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DEPARTMENT OF VETERANS AFFAIRS 

DCEASEfl 21 August 1944 AWARDS NAVY 
WAR SERVICE RECORDS 

JONES Donald Owen V -l'7'/93 A.B. 
FILE No. 

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

WAR SERVICE 
BADGE 
(CLASS) No. N 

ADDRESS: 

4 - 
CAMPAIGN MEDALS 

1939-45 Star 

DATE DESPATCHED: 

REGISTRATION NUMBER AND DATE DESPATCHED 

(TI -'F RFVFPOE TO E U5P rCP FETTF El PFCFS' 

OVA 805 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
RCi\WR Feb.46 'tALBERNI" 

1) MEDALS 
PERSON 

ENTITLED TO 
Mi.. - .Trns -Mrthi 

82 Metcalfe St., 
ADDRESS: WOODSTOCL Ont. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

Mrs. 0. Jones 

WOODSTOCK, Ontario 

REGISTRATION No. DATE OF DESPATCH 

(1) 

DATE DESP 

NO............/2r 

(2) 

(3) 17 January 1945 



CERTIFICATE OF DIVISION REGISTRAR 
RESPECTING REGISTRATION OF BIRTH 

THIS IS TO CERTIFY that the following partleulars are from a registration 
tiled du-in5-4h ....,tdlng-frint. in the off' e of the Registrar for the 

Registration DiVisi !>' Izz-1 .ti.... (222 

Name o7tJrnaej..OZ.c'n'iY 
Date of Birth. .&d,. 2f. ......... 
Where Born // b. .Z%z-aT.'. . 

(Street and Number or oneession and Lot. If an insti.tutiongive its n e) 

Full Name of Father.iS 
Name of .....i2&.V 

Date of Return. . . 

Dated this:........../. .. . !. . .day of,,/%.. .......193.7 

yisi.. .. 
- Address 

Reaistration ::. 

County Of . .(7ct. £) 

15Ivx-6-3a. 



File No. ____________ 

DEPARTMENT OF NATIONAL DEFENCE 

NAVAL SERVICE 

NAIVIE JONES I. o.e*.....4..I.o.4s. 04 
Surname Christian names 

Ordinary Seamam OFFICIAL NTJNBER ]77,93 RATING 

ACTIVE SERVICE (date of commencement) 
27 December lQ4l o. 4 osI. . 4 0 4 4., i 

Authority 
N.h. 1OA of 29-12-41 
.. 4 ,ee,#9 0444 

mi ia1s, , 

Checked 

C_DATEb0rOACTIVEO SERVICE) 

Noted by.......... 

Date.. .'. 



IN REPLY PLEASE QUOTE - 

No.......... 

epartment of .attonat efcnce -23 

atat 'erbict 
CANADA 

Qttaua, 1anabL 

20th :epte.ber, 141 

MEONDUM: 

The enrolment of the undermentionod 
ratings in the LOU1OU. Division, R,C.N.V.R., 
is approved: 

NAiIE RATING O.N DATE 

RU?UD, 1Ua 4iis' cz'L. V.1'777 2 Anust/41 
cer- br1t Sr IT V.177t sept. 

%1O1L 1x tkc fl V.177 5 

BTR!rLL, 'alter flrn.ok Oxi. 5 
U 

cLMr--, :i11 Lme 11 V..1T71 5 
4' 

- John tio1m 3tok :ti V,1'1792 5 
u 

V117 8 ' 

L ..3L1 Gi'.e Oz'd. i, V.17194 5 

., 4na34 cazt Oz'L. V.177 B 

POWPI rørick te7 tok 11 V.17796 5 
U 

L....., aul II V.17797 5 
41 

: ;ilrre4 Or1. 'n V.11798 8 4' 

BY ORDER, 

/ (J. 0. Cossette)., 
Naval Secretary. 

The Commanding Officer, 4' 
o.dfl Division, ROO.N.V-..R.I., 

Cr1th fi1o)z 
Moxi4 
LOWQ, Ort- 

H.Q. 1010 

500M -l-41 (9038) 

N.S. 815-7-1010 



ti 2 

V V. 

/ 
S /8l5.115 

CANADA //) j' .23 
ATTESTATION FORM 

(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO....7.. 
CHRISTIAN NAMES....Do...1d.OWeflMARRIED, SINGLE OR WIDOWER , 1' 

PERMANENT ADDRESS RELIGION 

6O2-. Dundas St,, Wooa.stock, Ontario, CQ Of E. 

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

th October, 1923. 
Town Woodstook Mrs. Orha Jones, (Mother) 

Same Address, 'Original Nationality of: County 

Father Canadian 
Province Ontario, Mother Canadian 

'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 

Scar on o reheac 
Dark right eye. 

Inches......................Deflated................3.3...........................Brown Brown Med. Scar on the left 
112 

Mean 

over 

ankle 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

3 K. Wocdstock Collegiat.e Institute. Labourer. York Knitting Mills. 
1 Yr. Woodetock Commercial High School. Woodstock, Ontario, 

Wood.stock, Ontario. 

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

th Septembr, 1911.1. Ordinary Seaman London 

(B) DECLARATION TO BE MADE BY APPLICANT 
I hereby declare as followS:- 

(1) That I am a British Subject domiciled in Canada. 
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 

Force, and that I accept and agree to abide by the rules of the said Force. ___________________________ 
(3) That * (a) I have never served, and am not serving in any Naval, 

Force. Division 

* (b) served r 4h 
I 2. index Card .......... iecod of serweerm cerrebocation ef this-statemeau. 

'Cross out Clause not applicable. 3. NonSuh. r(i .('4./'.... 
SERVED IN RANK FROM 5R(ri(;OCtrld". 

6. P.nsion Card 

NIL 

________ ______ AT/q(/9/v/ 
4 

(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. 



(5) O being enrolled as a member of the....................Division 
Royal Canadian Naval Volunteer Reserve, I undertake to hind myself:- 

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

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

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

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

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

Signature of applicant... ..... 
(C) - CERTIFICATE OF ATTESTING OFFICER 

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

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

day of.......... 

........... 
Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

I IT.QXS....................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law //1 

Signature of App1icnt.ç.. 
Winess ................................ 

Date Rank LIEUTENANT R 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the..........................LQ.O.OJ .................................Division of the R.C.N.V.R. 

or in the appropriate official documents. 

194..,.. 

. .......... 
Attesting Officer. 

R.C.N.V.R. Division 
(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. 



CANADA 

Certificate of Medical Examination of 

Can. B. 207 

100 M-11-40 (7881) 
dRl,t)'AL 

E :Ncc N.S. 816-2-207 

SEPr;(1 v2 ij/U' 2 G 42 () 

Officers,'Men and Boys 
NAVAL SERVICE OF CANADA (I 

(R.C.N. OR RESERVE FORCES) 

No-This Certificate is to be completed by the Examining Medical Ofilcer and forwarded to the Naval Secretary, Department of National Defence, Ottawa. 

I, the undersigned, have examined.............. 

candidate for entry as............................................Or.dirtary...S.eaman........V.,B,....................................... 

d I b ii h b *Jin all respects fit for iFlis Majesty's Service. H h i ed an e eve im 0 e 
b1nft for His M.aest-y's Service f&r the rcaon-t,atcd Lelow.f e as S gn 

the Certificate given below in my presence. 
Strike out if inapplicable. * Delete one. 

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

General Chest - 

. 

-.ji 
Development Girth 

° -, 
- . . 

. I 
n.2 - 

. § 

-Or E.. 
o 

... . 

.o 
. fi cc3 . 

.S 
-'--. . 

0 .O 
. 

. 

.:l 

: 

Co cd E. '' (a) (b) (e) (d) (e)- (I) () (1) (i) (k) (1) (in) (n) (o) (p) 

lbs. ft. ins. inches 
(a) 

right eye 

maximum 

nnm 
I i a 

____ ____ 
1f colour vision is not normal by Ishihnra test 

degree of colour blindness to be indicated. 

__ I 

X-ray I Approved. I 

Write in the appropriate notation, and any remarks necessary. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

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

p 
The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Ocer. 
Strike 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............................................................................................................ 

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

* Delete one. 

if REJECTED 
insert here 

UNFIT 
in bIo-k letters 

Dated at.J.9 ..the of 19... 
........................................................................... 

Examining Medical Officer 

(Rank)......S.UX'gQ.fl 



Coni1ed from Headquarters' records & file 113-J-'523 26th August, 1943. 

N.V.17 
tiuM--'J-42 (5'143) 

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

The corner of this Certificate is to be 
cut off if the man is discharged with 

a "Bad" character or with dis- 
grace, or if r.pccially directed 

by the Department of Na- 
. tional Defence (Naval 

Service). If the cor- 
ner is cut off, the 

fact is to be 
noted in the 

cJy.$.......................................... 
Ledger. 

in the Royal Canadian Naval Volunteer Reset ye 

Training Headquarters P.C.N.V.R. Division Official Number......tJ.Z.Z.g.8............ 

'C 

1d7 2 

Name and Address of Nearest 
Relative or Friend 

Date of Birth..............................................................................(in pencil) 

Place of Birth Ih- d -i-4-' , 
1 

/ ii / / 1 

Place of ........ 
../::...................................... 

Trade brought up to 
/ 

Religion c4 

Can Swim -P p TtT'Date A.97-4 19 4-' Signature Rank 

P.S.T. 

PARTICULARS OF SERVICE 
I MEDALS, DECORATIONS, e. 

Date of 
Actual 

Date of 
Enrolment 

Period 
\7oitinteered 

Ratnig on 
Enrolment or 

Date of 

Nature of Decoration 
- - 

re.csnroimant fc,r Re -enrolment Award Presentation 

r 4o4'/ 4L f2i4' I 

PERSONAL DESCRIPTION 

Height 
Chest 
(mean) 

\\'eight Hair Eyes Compie,io MARKS, WOUND. SCARS Feat lnches ___ __ __ ___ -___ ___ 

On entry // ju 

Onre-enroiment--6 years' 

Onre -enrolment -12 years' 

FurtherDeacription if 

TRANSFER BETWEEN DIVISIONS TRANSFER -LISTS A AND 13 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 

SUIt' OR ESTALISIIMENT RATING FROM TO CMJSEOPDISCIiM 

....................................f2& 4:e '&..................... 

.............................../j, 74 
J4.....................................-. &#At.......................... 

. 

4;*',2 tJfb424'2.......................... 

.................................................... 
2................................ 6 ' - 

2 

Z%....................................................... 

Wounds cccivd In ctici,, Hurt Certificates, MerItorious Sorvico, SieciaI Recommendations, Prizes or other Gruits 

Date 
. 

DclIs 
- I Capins Signature 



Vea r 

NAVAL TRAINING and ACTIVE SERVICE 
NON -SUB. 

I - _____ hltlr UK LS1ABL1SIIMENT 
I 

RATE 
I 

RATiNG FROM TO CAUSE OF DISCHARGE 

EXAMINATIONS. NOTATIONS, QUALIFICATIONS 

Date Partculam Captains Signature Rated 

RECORD OF RATING 

AuthoriLy for Advancement 
Date or Reason for Disracing to h 



f Conduct 

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

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

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

Rating in Brackct5 

4f//', 

R C NV R 
G 00 CoDOCT A' GOOD SFRUCL 13 tDGCS 

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 Served 

W.T. 

I____ _ __ 



E. P. HODGINS, B.A. 
PRINCIPAL 

WOODSTOCK,_Seteiaber 18, 1941. 
ONTARIO 

Royal Canadian Navy 

This certifies that Donald Jones en- 
rolled as a student in the oodstock 
Collegiate in September 1936 and continued 
until January 24, 1940. 

Tones enrolled in the Teachers and 
Matriculation Course and obtained Lower 
School standing in English Grammar, British 
History, Geography, Phys., Botany, oo1ogy, 
and rt. 

In September 1939, Jones transferred 
to the Conunercial Department. He continued 
in this course for the Fall term. 

During the time that 3ones was a 
student here, he showed interest in the 
school, and I take :nleasure in recommending 
him accordingly. 

iH PJI 

Certified, 



N.3. 113-J-523 

arnç (Ccrttticatc 

i1ji t to Qtertttp 

that....................flona1d....Or...JD! .......................................................................................................................... 

Rating....Q.r&tnary....C.VE....Official Number 

has passed 

THE EDUCATIONAL TEST, I R.C.N. 

heldon...............................17th..............192........................................... 

For advancement to Petty Oflicer 

Department of National Defence, 

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

C.N.S. 2431 

1OM-7-40 (6232) 

N.S. S15 -fl -2431 

1 1thi 
Director 

tpril.................................19.... 



ii . 
T MF? OA JONF2' 
0. 

. 
NAVAL MESSAGE 

uouiuic OfVI'jio 
V / / 7 

S. 1320 D 

0000M-11-43 (2e67-o.o.iu) 
N. S. 815.9.1320 -fl. 

K. P. 95440 

CNP TW 4ThI$T3R OF NATIflNAI DFEC! PO1 NAVAL SFRVXCB bPLY COR 
RGRET rjo INFORM YO(J T9AT YOUTt ON DONALD OW JON 

ABLE AMP.N OFFICIAL. O i1793 I NiSIG AT S, LETTER 

FOLX1OW 

123 

DFLIVERY ON?iRN) 

L/T ?/L 231 555 

NV.i77q3 PT -N. 
NPR. i(PAY LIETJP. HEARD) 



'4.. 

.AL/GW. 

V-17?93 PERS. (ii) 

28 August, 1944. 

Dear Mrs. Jones: 

Jirther to nay letter of the 23rd August, 
details of the disaster in which your son has been 
reported missing are now being released. 

ii.L1.C.S. ".ALBEI" was sunk while on 
invasion duties in the English Chamiel. Four ofticers 
and fifty-.flve ratings are missing, with three officers 
and twenty-eight ratings having survived. 

It is regretted that the position of the loss 
cannot be given, but it is considered unlikely that 
prisoners of war will be taken. 

It is request1ed that you ;i1l keep this 
information in confidence until an official announcement 
is made, 

May I again express sincere sympathy with. 
you in your anxiety. . A, S 

Yours sincreky, Cft y 

i.' .- \4 

1 

Mrs. Orpha Jones, 
6O2 Dundas St., 
VIOODSTOCK, Ont. 

L1L 01 

SECRETARY, IIWAL BOARD. 

-\ 
4/. 
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I ,1 ')1 ' 
1. jSJkL 

L.L. 0., Ilalif ax, 1. S., 
August 26th, 1944. 

N.S. V.-17793. PERS.1N) 

My dear Mrs. Jones: 

I was the captain, of H.II.C. S. "AThc:'ni" and I 
know there is nothing I can say that will help you in 
your great loss. I just wanted you to kno-.r that you 
have ny sincerest sympathy Don has been with me for 
two years and has done an excellent job of work both 
in .i/s and seamanship. He was very jell liked by all 
the officers and men and appeared to be quite happy 
aboard. 

The only iiinor corafort I con rive you is that 
he doi below at the te thc shio ias hit and as 
the ship sanJz instantly I am sure he did nt suffer any 
pain. 

I hope that if I oz ever in Woodstock 
you will gic me the ;olea3ure of allowing no to call on 
you. 

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

Yours sincerely, 

"Ian Loll" 

Lieutenant Comman&r, i. C. N. V. R. 

Mrs. 0rpha Jones, 
6o2 Dundas St., 

Woodstock, Ont. 



N.S. V-17793 (Pers.N) File 

DPARTME'JT OF NATIONAL DIF2CE 
- Naval Serviee 7 

WAR IORIAL CROSS_ 

Issued to:- 

Wife:- Mother: 

Mrs. Orpha Jones, 
6O2 Dundas Street, 
Woodstoek, Ontario. 

/ 
Date fwarde&t- 

Ratred 1ai1 NO,- 318 



6 December, 1944. 

Dear rs0 Jones: 

REGIS TRED 
, 

/ 

AIR MAIL 

I.3. V-17793 PERS(N) 

Further to my letter of the 28th of 
August, 1944, I re'ret to inform you that in view 
of the 1enth of time which has elapsed since your 
son, Donald Owen Jones, Able Seaman, Official Number 
V-1'??93, .oya1 Canadian laval Volunteer Reserve, was 
reported missing from H.2O0.S. 'AIBERNI", and as no 
news has since been received to the contrary, the 
Canadian iaval Authorities have now presumed his 
death to have occurred on the 21st of 1944. 

Please aflov me to express sircere 
sympathy with you in your bereavorient on behalf of 
the Minister of Jationa1 Defence for Naval Services, 
the 3niei' or the iava1 Staft, and the Ufficers and 
men of the oyal Canadian Navy, the high traditions 
of which your on has helped to iiaintain. 

Mrs. Orpha Jones, 
6O2- Dundas St., 
WOODSTOCK, Ont. 

yours sthcrely, 

SECRET1AL BOARD. 

(17,CJ. .v' 

;- 1/ 

Deptcec t) 

&c. N. J 

.K V 
Thn 



L. /CM 

I 

N.S. V-].77931 PERS.(N) 

Policy 227965. 

27 Tanuary, 1945. 

TIfiE IS TO CERTIFY T}L.T according 
to official information Donald 
Owen rones, Able earnan, Official 

Nuriber V-17793, Royal Canadian 

Naval Volunteer Reserve, is iiiissin, 

presumed ki11od on the 21st of 

August, 1944, when the ship in 

which he was serving, HJ.C.. 
"ALBERNI", was lost in the English 

Channel due to enemy action. 

BOARD. 
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FORM 6 

This form If placed In an envelope, marked "Dominion StatistIcs-Free, penalty for improper uso $300," and properly addressed will pass through the mall "FREE" 

PROVINCE OF ONTARIO -CERTIFICATE OF REGISTRATION OF DEATH 
1. PLACE (County or District of.....................Township 

OF 
DEATHhf in City, Town or No......................................... 

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

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

3 PRflNT FULL NAME OF DECEASED . 

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

RESIDENCE No Street City Town, Village or Township Province UD.t11 to. 
(Residence means usua! place of abode. Post Office Address for rosidonts in rural parts not sufficient) 

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, MEDCAL CERTQICATE OF DEATH 
(Citizenship) Widowed or Divorced 

1 Vword 24. DATE OF DEATH............................................................................................19.... 
(Moiiti) (Day) (year) 

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

9. DATE OF BIRTH.............................................................................. 
-- (Month) (Day) (Year) 

Years Months Days If less than one day old 
10. AGEin 

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

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

p. 12. Kind of industry or business, as cttop. . . 
mill, iumbering,bank,etc.............. 

OC (nt 
13. Date deceased last worked 14. 1 oa1 years spent in 

at this occupation....................- this occupation. 

15. If married give name of wife 
orhusband of deceased.................................................................................................. 

16. Nin........_. ................................................................ 

17. BISVrHPLAcE ....................... .................................... .............. 

(Province or Country) 

18. I.IA1DEN Nia........................................................................................................... 

I-' 

0 
19. BIRTHPL.&cE............................ - ....................... ............................ 

(x4vnce or.qppntry) 

20 Person giving information /tV7' 
sigia 

Address ...... 

Relationship to deceased....... 

21. Place of Burial, Cremation or Removal.............._ ....................... 
Dateof burial or removal.................................................................................................. 

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

Address___________________________________________________ 

23. 

UNDERTAKER ... ......................-.-.-..................... 
(Name and address) 

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

last saw 11.......................................alive on......................................................................... -__and 

CAUSE OF DEATH PHYSICIAN 

Immediate cause (a) 

Give disease, injury or complica- Underline 
lion which dyin5g,d 'atetr tO WE S8rVi11 tX It. .0 the cause 
failure, asphyxia, asthenia, etc. due to 

or i con ions, I any, giving rise to t11 Cb2ilklGl * 
IC h 

immediate CiUSO (stated in order due to death 
proceeding backwards from im- 
mediate cause). (c).....................should be 

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

26. If a communicable disease (a)Dateofappearance......................................................................lv........ 
is mentioned on this cer- 
tificate,give _(b)Durationofdisease................................days 

27.Ifawoman,wasthedeathassociatedwithpregnancy?............................................................ 

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

Stats findings..............................................................................Was there an autopsy?.................. 

29. If death was duo to external causes (violence) fill in also the following: - 
Accident, suicide or homicide?....................................Date of injury.....................................19....... 

(State which) 

Mannerof injury........................................................................................-......-....-. .-............ 
(110w sustained) 

Natureof injury ........-........................................-..-.... ..............................-..-.-........-.". ............... 

Specifywhetherinjuryoccurredinindustry,inhome,orinpublic _place................................... 

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

31. Filed...............................................19........ 
(Division Registrar) 



FORLI "B's 

FILE: 
N.$. V. 1'?793 J?er8k) 

DEPARThENT 01?. NATIO1AL DEFENCE,. j, 

- Naval Service t/i / 
Ottawa, Canacia. L.Ll('J 

Sir 
LJIt;ç ---1A4( 

(Date) 

The following casualty has been reported - 

___ R[NKor RATI3TG ILVL NO. 

3C)t, Bonai4 Owen . Able s.ini -. v 77g R.0 .N .VL 

DATE O' E ISEEN 
. spteba-194L. Active rvio,s Z7th Deoeer,l94. 

DATE OF DI SCRGE 

HOSPITAL 
If discharged in hospital under jurisdiction.of D.P. & .N.H 

or in Canada and the high s'eas or 

elsewhere.) 

Reason for discharge and 

when and where any 
was incurred, or where death g j t Ijc,l4 

V 
(Show älearly whether death or disability due to enmy action, 

accident or disease, and whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada,) 

NEXT OF KIN & RELATIONSHIP - 

RELATIONSHIP 
V V 

NAI\i? oi 
ADDRESS - 

.. 8Q2 Thmdu Støt., ootosk pfltip V V V 

NOTh If records indicate that rating was separated from his wife, legally 

or otherwise, details to be furnished and copy of any Court Order, 

the Separation Agreement, etc., to be furnished. 

V 

.... .T1 
: 

V 

V 

-. :. 

FORM "A" RESPECTING TUE ABOVE NIiMED HAS BEEN PPVIOUSLY 
FORWARDED. PLEASE SEE REVERSE SIDE FOR .DETJLS OF LAR- 

RIAGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc. 

Ce B. 

p 



-2- 

PEARKS: . . ,. . . . , . .1 . 
, ' a a 

TIUS PORTION OF FORM CO.LP1.ETEL) Y (i1WF TirJStJRY OFIrICER, DPARTI\NT OF NATIONAL, 
N\RL SERVICE. 

Midn name, Date of marriage and/or 
Names Dependents Relationship Qf wife .ateofbirt,hofchi1dren 

D.A. I.JP, Y1AL 

Monthly rate: nil *19.00 $19.00 

To Whom Paid: Oha Joue Address 6o2 Ddaa 3treet, WoodatoOk Out. 

Date of Enlistment: 
See other side. 

Date of Discharge: 
See other side. 

Inclusive date to which D.A. and/or A.?. was Paid: 

The final deduction of Assigned Pay for nil 

from 1st to nil of 194 

Remarks: 

Computedby..; 5...... 

Checked by..... 
.' . 

Au.3l/LLi 

hasbeenniade for the period 

for 
Chief Treasury Officer, 

DEPP?IMENT OF NATIONAL DEFENCE, 

(Naval Service ). 

The Secretary, The Canadian Pension Commission, 
Room 22, Daly Building, OTTAWA, Ontario. 



( 1ro' du t'.Xt et'i ft'om Efsdqurtr' r!3.) 
Four copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

HMCSZ at / 

H 
Name .....:. :. 

(Christian names in full) 
'r 1 '7c -' r.1 t4 

'. 

If 

Rank of Rating : Official No * ' ' ' ' 
(If unknown, date of first entry) 

.. r: o i-92, 
Place of Birth Date of Birth................................................................ 

t'4' 

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 ......................... Place of Death...................................................... 

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

r ; T 1 . 

13 .., kf 

*'..$ 

tr..., 

Nearest known Name .....Relationship ............................................ 
relative or 

Address , 
0OlC, Crt, 

friend. 

Date on above was by .... 9L 

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 
ø nrtd 

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

(if known) (if known.) 

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

.--- \ (if any) 

If borne or invalided........................................................................................ 

'- 
The NAA1 bECRETARY, 

Department of National Defence, 
Ottawa, Canada. 

Gm.ni.andin.p 

194..... 

.._ij -....-. . 

- ._., .s ti... .;.t . ... . 
% 

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. 

C.N.S. 1121 
2M-5.40 (4803) 
N.S. 815-0-1121 



DEPATMENT O NATIONAL DEFENCE 

' NAVY ARMY AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

DECEASED Donald Owen JONES F.4jMBER'S 
NAME REGISTER NO. 92O2 

(CHRISTIAN NAMES) (SURNAME) 
FILE NO. V..].7793 S 

PAYEE Mrp. Crpia Jonee, DATE 21 ot'6 
ADDRESS 2 Metealfe St., SERVICE NO. V..17793 

WoodEtoek, Ont FINAL RANK OR RATING S 
DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 21 Aug' 

A: TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS969 EQUAL TO 32 COMPLETE PERIODS AT $7.50 2tO.OQ Sj 
30 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS LESS 9 INELIGIBLE DAYS. EQUAL TO 799 DAYS © 25C. PER DAY 199 .75 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE S 
PAY 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 3. 

14.5 

ADDITIONAL PAY C,,fl, 
$ .15 

HLi4 $ .75 
$ 

DEPENDENTS ALLOWANCE 1/30 OF $ '1 $ _ 
TOTAL s3.70 X7=$ 25.90 

NO. OF DAYS - s 25.90 1114..35 
183 

D. WAR SERVICE GRATUITY . 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ NIl 

OTHER DEDUCTIONS $ S 
F. TOTAL AMOUNT PAYABLE 

___________ 5 
G. YOUR PORTION OF GRATUITY IS - 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ =$ 5L4.3.() 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

2i&gt4J J25J kLth 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED A'iD IS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGUL TIONS ISSUED THEREUNDER. ___________________ 

____________________ /REASURY 
PREPE1BY CHECKED 

.'.. V 

4 

I- .it__________ ________________________ SERVICE REPRESENTATIVE 

V DIr. o Naval Pay AecountIng. 



FOR COMPLETION AND RETURN BY 1 Form P. 64 

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

S..Orpa ........................................ 

TI-IE DIRECTOR OF ESTATES, 

82MeteaifeStreet DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO. 

,WQ.O.stOOk.,. Ontario............................... 

and the following number quoted:- 

H.Q.N..$...V-1.??93...FIi..7.81 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

flU1'y.......1946.... 

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 

JO1ES,...Donaid..Owen,...A.B.......................... No.... 
it is necessary that certain il1formation regarding the deceased and hi4ativsêu10 
be furnished the Estates Branch. You are asked therefore to 
memorandum before completing pages 2 and 3 of this form. The partir,sriuIed " 
are to be carefully filled in and the Declaration on page 4 should then beiredin the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

If there is insufficient space for complete particulars to be. given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 
page 4 should be used. 

HRW :MS 

M.F.W. 77 
6M-4-45 (7053) 
I-I.Q. 1772-39-972 

rA 
Director of Estates. 



2 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT Degrees-___________ ______________________________________________________________________ 
of RELATIVES 

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

specified of each deceased relative 

1 I \\idow of the Deceased 

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

t 

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

4 
I 

\'Iother of the Deceased......... 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

7 

Half 
Blood 

OLo# 
2° 

I 

74J 

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

-;; 2 

2C iL-f 

23 

Address of their children 



3 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

S Full names of the deceased. 

9 Date of his birth. 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

dt--'. /723 

, ii - - J4-kAfi 1. /9/ ' 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

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

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

14 Nature of employment before enlistment. /tr..1_4__m..dV 

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

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

PARTICULARS OF ESTATE 

17 Did the deceased leave a Will other than a Service Will? If in 
your custody, please forward. If not, can you state where it is? 

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 mar- 
riage contract dealing with property? 

19 (a) Did he have a Bank, Post Office or other deposit account? 

(b) Give name and address of bank, etc., and the amount on 
deposit. 

(c) Do you wish it administered with the pay account? 

(d) If it is a joint account, state the survivor's name and rela- 
tionship to the deceased. 

20 Amount of War Savings Certificates purchased by the deceased 
and registered in his name. State where located. 

21 (a) Amount of Victory Loan Bonds left by deceased. 

(b) State whether bearer or registered. 

(c) State in whose name they are registered. 

(d) During what loan were they purchased? (1st, 2nd, 3rd, etc.) 

(es) In whose possession, and address, are they? 

22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary 

, .'25 

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. 

(PLEASE TURN OVER) 
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DECLARATION 
lnsert degree 

of relationship 
for example, I hereby declare that all the particulars shown on this form are correct, and a true and complete 

statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother', etc. a....,1 

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

N.B.-To be signed in full in the ......................................Signaiure 
presence of a clergyman, Priest, Local 

J f 
Pu or ommissioned Officer of 

CERTIFICATE 

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

See above. Mr.s"....Qr.pha...J.o.ne.s.............{iat} is the* .9'''..........................................of the Deceased 

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

Dated at.......Woo..s.tok...Qn.tthi day of 

Signature of clergyman, 
Priest, Magistrate, . Po S tina st e r & commissioner cjualincation................ 
Notary Public or corn- C orumi s s onr missioned Officer of any 
of His Majesty's Forces . 

Address.......................Woüdtok...Ontario.................................................................. 

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in its 
proper place In the Statement opposite, 

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

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE 



1 
OCCUPATIONAL HISTORY FORM 

) 
/ 

- 

THIS FORM Is TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL OVISORY COM- 
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 

INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION 

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

2. (a) Arm of service......................................(b) Unit......................................................................................(c) Rank.............................................. 
(b) Have you (C) Place of rosidenco 

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

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

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

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

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

7. If you attended a uni'ersity, 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 (c) Did you finish it, how long 
apprenticeship?........................occupation?.....................................................finish it?.......................did you serve at it?.............................. 

9. (a) What languages (b) What languages 
do you speak fluently?...........................................................................................do you read well?............................................. ......................... 

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT 
10. (a) State whether you were 

WORKING or NOT WORK- (b) At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- 
ing" or "Not Working", 10 or 

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

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

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

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

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

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

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

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you to return to your 
employment on discharge?......................................employment on discharge? ......................former employment?................................... 

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

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

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

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

Section F-PARTICULARS OF FARMING EXPERIENCE 

24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what 
in farming after the war?..........................to operate a farm?................................kind of farming?................................................................... 

25. (a) \iVere you (b) How many years' actual (c) In what provinces 
born on a farm?......................farming experience have you had?..........................did you have experience?......................... ........... 

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

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

28. State any employment preference or ambition you 
may have, other than indicated elsewhere in this 

L E.AVE 
BLANK 

DATE-.. .............................................................,....,.....,........194 SIGNATURE...................................................................................:::. 
.......' 



q4,j 
0 



Sir: 

IN. 

In ccOrdanoo wi.th Naval Order 
No0 839, it. i :tiL. 'r 
info aic t:. ;ie :;:o1..r;v:.rg aGualty 
in the Nvai Forces of (kitda has 'ceen 
reportd: 

N4LE, RANK/RATING PLACE, IWfE & CAUSE 

I.TO. of DI?LTF 

Dca34 Owen, Miitng reee1 dea4 
Able 3eaian, 21 u5t,1944, from 
Va.'l?5, .CJ.VsR, BNI". 

ItLI3 ZB '0RØ1 
IS -r 

In fit -rrjw ----..* 'Ji* '-" ' 

*rs. Orpha Jones 
602 undan tre't 
oodstock, Ontario stopped Auut 31, 19i4. $19.00 

WILL: Attach*d.. 

.$. V4??03 

DEC .a..6 1944 

N:T OF KIN 

Ora roneø, 
6OZ, Amdas Stret, 

Intttala 
*r-. .- 

J2J n.24J4 

Yours t y, 

for 
SECRETARY, NAVAL BOARD. J, 

Aninistrator of Estates, ) Estates Branch, 
Department of National Lefence, 

OTTJWA. 



r 
CaS. 545 r 

-41(135) 1 

815-9-545 
1.) () 

() JN 

IN THE NAME OF GOD, AMEN /13 

3J, Dona1 Owen JONES Ordinary __-_ of His 

Majesty'sShip London Division R.C.N.V.R. 111 I 

(now a Patient* in ), 
inot:' or being sound of mind, do hereby make this my last Wifi and Testament: I 
of relationship pr:; give and bequeath unto my . Orpha JONES, 6O2- Dundas St 

place 
::; Woods t ock Ont an o ------------------------------------------- or Legateee. 

See instructions on 
the back hereof. 

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

Insert the degree 
of relationship (if of And I do hereby appoint my mother Mr8. Orpha JONES, 6O2 Dundas any) and place of resi- 
dance of the Executor 
or Executors. Street Woodetook Ontario. --------------------- 

Executors of this my last Will and Testament; and hereby revoking all Trner 
Wills by me made, I declare this to be my last Will and Testament. 
In Witness whereof I have at London Ontario hereunto set my hand, 
this Eighteenth day of September , in the Year of Our Lord 
One Thousand Nine Hundred and Forty-One. 

.......'........................................... 

Signed by the said Testator, as bi' ast Will - and Testament, in the presence of us present 
L 

/ 

request and in the presence Pres Witnesses 

have subscribed our names as Witnesses. 

7/ 1/ N0TE.-As Wills of Petty Officers, Seamen, and Marines mut be executed with the formalities required by the 
Law of England in the case of other persons, every su.e Will must be executed in the presence of, and be 
attested by, two disinterested Witnesses. 

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

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

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

The Certificate on the back hereof, is to be signed by the person by whom the Will is prepared. 



Instructions for filling up the Form 

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

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

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

particulars of the property bequeathed. 

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

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

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

wages," should be struck out. 

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

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

of the person or persons to be benefited. 

CERTIFICATE 

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

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

same. 

.7 by whtheliwprepard. 



VRRrFTCATTrnJ P()RM 

CAMPAIGN STARS? DEFENCE MEDAL, WAR MEDAL, C.V..M. and CLASPO 
/ NAVAL GEIERAL SERVICE MEDAL (1915)r 

NAME INFtJLL ... RANIç/RATING,..(<.................OFF.NO. ...I/X'ZZf.4......ADDRESS............ ........ 

Sill? 

SERVICE 

AREA 

__________ 

UALIING PERIODS IN DAYS 
STARS 

MEDALS 

1 
2 

ELIGIBLE 
FOR AWARDS OF FROM TO DAYS FROM TO 

_____ 

T 

1939-45TLANTICI 

_____ ___ 

DEFENCE IcCj 
____ ____ 

T 

MEDAL 

_____ 19$9-45 / ,'-- 

-/y/ ___ '' ATLANTIC L g ____ ____ ____ ____ ____ ____ 

______________ _____ _____ ___ _______ _____ _____ _____ _____ - FRANCE G, ________ 

__ _________________ AFRICA G __ ___ ___ ______ 

_______ 

PACIFIC ____________ 

___________________ _______ _______ ____ ______________ _______ _______ 

______ 

_______I 

______ _______ ______________ 

BURMA ___________ 

__________________ _______ _______ ____ ______________ _______ _______ 

______ ______ ______ ______________ 

ITALY - 

__________________ ______ _______ ____ _____________ ______ ______ _____________ 

DEFENCE __________ 

- __________ C.V.S.M. 

" CLASP 

___ ____ ___ ___ __ 

- WAR1945 _____ 

- 

____ ____ 

____ WAR 1915 

_________ ____ _____ ___ _________ ____ _____ ____ 
________ 

VERIFIED _______ _______ _______ ____ _____________ ______ 

_________I____- 

- H 
I VERIFIEDBY. OFPONNEL RECORDS 

7/ 



I 
1/' f 

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 34 35 36 37 

L122.9. ................................OFFICIAL NUMBER 
L 

NAME..........3D.N 

Ship or Establishment Rating 
From 

Remarks Character Efficiency Non -Sub. Rating 
Qualified Re -Qualified 

Day Month Year 

-Date 
Day Month Year Day Month Year Day Month Year 

.LQILIQ....9.....4.1....t...31 ....................... ......... 

...............................6.....6.....4g.. ................ 

...............................2.......12....2.. 

DISCHARGED 21 8 h "Missiflg" per Casualty 

ty.L.iat.. LtIJJ 

- GENERAL REMARKS 

Xay....Ap.pLo.r.e.d............................................................. 

St.,............................. 

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

E1P .REIDEUIPREY :. 
MMN $UB .TQW DIVA.. 

Bark 
. 

- 

......- --- --......L--. 
cT...R\JATz.PiIP.OR... 

.... ° 1.. ii 

EJ4t1: J111 
I 51R..M 

DY MO. I y, CAT. £ 

tfl:_Lj x iI 
I - _-_-_- -_'-.----- 



V1?..Z9. ...............................................................................OFFICIAL NUMBER FILE NUMBER..............fl32 ..........................................................................................................................I OFFICIAL NUMBER........Y122.93.... 

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

PLACEOF BIRTH..............- 
RELIGION...._.............. ....Q.1'.............................EDUCATION............3.. ....i .d t.o.k..o11egLat.e...I fit 
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