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THIS CERTIFICATE IS TO BE COMPILED IN DUPLICATE, THE SECOND COPY BEING 

FORWARDED TO THE MAN'S DEPOT / 
* 

AUXILIARY MACHINERY COURSE FOR STOKER RATINGS :J'1 

,1Th\ 
CERTIFICATE OF QUALIFICATION 

,r -i 
-' ... J' 

-i :u 
H.M.C.S. 

\Ç2... 
, 

r- ,i r r j.. ) u ) &) 
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This is to certify that........ÇUL:cJ.t................................................................ 

First Class Stoker, Official Number...........serving in H.M.C.S. 

has successfully passed through the 

Auxiliary Machinery Watchkeeping Course as laid down in K.R. and 

I, No. 39 (F), and notations have been made 

PPisk 
2 Index Card................................... 

3 Ronce Card............................ 

4 Advancement .................... 

SA.A. Card...................................... 

Trnng.......................................... 

? $tgtistical ....... ....................... 

Date..........................9.th. ........ 

S. 443 
10M-6-42 (4888) 
N.S. 815-9-443 

/ 
Officer 

'' Commanding Officer 

Notàd 

Records 

Service 
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.vY. 

Dear Sir: 

OTTAWA, Ont., 23 August, 1944 

N.S. A-3190 PERS. (N) 

The underni.entioned Canadian Naval Casualty 
is forwarded. to you for transmission to the Inspector of 

Income Tax concerned: 

John Arthur 
(Surname) (Christian Naines) 

Rank,'Rating 1 a,d41p 4t,Qe,r. 
. . . . . . . . . 4 . . .......... 

Official No. . . . . . . . . . . . . . . . . . . 
. . . . . . 

Nature of Casualty eq, vje .s.Iw i,n wbich sexving 

was lost by enemy action in the English Channel. 

Date of Casualty 

Address at time of Enlistment 

Vancouver B.C. ø 4 % S S I t 5 5 ! S S . 4 S è S 4 0 4 I III S 4 e S SI S e I S S I 4 

Marital Status at time of ilistment Married .. 541eS 

Occupation.,... ,1acJi.r . Qp.bQ Ei0. .... ........ 

Name & Address of Next of Kin 

1765 Newton St. Vancouver, B.C. 
e . a.. . e sa. e e S . s o s e s , a , . e e e e 'o . e o . . . . . . . . . . . 

Yours truly, 

for 

The Deputy Minister (Taxation), 
Departiuient of NatIonal Revenue, 
Ottawa, Ont, 

SECRETARY, NAVAL BOARD. 

6f'. 



ri OCCUPATIONJL HISTORY FORM 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CtNADA 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 I 

Section A-GENERAL INFORMATION 
1. (a) Print name in full ....... (b) Reg'I. 
2. (a) Arm of service..........(h) Unit...........(c) Rank........ .... ............. (b) Have ycL* ø* '* (c) Place of residence 
3. (a) Date of birth....( ................any dependents?....,0 ............at time of enlistment ................ 
4. (a) Place of enlistri'e'n .... (b) Date of enlistment.......3tijÇit4O. ................ 

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

finally leaving school.............................or college up to the time of enlistment?................................................................ 6. State definitely highest st 1nçZJld at public, technical or high school 
(for instance-"4 years, Public School", "two years, High School", "Junior 
Matriculation", or "4 years technical course in printing", etc.)............................ ..,,.. . .................... 7. If you attended a university, give name of 
university and standing or degree 

8. (a) Did you ever (b) If so, (d) If you did not enter upon a trade for what (o) Did you finish it, how long apprenticeship? occupation? finish It dia you serve at It? 1t yDti. 9. (a) What Ianguages C .r (b) What lantI.ges 
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 listment of what (Enter here only "Work- rad n n ing" or "Not Working", u io O 

as case may be; particu- professional society 
lars are asked for below)............were you a member?................................................................. 

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

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

11. Had you ever been employed fairly regularly since leaving school?.................................................................................................................. 
12. (a) If answer to 11 be "Yes", (b) State how long you 

state exact trade or occupation had worked at this 
at which you actually 

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified.................................................................................. 
14. If you had been employed after leaving school, state 

when you last worked fairly regularly before 
15. Give details of last 

employer, if any: 
16. Nature of employer's business (for instance, "farmer", or "building 

contractor", or "boot factory", or "iron foundry", or "retail store", etc.).................................................................................................... 
17. (a) If your last employment was 

in a business of your own, state (b) Date of dis- 
nature and address of business............................con ti n u in g it................................ 

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

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

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

18 Name of employer pjke dtess VtaI'' *C 
19. Nature of employer's business (for instance, "farmer", or "building 

contractor", or "boot factory", or "iron foundry", or "retail store", etc.)...............4.p'tj'........................................................................ 
20. (a) Your (b) Nun1é7rrars' experience at 

specific occupation........... ...............this occupation with any employer............ 
21. (a) Did your employer d your employer (c) Do you wish 

definitely to give you refuse to promise you to return to your 
employmentdiscge2 employment on discharge2 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 .IL() 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? 
Q5u(a) Were you (bPow many years' actual (c) In what provinces 

born on a farm? farming pjence hye you had? did you have experience?......OflØ............................. 
I Section G-MISCELLANEOUS 

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

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

. 

28. Stale any employment preference or ambition you ,. .. 

may have, other than indicated elsewhere in this form.............. ...pr*nt.iØeeh1»....tO...tli*.... 

trade...o....C..........................:1.. .. 

DATE 194 
ri 





S. 46A. (Revised-July, 1938.) Ofl t L 
5M-7-40 (842) '1 u 
N.S. S15 -9-1246a /... 

HISTORY SHEET FOR STOKER RATINGS. 
This form is to be kept by the Engineer Officer, and is to be completed:- 

(a) When a man leaves a ship after a period of not less than three months' service in her. 
(b) Annually on 31st December, unless completed within the previous three months. 
(c) As directed under special headings. 

To be handed to the man, together with Service Certificate, on discharge to shore. See 
Art. 609, K.R. & A.I. ____________ 

NAME 
Surname Christian Official Number Port Division 

CTJLPEPPER John Arthur A-3190 Esquiinalt. 

REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRAINING 
(To be filled in on completion of courses in Depot) 

Course 
Date of Class of Certificate 

awarded on 
completion* 

Remarks 
Signature and Rank 

of Examining 
Officer Commencing Completing 

/ / Comnander. 

T:calTraini. at Stokers' 
rfrajnjn Establishment:- C/1/41 

________ ____________ _________ 

, (1) Marine Engineering 3/3/4j Sat. Lieù'L 
(2) Electrical Enghieer Officer. 

* Insert:-"Superior," "Satisfactory" or "Moderate." (Failure to be noted in IÇID I')K) 

Issued with Stoker's Manual:_DateOV. -! Signature and Rank :- 
Entered H.M Service as Stoker 2nd Class Completed 2 years' training forMechanician 

1st Class t. 1940 ____________________________ 
Advanced to Leading Stoker_A/ C Ty - C From S . C.) Rated Mechanician 2nd Class______________ 
Advanced to Stoker Petty Officer_____________ _______________________________ " " 1st Class___________________ 

Advanced to Chief Stoker Advanced to Chief Mechanician_______________ 

RECORD OF EXAMINATIONS, QUALIFICATIONS, COURSES, ETC. (see Footnote) 

Examinations, etc. Date Signature of Engineer Officer Captain's/Initial 

Passed Provisional Swiixuning Test, 0/10/4 cdr(E 

Graned Auxiliary Watchkeepin Cert. 
On completion of 3 months course of Me thanicl 
Training, qualified for Stoker Petty O fi cer. 
Percentage of marks obtained, 
(Sections I & II only) 76.2%-----------l7-i-'41 

Award of Auxiliary Watohkeeping Certificate, and RESULTS of all 
professional and school examinations, courses and qualifications for 
promotion are to be inserted in this space. 

S. 1246A. 



T) AT'TTt" - L3J.4A 11IiwT 
Special Remarks : 

Employment and Ability F 

NoTE:-When a Stoker rating has become a Mechanician the words "Refitting and 
are to be inserted over columns 3, 4, 5, 6, 7 and 8. 

___________________________________________ EFFICIENCY:-TO be indicated as "Superior," "Satisfactory," 
I Watchkeeper- - In Charge of 

Date 

1 

j 

__ 

2 

. 

3 4 5 6 7 8 

- 

9 10 11 

__ 

12 

I 

. 

_____ 

13 

ii 

14 

p.4 

__ 

15 

__ 

16 

__ 

(....7.ivM. 

- 
as 

re.o/ /.....?i...4 ji %.... 
f A. ............ .... 

.. /.L.... . ........ 

I 

t I 
I 

1770/672 



STeER RATIT 

rent and Ability Record 

Mechanician the words "Refitting and Maintenance" 
4, 5, 6, 7 and S. 

"Superior," "Satisfactory," "Moderate," or "Inferior." 

NAME_CULPEPIER, John Arthur. - 

Official Number A319O 

- In Charge of 19 20 21 22 23 24 25 >- 

13 14 15 10 17 18 

o o REMARKS 
(including experience in SHIP 

Signature of 
Engineer Officer 

if of Lieutenant1s 
- . Engineer's Office or in any 

special duties) 
Rank or above, 

otherwise Captain 
2 ofShip 

PI, Il 

iii:. r.:. ...Ws. 



Date 

RIFLE PRACTICES 
(To be filled in immediately on completing Course) 

Ship Practice carried out / Signature 

VOCATIONAL TRAINING CERTIFICATE 
(To be filled in on completion of a Vocational Training Course, other than a Correspondence Course) 

(Vocational Training is Optional) 

VOCATION 

We certify that (name) 

Residence 

has satisfied us that he possesses a 1: 

knowledge of the vocation mentioned, and we consider that § 

Examiners:-. 
Business and Business Address :- 

Date of Examination 
Signed :- ________ ident. 

Vocational Training 
Committee. 

1 
Here insert qualification. § Special notations as applicable. 

TO BE FILLED UP ONLY ON FINAL DISCHARGE 

His character during service was 

His general efficiency in carrying out his duties was * 

His efficiency on discharge was assessed as * 

* See Article 610, clauses 3 to 7 K.R. & A.I. 

N. 3401/38. Signature and Rank - 
A pamphlet entitled "His Majesty's Naval Service: A Brief Description of the Qualifications and Abilities of Men of the Naval Service," is distributed 

to the Employment Exchanges under the Ministry of Labour, in order to assist the Employment Exchanges in dealing with the cases of discharged Naval 
ratings. 



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

- 100M-2-43 (8709) 

N.S. 815-9-264 
, 11/ 

I 
Name...L./ 
Sub -Rating and Seniority........:Non-Sub.............................................. 

o.N./42......................S.B. No ....................................W.B. No............................... 

Joined Ship....57-J...from.... 
Engagement: Period..................................................Expires................................................ 

Dateof Birth................................................................Religion.......................................... 
Character...............................Efficiency.....................Date IL 

Badges....................Class for Conduct........IL4 ...Class for Leave 

Date due for: Next Badge.................................................... , Progressive Pay............................................ 

L.S. & G.C. Recommended.......................... 

Advancement Wishes to Pass? Recommended? Date Qualified? 

Educ. Test Pt.1 

Higher Edüc. Test. 

rofessional or 
higher Sub -rating 
do Non -Sub. 

(For ordinary Seamen Form T.S.34 (s.536D) must be used in addition). 

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

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

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

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

. 

............................................. , 

Date ......... 

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. 
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H.M.C.S. . . 

Officér of Division. 

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

e 

Officer of Division. 

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

Officer of Division. 

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

. 

Officer of Division. 

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

Officer of Division. 

Date......................................... 
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N. R. 5 

6U1Y1--'AU Odh) 
N.S. 815.12.5 

r)fzp 
NAflØNAL LEFEN{. 

OCT '°S 

y2 j_ 
ADA 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE 

SURNAME...........................................................................................................OFFICIAL 

CHRISTIAN NAMES...9II1......th1W MARRIED, SINGLE OR WIDOWER....Marri..edO 

PERMANENT ADDRESS RELIGION 

22'7-C1arke Dr. Vancouver, British_Columbial. Presb. 
DATE OF BIRTH PLACE OF BiRTH 

Town Ed.monton 

22nd march, 1915. County 

Province Alberta. 

NAME AND ADDRESS OF NEXT OF KIN 

Mrs0 Edith(Wife) 
2827-.-C1ke Dr. 
Vancouver, 
British Columbia. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT 

Feet.....5.............Inflated........36 
Inches..,.].0... Deflated 

Mean 

HAIR EYES COM- 
PLEXION 

Brown Brown Fair 

DATE OF ENROLMENT I RATING ENROLLING FOR 

30th September, 
1940. 

Prob. Stoker 
1/c.. 

R.C.N.R. (Temp. 

WOUNDS, SCARS, MARKS 

Scar baseof left thumb. 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Machine Shop helper and dairy 
shipper. 

) Fraser Valley Milk producer Ass. 

1DECLAIT1QN TO BE MAE BY APPLICANT 
I hereby declare as folltws 

(1) That I am a British subject domiciled in Canada. 
(2'7 That I am desirous of being enrolled as a member of the Royal Canadian Naval Reserve, and that 

I accept and agree to abide by the rules of the said Force. 

(3) (a) 

iThat it is my intention to follow the calling of a Fireman, either at sea or on shore, for a period 
o ye yeais rom t is ate. 

(c) fr___ __ ____ 
-Candidates for eiro1ment as Seaman are to cross out clauses (b) and I(c)r\Jj n R eco rds/4L. 

Candidates for enrolment as Stoker are to cross out clauses (a) and (c) abo ft.d< Card......... 

Card............. 

Candidates for enroirent as E.R.A. are to cross out clauses (a), (b) and (c) aboC.4S caI card,..9.,. A)I1I 

Candidates for enrolment as Engineman are to cross out clauses (a) and b)a4zofè?o Sftip................I 
flenson Crird..................... 

7. 



(4) That I have never been rejected from any of His Majesty's Forces on account f u 
ness. 

(5) That (a)* I have never served, and am not rving in any Naval, Military, Reserve o 
applicable. Territorial Force. 

(b)* . ..e 
Served in 

Niai 

Rank 

Nil. 

Fro 

Nil 

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

(7) On being enrolled as a member of the Royal Canadian Naval Reserve, I undertake and 
bind myself:- 

duration of host lilt les 
(a) To serve from the date thereof for being subject to the pro- 

visions of the Naval Service Act, and of the Regulations made in pursuance thereof 
for the government of the Royal Canadian Naval 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 Registrar or 
to Training Headquarters 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. 

(8) I am willing to be vaccinated or re -vaccinated and inoculated as considered necessary 
by the appropriate authorities. 

Dated this............30.th................day of........ 

(C) OATH OF ALLEGIANCE 

I, ...A.r.thur...C.ULPEP.PER....................do sincerely promise and swear (or solemnly declare) bht I will be faithful and bear true allegiance to His Britannic Majesty. 

Signature of Applicant.. 

Witness......... 

Date....3Oth...Septembex.,...i.94Q.... Rank - Lieutenant, R.C.N.V.R. 

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

(D) CERTIFICATE OF ATTESTING OFFICIAL 

I hereby certify that all the foregoing statements were made by the man above named, in 
my presence, and that he has made and signed the above declaration and has taken the oath of 

11 n this 30th da of September, 1940. 

...Lj.tnant.,...RCNVR. 
L-Signa Officer and rank) 

N0TE,-When this form I as been completed it is to be forwarded to Naval Service Head- 
quarters, Ottawa, for custody 



(. . 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined..C.QL. EPIR 
candidate for entry as..9/.i.:.i?.A C..ZV./?......................................................................... 

and I believe him to be *{lliesPecttfoHisMaiest'sService. 
below.} 

He has signed 
the Certificate given below in my presence. - 

Strike out if inapplicable. * Delete one. 
"-;v::._.16:4_.:1:. 2_Q__ . .((ihC - 

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

a 
4) )5c . 

s 
. 

. 
Q 

a g General Chest . a 
.0 .0 

Development Girth 
a 

.c cco 
oC/2Q .o a a 

a 

.1 

.5l 
0 

g, o ac 
:g 

- w 
5 

E- . 

(a) (b) (e) (d) (e) (f) (g) (h) (j) (k) (t) (rn) (n) (o) (p) 

lbs. ft. ins. inches 

maum 
right eye - 

(1 N N N N i'I IV 

left eye 
(b; 

minimum 
g ' /914 t1 

l'-13 1'/OA' 33 1)G5 'X 
, ,_ Cc) colour 

Ray 

mean vision 

'Insert either:-N'.[' (not taken) App. (approved) Pos. (ositre),,,or,9oubt. (cioubtful), 
___________________________________________ a. 4 t a. a. 4- .- - L --- 

If colour vision is not normal by Ishihara test, ,70, r1', 0.0 O.0,0,O,ô.0. 6 Z.5,b. 
degree of colour blindness to be indicated. 

w - ii,, ,i -w iy, 

CERTIFICATE TO BtI1 CANDIDATE 
I hereby certify that to the best of my belief I hive never suffered from Fits, tlncontinence of 

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

f The exact meaning of this is to be clearly elained to the Candidate by the Examining TC 
fStrike out if inapplicable. 

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

This Candidate is the subject of. Y1Kti6L . . .4.oL1.. .. 

\ not considered of sufficient importance to cause his rejection, he being desirable in other respects. 
'Delete one. _______________________________________ 

IF REJECTED 
insert here 
UNFIT 

in block letters 

Dated at..2(Q. AJ--j.,.....L..the .... 

J ............... i ii" i II - Examining Medical Officer 

Ç2(Rank)....St(?(Ç.I/1 ........................ 



Date of 

V 
If a copy of this Form is required, Form C.N.S. 1243 is to be used 

The corner of this Certificate Is to be 
cutoff if thernanisdlschargedwith 

a "Bad" character or with dis- 
grace, or if specially directed 

by the Department of Na - 

CERTIFICATE of the Service of 
tiOflal Dence (Naval 

fact is to be 
noted in the 

John Arthur O U L P E P P E R Ledger. 

IN THE ROYAL CANADiANx NAVAL RESERVE 

C ---l. S. X 

N A D E N Officia! Nurnber...A,3.9.Q...... 

22 March , 191 

Where 
I 

Province_A1brt. 
born 

Town or county 
Machine 

Trade brought up to1ipp.er 
Religious denomination 
PR j),o&d*4. 

Date passed swimming 
/ 

Man's signature on dis- 
charge to pension 

t_____ ____- 

dairy 

Nearest known Relative or Friend 
(To be noted in pencil) - 

Name '' ' 

Relationship : 

Address 4724 tdI 

All Engagements, including N.C.S., to be noted in these Columns 

Date of actually 
volunteering 

Commencement 
of time 

Period volunteered 
for 

Date of actually 
volunteering 

Commencement 
of time 

Period volunteered 
for 

Sep Hot 

Medals, Clasps, Etc. 

Date received or 
forfeited 

Nature of decoration Date received or 
forfeited 

Nature of decoration 

() 
c.L 

¼) . . 

.- .- - ____-_____ -________________ 

Stature Colour of 
Description of Person - 

Marks, Wounds and Scars 
Corn - 

Feet In. O Hair Eyes plexion 

On entry as a boy ._._j --____________ 
On advancement to man's rating or 

on entry under 28 years....................5 1O 3 Çj7 i bry irj Scar base of left 
thumb. 

On re-entry for C.S. or for Non-C.S, 
after attaining 28 years.................. 

Further descrintion if necessary _____ -- _____ _____ 

C.N.S. 459 CAUTION.-This Isan Official document. Any alteration made to it without proper 
&M -1O39 (2423k 

authority will render the offender Hable to severe penalties. 
N.8. 85-9t59 



2 S 

Namejohri_Arthur C U L P E PPE 5R 

Ship's Name 
:tenders to be inserte(I 

in brackets) 
List and No. Iating From To 

Cause 
of Discharge 

N AD EN P/Stoker 1/c. 30 $ep0 __4_ 
LZ(h I) --- Lr__ 89d 

_ __ 

_ 
- - L4 ___ 

c1J 

i cc1 .' 

£1 

__ 

L_ 
:i______ 

/ 
I 

/1/Sro 10 j 

,, /itJci "V 

- i 

_______ ______ ____ ________ 

(I Ci/44 
S944 _____ __________ -___________ 

-I 

Date Wounds received in Action an(1 Hurt Certificate; also any 
Meritorious Service,_Special_Reconire.IL1ation1s,Prize__or__other___Grants 

Captain's 
Signature 

'SS - _______- S- S --_-.S.____ - 

' Ç « /S 

S 

) 



1; 

3 

Service 

Ship's Name Cause (Tenders to be inserted List and No. Rating From To of Discharge in brackets) 

Examinations passed and Notations or Qualifications other than those entered on History Sheets 

Date Particulars Capt n's Si atu Late Particulars Captain's Signature 

o_pcp L4& 

_g.x.r- 4r7' --tc __________ ________________ 



4 

Name John 'thur C U L P E P P E R 

Second Class for Conduct 
(inclusive dates) 

Good Conduct Badges 

1st, 2nd, Granted 
Date 3rd Deprived, 

Restored 

___ 

Conduct 

Efficiency in Rating-ARTIcLE 607-ICR. 

3. Definition of Terms-As a guide to Commanding Officers when making their award the 
following definitions are given of the terms to be used:- 

Superior....................................A man who performs his duties with more than average 
D be written Supr efficiency. 

Satisfactory..............................A man who performs his duties with average efficiency. 
Sat. 
Moderate..................................A man who performs his duties in an efficient manner 
Mod but with less than average efficiency. 
Inferior......................................A man who performs his duties in an inefficient manner. 
inferior. 

NOTE.-Tn these defmitions "duties" means the general duties of the substantive rating held, and 
"average efficiency" means the average efficiency of all men in the Service holding the same sub- 
stantive rating. 

The substantive rating held by the man at the time is to be noted in brackets after each 
assessment thus: Supr. (A.B.). 

Efficiency in Rating, Whether 
Character noting substantive rating R. M.G. Date Ca tain' ignature 

in brackets or not. 

JL&- ZEIZÉiii =___uii,______ 
i/A hi (%z i/c) &eJ. 

'Z ' __________ 

Time forfeited 

Number of 
P., D., days 

C., 
Date 

W.T. Award- Served ed____________ 



a 

AIGN STARS, D 

nr-flnrfl 4 8 

VERI 

NAME IN FULLL L___-L4.tu/'.4A.,54YA!\< /4 ÇW.RANX/RATING .. .A/. 

SHIP 

SERVICE 

AREA 
FROM TO DAYS FROM 

- 

______ ____ ____________ ______ - 

7 -7i -4ô -n -a- /&/-/3 %7+43 7Y fL/C _____ 

____________ ;H- /9'g :k- & 
E ____________________ 

(L) ii __ ___ 

V IF I ED BY 
VERIFIED BY..... . . 



VERIFICATION FORM 
tS, DEFENCE MEDAL. WAR MEIAL. C.V.S.MI and TIASP 
NAVAL GENERAL SRVCE MEDAL (1915). 

AN1VRATING .,.A-.,/...S':.e:).:... ....;FF.NO. 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MALS 
193945 

I' 
1 
2 

7 

ELIGIBLE 
FOR AWARDS OF 

c_ii_t_ 

FROM TO 1939-45TLANTIC DEFENCE 
CLASP 

C.V.S.M 

- 
M#I 

_________ _______ _______ 

ATLANTIC 2 'V C-&-cz4 - _________ 
/C 

_______ _______ 

ANCE 

_________ 
_______________ 
____ 

_____ ______ 
AFRICA _______ 

PACIFIC __________ ________ ________________ 

BURMA _j______ ________ ____ ____ ____ ________ 
TTALY _________ _______ ________ 

_______________ DEFENCE 

_______ /7 ___ 
C.V.S.M. $ 

" CLASP 

_____________ -- ____ 
WAR 1945 Z 

_______ WAR 1915 

t _________________________________ _______________ 

VERIFI BY 

- - .-a. 

________ ______ ______ ______ 

___________________ 

DV (_ 
t -j_ SCJLF ...* --&?.-\,00- ..-..v;cJa :Tj-::YF PERSONNpTLa 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 4j fi 36 

..............A.J19.O.........................OFFiCIAL NUMBER NUMBER...................&9P.......................... 
(Surname) 

From 

(Given Names) - 

Date Qualified Re -Qu' 
Ship or Establishment Rating Remarks Character Efficiency ,. Non -Sub. Rating 

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

ICS "Naden"- ....9. -.......................................ii....... . ..., ..................Stoiçer1 
.qp° 

'....................................................(.jy) yanceci ..2149& 

1 

..i 

beini ,dano d....(I ,erno. ...o. 

DIC-.D n 21 a 44 tljçjtt 

GENERAL REMARKS 

.(.aü..........................................................at.,..........i 

..Joseph.back. 

.J1e r. on...Z.t»..,....Vi.c .oria,...B.1.. C.......... 

he.r....1at ...h.isbanâ.....The........ 

........9.W............i.Q....S.L........................................ 

er, 

r 



A..19.O..........................................................OFFICIAL NUMBER FILE NUMBER........................A319O....................................................................................OFFICIAL NUMBER........L.Z3.Q NAME...................PPKR,.Tphn.r.thur.DATE OF BIRTH 
(Surname) (Given Names) 

PLACE OF .... nc 

RESIDENCE.. AT TIME OF ENLISTMENT: Street and No........282'?....Ç1 rke etc B..0 

ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

.O 

NEXT OF KIN RELATIONSHIP (in pencil)......................j 
3 

ADDRESS (in pencil): Street and No ........................L.'1 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY 

Date (in figures) 

Day Month Year 

29 3 44 

29 3 44 

Particulars 

QV .. 

P.içv 

. 

BADGES, G.C. OR G.S. 

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

or G.S. 

Granted 
Deprived 
Restored Day Month Year 

9 g.d.. 

:::j::jj:ï. 

L 3J. 

1mhIuIuh1 hh111 

DIE 
SECOND CLASS FOR CONDUCT 

From To 

H.Q. 35-30M-5-41 (337) 
N.S. 815-7-35 

DEScRIPTION 

Height Hair Eyes. Complexion Marks or Scars 

.of 

thumb. 

c..t.1........ 

Served in 

PREVIOUS SERVICE 

Rank Dates 

Rating From To 

NAME(in pencil)..................... 
Town........................................................Province, etc 

EXAMINATIONS, CERTIFICATES, ETC. 

Date (in figures) . Date (in figures' Particulars 
Day Month Year Day Month 

. 

i fls 

PARTICULARS 
.Year 

. 
7) 

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

SHIP OR ESTABLISHMENT 
Date (in figures) 

BRIEF PARTICULARS OF OFFENCE PUNISHMENT 
No. Day Month Year 

Date (in fiaures DAYS FORFEITED 

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

(W4. G 



t?. 

MEDICAL HISTORY SHEET FOR MEN IN NAVAL SERVICE OF CANADA 

When entered................Jo NAME r flC-. 
When entered ....................cr,................................. 

Date of Birth..........................................c.2 C......... 
...0..(2J.PATÎ'PÉT& 

5oc' C/t4DOc 
7' W -c- e -t %' 'V 
Li- ' 

Previous Oeeupation.._-c&fCutsi 

X -RAW - 



File: N.S. A -S190 Pers. 

PE° M?IONLDEFTCE 

Ottawa, C axiada, 

. 

. . 

. 
. .:. . . . . 

Sir: (Date) 

The following casualty has been reported - 

RA or RATING NAVAL NO. 

_Lç.a4in StO A -1L) 4.t' 

DATh OF ENLISTMENT 30 Septeiber1 94 

DATE OF DISCHARGE - i11 be reported latr, 
HOSPITAL_________________________________________ 

(Tf dih inhospital under jurisdictiôn of D.P.& 

SERVICE - OADA L? 

(Indite whether ±Canada 6n1y; orin Canada and the high seas or 
elsewhere.) 

Reason for discharge and 
.ea when th thwbioh he ias 

when and where any disability 
was incurred, or where death 1QS by ti?ïY action in tio . gush 

Wbic this casualty i 3Ltd £issing, It is i!LpO 1b]e:to ike an 

eztLïial..o as to lus chances 01 urvtva1. -hu1d no inrtion be recelved the 

contrarcr. -,'ou .iU b iotified. teri officia3 prsu.pt1ofl or dth with da..e xaz bee'i 
Show clearly.whether deat, o:disab1 ityue to enemy actIon, 

accident or disease,. and.whet1erito.ecurred.inCada,,,o..on th.high seas or 
elsewhere outside Caad) 

. . .. 
.: 

NEXT O1 KThT &. PL/11TÛNHTP - 

RELATIONSHIP ie.: 
. 

. Iijvti - Mrs. ith ul)ejiper 

ADDRESS - i7i1ewtosi:St, Victoria, .i3.C. 

Notez If records indicat that rating was separated from his wife, 
legally or otherwise, details to be furnished and copy of any 
Q.'t Ordei the separation Agreement, etc., to be furnjshed 

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

. . . . . . . . . N.P.R/5 

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

for 

SECRETARY, NAVAL BOARD. 

li r17, 

NOTE; DuplIcatecopies of this forw. F)Irn 'F) h -.v b:n to the 
Chie.f Treasury Officer (Allotment Sectft.ri), I .Lt...t'G iÇ-ïr,ional 
Defence, Naval Service, for completion respecti..rg bù of 
Marriage Allowance, Dependents Allowance, etc., and subsequent 
transmission to you. 

(See reverse side for further instructions) 



-2- 

EM.AiCS: .. .,.. 1 ...... , . . . . 0. . . . . . . . . . ., . . . , . . . . , . . . . . , 

NOTES 
Thisform' to' bó'accompanied. by d.ocwnents only in cases of ('a) 

d.ischarge "medically unfit" (b) Death in Canada Cc) Death anywhere if 
questton of misconduct arises. Report of Bord of Ino;airy 't'be 
forwarded ifd.tsabt]3ty or.death is due to ac,c.dental injury In Canada 

or'possible' misconduct -'If Docwnents are not read.ily available this 
form should be sent at once with advice tha documents will follow as 

soon as possible. 



* t4244 i,J 

O,, Halifax, N. S.,. 

/ August 26th ï9L 

N.S. A-3190. PRs.(N) 

My dear Ivs. Culpepper: 

I vas the captain Of H.M.C.S. 'Alberni' and I 

know there is nothig I can say that will help you in 
your great loss. I just wanted you to knovr that you 

ave my sincerest sympathy. Your husband was an excelient 
stoker both reliable and efficient0 As he and I both came 
from the West coast, we had become quite good friends. He 

was very 1l liked by all the officers and rrn and appeared 
to be quite happy aboard. 

The oûy minor comfort I can give you is that 
he was down below at the t±me the ship was hit and as 
the ship sank instantly I em sure lie did not suffer any 
pain. 

I hope that if I n.ra over in Victoria 
you uill gibe me the pleasure of allowing rie to call on 

you. 

If there is any way in which I can help you, do 

not hesitate to write me. 

Mrs. Edith Oulpepper, 

1765 Newton St., 
VANCOUVER, B C. 

Yours sincerely, 

Ian 3ell' 

Licutenant Commander, R.C.N.V.RS 



N.S. A-3190 Pers0(J)r'.D.7O6. 

Policy No. 2305986. 

24 lanuary, 1945. 

THIS IS TO CERTIFY that according 
to official infonnation John ATthur 
Culpeppor, stoker Petty Officer, 
Official Number A3l9O, Royal 
Canadian Naval Resee, is sin, 
presumed killed on the 21st of 
August, 1944, when the ship in which 
he was serving., ll.M.C.S. ALBERI", 
was lost in the English Channel duo 
to eneiy action. 

ROOK 

FEB 5 ! 

I ±i1_ 
C 

c_. 

: 'N 
L- J 







THIS CERTIFICATE IS TO BE COMPILED IN DUPLICATE, THE SECOND COPY BEING 

FORWARDED TO THE MAN'S DEPOT 

AUXILIARY MACHINERY COURSE FOR STOKER RATINGS 

çj 
CERTIFICATE OF QUALIFICATION -- 

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

This is to certify that 

First Class Stoker, Official Number...........k3190serving in H.M.C.S. 

........................................................................has successfully passed through the 

Auxiliary Machinery Watchkeeping Course as laid down in K.R. and 

A.I. Appendix XVII, Part I, No. 39 (F), and notations have been made 

on his History Sheet accordingly. 

:i'f... 
Edi'Officer 

Noted on 'STADACONA" 249a 

folio Nodated/4 1U.A. c sZJL / 

T Commanding Officer 

Date...................................9.tb ........19..4 

S. 443 
10M-6-42 (4888) 
N.S. 815-9-443 



JO/1,11., C £ILPpPE/? L/do. 
NAME (Print) RANK OR RATING O.N. SHIP 

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

(a) MEDAL Persons of any rank or rating who have voluntarily served on Active Service and have 
honoural)ly completed eighteen months' 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 Canad 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 df 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 ofSeptember, 1939, the AtlanticOcean, including the United Kingdom.waters 

. 

and the North Sea; the Baltic; the Arctic Ocean between Greenland and longitude 70° E., arid that \ 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).aboe with the addition of the Pacific Ocean and the --\ rest of the Indian Ocean. 
(c) From the 10th of June, 1940, anywhere at sea. 

o 2. fersonnel granted an Honour, Decoration or Mention in Despatches for Service afloat prior to the 
Q 3td of December, 1943, will be eligible for the 1939-43 Star irrespective of the length of sea service. 

o 
j 33mrhj rrlarj llat 31 !1hm1if 3JTiir: 

C/) (a) Canadian Volunteer Service Medal Ribbon. -Cana4i-Ir Svic MedtTy. 
(c) 1939-1943 Star. ______________ 

ails of my qualifications are as follows: o _________________________ _____________ 

H. 

To be struck 
out if not 
applicable. 

HIP OR PLACE DAY, MONTH, 

FROM 

YEAR 

TO 
AREA 

/fl j. 
/ r frm J Lies t 

" 

ff-t 

Ca7ad 

J-. .................................. 
fjSignattire of'Office1 oiRating making Declaration 



NAi4r, RANK /RA.T ING 

IN REPLY PLEASE QUOTE 

1pattment of fattonat tnce 

4Jntiat 'ethic 

OAWA.,....Qnt.. J944 

Sir: 

In. a,ccordance with Naval Order 
No 839, It 1s otitied for your 
information that th followtiig casualty 
In the Naval Fôrc. of Cada has been 
reported: 

PL4.c, DkVE & CAUSE 
DE!E 

Tobn Arthur CULPPPER, Missing, presumed dead 
J.oti Stoker Petty Officer, on 21 August, 1944, 
O.i'I. A-3190, R. C.1\T. R. froni Ii.L.0 S. "ALBERNI". 

ALLO.PMETS IN FORCE 
In favor of AmOunt 

Mrg. dith A Culpepper 
175 Newto* Street, 
Victoria, B.C, 

WILL: No record. 

d 

/. L)- 

EX9 OF KIN 

Wife: 

Mrs. Edith Culpepper, 
1765 Newton St., 
VICTORI4, B.C. 

D.A.51.12 
A.?.46.00 

96,lr 
Stopped Aug.3]J44 

Yours truly, 

for 
SECRETARY, NPVAL BOARD. 

Adininietrator of Estates, 
Estates Branch, 

Department of National Defence, 
O T T A W A. 

Initials 

w 

D 2258 A 
1000M-11-40 (782e) 
N.S. 815-5-2258 



L 
j1 

I 

j 



/ 

Ca.va1 Cas, list page ./L112 

DEPEWENTS ALLO WAN BOARD 
DECISION OF THE BOARD IN RESPECT OF THE APPLICATION 

FOR DEPENDENTS ALLOWANCE SUBMITTED BY- 

Official No......°.....................................Rank or Rating.../ ...P.9. 

Culpepper John Arthur 
(Surname) (Christian Names) 

Air Force Establishment or Station..................................................... 

NavalShip or 

DECISION OF THE BOARD 

10 CasualtyPresUflied dead Dti Aug. 1944 AuthorityOff. i/c U.P. Records 

Dependents Alïowaiice previously in pay for 51.12 

Assigned Pay 000000 (.P.nount of iS days pay 435.00 
) CoOO(000000 46.00 

2 Effective Sept. 1, 1944 vacate previous award anc py for a period of 

SIx mon-ths to Mrs. Edikh Culpepper, 

1765 Newton Street, 

Victoria, B.C. 

A0 A surri equa! to Dependens Aowance 51.12 

and an a ignxent of 15 days' pay of rank00000000 35.00 

j 
Total .. 

86.12 

1V D 
' j j) 

OR (/ 
A sum equal to Pension Rates. which in this case are higher0000$ 

3 At the expiration of this six rnonths if not5,fition re Pension has not been 
received. pay at Pension Rates 75.00 and cont,rne until advice is received 
of Canadian Pension Coxnmissions decision., 

4 If and when Pens ±on is granted, an amount ecal retroactive Pension only is 
to be recovered from the Can.dian Pension Commission1 

5 If a decision to grant Pens.on has been made before the allowance has been in 
effect for six months. the difference between the unpa. d. balance as provided in 
Paragraph 2 ahoirc and Penson for the same period is to he paid to the dependent 
in a lumi) Stt1Ti 

6 In eases where the Pension Rates are ..ess than 3,1OO greater than the DA. and 
A0P. in pays no change wii. he made until the end of the six months when the 
au count he ad iu sted 

Reviewer...........Beardsley.. 
(Member) 

Date...............Feb..2145.....9 
/ (Member) 

D.A.B. 23G; 
5OEM-7-44 (.51543 

H.Q. 1772-45-20 



FoIM OM.11.4O. 

ROYAL JUBILEE HOSPITAL 
THE LOUISA TODD MEMORIAL 

DEPARTMENT OF RADIOLOGY 

REQUISITION FOR EXAMINATION OR TREATMENT 
.Apri. 1, 1941. 

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

HospitalNo................................................. 
tO1. 1 J.A. ciilpepper 

No......................... 

Hospital Ward...................... 

Out Patient................................ 
R C .N B. 

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

MoCaliwn 

Lesion Suspected............................ .... 

Region to be Examined....................................Q1iQ..reQn................................... 

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

REPORT ON EXAMINATION OR TREATMENT 
Date............ 

TECHNIQUE . VOLTAGE MA. T.D. TIME SIZE FILM NO. BOX NO. 

Radiographic examination of the lwnbo-aacral portion of the vertebral 
ooluIm3 shows no evidence of fracture nor of dislocation, The intervertebral disc 
slaces are clear. There is no evidence of arthritic change in the intervertebral 
artioular facets. The saoro.4liac syohonciroses show no evidence of abnorm1iti. 

COnclus 10 n: Our examination gives no ev id en ce of pathological bone chauge. 

JBB/S 

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



' a s 

J. qosejh's Jt0osi1al 

VICTORIA, B. C. 

DEPARTMENT OF RADIOLOGY 

KENNETH A. BIBSY, M. D. 
RADIOLOGIST Janu.ry 13, 1941. 

Departxaerit of Pensions and National Health, 
Post Office Building, 
City. 

Re; #A-3190 - Sto.1 - John A CULPEPPER-R,C.N.V.R. 

Chest ( Lipiodal Inection) - Dec. 19/40 

Examination of the chest after the injection of opaque media into 

the bronchial structures, shows normal bronchial .struôtures. There 

is no evidence of bronchiectasis. 

KA}3 RB 

...Jk2z4h( - - - _22Q 



ç.. 

- J 

L 



HLIF NS. 
Requisition for special ExaL4n&tion DATE.: 

SICK BLY or ,' Q i/c 
HOSP cas e 

1'iE : 7JL ING To iGE - 
/_- 

4 3/i UNIT ,1/./Q. 

Findings and prov Diagnois are: 

OP'NI ON 

SPECL..LIST OPINION LITD RECO1IDLTIONS DJ.TE:____________ 

Lftng mild in 1937 and his foot slipped3 He wrenched 
his back and was off work 14days3 Hehad noXray.Heat 
and of work and giveni sup ort by t.CRL Pelieved with 

mr 2 iionths nd ater 2t had bothered hi'i. Had 
4O&../s of with fail. Has been on cbupensation 3 times. 
or ftiort periods Has been off onäe sinde in service0 
s 7een in 2. ears. Had board written and it, was deferred 

\\He as told not to go on ship. But all right in Januà.ry 
as been at sea Now h&s back is sore at night and he cant 

sleep, Has dull tired feeling in back. It aches if he 
stays in one position aiy length of tiie He states there 
là no pain down legs, No worse on. one side than the other0 
Coughing andsneeing hasno effedt, 

Examination: Spine flexer with good lateral moveuent slight limitation 
of extension in lumbar region. No definite; local tèndrness of no xeflex 
snsation, At present no nb sical sgnd to indicate any sevious 1roble 

fri4v geth earr on anö if anttack 
dere] oo exrnne 3aln 1i,(,1jelsh Suraeon Lt. COYflCtT, 



J- - 

DEPARTMENT OF PENSIONS AND NA1]ONAL HEALTH 

CANADA 

This Form will be used for all cases entering hospital and also for class I outptients, arid 

will be kept during hospitali.zation on the patients chart bäard in the Ward Office, 

All forms and reports must be handed to local Pension Examiner. Specially noting any new or changd d-ianønis. 

Report of all examinations including Specialists reports are to be rendered on thi.s'form.- 'If 

further pages are required the fact must be noted stating number of pages attached 1 

1 Hospia1 St., JQpW$ Cøniox.B.C. 2 Date of admission 2th., 1arc1941 

3 Surname CUkPiP 4 Christian Name JQfl .. 5 Age 6 

6. Birthplace..............................................7. Next of kin 

8' Address ..15...!IJ.Pk................................................................ 

1c.A.s.F..32P r.........StoJ./c r .............. 

9. Regimental 
I 

I 

Numbers- COE.F...........................lO Rank ........................................11. Unit- ................................. 

LOther............................L........................................L................................ 

12. Personal address 13. Height........................14. Weight.............. 

15. Present pensionable 

...........................................................................16. Amount per month............................................ 

17. Other disabilities not pensionable.............................................................................................................. 

18. Dates of last or other hospital periods.................................................................................................... 

19. Authority for hospitalization............................................................................20. Class....19................. 

21. Statement of present complaints in patients own language on admission to hospital.................... 

........Pa.irin bekin urn.bosacral .area................... 

22. pate' of discharge.....§..P!3... Reason for discharge 

24. Odndition of Patient on discharge.............................................................................................................. 

?ctic4.y frec from çUconirovt, 

25. Is further treatment needed at home2.....!!.0.............................................................................................. 

26. Final Diagnosis....Ç0...1i.................................................................................................... 

27. Disposal of case.................................................................................................. 

28. Remarks, etc., dissatisfaction or complaints of patient or Medical Officer.................................. 

."...J.A.Çp.pir!'....................................... 

Signature of C.M.O. Signature of Patient. 

P & N. F1. 00 00M-10-40 Rec $3 These signatures apply only to Section 28. 



CONFI I)ENTIAL 

Iiiimediate history preceding this hospitalization. Present condition and clinical notes during 
hospital izat ion. 
The M.O. will make a general physical examination and arrange for specialists examination. Originals 

of later reports will be kepL on District files, but synopsis of their findings will be filled in below. 

No-sirxg-ie 

ega-in ana 

t 

---------------------------------------------------- 

-------------------------------------------------------------------------------------- 
jfl6 -Burrl-& ------------------------------------------------------- 

---- 

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

------------------- 

Movemezt ------- 

beue --to-wGie---6-pa4 
at1ter an. y boee a-th3 ogyo This p lent- .--rnoeLy- 

---tthoxt--pdn1-»und .............................. 

___ 

Mnzie 



THIS FORM WILL BE USED FOR ALL RAI'TKS 

MEDICAL HISTORY OF AN INVALID 
INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS 

1. In using this Form the "Instructions issued for the guidance of Medical Officers serving on Medical Boards" issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed. 
2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form and will obtain the signature of the invalid to the "Statement," page 3. The President of the Board of 

Medical Officers is responsible for the proper completion of sections reserved for recording the "Opinion of the iViedical Board." 
3. In answering the questions, I\'Iedical Officers will carefully obtain and record the invalid's statements concerning 

his condition. They will distinguish observations made by themselves from hearsay. They will distinctly state the authority for statements not resulting from their personal observation; it must be made clear whether such statements are obtained from the invalid concerned, from witnesses, or from documents, 
Regimental or otherwise. 

4. Special care is required in answering question 9. Read the questions carefully. All questions must be answered. 
5. If space provided under any section is insufficient add another sheet. Such sheets must be initialled by the 

Medical Board. 
6. A note will be made of attached papers by the Medical Board under the section "Opinion of Medical Board." 
7. Under no circumstances may information other than that in Sections 7, 8, 9 and 10 be communicated to the 

invalid, directly or indirectly. 
8. The nomenclature of diseases must be followed, if possible, as described in "List of Diseases" printed in the 

order in which they appear in the Annual Report on the Health of the Army, published in London (1915), by 
Messrs. Harrison & Sons. 

STATION.. ...&TE.................l j 
1. (a) Unit...Y?......f\( .iÇi ...........(b) Regimental No....M ..!'....J............(c) Rank.......5.......I...... 

(d) Surname..........8 ...b... ................... (e) Christian name....................q..... 
(f) Home address..........S..T 
(g) Next of Kin........ÇI ..t-*- .4-i.(li) Relationship.... 

(i) Address of Next of JKjn.....................................(........ 
2. Age last birthday.......................Date of birth.1"....L.. ... 

3. Enlistment, or Appointment an Officer) (a) 15Date t...3..Ô.., Ç7 co 

4. Personal description: 

(a) Height........................ (b) Weight......t... .......................(c) Complexion....... 
(stripped) ........ 

(d) Colour of haiil3.. (e) Colour of (f) Identification marks, Scars, etc.............................. 
....' /) )L---_ L ( ) ..................................................................................... 

5. Fornier trade or occupation..................................1..1 .............. 4,)....ei'-_-----'-.--"-'--' . 

6. Service (The information should be secured from personal Years Days 

documents, but if documents are not available the invalid's 
statement may be taken and note must be made to that 
effect. Periods of service in Canada, England, France or 
elsewhere should be noted). 

__________________________________ _______________ 

From 

Canada...................................................................................................... 

England...................................................................................................... 

France or other theatres of War......................................................... 

PERIODS 

To 

......i.;......... 

7. Original disease, or injury....................... 

(a) Daof origin........I....7.3................................(b Place of origin............ 
(c) Cause............................... .4.i.................................................................................... 

M. F. B. 227. 

200M-3-40 (4251) 
1772-39-117. 
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8. Present disabilitv-(1lere state the exact nature of the disability resulting from the disabling conditions: e.g. (a) Weakness-slight, moderate, marked 
etc.; (b) Loss, complete or partial, of an organ or member, or of its functions; (c) Necessity for lest of the body, or of some of its parts, for therapeutic reasons; 
(d) Any other restrictions in choice of occupation.) 

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

........c. ....... 

d..............................).................................................................................. 
9. Present condition-(a) (Before completing this section the invalid should be stripped, and subjected to a thorotigh physical examination. Important, 

to be a full description of the present disabling condition, or conditions only. "Flistory" must be recorded in Section 10. Describe all abnormalities, anatom- 
ical and functional, contributing to present disability; objective findings to be stated first, then subjective findings.) 

-....... X..... 

...i'....-...-..::fr..i........ ....f........... 
........ 

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

'iL ........... ............... 

j .._iiiiijiii..jjijjjr II ll Il lllllI Il 11Il1 Ill l 111111111 liii 1111. 

(b) Has the invalid now any affection of the following systems, not described in Section 9 (a) above? 
(Answer Yes or No.-if the answer to any part is Yes, give a brief description of the present condition.) 

Nervous System . ............Cardio-Vascular System.......9....Genito-Urinary System .i..... 
(If pulse is abnormal, B. P. will be taken.) (Albumen and Sugar will be excluded.) 

Special Senses........................Respiratory System.....''< .......Integumentary System... ........... 

Disturbances of Mentality.....Digestive System...........Muscular System................... 
Osseous and Joint Systems.........Any othér general condition........ 

10. (a) History (of the condition referred to in Section 9 (a).) 

........ 

..... ................... 
-........--,.......... 

....¶__.......2c........:...........L..... ........A................... 
....... 

A...............................................................................4...............1A....,.............:.-..... 

..... -f.......... 

A/LIc:;.j' ---'- 
r' s1-C)1tL' t 

' ic 
:. 2 9, (q Ç,, tgq (C7 ( 7 
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1 O.-(b) (Here give a complete history, as obtained from invalid, with dates of origin, of any affection from which the invalid has suffered either prior to or sinCe 
enlistment, and not included in Section 10(a).) 

S 
./)... 

7,L.......................'..q ....................................................... 

(c) (Here give a description of wounds, scars and deformities. 

.......................¶...............................J.............. 

11.-(a) Did the disabling condition have its origin before enlistment? 

(b) If so, has it been aggravated by Service? (If aggravated, give a description, as far as it is possible to do so, of the disabling condition 
at time of enlistment.) 

1_,t, 

12. \Vas the disability caused, or aggravated: (a) by intemperance, or improper conduct; or (b) by unreasonable 

refusal to accept treatment?......(.).(' ................................ 

The regimental documents will be referred to. 
(If the answer is in the affirmative, state in percentages, to what extent the patient is incapacitated by that causation or aggravation. In answering this question, 

conduct sheets should he considered. If treatment has been refused, the circumstances surrounding the refusal should be described on page 4.) 

13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is more 

than one?......................................../t.......S.. 
14. Treatment (Case reports, general or special, should he secured and attached where possible.) 

... .a'( 

//.4.................................t.................... 

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit?..,....... 
(If the answer is "yes' state nature of treatment required and probable duration.) 

16. Can the former trade or occupation be 
(If not, briefly state why.) 

17. Recommendations.................... T...... 

Medical Office y whom he case is brought forward. 

STATEMENT OF THE INVALID 

(Sections 7, 8, 9 and 10 are to be read to the invalid and either "satisfied" or "not satisfied" struck out). 

I, the undersigned... ..have heard the description of my disability and 

present condition read/and am satisfied (or tsatil) Jt1iJit. (If dissatisfied, statement should follow.) 

Icomplain in addition 

I ... Rank. 
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OPINION OF THE MEDICAL BOARD 
18. Does the Board concur with the preceding report? If not, give differing opinions, with reasons, quoting the 

number of the answer criticised. 

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

Q.if2... ../....... 

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

................................o 

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

... . 

19. Is the invalid fit for 
(a) ralerTiee JÇategorv No.) 
(b) ïic- ob&4;-rrcrL 

- _( " Jj .J(Vs ç No.) 
(c) nIy), ( -" C -i-- (Y._o No.) 
(d)_fmr&rily--ttnk. -"-' D) (Yes No.) j 
(e) Unfit for service in Categories A, B and C. ( " E) (Yes 

20. It is certified that the invalid 
(a) (Give the nature of the condition and of the treatment required and its probable duration.) 

(b) e t-rc1trc tam . 

(c) Should pass under his own control. 
(d) Should not pass under his own control. 

(Strike out condition not applicable.) 
21. It is recommended that the invalid be discharged. (When not for discharge add special recommendation.) 

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

Before signing the President of the Medical Board will read the statement signed by the invalid and differing 
opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if no change is indicated, will 
initial the statement. If, as a result of differing opinions regarding Sections 7, 8, 9 and 10 only, recorded in Section 18, 
the invalid is dissatisfied with the statement previously made, remarks of the Medical Board will be added here. 

.f . .................... 

DATE.......... 

TO BE COMPLETED WHEN TREATMENT IS REFUSED 

President. 

Members. 

I, the undersigned..................................................................................understand the nature of the treatment which 
it is recommended that I should undergo and refuse to accept it. 

Should the refusal of the invalid to accept treatment appear to be unreasonable, or should he decline to sign the statement 
the Board of medical officers should so state. 

President. 

PLACE............................................................................ 

Members. 

DATE...................................... 

APPROVED BY APPROVED BY 

A ssistant Director of Medical Services. Director -General of Medical Services. 

DATE..................................................................DATE................ 



ç 

r ï ' tJ ) 

r1a,3. C, 

6th*?.rj1 1941. 

diugr.çZ'ic x..:tioi f t.i. iuho.cvaL portion tc rtbr c iti n uu io cc.e n r i 
1rrt&:brj1 tzc pce cier, re 

- no evienee of trthrit-jç cbng in the i,ter' rtebrÏ 
a.rt leu4 ft 11thc Lh)nurrre 
jf bru1ity, 

Cneiuion Our exalnti .:lvc rio evidenc of pth.i1cI b.:ie chrge, 

J, i bert' 



DEPARTMENT OF NATIONAL DEFENCE 

X RAY INSPECTION OF CHESTS 

M.F.M.30 
500M-8-40 (6693-4) 
H.Q. 1772-39-167g 

SECTION 1 

A 
A radiograph f th'hes ]PjLJ Film No....................................... 

Rank.............../.Ç..........................................Name 

Reg. No. 3.1.....Ï................................Unit e...'.LE........................... 
Civilian Address as per Registration Card 

Age.................................................................................................................... 

is reported as follows:- 
(a) Radiological examination does not disclose evidence of tuberculous disease of the lungs of such 

a nature as to indicate rejection for service in the Canadian Active Service Force, except as 
stated below. 

(b) The transverse diametr,Qf the heart is........crns. as compared with a transverse diameter 
of the chest of........cms. 

(c) Pathological conditions or congenital abnormalities of importance seen in the film are as under - 
noted. In each instance an opinion should be expressed as to whether such was present prior to 
enli$tment. 

OEB T ii [E 

/L\ [ 1i i î) \\ // 
APR i7.I9fl LrÜLI U 

Place 

___ 
D ate........................................................................................................................... j 

If a pathological condition or congenital abnormality is not observed by this method of 
examination after (c) record "negative." 

(ovER) 



s 

SECTION 2 

Remarks of the Internist, Surgeon or Specialist in Tuberculosis. (State whether in your opinion 
the lesion present antedated enlistment.) 

SEcTION 3 

Opinion of Con8ultant Physician and Radiologist as may be indicated by Section 2. 

Conclusion. 

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

Place.............................................................................. 



/ 

Name......................... 
Surname 

3to. P/o 
Rank 

SHARE 

All 

AUTHORITY 

Date: 

RELATIONSHIP 

DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

NAW A.No. :.J...,3i90.... 
Christian Names 

R 9/S 
Unit Date of Death 

AMOUNT 

L.P.0.....................S l2lt) 
. ..Ot. .45 Other Credits....... 

Total......................l24 10 

NAME AND ADDRESS 

Wtdow Wrs, Edith Cuipepper1 
1765 Iewton 3t.,, 

Victortu, 3.C. 

(I A nezt of kin entitled) 
( benefit of 1 rninor) 

F.E:Jo. VOTE 

CLASSIFIED BY 

£ 

TO TIEAS. 3'/-/ -ifr' g... 
I DISTRIBUTION AP 

FRI OBJ. AMOUNT 

00 50 000 i.lO 
EXAMINED BY 

For Chief Treasury Officer 

AMOUNT 

12)4.10 

AND AUTHORIZED 

J..i ................................................ 
(L. M. FIRTH) Colonel 

Director of Estates 

AUDITED FOR PAYMENT 

75M-2-45 (6771) 
H.Q. 1772-80-2 

For Chief Treasury Officer 



D CF D 21-8-44 L 

DEPARTMENT OF VETERANS AFFAIRS (NAy AWARDS 
D.D. 

WAR SERVICE RECORDS 

FILE No. 

CULPEPrER John Arthur 3190 L/Sto3 

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

WAR SERVICE 
BADGE 
(CLASS) No. 

ADDRESS: 

DATE DESPATCHED: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

193945 Star 
/9 Atlantic Star & Clasp 

& CLasp 

War M.edal 

(THE REVERSE TOBE USED FOR ESTATE PURPOSES) 
DVA 806 



RCNR Oô't. 45 1tALB" 
MEDALS AND MEMORiALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH 

MEDALS 
PERSON 

. 

L - 
- L t 

ENTITLED TO 

ADDRESS: 

Mrs.. Edith Culpepper idow 

4745-N-ewon P C DX 743, 

VICTORIA, BC. 5-9-4F 

. 

(2) MEMORIAL CROSS 
. 

WIDOW Lir s i, Culpepp er 
1.k.bGN NO 
L 

(2) Thi _____ 
1765 Newton St., 17-1-45 

ADDRESS: Victoria, B.C. 

(3) MEMORIAL CROSS 
MOTHER 

(3) 

ADDRESS: 



LA/YB 
INOT ION ETRACTD flQ IQt1% RAWOfW 

Six copies to be rendered to Naval ,Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

Name......CUL J..Az'thr........................................................................................................... 
(Christian names in full) 

Rank or Rating tok Pty Official No 319O Unit R C N R 

Place of Birth øntOnA1beztA.....................Date of Birth.........22..Mx'.ah.,...I9 

Occupation in Civil Life.....iIZ'i 
and dairy *tpper. 

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 Place of Death.......t .... 
Cause of Death...MiiZ3g 

(IPduo to accident, violence, or enemy action, particulars to be stated briefly) 

uk.......JgLt 

Name Relationship 
Nearest known 

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

Date on which the above was informed by . l944 

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

ID ' S, AVtL 3OW. 

The SECRETARY, NAVAL BOARD 
Department of National Defence, 

Ottawa, Canada. 
Date... 1 

e - 

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. 

C.N.S. 1121 
10M-6-44 (774) 
N.S. 7570S-1121 



FOR COMPLETION AND RETURN BY 

.....Street) 

9.p]:um. 

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:- 

LQ........NS .Âe319Q .FD739.......... 

DEPARTMENT OF NATIONAL DEFEN 
ESTATES BRANCH 

OTTAWA, ONT. 

<.Nc'jj 

JAN 

. ................194.... 

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

OULPEPI........................................................0h1 .. 

o.ya1..Cafle ................................. 

it is necessary that certain information regarding the deceased and his relatives should 
be furnished the Estates Branch. You are asked therèfore 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 tci 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. 

(y 

HRW/BC-S 

M.F.W. 77 
16M-10-44 (5854) 
I-I.Q. 1772-39-972 

blrector of Estates. 
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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 f Age of each surviving Relative, opposite hI 
ship of any Relative, if any, in each degree or her name, and date of death 

________ 
specified of each deceased re'ative 

oTh ADELE £1R 171,6 NEWToV T. 

1 Widow of the Deceased y ic. T4 I? IA 

___ _____________- _______________________ __ _Q.c. 

EAR/ litE NcwJ,,.s7 

Oro4e1R. 3 i?.3e3 
V/c,ToR/F? 

8C. 

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

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

wiJLI4iiq_L,. 
4 Mother of the Deceased...................- 

Brothers 
3 of the 

Deceased 

Full 
Blood 

I-lal,f 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

Half 
Blood 

Names of brothers or sisters (whether 
7 of the full or the half blood) of the 

Deceased, who are dead, and date of 
death of each. 

Names and ages of their children 
(if any) 

Address of their children 



s 

9 

3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

Full names of the deceased. 

Date of his birth. 

Place and date of his marriage. 

Place and date of his parents' marriage. 

12 I Place where deceased was born. 

yo//,y Aic'Thüf? u/pepp 

MARCH. 22 
PP;RThn NEW WESTMI,vicThR 

MAy 13. 

PARTICULARS OF DOMICILE 

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

14 Nature of employment before enlistment. 

15 State whether he owned the premises in which he lived, and, if 

so, where situated. 

A/BEf?TA 
(b) CQIQMaQ/n 

* 

(e) 

(d) 

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

________________________ VA/IcoUvEff. 9.c. 
PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 

18 If married, and domiciled in the Province of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is 
community of property between spouses,-was there a marriage 
contract dealing with property? 

19 Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? 

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

21 Amount of Victory Loan Bonds held by deceased. Indicate 
whether registered or bearer and where located. 

22 If deceased had life insurance, name companies and amount L ô fl O ô f? L / ø lb a n ot 
payable under each policy and the person named as beneficiary 
therein. o ITh G/,Eppv 

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

24 

25 

OTHER PARTICULARS 

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

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

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

(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 i3 it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 

L dO 



4. 

DECLARATION lnsert degree 
of relationship 
Loanple. I hereby declare that all the particulars shown on this form are correct, and a true and complete 
::Fatl1er", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the Brother , etc -- 

* ..of the deceased. 

h * ISignature N.B.-To be signed in full in the 1K/'/.j,y , ' f presence of a clergyman, Priest, Local ...................................................................1 Magistrate. Commissioner or Notary Informant Public or Commissioned Officer of any 
of His Majesty's Forces. 

CERTIFICATE 

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

See ........... is the* .. .............................of the Deceased 
above described. The above Declaration was made the Informant and signed in my presence. 

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

SirYman 
tc 0j TU$J C!4 

Notary Public or Corn- 

Address...L.. . II .......................... 

NOTE.-Before granting the sbove 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 8pecified 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 

fE5E YAME5 MA/YM Fôs7/? FAThER. 
/O ? i3iîoiidw/iJ A$T' 

VA Nci iR 
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STATEMENT OF WAR SER.VICE GRATUITY NAVY 

ceased 
mb 's Name h' k ( Z 

(Christian Names) (Surname) 

Payee 7Af eister No, 63oo' 
File No.4/S-?,Ço 

Address Date 3O/ 
Jervice No.. 2'o 

I Final Rank or Ratir/& 7o 
Date or ertranation oi overseas service Date of Discharge 

ri L cULII ).RVIC -- - 

lb. .:.f days/cI2-qual to.lcomp1ete periods at ;17.5O 

B, C'UAIIF'.TING OVERSEAS SERVICE 
ITo. of days 'lStfess pi1inel1gib1e days eaual toays25%er day4 1' 'o 

C0 STPPLEii T FR OV.SEkS SVICE 
DAILY PATES AT DISCHARGE 

Pay J' 
Subsistence or Lodging I. 'j' 

and provision Allowance 
Additional Pay /& 

/J.L.' .4 

1 

Deperdents' Allowance 1/30 of S t O ' 
.x 7 

.To, of days ii-,' x $ 
l33 

D.TAR SERVICE GRATUITY 

TAYW IfAND ALLO AWÔ 

ALLCIIrA1\TCE Lt " 
AND AS S I GN1D PAY 

p /- 9Z. 

___________ OTHER DEDUCTIONS _________________________ _____________ 

, TOTAL AMOUNT PAYAB LE 

G, YOUR PORTION OF GPLA.TUITY IS 

Dependents' Allowance in issue to you of 
Total Dependents' Allowance in issue 

CERTIFICATES I certify that the amount has been correctly computed and is payable 
in accordance with the terms of the lar Service Grants Act9 1944 and 
the regulations issued thereunder. 

Treasury ________ 
Prepared 

L 

C1Te.cVedr 

1 

Dt 

______ 
Service Represetaive 

s 

3 - 



 

.. DEPARTMENT OF NATIONAL DEFENCE 
J NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 

ØSD I ERS 

(MMVNAMES) Ct'IER REGISTER NO. AME 63Go S FILE NO. N3 A-3190 
PAYEE IIith Culpepper, DATE 10 Apl/k!5 

ADDRESS 1765 Newton St., SERVICE NO. A3190 
Victöz'ta LC. FINAL RANK OR RATING A/L/tO. 

DATE OF TERMINATIN OF OVERSEAS SERVICE Aug/14 DATE OF DISCHARGE 21 
A. TOTAL QUALIFYiNG SERVICE 

NO. OF DAYS_1k22 EQUAL TO 47 COMPLETE PERIODS AT 352.50 $7.50 
30 

B. QUALIF'ING OVERSEAS SERVICE 
NO. OF DAYS LESS 12 INELIQIBLE DAYS, EQUAL TO h1J4.6 DAYS @ 25c. FER DAY 111. 50 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE /1' .1_- PAY 
SUBSISTENCE OR LODGING 1 AND PROVISION ALLOWANCE 

ADDITIONAL PAY 3. B. $ .05 
H1L.M. $ .25 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ 51 . 12 si. 70 
TOTAL s5.70 X7=$ 39.90 

NO. OF DAYS_- xs 39.90 97.2k 
183 

WAR SERVICE GRATUITY 561,2k 
D. s 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ NIL S 

F. TOTAL AMOUNT PAYABLE 
561.2k 

G. YOUR PORTION OF GRATUITY IS- 

561. 2k s DEPENDENTS' ALLOWANCE IN iSSUE TO YOU $ OF $ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

L] 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PA\BLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONyISSUED THEREUNDER. 

________________________ 1/ 
PREPARED BY I 

CIKEE3. BY 

SJD fij4 ;_______________________________ 
- 

ERVICEREPRESENTATIVI 
-for. Dir. Navii Pay. Acotin. I' 

TREASURY 
CHECKED BY 

I 



STATEMENT OF ACCOUNT 

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

t43 

List Nu. (Name) Rank Rating /$1)*0.No. 319O 

pi) When entered Date of appearane____ Whither discharged ___'' 

- - -. 
CREDIT from former account 12d.88 

Pay as (T-fromto days at a day) _____- 
fl________________ t? U( it 

) 
I 

t, t? it f t? t? \ 

n' 
t, 

Kit Upkeep Allowance 

OTIER CREDITS: 

- -L_ / __ 
-- t? 

________- ( ----- 
1? 

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

t, 
) 

t? 

- ( 
it 

-- 
t? 

) 

Total credits 12 88 

DEBT from former account 

PAYNTS:-- 1st 2nd l..13rd.it:4t 5th 

- . - L __ 

2nd month Total 

Aflotment _______---.._____ 
Pensi3n deduction (Officers) charged to ___-____ of ____ 
Hospital stoppages 

___ ________ ____ Muicts 

Total debits, 4j, 
Balance Cr. or Dr. L_____ 

(Balance Dr. to be shown in red) 

Number of days actually victuale during period mentioned above Not- -______ ___- --- ---____ Victualled Lent, Sick or' Inclusive Date No. of Ship, Hospital, etc., 
Leave From Days in which borne 

--- _ 
Date 17 r 

____- 
- i4it.'()NVR. 

Iamrs 



STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. " ending.3.Q A... .... 19...9 

List.....'No. ... ................(Name)...........................Rank Rating...VIS!0.No..k20 

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

CREDITfrom former 

Pay as from.... .:Y.to31 (2days at t?a day).......... 
(Rank Rating) 

1'OCI I3t 4Y." 31 
. ........( 

" .O5.. " )........ 

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

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

( 

$ C. 

65 86 

142 60 

KitUpkeep 
12 

OTHERCREDITS: ............................................................................................................ 

3 

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

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

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

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

1st 
t44 

2nd month Total 

Q.-,-1 S44 Tcf1 

00 
..00.... 

12 

2682 

._)jI.L jj'JjjLI1 ............................................................................ 
Allotment............ ift..........92. 
Pension deduction (Officers) charged 

Total debits 

Balance Cr. oCTh. 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above 

NOT 
VICTUALLED i LENT, SICK OR 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc., 
IN WHICH BORNE 

____ 
; 

- 

00 

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

C.N.S. 2426 
Lieu r:4nt (5) for 8 ply Zr OFFICER 
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PROVINCE OF BRITISH COLUMBIA Reg. No. (OfFice use only) 

PROVINCIAL BOARD OF HEALTH -DIVISION OF VITAL STATISTICS 
REGISTRATION OF DEATH ___________ 

PLACE OF DEATH Name of Munici- 
Name 'of city or place................X............................................pality (if any)........................................................................ 

Streetor road No.............................. 

(If death occurred in a hospital or institution, give the name instead of street and number) 
2. LENGTH OF STAY In Municipality where death occurred 

I 

In Province In Canada (if immigrant 

months and days) ...................... 

3. PRINT FULL NAME OF DECEASED 
(Surname or last name) (Given or Christian names) 

1. PERMANENT RESIDENCE OF DECEASED: 
Name of Munici- 

Name of city or place..................................................................pality (if any)........Lttth....(11Lbi4................ 

Street or road............................Ç0 ..House .................. 

5. SEX 6. CITiZENSHIP 7. RACIAL ORIGIN 8. Single, Married, 9. BIRTHPLACE (Province or Country) 
(See marginal note) (See marginal note) Widowed or Divorced 

(Write the word) Y, 
10. Date of Birth Years Months Days If less than one day 

19 11. AGE 5 
(Month by name) (Day) (Year)...........................................................................hrs. or..............min. 

12. (a) Trade, profession or kind of .. 

woik as spinner, grader, clerk, etc ]IeZ tIU4 dxy hjr 
(b) Kind of industry or business, .. 

as paper mill lmnber, bank, etc TU347 t1k p 1uer" 
b (If labourer specif y kind of work above) 

13. Date deceased last worked 14. Total years spent in 

o at this occupation.........................................................................this occupation............................................................... 

i If married, widowed or divorced give name 
of husband or maiden name of wife of 

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

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

18. Birthplace:- 

(Province or Country) (Province or Country) 

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

Given under my hand a /JA 4 t , this 3 day of 1Larch, 19 45 
Signature of informQt..( . . q....'....................................Relationship to deceased...0."a....... 

.5 

20 Burial, Cremation or Removal ............................... Date............................................................................19........ 

(Month by name) . (Day) (Year) 

Placeof 

(Municipality) 

21. Undertaker:- 

22. Marginal Notations (Office use only) 

MEDICAL CERTIFICATE OF DEATH 

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

24. 1 HEREBY CERTIFY that I attended deceased 

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

I CAUSE OF DEATH 
DURATIOIM 

Yrs. Mos. Dys. 

Immediate cause 
. Mtetnp, proiuiaod dd.. 

Give disease, injury or complication, which 
caused death, not the mode of dying, such d e to 
as heart failure, asphyxia, asthenia, etc. 

U 

e va,t sei ir th .. .a 
Morhid conditions, it any, giving rise to imme- 

diate cause (stated in order proceeding due to 
backwards from immediate cause) '' Uflk 1 tLC 

(c) 

II 

Other morbid conditions (if important) con ( 

G; 

tributing to death but not causally related < 
..... ................................................................................ 

toimmediate cause. 

25. If a woman, was the death associated with 

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

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

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

Accident, 

suicide or homicide?............................................................................Date of injury..............................................................................19............ 

(State which) 

Mannerof 

(How sustained) 

Natureof 

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

Coroner, etc. 

AddressDate..............................................................................19........ 

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

(District Registrar) 

District Registi'ation No..................................................................... 

t L - 


