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 Can. B. 207 

IOOM-3-42 
(3733' 

N.S. 815-2.20; 

I P 
CANADA 's.' ) 9 1) 

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 forwarded to the Naval Secretary, Department of National Defence, Ottawa. 

I, the undersigned ave mi d........ 

candidate for entry .............) 
fin all respects fit fo His Majesty's Service '1 

and I believe him to be *< 
Mujes1y's Siviee fur Ihe ietuii sLaLed beluwf 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. (j) Date of last 

________________________ / ,f 7 tion for Smallpox __________________ 
(b) Height with bare feet Feet In. (k) General 

_________________ 7 Development 19 
c) Weight without clothes (1) Nose, Throat 

______________________ / 2 - and Tonsils _________________ 
d) Ears and Hearing (m) Heart and 

_____________________ ____________________________ Lungs ________________ 
) Chest Girth Max. Mm. Mean (n) Abdomen 

________________ 17 3? Hernia, etc. ____________ 
) Teeth Deficient Defective Dentures (o) Limbs and 

_____________________ ____________________________ Joints _________________ 
I Vision by without Rt. Lt. (p) Skin 

Snellens glasses ' _______________________ ___________________ 
Types with glasses Rt. Lt. (q) Anus 

where worn Haemorrhoids 

Colour Vision Ishihara (r) Testes 
R.C.N. Lantern Varicocele 

hest (not taken (s) Urine 

positive 
japproved .17 aT'? 
tdoubtful_____________________________________________ 

CERTIFICATE TO BE SIGNED BY CANDIDATE 2*f- _adP* 
eby certify that to the best of my belief I have never suffered from Fits, flncontinence of Urine, Discharge 

or any other disease likely to render me unfit for His Majesty's Service. I am willing to undergo, 

rsuch dental treatment, vaccination, or inoculations as may be authorized. 

is to be clearly explained to the Candidate by the Examining Medical Officer. 

When a Candidateis subject to a defect or disability, the following information is to be inserted: 

isCandidate is the subject 

nders him medically unfit for service, 
lidered of sufficient importance to cause his rejection, he being desirable in other respects. 

IF REJECTED 
insert here 
UNFIT 

in block letters 

- ................the........L.6.........of........................................... 

___________________________________________ 
Examining Medical Officer 

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



//$ -,- 2 /fS 

''I 
CANADA 

ATTESTATION FORM 
(HOSTILITIEs FORM) 

N. V. 5 

N.5. 815-11-5 

1-I 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 
ROGERS iLQLL 

NO..V 
c. CHRISTIAN NAMES.......................................................................MARRIED, SINGLE OR WIDOWER........ 

PERMANENT ADDRESS RELIGION 

E.PT COtJIE, A1ierta n. a. 

DATE OF BIRTH 

10th 1;rC h' 2 

Original Nationality of: 

Father Tjkranian 
Mother 

*PLACE OF BIRTH 

Carbon 
Town 

County AlOerta 

Province 

NAME AND ADDRESS OF NEXT OF KIN 

10 the r, S tarc.huk 
Mrs. Annie 
same as al?ove. 

41f not the son ofnatural born British parents, particulars to be given at foot of next page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

41 

Brown Fresh Inches Deflated.............................................Black 

Mean................................................... 

EDUCATIONAL STANDING 

GRDE IX 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Bake rs Help er 

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

17th 0ct 1942. As't Cool:, CLGRY DIVISIONf.L STRTGTH R.C.lTAr.0 CT) 

(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, M litar&, I4torial 
Force Division. 

* (b) M ................................................ 
2: Ine,: Card . 

. 

IIç. / *Cross out Clause not applicable. fl S h. C d. 
. 

L.. . -: 

SERVED IN RANK FROM 5.R neo Strp. 
6. P nsion Card .......... 

____________________ ________ DAT: 

(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. 

Unemployment Insurance Book 



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

, 

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

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

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

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

Dated this.....................t-J..± .................day of 

Signature of applicant 

(C) CERtIFICATE OF ATTES ING 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 deciaration in my presence on this.............. 

//Slgna ure of and ranir of Attesting Officer 

(D) OATH OF ALLEc4IANCE 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....... . ................................. 

Witnes2.:.. 
.... 

1-7--1.7/....... 
7t1! Oto1er, 1942 Ljtc R.C..V.R. Date.................................................Rank.................................................................... 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

having been duly enrolled to serve in the Royal 

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

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

or in the appropriate official documents. 

(:27' 
Aftsting Officer. 

17th October r R.C.N.V.R. Diyision if CALGARY ........................194........(or other establishment).......................................... 

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

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

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

This isAo anowIuze that I have not ien induced to 

eitr the ...........................Dranch 
of lie Naval 

Service by the prc'cpect of being transierred at some future 

d.te to another Brand'. 

Sigaatur 



QOT 
DE?ART1T OF £ATIQNAL D1NOE 

NAViL SERVICE 

17th Ootober, 19142. 
H.W.C.9. 'T1CUMSEH 
337 -7th Pve. 'et, 
O&1i'y, i1bert. 

uerintendent, 

QALAY, A1rta. 

Dear : 

It i ecuted tit a rtport iay be given s t tne 
1OyIty oi tr underentioned. 

iarne: NtQkOII F{OGFt;. 

EAST OULE, Alta. 

Raoi-1 it: Jkrariitn 

P1aOc & I.te o Birtn: lQtn Mon 2- - arbon, Alta. 

impoyznent: ork at Joe L11er Bakery -Et aoulee. 
our truly, 

bJ 'ow1and, 
ub-Lisu'tennt 
eoruttirg 1cr. 



,. .,_ 3 

JtVt)fl i?i1 .o. . . , . I 

iiL)YAL 

).tvt3n ub-uivtcim Detachment 
I 

calgary £runieller 
1rov1nce Date N 
.Ubert" t.2lt,l912 

Re iickoli Coulee, ilta. 
Applint for thc 

File References 

1. Relattve to tiie bove nd further to 1tter of sub- 
Lieut,,J,Rotland, Reorutting flicer, equrr Tewaeh, )a1gaej, lta., dt o± 17-10.42, with foirdii 

ijie 0,. .a1gry ubJtviion thereon, the wrt- 
ter wihea to report that on the 20th,, mat,, pat'ol wa 

t nude to t Ooulee, Alta,., and dioreet enquiriea ado 
conoerting the above men.tioned, and hto loyalty, 

2, rnerch3n, and long t&e reient of 
aat 4ou1e, was intervieed., nd he stated th.t he h3d 

1no over since th boy oatie to st Qoulee from 
(Jarbon Alta., sore 13 yar ego, iR0N atted that 

had attended 2chool in t Coulee, Alta., and had 
ive been in any trouble whatsoever, He cona1dred ktX 

.' 

-' a real CJanndian, and a loyal £ritih $ubject. iOU.iis pp- 
i areutly has two brothers, a rtepbrother presently in the 
; navy, and another brother in the army, 

etachrnent 
>, MM4, m chant, ast Qoulee, wa next inter- 
viewed, nd be tated that he h.d knrn ORi or a. period 
of proxirimately g yers. £n all that time be had never 

of to be in any trouble, and considered him to 
be a good, lo1, ritteh kibjeot, ftther stated 
that althowh 'am1ly were of foreign extraction, Ci- 

j 
ADA, ond Uanadtan ways ere all the boy knew and be would 

First t have rio doubt about uaranteeing his (1OG.$ loyalty to the 
3ritsh Flag. 

I Ji,M,it0&, teacher, .ast Coules, ALta. W&G next intcr- 
VieVed, and he stted that he had known ROGW for a period 

i of ) years, although never actually having HOQJ in his 
classroom, he did have ch're f the school eports dpart- 
nent in which iWUb alays too active jarttotpation. He 
stated that uUa was in his opinion, a good, clean, type 
ci youth, born in Uanada, and used to anadian ways, R0 ttd further that he had never knon to be trouble - 

any inôlthation other than a good, loyal, 
Drit tab ;;ubj cot. 

5. In view of the Thregoin, it would appear that there 
is no doubts cneerning ROG-i3 loyalty, or character, among 
prominent cittens of aat ou1ee, Alta., vhere this subject 
1185 resided for a nuer c)± yeOX's, 
( Oii1UQ4D 
!O UA: 

& .il: £.4o26..37 mi1e, 

( .,i.oistble)fler,ro.13l91, 
£iiv. , jJ.1LP. , EctuAonton, 

Forwarded with copies of original memo. from the R.ti.N.V.R. attaohed. 
I woulb ask that the Departnent ooncerned be advised accordingly from your 
off I ce CC . .LUD D i.T (A L(. hi 

.- 5;/ 
pt. 

Oct. 22/1l2. Va. Conicig., Calgary b/Div. 



IFICATION FORM 
C.V.S.Mq, and CLASP. 
f_. 1 

9 q2j' 
OFF,NO '......ce..e.......DRESS . ...... 

UALIING PERIODS IN DAYS 

ipOM TO i939-45TLAN TIC DEFENCE 
c 

_______________ ________ 

MEDALS 
FOR AWARDS OF - 

193945 
__ --. - 

______ ,L 

I 
ATLANTIC 

- 
_____ __________ 

____ 
______ _______ AFRICA _______ ______ 

________ ________ PACIFIC _____ _______ ________ 
T 

i ___ ___ __________i_BA 
_____ _____ _____ _____II3Y ______ 

DEFENCE _______ _______ _______ _________ 

C V S M. ________ ________ ________ ________ _______ 

,, 

1945 L_______ 

WAR 1915 __________ 

_WAR 

VERIFIED 

a 

_____ ______ ______ _____- 

__ 
. . . S 0 0 S S I S I I S 0 5 I S S S S S S S 0 0 5 0 I S S )IROF PER SONNFI hECORrS 



CAMPAIGN STARS, DEFENCE 
NAVAL GENE 

NAME IN FTJLL ... . .....RANX/RATING 

SERVICE 

SHIP AREA 

FROM TO DAYS 

______________ /-3 

______________ cY ___ _________ 

/s:W IWY / 

VIFIED BY ... I 
VERIFIED BY 

. . . . . . . . . S I S S S S S S I 



Form S. 1246 K. (Established-May, 1927) 

SM-9-42 (6208) (Revised-June, 1942) 
N.S. 815-9-1246K 

To be kept attached to the rating's Service Certificate and handed to him with 
it on final discharge from the Service 

COOK RATING'S HISTORY SHEET 

(See K.R. & A.I., Articles 609 and 610) 

FullName ............................................ 

PortDivision..................................................................................... 

Official Number.....................V1.42X........................................................... 

Examinations for Higher Rank or Rating and in Special Subjects 

Date Examined for Result Signature of 
Commanding Officer 



EMPLOYMENT RECORD 

NOTE:-To be filled up on termination of service under a particular Accountant Officer. The record is not normally to be completed in respect of periods of 
less than three months. The A.O. may, however, at his discretion, make an entry for a shorter period if he has reasons for so doing. 

Ship Rating 

Date 

Capacity in which 
employed 

Remarks as to ability, charge of cooks, charge of watch, baker, etc. 
Any special knowledge and characteristics. 

Signature and rank of A.O. if Pay'r 
Lieut's or above, otherwise Captain 

From To 

4ki. . . 

.T.... 

.-.... 

/Y41 
' I ii 

Spccific notations should be made:-Galley, Oil or Coal (Admiral's, Wardroom, G.M.S.R., etc.), Bakery, Cookery School, etc. 

TRADE CERTIFICATE 
(For directions for completing this form, see Art. 610 KR. & A.I.) 

NAVAL COOK RATINGS 

Erase parts that do not* ' 1... 

apply, or alter to suit case .........................................................................nas ueen 

employed in preparing and cooking meals and baking bread for the 

officers and men of the R.C.N. from...................................................... 

to........................................................and during the latter part of his 
career has been responsible for the manner in which the cooking 
etc., has been carried out by his subordinates. 

His character during service wast............................................................ 

His general efficiency in carrying 
out his duties wast................................................................................ 

His efficiency on discharge was assessed as* 

Special Remarks- 

Captain 

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

Date 
* Name and rating in full. t See Art. 610 K.R. & A.I., clauses 3 to 7. 

Include power of command, intelligence, initiative, energy, and any qualifications not otherwise 
recorded. To be completed in the ship or establishment from which a man is discharged to shore,or 
to Depot as a preliminary for discharge to shore. 



Form S. 1246 K. (Established-May, 1927) 
, / i 

SM-9-42 (6208) (Revised.-Junc 1942) 
/ / N.S. 81&-9-1246K I -'f 

( 

To be kept attached to the rating's Service Certificate and handed to him with 
it on final discharge from the Service 

COOK RATING'S HISTORY SHEET 

(See K.R. & A.T., Articles 609 and 610) 

Full Name .. ........ 
Port Division... 

Official Number............t/.... 

Examinations for Higher Rank or Rating and in Special Subjects 

Signature of Date Exaned for Result 
Commanding Officer 



EMPLOYMENT RECORD if - 
NOTE :-To be filled up on termination of service under a particular Accountant Officer. The record is not normally to be completed in respect of periods of 

less than three months. The A.O. may, however, at his discretion, make an entry for a shorter period if he has reasons for so doing. 

Ship Rating 

Date 

Capacity in which 
employed 

Remarks as to ability, charge of cooks, charge of watch, baker, etc. 
Any special knowledge and characteristics. 

Signature and rank of A.O. if Pay'r 
Lieut's or above, otherwise Captain 

From To 

1kLIi,v1 

....... 
.. 44 

'° 
.1 ...... 

'Specific notations should be mado:-Galley, Oil or Coal (Admiral's, Wardroom, G.M.S.R., etc.), Bakery, Cookery School, etc. 

TRADE CERTIFICATE 
(For directions for completing this form, see Are. 610 K.R. & A.I.) 

NAVAL COOK RATINGS 

Erase parts that do not 1_.. -. 

apply, or alter to suit case.........................................................................sias ueen 

employed in preparing and cooking meals and baking bread for the 

officers and men of the R.C.N. from...................................................... 

to........................................................and during the latter part of his 
career has been responsible for the manner in which the cooking 
etc., has been carried out by his subordinates. 

His character during service wast............................................................ 

His general efficiency in carrying 
out his duties wast.......................................................................... 

His efficiency on discharge was assessed as* 

Special Remarks- 

Captain 

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

Date 

'Name and rating in full. f See Art. 610 K.R. & A.I., clauses 3 to 7. 

Include power of command, intelligence, initiative, energy, and any qualifications not otherwise 
recorded. To be completed in the ship or establishment from which a man is discharged to shore,'or 
to Depot as a preliminary for discharge to shore. 



Form S. 1246 K. (Established-May, 1927) 
8M-9-42 (6208) (Revised-June, 1942) 
N.S. 815-9-1246K 

Th be kept attached to the rating's Service Certificate and handed to him with 
it on final discharge from thic 
/ 

i 

COO RATING'S HISTORY SHEET 

&A.I., rf1es 609 and 61 

FuilName 

PortDivision......................................................................................................... 

Official Number............................/*'/. ........................ 

Examinations for Higher Rank or Rating and in Special Subjects 

Date Examined for Result Signature of 
Commanding Officer 



EMPLOYMENT RECORD 

NOTE:-To be filled up on termination of service under a particular Accountant Officer. The record is not normally to be completed in respect of periods of 
less than three months. The A.O. may, however, at his discretion, make an entry for a shorter period if he has reasons for so doing. 

Ship 

-......4T.... 
Itating 

Date 

Capacity in which 
employed 

Remarks as to ability, charge of cooks, charge of watch, baker, eto. 
Any special knowledge and characteristics. 

Signature and rank of A.O. if Pay'r 
Lieut's or above, otherwise Captain 

From To 

I .. 
'Specific notations should be made:-Galley, Oil or Coal (Admiral's, Wardroom, G.M.S.R., etc.), Bakery, Cookery School, etc. 

TRADE CERTIFICATE 
(For directions for completing this form, see Art. 610 K.R. & A.I.) 

NAVAL COOK RATINGS 

Erase parts that do not* 1-. i-. 

apply, or alter to suit case.........................................................................as ueeA 

employed in preparing and cooking meals and baking bread for the 

officers and men of the R.C.N. from...................................................... 

to........................................................and during the latter part of his 
career has been responsible for the manner in which the cooking 
etc., has been carried out by his subordinates. 

cter during service wast............................................................ 

is general efficiency in carrying 
out his duties wast................................................................................ 

His efficiency on discharge was assessed as* 

Special Remarks- 

Captain 

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

Date 

'Name and rating in full. f See Art. 610 K.R. & A.I., clauses 3 t2 7. 

Include power of command, intelligence, initiative, energy, and any qualifications not otherwise 
recorded. To be completed in the ship or establishment from which a man is di8charged to shore,or 
to Depot as a preliminary for discharge to shore. 



C.N.S. 264 (S. 264) 

75M-5-42 (47!8) 
N.S. 815-9-264 V 

Name',af'6........................................................ 
Sub -Rating and Seniority.............' ..........................Non -Sub.............................................. O.N.......SB. Nq .................................W.B. No............................... 

joined Ship.................,'T:'.: .....from 
Engagement: Period./. ......Ot ." ..............Expires................................................ 
Date of Birth...............-5TT Religion...... 

Character......Efficiency..." ...................Date.............7--7.... 
Badges....'& -..(........Class for Conduct Class for Leave........z:r-.......... 
Date due for: Next Badge....1..........: 

Progressive Pay............................................ 

L.S. & G.C. Recommended........................... 

Advancement. Wishes to Pass? Recommended? Date Qualified? 
Educ. Test Pt.1 
Higher Educ. Test. 

Professional or 
higher Sub -rating 

do Non -Sub. 
(For ordinary Seamen Form T.S.34 (S.5360) must be used in addition). 

Any Non -Service Attainments..4i4 . 

1/ Fair 7-5-43 Swimming Qualification.i.7...... 
Athletic capabilities. ., .................-7-d' 

General ftemarks (including intelligence, energy, initiative, powers of corn - 
mand). 4 

- 

H.M.C.S. "................................." .. .................... 
Officer of Division. 

Date ........ 

Notes:-(1) This form is to be kept for each rating by the Officer of his Division. 
(2) The form is to be completed to date, and signed by the Officer of the Division before the rating changes 

his Division or Ship. 
(3) On a rating changing his Ship or Establishment, Form S.264 is to be transferred with his other papers 

for the information of the next Officer of Division. 
P.T.O. 

P.TO. 



COMPLETED NEW ENY TRAINING TO DATE lO-5-3 
PRELIMINARY WEEK GOOD 
RECEIVED D.T.C. AT D.H.Q. 

H.M.C.S..........NAD... 
Date.....12th,ay .43 

H.M.C.S.... 

Date.............. 

O cer of Division. 
s/LIEUT. R.C.N.V.R. 

/ y . 

. 

Officer of Dii 

vtLwv% 

H.M.C.S DACONA 
T....... 

- Officer of Division. 

Date........... 

H.M.C.S...................................................... 
Officer of Division. 

Date....................................... 

H.M.C.S................................................... 
Officer of Division. 

Date...................................... 



'I. 

N.y. 17 
25,000-2-42 (3685),/ 

N.S. 815-11-17 .' A 

CERTIFICATE of the SERVICE of 

in the Royal Canadian Naval Volunteer Reserve 
__________ / C Al' 

Trahing Headquarters 
. 

________-_ _______ ____ 
Name and Address of Nearest 

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

Relative or Friend 

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

Pkcc of Residencc ( ' / b 

Trade brought up to.... .................... 

Religion..t...,...... ...... 
. 

Can Swim :-P.P.T(aAate.... ....19 Signature.. .....Rank .L . 
RS.T. 

PARTICULARS OF SERV1C 
I MEDALS, DECORATIONS? etc. 

Date of 
Actual 

Date of 
Enrolment 

PeriQd 
Voluniered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration . 

Volunteering or re -enrolment foi Re -enrolment Award Presentation 

7 :. . 
. 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet inches 

OnEntry................................................................t. 

On re-enrolnient---6 years' 

Onrc-enrolment-12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS 

From To Date 

TRANSFER-LISTS A AND B 

List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
INON-SUB.I 

I I 



NAVAL TRAINING and ACTIVE SERVICE 



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

(Inclusive Dates) SERVICE. AND ANNUALLY, 31st DECEMBER, WHILE MOBILIZED 

Efficiency in Rating 
From I To Character Noting Substantive Date Ca t i 's ignatu4 

Rating in Brackets 

................4.... . 
. ................ 

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

..Y.'........JIIL .((3 

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

Date 
G.S.B. 1st, Granted, 

or 2nd, Deprived, 
G.C.B. 3rd Restored 

TIME FORFEITED 

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

Date 
or Awarded Served 

W.T. _____ 

54, 



FOR MPLETION AND RETURN BY 1 Form P. 64 

Any further communication on this subject should 

Mrs. Kathleen Rogers, be addressed to:- 
THE DIRECTOR OF ESTATES, 

1$ .CabotPlace DEPARTMENT OF NATIONAL DEFENCE, 
Halifax, LS OTTAWA, ONTARIO. 

and the following number quoted:- 

HQ NS. V. 14911.25 D 762 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

Jim.173194..... 

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 * 

ROGERS, 1icko1i, Cook, ( 21 

3-c? 
V.1491425 R.0 N. V.P-. FdWA. 7 

.....................................................................................'VA L 

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. 

HRW/JL 

M.F.W. 77 
16M-1044 (5854) 

H.Q. 1772-39-972 

4&7t 
tes. 



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: 

INFORMANTS STATEMENT 
Degrees - 

of RELATIVES 
Rela- NAME IN FULL ADDRESS IN FULL 
tion- required to be accounted I oi Age of each surviving Relative, opposite bla 
ship of any Relative, if any, in each degree or her name, and date of death 

specified of each deceased relative 

Kathleen, Elizabeth, ROEh 4 LocIanr, 
21 lerrace 

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

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

3 Father of the Deceased......................5 amue 1 ROGERS 

4 Mother of the 
bTRCIIUK 

John ROGERS 
/i1liam RQGERS 

F 11 
5 teDhen ROGERS 

Blood 1;ichael . ROGiRS 

Brothers 
.5 ofthe 

Deceased 

Half i11iara jTJK 

Blood 

None Bd 
Sisters 

6 ofthe 
Deceased 

Half Emily bTC}iU'ic 
Blood 

7 
Names of brothers or sisters (whether 

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

eter srIlcnU. iOM 
21 July 141 

None j 

42 
22 j'jovernber 1935 

box 98 
6 East Coulee Jberta 

R.C.N. 
23 Canadian rmy 

Overseas 
21 R.C..E.V.R. 
15 .l3ox 98 

ast Coulee 
i- lb ert a 

20 h.C.N.V.R. 

None 

4 13ox98 
:Last Coulee Alberta 

Address of their children 



rta 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITY 

Full names of the deceased. 

9 Date of his birth. 

10 Place and date of his marriage. 

Nickoli hOGERS 

March 10 l92 

April 12 1944 
St. Peters Ghurch Dartfrtouth ii.S. 

11 Place and date of his parents' marriage. Lethbridge i-lberta 
PARTICULARS OF DOMICILE 

12 Place where deceased was born. 
Carbon Alberta 

13 State, in order, the ProvInce, State and/or County in which he Al be rta 19 Years. (b) resided before enlistment and the period of time in each. 
(c) 

(d) 

14 Nature of employment before enlistment. iiaker 

15 State whether he owned the premises in which he lived, and, if 0. so, where situated. .L"J 

Name place where deceased stated he intended to make his 
16 permanenthome. iast Coulee .zdberta 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. No 

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 JNO. 
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, 
1\ 0 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 i one 
where located. 

21 Amount of Victory Loan Bonds held by deceased. Indicate One Hundrd iollars 
whether registered or bearer and where located. Located in N .S .1± .Q,. 

22 If deceased had life insurance, name companies and amount iXCelsior Life , 2000 
payable under each policy and the person named as beneficiary Annie STAhCEUK (ivirther) 
therein. 

23 Describe other assets, if any, and estimated value thereof. Use 
None 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. iT 
(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 

N amount paid, and by whom. 

(NOTE:-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 i it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 
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DECLARATION 
lnsert degree 

of relationship - 
ample. 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. 
v idow 

..................................................................of the deceased. - 

prs? . 

Signature 

Magistrate, Commissioner or Notary Informant Public or Commissioned Officer of any 
His Majesty's Forces. 4Lockirjan .Terrace ..haN .b.Address 

CERTIFICATE 

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

Soe above. .. { } 
j 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. 
Signature of Clergyman, 

Priest, Magistrate, , (\A.j) 
Commissioner or....................................................Qualification 
Notary Public or Com- 
missioned Officer of any 
of His Majesty's Forces. 

Address.............. fl. . 

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 



Ca5 
2OlCl (135) 
N.-9-545 

IN THE NAME OF GOD, AMEN 
NICKOLI ROGERS 

Majesty's Ship TECUiEH 

of His 

in Hospital or being sound of mind, do hereby make this my last Wifi and Testament: in Hospital Ship. 
Insert the degree 

of relationship (if of give and bequeath unto my MOTHR, S ANNIE ROGERS, OF 
any) and place of resi- EAST COULEE, Alberta, dance of the Legate. 
or Legatees. 

See instructions o 
the back hereof. 

), 
I 

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

Effects whatsoever and wheresoever. 
Insert the degree 

of relationship (if of And I do hereby appoint MY MOTHER s ANNIE RO GERS OF any) and place of resi- 
dence of the Executor EAST COULEE, Alberta. or Executors. 

Executors of this my lastWill and Testament; and hereby revoking all former 
Wills by me made, I declare this to be my last Will and Testament. 
In Witness whereof I have at CALGARY, Alt a hereunto set my hand, 
this Seventeenth day of .October, ,in the Year of Our Lord 
One Thousand Nine Hundred & FORTYTVTO 

Signed by the said Testator, as his last Will 
and Testament, in the presence of us present 
at the same time, who in his presence at his Witnesses ___________________ request and in the presence of each other 
have subscribed our names as Witnesses. 

No'ra-As Wills of Petty Officers, Seamen, and Marines must be exec ed w the formalities required by the 
Law of England in the case of other persons, every such Will must b xecuted in the presence of, and be 
attested by, two disinterested Witnesses. 

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

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

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

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



Instructions for filling up the Form 

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

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

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

particulars of the property bequeathed. 

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

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

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

wages," should be struck out. 

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

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

of the person or persons to be benefited. 

CERTIFI CATE 

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

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

same. 

9/ - 

Signature of the person 
.. by whom the Will was prepared. 
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CANADA 

NALE, PM/RATING 
NO0 

ROGERS, Nickoli 
Cook (5), V-.49425, 

R. C. N. V. R. 

IN FAVOUR OF 

IN REPLY PLEASE QUOTE 

iprtmcnt of AJationat ztcuce .... Y.4.42. .I'S. (N) 

Aabai Ethite 
- 

DEC194 

Sir: 

In accOicLance with Naval Order 
No.0 839, it is noti11ed for your 
information tbat the following casualty 
in the N.val Ferces of Canada has been 
reported: 

PLA.CE, DATE & CAUSE 
o' DEATE 

Missing, presumed dead on 
21 August, 1944, from 
H.M.C.S. "ALBERNI". 

(1) Mrs Kathleen Rogers, 

5 Wentworth St., 
Dartmouth, N.S. 

(2) Excelsior Life IRS. CO3, 

Head Office, 
Toronto, Ont. 

(3) eo. Gen. of Canada. 
6th Victory Loan, 
Ottawa, Ont. 

.ALLOThNTS fl FORCE 

WILL: Attached. 

NT OF KIN 
Wife: - 

Mrs. Kathleen Rogers, 
1 Cabot. Place, 
NALIF.AX, N.S. 

JMOUNT INiTIALS 

D.A. 37.20 
A.P.30.00 

Total. 77.2U LV 

5.00 LV 

16.80 LV 

Allotments stopped paid August 31st, l9LL.. 

Yours truly, 

9/ 
for 
SECRErARY, NAVAL BOARD 

AdministrateD of Estates, 
Estates Branch7 

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

D 2258 A 
1OOOri-11-4O (7829) 

N.S. 815-5-2258 



INFORMIkT ION EXTRACTED FROM NAVAL SERVICE HBiU)QUARTERSI RECORDS 

4 
Six co pies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

p4tX .VLSEiWICE BE. 

(Christian names in full) 

Rank or Rating.. COOk .............................................Official No..........V49425.........Unit 
R.C.N.V.R. 

Place of Birth......Date of Birth.......10 ..ch, 1925........................ 

Occupation in Civil Life.. .. Helper .Religion 4çatho34c 

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

(Temporary) or Reserve ratings).!".,1942 .to .21 .4WUi,...l9.44.......... 

Date of Death.......21Augst,..1944......................Place of Death....At... 

Cause of Death.. a...P'1111ed .... 
(If duo to accident, violence, or enemy action, particulars to be stated briefly) 

the...En1ihqha1 .o y..QtiQn. 

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

relative or Address...............°'' ............................................................................................. 
friend. 

.......lifaxN............................................................................................. 

Date on which the above was informed by S..NVa....$ rviceiaqx'tex'.8.;..23...August.,. 1944. 

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

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

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

accordingto 

1Place of Burial.........NobW.'ia.........................Date of Burial............................................................... 

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

The SECRETARY, NAVAL BOARD 
Department of National Defence, 

Ottawa, Canada. 

, 

NAVAL BOARD.. 

Date...Ota,Qnt.,28.Fe.bruary, 1945. 

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

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

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

/ 



DI 

HG 

'S 
Name. 

. 

Surname Christian Names 

Rank Unit Date of Death 

AMOUNT 
L.P.0.....................S 

Date Other Credits........ 

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

SHARE 
I 

RELATIONSHIP NAME AND ADDRESS 

All 

AUTHORITY 

if iow mrs. Iathle . Rogers, 
4 Lockmorx orrace, 
iLLS't, . 

(aa next of kin entitled) 

AMOUNT 

;135.54 

L 
TREA 

/5 '2 
DISTRIBUTION APVED AND AUTHORIZED 

VOTE PRI OBJ. AMOUNT --_F.E.o. 

-9999 tO O) 

CLASSIFIED BY 

75M-2-45 (6771) 
H.Q. 1772-80-2 

EXAMINED BY Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 

For Chief Treasury Officer 
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MEDALS AND MEMORIALS-DECEASED PERSONNEL 

RCNVR Feb.46 "ALBERNI' 
(1) MEDALS 

PERSON 

ENTITLED TOMrs Kathleen E. 

;L$ (hrt Plac 
ADDRESS: EALIFAX N. S. 

Edwards (Re -married) Ro - Widow 

l79 Gottingen St., 

(2) MEMORIAL CROSS ;/.-; 

Lirs. Kathleen Edwards WIDOW 

l79 Gottingen St., Halifax, N.S. 
ADDRESS: 

(3) MEMORIAL CROSS 

Lirs. N. Starchuck MOTHER 

East Coulee, Alta. 
ADDRESS: 

REGISTRATION No. DATE OF DESPATCH 

- 

(2) 

(3) 

18-7 -45 

17-1-42 



DEJART.MENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

D OF D 21-8-44 AWARDS NAVY D D. 

hOGERS Niekoli V-49425 Ck.(S) 
FILE No. 

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

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGiSTRATION NUMBER AND DATE DESPATCHED 

19J.9-45_St 

F- ai. Star&CJA4ALJ2i ___________ _____ 
S.&C1ap 

____-____ 39-42251 M 

I I I II IIII I I I II I III I 111111111 I IIII I II 

__-___ __-------- P 
(-''-v RVRSE TO PE USErI FOR ES ' ' 'RpCr 

OVA 8 6 



.OFFICIAL NUMBER FILE 
............ 

NAME.......................................................RO.GiRS............................ ................................................Nickoli.................................... ...............................................................DATE OF. BIRTH........- (Surname) (Given Names) 

PLACEOF 

RELIGION................Rojn&L...C.a.thQ1j 
.........................._....- 

RESIDENCE AT TIME OF ENLISTMENT: Street and 
etc...........A1b.i't.a ........................................... 

ENGAGEMENTS 

Date (in figures) 
Period 

Day Month Year 
Height Hair Eyes Complexion Marks or Scars 

..: - 

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

Ppwv-Teirq Sppuyr 

Served in Rank 
or 

Rating 

Dates 
From To ________________________ 

NEXT OF KIN RELATIONSHIP (in pencil) -- NAME (in pencil) 12-9'4..4.4 1c. 

Afl1SS ( Sfrf If /1 j Province 
MEDALS, CLASPS, HURT CERTIFIcATES, PRIZE MONEY EXAMINATIONS, CERTIF.IJATES,7ETC. 

Date (in figures) . Particulars 

_________________ 
Date (in figures) . Particulars Date (in figures) 

PAitTIcuLARs Day Mønth Year Day Month Year Day Month Year 

a .... 

_________________ BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT oi C.M. PUNISHMENTS AND C.P. CHARGES _______________________________ 
Date.Qa.ures) Granted Date (in figures) 1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT Wt. BRIEF PARTIcULARS OF OFTENCE PUNISHMENT 

Day Month Year or G.S. Restored No. Day Mont± Year 

-- - - 
F: 

j...% i..............Date (in figures) DAYS FORFEITED Q.L.....YQ&. 
all ' Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

.: .. 
Z:q1, ...::I: .:::::::xx..ii..... 

::::i: i:tt.::. .111.1 11.1 ii:: 11111. .i .:zi::::::::i:.. --._. 
SECOND CLASS FOR CONDUCT 

From To 

H.Q. 35-30M-4-42 (4260) 
N.S. 813-7-35 

:..:- 

..4 .... 

f 

. 

- - ---- - - - - 



LTr- i_ 
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28J2.9 3031 33 35 

f 

36 37 

OFFICIAL NUMBER NAME............qs..Nickoll OFFICIAL NUMBER........A..... ______________________________ ______________________ (Surname) (Given Names) _________________________________________________________________________________ 
- ... - From Date 

I 
Qualified _.1-Quaiified Ship or Jstab1ishment ______ I<atmg 

Day Month Year________ kemarks Character .___Day Efficiency 

..................Aa.,....O.Q.QJS..........' .1?.....10.....42......Pi.,....$i.r.,....v...cL...i. 
D....J3, 

LDE1 ..............................2.8...4....43.... 
tQ.QX 

....Ho.che1a...11........................2 .....7.....3 

)ARJ 

Alb.erni............................................15......4....44.... )..R...fl4....Sh..133.... 
flIaQOD ...............................21.. ....8....44.... 

Month Year 

12 43 

Non -Sub. Rating 
Day IMonthi Year 

GENERAL REMARKS 

PMonthj Year 

-. L..XUA1 ....grs ....18 

....J.ana----194............................................................. 

CU !: ED.IPERrI.. 
DY. MO. YR. SRTH MAI1 SUB -.-.. -- GION P. CTY 9WN 

-. 
S(W biv4 A I BR RANK 

--- I.__-. ?.0....3.c.Q. ..O.2.1 

&(R. ACT. SERV. PAT SHIP R4Nt WT.RATE 
DY I ?iO (vn DY t MQ YR CAT '' MO 1 YR (&TA A I 8R RAMS 

2..j.L2.'... 
nr..... 

. ..... 
V N - N- 5J 

.. 

'1 
... 

CO D CHECKED - 

:::::i11:::::j:T: 
Z.V/.../2 ....c:.'....-............ 

1JJLPI?H I LncJvr 
. . 

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



 DO DEPARTMENI OF NATIONAL DEFENCE I 
NAVY ARMY AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

'bECEASED 
MEMBERS 

NAME 
(CHRIsTIAN NAMES) 

ROGERS REGISTER N0114 (SURNAME) 

NONSY FILE 914.25 
Mrs. Kathleen ROGE1S, 

ESS g3 Agricola St., 
DAT Ai1II.5 

SERVICE NOV.l49!25 
flelifax, N.E3. FINAL RANK OR RATINOOk (9) 

DATE OF TERMINATION OF OVERSEAS SERVICE P1 Angtl&i&. DATE OF DISCHARG'1 LUt.lL 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_51O FQUALTOIB COMPLETE PERIODS AT 57.50 135.00 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 253 LESS INELIGIBLE DAYS, EQUAL TO 253 DAYS © 250. PER DAY 63. 25 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

I DAILY RATES AT DISCHARGE 
. 

PAY $ 1 SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 2 

ADDITIONAL PAY . H.L.M. .2 
$ 

DEPENDENTS ALLOWANCE 1/30 OF $3720 $ 1. 214 
TOTAL $ 14..69x7=$ 32.3 

NO. OF DAYS_53_ x$ 32.g3 14539 

D. WAR SERVICE GRATUITY 2LI3.61$ 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS ALLO'NANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE Ii 
2.p3.o&p 

G.YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU S OF $ =$ 2t43. 611. 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

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

L 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

PREPARED BY C/ECKEQBY 
I 

TREASURY .T - 

' / ...I ,..f CHECKED BY DATE 

L J - . .-.. /. ERVICE REPRESENTATIVE V AJ // / - 
- - - 

-. / 
'f'or Dir. Nv*l 'Pav Aøøt4 



WSG. Application No.//j7/3 
D.NIP,A. "G" PILE NO.1T.S. 

"WAR SERVICE GRATUITY" 

COMPUTATION OF SERVICE 

fYt1.o(j,i 
4E CHRISTIA1T i.k 

IN PU1L 
S 

-4Ly42s1 (e'MJsj 
OFFICIAL RANK OR EATIit 
NUIBR ON DISCHARGE 

CAUSE OF DISCHARGE: - 

? 
,. .;.. 

TOTALSERVICE 

Date of Active Service 

Date of Discharge c,2ftf_Vt/ 

Total No. of Days 

j Less non qualifying 
service 

OVERSEASSERVICE 

% Total No. of nays 

# Less non qualifyilig 
service 

Record of Service in other Forces (per Naval Records) 

Branch of Servioe 

Date of .ctive Service 

Date of Discharge 

#&%_Overleaf 

C oipated 

Checked By 
7 

51945 
DATE: JUL 

Total Days________ 

Total Dars 

for H.B. Money) 
Payr. Jriidr. R.C.N.R. 

Dii'ector Personnel Records 



NON ,UALIYING SRVIC 

(#) 
Date_______________ Raacn___________________ No. of Days______ 

II It It 

_fl It It 

If II n 

It It 

ft II II 

tt It It 

Total days 

(%) 
OVERSEAS SERVICE 

Where Servifl Prom 

(/31 

To 

(, 

1o. of Days 

'7 

02s3 



1/5113 

.LIOULARS CF DEAD OR NISSING PERSONL 
'I jli REGARD TO PAYI:EN7 OF WAR SERVICE GRATUITY 

'H. of Rank or 
dierber RQCERS RatIng (s) 

1. De3ndents' 11owrnce 
- ' 

n' Assigned Pay in 
force a date or death: 

P. Pension awarded. or 
being awarded to: 

Wir Service Gratuit;y 
Aplication(s) receIved 
from: 

A 
. 

A.P. 

D.A. 

A.?. _______ 

T2i 

t 'Q&J, 
c7 

IY . 

In accordance with the War Service Grants Acts 194M (Part I,. 

Clause -) and Directive dated. 16th December, 1Q issued under author - 
of the Minister of Veterans Affairs, application(s) for War 

e:vicc G-rat.uity in respect of the service of the above named deceased 
rmber may be dealt with as follows; 

To be paid to: In the 

fqvo /-,v Rces proportion of: / 

- and - 

In the 
proportion of: / 

( ) To be referred to the Dependentst A1locance Board for decision 
i.5 to dependency within the spirit arid intent of the War ServIce Grants 

Act, 19-4, observin this application(s) is c1ased under: 

3-roup ttB" (Ii) 

Group "C" of the above mentioned Directive. 



CAM 

U. V!,94;i5, (J 

F.D. 22P, N-3962, 
NAVY 

2 1:eceber, 1946. 

TH1 IS TO CJiTIFY that according 

to ol'ficial inioination Nickoli 

Roerx, Cook (s), Official ITuber 
V -4ç;45 oyal CanJ Ian Maval 
Voluntor Raorire, is mIsin., 
procired uod on the 21st of Auuat, 
1944, when the ship i which lie was 

serving, H.Lt.C.S. waa 

lost in tho English Channel due to 

enemy action. 

NAVLL SECRETARY. 



FORM 5 

SI: 
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is form, if placed in an envelope marked "Dominion Statistics-Free, penalty for improper use $300," and addressed to the 
Division Registrar of Vita! Statistics of tho Division in which the death occurred, will pass through the mail "FREE" 

For use of the Department only 
PROVINCE OF ALBERTA 

Record No...........................of................... 

REGISTRATION OF DEATH 
1. Name of Deceased 

in full 
(Christian name first) j 

2. Date of Death 

3. Place of Death 
(Street and No., if any) or 
Name of Hospital 

4. Length of Stay 
(in years, months and days) 

5. Regular Residence 

day of l9 

Municipality 
(Name and Number) 

Town or Village 
(Name) 

(a) In municipality where death occurred .......................................................................... 

(b) In 

(c) In Canada (if immigrant) .................................................................................................... 

ç.Qu..... 
(Residence means usual place of abode. If outside the limits of a city, town or village, give see., tp. and rge.) 

6. Sex 7. Nationality 8. Racial Origin 9. Single, Married, Widowed 
(Male or Female) (Cilizen.shil) or Divorced 

(Write the word) 

10. Place of Birth............................................11. Date of Birth...3,QiL..:baJ.t9.?5............ 
(City or Town, Province or Country) (Month, day and year) 

Years Months Days If less than one day old 
12. Age in r 

' ..........................................................................................................hrs. or......................mm. 

13. T:ade, profession or kind of work as 
0 spinner, teamster, office clerk, etc. ................................................................................................... 

14. Kind of industry or business, as 
cottonmill, lumbering, bank, 

0 15. Date deceased last worked 16. Total years spent in 
at this occupation...........................................................this occupation 

17. Birthplace of Father.................................. 

18. Birthplace of Mother............................... 

(Province or Country) 

(Province or Country) 

19. Cause of Death 
Wii1Ci thu 1, 

20. Name of Physician (if any) attending Fatal Illness 
21. Name and Address 

of Undertaker or Place of 
Person in charge of Interment 

Funeral.................................................................................(Name of Cemetery).......... ................................................... 

I certify the foregoing to be true and correct to the best of my knowledge and belief. 

iven unr hacJat ............. this.........3i'.d...............day of i5... 

.er .... 

igJ.$.ofJJrJtLhsst avqilable rej.tiv (Post O.Tzce Address) 
u1reto' of ferønteI &cor. 

I hereby certify the above return was made to me at.................................................................................. 

)nthe................................................................................day of........................................................................................19........ 

egistrar's Record No..................................................of 19............................................................................................... 
(Registrar) 



File No. .; ,?4: .: . 

DART?TT OF NATIONAL DFCE 
- Naval Service - 

WAR EMORLAL CROSS 

Issued to:- 

Wife:- Mother: Mrs. Kathleen Rogers, 
18 CabotPlace, 
HALIFAX? N.E3. 

Date fowardedt - 

Regtstered Mail No; 3531 



N.P.R,/5-2. 

Sir: 

NA!IE 

O 
FORLI "B' 

P112: N.8.V.49425.3R8. (N) 

DEPJRENT OF NATIONAL DEFENCE . 
- Naval Service 

Ottawa,. Canada. 

(Date) 
The following casualty has been reported - 

Po RATING NAVAL NO. 

RQG:ERs Nickoli Cook (S) V.49425. LC.N.V.R. 

DATE OF ENLISNT 17th Qotobe 192. Active Service: 1st Mapoh 1943. 

DATE OF DISCHkRGE - 21st Anust 1944. 

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

RVICE - Canada & High Seas 
(Indicate whether in Canada only; or in Canada and the high seas or 
elsewhere.) 

Reason for discharge and - Drestimed dead. ewas._servix in H.LC.S. 
when and where any disability 
was incurred, or where death whi,h was sunk/the n1ish Channe1. 
occurred, 

(how clearly whether death or disability due to enemy action, 
accident or disease, and whether it occurred in Canada, or on th high seas or 
elsewhere outside Canada.) 

NT OF KIN RELATIONSHIP 

RELATIONSHIP ... Wife NAIE - mrs. Kathleen Rogers, 

1JJDRESS - 
l8CabotPlace, Halifax, N.S. 

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

FORM 'IA" RESPECTING TIlE ABOVE IEL) iL(S BEEN PRTIOtJSLY 
FORWARDED. PLEASE SEE REVERSE SILE FOR DETIL OF EAR- 
RL.GE ALLOWkNCE, DEPENDENTS ALLOWI.NCE, etc. 

P. A. 

NT:VL TFEAEUFY 

;1NIIAL. 

4 



-2- 

REIA.RKS: 4 4 I 4 .1 ..... , 

TEtS PORTION OF FORM CO!1.ETED J3Y CllIF TREASURY OFiICER, DEPARTfl\flNT OF NATIONAL 
NAVAL RVICE. 

uidn name Duteofmarrie ge and/or 
Narae$ f Dependents Re1at1onshi wife dteofbirth of children 

Kathleen Rogers, 'ife .. 

. 
.&. 

Monthly..rate: 37.20 . 30.00 67.20 

To Thor Pid: Iath).een Roera, Mress 5 1entvorth 
Dartxnówi, . r.. 

Date of Enlistment: See other jjè 

Date of Disäharge: side. 
: . . 

Inclusive date to which D.A. andJôr AP. was Paid: 

The final deduction of Assigned Pay for _______________has been made for the period 

from 1st to 3làt, ° 194 

Remarks: 

Computed byt.4_ 
C;ckd by... 

for 
Chief Treasury Officer, 

DEP'I ENT OF 'TI ONcL DE) ENCE, 

(Naval Service). 

Th Secretary, The Canddian Pension Cormission, 
22 Da1yBui1ding, OTTAWA, Ontario. 



TFH/JM 

Dear Mrs. Roger: 

AIR MAIL 

iM11 

V-49425 Pers. (i) 

9th August, 1944. 

Further to my letter of the 23rd August, 

details of the disaster in which your husband has been 

reported missing are now being released. 

H.M.C.S. "ALBERNI" 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 having survived. 

It is regretted that the position of the 

loss cannot be given, but it is considered unlikely 

that prisoners of war will be taken. 

It is requested that you will keep this 

information in confidence until an official announcement 

is made. 

May I again express sincere sympathy with 

you in your anxiety. 

& ,j f , 

CM 

Mrs. Kathleen Rogers, 
5 Wentworth Street, 

DARTMOUTH, N.S. 

/ 
Yours sincrely, 

SECRETARY, AVAL BOARD. 



S. 1320b. 
lOOM Pad3 of 200 

3-43 (9155-8) 
N. S. 818-9-1320B 

I 
For use in 

Signal 

Department 

only 

NAVAL MESSAGE 
- 

COPY 

Originators Instructions: 
No. of (Indication of Priority, 
Groups: Intercept Group, etc.) 

TO: NSHQ 
I 

FROM: 
FOR N?R 

EAST COULEE, Aita. 

TVrite 
Across 

HAVE IETTER FROM WIFE OF N ROGERS NUNB. R VJ4914251 H.M. C. Se 5 

ALBERNI THAT } HAS BEE1' OFFIC ALLY REPORTED MI SING. AS I AM uS MOTHER 10 

I WISH YOU WOTJLD VERIFY THIS ______________ 15 

________________ ________________ MRS .N.STARCHTJK 

______________ 

. /2& 20 

__________________ __________________ 25 

___________________ ___________________ 

__________________ __________________ 

30 

__________________ __________________ 

___________________ ___________________ 

35 

_________________ _________________ 

__________________ __________________ 

40 

_________________ 

___________ ____ _________________ 

45 

___________________ 

_________________ _________________ _________________ 

50 
System 

L/P 

___________________ ___________________ 
P/L Code or Cypher Time of 

P/L 
2S215Z//14 

___________________ 
Operator 

JK 

Date - 

25919 



N.P*R/5_l FO1M A. File: N.S. Y-49425 Pers.N 
4,. 

ATLDEP&NCE 
Ottawa, Canada. 

28th Au&u.t, 144 ...... 
$ir: (Date) 

The following casualty 1aS been reported - 

iIK or RATING NAVAL NO. 

ROGERS. Niokoli Cock (s) V..49425 R.CJ.V.R. 

DATE OF ENLISTMENT - 17th October, 1942 Active Service, 1st March, 1943 

DATE OF DISCHARGE - Will be reported later. 

HOSPITAL - 

(If d.1schar in hospital under jurisdiction of D.P. & N.H.J 
SERVICE - CAIADA & 111GB SEAS 

(Indiite whether in Canada only; or in Canada aiid the high seas or 
elsewhere.) 

"MISSING" at sea when the ship in which he was Reason for discharge and - 

was incurred, or where death was lost by ener action in the English 

lii. this. c.ivaLtr .is lie ted s, iasLn, it is iapoaaib1 to nake an 

estimate as to his ohanoeaof survival. ShOu]d no ii*tormaton b received to the 

coittrery, you will be notified whozi offloial :.pred'ption of death with date has been Sho clearly whether. death or disability due to'enôiiy action, set, accident or disease, and. whether It ocurred. n Canada, oon.th high seas or elsewhere outside Canada), . 

NIXT fl1 KTN & RT&TTOJ\ISHIP - 

RELATIONSHIP - Wife NAME Mrs. Kathleen Rogers 

ADDRESS - 5 Wentworth Street, Dar1outh, N.S. 

Note: If records indicate that rating was separated from his wife, legally or otherwise, details to be furnished and copy of any C.rt Orde the separation Agreement, etc., to be furnished. 

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

N,P.R/5 

for 

Secretary, Canadian Pension Commission, 
Room 228, Daly Building, OTTAWA, Ont. 

SECRETARY, NAVAL BOARD. 

NOTE; Duplicate copies of this form F9ini ') z1'fV ;:n vi.ri to the Chief Treasury Officer (Allotment Sect 1.rl), 'i:'c r.:\r'r.ional 
Defence, Naval Service, for completion respecti.ri L d:..Ls of Marriage Allowance, Dependents Allowance, etc., and subsequent transmission to you. 

(See reverse side for further instructions) 

(20' 

£' 
,jgZi'19; 121fZ 



R1M-.ABiCS:.... . . . ... . ... . . . . . . . . . . . . . . . . . . 

NOTES; 
This form to be accompanied by documnts on.ly.in cases of (a) 

discharge "medically unfit" (b) Death in Canada (c) Death anywhere if 
question of misconduct arises. Report of Boarciof Inquiry tobe 
forwarded if aisability or death is due to accidental injury in Canada 

or possible misconduct -- If Documents are not readily available this 
form should be sent at once with advice that documents will follow as 

soon as possible 



Q 
Ljj 

0 

0 

U 

(UCR 

N.S. V-49425,. PERS.(N) 

My dear Mrs. Rogers: 

I 4') o 

P.:.i. 0., Halifax, 1ST. S., 
August 26th, l9LL. 

i/f 

I was the captain Of H.ILC. S. "Alberni" and I 
know therc is nothing I can say that will help you in 
your great loss. I just wanted you to knovr that you 
have my sincerest sympathy. Your husband was an excellent 
man both reliable and efficient. He had done an excellent 
job of cooking, making delicious meals out of very little 
to cook from. He was very well liked by all the officers 
and men and appeared to be quite happy aboard. 

The only minor comfort I can give you is that 
ho was down below at the time the shifl was hit and as 
the ship sank instantly I m sure he did nt suffer any 
pain. 

I hope that if I i over in Halifax 
you will giio me the 7leasuIe of allowing I.:ie to call on 
you. 

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

Mrs. Kathleen Rogers, 
5 Wentworth St., 
Dartmouth, N.S. 

Yours sincerely, 

'Ian icllt' 
Lieutenant Commander, R.C.N.V.R. 



Fj,je mber, V49425 

0 
ROGERS, Niokoli O,L V49425 

PRESENT RA1K/R,kTING': Cook(S) 

rrE TAiN ON ACTIVE SERVICE: 1.3.43. 

sERvIC 

SHIP OR ESTABLIS4EN rQrn To 

HMCS ttTECUMSEH"(Div.Str.) 17 .10.42. 

(Aot.Ser.) 1.3.43. 
Naden 28.4.43. 

Stada'cona 17.6.43. 
Hoche1aa 11 23.7.43. 

Venture 
Stad 10.12.43. 
Alberni 15 .4 .44. 

WIL40 

Nil. 

DI SCH.ABGED P?EVIOUSLY? 

No 

Ini&Lle r 

NANE & ADBPESF Or 

NFXT CF KIN 

(Wife) 

Mrs. Kathleen Rogers, 
5 entworth St., 
Dartinouth,N.S. 

REASON: 

Date: 

26 .8 .44 

(To RE COLETED IN INK.) 

DA2P: 

Section: 
RCNVR 

Iaval &rsonnel Records. 



r E G I S T E R E D 

LA/YEM 
Al EM A IL 

V-49425 PERS.(N) 

23 August, 1944. 

Dear Mrs. Rogers: 

It is with deepest regret that I must con±'irm the 
telegram of the 23rd of August, 1944, from the Minister of 
National Defence for Naval Services, informing you that 
your husband, Nickoli Rogers, Cook (5), V-49425, Royal 
Canadian Naval Volunteer 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 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 
tine as an official announcement is made. 

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

Yours sincre1y, 

EORETARY, NTAL IO IRD. 

Mrs. Kathleen Rogers, 
5 Vlentworth Street, 
Dartmouth, N.S. 

lie 



A questionnaire for caidi.dates, 
B'or ntry in the 

£LOYAL CAU.D IAN NIV1L VOLUNTE]R RESERVE 

o.-o--o-o 

Nii.e (in full) . . . . . . . . 1 .. . . 1 
Date and place of birth.. 

(Birth certificate, declaration by parents or :ffidavit as to date of birth must be attached) 
Pernanent place of 

Nearest towii to residence (Ii living in country) 1 
Are you a British subject? . .. . . . .. , . , , , , . , , , , , ,,,, , - 

reyous1nglemariedorawidower?.,.., ,.,. 
r1 / A In what capaóity do you wish to 

(See standards of qualification In attached form) 
Present occupation or trade. 

. I, ,, 
Do ou belong to any Naval, ;iilitary, Reserve or Territorial Force,c 
Have you ever srved. with such forces? GIve dates and. ....... 

,,....0.,,,,,,.,,,,,,,.4,,,,.o...4,... 
Have you ever been discharged from any of E..i,Foroes as med.cally unfit? 

Have you ever offered to serve in any of IHH.Forces and been rejected? 

.What is your height? e . , 
. , 

What is your weight?. . 0 
What is your chest measurement (Not inflated) 
2.re you fro fron all physical defect.s or malformation and not sub- jecttofits?0.,.,4,.,.,., 
re you willing to be vaccinated or re-vac3inated and inoculated as considered necessary by the appropriate authorities.,, 

I hereby dec,lare that the above answers are true in every respect, I ' I - ' .. .Signature 
-4' /7 e 

,4 . Addre s s 
b & S 4'O ,. . . . . . . 

(vfiçness 'o signature) 
/ 

is to certify that I have personnaly seen the birth this applicant or a sworndeclarationas to his date 
This 

certificate of 
of birth. 

I certify his date of birth, according to legal docunentar evidence to 

W.V 3 

'1 

COT. II LANDING O]FI C ITII 

'HMCS TECTTh'TT 



 

OCCUPATIONAL HISTORY FORM / 92 
THIS FORM ISTO BE COMPLETED FOR EACH MEMSER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION PLEASE 

1. (a) Print name in full...L?...............................................................................................(b) Reg'I. No...V ... 
BLANK 

2. (a) Arm of service (b) Unit...............(c) Rank....i(.... j (b) Have you (c) Place of residence . .- ,., , 4, - 
3. (a) Date of birth...................'c.'......any dependents?............................at time of enlistment ./............ 

4. (a) Place of enlistment.........................................................................................(b) Date of enhistment..L.!2&2L 
Section B-EDUCATION AND TRAINING 

5. (a) State age on / .'. ., (b) Were you attending school 
finally leaving school or college up to the time of enlistment? 

6. State definitely highest standing reached at public, technical or high school 
(for instance-"4 years, Public School", "two years, High School", "Junior 
Matriculation", or "4 years technical course in printing", etc.)................................................................................................................... 

7. If you attended a 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 
apprenticeship?........................occupation?.....................................................finish it?........................did you serve at it?............................... 

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

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- trade union ing" or "Not Working", . 

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

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

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

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

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

13. If answer to 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 enlistment............................................................................................................... 

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...............................................................................................................con t i n 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 

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

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

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

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY OPERATING A FARM, ASTQ9E, AN AGENCY, 
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWEF QUESTIONS 22 AND 23 

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

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

Section F-PARTICULARS OF FARMING EXPERIENCE 

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

25. (a) Were you (b) How many years' actual (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 
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 

DAT ......27 SIGNATURE............................................................................................ 


