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')t) 
OCCUPATIONAL HISTORY FORM 

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL:ADVISOR+ COM- MTTEE 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 F'ORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 

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

Section A-GENERAL INFORMATION I PLEASE 

1. (a) Print name in full JO..C&xfl.................................(b) Reg'l. No....Z" ZZO.... 

/Y' f1t ' ) 
2 (a) Arm of service "a" (b) UnIt (c) Rank 

1 121v t2'(b) Have you (c) Place of residence 
3. (a) Date of birth............."...........any dependents?.....................at time of enlistment........................ 

4. (a) Place of enlistment..................................(b) Date of enlistment....i6....1 ...... 

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

' (b) Were you attending school v. 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 4 
MatrIculation , or '4 years technical course in printing , etc) .'- C' . CO") 

7. If you attended a university, give name of 
university and standjg 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 
apprenticeship?...................occupation?.........................:finish it?............'.........did you serve at it?....................... 

9. (a) What languages (b) What languages .. .....L 
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- trade unon or ing" or "Not Working", 
as case may be; particu- professional socIety 
lars are asked for below)............................................were you a member?........................................................... 

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT 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 worked............................................................tradeor occupation.................................................................................... 

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

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

15. Give details of last 
employer, if any: 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of 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 WORINq.yOR AN .1PLYBUP TO THE TIME OF ENLISTMENT, PLEASNSWER,UESTI9S 18 TO 21 

18. Name of 

19. Nature of employer's business (for instance, "farmer", or "building fg. 'tchinry, 
contractor", or "boot factory" or "iron foi.dry" or "retail store", etc.)................................................................................ 

20 (a) Your "rd3F ( OX'k, (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 HO 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 
orprofessional practice.....................................................................it located?...................................................................................................... 

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

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

in farming after the vr?.........................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?..................f-... 

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

r r r' '\\ 
28. State any employment preference or ambition you ., 

i 

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

DPE 194 SIGNATURE 
;;1;7/,J;1 

4.. 
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FOR COMPLETION AND RETURN BY I Form P. 64 

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

&....Jhn..Buchanan....................................................... 
THE DIRECTOR OF ESTATES, 

iwood..Ave,1 DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO. 

Tor.oz..to,......t.e.rio................................ 

and the following number quoted:- 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

3..Ju.y..................194..5. 

For the purpose of record and in the event of there being any Serviç.ees.te 
available for distribution (according to law) on account of the late 

UOH.AIAIT....GEOR...WOOD.................................A. ........................ 

V39.73...........R..CJLL................................................. 

it is necessary that certain information regarding the deceased and his rtsjjou.lc[ 
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. 

Director of Estates. 

EIRW/DW 

M.F.W. 77 
iOM-1O-44 (5854) 

H.Q. 1772-39-972 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees 
INFORMANT'S STATEMENT 

NAME IN FULL 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite hii 

of 
Rela- 
tion- 

RELATIVES 

required to be accounted for 
ship 

___________ - 

Widow of the Deceased 

of any Relative, if any, in each degree 
specified 

or her name, and date of death 
of each deceased relative 

_______ 

1 

______________________ 

4/ 

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

o7 E5,t/WoO 
3 Father of the 

,d t eij,,v,q ') g i-c,10 

4 Mother of the Deceased................i---' 
i:3 u eqiiAN' 

ab76lcJOOei 
fo.1 ro ei 

,4'vó 4Ett/ /3ue/-/,9 "4,t/ ;i- eA4i146 ; /7-I;e' 

7O/4A/ eH4AJ,4,i&/O)23 /,4f LOt)fi(çE 
Full 

Blood 

Brothers 
:5 ofthe 

Deceased 

Hall 
Blood /Voi/6 

ISoEL H'41,4J 7 bceñSE 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

Half (V 0 .iJ C 
Blood 

7 
Names of brothers or sisters (whether 

of the full or the half blood) of the 
Deceased, who are dead, and date of 

Names and ages of their children 
(if any) 

Address of their children 

death of each. 

/Sc,L3E ,4eHI9't',4& ,vl. 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 1 Date of his birth. 

10 Place and date of his marriage. 

&Ebit-E 14JOe 

.7Ly 3! - /9a23 

__ N.4. 

11 Place and date of his parents' marriage. iO,11r,q.q,0 IJEeE'MoEIf 3/ -/9,1r - 
PARTICULARS OF DOMICILE 

12 Place where deceased was born. ,' ri.,1 (.V,j rA,? / 

13 State, in order, the Province, State and/or County in which he 
((i) ./. e' &d7cZ4 io e. o 

resided before enlistment and the period of time in each. (b) ie- o 9 ;TH is bs TE 0 
- (c) 

__________________________________________________ 
(d) 

14 Nature of employment before enlistment. 
(Adk '') 

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

Name place where deceased stated he intended to make his 7'4'c, Al .7, ON i- ,1 o 
16 permanent home. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. Nor /'A'oJ. -Wo*/C , /Mf 
e4 

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 ,.i/ 

community of property between spouses,-was there a marriage ,,Q 

contract dealing with property? 

19 Did he have a Bank, Post Office or other deposit account? If so, sJ i- ,"1 ,4"A/O j L -4 G-. 
give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? 

20 Amount of War Savings Certificates held by deceased. Indicate 
,%/ 0 C where located. g) 

21 Amount of Victory Loan Bonds held by deceased. Indicate 
7- &4/ 

whether registered or bearer and where located. 

1frL14'oflbI/1A4) X1, 1vS. e0 
22 If deceased had life insurance, name companies and amount 

payable under each policy and the person named as beneficiary $ / - -. E',A,9 fT,* 
therein. ,ei44,.',i ,'J CM 0 

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

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on service. /1/0 
(b) Service clothing and equipment. 

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

25 Have you or any other relative paid the funeral expenses or any j 
part thereof? If so, attach itemized accounts showing fV 0 
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 relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable 
by the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OvER) 



4. 

DECLARATION * 
'Insert degree 
of relationship ranple. I hereby declare that all the particulars shown on this form are correct, and a true and complete 
::Fat1er".., statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 

Brother etc. 

* .........................................................of the deceased. 

rs? alg3a ..... 

............Signature 
agistrate, Commissioner or Notary / Informant 

Public or Commissioned Officer of any 
of His Majesty's Forces. 

2Q.t!o.aU7o......?iV7Address 

CERTIFICATE 

I hereby certify that to the best of my knowledge and belief (e2U. 4N' 

(Nameof) * 'See above ........................................................1 informant is the.......of the Deceased 

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

Dated at...1..if.O..4t2T0 this day of........... y19.%I 

Signature of Clergyman. PesMastrate.........Qualification... 
... '6ff;: 

Notary Public or Corn- 
missioned Officer of any 
of His Majesty's Forces. 

Address...3' f..&.O.,i11-0N.T4.4/.O 

NOTE.-Beforo 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 



2nd 
n.c 

PLOYiNP IN8URANC1 3OfK WILL L3I 3IWUGt Ti 

N.V.5 
SOM-1-41 (8973) 

V,) N.S. 815-11-5 

J4) CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) JUN J. . 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERV7:.i 
ic ,'.' SURNAME.....................................OFFICIAL NO..................................... 

CHRISTIAN NAMES ...............MARRIED, SINGLE OR WIDOWER...fl& 
PERMANENT ADDRESS RELIGION 

207 Greencoo1 Avonuo, Toronto, Ontirio Uitod. 

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

JUy, Town .OrontO 'Tother Ti1znboth 

Original Nationality of: County York 
arne ro s 

Father otch 
9.. Prosrince I £ .1.0 

Mother itHJ'L' 

*11 not the son of natural born British parents, particulars to be given at foot of nex:t page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet........?.............Inflated.......................... 

F1r 9 
Inches.....................Deflated.................... 

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

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Cmda ita1 Co. 
I cio:ur.. 7.1 astrn Ave 

Toronto, Cntrjo 

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

Div1s1oai trengt Ord. $mn., ... 
16th Jiy, '12. VCNV1 (Tip.) a o 'YORk 

(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. 

* (b) I served in.......................................................for the period shown, and attach my 
record of service, in corroboration of this statement. 

Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

.: ./C21 , 

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

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



(5) On being enrolled as a member of the Divisi1he 
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 

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

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

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

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

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

Signature of applicant. ........... .. 

(C) CERTIFICATE OF ATTESTING OFFICER 
I hereby certify that all the foregoing statements were made by the volunteer above named, in my 

presence, and that he has made and signed the above declaration in my presence on this................ 
3Uflo, 1942, aay 

................................................................... Sfbf and rank of Attesting Officer. 
uhuL.L&utcnant, R9C .N.V 11. 

(D) OATH OF ALLEGIANCE 

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

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

Date 16th Juflo 1942. 

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

(E) CERTIFICATE OF. ATTESTING OFFICER 

1 A .' - I - - ...............................................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. 

i1;" ic 4 iRe AtteStlfl..Officer. 

194... (or other establishment) 

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

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

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

This is t acknowledge that I have not been induced to 

enter the Branch of the Naval 

Service by the prospect of being transfçrred at soniC future 

date to another B anch. 

Signature 



'I 

Can. B. 207 

o - : N.S. 815-2-207 
100 M-11-40 (7881) 

I -2-;) 

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

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined............................C\(..... 

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

d b hi b *Jin all respects fit for His Majesty's Service. 'He has si ed an e ieve m o e 
, 

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. 

Generai Chest 
no ii 

. 

. S 
Development Girth 

on. 
.5 . 

ii 1 
. 

.0 nIs. 
- - 

-, 

. 

57 

E-. 
. 

000 - B o 

(a) (b) (c) (d) (C) (f) (g) (8) (i) (8) (1) (ns) (a) (o) (p) 

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

maximum 

-/ -I', 

mJl 
$ 

ecoinu 9 o 

1 _________ __ ____= 
degree of colour blindness to be indicated. 

1f colour vision is not normal by Ishihara test. I A Ibu rr, en 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

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

t The exaot meaning of thiaia to be clearly explained to the Candidate by the Examining Medical Officer. 7 Signature of Candidate 

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

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

*çwhich renders him medically unfit for service, 
knot considered of sufficient importance to cause his rejection, he being desirable in other respects. 

Delete one. ______________________________________ 

IF REJECTED 
insert here 

UNFIT 
in block letters 

Dated at.....................of......... .. 
(Rank)........................................................................................ 



- In'o'm tin tr.ot oi vr.i Dcr.tru flea .u'ttrit eor ,) 

,Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

4JX 

Gorg rood 
(Christian names in full) 

Jb2e Sssr V.397'7Q 
Rank or Rating..............................................Official No..........................Unit 

R.C.N.V.R. 

Place of Birth...! ?'.............................Date of Birth 

Occupation in Civil Life Religion.. 

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)...... ... 

Date of Death.. .J .......................... Place of Death .iEJ........................................... 

Cause of Death..! 4.?.... 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

iL('. AL!V* 1ott .n th ilin Ci-nnei du. to en* notion, 

Name'.............................................Relationship.....!.tr................ 
Nearest, known nwo Ont0 

relative or Address.............................................................................................. 
friend. 

Date on which the above was informed by 

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 

1Place of Burial Date of Burial............................................................... 

a Location, Number, etc., of grave.................................................................................................................. 

The SECRETARY, NAVAL BOARD 
Department of National Defence, 

Ottawa, Canada. 

for '.. 

OARD 

orrr.A, Ortt. Ye ur 
Date........................................... 

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

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

JUN11 . 



VERIF 
CAIVIPAIGN STARS DEFENCE 

- AVAJ(.EAL E 

NAME IN FULL . .RANX/RATINGO.%. "-------- - 

SERVICE 
SHIP AREA 

FROM TO DAYS FROM - - ____ 

_______________ 2 / 5/-i Z 
2/'/ 

_____ 

"i_" 

____I____ 

VERIFIED BY........ 



ul. 

VERTFICATION FORM 
ENCE CIV.S.M. and CLASP 

1fljj 1flVLLJ I'1L)4Uj 

TING . .ei. .00. ... , OFFJO . . . . . . . . . . .ADDRESS 

QUALIFYING PERIODS IN DAYS 
STARS 

MEDALS 

V 
i ELIGIBLE 

FOR AWARDS OF 154&TLANTic DEFENCE 
CLASPT, 91 ____TO 

___ 1 

____ _______ ___________ 

_______- ____ ____ 
-____ 

_____ 
--__ ___- ___ ____ ___ _____ 

NCE 

______ 
_____ ____ ____ _____ _____ 

- _______ _______ _______ AFRICA _______ _______ ____________ 

- _______ PACIFIC ________ ________ _____- ________ ________ _______ 

BURMA ________ _____ _____ _____ _____ _____ 

T1LY 

DEFENCE ____________ _______ _______ _______ 

C.V.S.M. _________ - _____ ______ _____ _____ _____ ______ _____ 

CLASP 

WAR 1945 ___ ___ ___ _______ 

_______ WAR 1915 ____________ _______ 

VERIFIED B........... ______ - ______ ______ ______ ______ 

________________ ________________ _______________ 

SSIO i S S S S 0 0 S S * . I * polo. 5.5.50..S gIr.cF_scJ_IccFID. 



5 67 81 9 1io 1112 13114 L15 16117118191 20l2il2212324l25i26li 28.129130131132 33 5637 
....................OFFiCIAL NUMBER NAME 

IJ..........................................................George ..................................................OFFICIAL NUMBER....I9.7.W.................................. (Surname) (Given Names) ________________ _________________ _______ ______ 
From I I Date Qualified Re. led Ship or Establishment Rating Remarks Character Efficiency - Non -Sub. Rating r Day Month Year Day Month Year Day M. Year 

H L.Q.&..QRK.....Qd..i.... 6 . r 

Lc±iv.Mie.e...D.L.....17.B-42.L. ..1 .12.... 

42... 

V.i.son 

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

Dishgad... .ti4 

QF.L&LSP...5....12....4a(J 

GENERAL 

lQr ro...Lamo.....io. ................Mother ....rs...E1izabth..B.uehanan.... 
.Qntario.......................... 

E .Rf3IDE 
8iTff 9 

.. 
IR"i 

.i.::::: ::::. .:I2::::: jii: . 

___________ 

j. Ntt3T:i41t iRV.D4TE 5.y Act 5ERV. PA R4NIOR. 

.. 
rU.BR.1A. .. .i.e, . 

..SNjQp1Ti. TR M..CODED CHECKED 

. .MOj..C 
:::ii:::ii:::::::...111..::.L.:!. -.- . 

t.iiiiIIIIIIiIiiiI ii . 



....................................................OFFICIAL NUMBER FILF OFFICIAL NUMBER........Vi7.7.0........ 

NAME........B.UGHAN ........................................................................................QXg 
OF BIRTH ............................................................... 

(Surname) (Given Names) 

PLACE OF 
QQTWT QQj ................................................................. 

RESIDENCEAT TIME OF ENLISTMENT: Street and etc.......-.0zt.ar.iQ................................................. 

ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

16 6 42 11.0. 

NEXT OF KIN RELATIONSHIP (in pencil) A' i.;,, , , ---- 

MEDALS, CLASPS, HURT CERTIFICA (PRIZEMONEY 

Particulars 

BADGES, G.C.oR G.S. 

Date (in figures) 1st, 2nd or 3rd G.C. 
or G.S. - 

I..xranteo 
Deprived 
Restored Day Month Year 

-1!). EEEE xxxxrr 

fN 
::.............. 

a 

)4 ..... 
£.. 

ihi. ...to. .co.un.t...2S0...Day Eli1 

Re.s i've. .Ser -.vi.ce....to-wards.... L.wrd..GSB-. 

Height Hair Eyes Complexion Marks or Scars 

.5 

c._............................................. 

PREVIOUS SERVICE 

Served in 
Rank 

or 
Rating 

Dates 
From 

_________________________ 
gnals 

NAME(in pencil).........................................................'b ............ 
Town-...............................................................Province. etc..........-.?.................................... 

EXAMINATIONS, CERTIFICATES, ETC. -/_// 
Date (in figures) Particulars 

Day Month Year 

SHIP OR ESTABLISHMENT 

Date (in figures) 
PARTICULARS 

Day Month Year 

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

I 

Date (in figures) BRIEF PARTICULARS OF OFFENCE 
No. Day IMonthi Year 

I 

Date (in figures) DAYS FORFEITED 

Day Monthl Year Prison i Det'n I Cells I 
C. Power I 

SECOND CLASS FOR CONDUCT 

- From To 

iLQ.-3..' 
N.S. 815-7-35 

PUNISHMENT 

-OH.- 
W. Trial In duff. Char. a.st....W.l aiuent.... 

2 



N4R/5l FOPi1 A 
File: N.S..V-'3977O Pers.N 

DEPARThtLNT OF NATIONAL DEFENCE 
1\avaL berv1ce - 

Ottawa, Canada 

26 Augu.st, l9!4. 

Sir: (Date) 

The following casualty has been reported - 

RA1K or RATING NAVAL NO. 

UOLETA, George Wood. Able seaman ST..39770, R.C.LV.R. 

DATE OF ENLISTMENT 
-. 16 Jne 192.. Act.ve Service: 22 June, l9!i2. ________ 

DATE OF DISCHARGE wil]. be reported. later. 

HOSPITAL - _____ _______________________________________ 
th IspItal under jurisdiction oC D.P. & 

SERVICE - CANADA & .iIG}I IAS. 
1ndic.a1iwhether inCanadá only; or In Canada and the high seas or 
elsewhere.) 

Reason for discharge and 'MI3 at ea when the ship in which he was 

was incurred, or where death serving ras lost by eneoy action in the inglish 

While this oasualt7 is listed as xnissirg, it is impossible to make an 

estimate as tojis chances of survival. Should no jyformationbe received to the 

contrary, .yoi ill be notified when off tcial resumpt.on of death iith date has een 
Shw clearly wb:etlier datIr. diábility enemy action, - set. 

accident or disease, and whether It occurred in Canada, or on the high seas or 
elsewhere outsld.e Canada). 

RELATIONSHIP - Father NAIvE - r. John Buchanan, 

ADDRESS - 207 reenwood Ave., TCROITTC), Out. 

Note; If records indicate that rating was separated from his wife, 
legally or otherwise, details to be furnished and copy of any 
C...a't Qrde, the separation Agreement, etc., to be furnished. 

Copies Form "B" fwd, 
to Allots, (N) on 

N.P,R/5 

for 
SECRETARY; NAVAL BOARD. 

Secretary, Canadian Pension Commission, 
Room 228, Daly Building, OTTAWA, Ont. 

(_) & 

____ icO1 
1911? 

NOTE; Duplicate copies of this form (Form "B") have been forwarded to the 
Chief Treasury Officer (Allotment Section), Department of National 
Defence, Naval Service, for completion respecting the details of 
Marriage Allowance, Dependents Allowance, etc., and subsequent 
transmission to you. 

(See reverse side for further instructions) 



- 2. 

.4 

.. . . . 

NOTES: 
This form tO bo accompanied: br .ocunnts only in cses 

discharge "medically wifitH (b) Death in Canada (c) Death anhere If 
question of misconduct arises. Report of oard'of'InqiiIiyto'be.............. 
.forwar.ded if disability r death Is due to accidental injury in Cana 

:0rP0551b miscOnduct If Documents are not readlyavailabTe....thie 
form should be sent at once with advice that docuirient will follow 

soon as possible. .. 
5,..:... 

........'...'.. . .:,.,.. 

A 

.:; . 

........... ':. .... :. :.r 

S.. 

4 I 

. 

;. ... , . ...... ............. . .. . '. S 

.:' 



OTTAWA, Ont., 23 August, l9i4. 

PILE NO.: N. S. V-39770 ERS. (N 

i)ear Sir: 

The undermentioned Canadian Naval C.asuclty 
is torr(ied to you for trans:.iission to the Inspector of 
Incorae Tax concerned: 

1ame ................. ,0,,pe1o,rejicod. 
(Surnane) (Christian Nanes) 

Lank/R1tin.g ....... .. ................ 
Official ITo. ......................... 1 

Nature of Casualt1y ?sr a,t, ,s,e, ye,4 s,Ii vhich serring 
was lost by enemy action in English O'hannel. 

Date of Casualty re,po,rted later... ....... 
Address at tin-te of Enhi ment 

TQQntQ,.Qnt.. ............................................. 

Jaritol 3tatus at ti:.le of Enlisbrnont ........ 
occupation .................... 
Na;.e &, Addrass of Next of Kin j1I i., 
?Q 4i. TOROI' On. ...... 

yours truly, 

I I for W 
S T, I L 

iJI ''t D:jitr ii:t- (,r:;.t ton), 2 I Drtient of ITat.Lon&l even.ue, 
Ottawa, Ont. 



.4 

(R .0,, Halifax, S., 

N.S. V_399y PERS.(N) 

My dear Sir: 

I was the cain of H.M.C. s. 'tAJe. ni" and I 
know there is nothing I can say that will help you in your great loss. I just wanted you to 1crior that you ave my sincerest sympathy. Your son was an excellent seaman both reliable and efficient. Even though he was very young he carried out his A/s and seamanship duties better than men who had been at it for years. He was very well liked by all officers and men and appeared to be very happy aboard. 

The only minor comfort I cen give you is that 
ho its dowa below at the tine the shin vias hit and as the ship sani instantly I n sure he did not suffer ay pain. 

I hope that if I am c. er in Toronto 
you will gibn me tho pleasure of allowing me to call on 
you. 

If there is eny way in which I can help you, do not hesitte to write me. 

Yours sincerely, 

"Ian sell" 
Lieutenari± Commander, R.G.N.V.R. 

Re: G.W.Buchanan, A.B., V38770 

Mr. rohn Buchanan, 
207 GreenwoOd Ave., 
TORONTO, Ont. 
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STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. " endin 19 

List No. (Name) _____ _____ Rank Rating No.______ 
When entered Date of appearance____ Whither discharged__________ 

- c. 
CREDIT from former account 

Fozv oc1c 162 Pay as ___ ( ___days at p ____a day) 
U Vt ____ U(U Vt) 

Vt it U 
_____________ ( ________ 

Vt U 
) __________ 

Vt 

________ 
tt 

______________- 
I? 

( 

ii it 

) 

it ii it 

( 

Vi it 

) 

Kit Upkeep Allowance 

OTBER CREDITS: 

Total credits 
DEBT from formr account ____ 1G2.26 

PAYMENTS:- lst - 2nd .-rrdht. 4t 5th 
c. c. C C1 C. 

1st month Total 
- 162. 

Allotment____ _____.. . ------------ 
Pensi.n deduction (Officers) charged to ____-_of ____ 
Hospital stoppages 
Muicts 
DBER CHARGES: 

--T.-- - 
Total debits, 162.6 

Balance Cr. or Dr. -_____ 
- (Balaice Dr. to be shown in1d) 

Number of days actually victualled during period mentioned above Not. ___________________-_______ _______ -______________ 
Victualledi Lent, Sick or Inclusive Date No. of Ship, Hospital, etc., 

Leave Om Days in_which borne 
1 

Li..±..L_ 
Date 

19 
19 ,., 

Accountant fficer 
1cut() j 

ie'c 



STATEMENT OF WAR GRATUITY NAVY 

hr's Name' ir& 141 O71zt' (3CC/I '1NPilI 
(ristian Names) (Surname) 

i- 0,-,- . - f7 i 

ayee N1AAQAJ.M j 
-'[-QAt'0 )tt/j / Register No. 

Ii a, A File No. V3q'fr,o ' 
ddrss /[ /4--015( kL f3LJCHAiY1Iti Date,' 

Li J N$V3/y7o 
Final 

RankorRaflg"3?fO. 

of terminati of orerea8 service of DischargeJJq44 
T(AIIi RVIGT7 ,. 7T 

f ' 

NL' of dyer1.ua1 te , ipete periods at 7.5O 
/qS oO 

No. of days $4tiiiss /2. ii1iib1e days ec1_tcjK$days 25;er day ___ /1 -S 

c T1OR I 

DAILY RATES A SOHARG 

Pay 

Subsistence or Lodging fr 
and Provision Allowance 

AdditIozial Pay H-k-rn 

Dependents' Allowance i/3o of _____________ 
x 7 

!. .f dóy3 $L/ x 

183 

D.ITAR SERVICE GRATUITY 

To'Tö oi öT N' Atth1S 

T)TS' ALLC1ANE 
D ASS IGN1) AY 

_____________ OTHER DEDUCTIONS $ 
- 

111t -02J 

F, TOTAL AMOUNT ?AYALE 

Dependents' Allow ce in sue to yö of : $J-/-/ 

Total Dependents' Al va n issue - 

-- ----*------------.---- ---'----------,- 

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

in accordance with the terms of the War Service Grant Act, 1944 and 

the regil.tions issued theeund 

Hr 
Treasury ______________ 

:pared Checked br 
F - 

- Dat 

_______ _________ 
_____-._______ - erviceRepreser4 



STATEMENT OF WAR SERVICE GRA.TUITY NAVY 

Name 
Register No. 

(Christ.an Names) (Surname) File No. sv ' 9 7 7 

A dress 72't4- , 
Date 7 .-/ - 

ce. Service No. /99770? 
-i_-#-t.,. Final Rank or Rating /9. /3. 

rat ot termination of overseas service 2, Date of Discharge,_.# 
."5TALOUALIFYING SERVICE 7 

No.of days equal tocomn1ete periods at 750 
30 _____ _________ ____________ BISA 

days, equaltoda,rs per day ________ 

C. SUDPL NT FOR OVAS SERVICE LSUB TOTAL j, 
DAILY RATJS AT DISGTARGE 

ay /15 - 
Subsistence or Lodging 

and frovision Allowance 
Additional Pay NL./'1. 4 

Dependents' Allowance 1/30 of $- 
Tota$3.3 x7:?q' 

No. of days _$ x 3 7/ 9 
183 

D.1rAR SERVICE GRATUITY. 

1ics T flv!ffOf YT 
DPENDENTS5' ALLOWANCE 

AND ASSIGNED PAY 

OTHER DEDTJCTIONS 

F, ANOUNT PAYABLE 
(This amount is payable in monthly instalments of 

G, LONTHLY INSTALMENT NOT TO .XCEED Daily 'ato of pay 

each) 

and aU.owances 3.3ç x 30 $ /OO.5'O 

Instaim. 
Payable 1 2 3 

r 
4 

I 

5 

I 

____ 

6 7 8 9 

A10UNT 

Cheque No, 

D.\.TE 

____ 

_____ _____ _______ 

_____ ______ z; . - _______ ______ _____ ________ 

?ayable 10 
- 0 

- 

11 12 l3 14 15 16 17 18 

________ 

JiiOUNT_______ 

_________ _________ ______ 

____ ____ ________ ______ ________ _____ 

D.N.°,A,__CH.CK 

1 ,, 6 __ 
j: __ c 



4" 

ACCOUNTS OF MEN DISCHARGE 
________ çJN13, 

I..'. 

Account of the Balance of Wages, the Sale of Clothes an4ffes 
and the other Credits of Men Discharged to the JT'i2 

Shore, D. D. or Run 

Name ................................ Rating........LB. 

Official No...V..3877°....H.M.C.S..J1IOBEforMRNIList....12,11/48 
Who*D3.s.cbrgQdIe.wIon the S..AUSt.................19.44 

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

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

CASH- $ 
Proceeds of saleof Effects, paid for in Cash, brought 

from the other side.................................................... 

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

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

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

cts. 

If in debt in ledger, amount to be stated (in red ink).............................................. 
Twenty Dollars; Eight 

words)doi..ara and forty...harged to3l...Aug. 
Name of ship from which trasre ........................................................................ 

Totalt...........Creditor 

$ 

162 

cts. 

26 

162 
I 
26 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....N2Q.b.e.... 

amounting to a net balancet................LtO1' 
of Hund'dazid .utrt!0dollars cents. 

Dated on board H.M.C.S...........................................................at......'fl9ck 

Scotlan.dthis.86V.IQ6ntday of 19...4... 

Approved Accountant Officer 

,ç 
. J Initials of the Assistant 

..............................1, Accountant Officer 

Lieutenan (S) RCNVfl ................................Commanding Officer. 
IJ'I & T1T f1'l17l 

For Use at Headquarters. 

No......................................to 

$..............cts...................credited on Inspector's certificate 

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

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

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

King's Regulations. 

C.N.S.46 
Note: The above sum has been recovered by Niobe 

H.Q.N.S.8i5.9-4 March cash ace' t. receipt voucher N -R-1 555. 



STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. "....JilQBE..r.QL.ALBERNI..." ending....3O .. 
List...t-2.,.?..No.......48............(Name)......Rank Rating...L.B ..........NoY..38.Z7.Q 

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

$ C. 

CREDIT from former 

Pay as............A.B.from....1 t....3.l...g..(...?.. daysat$l.....aday)............24 
(Rank Rating) 

S.D. JUly31 .Aii.(....2 " .J_ 
" ) 

( " 

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

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

KitUpkeep 

LA 2 00 

Total credits................19 ..06 

DEBTfrom former 

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

$ C S C $ c $ c $ 

2nd 

3rd month...........................................................- 
Allotment...............?10...c jg.St.Pd 

Pension deduction (Officers) charged 

Total debits 6 80 

Balance Cr.CK 1162 I 
26 

(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 

...........14 

Date.............................................................19...5 
Lieutei ry OFFICER 

(543) H.: 

N.S. 815-9-2426 Ledgers: 
F: 



DEPARTMENT OF NATIONAL DEFENCE 
COPY NO. 

CANADA 
INAVAL SERVICE FOR D.N.P.A. 

RECEIVED FROM DATE 4j 
SOURCE 

1- -1 OFFICIAL 
I RECEIPT ,- - 7 - 

LJ ) 

02 ahequ* No. Q3Q3I4J1 CASH 

edepositod 
VOUCHER 
NUMBERS 

L _J 
AUTHORITY 

THE SUM OF$ Y BYft oNACCOUNTOF Service Estate of Oeor W 
CHEQUE C21(.; Bto1mnan, A.., V..3977O, being rx wic f;r &ti Vitcr Lm. 

FOLD 

HERE HERE 

PREPARED BY NOTE: FULL DETAILS must H. ESTAB. VOTE PRI. H. 0. SUB. 0. H. NO. FE. No. 
be given including NAME, (4)0000 (3)000 (3)000 (2)00 ALT. (2)00 AMOUNT (4)0000 

RANK and OFFICIAL NUMBER 
where applicable, if different than 

' "RECEIVED 44 }.. 

/ 
FROM" followed by F 

details of account covered by the 

payment, i.e., TRANSPORTA- CHECKED BY 

TION WARRANT NUMBER, 
SERVICE PERFORMED, RE- 
FUND OF ADVANCE BY CASH NO 
ACCOUNT VOUCHER NUMBER, ESTATES CARD T 0 T A L 
CHEQUE NUMBER, etc. __________________________ _________________ ___________________ ________ 

ISSUED AT CEI TIFIED CORRECT 

JUN ' 1945 

)i..}i0Q._. _______________________ ____________________________________________ 
DN P.A. )(' -- FOR CHIEF TREASURY OFFICER 

Servico. __________________ 
(1 H. M. C. DOCKYARD. R. C. N. BARRACKS. ETC. 



ESTATES BPNGH 

October 2, 19)45. 

H.V39770 PD, 753 

I 

Mrs. liabeth .Uuchanan, 
207 Greenwood AvenueQ 
Toronto, Ontario. 

No, V.39770, 

Dep,r Mr Buchanan: 

Distribution oan now be made of the amount of the money 

hr' at credit of your lnt.e son. 

The total amount available to this Branch for distribution 

is made up as foliows 

Ba]ance of pay a a1loances 
xefund of Victory Loan Bond allotments 33.60 

War >ervice Gratuities )416.21 

;615.29 

This amount is p.!yable to you as the ;301t3 beneficiary named 

in your sons last iii. 

The Treasury -branch has. been requested to foruard to you a 

cheque payable to your order in tie amount of 6i5.29 and. on receipt 

of same will you kindly sign and return the enclosed form to the 

Director of Etatea0 3O Sparks 5tret, Ottewa. 

Yours faithfuli , 

(. . rth) Oo lone 1, 

Encl,1 4 Director of tates. 



rPARIENT 
OF NATIONAL_EEN 9 IG 

NV( 
ARMY FOR 

SATEMENT OF WAR SERVICE GRATUITY 
DECEASED 
MEMBERS George Wood BUCHANAN REGISTER NO. L1376 NAME 

(CHRISTIAN NAMES) (SURNAME) 
FILE NO. .V- 39770 

PAYEE Director of Estates, for Service Estate of DATE 22 May/145. 

ADDRESS 30 Sparks St. George SERVICE NO. V -977O 
Ottawa, Ont. N.S. V39770 FINAL RANK OR RATING A. . 

DATE OF TERMINATION OF OVERSEAS SERVICE 21 Au/144 
- DATE OF 21 Aug/1.1J4 

A. TOTAL QUALIFYING SERVICE DETiI $ 

792 EQUAL TO26 COMPLETE PERIODS AT $7.50 
195.00 S NO. OF DAYS_________ 

30 

B. QUALIFYING OVERSEAS SERVICE 
597,..,LESS12 INELIGIBLE DAYS. EQUAL TO 55 DAYS ® 25c. PER DAY i146 . 25 NO. OF DAYS 

SEE PAR. 2 OVERLEAF FOR EXPLANATION 5 
1'. 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY s1.5 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 1, 25 

ADDITIONAL PAY H.L.M. $ .25 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ 3q35 X7$ 23.145 
I SEE REVERSE SIDE 

I 

I FOR EXPLANATION I 
NO. OF DAYS 55 xs 23. 1.15 7'-l-. 96 

OF ITEMS A, B & C 
183 

D. WAR SERVICE GRATUITY L116.21 

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

AND ASSIGNED PAY $ N:i1 S OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 
14.16,21 

G. YOUR PORTION OF GRATUITY IS - 

DEPENDENTS' ALLOWANCE IN iSSUE TO YOU $_OF $ = 
1 21 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 
i. 

4 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER. __________ 

TREASURY 
PREPARED BY 

DNJ 
7EBY*. I 

CHECKED BY DATE / 
_________ _________________ _______ _______________________ ______________________________________________ SERVICE REPRESENTATIVE ___ror_Dir._Nava Pay Acctinr. / 



V. 
2OM-4 (135) 

11 3 A 3 4' 
N.S. 81-9-545 

IN THE NAME OF GOD, AMEN 

k' -3r721 
19619 

3, George Wood Buchanan, Ord. Smn., R.C.N.V.R., of His 

Majesty's Ship H.M.0 .3. "YORK", Toronto, 
(now a Patient* j ), 

1f in Hospital or being sound of mind, do hereby make this my last Will and Testament: I in Hospital Ship. 
Insert the degree 

of relationship (if of give and bequeath unto my mother, Mrs Elizabeth Buchanan, 
any) and place of 207 Greenwood Avenue, dence of the Legatee 
orIegatees. Toronto, Ontario, 

See instructions on 
the back hereof. 

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

Insert the degree 
of relationship (if of And I do hereby appoint my father, Mr. John Buchanan, any) and place of resi- 
dence of the Executor 207 Greenwood Avenue, or Executors. 

Toronto, Ontario, 

Executors of this my last Will and Testament; and hereby revoking all former 
Wills by me made, I declare this to be my last Will and Testament. 
In Witness whereof I have at Toronto hereunto set my hand, 
this 16th day of June , in the Year of Our Lord 

One Thousand Nine Hundred and foitytwo. 

Signed by the said Testator, as his last Will 
and Testament, in the presence of us present 
at the same time, who in his presence at his TVitnesses 
request and in the presence of each other 
have subscribed our names as Witnesses. - 

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

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

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

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

The Certificate on the back hereof, is to be signed by the persdn bywhoii the 

Recoith 



a. 

Instructions for filling up the Form 

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

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

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

particulars of the property bequeathed. 

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

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

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

wages," should be struck out. 

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

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

of the person or persons to be benefited. 

CERTIFICATE 

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

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

same. 

( c ..- 5 Signature of the person .......................... by whom the Will was prepared. 



I 

I 

FORM 6 

This form if placed In an envelope, marked "Dominion Sta1stics-Froe, 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........Lt'........................................................................Township 

OF < 

DEATHhf in City, Town or 
(Name) 

No.......................................... 
(U 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 immigrant)............................ 

3 PRINT FULL NAME OF DECEASED ood 
(Family name) (Given name or names in usual order) 

RESIDENCE No Street.J City, Town, Vi1aoe or Township......cD.t..c?.........................................Province....QtX.J .................. (Residence means usual place of abode. Post Address for residents in rural parts not sufficient) 

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, MED1CAL CERTIFICATE OF DEATH 
(Cidzenship) Widowed or Divorced _ -. (Write theseurd) 24 DATE OF DEATH ' U 19 

(Month) (Day) (Year) 

8. BIRTHPLACE................................P1......25. I HEREBY CERTIFY that I attended deceased from: 
(Province or Country) 

............. 19.........to............................................................... .......19........ 
9. DATE OF BIRTH..................................................................................L.......... 

(Month) (Day) (Year) and last saw Ii.......................................alive on.........................................................................19........ 

10. AGE in 4 

Years Months Days If less than one day old 
CAUSE OF DEATH - PHYSICIJIN 

I..................................................................................hrs. or............mm I. 
immediate C3USO (a) 3 _______ 

11. Trade, profession or kind of work as ewusiutcha; Underline 
spinner, teamster, office clerk, etc.................... .............. ....- mode of dying, such as heart the cause 

- . 
12. KInd of industry or business as cDtton 

failure, asphyxia, asthenia, etc. due to 
Moriud conditions it any rise to L3 3rV1 to which 

.. mlii, lumbering, bank, etc giving (b) .1 .h. - t .. 

cause (stated in 0 13. Date deceased last worked 14. Total years spent in 
order due to proceeding backwards from im- r' 

* 

death 

at this occupation......this occupation..................mediate cause). (c) 

Other morbi conditions (if important) ( ....... 

should be 

charged 15. If married give name of wife 
or husband of to death but not 

' causally related to immediate cause..........................................................................................................s a is - 
16. NAMIS................................ If a communicable disease (a) Date of appearance......................................................................19........ 

is mentioned on this cer- - 

r 17. BIRTHPLACIS .......................................................... ................................................... 

tificate, give (b) Duration of disease..........................................................................days 

27. If a woman, was the death associated with pregnancy?.................................................... 
(Province or Country) - 

18. MAIDEN 
Was there a surgical operation?....................Date of operation............................................19...... 

0 
19. BUtTUPLACE.....................,....._____________________________________________________________________________ State findings..............................................................................Was there an autopsy?.................. 

1fr \iCountry) 
29. If death was due to external causes (violence) fill in also the following: - rI3'7 7 V" s 

20., Person giving information 
* sign Accident suicide or homicide? Date of injury 19 AddressManner 

)1?octor O .iOri3oflflC1 OC(: 
of injury... ...._ .................................................................. ............... 

(How sustained) Relationship to deceased 
Natureof mury.......................... ............................-............ - .........-._..... ............... 

21. Place of Burial, Cremation or whether injury occurred in industry, in home, or in public place.................................... 

Dateof burial or 

22. Burial Permit was issued 

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

23 U E TAXER .. ...................................... .............. .................31. N]) B Filed......... ......................................19................................................................... .... 
(Name and address) (Divithon Registrar) 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

D OF D 21-a-44 AWARDS NAVY D.D. 

FILE No. 

BUCKANAN George Wood V-39770 A.B. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939-45 star ____ 
-_________________ Atlanti St & Clsp_ 

& Ciasp--- 
ar Medal -- - -- -______ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 806 



MEDALS AND MEMORIALS ---DECEASED PERSONNEL 

CNVR Oct. 45 "ALB1ThTT" 

(1) MEDALS 
PERSON 

ENTITLED TOMrS. Elizabeth Buchanan - Mother 

ADDRESS: 
207 Greenwood Ave., 

TORONTO, Ont. 

(2) MEMORIAL CROSS 

'iII.Y'A 

ADDRESS 

(3) MEMORIAL CROSS 

MOTHER Mrs. E. Buchanan 

207 Greenwood Avenue, Toronto, Ont. 

ADDRESS: 

MEMORIAL BAR 
DESP............................................... 


