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THE CANADIAN PENSION COMMiSSION 

IV1EMORANDUM 

To...ension Medical Examiner,.TflRQiTQ. 
Ottawa............. 

From..........................Head Office............................... 

V-27989 E.R.A.4C KOSTER, John Bernardp & N. H. 1032-J 

The Department of National Defence, Tava1 Service 

officially reports that the marginally named was reported - 

Lissing, presumed dead 

on the 21st Aug., 1944 serviceCanada High Seas0 

His next of kin is reported as - irother - 

Lire. Lry Koster, 
154 Hoselawn Ave., 
Toronto, Ont. 

The Addressograph Stencil shows payment of Assigned Pay of 

$ 70.00 a month to - 

Mrs. Mary A. Koster, 
154 Roselawn Ave., 
Toronto, Out. 

As no D.A. was payable the Commission will not take 

any action unless a claim is filed. 

/PD 

C.P.C. - C.N. 2 25M-11-44 Req 1145 

E. Clewes, 
for 

Canadian Pension Commission. 



VERIFICATION FORM 
CAMPAIGN STARSJ DEFENCE MEDAL, WAR MAL, C.V,S.M. and CLASP. 

NAVAL GENERAL SERVICE MEDAL (191Z 

NAME IN FULL ik. 14 . . . RANK/RATING . . .........OFF.NO. ....ADDRESS I ....... ...... 

SHIP 

SERVICE 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 
9-45 

1 

L 

IGIBLE 
FOR AWARDS OF 

/ 

FROM TO DAYS FROM TO 1939-45TLIC1DEF CSM1 
________________ ______ ______ ____________ ______ ______ ___________ _____ _____ ____ 

_____________ -Y 2 - )ç'3- / 

____ _______ ______ 

__________ _____ 

____ 

_____ 

______ 

___ _____ 

______ 

-___ 
_______ 

____4ATLANTIC 

______ CE 0. - ____________ ____________ 

________________ AFRICA ____ ______ ____ ____________ ______ ______ ______ ______ -____ ___________ 

_____________ PACIFIC -________ _____ ___ __________ _____ _____ _____ _____ 

______ 

_____ 

______ BURM& ___________ _________________ ______ ______ ____ _________ ______ _______ ______ ______ 

_______ _______ _______ ITALY __________- ____________________ _______ _______ ____ ______________ _______ ________ _______ 

______ DEFENCE __________ 

____ C.VIS.M. _______ 
i- 

f 
" CLASP _______ ____ _______ 

____ ____ ____ WAR 1945 7 2!L ___________ ____ ____ ___ ________ ____ ____ ____ 

____ WPB1915 

____ -___ ____ VERIFIED BY ____________ ____ _____ ___ _________ ____I____ 

L_ - __ __ __ _______- ------k-- ____ 
- _____ _____ ------ ____---- _____ _____________ _____t _____ __________ _____ 

_____IT_±_ii'F±:______ 
ED BY VERIFIEDBY ... .......................................................)IR.OFFERSONNEtREC"r 



TRUE 
<a2191v 

C 0 P "NThccorncr0fthntificatt0 

OF THE 

CERTIFICATE of the Service 

ii ii tue iziau i 
a "Bad" character or with dis- 

grace, or if specially directed 
by the Department of Na- 
Ntional Defence (Naval 

0 NScrvice). If the 
N,ner is cut off, the 

/ 
NOteedr.thC 

IN THE ROYAL CANADIAN NAV 

4z2r Official Number_1' 7'?Y /7 

Date of Birth 6 

Where Province___________________________________ 

born ________________________- Town or County... 

Trade brought up to______________________________ 

Religious denomination_.-tZ- (1-<...d) 

Date passed swimming test_'' 1".2- (722i'ic) 

Man's signature on dis- 
charge to pension 

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

Name: 

Relationship: 

Address: // 

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

Date of actually Period Date 
volunteering of time for volunteering of time volunteered for 

4. I 

Medals, Clasps, Etc. 

Date received or Nature of Decoration Date received or Nature of Decoration forfeited forfeited 

e /-/ 4/_I ___ 

Stature Colour of 
I 

-.. 
I 

Description of Person I I 
I 

I 

I I Corn- I 

Marks, Wounds and Scars 
Feet In. i 

..c I Hair Eyes plexion 0I 

Onentry as a boy ........................... 

On Advancement to man's rating 
or on entry under 28 years...... 

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

Further Description if necessary.... 

CNS. 1243 

±1kI377 ]- 1J 

CAUTION-This is an Official document. Any alteration made to it without 
proper authority will render the offender liable to iovere penalties. 



A 

Name 

Ship's Name Non -Sub. I 

(Tenders to be inserted1 Rate Rating From 

1 4 ___ 

To 
Cause 

of Discharge 

-__ 
iii 

1f7/Q 

4____ 
/L tjs2 

i4if% 

2 

3/1t2Ld g? ____________ 

- 
____________ 

r_4 (- - 

_____ _________ f?/ 

ti 
i ILa-ZL 

/ &e.4 _______ ___________ 
________- 

a-e?7Q ( - 

C______ 
-_____ 

______ 

- )LrJ 

________ 

Wounds received in Action and Hurt Certificate; also any Captain's Date Meritorious Service, Special Recommendations, Prize or other Grants Signature 



3 
Service 

Ship's Name 
(Tenders to oe inserteci 

in Brackets) 

-------------------------_ 
rion-Sub. 

LaLe 
Rating From To Cause 

of Discharge -_ 

Examinatons passed and Notations or Qua3ifications other than those entered on History Sheets 

Date Particulars Captain's Signature Date Particulars Captain's Signature 

_____________ ______ - 



4 
Name Conduct. 

Second Class for Conduct EFFICIENCY IN RATING-Article 607-KR. 
(inclusive dates) 

3. DEFINITION OF TEl-MS -As a guide to Commanding Officers when making their 
award the following definitions are given of the terms to bo used:- 

From To 

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

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

-________________ ________________ Inferior................................A man who performs his duties in an inefficient manner 
Inferior. 

NOTE.-In these definitions "duties" means the general duties of the substantive rating 
I held, and "average efficiency" means the average efficiency of all men in the Service holding 

________________ _____________ -- the same substantive rating. 

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

Good Conduct Badges 
Character 

Efficiency in rating, 
noting substantive ratrng 

in brackets ____________________ 

Date 1st, 2nd 
3rd 

_______________ 

Granted 
Deprived, 
Restored 

___________ 

4j1 (q?i 7 

i4 

Time forfeited 

Date 

D 

C. 

WT 

Number of 
days___________ _________________ 

__________ 
Award - 

d Served 

Whether 
R.M.G. Date Captain's Signature 
or not 



Jnem Wnsurae book L-37842 forwarded to 172 Jpadina Ave., Tororto. 

N.V.5 

50M-1-41 (8973) 
N.S. 815-11-5 

CANADA 
026 /1 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO Zf 
CHRISTIAN NAMES......................ARP................................MARRIED, SINGLE OR WIDOWER.... 

PERMANENT ADDRESS RELIGION 

154 Roselawn Ave. , Toronto, Ont. R.C. 

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

30- Tune 2Q 
Town Toronto; Iiother iiary: 

Same address. 
'Original Nationality of: County York , 

Father Canadi an 
Province Ontar ía Mother American. I 

'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 

Feet...........................Inflated............................................... 

Inches.29J Deflated Fair Blue Fair None. 

Mean....................37*...................... 

EDUCATIONAL STANDING 

4 years Technical 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Machinist: 
Canadian General Electric, 
'Jard St. Works, 
Toronto, Ont, 

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

9 Feb. '42 E.R.A, 5th H.M.C.S. "YORK" 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby deClal-e 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 fl any Naval, Military, Reserve, or Territorial 
Force. 

* (h) I served in................ . . ....... .... ........... . . .' ............for the period shown, and attach my 

record of service, in corroboration of this statement. 
'Cross out Clauce not applicable. 

SERVED IN 

__________________________ 

RANK 
- 

FROM . -. .. -----TO' 
Fcrsou 3 

- 

hde 

(c) I havc never been rejected for or discharged from any of flis Majesty's es on 
account of unfitness 1 

(4) That the particulars contained above are correct and true according tq eiest.p;Wr, l-uow1.edge. 
and belief. 

. 

1±'ii'ilaLL& 111:, 



Toronto' (5) On being enrolled as a member of the....................................................................Division ui 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 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.............2Dh............................day of...........1'b..'.4. 

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.........2i'............... 

day of...........Feb.... 

Signature of ran of ttesting Officer. 
Sub -Lie uenant, 

(D) OATH OF ALLEGIANCE 

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

Signature of .... 

Date..........9..J .........4.2 Rank............... 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

TCHN BERNARD KOSTER ................................................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...............PJ?t.0..........................................Div sion f the R.C.N.V.R. 
or in the appropriate official documents. 

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

Attes g Officer. 
3ub-Lieutenan , R.C.N. .R. 

R.C.N.V.R. Division 
42......................194 (or other establishment)......... 

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

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

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

This is t ackno\v1ed-re tht I :.ot been in''.' 
enter the RQQnIi.:rncii of Uc iSJ. dl 

Seivice by t1e prospect of being transferred at some future - 

date to another Branch. 

Siguatur 



Can. B. 207 
100M1140 (7881) 

026' p, 
: 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

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

I, the undersied, have examined................i..... ................................. 
tcandidate for entry as...............................................Z...2?4'.............................................. 

d I b 1 h *fin all respects fit for His Majesty's Service. H h i ed an e ieve im 0 e 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 Cheat . 

Development Girth 
I ! 

. 
. I i l 

. 

(o) (6) (c) (d) (e) (f) (g) (6) (i) (6) Cl) (m) (n) (o) (p) 

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

maximum 

lefteye . -..,s,. - 

I 

ilfY 
U I 

. çb) 
mini urn 7 - 

40 r 

'_oR 

11 colour vision is not normal by Ishihnra test, I A lb u r' - degre. of colour blindness to lie indicated. 

ci 
X-ray Approved. 

R.btf 
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. 

................................................ 
Strik on inapicable. 

ia to be clearly explained to the Candidate by the Examining M4'al 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............................................................................................................ 

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

Delete one. 

IF REJECTED 
insert here 

UNFIT 
in block letters 

Dated at........4!...................I ..........the of...... 

......................J.± 

Examining Medical Officer 
UEON LiEUTe FL C N. V., Rc 

(Rank)....... ............................................................................. 



ESTA'IES BRL4NCH 

H.,.N.S.V-27989 FD.?80 

9th November, 1945. 

Mrs. iary Koster, 
154 Roselawn Avenue, 
Toronto 12, Ontario. 

KOSPERI John B., E.R.A.4Jc(Deceased) 
No. V-2?9E39, h.C.N.V.RO 

Dear Lrs. Kostor: 

Distribution can now be made of the smount of money here 
at credit of your late son. - 

total amount to this for distribution Is çl,545.88, and is made up as follows: - 

3a1anceofpayanda1lowances........000000000000 112.55 
Credit for Hard Lying Money................. 
WarLerviceCratuity....... .. 549.16 
Balance withdrawn from }ank of Montreal, Toronto,,., 881.1? 

TOTAL. . . . . . ............................... . . ,1 , 54.5.88 

The ho1e amount will be paid to you as solo benoficiry 
named In your son's Will on file here. 

Treasury has been requested to forward to you a cheque in the amount of $1,545.88, and on receipt of seine will you kindly sign and return the enclosed form to the Director of Estates, Depertiriont 
of NatIonal Defence, 308 Sparks Street, Ottawa, Ontar,. 

Yours ai,f11y, 
/ 

I 

1 HRW:1S ./ (L. . FIRTH Colonel, Encl.l Director of Estates. 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

NAVY 

Name....................................................................° ............................................................ 
Surname Christian Names 

LiLA.4/c -8-4. 

Rank Unit Date of Death 

Date 

SHARE RELATIONSHIP 

All I Mother 

AMOUNT W.S.G 549.1$ 

L.P.0.....................$ 
115.55 

Other Credits......... 881.1? 

Total......................1545.88 

NAME AND ADDRESS 

Mra. Mary Koater, 
154 Rosolawn Ave., 
TORON0 12, Ont. 

(Sole bext1aiary under will) 

AMOUNT 

$1545.88 

AUTHORITY DISTRIBUTION APPROVE A D AUTHORIZED 

.M.FIRTH)C&onel 

F.E:O. VOTE PRI OBJ. AMOUNT 

9999 00 50 000 $l545.88 

CLASSIFIED BY EXAMINED BY 

AUDITED FOR PAYMENT 

¶1 For Chief Treasury Officer 

o!-8-15 (7876) 

EQ.1772-46-27 For Chief Treasury Officer 



'-. ( I ttr,n N:'i. i'1 

Four copies to be rendered to Naval Service Headquarters .sit 

/ 
REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

at 

OR 3olm Rrnrd 
(Christian names in fu1l) 

Rank of Rating 
Fg1rE R)o Ar4tiecr 2th 

Official No 
(If unknown, date of first entry) 

Place of Birth......Date of Birth.....Oth..Juto,.i.92Q.......................... 

Occupation in Civil Life Religion... c4.c.................................... 

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N. 
2 rer ti (Temporary) or Reserve ratings).................................................................................... 

Date of Death.... 1I4Place of Death....1::....................................................... 

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

th!a Uh Cbrxe1 4ue f 

Nearest known Name ...1.*...................................Relationship 
relative or 

Address . ¶'' 
friend. 

Date on which the above was informed by 

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

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

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

ingto 

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

(if known/\ (if known) 

LocationNumber etc., of .................................................................................................................. / ' <f .,., (if known) 

/ / (if 

If borne for discip4ie o, datD.S.Q. or in'valided........................................................................................ 

N'v1 Eo 
The INAVAL SECRETARY, 

Department of National Defence, 
Ottawa, Canada. 

Q' : :i,,, Ont. 3 
.194 

.Chii4V, AVM BOJ.h1) 

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 (4893) 
N.S. 815.9-1121 



MG DEPTMENT OF NATIONAL_DEFCE 
NAVY ARMY AIR RCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
DECEASED 
MEMBERS 

NAME JOhDCBnadES) 
REGISTER NO. 

8376 
FILE NO. 

NSV27989 
PAYEE Director of Estates DATE for Service Estate of HJu1y/45 

ADDRESS 308 Sparks Street, John B.Koster SERVICE NO.V...2?989 
Ottawa Ont. NSV 27989 FINAL RANK OR RATINGERA 4/C 

DATE OF TERMIIATLON OF OVERSEAS SERVICE / DATE OF DISCHARGE 
A. TOTAL QUALIFYING SERVICE ' Auu,ttj' 44 El Aug/4' 

NO. OF DAYS_________ 924 FQUALTO 30 COMPLETE PERIODS AT $7.50 225.00 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 745 

LESS 24 INELIGIBLE DAYS, EQUAL TO 721 DAYS © 25C. PER DAY 180 25 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 3,05 SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 1.45 7 3' S ADDITIONAL PAY H L M $ .30 
1 Cert $ .25 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ NIL 
$ 

i.IL 
TOTAL $ 5.05 x7=$ 

NO. OF DAYS_74 - XS 3535 
143,91 

D. WAR SERVICE GRATUITY 549e16 
E. DEDUCTIONS OVERPAYME1T OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
PAY $ 

S 
AND ASSIGNED 

OTHER DEDUCTIONS $ NIL 

F. TOTAL AMOUNT PAYABLE 1,%f/(',E 
549.16 

G. YOUR PORTION OF GRATUITY IS - 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_OF $ 549.16 
TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

S 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS AYABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULAT NS ISSUED THEREUNDER, 

___________________ 
TREASURY 

Lufl ,./,LiDBY 
P7/%A LICEREPRESENTS' 

PREPARED B DATE,) 

_________ ____________________ 



ACCOUNTS OF MEN DISCHARGED 
4 BRANCH 

JuN 13 li' U 

A'. 

Account of the Balance of Wages, the Sale of Clothes apd Effe"' 
and the other Credits of Men Discharged to the 

Shore, D. D. or Run 

Name...............................................................Ratil2g.......E.R.A.4/. 

Official N0.V...27989....... List...?4'?. 

vvho* .DisehargedDad the.......?'!".. AUguSt 19.. 4 6 

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

Rate of allotment (in words)..$.VfltY...P!..:LarS................charged t31... 
Name of ship from which transferred.......................................................................... 

Totalt...............tpr 112 

cts. 

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

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

...fi'Ifliamounting to a net balancet 

of....Ore...Hun4X.ed,.TW.e1V..............................dollars....."fiVe ......................cents. 

Dated on board H.M.C.S........................................................... 

.QQt1an .................day of...........Iay ................19s... 

Approved ... Accountant Officer 
A/doxnman&) RC1VE 

Initials of the Assistant 

Li eute (5)' RCNVR Accountant Officer 

V.Commanding Officer. 

6 /CAPTAIN, RC 
Foi Use at Headquaiteis cts.....................credited on Inspectoi's ceitificate 

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

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

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

Regulations. 

CI.N.S.46 4+ The above sum has been recovered by Niobe 
HN.S.8i45 March CaS h Acet. Receipt Voucher N -R-1520. 



1 

rrni TNT OF SALF OF THF 1FFFTS 

SOLD before the Mast, the................. 

TO WHOM SOLD 

No. Ship's N A ME 
Book in 

consecutive (If any are not sold, 8tate how they are to be 
order disposed of) 

day of.. 

PARTICULARS 

'I'otal proceeds of sale carried to account on the other side 

Charged 
in 

Lodger 

19.......... 

Paid for 
in 

Cash 

f Lieutenant or Officer who 
.......................................................................................... attended at the sale 

of the Effects. 

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

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

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

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



'a. 
STATEMENT OF ACCOUNT 

True extract from the 1edgex of HsMCS4 I ' endin 1 IwR1 19 1.5 
List 12-1 No. 2 (Name) KDSTER, John ____ Raik Rating ERk l. Nov -2798 
When entered., Date of appearance _-_---Whither discharged , 

CREDIT from former account ______ '_me ___ 
pay as from to ____( ___days at ___ a day) 

it 
___________________________________________ it ii 

( 
Ii ii 

) 

__________- __________ _________________ 
it 

_________________ ( 
it II 

) 
Ii It I? 

( 
H II 

) 
I? It I? 

( 
Pt It 

) 

Kit Upkeep Allowance 

OTHER CREDITS: 

DEBT from former account 

PAYINTS:- 1st 2nd 

1st month 
2nd month 

Total credits 
I ii 

r.r3rd ht:. 4t - 5th 
c. 

Lcct. 

Allotment_____ 
Pensi3n deduction (Officers) charged to 
Hospital stoppages 
Muicts 
OTHER CHAJEGES: 

c. 

Total 
f 

11255 
Total 
To'tE 

of___ ____ 

-----. 
- 

Total debits, I 

] Balance Cr. or Dr. _____ 
(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above Nil Not 
Victualled tc., 'Lent, Sick 

Leave 
or1 Inclusive 

1'Fr0m 
Date No. of Ship, 

Days in Hospital, 
which borne 

Date 19L1.5 

R2 
Led.gera 

1 

Lieu.t(S) RCNITR, for ACcOUfltaflOffiCOr 



 '1 1 :': T'L 

c\ 545 
.8l5 -9-54s 

. ''3T'' " 

IN THE NAME OF GOD, AMEN 
John Bernard KOSTER, E.R.A. 5th, R.C.N.V.R. of His 

Majesty's Ship H .M. C . S "YORK" 

(now a Patient* in ), 
Jf in Hospital or being sound of mind, do hereby make this my last Will and Testament: I in Hospital Ship. 
Insert the degree 

of relationship (if of give and bequeath unto my moth er: Mrs. Mary Kost er, 
any) and place of resi- 154 Ros elawn Ave., dence of the Legatee 
or Legatees. Torort o, Ontario, 

See instructions on 
the back hereof. 

all such Wages, Prize Money, Allowances, and other Sum or Su'ins 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 sister: Miss Agnes Koster, any) and place of resi- 
dence of the Executor 154 Ro s ci awn Ave. , or Executors. Toronto, Ontario, 

Executors of this my last Will and Testament; and hereby revoking all former 
Wills by me made, I declare this to be my last Will and Testament. 
In Witness whereof 1 have at Toronto, Ontario, hereunto set my hand, 
this ninth day of February , in the Year of Our Lord 
One Thousand Nine Hundred and forty-two. 

.vJ 
Signed by the said Testator, as his last Will 

and Testament, in the presence of us present 
at the same time, who in his presence at his Witnesses 
request and in the presence of each other 
have subscribed our names as Witnesses. 

No'rE.-As Wills of Petty Officers, Seamen, and Marines must be executed with thZ7nalities required by the 
Law of England in the case of other persons, every such Will must be executed in the presence of, and be attested by, two disinterested Witnesses. 

Where the Will is made on board one 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: ii i1'9' 

eCOtô- 



f 

Instructions for filling up the Form 

If a special legacy is to be given, the name, resid''nce (and relationship f 

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. 

by wlared. 



FOR C')MPLETION AND RETURN 1 Form P. 4 

Any further communication on this subj t should 
be addressed to:- 

Mrs.Mary Roster 
THE DIRECTOR OF ESTATES, 

elawnAve DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO. 

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

and the following number quoted:- 

H.Q 

DEPARTMENT OF NATIONAL DEFENCE /0 
/4' BRANCH i\ 

ESTATES BRANCH / 
OTTAWA, ONT. Jt 12 1945 

':. 

1945 

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 

ROSTER John Bernard. LP.A. 4 

V-?79.9.................LVR .......................................................... 

it is necessary that certain information regarding the deceased and his relatives should 
be furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

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

BBW/bwr 

M.F.W. 77 
1OM-1O-44 (5854) 
I-I.Q. 1772-39-972 

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 or Age of each surviving Relative, opposite his 
ship of any Relative, if any, in each degree or her name, and date of death 

specified of each deceased relative 

1 Widow of the Deceased.................. 

2 

3 

4 

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

Father of the Deceased - _____ 

Mother of the Deceased ___- Ii _ ___ 

Full 
Blood 

Brotl1ers 
3 of the 

Deceased 

6 

7 

Full 
Blood 

Sisters 
of the 

Deceased 

Half 
Blood 

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

Names and ages of their children 
(if any) 

Address of their children 



tfrth. 
r_#'' 
A5' ;t 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

10 Place and date of his marriage. 

(TG' 

11 Place and date of his parents' marriage. :/ / 7/ 6 

PARTICULARS OF DOMICILE 

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. (1') 

14 Nature of employment before enlistment. 

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. 

7o 

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 

between community of property spouses,-was there a marriage 
contract dealing with property? 

19 Did he have a Bank, Post Office or other deposit account? If so, /7c1fr,r41('d57'7Z94"72 
give name and address of bank, etc., and the amount on deposit. 

'1' 

Do you wish it administered vith the pay account? 

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

21 Amount of Victory Loan Bonds held by deceased. Indicate 
bearer located. 

Ci 

whether registered or and where 

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

'' ' j1"' 2 
therein. ;7;7 ,i7j 

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

(N0TE:-The government pays funeral expenss 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 13 it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



 

DECLARATION 
lnsert degree 

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

"Father": statement of all the relatives that the deceased ever had in the degrees specified; an(1 ihat I am the 
"Brother", etc - 

* ....................................of the deceased. . 
. i'. 

re? st1c (:i) 1agistrate. commissioner or Notary Informanl: - 
Public or Commuoned Officer of any 

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.7this...../tetday ............. 194.1 

Qua1ification./-Notary 
Public or corn - 

of His Majesty's Forces. 

Address...i 
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 



FAR5.IOULARS OF DEAD' OR MISSING PERSONL 
WIL REGARD O PAYEN OF WAR SERVICE GRATUITI 

Deccsod .ierberL /i'ôsr&R 
i. 

C.NcV,27? 

1. Deoendents' &ilowance 
an Assi';ned Pay in D.A. ________ 'Th srRmoTflu 
force at date of death: -_ jJJJJ 

____ T4 
DA. 

A,P. 

2. F'ension awarded. or 
being a.warde to: 

Wr Service Gratuity 
Ap,lication(s) received 
frcr: 

In accorcJnce with the War Service Grants Act, 19 -I -U- (Part I, 
Clause )4) and. Directive dated. 16th Decer'ber, lQ issued under author- 
i:y f the Minister of Veterans Affairs, application(s) for War 
Servico Gratuity in respect of the service of the above narimed deceased 
rember may be dealt with as follows: 

o be paid t: In the 
proportion of: 

- and - 

to In the 
proportion of: 

() To be referred to the Dependentst Allowance Board. for decision 
-'s to dependency within the spirit and intent of the War Service Grants 
Act, i4, observin: this application(s) is classed under: 

,X Group (ii) 
of' the above tie tioned Directive. 

D.A.(G)/ 



r fiiJ 

WS,G. ADplication No. 7'7 

FILE NO. N.S _____ 

"WARSERVICEGRATUITY" 

COMPtJT.tTIONOFSERVICE 

1<(o s -ii4- _/ _7 ?1,/( suE 
- /7 CHRISTIAN NAMES O'FICIAL - RAI OR RATING 

IN FULL i1ThBER ON DISCHARGE 

CAUSF DI S CHARGE:___________ 

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

TOTALSERVICE 

Dat of Active Service / 3' 

Date of Discharge /'u'// 

Total No. of Days _____________ 

j Less non qualifying 
service ______________ Total Days 

OVERSEASSERVICE 

% Total No. of Days 
7/ 

Less non qualifying 
service _______________ ?otal. Days___________ 

Record of Service in other Forces (per Naval Records) 

Branch of Service _____ _________ 

Date of Active Service ________________ 

Date of Discharge ______________ 

& % Overleaf 

CornD6 By - 

Checked By _______ 

DATE: APR 1 6194 

I 

Payr. Cmd:'. PrOTR. 
Dircictr f Perionnel Records 



NOi QTJiLIFYING SERVICE 

() 
Date Reason No.of Days 

II 11 41 

It If If 

If If 

It If H 

It If If 

II ft 

Total Dars ______ 

(%) 

OVESEAS SERVICE; 

Where Serving From To No. of Days 

73 / 

745 



I. 

S - 455 (Established October, 1899) 
(Revised October, 1918) . 

CERTICATES OF CAPAThILITY OF 
ELTGINE ROOM ARTICERS 

A. . 

(Name) 

t'A' .. (Rating)' O.N. 

Before confirmation 
to E.R.A., 4th Class 

Noted on "STADACONP 249a 

folio N4 7dated.iL 

(1) Is capable of taking charge of a viatch in the Stokehold; has proved himself an efficier1 
workman, and is deserving of confirmation. 

Officer 
Approved: 

.DI:4.Iibi.i3i .CAPTAIN ..... . ..... 
"STADACONA" ........ ... H.I.C.: 
10-11-43 

. . . . . . S S 

Before advancement Is capable of taking charge of a watch in to E.R.A.,3rd Class t Engine Room of a small ship; of readily takin and working out indicator diagrams, 
or readi g torsion meter and calculating the 

Before advancement Is. in all respects capable of taking to Chief EIR.AI, 2n:d c ge of the machinery in a small ship; Class is co dered fit for the rating of Chief 
E.R.A., is recommended for this advance- 

- ment. 
- - Engineer 

. . . . . . . . . . . . . . . Officer 

efore advancement 
to Warrant Rank, 
Service required:'. 
6 years with con- 
tinuous "V. . 
character in E.RSA. 
rating (3 at sea). 

Approved: 
* . . S 0 S S S . CAPT Al N 

I 

F-I.1"T.c.s. * . .... . . 

Date: . . . . S 5*. 5* 
I's :' all respecTts capable of taking 

oh e of the machinery in, a small ship; is 
consi ed fIt in.every respect for advance- 
ment to rant Rank, and Is recommended for this' advance t. 

Approved: 
5.. S4* S 

H.M. C.S. 

Date: 

Engineer 

NOTE: - Each ertific.te granted is to be noted on Service-.Certifi cate. The Deot is to be informed as soon as each certifi cate is granted. 
T 47314/18. 705) Wt. 15050/8471 1,500 11/32 3t. 1/29. - 

- S.E.R. Ltd. Gp. 602. 



 C.N.S.-442. (Revised June 1942) 

55M-6-42 (5097) 

N.S. 815-9---442 

APPLICATION FOR, AND REPORT OF RESULT OF, PROFESSIONAL EXAMINATION 

FOR RATING OF...' c.'i/i,4r/c 4q4. 

I. APPLICATION FOR EXAMINATION 

Name of Candidate (in full)..A'. 

Present rating Official No...Y- ..7.2i..7................................ 

Date of application for Examination 'Y.4A'.....7 

Date of recommendation for Examination (if for M.A.A.).................................................................... 

Date and particulars of previous failures...................._t.I 

The candidate has served the requisite period of time, he is fully eligible for examina- 
tion, and has the necessary recommendations required by the Regulations. 

.t 2. 

___ 
CO. D ElTEi OFTCET " 

-25. &- 
HALIFAX, 

Captain. [P.T.o.] 



II. RESULT OF EXAMINATION 
N. 

WE CONSIDER the Candidate ecvialified} professionally for the rating of 

REMARKS:-(Whether passed a Examination, or if not passed, particulars of his deficiency.) 

A VTERY GOOD EXMINTION 

DATED Oil board H M C S 'tST DAC ONA 

at ..... on the...133.S.t19..44. 
(RET Dawes) 

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

¶.'......................... 

Comwnd .. . 

OIMAND ENGINEER OFFICER 

Signatures and Ranks 
of Examining Officers 

(as laid down by the Regulations). 

jT3114i%4 
I 

Signature in full.... .d-. 
. 

______ The necessary action has been taken on the original certificate in accordance with 
K.R. & A.I., Art. 606, Cl. 17 and Art. 1700, Cl. 17. 

To the Commanding Officer, 
R.C.N. Barracks, Captain. 

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

19........ 

NOTE.-This form Is to be used for examinations for all ratings, except in cases where special forms are provided, or where 
examinations of several ratings are held at one centre and the complete results are promulgated in one statement. 
Applications are to be submitted to the Administrative Authority in duplicate, at least one week before the exam- 
ination is due, together with Service Certificate (or Certified Copy) and History Sheet, On completion of the 
examination, the or' inal form is to be given to the canhdate and the duplicate sent to his Depot. 

t'V 



NAME (Print) RANK OR RATING O.N. SHIP 

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

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

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

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

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

- 
These areas are: 

,5 . (a) From the 3rd of September, 1939, the Atlantic Ocean, including the United Kingdom waters 
and the North Sea; the Baltic; the Arctic Ocean between Greenland and longitude 700' E., and that 
part of the Indian Ocean lying South of 15° S., ahd West of 55° E. 

7jJ- (b) From the 1st of June, 1940, as in (1) above with the addition of the Pacific Ocean an the 
1l1M rest of the Indian Ocean. 

(c) From the 10th of June, 1940, anywhere at sea. 

Personnel granted an Honour, Decoration or Mention in Despatches for Service afloat prior to the 
st of December, 1943, will be eligible for the 1939-43 Star irrespective of the length of sea service. 

3Inbg r1arr 1at ua1if lEvr: 

(a) Canadian Volunteer Service Medal Ribbon. 
T b k 

(b) Canadian Volunteer Service Medal Clasp. 
(c) 1939-1943 Star. applicable. 

Details of my qualifications are as follows: 

SHIP OR PLACE I 

DAY, MONTH, 

FROM 

YEAR 

TO 

-'____ ______ 

7'ORk reb '2d // ,e,6 .z 

'Y o e , /2, Feó y // ,4p 
/Z ,4py-, '/ 

8Aog 4 3/Iec. '13 . / 4-t, Oi- 

Signature of Officer or Rating na1ing Declaration 



FO1i tB 
n:i NIS. V?989 PerN) 

P. A. DEPJR11NENT OF NATIONAL DEFENCE 
- Naval Service - 

NAVAL. TRAULY Ottawa, Canada. 

DATE....... 

NrrIAL (Date) 
The following casualty has been repored - 

N PANE or RATING IFVALNO. 

KOSThR, John Bernard Engine toom Mtiticer 'ourtb Class/ Vs2798LC.LV.R. 

DATE OF ENLISTMENT 9 February 1942. Active ServIce: iC) February, 1942. 

DATE OF DI SCHARGE - 23. Auist 1944. 

HOSPITAL - 
ischarged in hospital under jurisdiction of D.P. & .N.I. 

RVICE CANADA & HIGH SEAS 

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

elsewhere.) 

Raaon for discharge and - Missing, presumed deed. He was seziing In HLC.S. 
when and where any disability 
was incurred, or where death " ALBERNI wbich was sunk in the Ing1ish Channel. 

occurred. 

(show ôlearly whether death or disability due to. enemy action, 
accident or disease,, and whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada,) . '' w 

NEXT OF KIN E RELI]'IONSHIr' - 4 

RELrPIONSHIP - Mother - Mrs. Mary Kostez' 

PDDF.ES i4 Eoselawn Avenue, Toronto, Ont. 

NOTE If records indicate that rating was separated from his wife, legally 
or otherwise, details to be furnished, and copy or any Court Order, 
the Separation Agreement,.. etc., to be furnished. 

FOI&I tij.fl RESPECTING TEE ABOVE NrED ILtS BEEN P1EVIOLTSLY 
FORWARDED PLEASE SEE RI' TERSE SILE FOR DETiILS OF IJR 
RLGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc. 

- 

(I 



f) 

,..,......,.,.,,.J.. S $ 

THIS PORI'ION OF FORM COPLETED BY CLF TLASURY OFI ICER, DLPAI?flNT OF NATIONAL 

TAV1 RV10E 

Maid3n name Date of marriage and/or 
Names 'f Dependents Relationship ofife date of birth of children 

D, A. J. P. TOTAL 

Monthly rate: 

To Thom i, Addre ss / % 

Date of Enlistraent 
/L --e_ (IE 

Date of Discrge: 
J 

Inclustire date to which A.2. was paid: a /ç -z 
The final deduction of Assigned Pay been made for the peiod 

from 1st to pf 1-94 

Remarks: 

Computed b. 4. 
Checked by.. , . ... ....... 

for 
Chief Treasury Officer, 

DEPJJIENT OF NATIONAL DE:rENCE, 

(Naval Service). 

The Secretary, The Canadian Pension Conrniission, 
Room 22, Daly Bui 1 ding, OTTAiA, Ontario. 



FORM C 

This form if placed in an envelope, marked "Dominion Statistics-Free, penalty for Improper use $300," and properly addressed will pass through the mail "FREE" 
PROVINCE OF ONTARIO-CERTIFICATE OF REGISTRATON OF DEATH 

1. PLACE (County or District of.............................................................................Township OF 
DEATH111 in City, Town or 

No.......................................... (Name) (MI death occurred In a hospital or Institution, give the name instead of street and ntzmber) 2. LENGTH OF STAY (in years, months and days) 
(a) In City, Town or Township where death occurred..................................................(b) In Province..............................................(c) In Canada (if immigrant).............................. 

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

RESIDENCE No.....15J............Street.laVfl...AVø ..........City, Town, Village or Township flt0Province............Q!taX'.io. (Residence means usual place of abode. Post Office Address for residents In rural parts not sufficient) 

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, MEDICAL CERTIFICATE OF DEATH (Citizenship) Widowed or Divorced 
(Write the word) 24. DATE OF 

DEATH........................................................21................................. Single (Month) (Day) (Year) 

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

19.........to.....................................-............ ...................19........ 9. DATE OF BIRTH..........................................3092........... 
(Month) (Day) (Year) and last saw h........................................alive on.........................................................................19........ 

. AGE in 
Years i\Ionths Days If less than one day old 

CAUSE OF DEATH 
PHYSICIAN hrs. or............mm. I. 

tmmediato cause (a) siug, Jç jç 
_________ - 

ii. Trade, profession or kind of work as t cI)li 
was serving in H. M. c.s. Underlme 

F' spinner, teamster, office clerks etc .... .... mode of dying, such as heart it T ft ., . y,j,. failure, asphyxia, asthenia, etc. due to VS the cause 

P lumbering mill banl, etc........... .5. . Immeulaio cause (staten in oruer / .) 13. Date deceased last worked 14. Total years spent in d proceeding backwards from lea- ) 
UO 0 death 0 at this occupation..........................................this cause). 

1 (c).......... .......... 
U. 

be 
15. If married give name of wife Other morbid conditions (if important) ( .....................................................................................................charged or husband of deceased.........................................................................................................contributing to death but not 

cLl 

16. 

17. Bmruicn 
................................................................................................................. 

(Province or Country) 

18. MAIDEN 
NA.ma............................................................................................................ 

0 
19. 

BIItTEPLACE................................................................................................................. 

20. Person giving in.formation?1-')(l 
sign here 

Address .... 

Relationship to deceasedP. 030'OY111.el ....... 
. Place of Burial, Cremation or Removal..._... 

Dateof burial or removal.................................................................................................. 

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

Address 

23. UNDERTAKER 
...................................................................................................................... 

(Name and address) 

causaiiy reiaieu En immeuiae cause. i. ....................................................................................................... 

26. Il a communicable disease (a) Date of appearance......................................................................10........ is mentioned on this cer- 
tificate, give (b) Duration of disease..........................................................................days 

27. If a woman, was the death associated with pregnancy?.............................................................. 

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

State findings..............................................................................Was there an autopsy?................ 

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

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

Mannerof injury........................................._ ............................................ ....... 
(How sustained) 

Natureof injury..........................................................._........._.._.... .........._.._._._.... ............ 

Specify whether injury occurred in Industry, in home, or in public place............................. 

Address..............................Date....................................................19........ 

30. Division Registrar's Record No... 

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



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

1C1VR TTov.4 'tALBTRNI" 
(1) MEDALS 

PERSON 

ENTITLED TO Mrs. Mary Koster - Mother 
154 Roselawn Ave., 

ADDRESS: TORONTO, Ont. 

TCH -. 

AL I3AR 

DTEDESp............................................ 

p - 
(2) MEMORIAL CROSS 

WIDOW 

(2) 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs. M. Koster 
__________________________________________________________ _________________________-- (3) 

154 Rose lawn Avenue 
ADDRESS: TORONTO, Ontario 

17 January 1945 



DEPARTMENT OF VETERANS AFFAIRS 

DECESD 21 August 1944 - 

KOSTER John Bernard 

AWARDS ITAVY 

V-27989 ERA.4 

WAR SERVICE RECORDS 

D.D. 

FILE No. 

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

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

7- /0 - 

________- 03-06720 M 

_________ 
-- MIUlIII IIlfl iII IllU IIIIIIIIfl LIIlII LI 

P 
I 

(r.- RCVI 

OVA 8C6 



E11 C 

4.S, V2799 PERS. (IN) 

2 March, 19145. 

is n, cri'y tt acco-11ng to 
cfflcial 1norLn.t.on Johzt erxar 
Xot'r, EugLie 2oorn Artificer Poirtb 

Offici1 iumher V-2799, Ioya1 
Cnadian ava1 Volu.ateer Resr riTe, i 

uir sing, preuned killed on the 21st 
of Mit, 1934, hci the ±ip in ihich he 
bras Erving, !i.7.C. S. LBRI", ' 1ot 
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P.1.1. 0., Ilalif ax, H. S., 
August 26th, l9L4. 

My dear Mrs. Koster: 

I was the captain of H.LIC. S. "Alberni" and I 
know there is nothing I can say that will help you in 
your great loss. I just wanted you to knr that you 
have i:iy sincerest sympathy. Your husband was one of 
the most reliable and well liked men I have ever served 
with. He has been with me for a long time now and appeared 
to be very happy aboard. 

The only I can give you is that 
he was dowa below at the time the ship was hit and as 
the ship sank instantly I em sure he did not suffer any 
pain. 

I hope that if 1 em ewr in Toronto 
you will gibe me the pleasure of allowing mc to call on 

you. 

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

not he sitate to write me. 

Yours sincerely, 

"Ian Boll" 
Lieutenant Commander, R. C. N. V. R. 

Mrs. Mary Koster, 
154 Roselawn Ave., 
TORONTO, Ont. 
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atnç Qlertiticatc 

tit t to (fcerttfp 

John Bernard ICOSTR 
that .. 
Rating Official Nurnber...!.!199..................................... 

has passed 

THE EDUCATIONAL TEST, I fl.C.N. 

17th March 1911.2. 
heldon.................................................................................................. 

For advancement to Petty Officer 

A/Comm an R. 
Director of ducation. 

Department of National Defence, 

Ottawa, this...................................day of................................................................19 

C.N.S. 2431 

IOu-7-40 (6232) 

N.S. 815-g-2431 

oted in Se,v 
mecords 



O2 
OCCUPATIONAL HISTORY FORM '"J13 /4 

THIS F&M IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF 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 !v)UGfr-IJ 
HELP TO THE COMMITTEE. ( 

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

____________________________________________________ _____________________________ ______JJ 

Section A-GENERAL INFORMATION 

1 (a) Print name in full (b) Peg No /# 7/'7( / 
2 (a) Arm of service (b) Unit (c) Rank 

(b) Have you (c) Place of residence Toro to Ont 
3. (a) Date of birth...2, .................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) \,Vero you attending school 

finally leaving school..........'.'T.".....................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 university, give name of 
university and standing or degree 

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade 

occupation? ' it didyouserveatit2 
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 

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment listment of what 
(Enter here only "Work- trade union o ing" or "Not Working", 
as case may be; particu- professional society 
lars are asked for below)..........................................were you a member?........................................................................ 

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

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

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

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

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

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

15. Give details of last 
employer, if any: 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of it................................ 

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

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

IF YOU WERE AN EMPLOE, NLISTMENT, PLEASEASW ESTIOTO 21 

18. Name of 

19. Nature of employer's business (for instance, "farmer", or "building ,1' App11aCC 
contractor", or "boot factory", or "icon foundry", or "retail store", etc.)...................................................................... 

20. (a) Your ,. 
(h) Number of years' experience at are. 

specil c 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 'NORKINO 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 pnctice 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 O (b) Do you feel competent (c) If so, in what 

in farming after the war?...........................to operato a farm?................,.,. ..,,........kind of farming?.................................................................. 
25. (a) Were you SQ. (b) How many years' actual (c) In what provinces 

born on a farm°......................farming experience have you had?..........................did you have_experience?.,. 

Section 0-MISCELLANEOUS 
26. Have you mado 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, etc.).......................................................................................................................... 

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

DATE...: 

iøb..i.::i: 
SIGNATURE .... 

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

P LEASE 
LEAVE 
BLANK 

I 
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 NAEIiH't 

NAVAL SERVICE 
1 

N. V. 3a 

3Ori-7-41 (1262) 
OFFER OF SERVICE (HOSTILITIES 9NLY)t]46K N.S. 815-11-3a 

To be completed in applicant's own handwriting and forwarded to nearest recruiting centre (see back). No papers, testimonials, 
etc., are to be attached. Completion of this form is in no way binding upon either the applicant or the Naval Service. 

- 'ii. ( A. Personal history- 
Name...................Q....7..6.R.......................3q 

Surname (in B1ocl Letters) Ch ian Names Telephone No. 

Address................$. 
.. 
._- . .'Z' ... 

Number Street Town or ity Cou Province 

Date of ... 3Q/,'o.O.....Place of birth......... 

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

Any physical defects (especially eyesight)?.......... 
Height.....A.5."...2LWeight........t..5 .........Can you swim?...........1,---'......................................... 

B. E:O01 grade passed successfully?.....ny 
University: (a) Name................................(b) Years attended................(c) Course and Degree.............................. 

Technical courses taken Z..z.ec.--i_e..'... 

Special studies......... 
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........................................................................................ 

State last position held at sea (with dates).................................................................................................................. 

State employment since leaving 

D. Occupation: What is your professip, trade or occupation in civil life? 

....22.. .................................................................................................................. 
Are you (a) Actively pursuing your profession or trade on your own account?........... 

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

.......... 

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?...... 

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

I............................................................................................................................ 

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

If you cannot be acceptedas an Officer are you willing to serve as rating?......................................................... 
tn what capacity do you wish to enrol? ................... 

Date of Applicationai /9./ Signature...... 



RECRUITING CENTRES 

Applicants should apply to the nearest centre. 

NOVA SCOTIA 

(a) Royal Canadian Naval Barracks...............................................................................1-JALIFAX, N.S. 
(b) The Registrar, R.C.N.R.................Shipping Master's Office or P.O. Box 992, HALIFAX, N.S. 

PRINCE ED\VARD ISLAND- 

(a) Naval Barracks................................Simms Building................................................CHARLOTTETOWN, P.E.I. 
(b) The Registrar, R.C.N.R.................c/o N.A. Life Insurance Co., 

or P.O. Box 271........................................CHARLOTTETOWN,P.E.I. 

NEW BRUNSWICK- 

Naval Barracks ................................221-223 Prince William St. 
Mail Address, P.O. Box 1077................SAINT JOHN, N.B. 

QIJEBEC- 

(a) Naval Barracks................................322 St. John St.................................................QUEBEC, P.Q. 
(b) Naval Barracks................................1464 Mountain St.............................................MONTREAL, P.Q. 
(c) The Registrar, R.C.N.R...................Marine Department or P.O. Box 265............QUEBEC, P.Q. 
(d) The Registrar, R.C.N.R....................167 Common St................................................MONTREAL, P.Q. 

ONTAUtlo- 

(a) Naval Barracks................................72 Queen St.......................................................OTTAWA, ONT. 
(b) Naval Barracks ...............................Richardson Bldg., Princess St.........................KINGSTON, ONT. 
(c) Naval Barracks................................165 Lakeshore Blvd.........................................TORONTO, ONT. 
(d) Naval Barracks................................Cor. Stuart & McNab Sts...............................HAMILTON, ONT. 
(e) Naval Barracks................................(Caning Block, Richmond St.), 

433 Richmond..........................................LONDON, ONT. 
(f) Naval Barracks ................................2462 Howard Ave.............................................WINDSOR, ONT. 
(g) Naval Barracks................................232 Cooke St....................................................PORT ARTI-luR, ONT. 

MANITOBA- 

Naval Barracks................................583 Ellice Ave...................................................WINNIPEG, MAN. 

SASKATCHEWAN- 

(a) Naval Barracks ................................The New Armouries........................................REGINA, SASK. 

(b) Naval Barracks ................................1st Ave. and 25th St.......................................SASKATOON, SASK. 

ALBERTA- 

(a) Naval Barracks ................................9722 -102nd Avenue..........................................EDMONTON, ALTA. 
(b) Naval Barracks ................................337 -7th Ave. West............................................CALGARY, ALTA. 

BRITISH COLUMBIA- 

(a) Naval Barracks................................Old Yacht Club, Stanley Park 
Mail Address: 408 Marine Bldg.............VANCOUVER, B.C. 

(b) Royal Canadian Naval Barracks...............................................................................ESQUIMALT, B.C. 
(c) The Registrar, R.C.N.R.................337 Federal Building......................................VANCOUVER, B.C. 
(d) The Registrar, R.C.N.R...................964-lUh Ave. East..........................................PRINCE RUPERT, B.C. 



2 3 4 5 6 7 8 9 l6 l7 l8 

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

................OFFICIAL NUMBER NUMBER................ 
________________________ (Surname) - (Given Names) 

Ship or Establishment Rating 
From 

Remarks 
- 

Character 

_________ 

Efficiency 

___________________ __________________ 

Date 
Non -Sub. Rating 

Qualified 

-. 
Re -Qualified 

Day Month Year 
Day Month Year - 

Day Month Year Day Month Year 

..................................ELA.....Lc .9........2 .'2 .I. I. - 
E R A. b/c 10 2, 42 Active Service ip' 3]. 12 43 

...........12....2.......42...... 
3tadacoia Z 5J l 4 42 ' -' 

A1berni 8 8 2-2 

A/E .A 4/c. 7 12 42 RZATED (249A,14942) 

L.RA14/1 31 1 41+ (249A,14942) 
_DISCHARG ssin Per Casualty Li.t (249A,I 

.)................:ixi 
22986) 

.(.24.9A,A595 

GENERAL REMARKS 

- / 
. 

- 
/ 

7 

..Mary....Ko.s±.e.,............................... 



..........................................................................OFFICIAL NUMBER I FILE OFFICIAL NUMBER............'T22.'.8 .... 

....................................................................................DATE OF BIRTH 3une,,..92O. 
(Surname) (Given Names) 

PLACE OF BIRTH.......TQOflt93 .Qnt 

TCh.............................................................................................. 
RESIDENCE AT TIME OF ENLISTMENT: Street and No..........................J.. ....RQe.laWnAvenue ..................................Town.........................................................................Province. etc............................QPZ........................................... 

ENGAGEMENTS (1 DFSC'RTPPTt-iN II 

Date (in figures) Period 
Day Month Year 

2.....................H..0 

Served in Rank Dates 

________________________ Rating From To 

NEXT OF KIN RELATIONSHIP (in pencil) ( c NAME (in peici1) - 
ADDRESS(in pencil): Street and etc................................................................. 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY 
II 

EXAMINATIONS, CERTIFICATES, ETC. 

Height Hair Eyes Complexion Marks or Scars 

5' 10:" Fair Blue Fair None 

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

....3...2...44....Q.sVa.S..1vL.(R...&...C).&..193.9i194..3....Star.... 

Day IMonth Year 

.3 .................................... 

.10. .11....43....Graate.&..B.Qi1rRQQm...W/X....ert................ 

..h/QLQnf.......................................... 

Date (in figures) 
PARTICULARS 

Day Month Year 

BADGES, G.C. OR G.S. 
1 

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 
Granted I Date(infigures) 

1st 2nd or 3rd G C Deprived 
II 

SHIP OR ESTABLISHMENT Wt I_Date(infigures) BRIEF PARTICULARS OF OFFENCE I PUNISHMENT 
Day IMonthl Year 

I 
' or G.S. Restored 

1 

No: Day Monthl Year 

- r___ 
'JT J Date (in figures) DAYS FORFEITED 

, _5_) - / 
Year Prison i Det n I Cells I C Power I W Trial 

I 
In duff Char U H F Peo 

.... . PE.................................................................................... 

SECOND CLASS FOR CONDUCT 
From To 

______________________________________________ 

H.Q. 35 -15M -1O-41 (2177) 
N.S. 815-7-35 

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

.L.aat....W.j.il&...T.e.stamen ReQ.,#Q3.4.... 

r- \ 

/ 

':, 


