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ATTESTATION FORM , 41(
,

/

FOR MEN OF THE ROYAL CANADIAN NAVAL EtEtiNTEE1 RESERVE

«e'

SURNAME OFFICIAL NO
6

CHRISTIAN NAMES MARRIED, SINGLE or WIDOWEng1

PERMANENT ADDRESS RELIGION

Pioton, Ontrio, R.R. 5 Protestnt

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

Town Picton, Mother, Mrs. M. Lighthll,
M.j 4th, 1905. County 0ntr1o. seine Rddbess is above.

Province

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS

Burn scr on right
le g.

Inches....Deflated.................38 Blue P.1r. V ttoo on left
shoulder.

Mean

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY

.ble Seemaa,
JVLI J[O (i. C. N. R.)

(Te mporery)

(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 Reserve

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

Force.

-
SERVED IN RANK FROM \6__

I Nofl-'' .Q ..
(c) I have never been rejected from any of His Majesty's Forces on g
(4) That the particulars contained above are correct and true accordin l.

and belief 6 pen'I0tl O'

'7
................................



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

4 / i

To serve from the date thereof for three consecutivé year.,Theing subject to the provisions of the
Naval Service Act, and of the Regulations made in pursuance th&eof 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 Fead-
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 th property of the Crown) except when on naval duty.

Dated this........day of L-Q.....................................................

Signature of applicant...

(C) CERTIFICATE OF DIVISIONAL COMMANDING 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 declarhtion in my presence on this......

dayof..........

Signature of Corn anding Officer.

(D) OATH OF ALLEGIANCE

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

'_/_
Signature of Applicant.L-7.........K............

Witness.................................................................

Date.........J. .......................... Rank

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

(E) C RTIFICATE OF DIVISIONAL COMMANDING OFFICER

.-.....................................................having been duly enrolled to serve in the Royal
Canadian Naval V nteer Reserve Force, I have caused his name and every prescribed particular to be

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

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.
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Compiled from Headquarters' records file 123L.l46 2nd September, 1943.

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

Date of bi

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

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

by the Department of Na-
tional Defç;ice (Naval

CERTIFICATE of the Service of SeriEre;
.. fact is to be

noted in the

LJFM
NIer.

'
IN THE ROYAL CANADIAN N*VY N,4 Vi1L E SERVE...

dfficial Number.A4'

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

Where Province - _______ Name _/
born

To or county Relationship

Trade brought up to -- Address '2 4- )'-

Religious denomination _________ ___________________________

Date passed swimming test _______________________________

-.Jan's signature on dis-
chare to nension

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

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

Period volunteered
for

1. ____
6.

____
2. ''
3.

-

7. /

4. 8.

Medals, Clasps, Etc. -

Date received or
forfeited Nature of decoration Date received or

forfeited Nature of decoration

A /I&4- VL
-'h cj-

i-'

L. ________________
14 y' J 1?-- V4& ____________________________________

Stature Colour of
Description of Person Marks, Wounds and Scars

Feet In. Hair Eyes plexion

Onentry as a _______

, 4
_______

/a:-

_______

;L
________________________

- .

_______
g

On re-entry for C.S. or for Non-
C.S. after attaining 28 years .........____ ____ _______ _______ _______ _____ ______________________

I?urther descrintion if necessary........_____ ___________ ____________ .-. -

N.S. 815-9-419'

CAUTION.-ThIs Is an Official document. Any alteration made to it without proper
authority will render the offender liable to severe penalties.



Name i( LL-

Ship's N'rne
(Tenders to be inserted

in braqkets

N S b

______________________________

Rating From To

__________

CW3O
of Discharge

______
---'f -

_______
-f _

________
S

___

,

_
_______2l44±
____

_z_
_

a

_
/4

_
_____-
_--__

__________-___

_____ -

--
r

__

__

__

___
L(c J

4,3j

/LA& (-rnr_-)
____ tr

(-I-)
(& J

__ --
____ __
-. -

C / (7j

__
' __
.0

/ d/4

_____-

_______

- i

______-

________-

_____________ r

____

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

Captain's
Signature1t__ ___



Ship's Name Non -Sub(Tenders to be inserted Iite Rating From
in brackets)

____w______-- -

_____ ___-___ _______ __

3

Service

Cause
of Discharge

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

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

3L/g/ 2-/(7ui __________ ___ ___



Name [H L L Conduct

ec'ond Class for Conduct
(inclusive dates)

_________________ ______________

From To

Efficiency in Rating-ARTicLE 607-IC R

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

Superior......................................A man who performs his duties with more than average
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 withiess than average efficiency.
Inferior........................................A man who performs his duties in an inefficient manner.
Inferior.

N0TE.-In these definitions "duties" means the general duties of the substantive rating held, and
"average efficiency" means the average efficiency of alL men in the Service holding the same sub-
stantive rating.

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

________________-

_____________

----
-_________ _________

--

___________________

_________________

Good

_________

Date__
_____

______________-

Conduct

_____________-

Badges

Character

_____

-
Efliciency in Rating,

noting substantive rating
in brackets

______________________

___________
Whether
R.M.G.
or not

___________

________________________________

Date

_________

Captain's Signature

_____________________

_______

.
iSi,,flu,

______________

Granted,
Deprived,
Restored

-
JL

.- %14-

, J

_(. . tr,) ____---

J4?4

___-

Timeforfeited --______ -___________________ ____________ _____- ______________________

Dateo?i'.,
W.T.

Number of
days____-___--___________

-______
____

--_____
_______
________

-_____ --____
Award- Served _______

______ _________________
_____________________



1 2 5 6 7 8
I I

10 11 12 13 14 16 17 18 19 20 21 22 23
I

24! 25 26 27 28 29 30 31 3Z 33 34 35 36 37

OFFICIAL NUMBER NAME Autua.t_. OICIAL NtBER. A 24(Surname) (Given Names)

From Date Qualified Re-uajjfledShip or Establishment Rating Remarks Character Efficiency Non -Sub. Rating
D Mth y Day Month Year Day Month Year Day MOnth Year

..5.....J .

Protector L/Smn 29 7 40 VG Sa_ 31 12 40 -

ni...............................................1

9
. A/0.P.O 2 6 42 Whie carryin out the Dut s cf T C.

ft G.P.O t1 1 2 44 Advanced ÇAdv #ï2oT...
................... _..

... .. iicte..I............

G :NERAL REMARKS

..::i::::::. .

.................... .e:tQ:....

........................... ryigb.h11 ....................

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

................- EPRJ.
.J-

I

- " JL1 Jojj ±iiî
ir MN' OR £.TE

ï" III i,. ::z. r
I

HECE
---------- -- - - ra. M -

- .. .. - Mû I
I

/'



.........................OFFICIAL NUMBER I FILE OFFICIAL NUMBER........NAME........LIGIfI'HALL...u..DATE OF BIRTH ...........................................................................(Surname) (Given Names)

PLACE OF
RELIGION................Qn .9f
RESIDENCE AT TIME OF ENLISTMENT: Street and etc Ontario...........................................

ENGAGEMENTS il DEScRIPTION t PRPVrnTTC Sppyyi-p
Date (in figures)

Period
Day Month Year

piy
Height Hair Eyes Complexion Marks or Scars

i....Q

T.tc.....Qfl...1.±

Served in
_________________________

Rank
or

Rating

Dates
From To

NEXT OF KIN RELATIONSHIP (in pencil)....................NAME (in
pencil).....?2.;.&.................. 4ALt.J..

ADDRESS (m nencifl Street and No Town / Province etc
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC.

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

Day Month Year Day Month Year Day Month Year

C.LS.L.2i3
.. ..45

_________________ BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES

Date (m figures)
1st, 2nd or 3rd G.C. SHIP OR ESTABLISHMENT

Date (in figures) BiEF PA.RTICULARS OF OFFENCE PUNISHMENT
Day Month Year or G.S Restored No. Day Month Year

a.tc3. .........................

-s-.- -...I............I............I............I............I I.
....I..,.,..:)o / tDate (in figures) _______________ DAYS FORFEITED O.tIf pay Year Prison__j Det'n Cells C. Power W. Trial In duff.

jzjzjj::i i::::::. .................................
.......e....

SECOND CLASS FOR CONDUCT
To ..r....

ION

-...................................- ...........................................................................................'...
H.Q. 35-30M-5-41 (337) \ .4' . c-

h. N.S. 815-7-35



DEA 21. Augus 1944:

D.D.
DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS

FILE No.

LIGHTHALL Augustus Eastman A-2404 c.p.o.

SURNAME (IN BLOCK LETTERS> CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNITDISCHARGE
WAR SERVICE
BA D G E

'CLASS> NO. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

193g-45 Star

7 /r- / --Atlantic Star & Clasp

Africa Star & Clasp

C.V.SM._&_Clasp
War f edal

M IN D. ID
(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA BO6



RCNR
HMCS !ALBERNIt. Nov/45.

MEDALS AND;MEMORIALS-DECEASED PERSONNEL REISTRATI0N No. DATE OF DESPATCH

MEIDALS ,---......-..
PERSON
ENTITLED TO Mrs. Mars Lighthall - Widow

- -

L'RIAL H. s

Main Street
ADDRESS: PrinceEdward County, Ont. PICTON

2 MEMORIAL CROSS kI:k31'4. NO.........................................

VVP Mrs. M.. Light.hall _____________

Globe Hotel 17 January 1945
ADDRESs'......PICTON, Ontario

i MEMORIAL CROSS T.

MOTHER DECEASED

ADDRESS:



COMPLETION AND RETURN BY

Mrs. Mary L1ghta11,

GlobeHotel, Picton,

?.e..i&war&.o.imty.,....Ont

1
Form P. 64

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

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-

H.Q..............................PD 776

DEPARTMENT OF' NATIONAL DEFENCE
ESTATES BRANCH

OrFAWA, ONT.

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

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

-:;
..

..ç/
A.214O4 R.C.N.P. \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 Hi Majesty's Forces who should be asked
to complete and sign the Certificate. This form should then be returned to the above
address.

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

HRW/JL

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

at44
Director of Estates.



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANT'S STATEMENT
Degrees

of RELATIVES
Rela- NAME IN FULL ADDRESS IN FULL
tion- required to be accounted for Age of each surviving Relative, opposite 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 Children of the Deceased and
dates of their Births....................

3 Father of te Deceased

4 Mother of the Deceased / , d

r. .

,,

/A' #G9 tZf. H
Brothers

- Half
Blood

Full
c 5

Blood

Sisters
6 ofthe

Deceased

Half
Blood

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

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

Names and ages of their children Address of their children
(if any)

(



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE

PARTICULARS AS TO IDENTITY

8
I

Full names of the deceased.
J

9 I Date of his birth.
/4oj

10 Place and date of his marriage. I

___ _____________________________ 6 / t?

11 Place and date of his parents' marriage.
I__ -_<

PARTICULARS OF DOMICILE

12 Place where deceased was born. '

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

____________________ (d) -j4 -&

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.

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 ,ij
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. c/ CC' /o 9
Do you wish it administered with the pay accrnmt?

-.
-. c

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

- -

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

'f -

ff% ,t 4' ç çi'T

22 If deceased had life insurance, name companies and amount
(c

payable under each policy and the personnamed as beneficiary ?i'P 7o 7.

therein. /3

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

L-ic( t41L<

_______________________________ 7w._e j
OTHER PARTICULARS

1/

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 .showing I -C_,ç. "2(__,ø-z.cJ'
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
lnsert degree

of relationship
ram,ple. 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; and that I am the
"Brother". etc.

* d-t- .of the deceased.
ISignature

N.B.-To be signed in full in the
presence of a Clergyman, Priest. Local
Magistrate. Commissioner or Notary In formant
Public or Commissioned Officer of any
of His Majesty's Forces. 11fl)

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

CERTIFICATE

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

See above. ......................................................... }
is the* .TZ-<2...........................of the Deceased

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

/2. . Cr4

Dated this.............q, .day of 19.''sioman.Ç .'"t'4. Qualification.....
Notary Public or Com-
missioned Officer of any
of His Majesty's Forces. -

Address

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



( I rim ttn cxtrcto. fr Nv2. rviee Mrciirtef -car,)

& Four copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 1

at.J? .

LIatTWLL ttu trn
(Christian names in, full)

Rank of Rating CtLf Petty OUïccr Official No
(If unknown, date of first entry)

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,.
f I v(Temporary) or Reserve ratings)......................

.t, 1(I
Date of Death ' Place of Death .

Cause of Death ...
Wt

(If due to accident, violence, or enemy action, particulars to be stated briefly)
NV1 ia Iot th the Tnglih C atnei due to neiny cton.

N R 1 hNearest known ame............................................e a ions ip
relative or Address0

friend.

Date on which the above was informed by'9 ip.!1...et'v.

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
!o hu.1

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

(if known) (if known)

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

(if any)

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

TheXvAL SECRETAR
loJ2'd,

Y,

Department of National Defence,
Ottawa, Canada.

-Commanding Officcrr
O'tt, 23

for,,
i'rt; Wtv.L cu

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

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register. \
2M-5-40 (4893) \ (n \ \C.N.8. 1121

.

N.S. 815-9-1121
\Ç



Section A-GENERAL INFORMATION
1. (a) Print name in full LgU$.tUS...Fat1flfl..L1GflT11M.L......................(b) Reg'l. No.......A24Q4................
2. (a) Arm of service...........NaVIl..........(b) Unit.......ItJd4C.$ (c) Ran ........

(b) Have you (c) Place of residence
3. (a) Date of birth....................many dependents? at time of enlistment Çflp .......................

4. (a) Place of enlistment........MoUtXea1,.,..Qiebe..................................(b) Date of enlistment........6....31y....40,....
Section B-EDUCATION AND TRAIN1NG

5. (a) State age on (b) Were you attending school
finally leaving school.......OUtLOAa................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 . ..

OMatriculation or 4 years technical course in printing , etc) I *

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?.............'4Q.....occupation?....................................................finish it?........................did you serve at it?..............................

9. (a) What languages .

(h) What languages
do you speak fluently?..................................................................do you read well?........ng11ish..............................

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- ad W
ing" or "Not Working", r e u ion or
as case may be; particu- professional society ,

forIars are asked below) were you a member?..............OflO.....

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

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

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

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

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

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

15. Give details of last
employer, if any:

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

17. (a) If your last employment was
in a business of your own, state (b) Date of dis -
nature and address of business................................................................................................................co n t I n u j n g it................................

Section E-PARTICULARS CONCERNiNG THOSE WHO WERE EMPLOYED AT TIÇ.E
OF ENLISTMENT

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

IF YOU WERE AN EMPIpYEE WORKING FOR AN EMPLOY R UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QU STIONS 18 TO 21
U9Z StInS 0* bUrn, Ort

18 Name of employer P Address

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

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

21. (a) Did your employer promise (b) Did your employer (e) Do you wish
definitely to give you No refuse to promise you No to return to your

discharge?.................................employment discharge?_.............!.formeremployment on on employment?...........................

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

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

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

Section F-PARTICULARS OF FARMING EXPERIENCE
24. (a) Do you wish to engage N (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 None (c) In what provinces

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

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

27. If so, state nature of your plans (for example, do you plan

..........................................................................................................6.

to return to school, or have you been assured of a job,
28. State any employment preference or ambition you

may have, other than indicated elsewhere in this form.........................................................................................................................

'' f

194......! $1QNATUREL./.4

J.' .-.

OCCUPATIONAL HISTORY FORM f)
THIS FO TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY

Mli. - ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN
INDUSTRIFE 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

PLEASE
LEAVE
BLANK
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FORM 6
This form if placed In an envelope, marked "Dominion Staïstics-Free, penalty for improper use $300," and properly addressed will pass through the mall "FRE"

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

OF <

DEATH11f in City, Town or No...........................................(Name) (li death occurred in a hospital or institution, give the name Instead of street and number)
2. LENGTH OF STAY (in years, months and days)

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

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

RESIDENCE No..........................Street City, Town, Vil1ae or Township....! ............................................ Province(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
(Czazensliip) Widowed or Divorced A A

r (Wrjtethepord 24. DATE OF DEATH............- .................................................................................................19...JflQ .5.a
(Month) (Day) (Year)

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

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

-

1 Years Months Days If less than one day old10.AGEin 3
.....................................................lire, or............min.

L Trade, profession or kind of work as
spinner, teamster, offIce clerIcs etc .......... .......... ................................ ....

.2. Kind of industry or business, as cotton -
mill, iumbering,barik,etc ............................ ...................

0 13. Date deceased last worked 14. Total years spent in0 at this occupation..........................................this occupation........ ......

15.11 married give name of wife
or husband of deceased................. :...........................................

16. Nsrs....... .......... .............-..... ...............................................................................

E-'

17. BIRTHPLACE ....................................................... .......................................................

(Province or Country)

18. MAIDEN NAlsic.............................................................................................................

o
19. BIRTHPLACE....................... . .. ...............................................

4, .(Province or Country)

20 Person giving informag."CvlF
sign here.......''yar

Addre..st 1Q QtcIJ .. a

Director of Persorne1 corsRelationship to deceased.............................................................
yr itypi-

21. Place of Burial, Cremation or Removal *

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

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

Address

23. tJNDERTAXEE ... ........................... ............ ............ .............................
(Name and address)

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

andlast saw h........................................alive on.........................................................................19........

CAUSE OF DEATh PHYSAh'

Immediate cause (a)
.

Give disease, injury or complica-
tion svhich caused death, not the

Underline

mode of dying such as heart
failure, asphyxia,'asthenia, etc. due to$ was sertng in H the cause

Morbid conditions, it any, giving rise to (b).....'. ..'t3UrIk which

in order due to death

mediatecause). be

Other morbid conditions (if important) (...........................................................................................................chargedcontributing to death but not '
causally related to immediate cause. . ..............................statistically1

2S. If a communicable disease (a) Date of appearance......................................................................19........
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 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)



DISTRIBUTION OF SERVICE ESTATES

NAVY

NameAij.o,L................................................
Surname Christian Names

c.P.o.
.......................................................0/s.........................................

Rank Unit

SHARE

Date.........29..Qct...5..........................

RELATIONSHIP

AMciUNT

LL

Estates Form "P. 4"

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

th

L.P.0.....................$
193.7Z

Other Credits........

Total......................

Prey. diet. 166.98
This diet. 100.80

NAME AND ADDRESS

Wtiv i'ry Lt}tl'i1
c/o OOrLDXL Walmcley Esq.,

riteri etc.
Picton, Ont.

(Le next of kin entitled)

-'4. TO TREAS.
C-//-'5

AUTHORITY _____________
VOTE FRI Ij1 OBJ. AMOUNT

9999 831. 50 oco ioo.go

CLASSIFIED BY EXAMINED BY

For Chief Treasury Officer

// 7'
40M-8-45 (7878J
H.Q,1772-45-27

AMOUNT

100 .O

DISTRI BUTION APPROVED AND AUTHORIZED

Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer
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DEPARTMENT OF NATIONAL DEFENCE 4
NAVY ARMY- AIR FORCE NA\i

STATEMENT OF WAR SERVICE GRATUITY
CEASED --

EMBERS
Aupii .Lh I REGISTER NO 14468(CHRISTIAN NAMES) (SURNAME)

, j) FILE NO. !6Ad.2-4O4
PAYEE M?, Ma17 L:tGHTJLLL, V DATE

ADDRESS GLob &t1 SERVICE NO.

PIQtQU P EdWa? cQ1fltj FINAL RANK OR RATING r.
DATE OF TERMINAF OVERSEAS SERVE DATE OF DISCHARGE

A. TOTAL QUALIFYiNG SERVICE

NO. OF DAYS EQUAL TO ÇCOMPLETE PERIODS AT $7.50

B. QUALIFYING OVERSEAS SERVICE
NO. OP DAYS LESS c

INELIGIBLE DAYS. EQUAL TO
o4 DAYS @ 25c. PER DAY .

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY S >

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ ]

ADDITIONAL PAYI GC-oB. $
$

r -.--

0-i --

T $
,ls.

DEPENDENTS ALLOWANCE 1/30 OF $$7 ('i $

TOTAL $ X7=$
NO. OF DAYS______ XS -;6

183

D. WAR SERVICE GRATUITY

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $ .
F. TOTAL AMOUNT PAYABLE

?6548
G. YOUR PORTION OF GRATUITY 15-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU S OF $ =s 76-.16
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

/ . -.

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER.

PREPARED BY CHECKED BY

cv .-

TREASURY
CHECKED BY DATEJ

-,

. -

SERVICE REPRESENTATIVE

- -ø . T4 . . -. - --

s
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23 August, 1944.

Dear Mrs. Lihtha11:

REGISTERED
AIR MkIL

N.S. A-2404.PERS.(w)

It is with deepest regret that I must confirm the
telegram of the 23rd of Auust, 1944, frcm the Tinister of
National Defence for Naval Services, informing you that
your husband, Augustus Eastman Lighthall, Chief Petty Of-
ficer, Official Number A-2404, Royal Canadian Naval Reserve,
is missing at sea.

The only information that can be given at this
time is that your husband, is missing at sea when the ship
in. which he was serving was lost by enemy action in the
En1ish Channel. As soon as further particulars can be
released, you will be informed.

Should you know the naine of the ship in tihich he
was serving, it is requested that, for security reasons,

you will regard this information as confidential until
such tine as an official announcement is made.

Please accent the sincere sympathy of the Depart-
ment in your anxiety.

Yours since el ,

Q$ECRETARY, N MABOARD.

Mrs. Mary Lighthall,
Globe totel,
PICTUN, Prince Edward Co., Ont.
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A-2404 /PERS. (N)//
//

L ,_. ,)) j

9 August, 1944.

Dear Mrs. Llghthall:

rther to my letter of the 3rd August,
details of the disaster in which your husband has
been reported missing are now being released.

H.MOC.S. "ALERNI" was sunk while on
invasion duties in the English Channel. Four officers
and fifty-five ratings are missing, with three officers
and twenty-eight ratings haviig survived.

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

& 'S C H E cK L)It is requested that you will keep this
information in confidence until an official anoncient&,is made. -'' ''

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

Yours sine rel ,

SECRiTAiY, AVAL BOARD.

Mrs. iary Lighthall,
Globe Hotel,
PICTON, Ont.




