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Dear Mrs. Pae 

28th August, 1944. 

AIR MAIL 

V5930. (N) 

Further to my letter of the 23rd August, 

details of the disaster in which your son has been 

reported missing are nov being relsased 

H.M..C.S. thILBERNIfl was sunk while on 

invasion duties in th English Charnei. Four officers 

aLd fifty-five ratiags are missing, with three officers 

and twenty-eit ratings hvin survived. 

It is regretted that. the position of the 

loss cannot be given, hut it is considered unhikea 

that prisoners of war will he taken 

It is requested that you will keep this 

information in confidence until an offi. cia? announcement 

ism.acle. 

May I again express si.ncere sympathy with 

you in your anxiety. 

RA'3CkiECKE N 

Mrs. Olive Page, 

S3 West A venue, 

HUii1BERSTONE, Ont. 

Yours sie, 

SECRETARY, (NAVAL BOARD. 



-S 



LAJcM 

December, 1944. 

Dear Lirs. Page: 

R E G I S T E R E D 

AIR MAIL 

N.S. V-59306. PERS.(N) 

Further to my letter of the 2th August, 
1944, I regret to inform you that in view of the 
length of time which has elapsed since your son, 
Ivan Edward i'age, Ordinary Signa]nan, Official 
Number V-59306, Royal Canadian Naval Volunteer 
Reserve, was reported missing from 

1LBERNI", and as no news has since been received 
to the contrary, the Canadian Naval Authorities 
have now presumed his death to have occurred on 
the 21st of August, 1944. 

Please allow me to express sincere sympathy 
with you in youx bereavement on behalf of the Minister 
of National Defence for Naval Services, the Chief of 
the Naval Staff, and the Officers and men of the. Royal 
Canadian Navy, the high traditions of which your son 
has helped to maintain. 

Yours i erely, 

CRE , NJiVAL 

Mrs. Olive Page, 

3 West Avenue, 
HUMBERSTONE, Ont. 

BOiRD 

ptchcc 
Sec. N. f.. 

V 
Datc iC- 

/O 



N.Y eR/5...J. 

Sir: 

FORM A. 
File: N.S. V -93O6 

D?ARTMENT 0F NATIONAL DEFCE 
- Naval ervice - 

Ottawa, Canada. 

S. 

(Date) 

The following casualty has been reported - 

RANK or RATING NAVAL NO. 

JO 

/9 
Pers.N 

pr1 Ivan 4ward Ordinar.7 Signalman V-59306, .C.LV.R. 

DATE OF ENLISThIT - fjy Service: 22 April, 1943. 

DATE OF DISCHARGE - i11 be reported later. 

HOSPITAL - 
(Iidishar in hosita1 under jurIdiction of U.P. & N.H.) 

SERVICE - 

(Indicate whether in Canada only; or in Canada and the high seas or elsewhere,) 
"MISSING" at sea when the ship in. which he was Reason for discharge and - 

was incurred, where death serving was lost by enemy aottou in the ing1te1t 
Thi1e tis caualty is listed as inisatn,.it. is ixnp,ossib1e to jnké an 

estimate as to his chances of surviiral. 3hould no inoz'riation bereeDived tc the 

contra, you will bo notified.OWhefl oficia1 presumption of death with date has been sot. Show clearly whether dêathor T1ability due to enemy action, accident or disease, and whether .j.t.occurred. inCanada,or onthe high seaS or elsewhere outside Canada). 

RELATIONSHIP - NA - Mrs. Olive Pages 

ADDRESS B 1est Avenue, t31RSTONE, Ontario. 

Note: If records indicate that rating was separated from his wife, 
legally or otherwise, details to be furn.shéd and copy of any Ciurt Ordei, the separation Agt'eement, etc., to be furnished, 

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

. * . . . . . . . . . N.P.R/5 

Secretary, Canadian Pension Comniissj.on, 
Room 2.2E, J)ay Building, OTTAWA, Ont. 

for 

SECRETARY, NAAL BOARD. 

A 
- do 

' jV 
2" 

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

(See reverse side for further instructions) 
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s..... 

NOTES 
This form to be accompanied by documents only in cases of (a) 

discharge "medically unfit" (b) Death in Canada (.c) Death anywhere if 

question of misconduct arises. Report of Board of Inquiry to be 

forwarded if disability r death is due to accidental injury in Canada 

or possible misconduct - If Docwnents are not readily available this 

form should be sent atonc ith advice tha documents will follow as 

soon as possible. - 

k 
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23 August, 1944 

Dear Mrs0 Page: 

R E G IS T F R E D 

N.S. V.-59306 PF2RS. (N) 

It is with deepest regret that I must confirm the 
telegrsm of the 23rd of August, 1944, from the Minister of 
National Defence for Naval Services, informing you that your 
son, Ivan Edward Page, Ordinary Signalman, Official Number 
V-59306, Royal Canadian Naval Volunteer Reserve, is missing 
at sea. 

The only information that can be given at this 
time is that your son is missing at sea when the ship in 

which he was serving was lost by enemy action in the English 
Channel. As soon as further particulars can be released, you 

will be informed. 

Should you know the name of the ship in which he 
was serving, it is requested that, for security reasons, you 
will regard this information as confidential until such time 

as an official announcement is made. 

Please accept the 
ment in your anxiety. 

Mrs. Olive Page 
83 West Avenue 
mmBERSTONE, °nt. 

sincere sympathy of the Depart.. 

Yours 

L. 
SECRETARY, BOARD. 
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/1 

N S V.. 59306, iRS. (N) 

Po1ie ;lJo, 311 990. 

23 March, 1945, 

THIS IS TO CERTIEY that according 
to official information Ivan 
Edward Page, Ordinary Signalnan, 
Official Number \T..593O6, Royal 
Canadian Naval Volunteer Reserve, 
is missing, presumed killed on the 
21st of August, 1944, when the 
ship in which he was serving, 
R.L1.C.S. 'ALBERNI", was lost in 
th English Channel due to enemy 
action. 



 .s ' . ...'-.*. . ' 

cpartment ot iattonat ttnce 

AF2ab! 'trbic 

TO PLEASE iItE OUT FALSE _4._j. 

_______ 
DOC1T 1) FOR1 .PLD I 

N/ 
ATTACD ITTh TO 

ISTRLTOR OF ST.hTES. 

Sir 

n eoo.ncewit)ava1 Order 
No. 839, it i tiie to rour 
infor!uatio that tkø IOwing casualty 
in the Naval 'ora ot C* has been 
reported: 

NAirE, RANK /RATm. 
NO, 

PAGE, Ivan Edward, 
Ordinary Signalnian, 
V -593O6, R.C.N.V.R. 

In favor of 

Rec. Gen. of Cangda. 
6th Victory Loan. 
OttavE., Ont. 

Ac TE & CAU 

Missing, presumed. dead 
on 21 August, 1944, from 
H.b..C.S. tt3pj[T 

ALLODENTS IN ORDER 
mount 

i6.eo 

IN REPLY PLEASE QUOTE 

NO.fi..S.V-59O6PERS. (N 

EC 'i44 
194 

NEXT OF KIN 

Mother: 
Mrs. Olive Page, 
83 West Avenue, 
F1IThBERSTONE, Ont. 

Initials 

LV 

Allotment 8topped paid August 31st, 191.. 

'VILL tcd 

Yours truly, 

...............,.....'..... 

for 
SECRETARY, N4VAL BORD, 

Administrator of Estates, 
Estates Branch, 

Department of National Defence, 
0 T T A W A, 

D 2258 A 
1000M-ll-40 (7829) 

N.S. 815-5-2258 
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PARTICULARS OF DEAD OR MISSING PERSCNNEL 
- WI REGARD TO PAYMENT OF WAR SERVICE GRATUITI' 

NAME of Rank or 
Dedeased Member Rating 2- J_2 O.No.3YJoC 

1, Dependents' Allowance / 
and Assigned Pay in D.A.__________ ______________________ 
force at date of death: A.?./ 

D.A.______ 
A. P. -- 

2. Pension awarded or 
being awarded to: 

3. War Service Gratuity 
App1iction( s) received 
from: 

17--A 

In accordance with the War Service Grants Act l94.14. (Parrr; 
Clause 14.) and Directive dated 16th December, 19-I- issued'under author- 
ity of the Minister of Veterans Affairs, application(s) for War 
Service Gratuity in respect of the service of the above flamed deceased 
member may be dealt'with as follows: 

) To be pid to: 

- and- 

to: 

(? To be referred to the Dependents1 Allowance 

as to dependency within the spirit and intent of the 
Act, 19144, observing this appi1cEtion(s) is classed 

X Group C1, 

Date 

In the 
proportion of: 

In the 
proportion of: 

Board for decision 
War Service Grants 
under: 

of the above mentioned Directive. 

/tL1t_e R L/r 

for D.NJiY.A. (c 
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CANADA 

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

(R.C.N. OR RESERVE FORCES) 

Nova-This Certificate is to be completed by the Examining Medical Officer and forwarled to the Secretary of the Naval !oard, Department of National Defence, Ottawa. 

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

candidate for entry as................L.2'.... ......................................... 
fin all respects fit for His i\'I'ájesty's Service 'I and I believe him to be *unfit for His Majesty's Svice for the reason stated below! He has signed the Certificate 

given below in my presence. 
tStrike out if inapplicable. *Delete one. 

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

(a) Age Yrs. Mos. ('i) Date of last 
Vaccination 

(b) Height with Feet hi. / bare feet - 

(c) Weight without clothes_- 
_____________________________________ ____________________ 

(ci) Ears and n w:5) jT4 
Hearing ' '-' 21\1tVJ. .tH\ L. 

(e) Chest Girth Max. , Mm. Mean j _______ ip 31 ______ 
(f) Teeth Deficient Defectiv Dentues 

(g) Vision by without (Rt. Lt. 2)3oth 
Snellens glasses 7 

with glasses Rt. Lt. Both 
where worn 

(h) Colour Vision Ishihara ,v ie 4 -TA i - _________________ 
________________ R.C.N. Lantern 
(i) Chest [uot_take9 - 

x-ray 

-__________ 

(k) General 
Development 

(1) Nose, Throat 
and Tonsils 

(m) Heart and 
Lungs 

(n) Abdomen 
Ilernia, etc. 

(o) Limbs and 
Joints 

(p) Skin 

ivi -- 

NORMAL 

r- 

(q) Anus TT fr, 

Haemorrhoids i" kVA A L 
(r) Testes 

Varicocele 
p_ 

(s) Urine . 

c> 
CERTIFICATE TO BE SIGNED BY CANDIDATE 

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

The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. &çjnature of Candidate 
Strike out if inapplicable. 

(i - 

............................................................4L.................... 
When a Candidate is subject to a defect or disability, the following information is to be inserted: 

ThisCandidate is the subject 

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

Deleteone. __________________________________ 
IF REJECTED 

insert here 
UNFIT 

in block letters 

Dated at.............SIC.K..B.A.Y............ 

APR 1; 43 

H M. C S, 'STAR" 

HAM!LT0N, - ONTq 

the......................................19....... 

. Exiieical Officer 
(Rank) ..AIId 



iT The corner of this Certificate Is to be I 

.L 'i 17 
cut off if the man is discharged with GOM-9-42 (u94.) 

a a c aracLer or i - l.S. 815-il-li 
. grace, or if specially directed 

by the Department of Na- 

CERTIFICATE of the SERVICE of trnfli1 Defence (Naval 

er is cut off, the 
// fact is to be 

// /--. ...> noted in the /// 1edger 

in the ioya1 Canadian Nva1 Volunteer Reserve 
Traiing Ilcadquaiers 

I R.C.N.V.R Division Official Nuwber 

............:: 

I)ate of f 
i 

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

/ 
Place of R 

Trade brought up -t--' 

Religion 

Can Swim :-P.P.T. Date.........................................................19........Signature 

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

? -r-I .. ,7 

.1 

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

P.S.T. Date....................................................19.........Signature....................................Riink 

PARTCU1ARS O SEiVC MELALS.. DCtATO?1S eea. 

Date of 
Date of Date of Period Rating on 
Actual Enrolment Volunteered Enrolment or Nature u Decoration 

Volunteering or re-cnrolincnt . for Re-enroluieni Award I'resentaton 

______7, f 

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

On re-enrolrnent-6 years' Service.................. 

On rc-enrolment--12 years' Service................ 

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

PERSCJNAL DESCR1PTON 

Height 
Cltcs \Veight 
(mean) 

I 

.5Lr 4.. 

flair Eyes Comp!exon MAiKS. \VOUNDS, SCARS 

. . 

[p1 

TRANSFER 1IET\VEEN DIVISIONS TRANSFER --LISTS A AND B 

To Dac List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
SHIP OR ESTABLISHMENT 

- 
NON -SUB. 

RATE RATING FROM TO CAUSE OF DISCHARGE 

-4 ' /9 /9/3 

.. 

'zA................................... 

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

./ (7 
- 

/ 

7'J /1 v--' 
/ 

'.t- / (.ju " -) 

..................................:.::.. 

-7' ,' / r/ tL.L I 
/ 

v c a 

'7:.'Y. .4 

Wuds Rcceived In Action, I1Lrt Certiflcatcs, Mcrtorcus Service, Special Recommendations, Prizes or other Grants 

Date DetaiL Captain's Sgitatttre 



NAVAL TRATNING and ACTIVE SERVICE 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Authority for Advancement 
Date Particulars Captain's Signature Rated Date or Reason for Disrating to be 

stated 

224k 

...............¶. .tt-- 



SECOND CLASS FOR CONDUCT 

(mci ueivc Dates) 

From To 

R.C.N.V.R. 

Gooi CONDUCT ANI) .G000 SEa VICE BADGES 

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

G.C.B. 3rd Restored 

TIME FORFEITED 

P.. No.of Days 
D.C. - 

Date C.?.. . I 

or Awarded I Served 
W.T. 

............................Conduct 

CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM TIlE 
SERVICE, AND ANNUALLY, 31sT DECEMBER, WIIILE MOBILIZED 

Efficiency in Rating 
Character Noting Suhstantive Date Captain's Sivature 

Rating in Brackets 

....... 

I 



Uneinp1oy1urnt Ixisunoe 

I1) 153 
P1) 1&3 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

Yes 

N.V.5 
100M-12-42 (7804) 

N.S. 815-11-5 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 
PAGE V53o(. 

No.........j...._.......... 

Edward ing1e 
CHRISTIAN NAMES.......................................................................MARRIED, SINGLE OR WIDOWER...................... 

PERMANENT ADDRESS 
I RELIGION 

83 W st Avenue H BEitSTO1, Ontr10 Prc :byt r'l.wa 

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

6th D$cemhsr 1916 Town Thirnbrtone (Mother) 
Mrs Olive Igr, 

*Original Nationality of: County e n.d am a3.d.i'e s 
Father CULIX1 

. Oy.at io 
0 Province 

Ivlother t.I 

*If not the son of natural born British parents, particulars to be given at foot of next page. 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT 
- 

CHEST MEASUREMENT HAIR EYES 

-----I 
COMPLEXION WOUNDS, SCARS, MARKS 

EZE4 Dcir1 
-f' 

inner 
......................... 

right groin 
5* 

150 38 
Mean.................................................... 

EDUCATIONAL STANDING 

Junior tr1cdtioxA 

DATE OF ENROLMENT 

ith April 1943 
RATING FOR WHICH ENROLLED 

iV, c1j 

Oxjy seam 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Labourer 
International NickIe Company, 
POET CGLBORE, Ontario. 

H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

T. J; ( .' pD?q 
I c.. , L.. . ,! 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows :- 

(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * 
(a) I have never served, and am not serving in any Naval, Military, Air Force, Reserve 

or Territorial Force. 

* (b) I served ii3....................................................................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 

1OT APPLI ABLE 

(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 Royal Canadian Naval Volunteer Reserve, I undertake and 
bind myself:- 

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

(b) To report for active service when called and 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 naval establishment 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, until called into active service, 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 appropriate 
authorities. 

Or 
. 
n ry Seaman 

(e) I have not been induced to enter as.......................................... 
transferred at some future date to any other branch or rating. 

iqth April 1943 Datedthis..........................................day of............ 

Signature of applicant........C..-ttd....y1.... 

(C) CERTIFICATE OF ATTESTING 

by the prospect of being 

I hereby certify that all the foregoing statements were made by the volunteer above named and that 

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

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

Myauthority for attestation is......................................................................................................................... ... 
Signature and rank of Attesting Officer. 

Li.eut1 RUiVR 
(D) OATH OF ALLEGIANCE Ifl W3?: 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 Rank(! 
The Oath of Allegiance must be administered by a Commissioned Officer of the Naval Service. 

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Service Headquarters immedateIy after attestation. 

Certificates of previous service will be returned after examination. 



VERIFICATION 
CAMPAIGN STARS DEFENCE MEDAL WAR ?i 

GENERAL SVICE ME 
NAME IN FL /. . . 

. RAIWRATING 7c/c - ........... . ...... 

SHIP 

SERVICE 

AREA 
Q 

FROM TO DAYS FROM TO 

2z-V'VS 

2?/2V3 vtvv 24/4' o6- ,< -á4-_-_. 

a%___ 
- -as 

/ 

I________ 
I 

___ ___ __ 
I 

___ 
I___________________________________________ 

I 

I ___ I1 

-I 
___ ___ __I _________ 

__ _____1 
1 

4 

_________ ___ f 

1 

I 

_H 
___________________________________ _____________ ______________ _________ - 

.... . . . . . 
V ERI F I D BY . . . . . . . . . . . . . . . . 



VERIFICATION FORM 
AIGN STARS, DEFENCE MEDAL, WAR MEDAL. C.V.S.M. and CLASP. 

.4. 

nay flJJ V LJCi flflJL)jLIJ k : ' 

3 I' RAThVRATING .OFF.NO, . . . . . ...... . .ADDRESS . . . . . . . eel . . . . 
1.10.11.. I.e...... 'I.e .. I.. 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

- 

1 
2 

ELIGIBLE 
FOR AWARDS OF AYS FROM TO 

19o9_45tTLANTIO DEFENCE 
CLA'P 

C.V.S.M 
1915 

yr £d/2-. ATLANTICt2 S' 

AFRICA ___ _____________ _______ _______ _______ _______ 
-r 

PACIFIC 
___________ 

_____________ ___ _______________ ________ ________ ________ ________ _______ 

_______ _______ BURMA ____________ ___ ______________ _______ ________ ________ ________ 

_______ DEFENCE ____________ 

C.V.S.M. ___________ 

" CLASP 

WAR 1945 ___________ 

________ WAR 1915 

VERIFIED BY 

4 
___ _____________ _______ _______ _______ _ __ _ 

11 VERIFIsD BY .e.,eel ..... ..............I 

.............. .. I ..............C 

)IR.OF PERSONNa RECORIDSQ 



DEPARTMENT OF VETERANS AFFAIRS 

CPiED 21 ugust 1944 
PAGE Ivan Eftward 

SURNAME (IN BLOCK LETTERS) 

BADGE 
(CLASS) No. 

ADDRESS: 

CAMPAIGN MEDALS 

AWARDS 

V -593O6 0/51g. 

CHRISTIAN NAMES REG. No 

1939-45Star ____ 

Fr. Ger. Star & Clasp 

C-,-V.S.M. & Clasp 
War Mea1 

DVA 806 

DATE DESPATCHED: 

RANK ON 
DISCHARGE 

WAR SERVICE RECORDS 
D.D. 

FILE No. 

C.A.S.F. UNII' 

REGISTRATION NUMBER AND DATE DESPATCHED 

__8Q3&__ 

(TPF F?F'F REF TO BE USE[ FOR EST1E PLRFCEES) 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 

P1.NVP ttIT1DT4lpT\TTU Ancr /4 
(1) MEDALS 

PERSON 

EN1ITLEDTO Olive Page_ -_Mother 

83 West Ave., 
ADDESS: Humberstone, Ont, 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

Mrs. 1ive . 

83 West Avenue 
HUMBERSTOIE3 Ontario 

REGISTRATION No. DATE OF DESPATCH 

MrifvJUt1ALd 

1MTE DESP 

1EGN 

(2) 

(3) 17 January 1945 



/ 

V59306 OFFICIAL NUMBER FILE NUMBER 11-P-'76 
I OFFICIAL NUMBER V39306 

.W.aI'cI......................................................................................DATE OF BIRTH..........1916...... 
(Surname) (Given Names) 

PLACE OF BIRTH Huxabertone Qntario OCCUPATION Labourer 

RESIDENCE AT TIME OF ENLISTMENT: Street and No............83 ........Town...............Huinberstone....................................Province. etc Qat.ario................................ 

ENGAGEMENTS ii DESCRIPTION II PREvIous SERVICE 

Date (in figures) 
Day Month Year 

19 4 43 

NEXT OF KIN R 

ATflPS fl 

Period 

H.O. 

ELATIONSHIP (in pencil)....................................................... 

1'l Street rnd Nc, 

Height Hair Eyes Complexion Marks or Scars 

groin 

-. Rank Served in or 
Rating 

NAME(in pencil).......................................................................- .............................................................................. 

Town......................................................................................................Province. etc ------------------------------- 

Dates - 

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 

BADGES, G.C. OR G.S. 
Date (in figures) 

1st, 2nd or 3rd G.C. 
or G.S. 

Granted 
Deprived 
Restored Day Month Year 

IWO ._It................. 
L 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-35M-2-43 (8309) 
N.S. 815-7-35 

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

SHIP OR ESTABLISHMENT 

Date (in figures) 
Day Month Year Prison 

Date (in figures) 

No. Day Month Year 

DAYS FORFEITED 

BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Det'n Cells C. Power W. Trial In diff. Chai 
Q.RJ....Rscei.ved...................................................................................... 



1 

J 

2 3 4 
J 

5 6 7 8 9 
j 

10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 36 

OFFiCIAL NUMBER NAME............PAE............................................................................OFFICIAL NUMBER (Surname) (Given Names) 

Ship or Establishment Rating 
From 

Remarks Character 

__________ 

Efficiency 
Date 

Non -Sub. Rating 
Qualified Re -Qualified 

Day Month Year Day Month Year - 
Day Month Year Day Month Year 

...]2..h3 

..............................2.2...4..43..AQtjyeyjQ York...4 .43 .a.L4/ - 

7.... 
.... 

.ed 

GENERAL REKs 

..Ebt.Q1e.,.Dzft ....d.at.e.d.... 
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DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

Name:............................................................IV.X2 ..No. 
Surname Christian Names 

0 SIG, 
Rank Unit Date of Death 

AMOUNT 
. 207.'4-6 

Date 5. 

L.P.0..................... 17.26 

Other Credits........ 

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

.h?rev. dirt. 
Th1 cUpt. 

SHARE RELATIONSHIP NAME AND ADDRESS 

All Mother Olive P. ige, 

3 West Ave., 
HU?4BFSTONE, Ontjo. 

(sole beneflctry oer will) 

AUTHORITY 

H.Q. VOTE PRI H.Q. I OBJ. AMOUNT 
SUB. I ______________ F.E. No. _____________ 

I - 

9999 l 00 50 O0O 2O7 . 

CLASSIFIED B EXAMINED BY 

ThM-2-45 (6771) 
H.Q. 1772-80-2 

For Chief Treasury Officer 

RE1\S. 

Jp 
46 

35.72 
]7g.26 
207 

AMOUNT 

?O7.16 

DISTRI BUTTON APPROVED ND AUTHORIZED 

/ (LM...jji1e 
Director of Estates 

AUDIThD FOR PAYMENT 

For Chief Treasury Officer 



W.S.G. Application No./2O/ 

S 
FILE 1O. E.S. 

"W.aR SERVICE GPJTuJITY" 

COiPUT.eTICY OP SERVIC1 

V 
__ --- SN.0 C}}LiS?I.T NAES OYiL.L FJi}: O/aTITG 

Ii'c FULL 1JLER OT DI SCFE 

CAUSE OF DI S CiARGE : - 

/ ---- /? rr 

?C:2.AL SERVICE 

Date of Active S e rvi ce /3 
Date of Discharge 

Total To. of Days _______________ 

Less non califying 
service 

RSEAS SERv:LE 

Tctal No. of Days 

Less non Qaiifyin 
service 

Record of Service in other Forces (per ITaval Recocs) 

ranch of Service-- 

/ 
Date of-otive Service.,. 

Date. of Di.scharge 5 , - 

.&.Overieaf S 

//7 

77 

Total Days/ 

Total Days 

,. ....- 

Ce c e8y - 

:foI(R.W. Tndell) 
A/CaDai (s) R.C.IT.T.R. 

- 

Director f ITaval Pasr Acco!lnting 

DATE: S 



NON 1ALIFYflSRVICE 

TOTAL OVERSEAS 

SERVICE SERVICE 

(#) 
Date Re0fl___________________ No. of Days________ 

II U 

I, It 

ti It II 

II It II ItIt It 

II It It 

Total days 

() 
oVERSEAS SERVICE; 

-WherServing From To No. of Days 

41 __ °' / 



S 

. 

. 

I 

. 

. 

. 

FO DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY S 
D ED 

NAME Iau EdWard 
(CHRISTIAN NAMES) 

PftG REGISTER NO. 12518 
(SURNAME) 

FILE NO V..593O6 
'AYEE Thirtor of E2ttOB) fOr SOViOO DATE 2,5 Oct. 145 

ADDRESS 3C8 3k8 3tret ) Itfl 14w'd G1 SERVICE NO.V1r593U6 
Ottawe, Out. N.3. V..59306 FINALRANKORRATINGO.t. S 

DATE OF TERMINATION OF OVERSEAS SERVICE 1 DATE OF DISCHARGE 21 AU. 44 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_488 EQUAL TO 1t COMPLETE PERIODS AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 244 LESS 8 INELIGIBLE DAYS, EQUAL TO 236 DAYS ® 25C. PER DAY . 59 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 1.2,5 

ADDITIONAL PAY $ 

li.L.M. $ .20 
$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ Ni3.. $ 

TOTAL $ 3.05x7=s 21.35 
NO. OF DAYS 244.. al.35 

153 

D. WAR SERVICE GRATUITY 

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

AND ASSIGNED PAY $ 

- OTHER DEDUCTIONS . $ 11 

I 

ae.46 

207.46 

S 

F. TOTAL AMOUNT PAYABLE 
/ (7 207.46 I 

G. YOUR PORTION OF GRATUITY IS- ..' 

$ $ =.$ 207.46 

S 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AI'D JS PAYABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGIJL3'TIONS ISSUED THEREUNDER. 
1 / 

PREPARED BY CHECKED BY TNA 
TREASURY 

C}-ECKED BY DATE 

I /. 2 
5'S/ 

SEE3/ICE RSPRESENTATIMEj !U bi.. *N8VB.1 k'fly AOOUr1Ag. 

S 



a 

- 
STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. ' endin1RQIj l9l5 
List122No.43 (Name) PGE, Ivan ___ Rank Ratingo'sg._No.V-593O 
When entered F.B, Date of appearance -Whither discharged .D. 

CREDIT from former account _______ Fozner Book 

Pay as (_fl-TK_.ajflgfromto ( ____days at 
It 

_____-- H U 
( 

U 

II 1? 9 
_______________- ( ___________ 

It 

I? 
It I? 

( 

It 

II 
II I? 

( 
It 

Kit Upkeep Allowance 

OTIR CREDITS: 

1O 

Total credits j 

DEBT from former account 

PAYMENTS:- 1st 2nd..r3rdht.. 4t 5th 
- C. C. ___ 

°J±L 
2nd month 

I 

Allotment ____ ___ 
Pensi0n deduction (Officers) charged to 
Hospital stoppages ____- 
Muicts 
DTEERDHARGE: 

of 

Total 

C. 

____________ __ 

Total debits., 
Balance Cr. or Dr ' 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above Nil 
Not-_______________________________ Victualled Lent, Sick or Inclusive Dato No. of Ship, Hospital, etc., 

Leave jFiomiTö Days in which borne 

Date 19 Me 

Ledger's 
Ljt)rccountant Officer 
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ACCOUNTS OF MEN DISCHARGED 

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

Shore, D. D. or Run 

Name Rating 

Official No.093°'IJ.M.C.S. RNX 

()l22C....AWA...:.t................19..4 . 

Net sum due on ledger on account of Wages . 

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

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

side 

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

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

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

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

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

Sjrten dG31re Rate of allotment (in words) ............. charged to..3.. A: 
Name of ship from which transferred.......................................................................... 

Totait 

cts. 

94. 

],e 94 otes 

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

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

f!? miamounting to a net balancej'...............................P!.. ..................... 

of dollai.s nIp'four cents 

DatedonboarclH.M.C.S .........................................................at .......day of......... .............................i5.... 

Approved Accountant Officer 

R 1nil 
Assistant 

.....Commanding Officer. 

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

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

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

on sh re, D.D. or Run. tState whether "debtor" or "creditor". 
IStik(eflyor Charitabl e cthe purposes 8hould not be shown hereon, but on a RernitLiuce List, and dealt with as laid down in the King's 

.1 1 

46 Th. above 8UUL 1e been rcov.rsd bi Uiobe 
)L1'4) OIh ftCC't. ràcipt voucbov Nfii.1cQ. 



ACCOUNT OF SALR OF TT4T 1PPP('TS 

SOLDbefore the Mast, the........................................................................................day of................................................19 

TO WHOM SOLD 

Charged Paid for No.Ship's NAME PARTICULARS in in Book in Ledger Cash consecutive (If any are not sold, state how they are to be order disposed of) 

Total proceeds ol sale carried to account on the other side 

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

of the Effects. 

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

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

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

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

r 



FOR COMPi 

1 

Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 
Hum.berst...e.,....Qnt............................... 

and the following number quoted:- 

H.Q. P..7... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

Q j1 
i;a.y.........3............194. 

. .5. 

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

PAGE, ivan Ed.ward, Ord.0 Sjnn. 

V 9306 . 

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

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

'S 

Director of Estates. 

M.F.W. 77 
i6M-1O-44 (5854) 
H.Q. 1772-39972 



- ____ p 
- 

2 

ANSWER IN FULL LL APPLICABLE 

STAMENT of the Names, Ages and Addresses or Dates of Death, of all the 
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 degr or her name, and date of death 

specified of each deceased re'ative 

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

2 Children of tl1e Deceased and 
dates of their Births...................... 

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

,4At 

4 Mother of the ,f' /2a5.L 

Brothers 
.5 of the 

Deceased 

Full 
Blood 

1-laif 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

1-laif Bloodj 

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. 

YL4 '20 a -vs 

Names and ages of their children 
(if any) 

ds'i /,913 

'6? 
q4ta-c 

', ,42L 

50 

/37A'.C) 

g ii 4aLaL 4J- 
/ 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the (leceased. 
J £'a -.t' 

9 Date of his birth. 

___________ ___ -'&. 'p 
10 Place and date of his marriage. 

11 Place and date of his parents' marriage. $ 

PARTICULARS OF DOMICILE 

12 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. 

(a) 
(b) 4t 'to. 
(c) 

(d) 

14 Nature of employment before enlistment. 

15 State whether he owned the premises in which he lived, and, if cJ' 1a.'zi._.t 
so, where situated. 

Name place where deceased stated he intended to make his 
16 permanent home. aqj4, /,4_b 

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? 

20 Amount of War Savings Certificates held by deceased. Indicate 

21 

where located. 

Amount of Victory Loan Bonds held by deceased. Indicate 
whether registered or bearer and where located. .YfJl.. C /i4'e.4 C 

i; 
22 If deceased had life insurance, name companies and amount 

payable under each policy and the person named as beneficiary 24<.L 
therein. 

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

OTHER PARTICULARS 

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

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

/ 

particulars. 

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

(N0TE:-T11e 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) 



'Inse1e DECLARATION 
of relationship 
for example, I hereby declare that all the particulars shown on this form are correct, and a true and comp1et4 "Widow", 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the "Brother", etc. *Z)Zs"tdi,i-i.-......of the deceased. 

,12'A'2 . 4 ISignature 
N.B.-To be signed in full in the ir 7/ of presence of a Clergyman. Priest, Local ..............................P' 1.......................................................................1 Magistrate, Commissioner or Notary Informant Public or Commissioned Officer of any 
His Majesty's Forces. West 

Address 

CERTIFICATE 

I hereby certify that to the best of my knowledge and belief.....-i? 
See above. ........................................................{ ia is the* of the Deceased 

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

Dated at.....this day of..........................19.?" 

.... Qualification........C. 
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 particular8 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 It 
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 

-. 

4- J4if 



Rca jg whole Form and Instructions 
other side before commencing to 

cou1ipiete. 

Relationship, 
names and 
addresses of 
beneficiaries, 
and what 
each is to 
receive. 

Relationship, 
names and 
addresses of 
residuary 
beneficiaries. 

Can. S. 54.5 
30M-1-43 (8044) 
N.S. 815-0-545 

WILL 
(1) ............Ivan Edward .Page His 

Majesty's Canadian Ship........................................................................................................do 

hereby revoke all former wills by me made and declare this to be my last will. 

(2) I GIVE, DEVISE AND BEQUEATH unto my mother, Mrs Olive Page, 
83 'est Avenue, Huiberstone, Ontario, all my estate. 

(4) I appoint Olivee Jest Humberst one..nt. 
(Name) (Address) 

......................., to be the of this my Last Will. 
(Civil Occupation) Executrix 

IN WITNESS WHEREOF I have hereunto set my hand thisday of 

194.3.... 

Signed, published and declared by the 
above -named testator as and for his 
last will and testament in the presence .....................(Name).. 
of us both present at the same time, 

have hereunt subsci'ibed names 
.. 

as witnesses. (Rank or Rating) Official No. 

First witness (5) Sinature,,.. 
sign here. 

Civil Ass H M C . S. "STARe . . 

Civil Occupation Lieut RCNVR. 

Second witness Signature 1I1 

sign here. 

Civil Address M. C . S. "STAR" 

Civil Occupation riter, RONVR. 

(Beneficiaries are not to be Witnesses.) 
[OVER] 

Noted i1 Sej 
Records by., 



FORM 6 
This form if placed in an envelope, marked "Dominion Statistics-Free, penalty for improper uso $3Ot," and properly addressed will pass through the mail "FREE" 

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

OF ' 
DEATH(If in City, Town or No.......................................... 

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

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

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

RESIDENCE No Street City, Town, Village or Township Provuace means usual place of abode. Post Ofifce Address for residents in rural parts not sufficient) 

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, MEDICAL CERT!F2CATE OF DEATH 
(Citizenship) Widowed or Divorced 

(Writethord 24 DATE OF DEATH .. 19 
(Month) (Day) (Year) 

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

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

10 AGE in 
Years Months Days If less than one day old 

- ........................................................................................his. or.......... 

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

12. Kind of industry or business, as cotton. . ... . 
mill, lumbering, banh, etc. 4 MLLc:i.nQJd.QJL..... 

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

15.. If married give name of wife 
or husband of deceased.................................................................................................. 

16. N ....... ................................................................................ 

H 

17. Bnrnpr..a.csi ........................................................... .............. 
(Province or Country) 

rz) 18. M.innr NAME............................................................................................................. 

H 0 
19. BIRTHPLACE................................................. ......................... 

9 t:' (Utrir) 
20. Person giving information .' 

signhere ......................................................... 
. .. . 

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

Relationship to deceased..... 

21. Place of Burial, Cremation or Removal ................LQ.........._ ............. .......... 

Date of burial or removaL.................................................................................... 

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

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

(Name and address) 

25. I HEREBY CERTIFY that I attended deceased from: 

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

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

tmmediate cause 
Give disease, injury or complica- 
tion which caused death, not the 
mode of dying, such as heart 
failure, asphyxia, asthenia, etc. 

Morbid conditions, if any, giving rise to 

immediate cause (stated in order 
proceeding backwards from im- 
mediate cause). 

P. 

Other morhid conditions (if important) 
contributing to death but not 
causally related to minedIate cause. 

CAUSE OF DEATH PHYSICIAN 

(a) ........ .. ....... 
Underline 

the cause due to 

( (b)...h.e to which 

due to death 

(c).... should be 

charged 

statistica1l 

26. If a communicable disease (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?............................................................. 

2g., Was there a surgical operation?....................Date of operation............................................19...... 

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

29. If death was due to external causes (violence) ff1 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) 

Q) 



II 

I 
OTTAWA, Ont., 25 August, 

N.S. V.59306 PE23, (ii) 

Dear Sir: 

The undermentionod Canadian Naval Casualty 
is forardêd to you for transaission to the Inspector of 
Income Tax concerned: 

S 

'PAGE, Ivan edward 

- , , , .............................................. 
(3urncme) (Christian Names) 

Ordinary Signalman 
raikfRat ing .. . . . . . . . . . . . . . . . . . . S. * 

- V-59306, R.C.N.V.R. 
Official Io. ...,........ 

Missing at sea when ship in which serving 
Nature of Casualty . . .waa ,1t.t qirn qtion iis) Channel 

Will be reported later. 
Date of Casualty . . . . . . . . . . . . , . ......... , , , 

83 iiest Avenue, 
Address t time of Inlitraent . ......,... . . . .-..... 

HUMBERSTONE, Ontario. 
., le 

Iaritai tatus at t Lie of nhisLJ,c:i;t .-. . . ., .. . . . . . . 
Labourer 

Occupation ...... . ........... 
'ri'ê O1itèàe, 

Nar.e &. Address f NettAof Kin 

*1' ................................. . ................. 
Youis trui., 

for 
I :i O.fl. C-' 

.$et(rton) 1- 
Otbawa, Ont. jJ.J 

4. 



Ytle Thmbr4 V593 

PAGE, Ivan Edward V-59306 
/ 

PRESN RA1flC/?ATING Ord. Sig. 

DATE T.AKN ON ACTIVE SVICt 22-4-43 

SRV1XQZ 

SHIP 01 ESTLIS1E1'TT 

HIVICS Star Div. Str. 19-4-43 
Act. Ser. 22-4-43 

" York 26-4-43 

St. Hyacinthe 9-7-43 
Stadacona 8-12-43 
Alberni ' 21-12-43 

WILL: # 203 

DISCHARGED PREVIOUSLY? 
NO. 

!ro1n 

N.AME & ADDRES S OF MOI'HER: 

NEXT OF KIN: Mrs. Olive Page, 
83West Ave., 
Humberstone, Ont. 

REASON: DATE: 

Znitta11dby; B.D. Date: 25 -E -I4 Section: R.C.N.V.R. 

(To BE COLETED IN INKS) 



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

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

Section A-GENERAL INFGRMATIGN 
1 () Print name in full ri j; - (b) Reg'l No 

2. (a) Arm of service (b) Unit............(c) 
(b) Have you c) Place of residence 

3. (a) Date of birth...4....1)ee..... dependents?.....................at time of enlistment flM.e.fl.toflc....... 
4. (a) Place of enlistment.............(b) Date of enlistment........ 

Section 13-EDUCATION AND TRAINING 
5. (a) State age on (b) Were you attending school 

6. 
finally leaving school..................................................or college up to the time of enlistment?.............................................................. 
State definitely highest standing reached at public, technical or high school 
(for instance-"4 years, Public School", "two years, High School", "Junior 
Matriculation", or "4 years technical course in printing", etc) .1O? c i.iICUi t1LX.. 

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

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

9. 
apprenticeship? occupation? , finish it? 
(a) What languages (b) What languages 

did you serve at it? 

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-. rade un n r ing" or "Not Working", 10 0 

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 worked.............................................................tradeor occupation.................................................................................... 

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- 
natureand address of business................................................................................................................co n tin u i n g it............................... 

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

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

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Name of employer........Add ress...JJ?.ith....CO3.L.Qrflr,..2.t. 

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

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

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

IF YOU WERE WORI<.ING 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 /7 , 
engaged in this business............................return to the same or a similar business on discharge?............................... 

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what 

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

born on a farm? farming experience have yo1ad?....flOflO ..did you have experience?.......... ....... 

Section G-M ISCELLANEOUS 

c1 

26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?.....110................... 

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.)..............Z......................................................................................................... 

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

PLEASE 
LEAVE 
BLANK 

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



opy To\ 


