of their mutual relationship. This inform-
ation is sought so that the selection of the cause for tabulation may be made in the light of the certifier's viewpoint:-

(a) Name first the "Immediate Cause" of death, i.e. the disease, injury or complication which caused death (not mode of dying or terminal condition).
(b) Then give other morbid conditions (if any) of which it was the consequence, in order of causal relationship (due to) stating the most recent one first and then

others in order.
(c) Entries under Group II should be reserved for "other important contributory morbid conditions" in those instances particularly in which death was due to a

combination of maladies, none of which would have been fatal alone. In such cases the physician's judgment alone can afford guidance to the tabulator.
(d) Use always accepted terms for morbid conditions and never record mere symptoms.
(e) Maternal Deaths.-Qualify all diseases resulting from childbirth, miscarriage or abortion by the word "Puerperal," e.g., puerperal septicaemia. Distinguish

between septicaemia originating in abortion and in childbirth.
(f) Cancer.-In all cases the organ or part first affected should be specified.
g) Violent Deaths.-Coroners, medical examiners and physicians who certify to deaths from violent causes should always clearly indicate the fundamental distinction

of whether the death was due to accident, suicide or homicide, and then state the manner and nature of injury. The circumstances of each accident should
be stated as fully as possible, e.g., an automobile accident should always be designated as such.

The following examples illustrate the essential principles in the use of the form.

I. Example 1

Immediate Cause.......................(a) Lobar pneumonia

Morbid Conditions, if any, giving rise to due to
immediate cause (stated in order pro- (b)
ceeding backwards from immediate
cause). due to

c)

II. il.

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

Example 2

(a) Pulmonary
tuberculosis

due to
(b)

due to
(c)

YT

Example 3

(a) Acute peritonitis

due to
(b) Acute appendicitis

due to
(c)

II.

Example 4

(a) Eronchopneumonia

due to
(b) Operation

due to
(c) Strangulated

inguinal hernia

II.

Chronic interstitial
nephritis

Example 5

(a) Uraemia

due to
(b) Chronic nephritis

due to
(c)

II.

Chronic bronchitis

s s
I



DEPAflTMENT OF VETERANS AFFAIRS WAR SERVICE REbORDS

D of D 21-8-44 AWARDS NAVY
D. D.

ALLAN john Muiholland

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES

V-24900 A.B.

REG. No. D<AE

FILE No.

C.A.S.F. UNIT

BADGE
(CLASS) No. DATE DESPATCHED:

ADDESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

L939d4 star ___

Atlantic 3tar__

C.V.S.M-__& Clasp-

(THE REVEl

DVA 8C6

7:

/ ,-J
t. YrLLL r:-+-'

02-53258 M

IIIIIIIIIIIIIU HI HhIII IIIIIIII II
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MEDALS AND MEMORIALS DECEASED PERSONNEL
REGISTRATION No. DATE OF DESPATCH

CNVR Sept. 45 "ALBERNI"
1 MEDALS

PERSON
I

ENTITLED TOI.lr. David Miller 11an Father
I

1*3 Gethvu 3t.,
ADDRESS:

2 MEMORIAL CROSS.

WIDOW

ADDRESS:

MEMORIAL CROSS

MOTHER

ADDRESS:

OJOOpMan11
,H-3

j- I.- -)5

Died 3-12-41

89 Essex Ave.,
ST. VITAL, Man.
orres. on file.

4L.Ç /? cJOC /r/7/5 I



ATTESTATION
NON -PERMANENT ACTIVE MILITIA OF CANADA

UNIT....7A ....Hare .....................REGT. No...../1'l.7................

1. What is your surname? (Block letters)......4i.L..L.414".
2. What are your Christian names ?........uILLLI).i............................................
3. What is your present address ? .&..J j. ...'tcet.i..Phone ....

4. Employer's name and address ?....................................................Phone No.........................
5. Date of (a) Country of Birth.iiaLa....(b) Nationality...c''i. .......

7. Are you Single ?.......Married ?..........................Widower?......iILo .

8. What is your trade or calling ...... 9. Religious persuasion ?...1...c-............
10. Previous Naval, Military or Air Force Service.... iVw.ei....................................................

Give particulars, qualifications, etc.

,E6...t( ..........

11. Name, Relationship and Address of Next of Kin
...4JJ..,,. e.a .w

CERTIFICATE OF MEDICAL EXAMINATION

Height................(..O .1.Weight...........i..t..(.Chest max min

I have examined the above named man in accordanc with instructions laid down in Regulations
for the Cana1lian Medical Services and find him.................A_t............................te

Date....Signature....... . ................

DECLARATION TO BE MADE ON ATTESTA

I, the undersigned.....a.A1....fl.i.[.fii&1j..q'...Aiit.aii........do sincerely and solemnly declare
that to the best of my knowledge and belief, the above answers to the foregoing questions made and
signed by me are true; that I am willing to be attested for the term of three years or until legally discharged,
and do understand the nature and terms of this engagement, that I will safeguard all clothing, arms and
equipment issued to me and will return same when required, and that I will report any change in address
of myself, my employer or my next of kin to my Commanding Officer.

OATH TO BE TAKEN

72J.()......A.[L..a...................do sincerely promise and swear (or
solemnly decl,are) t I will be faithful and bear true allegiance to His Majesty.

2 'U6
gnature of Witness /1 Signature of Man

Dated this day of....193..7....at.
CERTIFICATE OF ATTESTING OFFICER

The recruit above -named was cautioned by me that if he made any false answers to any of the above
questions he would be liable to be punished by law. The above questions were then read to the recruit
in my presence. I have taken care that he understands eaçh questionid that his answer to each question

declaration and taken
the oath.
has been duly entered and replied to, and thd re ade igned the

M.F.B. 235d. Signature of Magist
Attcsting Offic50M-2-35

kI.Q. 1772.39-1543



Statement of Services

Promotions, Reductions, Transfers, Casualties, Effective Authority
Annual Training, Qualification Certificates, etc. Date for Entry

Accepted for Service with effect from..........

L3.. ..................3)

Atéeij, [Tho
S/)170 3O-37 to

S.O.S. (Cadete)

Medals and Decorations

Il - 7-3;

12-7-

P.2 #

'/ .--n

Py &aff

7 Pt.2#37
d/22.-9-3'

Signatures of Officers Certifying
Correctness of entries

Unit

NOTE :-These entries are to be made from time to time as they occur and certified by the Officer
making the entry.

Attestations to be made out in duplicate, the original being forwarded to be filed in Regimental
Orderly Room, the duplicate to be kept in the Battery, Squadron, Company, etc.



-

- V-249RS. (N)

.

q

My dear Sir:

I was the captain of H.1!.C..S. t'ÀTheni" and I
know there is nothing I can say that will help you in
your great loss. I just wanted you to know that you
save :iy sincerest sympathy. John was an excellent
man in every respect and was well liked by all the
officers and rrn. He was both a good gunner and seaman
and was the regular handy man about the ship.

only I can give is
ho yas down below at the tine the ship vias hit and as
the ship sank instantly I em sure he did not suffer ary
pain.

r

I hope that if I ea evor in N000d
you vriU gio rae the leasuro of allowing mc to cafl on
you.

If there is any way in which I can help you, do
not hesitate to write inc.

Yours sincerely,

t'Ian 3oll'
Lieutenant Commander, I.C.N.V.R.

Mr. David Miller Allan, 143 Genthon Street, Norwood, Man.
Re: J. M. .&Llan, A. B , V2Lf.900



> (UYTTPATTflNAT. H1ZTflPV 1'flPiiT
---w --4 '._,.I. .1. .1. .F.L.LYI A

)
U

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 "EMOBILIZATION 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
/ ô

PLEASE

1. (a) Print name in full .,JA........LI..L..k..i1..i.fr...........................(b) Reg'l. No........Y...'
BLANK

2 (a) Arm of service 1V V1J L (b) Unit P? C. /V (c) Rank. V f._.;:i:i
(b) Have you (c) Place of residence

3. (a) Date of birth..... dependents? at time of enlistment............6'ti"

4. (a) Place of enlistment........4../..(b) Date of enlistment.........
Section B-EDUCT!ON AND TRAINING

5. (a) State age on / Ç' (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) /'r1*' t'' f
7. If you attended a university, give name of

university and standing or degree secured
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
apprenticeship7..........................occupation?........................................finish it did you serve at it?..............................

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

Section C-EPfPLOYMENT CONDITION AT TIME OF ENLISf MENT
10. (a) State whether you were

WORKINGorNOTWORK- (b) At time of en-
ING at time of enlistment. listment of what
(Enter here only "Work-

. trade union oring" or "Not Working", J .i j I . I. -
as case may be; particu- /1/('--1 f

professional society
(Iars are asked for below).................................trq were you a member?...........................::............................................

Section D-PARTICULARS CONCERNINGtIHOSE 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..................................................................................
'-4.-

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

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 l'iD 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 , L 'r i.Address

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

20. (a) Your 4/ -. (b) Number of years' experience at /
specific occupation.....................................'.........this occupation with any employer...................

21. (a) Did your employer promise'
' / (b) Did your employer (c) Do you wish -

definitely to give you ) refuse to promise you -- - to return to your
employment on discharge?..................employment on discharge?............................former employment?................

IF YOU WERE WORKING ON YOUR OWN UP TO THE TiME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE,PLEASE ANSWER -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 discharge2.....................'.............

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 ,i..- . ., --may have, other than indicated elsewhere in this form..........'.T..-.........i..- ..-.:: ...........z.'..............................

.................................................L.194......./

/

/
-

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





.O.OFFICIAL NUMBER I FILE NBER.11ZL623
I OFFICIAL

OF BIRTH............12..ÀP.I'.11.,...19.Q...................................
(Surname) (Given Names)

PLACE OF BIRTH.............................................OCCUPATION....RELIGION............EDuCATION....Gr.ad.e...1Q....-
RESIDENCE AT TIME OF ENLISTMENT: Street and No.............2.7.0....Town...........Winnip.e.g.................................................Province. etc ............Man ......................................................

ENGAGEMENTS
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