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ATTESTATION 
.(Q. 

rdLl 

/ 174/, 

NON -PERMANENT ACTIYJMftjTIA OF CANADA 
' & SUJR1 Ht!j I 

()fi) 

UNiT MiLI '' REGTL No t- 
1. Surname? (Block letteçs).......... 

2. Christian names?.......g.b4.r.. 
. .. ........................................... 

3. Present address2.... . .%............. 

Phone No.................................................. 

4. Date of Birth?*,...lt.........9..................5. British subject? 

6. Occupation?.. .Qr 
. H LM4..b( 7. Religion?.. .UA . .Q'L 

8. Next of Kin...O1.M.1.....rA.& ...................9. Relationship?....La.r......... 
Address............ 

10. Previous Naval, Military or Air Force Service .CCSk Q.J(AQ 
(Give particulars, qualifications, etc.) 

CERTIFICATE OF MEDICAL EXAMINATION 
I' 2' 11 " ..Weight...14....(..S...........Chest max.....'.4..74.........mm .......... 

Descriptive marks....Lie444..Qr.. t.... 
I have examined the above named man in accordance with instructions laid down in Instructions 

for tlteR.C.A.M.C. and C.D.C. 1937 Appen,pd j him.......................jCategory 

Date...L1...............1$.4 ........ 

DEC4RATION TO BE MfDE Of4 ATTESTATIOTf' 

I, the undersigned......I 
. 

1.tM,d.LZ4..........do sincerely and solemnly 
declare that to the best of my knowledge and belief, the ye answers (made by me) to the fore- 
going questions are true; that I am willing to be attested for the term of three years or until legally 
discharged, and do understand the nature and terms of this engagement; that I will safeguard all cloth- 
ing, arms and equipment issued to me and will return same when required, and that I will report anP 
change in a dress of myself, or my next of kin, to my Commanding Officer. 

, 

U/ OATH TO BE TAKEN .(.C,(...a....do sincerely promise and swear 
(or solemni, e that I will be faith an bear true allegiance to His esty. 

.r.... ................................ 

iof Witnes ture of an 

Dated this.........day of........../.........194..at........ 
CERTIFIO'ATE OF ATTESTING OFFICER 

The recruit above -named was cautioned by me that if he made any false answers to any of the 
above questions he would be liable to be punished by law. The above questions were then read to the 
recruit in my presence. I have taken care that he understands ach question and that his answer to 
each question has been duly entered and replie4 to, and the i cruit has made and signed the / 
declaration and taken the oath. 

Signature Magi rate, Justice g Peace, or Attesting Offic 
M.F.B.235d / 
1OM-7-40 (4403) be shown day, month, year-Example: 25.8.39. 
H.Q. 1772-39-1545 



4 

Statement of Services 

A1raing,Qcifi 
I 

Date 

Accepted for Service with effect from /1/4 

0 t IN. 

Authority Signatures of Officers Certifying 
for Entry Correctness of Entries 

. tit. 

' 
" 40. Officer Commanding 

Unit........................................ 

I?vi1tl2:- 

f)O. /9 --i/o 

NO'I'E.-These entries are to be made from time to time as they occur and certified by the 
Officer making the entry. 

Attestations to be made out in duplicate, the original being forwarded to be filed in Regimental 
Orderly Room, the duplicate to be kept in the Battery, Squadron, Company, etc. 



Hi '...:... 

OCCUPATIONAL HISTORY FORM i/tj 
TH1ORM 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 ANADA 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 I NFORMATI ON 
..... ( t.Print name in full.....RQ'k ................................................ (b) Reg'l. No........................BLANK 

2 (a) Arm of servIceaV,Y (b) UnIt (c) Rank'" R A Iti 
(b) Have you (c) Place of residence ,,.. . .,. 

3. (a) Date of birth.....any dependents?....J2...................atime of enhistment....:.:..- ........ 
4. (a) Place of enlistment ....... (b) Date of enhistment..',.. 

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

finally leaving school...........1.(......................................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? 'rjj,q 
Matriculation", or "4 years technical course in printing", etc) 

7. If you attended a university, give name of 
universityand standing or degree 

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade , for what (c) Did you finish it, how long 
apprenticeship? occupation? ................... finish it?......................did you serve at it?.............................. 

9. (a) What languages ,. ., 
t'...,., 

(b) What' languages 
i do you speak fluently?........do you read well?.............. 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what (Enter here only "Work-. 
ing" or "Not Working", a unto 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 
at which you actually 

13. If answer to 1JheNo", 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- 
natureand address of it................................ 

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

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

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE AN.SWERQUESTIONS 18T0 21, 

18 Name of employer arid Address 

19. Nature of employer's business (for instance, "farmer", or "building iry & chM ho;0 
contractor", or "bt factory", or "iron foundry", or "retail store", etc.)....................................................., 

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

21. (a) Did your employer promise L(b) Did your employer (c) Do you wish 
definitely to give you muse to promise you to return to your . 

mpIoyment on discharge?................................employment on discharge?........................former employment?..................................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23 

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

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

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. Dö 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) Were you (b) How many years' actual (c) In what provinces 
born on a farm?....................farming experience have you had?.......................did you have experience?................................'I 

Section G-MISCELEANEOUS 
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, etc.)..1.............................................................................................. 

28. State any employment preference or ambition you ' 
may have, other than indicated elsewhere in this form......................................................................................................................... /[ S 

DATE.. 194 SIGNATURE G&L&4' 





Oh 
:ALM 9 1942 NAVAL SERVICE N. V. 3a 

- 
.. M 30M -7-4l (1262) 

OFFER OF SERVICE (HOSTILITIES ONLY) N.S. 815-11-3a j 
To b e mpleted in applicant's own handwriting and forwarded to nearest recruiting centre (see bck). No papers, testimonials, / 

etc., are to be attached. Completion of this form is in no way binding upon either the applióaIit or the Naval Service. I 
1j I A. Personal History- .. 3 e 

Name 
Surname (in Block Letters) Chr n Names Telephone No. 

Address..................................................................................... 
Number Stot Town or City County Province 

Date of birth....f1L...ô...../. .L,..J..9'.17.........Place of birth tk .... 

Nationality..rj,&adL..,..,.Are you British by birth?...................or by-Natiira1ization?.. 

place of (a) Father.t2/_OLrak,,. . ((b) Mother.L .... 

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

Any physical defec(s (especially eyesight)?.............2-i.T:TT ................................................................................ 

Height.... .......i.O...'....Weight......L."'..0 .Can you swim?........................................................... 

B. Education- i2 . . Q 
Highest school grade passed successfully?.Aa-3.t.....(.i&L..O'e1JA-a.4Qfly Matricu1ation?...J.*tA.dt. 
University: (a) Name..............................(b) Years attended............) Course and Degree............................... 

Technicalcourses 

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

In.teliTie.w.e.d....by....the...engtner...O.f.fic.er.Peo.n.ne1.......................................... 

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

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

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

Have yi ever s rvd in a y of His Mjety's rces? If so, which? How long?.... 

LtA.J 
No. and.ass of ........ 

. ...... ri:::::::: :.::::::::::: 

How long would you need to settle up your private affairs?.................. 

E. Any other Qu li1Ica 'ons that 'ht be of e to the Naval Service (yachting, cadet corps, hobbies, etc.) 

. 

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

If you cannot be accepted as an Officer are you willing to s ye as a rating?........................................... 

In what capacity do you wish to enrol?...............,./. 
Date of Applicatio, ....... Signature........tó--f. 



RECRUITING CENTRES 

Applicants should apply to the nearest centre. 

NOVA SCOTIA- 

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

PRINCE EDWARD 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. 

QUEBEC- 

(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. 

ONTARIO- 

(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................................(Carling Block, Richmond St.), 

433 Richmôd..........................................LONDON, ONT. 
(f) Naval Barracks................................2462 Howard Ave.............................................WINDSOR, ONT. 
(g) Naval Barracks................................232 Cooke St....................................................PORT ARTHUR, 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 Cana.dian 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...................964-11th Ave. East.........................................PRINCE RUPERT, B.C. 



Ccirç1ed from Hedqutr rerd. & ±1 1i3Li46 27th 1ugu;p i43 

N.y. 17 
The corner of this Certificate is to be 

'N. cut off if the man is discharged with 
OM -9-42 (5943) a " Bad" character or v,'lth dis- 
r'.T.S. 81541.17 "N. grace, or if specially directed 

'N'NN. 

by the Department of Na- 

CERTIFICATE of the SERVICE of tiofla1Defe1iCe(N2V 

'N ncr is cut ofi, tne 

i2J ...LA................. 

"N fact is to be 

in the Royal_Canadian Naval Volunteer Reserve 

Training Headquarters 

,tItt.... ........ 

R.C.N.V.R 1)ivision Official Nunther................ 

:: 

Name and Address of Nearest 

I)ate of Birth........................................... 

Place of Birth 

Placc of Residence 
/ 

Trade brought up to 

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

Can :-P.P.T. Date........./. ......19.... Signature....................................Rank.......................... 

P.S.I'. Date....................................................19........Signature Rank........................ 

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date ol Period 
Enrolment Volunteered 

Rating on 
Enrolment or 

D2te of 

Nature o Decoration 
- 

Volunteering or re -enrolment for Re-eu rolment Award Presen tat:on 

OnEntry............................................................ 

On rc-enrolm en t-6 years' Service.................. 

On re-eu rol men t- 12 years' Service................ 

Further Description if necessary.................... 

From 

PERSONAL DESCRIPTION 

Ficight 
Chest \Veight Hair Eyes Complexion 

Feet inches (mean) 

c........ 

TRANSFER BETWEEN DIVISIONS 

To Date List 

MARKS, WOUNDS. SCARS 

TRANSFER-LISTS A AND B 

Date I 
Authorty 



n 
NAVAL TRAINING and ACTIVE SERVICE 

NON -SUB. 
I I I 

Year SHIP OR ESTABLISHMENT HATE RATING 

I 

FROM TO CAUSE OF DISCHARGE 

71&è1t ze'-cttc; :? //Zevzt4. 5'ø2 

.. ....... 

..:2(.eo-Ic..L4&iez-n4..............mc- 

-(- -) 
.L- 

-I--- 

Wounds Received in Action, Hurt Certificates, Mcrterieus Service, Special Recommendations, Prizes or other Grants 

Date DetaiIs 
. t 

Captains Signature 



NAVAL TRAINING and ACTIVE SERVICE 
Year SIIIPORESTABLISIIMENT 

I RATING FROM TO CAUSE OF DISCHARGg 

EXAMINATIONS, NOTATIONS QUALIFICATIONS RECORD OF RATING 

Date Part:culars Captains Signature Rated Date 
Authority for Advancement 
or Reason for Disrating to be 

stated 



Conduct 

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

(Inclusive Dates) SERVICE, AND ANNUALLY, 31sT DECEMBER, VI[ILE MOBILIZED 

Efficiency in Rating 
From To Charactcr I tjn Stihstantjvp Date Canta!n's Sizuature 

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

........................................V.',.... 

R.C.N.V.R. 

GooD CONDUCT AND Goon SERVICE BADGES 

Date 
G.S.B 

or 
G.C.13 

1st, 
2nd, 
3rd 

Granted, 
Deprived 
Restored 

TIME FORFEITED 

Date 

P., 
D.C.. 
C.P.. 
or 

V.T. 

No. of Days 

Awardcd Served 

Rating in Brackets - - - - 

3Q 



N._V.5_S 
SOM-1-41 (8973) 

N.S. 81541.5 

CANADA 

ATTESTATRJN FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER ESERVE 

SURNAME.............. 

CHRISTIAN NAMES...... LM ............... 

PERMANENT ADDRESS 

OFFICIAL NO..................................... 

MARRIED, SINGLE OR wIDowER...;i.IGLE.. 

RELIGION 

516 Bay St. Sault Ste. Marie, Ont, 

DATE OF BIRTH 'PLACE OF BIRTH 

Feb. i1q To Sault Ste.Marie 

United Cburch 

NAME AND ADDRESS OF NEXT OF KIN 

Oriul Nationality of: 

?a the r: 

Father Scotch 

County Alorna 
Alexander Lang. 

Moth er 
scotch 

Province Ontario 
ame addre, 

'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 

Blue 'Iedium Small sCctr left 

brown, 
Mean................ 

EDUCATIONAL STANDING 

Senior latricuLatiofl 

TRADE OR CALLING AND IN WHOSE EMPLOY 

4ach ni t 

Northern Foundry 

Sault ste. 'iarie, 

thumb. 

ari(i .iach1ne Co. 

Ci n t. 

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

3rd March, 142. A/E,R.A. th Cias H.M. C,S. CARLETON 

(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 * 

YcX 
Sudhury Regt. 

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

'Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

(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) On being enrolled as a member of the........Division of t 
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. 

(h) 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. 

Dtd h rd d f k.arch i02. 
Signature of applicant................ 

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

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

dayof............iuch ......................... 

(D) OATH OF 

............................ 
Sjg'nat e f and rank of Attesting Officer. ', 

ALLEGI E 

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

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

Witness................................................. 
Date........3..Jar.ch.,....i9Al2 Rank....Li.e. .t:.JL.4...:. .JL..B......................................... 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

;t 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..............q...r..Division of the R.C.N.V.R. 
or in the appropriate official documents. 

4' ........ 
Li u t . c N . FL Attesting Officer. 

R.C.N.V.R. fl isi n 
. 

194......E (or other estab en .............. 

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 tc,cknowledge/ft1at I have not been induced te 

enter the /7aD4t..'........Pranch of the Naval 

Service by the 1ospect of being transferred at some future 

date to another Branch. 

......±. 

Jature 



Can. B. 207 

100 M-l1-40 (7881) 
S 815-2-207 

CANADA 

Certificate of Medical Examination of Officers, Men and" 'os 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined...........'.J\............ 
f_) fCi. - (r', - candidate for entry as 

and I believe him to be *Ji1l respects 1t for His Majesty's Service. }He has signed 
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. 

C' 
General Chest II 

C, Ø C' 

Development Girth 
.,j ,.(n - 4 .0 

113 
.0 . 

0 C'.O 0 
eQ 1 

C' 
. .0 

Q rzi 

0Q 0 
.'.-...-- 

C,.fi S 0u.3Z 
. 

(a) (b) (c) (d) (e) (f) (g) (hI (i) (k) (1) (m) (n) (o) (p) 

lbs. ft. ins. inches right eye 

) 

(a) 
maximum 

3.r 
(b) 

left eye 

minimum / /( 
/ 

5 (c) co1our 
mean vision 

3 Al 

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

Not taken. 
X-ray Approved. 

Positive. 
Doubtful. 

Write in the 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 treatmen't, vaccination, or inoculations 
as may be authorized. 

............................................4.................................. t The exact meanm of this is to be clearly explained to the Candidate by the Examining Medical Officer re 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............................................................................................................ 

*Jwbich 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...-QA...LLL44P..the.............of 

1 

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

ing Medical Officer 



11 13 
'1 - 

i 

- 4 
7 

J 

8 9 10 12 14 1 16 17 1 19 20 21 22 23 24 25 2 27 28 29 30 31 32 33 34 35 36 

L.V976.................................................OFFICIAL NUMBER NUMBER........................................9.7.6 .. 

(Surname) (Given Names) 

From Date Qualified .-Qua1ified 
Ship or Establishment Rating Remarks Character Efficiency Non.Sub. Rating 

Day Month Year 
- 
Day Month Year Day Mont' Year iay Month Year 

Sir ..........at.. .3.. 

AQtiyervice, 
.J. 

..Naden.................I. 

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

Niobe - Alberni...............2.6...9 
Gil) " 21 8 "MISSING" PER CA3ILLTY LI T. 2J49A 

::i 

1A-22' 

.III1IZ1IIIIIIIIIT 

36. 

.1111111111 111111.11 1111111111 II 1111111111. :1111111111 . II IZI 

GENERAL REMARKS 

AWARDED: 
Canadian 1emoria1 Cross. 

PLACE CIVIL....OCtI: f. EUf PeRtI: 31 CIPR. EL... 
"YR:" .. 

/; // N / 
I 

"ENL3T"OA1f" CT; 5EfV:t)ATE 3TTh 5ERV:kTE4"$MlP""OR" 
..*.jf 

YR.:.. "CAT: 

I 0!H 
SfNIOIt9V 

____$1_t 
stifM....... .. 

1W ffly .yf 

:: ...............1..........r. :::I:1I::I:::I::::IIIjII:I::4' ....-: 



v:97.6.................................................................................................OFFICIAL NUMBER FILE OFFICIAL NUMBER........................ 

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

PLACEOF 

RESIDENCE AT TIME OF ENLISTMENT: Street and No........Town................Sau1t...t.e...LIai.'ie.....................Province, etc...............................Ont..,................................... 
ENGAGEMENTS DESCRIPTION II PREVIOUS SivTcE 

Date (in figures) 
Day Month Year 

3............3 11.,..Q.4 

Height Hair Eyes Complexion Marks or Scars 

........1ue 

un.............................................. 

Served m Rank 
or 

Rating 

Dates 
From To 

Qr....Qr .& .L.,y 

&cThuxy...Regt.. 

NEXTOF KIN. RELATIONSHIP (in (in 

ADDRESS (in pencil): Street and No.......................... etc 
MEDALS. CLASPS. HURT CERTIFICATES, PRIZE MONEY' II 

EXAMINATIONS, CERTIFICATES, ETC. 

Date (in figures) Particulars 
Day Month Year 

L.. a..............139 1913 

BADGES, G.C. OR G.S. 

Deprived 
Restored 

SECOND CLASS FOR CONDUCT 
- From To 

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

Date (in figures) Particulars 
Day Month Year 

3...' T 
days............................................... 

SHIP OR ESTABLISHMENT 

Date (in figures) 
Day IMonthi Year 

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS 

Date (in figures) 

No: Day Monthl Year 

AND C.P. CIU 

BRIEF PARTICULARS OF OFFENCE 

Date (in figures) DAYS FORFEITED 

Day Monthl Year Prison Det'n 
I 

Cells C. Power W. Trial In duff. Char. 

RGES 

PARTICULARS 

PUNISHMENT 

.0 

. AgPcAI1.ON V 



N.V.17 
OM -11-4o (783) 
N.S. 815-1 1-17 

CERTIFICATE of the SERVICE of 

4..t 
in the Royal Canadian Naval Volunteer Reserve 

_____________________ __LrJ.S. cL,j 
'rraining Headquarters R.C.N.V.R. Division Official Nuinber....V ......Z6 

:: 

Name and Address of Nearest 

Date of Birth......i.... //7 
Place of Birth..,.... 
Place of Residence... ..d 

'Trade brought up to... 

Re1igion.. 

Can Swim :-P.P.Tate......tt 19A Signa .......Ran ... 

P.S.T. 

PARTICULARS OF 5ERVICE MEDALS, DECORATIONS, otc. 

Date of Date of 
Actual Enrolment 

Volunteering or re -enrolment 

Period Rating on 
Volunteered Enrolment or 

for Re -enrolment Award 

Date of 

Nature of Decoration 
Presentation 

2.... -"- 

? j4 / 9 q i/j i, &/, 

.................................I 
I t....._ 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet inches 

OnEnt ... 
Onre -enrolment -6 years' 

Onre -enrolment ---12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
4 

LEDGER 
Year SUIP OR ESTABLISHMENT .. RATING FROM TO CAUSE OF DSCHARGE List No. cgt ;; V............................... 

.....................................Ø./................................. 

.... . . . ....................c.:.:. g. 'z-................................... 

Wounds Recoiyed rn Aition, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants 

- 
Date Details Captain's Signature 

- 

49 4.. 



-4' 

NAVAL TRAINING and ACTIVE SERVICE. 
LEDGER 

Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE 
List No. 

Date 

EXAMINATIONS, NOTATIONS, QUaXPICATIONS 

Particulars Captain's Signature 

RECORD OF RATING 

Rated Date or Reason for Disrating to be 
stated 



SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 
(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER. WHILE MOBILIZED 

From To Character 
Efficiency in Rating 
Noting Substantive 
Rating in Brackets 

Date Captain's Signature 

3 

.......................; 
. 

cc....................................................................................................................... 4 N. "I b 
-, f 

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

Date 
G.S.B. 

or 
1st, 
2nd, 

Granted, 
Deprived, 

G.C.B. 3rd Restored 

TIME FORFEITED 

P., 
D.C., 

No. of Days 

Awarded Served 
Date C.P., 

or 
W.T. _______ _____ 



Form S. -1233g. (Revised-March, 1938) 
5M -1O-40 (7652) N.S,-815-9-1233g 

Engine Room Artificer's History Sheet 

Name LANG Robert Alexander 

Port Division. QTTTMATiT Official Number__V- 97i. 
Northern Foundry 

Served apprenticeship & M&ohin ry eq. for 5 years at the trade of Machini t 
Sau].t St. Marie 

E.R.A. V. in H.M.S." "for years 
Entered 

Date Acting E.R.A. IV_3rd March 19LI2 

I. Certified as capable of taking charge of a Watch in the Boiler Room, and, having proved an effi- 
cient workman, is recommended for confirmation. 

Date Engineer Officer 

Confirmed E.R.A. IV. 

Captain 

II. Certified as capable of taking charge of a Watch in the Engine Room, and able to calculate 
readily the H.P. developed (from Torsiometer/Indicator), and recommended in all respects 
for the rating of Chief Petty Officer. 

Date Engineer Officer Captain 

Rated E.R.A. III 

Rated E.R.A. II 

Rated E.R.A. I 

III. Certified as being in all respects capable of taking charge of the Machinery of a Small Ship; is 
considered fit for the rating of C.E.R.A., and is recommended for this advancement. 

Date Engineer Officer 

Rated Acting C.E.R.A. II 

Confirmed C.E.R.A. II. 

Rated C.E.R.A. I 

aptain 

IV. Certified as being in all respects capable of taking charge of the Machinery of a Small Ship; is 

considered fit in every respect for advancement to Warrant Rank, and is recommended for 
this advancement. 

Date Engineer Officer Captain 

N0TE.-Oertificates I., IL, III. and IV., when granted, are to be noted on Service Certificate. 
The Depot is to be informed as soon as each Certificate is granted. 

S. -1233g. 



SHIP S.H.P. From To 

/9VZ- 

- 

To be completed annually, and always on discharge from a Ship or Establishment 

No. of Months Number of Months REFITTING AND MAINTENANCE 
Watchkeeping Main Engines Dynamos 

.- 
C)0 
=.- 

Boats 

ci 

Welding 

0 
0 

- C) 

.E 

Q - 
C) 

. 

0 
.- 

. 

C) .0 
(I) 

0 o 

zA %a --y $c -'--w 
;ct' /1?c 

I I I I I I I I 

C) 

Special 
Machinery . 

Co 



COURSES TAKEN AND 
EXAM INATIONS PASSED 

(To be filled up when applicable.) 

Date 

16/3/42 

21--42 
11-4-42 

Initials of Engineer 
Officer, if of Lieu - 

Particulars tenant's rank or above, 
otherwise Captain 

Passed Provisional //7% 
Swllrirrilllg rest. 
PRELIMINARY WEEK. 
GUNNERY. 

25/3/1-2 Rifle Pr,ctice 
Course A" 

VOCATIONAL TRAINING CERTIFICATE 
To be filled up on completion of a Vocational Training 

Course, other than a Correspondence Course 

(Vocational Training is optional) 

Voca 

We certify that (narne)* 

(residence) 

_____________________________________has satisfied us 

that be possesses at knowledge 
of the vocation mentioned, and we consider that _____ 

Examiners 

Business and Business Address_________________ 

Date of Examinati 

Signed President, 

Vocational Training Committee. 

SPECIAL REMARKS 

TO BE FILLED ONLY ON FINAL 
DISCHARGE 

His character during service was 

His general efficiency in carrying out his duties 

wasH -________________ 
His efficiency on discharge was assessed as 

Captain's signature 

* Name in full, tHere insert qualification. Speeial notation as applicable. §Inelude power of command, 

intelligence, initiative, energy and any qualification not otherwise recorded. 'May be used at any time during a man's service. IlSee article 610, clauses 3 to 

7, King's Regulations and Admiralty Instructions. To be filled in by the Captain of the ship from which the man is discharged to shore, or to Depot as a 

preliminary to discharge to shore. 



VERIFICATION 
CAMPAIGN STARS DEFENCE MEDAL, WAR M 

!4AVAJ4 GENERAL SERVICE ME 

NAME IN FULL ._S4e.IV/._. .c2&r*-rtirk. . RANX/RATING 

SHIP 

SERVICE 

AREA 
Q 

FROM TO DAYS FROM TO 

fl.a-t&&? 4/3/ILL- 9r/iz- 

;cJ9/yt. 0v/gXj,z fl, - --g - 

7Jaf.aaaatt'F 
____ ______ ______ ______ 

4s__________ __________ 

VERIFIED VERIFIED BY .......... 



ST 
VERTFI 

'.1 V a 

any 1&4J tJ.u2ANLJLLnJ_J IJLAII V SL'Zj 1v1Th1Jui¼L±Lo 

RA}nc/RATING 
. . . . . . .OFF.NO. . . t_/i9;:r;;,. 

. . . . . . .ADDRESS . . . . . . . . . . . . . . . . 
..... 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

S 
V 
1 
2 

ELIGIBLE 
FOR AWARDS OF FROM TO 1939-45TLANTIC DEFENCE 

CLASP 
C.V.S.M, MEDIL _______ 
_______ _______ 1939-45 

- 
I _____________ _______ _______ _______ _______ -_____ ____________ 

-fd/3 J -J-/3 ______ _____ ATLANTIC L z2. -&--n- __________ ____________ ______ 
_______ _________ _________ _____ _____ _____ _____ -_________ 

_______ _______ FRANCE 0. 
- 
J ____________ _____________ _______ _______ _______ _______ _______ 

_____ _____ AFRICA gz __________ _____ ___ _____ _____ 

________________ PACIFIC _____________ _______________ ________ ________ ________ ________ ________ 

_______________ BURMA _____________ ______________ _______ ________ _______ _______ ________ 

TTALY ____________ _______ ________ _______ _______ ________ _______________ 

_______ _______ DEFENCE _______ _______ _______ 

-. C.V.S.M. 
, 

" CLASP 

WAR 1945 

_______ WAR 1915 ________ 

- _____________ ________ - - t 

VERIFIED BY2(.414t. 

I 

-a 

___ __ 
_____________ ____________ 

VERIFIED BY a ..... . ° .......... a a aa 
a 

......................................................... 
)IR.OF PERSONNJ RECORDS. 



S 

* 

P.M. 0. , Halifax, H. S. , 
August 26th, l9L.4. 

N.S. v-976..PERS.(N) 

My dear Sir: 

I was the captain of M.MC.S. ATherni" and I 
know there is nothing I can say that will help you in 
your great loss. I just wanted. you to knovT that you 
have my sincerest sympathy. Bob ws an excellent E.R.A. 

and. was very well liked by all the dfficers and men. He 
had been with me for a long time and we had become more 
friends than officer and rating. 

The only minor comfort I cri give you is that 
he was down 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 I sri ever in Sault Ste Marie 
you will gibe me the pleasure of allowing me to caU on 
you. 

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

Yours sincerely, 

"Ian 3cll" 

Lieutenant Commander, R.C.N.V.R. 

Re: R.L. Lang, J,/ERA. 4., V976 

Mr. Alexander Lang, 
516 Bay St., 
Sault, Ste Marie, Ont. 



V-9?6 PERS. (N) 

/. 
.4 

29 August, 1944. 

Dear Mr. Lang: 

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

II C. S. "ALi3JRNI" was sunk while on 
invasion duties in the English Channel. Four of Licers 
and fifty-five ratings are missing, with three officers 

and twenty-eight ratings having survived. 

It is regretted that the position of the lo' 
cannot be iven, but it is considered unlikely1it 
prisoners of war will be taken. 

It is requested that you vi11 keep this 
information in confidence .nti1 an official announcement 

is nade. 

May I again express sincere syL'Ipathy vith 

you in your anxiety. 

Yours sincerely, 

SECRflARY, AL BOARD. 

(4 
t1 

Mr. Alexander Lang, 
516 Bay St., 

SAULT STE. MARIE,Ont. 



FOR COMPLETION AND RETURN BY 1 Form P. 64 

Any further communication on this subject should 
be addressed to:- 41xander .Lan.......................... 

THE DIRECTOR OF ESTATES, 
51&.y...s.t.., DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 
SAU1T....S.TE......MA.RI1,.............................. 

and the following number quoted:-. 
...Qit..................................................................... 

H.Q. 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. ' 

) 

c3 \'. 

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

I((rfi 
LATG Robert Alexander A/F.R.A)4. 

.............................................................................................................................. 
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 comple and sign the Certificate. This form should then be returned to the above 
address. 

If there is insufficient space $or 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. 

HP\T/ bwr 

M.F.W. 77 
16M -1O-44 (5854) 
H.Q. 1772-39-972 

Director of Estates. 



K 

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 
Re1a NAME IN FULL ADDRESS IN FULL 
tion required to be accounted for Age of each surviving Relative, opposite b15 
ship of any Relative, if any, in each degr or her name, and date of death 

specified of each deceased relative 

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

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

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

4 Mother of the Deceased................... 

Brothers 
of the 

Deceased 

Full 
Blood 

1-laif 
Blood 

.t 

3 

Full 
Blood 

6 of the 
Sisters 1 . 

Deceased 

I Half 
Blood 

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

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

Names and ages of their children 
(if any) 

S 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

S 
I 

Full names of the deceased. 

9 I Date of his birth. 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

12 I Place where deceased was born. 

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

14 Nature of employment before enlistment. 

15 

16 

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 
permanent home. 

LcAJ LNqç 

o, \.R0, 

iL &\CJ\ 
(a) 0 N,O3\)O 

c -:i: WL 
\Nk j/& 

(d) 

PARTICULARS OF ESTATE 

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

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

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

20 Amount of War Savings Certificates held by deceased. Indicate 
located. wrljere AX, ___ 

21.i Amount of Victory Loan Bonds held by deceased. Indicate 
whether registered or bearer and where located. .5 ' j) 

\ 

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

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

24 

25 

OTHER PARTICULARS 

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

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

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

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable 
by the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION 'Insert degree 
of relationship oniple, I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Father", stateme.nt of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother", etc. 

* .of the deceased. 

B.-To be signed in full in the 
presence of a clergyman. Priest, Local 
Magistrate, Commissioner or Notary Informant PuicorCommoncd Officer of any ... 

'. ddress 

CERTIFICATE 

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

ee above. ... is the .....of the Deceased 

above descriWed. The above Declaration was ma e by the Informant and signed in my presence. 

Dated at..t4(it .this.........(L. .......day ......... 19.. S 

Sirrman 
Qualification....A' 

Notary Public or Corn- 
missioned Officer of any 
of His Majesty's Forces. Address........-..- 37 

NOTE.-Before granting the above Certificate, care should be taken to see that the informant gives particulars concerning the death of any 
Relative 8tated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in fts 
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 



XN(WWXc ION i'D tOM NIW.L $EVIC I DQUAR!i'EV ' RICORVS 

&x copies to be rendei ed to Naval Sei vice Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

Name............................................................... 

hristian names in hi 

Rank or Rating......... No......V9%................. 
j R.C.N.V.R. 

Place of Birth Date of Birth......... 

Occupation in Civil Life Religion 

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N.. 

(Temporary) or Reserve ratings) 

Date of Death........Place of Death......AtSe 
........................................ 

Cause of 
(rlue to accident, violence, or iemy action, particulars tdbe stated briefly) 

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

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

. 

Date on which the above was informed by w 
Date on which death was registered with local Officials.................................................... 

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

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

accordingto 

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

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

£O? SCR1, NA'7ALtRD 
The SECRETARY, NAVAL BOARD 

Department of National Defence, 
Ottawa, Canada. 

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

C.N.S. 1121 

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

1OM-6-44 (774) 
N.S. 7570-.S-1121 



S. 

EL/LB 

N. S. V-976( PERS ) ( N) ( P-Il) 

MEMO RANDUM 

TO - DIPECTOR OF ESTATES 

E4RA. 4/C1., Robert Alex. Lang, O.No. V-976 

D.D. 21st August., 14 - H.M.C.S "ALBERNI" 

The Service Estte of the above named deceased rating 
is now ready for disposal. 

Report of death at folio 3. 

2. Balnce of pay s per CNS 11.6 at folio 52 and HMCS 

"NIOBE" Cash Account for March, 19115, Receipt Voucher 
NoN-R_l52le.tfolio1!9......... ......... 
Credit for HL.M., as per Journal Voucher No. 
AA -260 at folio 57................................. 3.00 

Total Credits. .......... bO9. 

3. No record of a will as ter folio 29. 

1. Service Certificate is not t hand. 

5. Funer&.. Expenses are not known. 

6. Allotments stopped last payments 31st August, l9I. 
(i) o.oO - Mrs. Ann Lang (mother) 

(2) l6.a - Rec.Gen. of Canada, 6th Victory Loan 

7. War Savings Certificates - Nil. 
(i) from May 19143 to October, 1911. 
(2) from November, l93 to April 19. 
(3) i6.o from May 19 to August, l9.!-4 

In favour oft- 
(i) Mr. Robert LngL, 

i6 ay St., 
Sault Ste.Marie, Ont 

(2) Mrs. A. Lang, 
516 Bay St., 
Sault Ste.Marie, Ont. 

(3) Cheque in refund to be Issued. 

DIRECTOR F NAV 

PREPARED BY ... 

CHECKED PY. - 

O"TW" ONT °t Tailir/14r 
, 

, i. V %A j / 

AY ACCOUNTINO-. 



I 
- 

( - - 

STATEMENT OF WAR SERVICE GRATUITY NAVi 

NO 01 
(Christian Names) (Surname) 

Payee easter No, 74 / 0 

Addess 3 a. AN 
File No, 97 

I fY V'/1 Service No.v'7 

- 

I Final Rank or Rating-/iM. 
Date of tertrinatior of overseas service I OA&,.(1y Date of Discharge Qu--( 

T 2L ULI'I i( RVIC - _________ 

_____ ___ - 

ç. ci 

B, NJALIFYPTG OTEPSS SERVICE, 17 
iO. of days99b less 3 ineligible days eaual to days 25% rer day / 

Vi - - 
DAILY HATES AT DISCHARGE 

r' 
Pay 

Subsistence or Lodging /. (1S 2 
and provision Allowance 

Additional 0ay -t, 
L,M, 3o ' 

Dependents' Allowance 1/30 of 
Total 

No, of da) 

DrAR SERVICE GRATUITY 

7 

x $33 

ETdAPAYANn ALLOWANö 
ALLClrAI\TCE 

AND ASSIGNED PAY __ /k\ 
) 

__________ _____ OTHER DEDUCTIONS ____ ____ 

5-1c-OLV:, 

TOTAL A.1OUNT PAYABLJ 

E OUP PORTTON Q c-flJTUTTY IS 

Dependents' of $ 

Total in issue s1 - 

CERTIFICATE: I certify that the amount has been correctly computed and is payable 
in accordance with the terms of the 1Tar Service Grants Act9 1944 and 

the regulations issued thereunder. 

Treasury ________ -. 

TT111[ 
bYl H ___-_ __ 

service Represertativ 



1 
Name 

Surname 

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

DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

No 
Christian Names 

C...(A1bernt)................................................... 
Unit Date of Death 

Date...........j. 

AMOUNT 
526.OL 

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

Other Credits........- 312 .11.7 

Total......................1Oit.7 

SHARE I RELATIONSHIP NAME AND ADDRESS AMOUNT 

1/5 

1/5 

1/5 

1/5 

1/5 

Sjter 

Sister 

Alexander Lmg 
516 Bay St.. 
Sault te.&rie, Oat. 

tra 
(: &tov) 

Mrs. K. Bezy1 Lakes 
152 Upton Bo.d, 
&u1t Ste Ont 

( .' 
arie 

Mrs. E. E1letn Haat,ock, f\ 
36 A10 Ave., 
Sault Ste. arie, Out. 

i4rs.A. Ernetine uck 
7'Gg ar St., 
Sault Ste arie, Out. Li 

(A next of kth entItled) 

TO TREAS /9/i "cJ 
AUTHORITY ______ ______ ______ ______________ 

H.Q. VOTE FRI H.Q. OBJ. AMOUNT F.E. No. SUB. 

9999 00 50 000 1.S1 
EXAMINED BY 

For Chief Treasury Officer 

40M -S-4.5 (7876) 

B.Q.1772-45-27 

202.98 

202.97 

202.97 

2c.97 

DISTRIBUTION APPROVED AND AUTHORIZED 

(L. M. FIRTH) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



ESTA1IES BRANCH 

H..LS.V-9?6, FL.?84 

17th November, 1945. 

Mrs. A. Ernestine Tuck, 
768 Bay treet, 
Sault Ste. Marie, Onterio 

Giobort A,, I//c (L'eceased) 
Uo. V-9'?6, h.C.N.V.R. 

Dear rs . Tuck: 

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

The total aiaount available to this Branch for distribution 
i 1,0l4.87, and is made up is follows:- 

ar Service Gratuity... ...,. . . .. . . . . . , , . , . 56.04 
Rotund payzaeii mdde Oil G1 Vict,ori Loan Borid......., 67.0 
u1ance 01 paj and 106.16 

Grd1tforhardLyin(oneJ............ 3.00 
Redemption value of ictor Loan 3onds...,...00...... 204.28 
Redemption VUIUC of tsr vins ertificstes........ 103.31 
Sale of 'ictoxy Loan Bond Coupons.. a... . . . ...4.88 

TOT.L...... .. . . . . ... .... .... . . - . . . . 
Your brother died v;ithout having made a il1 and his Service 

estate is theretore distributable in accordance with the Intestacy 
Laws of his province of cloraicilc. iccording1y, ii; is divided equally 
araon his parents and his three sisters. 

rireasury has been requested to forward to you a cheque in 
the amount of 202.97, and on receipt of same vou1d you kindly sign 
and return the enclosed form to the Director of Estyis, Department 

of National efence, 308 Sparka Street, 0ttaw, Onrio. 
Your)1thful1y, 

I 
f (L.th.Firth) Colonel, 

Encl.1 Director of EstT.tes. 



THE CANADIAN PENSION COMMISSION 

AEMORANDUM 

To ----------Pension Medical Examiner ------ 

------------------Ottawa 
From --------------------------Head Office ............................... 

V-976E.R.A4 LANG, Robert Alexander P. & N. 

The Department of National Defence, lavy 

officially reports that the marginally named was reported 

Missing, presumed iead. He was serving in H.M.C.3. 
'Alberni', whioh waj sunk in the Lnglish Ciiarnel 

xx Date of death service Canada High Seas. 
21st Aug., 1944 

His next of kin is reported as - Father - 

Mr. A1exnder Lang, 
516 Bay Street) 
Sault 3te. Marie, Ont. 

The Addressograph Stencil shows payment of Assigned Pay of 

$ 40.00 a month to - 

iirs. Ann Lang, 
516 Bay Street, 
Sault Ste. Marie, Ont. 

(relationship not staed) 

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

any action unless a claim is filed. 

/F.i 

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

foi' Clewes, 

Canadian Pension Commission. 



FORM 3 

This form If placed in an envelope, marked "Dominion Staistics-Froe, penalty for Improper use $300," and properly addressed will pass through the mail 'TlEE" 
PROViNCE OF O1TARIO-CERTflCATE OF REGSTRATON OF DEATH 

ç"r 

1. PLACE (County or District of.................................................................................Township OF 
DEATH1If in City, Town or No..................................../ (Name) (if death occurred in a Liospital or institution, give the name instead of street and number) 2. LEiIGTH OF STAY (in years, months and days) 

(a) In City, Town or Township where death occurred...................................................(b) In Province...............................................(c) In Canada (if immigrant)............................ 
3. PRINT FULL NAME OF 

DECEASED.................................................................................................................Rob ...I.oxan..... 
(Family name) (Given name or names in usual order) 

RESIDENCE No Street.....City, Town, Vifiage or Township... ............ Province...............t.1Q.......... (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, ME)ICAL CERTFCATE OF DEATH (Citizenship) Widowed or Divorced 
(Wtethevord 24. DATE OF DEATH 

. ..............................................19...... CQflat1afl .COtc2 23.LQ (Month) (D.y) (Year) 

8. BIRTHPLACE................................................................................................ 
(Province or Country) 

9. DATE OF BIRTH........................................12... 
(Mouth) (Day) (Year) 

1 Years Months Days If less than one day old 10.AGE1n 
I.............................." ......................................hrs. 

or............mm. 

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

<1 
2Z Kind of industry or business, as cotton'. 

P mIll, lumbering, bani, etc. ................................ .. ......... 

13. Date deceased last worked 14. Total years spent in 
at this occupation...........................................this occupation................ 

13a If married give name of wife 
or husband of deceased.................................................................................................. 

16. Nm....... ................................................................................ 

17. Biur.&ciii ................................................... ......................... 
(Province or Country) 

) 18. MAna Nns 

C) 
19. BIRTHPLACE.................................. 

',--1 f 20. Person giving information 
sign .... 

Address 9! Ottawa. 
Dretn' ôi ?ersounei cod.................... 

Relationshipto deceased.................................................................................................... 

. Place of Burial, Cremation or Removal..... 

Dateof burial or removaL................................................................................................. 

22. Burial Pe'tnit was issued by.......................................................................................... 

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

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

(Name and address) 

25. I HEREBY CERTIFY that I attended deceased from: 

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

andlast saw Ii........................................alive on.........................................................................19........ 

CAJSE OF DEATH PHYSCIN 

!nmediate cause (a) .. ....... 
. 4' (live disease, injury or complica- ( J Underline 

mode of dying, such as heart Whj,CJh as SUnk in the fl1iSh the cause failure, asphyxia, asthenia, etc due to 
Morbid conditions, if any, giving rise to ((b) which 

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

L 
Other morbid conditions (if important) (.......charged contributing to death but not 

causally related to immediate cause..........................................................................................................statstxcally 

26, If acornmunicabledLsease (a) Date of appearance......................................................................19........ is mentioned on this cer- 
tificate, give (b) Duration of disease..........................................................................day 

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 irs also the 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................................... 

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

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



DEPARTMENT OF VETEFANS AFFAIRS WAR SERVICE RECORDS 

AWARDS ITAVY 
D n41 21 Auust 1944 S 

FILE No. 

LANC Robert Alex. R.4/c. V- 976 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHAR'3E C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
CLASS) No. Nil DATE DESPATCHED: 

ADDRESS: 

CAMPAIN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939-45 Star 

Atlantic Star & C1asp '- 
Africa Star 

C .V.S JI. & Clasp 
War Nedal 

(THE REVERSE TO BE USES FOR ESTATE PURPOSES) 

OVA 806 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVR tIALBPRNIII Nov /45 
REGISTRATION No. DATE OF DESPATCH 

(1) MEDALS 
PERSON I - 

ENTITLED TO - t.Ar fl1TA ¶ 

516 Bay St., 
ADDRESS: 

Sault Ste. Marie, ant. 

(2) MEMORIAL CROSS - 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

Mrs. A. Lang 
516 Bay Strect 
SAULT STE MARIE, Ontario 

DATEDESP............................ 

REGN NOL_................ 

1c2r' - 

(3) 17 January 1S4 


