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...............................................................OFFICIAL NUMBER I FILE NUMBER.................I OFFICIAL NUMBER... 112204 

OF BIRTH....... 
(Surname) (Given Names) 

PLACE OF 

RESIDENCEAT TIME OF ENLISTMENT: Street and ....A1t.a. ........................................................... 

ENGAGEMENTS 

Date (in figures) 
. Period 

Day Month Year 

5 9 41 H.O. 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars W.. 
PREVIOUS SERVICE 

Served in 
Rank 

or 
Rating 

Dates 
From To 

__________________________ 

NEXTOF KIN RELATIONSHIP (in (in 

AThR' ,,A NP.-. Town.....................................................................................................Province. etc..................................................................... 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. 

Date (in figures) Particulars 
Date (in figures) . Particulars 

Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

j Awarded 1939-1943 Star. (514)and -511 41 Passed E.TI. RCNVR. 

46 

28...........3........46 

_______________ BADGES, G.C. OR G.S. 

Date (in figures) Granted 

I 

1st, 2nd or 3rd G.C. I Deprived 
Day Monthl Year or G.S. 

I 
Restored 

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

SHIP OR ESTABLISHMENT 
Date (in figures) BRIEF PARTICULARS OF OFFENCE 

I 
No. Day IMonthi Year 

PUNISHMENT 

.................. 
I ff ...Date (in figures) _________________ DAYS FORFEITED ie..5.ijiad........................................................................................................ 

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

zzz -..1.1..... 
I .Lii _____ 

- 

. 
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Complied from Headquarters' ieonrde & file 113..D..1171 - 27th August, l943.jfr' 

The corner of this Certificate is to be 
N.y. 17 - cut off If the man is discharged with 

6OI942 (). '' a "Bad" character or with dis- 
N.S. 815-11-1; grace, or If specially directed 

- 
. 

by the Department of Na- 

CERTIFICATE of the SERVICE of 
NN 

ner is cut off, the 
fact is to be 

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

Ledger. 

in the Royal Canadian Naval Volunteer Reserve 
Training lIeadquarters R.C.N.V.R. Division Official Number . 

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

Date of Birth......../7 

Place of Bitli...... 
Place of Residence.............1................................................................... 

Trade brought up to... . 

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

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

M& 
(t/ .!;/ 

CanSwim :-P.P.T. 

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

PARTICULARS OF SERVICE I MEDALS, DECORATIONS. etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 
Volunteering or re -enrolment for Re -enrolment Award l'resentation 

________ - 
V& 4A 

...............L. 
2..2...:..t4h'- 

PERSONAL DESCRIPTION 

- Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS.. SCARS 
Feet Inches 

On re -enrolment -6 years' 

Onre-cnrolment-12 years 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS 

From 

TRANSFER-LISTS A AND B 

Date I List 
I 

Date I 
Authority 



Year 

NAVAL TRAINING and ACTIVE SERVIC1 
CAUSE OF DISCHARGE 

.. ....... 
cVMo0 S/ 2!i 

- 
Wounds Received In Actien, Hurt Certilicatec, MeritorIous Service, Special Recomnienclatlons, Prizos or other Grants 

Date 
J 

. Details Captains Signature 

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

SHIP OR ESTABLISHMENT 
NOM-STJB. 

RATING FROM TO 

-e .Z ____ 

............. 
T 

TT 
..'.)......................... i)n/ 

L.(-.'..T.I......................... 

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



SARGE 

Lure 

AVAL TRAINING and ACTIVE SERVICE 
er SHIP OR ESTABLISHMENT R\TIN(, IROM TO CAUSE OF DISCHARCE 

EXAMINATIONS. NOTATIONS, QUALIFICATiONS 

Date Particulars Captain's Signature Rated 

RECORD OF RATING 

Authority for Advancement 
Date or Reason for Disrating to be 

stattd 



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

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

From 
Efficiency in Rating 

To Character Noting Substantive Date Captain's Signature 
Rating in Brackets 

.hi............. 
I6-.ci. L42 

Id 

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

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

G.C.B. 3rd Restored 

TIME FORFEITED 

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

Date C.P., 
or Awarded S ed 

\V.T. 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVR Mar. 46 "ALBERNI" 

(I) MEDALS 
PERSON 

ENTITLED TO 

ADDRESS 

(2) MEMORIAL CROSS 

WIDOW 

(3) pMEMORIAL CROSS 
L Ivirs. Sarah Drew 

M OTHER 

Boyle, Alt5. 

ADDRESS: 

REGISTRATION No. DATE OF DESPATCH 

.L)ATE DESP 
(2) 

UN.NO 

(3) 
17-1-45 

H 



DEPARTMENT OF VETERANS AFFAIRS 

D OF D 28-8-44 
AWARDS NAVY 

WAR SERVICE RECORDS 

FILE No, 

DREW Robert Frederick v-12804 Tel. 

SURNAME (IN BLOCK LEr!'ERS CHRISTIAN NAMES REG. NO. C.A.S.F. UNIT DISCHARGE 

WAR SERVICE 
BADGE 
(CLASS) No. 

ADDRESS 

DATE DESPATCHED 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939-45 St2r I 

Atlantic Star & Claw 

DVA 806 



'N' 
epartment of iatIonat 1fente 

A1abiI 'tthice 

CANADA 

IN REPLY PLEASE QUOTE 

N.S....'-128Q4 .R..(iJ.) 

ar* tk. va1 Order 
N 839, 

iffoatio tIiØ t* £r*3*w*sg casualty 
in the Na bas been 
reported 

NAME,. RC/X&TI 
NO 

DREJ Robert Frei ck 
Telegraphist, 
O.K. V-12804 R.C.N.V.R. 

In favor of 

Mrs. Sarah Drer, (!nother) 

Boyle, &lta. 

Stop Paid Aug. 3lst./L 

& 
o 

Missing, Presumed Dead 
on 21 August, 1944 from 
H.M.O.S. "ALBERNI" 

ALOTMTS IN FORCE 
Amount 

A.P. 30.00 

DPA MEMO. 

NKC OF KIN 

I1other: 

Iirs. Sarah Drew, 
BOYLE, Alberta. 

Initials 

CRETARY, KA.VM BOARD 

Adinjnjstzat' Of iatates, 
Eatatea Brano, 

Department o1 Nationa'. De±'ence, 
0 T T A W A, 

194...... 





( I tIflT Pt" from Th? tjig 

Four copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

at 

Name............................................................................................................. 
(Christian names in full) 

Rank of Rating..............................................................................Official No. ).&. 
(If unknown, date of first entry) Edr . 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......Place of 

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

C) 

Nearest known Name .... Relationship ....................... 

relativeOF Address .................................................................................................... 
friend. 

Date on which the above was informed ... 

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, accord- 

ingto 

Place of Burial Date of Burial.................................................................. 
(if known) (if known) 

Location, Number, etc., of 
(if known) 

(if any) 

If borne for discipline only, date D.S.Q. or invalided................................................................................ 

The NkAL SECRETARY, . - .,.. 

Department of National Defence, 
Ottawa, Canada. 

Gnig .'9r, 
194:...... 

4_ . 
. 

iPit'T 'RD. '' 
In all cases this Form is to be sent in addition to the Report by Telegraph 

Regulations. 

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register. 

C.N.S. 1121 
2M-5-40 (4893) 
N.S. 815-9.1i21 

iietl\ by the 



/ 

ACCOUNTS OF MEN DISCHARGED 

Account of the Balance of Wages, the Sale of Clothes and Effects 
and the other Credits of Men Discharged to the 

Shore, D. D. or Run 

c's i 

j\Tame Rating.................................. 

Official No.....V....H.M.C.S List...112 

117120* ..............on the....?' gst19. 
.. 

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

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

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

side 

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

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

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

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

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

Thirt- )oI1.rs 1 
Rate of allotment (in words)...................................charged to."".... 

Name of ship from which transferred.......................................................................... 
Cr&1itoi Totalt............................................. 

$ 

128 
ets. 
74. 

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

iobe true statement of all wages, Effects, and other Credits or Debts on the Ledger of................... 
for A1bei'r1 creditor amounting to a net balancet........................................................... 

of 
(Ale Th2ndred 

dollais cents 

Dated on board H.M.C.S.........................................................at 
sev.ntenth 1ay 45 ....this.......day of......................................19.... 

Approved Accountant Officer 

4 F "u I InitialsofthoAssistant t......................Accountant Officer 

Commanding Officer. 

For Use at Headquarters. $....................cts.....................credited on Inspector's certificate 

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

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

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

iteguhtions. 
T above mi as been reovertd b ?iobe 
Wacb catth aec 't. recit vouer N"R"I36. 

J!JN 
7 1t4 

U 



ESTATES BRANCH 

March 5, l946. 

Hr. and Mrs. William F, Drew, 
Boyle,. Alberta. 

DREW, Robert F. Telegraphist (Deceasedj 
Yo. V -l2&14 RØC.NPV.R. 

Dear Mr. and Mrs. Drew: 

HQ, NS FD 

742 

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

The total amount available to this Branch for distribution is the 
sum of $7O9.#l, made up as follows: 

Balance of Pay and Allowances $l28.74 
credit for lUt Upkeep Allowance and Hard Lying Money 762 
War Service Gratuity as per award attached 578.05 ol 
Since your son died without leaving a Will, his estate is distributed 

in accordance with the Intestacy Laws of his province of domicile, and as 
such, is eaually divided between you as next -of -kin entitled. 

Cheques in the sum of $354.7l and 35.7O respectively have been 
reauisitioned. from the Treasury Department and on receipt of the same, 
ould you kindly sign and return the enclosed acknowledgements to the 

Director of Estates, Department of National refence, 3Of Sparks Street, 
Oi;tawa, Ontario. 

Yours 
/ / 

HRW/JB / 
EnclB. 3. jj- ' irector of Estates. 



DISTRIBUTION OF SERVICE ESTATES 

V ) GL 

Estates Form "P. 4" 

vt . 
Surname Christian Names 

..... 
Rank Unit Date of Death 

AMOUNT '. ¶. 
( 57S.05 

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

Date..............................'..!}6 Other Credits........ 

c. '' 
Total......................7(.;. 

SHARE 

1/2 

1/2 

RE 

AUTHORITY 

VOTE PR! OBJ. AMOUNT F.E.q4O. 

9999 L '1 f'. 
CLASSIFIED BY EXAMINED BY 

For Chief Treasury Officer 

UNT 

I.. 71 

LI. 70 

HORIZED 

Director of Estates 

AUDITED FOR PAYMENT 

40M-8.45 7876) 
li.Q117 For Chief Treasury Officer 



FOR COMPLETION AND RETURN DV 1 Form P. 64 

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

Mr.s...Sarah..Drew........................................... 

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

iberta. OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q........... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTFAWA, ONT. 

1945.... 

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

/f 

PREWRober 
41'' 

BAQLL.LL........................................... 

',4 PvJ 
it is necessary that certain information regarding the deceased and his relatives shou17'yoN i.9/ be furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completin 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. 

br. 

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

H.Q. 1772-39-972 

Director of Estates. 

/ 4 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

/4 

Degrees 
INFORMANT'S STATEMENT 

NAME IN FULL 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

of 
Rela- 
tion- 

RELATIVES 

required to be accounted for 
ship 

Widow of the Deceased 

of any Relative, if any, in each degree 
specified 

or her name. aiid date of death 
of each deceased relative 

1 
- 97iW2iid 

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

3 Father of the Deceased 
. 

ot er o t e ecease................... 

///r7# 
B 

Brotrs Ld 3 6 2 / 
Deceased 

I 

Half ______ 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

FlaIf 
Blood 

7 
Names of brothers or sisters (whether 

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

I 



r _________ 
ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 
- / - / 

9 Date of his birth.- 

__ __________ 7/7 
__/_ 

10 Place and date of his marriage. - 

11 Place and date of his parents' marriage. 
Ja_ /I// 9 / 

PARTICULARS OF DOMICILE V 

12 Place where deceased was born. 

(a) 
13 State, in order, the Province, State and/or County in which he 

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

_____ _______ __________________________________________ 
(d) 

14 Nature of employment before enlistment. 
,J- 

15 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 
16 permanent home. 

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 

______ 
(J}I 

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? 4 

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

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 
payable under each policy and the person named as beneficiary 
therein. 

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

OTHER PARTICULARS 

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

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 1 -lave you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 4 

(NOTE:-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 i it chargeable against the service estate of the deceased.) 

(PLEASE TURN OvER) 

x. 



4. 

DECLARATION 
9nsert degree 
of relationship 

ample. I hereby declare that all the particulars shown on this form are correct, and a true and compli.... 
"FatherS': statement of all t e relatives tha he deceased ever had in the degrees specified; and that I am the 
"Brother", etc. 

* ..of the deceased. 

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

presence of a Clergyman. Priest. Local 
).fagistrate. Commissioner or Notary Informant 

9jiOCO5 
Officer of 

CERTIFICATE 

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

See above. .................................{ ia} is the*of the Deceased 

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

Dated at..........this..........//..........day of........19Signature 
of Clergyman / 

Priest. Magistrate. 
Commissioner or.......................................ua1ification............................................................. 
Notary Public or Com- 
missioned Officer of any 
of His Majesty's Forces. 

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

NOTE.-Before grant1n 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.) 

SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE 

'ft 



N.V.5 

.1 SOM-1-41 (8973) 
N.S. .615-11-5 

ATTESTATION FORM 
(HOSTILITIES FORM) 

/t4 j1" 
FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

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

CHRISTIAN NAMES........MARRIED, SINGLE OR WIDOWER....1 ..0 

PERMANENT ADDRESS RELIGION 

Boyle, AlbertL. A'g1icin 
DATE OF BIRTH 'PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

(Mother) 
17th April 1916 TownEdDlOfltOfl Mrs. Sarah Drew9 
'Original Nationality of: County BOYLE, Alberta. 

Father English Province Alberta 
Mother English 
'If not the son of natural born British parents, particulars to be given at foot of next page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Drown Browi , .ediut.: nil 

Inches....Deflated.............)............................. 

Iean................35........................ 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Passed grade XI. Asst, Postmaster. 

(Father) r W.F. Drew 

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

5th Sept. 1941 Ord,Sea W/T 

(B) DECLARATION TO BE MADE BY APP 

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 Canadi 
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, Mili 
Force. 

(b) .1 XXXXXXXXXXXXXXXXXXXXXXX&Xt'G.Xr rXXLXXtr 
'Cross out Clause not applicable. 

COrs 
ANT 

' 

.. ...... 
erie, 

b.ôi1i1 ..... 
'E' trritorral 

- SERVED IN RANK FROM TO 

(c) I have never been rejected for or discharged from any of His Majesty'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. 



Edmonton 
(5) On being enrolled as a member of the.....................................................................DivWn of the 

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 va 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 unirm and any articles of outfit which may 
be issued to me and to return them to the nearest Divisional Commanding Officer or to '?raining Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pa compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such unirm 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 cbnsidered necessary by the appro- 
priate authorities. 

th Septembez', 1941. 
Datedthis...........................................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........................... 

dayof....................... .'................................... 

L1eUtIRSC.N.V. 
Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 
Robert Fredrick DREW 

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

X Signature 

.St 
Rank........................ 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

Robert Fredrick DREW ......................................................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 

Edmonton recorded in the Record Book of the.........................................................Division of the R.C.N.V.R. 
or in the appropriate official documents. 

Lieut.R,C.N. V.R 
Attesting Officer. 

th Sept 1 R.C.N.V.R. Division Edmoiton 
...........................j94 .(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. 



Qu. 

Can. B. 207 

1 
100 M-11-40 (7881) 

b. 
1 N.S. 815-2-207 

,.,/ '1 1 

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 ........ [.Q/. 
candidate for entry as ..................................................................................... 

and I believe him to be *Jin all respects fit for His Majesty's Service. 'He has sioned unfit for His Majesty's Service for the reason stated below.j 
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. 

- 

5 
General 

Development 

Chest 

Girth 
p 

. - 
. . 

.5 . 

. 

.0 
: 

.0 

. 
I - 

0 
0 I a.0 0 

?. . 
... 

. 

.. : .0 a 

.s 

. 
. OZ 

0 

. 
. . . 

(a) (b) (c) (d) (e) (f) (g) (8) (i) 
- 

(8) (1) (m) (a) o) (p) 

lbs. ft. ins. inches right eye 
1 

b) mm 
%-. left eye 

.cr 

'If colour vision is not normal by Ishihara test. 
degree of colour blindness to be indicated. 

x ray 

{ 

Not taken. 
I 

- Approved. 

the a rcate notation, and any remarks necessary. 

Positive. 
Doubtful. 

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

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

is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 

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

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

*5which 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 bore 

UNFIT 
in block Ietter 

Dated at...!P4'7 ....... 

(Rank).. ...........%..c'',..t</E3 



OTTAWA, Out., 25 August, 

N.S. V-.l28O PERS. (N) 

Dear Sir: 

The undernientioned Canadian Naval Casualty 

is forwarded to you for transmission, to the Inspector of 

Incoin& Tax concerned: 

Nnie,. . . . . . . . . .. ... 9'.1?1s........... 
(Surname) (Christian Names) 

Rankating....T4t 

Official ................ 

Nature of CasualtyM pg at sea whe slp k,r1i91 y.ng 
was lost by enemy action in T'ng1ish Channel. 

Date of Casualty .......... 

Address at time of Enlistment ........... 

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

Marital Status at time of Enlistments . S...... 

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

Name & Address of Next of Kin 19I' . S Vk 

Yours truly, 

for 

The Deputy Minister (Taxation), 

Department of National Revenue, 
Ottawa, Onto 

SECRETARY, NAVAL BOARD. 

é?r 30d'.c 



'7 - 

No.S 375TEW 
8 Apr11-1942 i: ! 

P072906 J ORIGINAL 

DECLARATION OF ALLOTMENT ...... 
List and Number 

in Ledger 
ALLOTTOR Rank or Rating Official No. Daily Rate of Pay 

I 
/ I 1.25 S2 650 Sumame..................................................................o/sMN. V'-12804 

I 

Christian j ......R.QP........................................... 

Names_J 

Section A ALLOTMENT NOW DECLARED 

FULL NAME OF ALLOTTED Relationship ADDRESS 
Rate per Month 
to be charged 

on ledger 

Month to commence. 
Payable on last 

working day 

Surname...XL...XXEX:P(. I .DEW 
MOTHER BOYLE, 20.O0 IEW 

Christian}............IRS......AH ALBERTA. APRIL. 
Names 

Section B DISPOSAL OF EXISTING ALLOTMENTS 

The following allotments are in force :- 
(See Note 1 below) 

Rate NAME OF AL1,O' ADDRESS These allotments are to be disposed of as indicated 
below. (See Note 2):- 

L 
rs1(jLfl,.i. 

N I if ................................ .-. 

.-.----.--.-------.-.--- 
' 

1' .1 

0 - - 
.J! 

....-.---.----.---.-.--..'.. .. 
1 

__ I 

NOTE 1:-If there be no existing Allotment, the word "NIL" should be written across Section B. 
NOTE 2:-Write "Increased or reduced as Section A"; "To be stopped (charged to........................................"To be continued," etc. 

ENTERED IN FAIR LEDGER 

Allottor's Signature authorizing charges..............................Q/MNCN.. 
Rank or Rating 

ENTERED IN ROUGH LEDGER 

The allotnient now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate 
date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration 
are:- 

Aifled Pay to Wives Object No. ill 

1rgir,ed t:v to othr DepenentI 
" t13 .....'" 

Mt rrge A )irie 
' 116................-.... 

Dpt'sdet Aiowsnce 
fi 11°.................-. 

Other AUntnents 
Tntgl Q 

P AY(LIEUTE\cAPountantOffic 

THE NAVAL SECRETARY, 

Department of National Defence, 

/ 
(Naval Service) 

/ Ottawa, Ont. 
63 

100 1 (9291) 
H. 815.9-63 

H.M.C.S........T.C.IJ" 

Forwarded..L 



NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET 

FOR USE AT HEADQUARTERS ONLY 

INITIALS I DATE 

Declaration received at 

Indexcard 

Allotmentledger sheet 

Allotment ledger sheet 

Typeplate 

1 [ .vv 
2rIAOE 

'M3UG HVUVSU 

)!31UGU. .1UCi'II3UU 

00 'ALNMIL 



fl 

VERTFICATI C 
CAMPAIGN STARS, DEFENCE MEDAL, WAE 

WAVAL GENERAL SELVICE 

NAME IN FULL RANç/RATING . . . . 

SHIP 

SERVICE 

AREA 
FROM TO DAYS FROM TO 

7 

29._V2 c' 

,ai/_ I. 

VERIFIEDBY........... 



VERIFICATION FORM 
FENCE MEDAL, WAR MEDAL, C.V.SM. and CLASP. 

GENERAL SER VICE MEDAL (j 
ATING . . . . . . . . . . . . .OFF.NO. . . . . (-4. I. . . . . . .ADDRESS S QOO ,OS 0O 

QUALIFYING PERIODS IN DAYS 
STARS 

MEDALS 

- 
1 
2 

_______ 
ELI&IBLE 

FOR AWARDS OF 

_________ 
FROM TO 

______ 
1939-45TLANTIC DEFENCE 

CLASP 
COVOSIM 

- 
Mh_ 

193945 _____ _____ ____ _____ 

ATLANTIC _______ _______ _______ ____________ 

FRANCE G, _______ _______ _______ ____________ 

______ ___ 1AFRICA 2. Cp ______ ______ ______ 

CIFIC _______ _______ _______ _______ _______ _______________ _____________ 

BURMA ____________ _______ _______ _______ _______ _______ ______________ -_ ______ 
DEFENCE _____________ _______ 

liii________ ________ C V S M. i ________ ________ ________ ________ ________ 

- ______________ " CLASP 

_______ WAR 1945 / 
_______ WAR 1915 _____________ _______ _______ _______ 

VERIFIED BY t4 

k 

___ _______ _______ ______ 

)L .s..s. .. . . a.n a 'a ........... .............0e 
C 0 * t 0 ....... 
)IR.OF PERSONNEL RECORDS. 



.R/5 -d. 

sir: 

FOR'I A 

DART NATIONAL DEFCE 
ervice - 

Ottawa, Canada. 

File: N,S. l20!. Pers.N 

S S I S I S S I SI I 

. .5. S . (Date) . 

The following casualty has been reported - 

AN} or RATING NAVAL NO. 

dbert 'redick eiec'rahist -12iO, '. C, LlLR. 
DA OF ENLISTMT - ii Aive. Seip 15 ;e2tember 19i1. 
DATE OF DISCHARGE 1'i ii be porieter... 
HOSPITAL - ____________________________________ (If ith hdfbal iinder jurisdiction of U.P. & N.H.) 
SERVICE (AADA. 

(Indicate whether in Canada only; or in Canada and the high seas or 
elsewhere.) 

Ieason for discharge and g-1 ea vih iThe shi in ±ich he vias 
when and where any disability 
was incurred, or where death .'?2- Y enemy aQtlOfl. lfl ;he Th 11i 
occurred, 
Cnl. q itip ipoib1e to 'e an 

.ci ]i-ii nes i mHo ]e i eirp4 4; Thp 

cpn-pr.r you hi jie1 ieri cu o dth. i4th dM;e been set. 
' ho ci early whether eah 5or di aabili ty ue o enemy acti. on, 

accident or disease, and whether it occurred in Canada,, or on the high seas or 
elsewhere outside Canada). 

NEXT OJP J[N 8 - 

RELATIONSHIP - 
- othqr NAME - rs. ara ;re'.r 

ADDRESS - O3TT1A A 

Note: If records indicate that rating was separated from his wife, 
legally or otherwise, details to be furnished and copy of any 
C)urt Order, the separation Agreement, etc., to be furnished. 

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

4 S I S IS III N.P,R/5 

Secretary, Canadian Pension CoinniissLon, 
Eccm 228, Dar Building, OTTAWA, Ont, 

for 

SEOETAflY, NAirAL BOARD. 

v j 

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

(See reverse side for further instructions) 



LA/ew. 

Dear rs. Drew: 

23 Augist, 1944. 

REGISTERED 
AIR MAIL 

N.S. V-12804 PERS.(N) 

It is with deepest regret that I must confirm the 
telegram of the 23rd of August, 1944, from the Minister of 

National Defence for Naval Services, informing you that youx' 
son, Robert Fred'ick Drew, TelegraphIst, Official Number 
V-12804, Royal Canadian Naval Volunteer Reserve, is missing 
at sea. 

The only inforinnti.on that can be given at this time 
is that your son Is missing at sea when the ship In which be 
was serving was lost by enemy action in the English Channel. 
As soon as further particulars can be released, you will be 
Informed. 

Should you know the name of the ship in which he 
was serving, it is requested that, for security reasons, you 
will regard this information as confident ial until such time 
as an official announcement is made. 

Please accept te sincere sympathy of the Department 
in yir anxiety. 

Mrs. Sarah Drew, 
BOYLE, Alberta. 

Yours sin er ly, 

QECRTARY, VAL BOARD. 

15 



sXO 

DREW, Robert Frederick 

PRENT ?ANK/RA.TING: Tel, 

DATE TAiN ON ACTIVE SThVICEZ 15.9.41. 

SHIP OR EST.A3LISENT 

Duty Div.Hdqts. 
St. Hyacinthe 
Stadac ona 
Alberrd 

WILL: No 

DISCHARGED PREVIOUSLY? No 

Initialledby: DR. 

File V12O4, 

I 

I,' 

From 

15.9.41 13.1.42. 
14.1.42 26.5.42. 
27.5.42 28.5.42. 
29.5.42 

NNE & ADDRESS OF Mother: Mrs.Sarah Drew, 

NEXT OF KIN: 
Boyle, Alta. 

REASON; 

Date: 24.8.44. 

(To BE COMPLETED IN INK.) 

DATE: 

Section: 
111 



. 

. 

. 

. 

. 

. 

I 

. 

. 

. 

. 

. 

. 

. 

. 

. 
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DEPARTMENT OF NATIONAL DEFENCE 
. NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
DECEASED 
MEMBER'S 

Frederick D1EW REGISTER NO. I4.]914. 

(CHRISTIAN NAMES) (SURNAME) Nv-" FILE NO. 

PAYEE Director of states, ror service Estate Of, DATE 

. 

1 Dec/&5 
ADDREL 308 p&rke St., obez't F'. Drew, SERVICE NO. ViiiI280 

0ttaa,0nt.. NSV128O14 FINAL RANK OR RATING Tel. 
DATE OF TERMINATION OF OVERSEAS SERVICE 21 AUg/144 DATE OF DISCHARGE 1 Aug/44. 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_1072 FQUAL 35 COMPLETE PERIODS 262 . 50 5 TO AT $7.50 

198. 50 
B. QUALIFYING QVERSEAS SERVICE 

816 22 INELIGIBLE DAYS. EQUAL TO7914 DAYS © 25C. PER DAY NO. OF DAYS LESS 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY 2.00 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 1. 
ADDITIONAL PAYT.0.W/T $ .05 

IhL.4 $ .25 
$ 

DEPENDENTS' ALLOWANCE 1/30 OF $NIL $ 

TOTAL s3.75 X7=$ 26.25 
DAYS__816_ 26.25 117.05 NO. OF 

183 

D. WAR SERVICE GRATUITY 78.05 

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

AND ASSIGNED PAY $ 

NIL OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 
578.05 

G. YOUR PORTION OF GRATUITY IS - 
57$.Q S DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

eittt) O 7 '-/ - 
. S 

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 CHE BY CHECKED BY DATE 

ilS 3/.4L.e,-&' 
for Dir. ava1 Pay.' AoctinR. 



STATEJ1ENT OF WAR SVICE GRATUITY - NAVY 

amo E \i'/ 
(Christian Names) (Surname) 

Pree' -tJC-u f ) /n Qcister o. 

,, I , /O&AJ. 
. D1CW1 File No. V/zgoL 

Address. -(-' Ic2,. / 
£ 

Date b \ 
j1 

V 1ZW'- Service No. V 1zo I 2 Final Rank or Rating TEL.' 
IJate of termination of overseas service 21 L4' Date of Discharge 
AT QUALIF?'ING svc N N 1 lb. c.f daysoqual to3$ complete periods at 75O ', 

3 U 

B nUALIFYING OVERS?LAS SERVICE / 
a fl141 s jbly_ds day ' O 

C, SUPPLEI.iENT FOR OVSEA3 S.RVICE / I 

DAILY RATES AT DISCRARGE 

Pay 
Subsistence or Lodging ' f 

and Provision Allowance 
Additional ay 7o (LIT) 

Dependents' Allowance i/so - 
Total 37' x 7 

No, of days jj x ,. 2$ 
183 

D.TAR SERVICE GRATUITY 

/17. O" 

78 .O' 
E.DEDUCTIONSOVERPAYMT YANDALLOW(tNCE$ 

DEPNDEItTS' ALLCTAlTCE 7 
AND ASS IGND PAY 

OTHER DEDUCTIONS 

F, TOTAL AMOUNT PAYABLJ 5 7 1 5 ___ __ __-.--___ 
G. YOUR PORTION OF GRATUITY IS 

CERTIFICATE: I certify that the amount has been correctly computed and is payable 
in accordance with the terms of the rar Service Grants Act, 1944 arid 
the regulations issued thereunder. 

-- 
- ---1 TEd 'IL 1 

Date 

Service Representative 

CI-TECK 

,c ?< 



fl 

FORM 5 

0 

z 

Lw 
0 

. 

to 

>.I 
.JU) 

1.. 

ci 
Iii 

0 

E 
1 

0 

This form, if placed in an envelope marked "Dominion Statistics-Free, penalty for Improper use and addressed to the 
Division cgistrar of Vital Statistics of the Division in which the death occurred, will pass through the mail 'FREE 

For use of tile Department only 
PROVINCE OF ALBERTA 

Record No........................of................... 

REGISTRATION OF DEATH 
1. Name of Deceased 

________________ _____________________ 
JYroocrick (Christian name first) .0)ert 3 

2. Date of Death day of August 1944 

Municipality 
3. Place of Death (Name and Number) 

' (Street and No., if any) or 

Town or Village Name of Hospital 
(Name) 

(a) In municipality where death occurred .......................................................................... 
4. Length of Stay 

(in years, months and days) (b) In 

(c) In Canada (if immigrant) ___________________ 

5. Regular Residence .................. 
(Residence means usual ylace of abode. If outside the limits of a city, town or village, give sec., tp. and rge.) 

6. Sex 7. Nationality 8. Racial Origin 9. Single, Married, Widowed 
(Male or Female) (Citizenship) or Divorced 

(lVrite the word) 

1.ale Canadian .:U.sh SinçIe 

10. Place of Birth 11. Date of Birth..... 
(City or Town, Prozince or Country) (Month, day and year) 

Years Months Days If less than one day old 
12. Age in 

hrs. or....................mm. 

13. Trade, profession or kind of work as . 

2 spinner, teamstei office clet k etc t er 

14. Kind of industry or business, as 
cottanmill, lumbering, bank, 

0 15. Date deceased last worked 16. Total years spent in 
at this occupation.............................................................this occupation 

' 17. Birthplace of 
(Province or Country) 

18. Birthplace of 
(Province or Country) 

resw.ed cLeacL,.;as senrin in. .. 

19 Cause of Death v such a 3wi in iç iç 

Name of Physician (if any) attending Fatal Illness............ ................................................. 
21. Name and Address 

of Undertaker or Place of 
Person in charge of Interment 

Funeral.................................................................................(Na,ne of Ce,netery) .,CLJ,UIia1.............................. 

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

Given under my hand t, 'i 1JF4( 1, Q this 3rd day of March, 194.5 

Signature a; njoPnian neareo available relative) (Post Office Address) 

Director, .orsonn1 :decords. 
I hereby certify the above return was made to me at............................................................................................ 

onthe................................................................................day of........................................................................................19........ 

Registrar's Record No..................................................of 19............................................................................................... 
(Registrar) 



PARTICULARS OF DEAD OR MISSING PERSONNEL 
WITH REGARD TO PA 4NT OF WAR SERVICE GRATUITY 

Rank or NAME of 
EW Rating T O.No. _____ 

1. Dependents' Allowance 
arid Assigned Pay in 
force at date of death: 

2. Pension awarded or 
being awarded to: 

1, 
i_I * :, 

A D . ______________________ 

3. War Service Gratuity 
Application(s) received 

,'/.JFl.L(! 

from: 

In accordance with the ar Srvice Grants Act, l91411 (Part I, 

Clause !.i) ad Directive dated 16th Decemer, 19144. issued under author- 

ity of the Minister of Veterans ffairs, oplication(s) for War 
Service GraThity in respect of the serviceof the above named deceased 

member may be dealtWith as fo'lows: \ 
C ) To be paid to: \ In the 

px'oportlon of: 

/ - and 
- 

to: In the 

/ proportion of: 

() To be referred to the Dependents' Allowance BoaH før decision 
as to dependency within the spirit and intent of the War' Service Grants 

Act, 19144, 'observing this appliction(s) is classed under; 

Group "B" (ii) 

of the above mentioned Directive. 

Date /3 ___________________ 
for D.N.P.A. (G) 7j - 



NON UALING 

(#) 
Date Rea8on 

ft U 

ft 

ft ft 

ft ft 

ft 

ft U 

(%) 
OVERSEAS SERVICE: 

WlreSe rv1n 

TOTAL OVERSEAS 
SERVICE SERVICE 

___________________No. of Days_________ _________ 
ft 

ft 

I, 

'I 

ft 

Total days 
_______ __________ 

To No. of Days 



:DJ.P.A."G" 

h E L41 
- 

LS3G. Application NOQ_________________ 

FILE NO. SV/Jfo4' i- 
SERVICE GRATUITY" 

COMPUTATION OF SERVICE 

Vt.A1vtE rsrAAs OFFICIAL RkNK OR RATING 
IN FULL N1ThIBER ON DISCHARGE 

CAUSE OF DISCHARGE: ,(:, ,1 
-;. . . .. .%' /''c S S I 5 3 * ,/4.... .sI S 5* 

TOTAL SERVICE 

Date of Active Service ____________ 

D te of Di s charge 2, 
Total No. of Days - 7 

Loss non qualifying 
se rvi. ce ____________ Total Days - / ?.2 --- 

OVERSEAS SERVICE 

Total No. of Days 2/C 

Less non qualifying 
service Total Days ________ 

Record of Service in other Forces (per Naval Records) 

Branch of Service 

Date .of Active Service_______________ 

Date of Discharge ___________ 

#& % Overleaf 

CoiputedBy4, 
1 

Checked By -t) - 
- 

for (R.L Underhill) 
A/Captain (S) R,CGN.V.R. 

Director of Naval Pay Accounting. 

DATE: .MW1 
5 1945 



1._ NAVALSERVICE25 N.V.3a 
W W 35M-3-41 (9824 

OFFER OF SERVICE (HOSTILITIES ONLY) N.S. 815-11-3a 
To be completed in applicant's own handwriting and forwarded to nearest recruiting centre (see back).' Nb papers, .tstimonials, 

etc., are to be attached. Completion of this form is in no way binding upon either the applicant or the Nav& :Seyice. 

A. Personal History- // /j) // 7/ 
Name W................ 

Surname (in Block Letters) Christian Names 

Number Street Town or City County Province 

Date of birth..........P LtPlace of birth 1ei(..Q.'v........ 
Nationality,../4.VAre you British by birth?........)/.E.or by Naturalization?...................... 

Birth place of (a) Father.5..SN&.O.S.., (b) Mother........ 

Are you (a) Single....Y..(b) Married......................(c) Widower..................(d) No. of Children?...................... 

Any physical defects (especially eyesight)?....................(4.'1/..., .................................................................. 

......Weight Can you swim?................) 
B. Education- 

_.- 
Highest school grade passed successfully?.................X. L..............................Any Matriculation?/a'iu 
University: (a) Name........r ..............(b) Years attended....- ....(c) Course and Degree.......................... 
Technicalcourses 

Languages spoken..................... 

C. Sea Experience- 
Have you ever been employed at sea?................Give number of years and how employed?.................................. 

Name and number of Mercantile Marine Certificates held........................................................................................ 

elda.tse...'cvit.a :::::::::.:.::: 

se 

U,. . .1.* 
D. Occupa ion: What is your rofession, trade or occupation in civil 1ife?... 

....)....................... 

yo (a) Actively pursu ng your profession or trade on your own account?.................................................... 

(b) Employed; if , in what capacity and under what employer?................. 

. . .... 

ne al experience (with da s) 
R 7 2)/37 m4* -K 

'... b... ........................................................ 
Have you ever served in any of His Majesty's Forces? If so, which? How long?................................ 

No. and Class of any Stationary Engineer's certificates or other certificates of competency.............................. 

How long would you need to settle up your private affairs?.........wi..ir'n*o. 

E. Any other Qualifications that might be of use to the Naval Service (yachting, caet corps, hobbies, etc.) 

i......4.............. . 

F. Branch Applying for: (a) As Officer................................(b) As Rating (i.e., in the ranks).......... 

If you cannot he accepted as an Officer are you wiiling to serve as a rating?...................................................... 

In what capacity do you wish to enrol?...... 
Date of Application............Signature 



OCCUPATIONAL HISTORY FORM 
C 

THIS FORM IS TO BE COMPLFTED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OFENEkA ADVISORY COM- 
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
KLP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION E 

.' 
, V BLANK 

1. (a) Print name in hill..................................t....fr ..................(b) Reg'I. No........................................ 
.- ' c' 

2 (a) Arm of service (b) Unit / ./'J (c) Rank 

/' . 
(b) Have you 

. 
(C) Place df residence .. '" 

3. (a) Date of birth.....,/'.......:.... ....9E'Jany dependents?.........Y'L../.........at time of enlistment......4-.-] 
4. (a) Place of enlistment..................../.......................i...t....,., ....................(b) Date of enlistment.............. '/.. f 

Section B-EDUCATION AND TRAINING 'I 

5. (a) State age on (b) Were you attending school I 
finally leaving school..................................................or college up to the time of enlistment?.................................................................... 

6. State definitely highest standi reached at public, technical or high school 
(for instance- 4 years Public School two years High School , Junior .1 

Matriculation", or "4 years technical course in printing", 
7. If you attended a university, give name of 

universityand standing or degree 
8. (a) Did you ever (b) If so, ' (d) If you did not 

enter upon a trade for what (c) Did you "' finish it, how long 
apprenticeship? occupation? finish it? did you serve at it? 

9. (a) What languages (h) What languages ,r'' 
do you speak fluently?.............do you read well?............................/.................................. 

Section C-MPLOYMENT 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 (y 

I +' trade union or 
m b articu professional society 

lars are asked fr below)............... were you a member?........................................................................... 

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME 
Q,F ENLISTMENT 

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

11. Had you ever been employed fairly leaving school? 

12. (a) If answer to 11 be "Yes" (b) Statehow1ong you 
state exact trade or occupatIo had worked at this 
at which you actually worketL 

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

14. If you had been employed afterA'aving school, state 
when you last worked fairy.feguIarIy before aplistmqnt.................................... 

15. Give details of last 7 ., 

employer, if any: Name .................'.........Address.................................................................. 
16. Nature of employer's business (frstance, "farmer", or.. "btuilding 

contractor", or "boot factory", "irô'b, foundry", or'retail store", etc.).................................................................................................... 
17. (a) If your last employment ws 

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 WOKING FOR AN EMPLOYER UP TO THE.TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS..18 TO 21, 

18. Name of employer.................................................................................'" ..............................Address.................................... 

19. Nature of employer's business (for instance, "farmer", or "building I .1 

,, /.. . 

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

specific occupation......... .......................................L.i..............this occupation with any 
21. (a) Did your employer promise (b) Did your employer (c) Do you wish .1 

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

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN,.1 

OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LIN, PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
or professional practice.....................................................................it located2................................................................................... 

23. (a) Number of years (b) Have you made, or viill you make plans to 

- 
engaged in this business............................return to the same or a similar business on discharge?........................................... 

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a),Do you wish to engage (b) Do you feel competent (c) If so, in what .' / t-' ffr +h Mr9 ' fn r,ririt frm2 kind nf frminn9 
25 (a) Were you (b) How many years actual (c) In whit pr'vinces 

born on a farm?......................farming experience have you had' ................::........did you have experience2............................................. 

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge9........................ 

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

28. State any employment preference or ambition you . 

may have, other than indicated elsewhere in this 

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

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