


V24481
SMITH
THOMAS ALFRE



ATlC'NL flLF. LNi:.

Pi1 194 /

OCCUPATIONAL HISTORY FORM1.0 ±$')- p 39Th9
LAt\Iffl.A

TF, M IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-
EE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN

LJSTRIAL 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......................................................................................................................(b) Reg'l.
2 (a) Arm of service (b) Unit (c) Rank

/ (b) Have you (c) Place of residence
3. (a) Date of birth...........................................any dependents?............................at time of enlistment......................................................................
4. (a Place of enlistment...................................................................................................(b) Date of enlistment...................................................

Section: B-EDUCATION AND TRAINING
5. (a) State age on (b) 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
universityand standing or degree

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

9. (a) What languages (b) What languages
doyou 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 uning" or "Not Working", I or
as case may be; particu- professional society
lars are asked for below)............................................................were you a member?..............................................................................

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

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

11. Had you ever been employed fairly regularly since leaving school?..................................................................................................................
12. (a) If answer to 11 be "Yes", (b) State how long you

state exact trade or occupation had worked at this
at which you actually

13. If answer toll 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 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 I.ND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

IF YOU WERE AN EMPLOYE 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 tç return to your
employment on discharge?............................../.......employment on discharge? .......................'former employment?....................................

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

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

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

Section F-PARTICULARS OF FARMING EXPERIENCE
24. (a) Do you wish to engage (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

DATE.......................................................................................194....? SIGNATURE..................................................................................
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FOR COMPLETION AND RETURN BY 1 Form P. 64

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

M....,Je.titia...Smi.th...........................................
THE DIRECTOR OF ESTATES,

.Q..Bø.1Q1 DEPARTMENT OF NATIONAL DEFENCE.
OTTAWA, ONTARIO.

Gaspe.,P,.Q,................................................

and the following number quoted:-

H.Q 1P,D.766

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTI'AWA, ONT.

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

SMITH .THQMA$.,ALFREDLDG..COOK ..
2 1945?f8]..............
2

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/DW

M.F.W. 77
16M-10-44 (5854)

FI.Q. 1772-39-972

Director of Estates.



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:

Degree INFORMANT'S STATEMENT
of RELATIVES

Rela-
tion- required to be accounted for

NAME IN FULL I

Age I

ADDRESS IN FULL
of eath surviving Relative, opposite hisship of any Relative, if any, in each degree t or her name, and date of death

specified of each deceased relative

Gaspe .Quebec.
1 Widow of the Deceased...................Letitia J .Smith. 39

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

3 Father of the Alfred Smith 6C 178 Highfield E
4 Mother of the Deceased Louise Smith 61

O rwood
Manitoba

Full
Blood

Donald B Smith 22 H.M.C.S.00IUQX
5

Brothers
of the F.M,O.Haflfax.

Deceased

Hall
Blood

Full
Blood Marjorie E Martin 37 23 Brook1 St.

Sisters Manitoba
6 of the Ada G Burnham 36 214 Kits on St.Deceased Manitoba

Half
Blood

7
Names of brothers or sisters (whether

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

't



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 Full names of the deceased. Thoias Alfred Smith
9 Date of his birth.

Feb.22 1915.

10 Place and date of his marriage. Dec.14 1944 .She brooke .Q,ue.

11 Place and date of his parents' marriage. Sept .6 th .]1906 Rot1erham YorkShire.

PARTICULARS OF DOMICILE

12 Place where deceased was born. parkgate Yoijkshire England.
I (a3OWO i:anitoba13 State, in order, the Province, State and/or County in which he

resided before enlistment and the period of time in each. I (b) 21 years
(c)

1(d)

14 Nature of employment before enlistment. Restaurajat tanager.
15 State whether he owned the premises in which he lived, and, if

so, where situated.

I Name place where deceased stated he intended to make his I

16
I

permanent home. G8.Sp ,Çuebec.

PARTICULARS OF ESTATE

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

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 à Bank, Post Office or other deposit account? If so,
give name and address of bank, etc., and the amount on deposit. noDo you wish it administered with the pay account?

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

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

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

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

OTHER PARTICULARS

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

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

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

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

(PLEASE TURN OVER)



4.

DECLARATIONlnsert degree
of relationship
for example. 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.

* .7J.4.Ç?T........of the deceased.

r? }...................Signatureagistrate, Commissioner or Notary InformantPublic or Commissioned Officer of any
of His Majesty's Forces.

(.. ....t..............................Address
CERTIFICATE 4 4

t4i41
I hereby certify that to the best of my knowledge and belief.............../,/+4(

See above. ' .../ { }
is the*

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

Dated at...f4'./.............................this........9,..4'.........day of....................

sifom: Qualification..........

missioned Officer of any
of His Majesty's Forces. A

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



L N. V. 5

25M-9-40 (6793)
N.S. 815-11-5

P 39767
CANADA

ATTESTATION FORM
(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME...tE.T ...................................................................................................................OFFICIAL ...giL.

CHRISTIAN NAMES...........TbQs....LU.fr.ed.................................MARRIED, SINGLE OR WIDOWER....Sj.flge.

PERMANENT ADDRESS RELIGION

254 Dubuc St., Norwood, Manitoba, United
DATE OF BIRTH 'PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

22nd Feb.. l91

*Origival Nationality of:
Father English
Mother English

Town PARK GÂTE,
County Yorkshire,
Province

England

(MOTHER) Louisa SMITH
254 Dubuc St., Norwood, Man.

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

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS. SCARS, MARKS

Feet............................Inflated....................3.91................DaIk Browi. Medium Scar on left hi
Scar on right k1

Deflated................35 and two scars o:
right shin.

Mean.........................3.6................

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

2
iee,
1

7th pril, l94l. nt.Coo Short Oder Càok.
Green Gables, 431 Academy Rd.,

Winnip eg, Man.

(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, Reserve, or Territorial

Force.

* (b) XXWXXXXX

Cross out Clause not applicable.

SERVED IN

-
RANK FROM

u"

.-- , -- - R c)J avenever been rejected for or discharged from any c
.1céont of unfitness.

(4) T1h parti ulars ontained above are correct and true according t
,ard beU,

TO

Personne' Reci.Ql-ds
iviion.______

1. Noted n Foord

is 3ssdFoTces on
J. Non -Su.. Card...........

tatls.1ca Card..........ttegst0of knowledg
6 Pension Crd...................

7. ...............................................



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

(a) To serve from the date thereof foi 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 vaccinction or re -vaccination, or inoculation, as considered necessary by the appro-
priate authorities.

Datedthis..............7th..............day of.......April.......1.941.......................................................................

Signature of applicant.....................
(C) CERTIFICATE OF ATTESTING OFFICER

I hereby certify that all the foregoing, statements were made by the volunteer above named, in my

presence, and that he has made and signed the above declaration in my presence on this...........7I

(D) OATH OF ALLEGIANCE

I.......Thomas. ..Alf.r.ed.....SMITH..................................do sincerely promise and swear (dr 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......7...Apii,...194L Rank......

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

- (E) CERTIFICATE OF ATTESTING OFFICER

Thonias...A1.fred.........................................having been duly enrolled to serve in the Royal

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be
recorded in the Record Book of the Division of the R.C.N.V.R.

or in the appropriate official documents.

7.th...Ap.ril.,................194.1..

.f.Aestie
R.C.N.V.R. Division
(or other establishment).......TNI

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.



r,ÇCafl.B._207
N.S. 815-2-207

P ii L ôci-M--114o (7881)

WR 13 19

CANADA .ANA A
Certificate of Medical Examination of Officers, Men and Boys

NAVAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES)

N0TE-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Departmentof National Defence, Ottawa.

I, the undersigned, have examined......A1fXdSm.t1 ...........................................I

candidatefor entry
and I believe him to be stated b4OWe has signed
the Certificate given below in my presence.

Strike out if inapplicable. * Delete one.

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

e
General Chest

o.n
.
u

.

.

O
Development Girth ilS,.cc .

. 4e e- O
-g.s. 21" ° 6

111 1 e
S e

.

.9

HE-'
4z o

-EDO

.6j e1i

OO0mO
:

.E'uoo
..

(a) (b) (c) (d) (e) (f) (g) (h) (j) (k)

Z
(1)-----r-I(m) (n) CI3 (o) (p

lbs. ft. ins. inches right eye .i -I p., .
(a) Hma;mum 20/2L k k

-P (D (L)+aEHO)
lefteye

Good (b)
-p p (D'ri O

minimum CD

60 LCV'..O 20/& (1) (1) -1 O o
HF' CD r.4r4O).

35 - C'J ri ri O k cr3 H H Hq-E-1
(e)

mean
colour

vision fr3 «3 k k k E
fr3
E

..4 (j) (j)

.p rd rd o

36 .

0
Cl3Ç

k
0

k
0

Cr3 ct300 O
CD

k
o

k
O

kcdNO.W) P4 Piri

Pupils react to L & A. Reflexes Normal.

X-ray Negative ApproUre&27,..341. Ft1 #A...23i
Doubtful.

Write in the appropriate notation, and any remarks necessary.

CERTIFICATE TO BE SIGNED BY CANDIDATE
I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations
as may be authorized.

.................................................f The exact mennin of this is to be clearly explained to the Candidate by the Examining Medical Office. Signature of Candidate

When a Candidate is subject to a defect or disability, the followin!.xmat1ul to be inserted:

This Candidate is the subject of.......

*5y4jl1 rejçlers him medicallwftt.ic',
mot considered of sufficientirnÏortance to cause his rejection, he being desirable in other respects.

* Delete one. ______________________________________

IF REJECTED
insert here
UNFIT

in block letters

Dated at..........the.
// Examin'z.ng Medzcal Officer

(Rank) .. ,14.6Ut.........R.O..LV...

.4

D



MEDALS AND MEMORIALS -DECEASED PERSONNEL
RCNVR Nov. 45 "ALBERNI"

1) MEDALS
PEION
ENTITLED TO

ADDRESS:

Mrs. Leitia Smith - Widow
r.o. Box 101,

Gaspe, P.Q.

2) MEMORIAL CROSS

WIDOW Irs. Letitia Smith

P.O. Box 101, Gaspe, Que.
ADDRESS:

(3) MEMORIAL CROSS

MOTHER 4rs. T.A. Smith

178 Highland St., Norwood, Man.
ADDRESS:

REGISTRATION No. DATE OF DESPATCH

IEMORIAL

JATE DESP.............................

LGN. NO............

(2)
17-l-45

(3)

31-1-45



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS

D OF D 21-9-44 AWARDS NAQY nfl
I

IITh Thomas Alfred V-24481 L/Ck. LE No.

SURNAME (IN BLOCK LErrERS) CHRISTIAN NAMES REG. No.

WAR SERVICE
RADGE
(CLASS) No. DATE DESPATCHED:

ADDESS:

OVA 506

RANK ON I C.A.S.F. UNITDISCHARGE
j

CAMPAIGN MEDALS REGISTRATION NLJMRER AND DATE DESPATCHED

REVERSE TO BE USED FOR ESTATE



-

Gaspe,ue.,

aune 28th/45

Sectarary,Navel Board,

Department of National Defence,

Navel Service.

Dear Sir:

In reply to your letter of 8th inst. concerning payineny of war

service gratuity. As wife and sole heir of the late Thomas Alfred

Smith,Leading cook (S),Official number V-24481,R.C.N.V.R. I wish

to apply for same,

Until the time of hiS death I had been receiving an assimen

of pay and am now recei.ving war widows pension.

Vould appreciate advice on how to obtain this war service

gratuity.

IS/NM

I Remain,

Sincerely

L.Siiaith,

Ga ape ,Q,ue.

- .--

I 'Vj.L PERSOtffiEL
f REC(;RS

WSERCET
S EC T I Q fmJ



1
.

[
1



SriiffAME IN FULL

CAMPAIGN STARS, DEFENCE
tJ,/ - NAVAL GE&94

. RANK/RATING

VEREFICAT1ON FORM

.r. a...... ø

SHIP
SERVICE

AREA
QUALII

FROM

' tI

TO DAYS FROM TO 19394

____L____ 1 ___-____ ____

-1"

__- t

t-

LIFIED
VERIFIED



VERIFICATION FORM
IGN STARS. D C,VeS.M. end CLASP.

..RAN1Ç/RATING S....9.. ..OFFINOI- -& --- - -- -
QUALIFYING PERIODS IN DAYS

AREA STARS I IGIBLE
AYS FROM TO l939.45TLANTTC DEFENCE criJ MEDALS 2 FOR MVARDS OF

-

__________
________-t_________

_____ -_____ ___ _____ _____ _____

_______

_____ RICh_.[

j

__
______________ _______ _______ _______ _______

______ LT&LY____________ ______ ______ ______ ______ ______

_______ DEFENCE -_______

____ ____ C.V. S M. L _______________ ____ ____ ____ ____

" CLASP ______________

____ WAR1945 _/ )('____ ____ ____

____ WAB1915 _____________________ ____ ____

______ ______ ___ ______ ___-

DIOF PsONNMREcoP:Ds.

_
--i____ _ _

_______________ ______________________ ________________-________________________________________ ______________________ ______________________ ___________

VERIFIED BY .... . .. . . 4 # SI Ç r G G. t G I S S G '  It 0 SO O.'



N.y. 17
15M-4-40 (4717)

N.S. 815-11-17

CERTIFICATE of the SERVICE of

Thomas Alfred SMITH

in the Royal Canadian Naval Volunteer Reserve

Training Headquarters R.C.N.V.R. Division
. / ililfi

Official Number..r L..................

's

UThLA.LT ............................................................"

Name and Address of Nearest
Date of Birth.............?.d..l9l,5 Relatiye or Friend

(ni

pencil)

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

Place of Residence.V .

Trade brought up to Short order cook 24'a/t '_-'
Religion............................Ud.........................................................................................

Can Swim :-_P.P.TL- Date/4J........)..ic.L: -Rank./.
P.S.T. Date.................................................19........Signature.........................................Rank

PARTICULARS OF SERVICE I MEDALS, DECORATIONS, etc.

Date of
Actual

Volunteering

Date of
Enrolment

or re-onro en
Period

Vo1unteeri
for

Rating on
Enrolment or
Re -enrolment

Date of
Nature of Decoration

Award Presentation

V

7 .Al.41 .....Hos.tu.

PERSONAL DESCRIPTION- Height
Chest

(mean)
Weight Hair Eyes Complexion MARKS, WOUNDS. SCARS

__________________________________________Feet Inches

Sear on left hip, r

.....?k .....r

Onre -enrolment --S years'

On re-enrolmer.t-12 years'

Further Description if

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B

From To Date List Date Authority

t.
s



NAVAL TRAINING and ACTIVE SERVICE
LEDGER

Year SHIP OR ESTABLISHMENT RATING PROM TO CAUSE OP DISCHARGE
List No.

........................ ..........e.. f ,j. ht

n. ........

I
ctI.&....94° ...

C.

t.,
- - -

/)64aL

/

kf.....
ã.........L. -....L) ',4..co!az2323/n

L4
.!9.j.4cc. .

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

Data I

Details Captain's Signature



ARGE

.

NAVAL TRAINING and ACTIVE SERVICE
LEDGER

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

EXAMINATIONS. NOTATIONS, QUALIFICATIONS RECORD OF RATING
Authority for Advancement

Date Partkulars Catain's Signature Rated Date or Reason for Distating to be
stated

2



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

L'rujn to uaracter £'Otmg DUDStflt1VC L'aLe Laptanis aigua'ure
Rating Ii Brackets

/..........

/v/. -./.,

?.

i.aQa

R.C.N.V.R.
GOOD Coucï AD GOOD SERVICE BADGES

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

G.C.B. 3rd Restored
'

TIME FORFEITED

P., No. ol Days
D.C.,

Date C.P.,
or Awarded Served

W.T.



IN REPLY PLEASE QUOTE

epattment of A1attornit 1,etence .....ERS. (N)

aba ethic

OTTAWA, Oflt..................194........

Sjr

In a.ccODdnce with Naval Order
No 839, it i uotifd f'or your
information that th rol1wing casualty
In the Naval Fees of Oarda has been
reported;

NALIE, RAMÇ4TING
NO.

SMITH, Thomas Alfred,
Leading Cook (s),
V-24481, R.C.N.V.R.

In favor of

PLA.CE, rji & CAUSE
ôf DEI.TEt

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

ALLOTMEI'iTS IN FORCE

Mrs. L. 3'. Smith P. 0. Box 101, Gaspe, Que.

(Wife)

Rec, Gen. of Canada 6th Victory Bond, Ottawa,
Ontario

AMP.

12/12/44

D 2258 A
1000M-11-40 (7829)
N.S. 815-5-2258

WILL: No. record.

EncT OF KIN

Wife:
Mrs. Letitia Smith,
P.O. Box 101,
GASPE, P. Q.

Amount

D.A. 37.20
A.P.35.00

72.20

$8.4O

nit lai s

AMP.

AP.

Note Both allots, stopped
August 31, 1944

Yours truly,

for
SECRE'TARY.1 NAVAL BOARD,

Administrator ôf Estates,
Estates Branch,

Department of National Defence,
O T T A W A.



TO: PLEASE I1E OUT FL&E

DOCIOET D FORYRD ITH

NLR APICHED LET]R TO :nc

ISTRTOR OF ESTAT1S.



N.P.R./5-2.

Sir:

NAI1E

'-!
FOPJ 'B"

PILLE: V--2441 Pers. (N)
,-,

DEPARThENT OF NATIONAL DEFENCE
- Naval Service

Ottawa, Canada.
rq

...., *1I al0 II0
(Date)

The following casualty has been reported -

RANK or RATING NAVAL NO.

STJITH, Thoma Alfred Leading Ço .(s) V-21 R.C.N.7ft,

DATE OF ENLISNT 7 Ari1 19 Aptiv SArn; April, l9.

DATE OF I)ISCH(.RGE 21 August, 1%4
.

HOSPITAL
If discharged in hospital u'ider jirIdictionf D.P. &

RVICE - CANADA & HIGH SEAS
(IndicatwhetheiIn 6anada only; or nCada and the high seas or
elsewhere.)

Reason for discharge and - Missiig, presumc4 jJ . servjnijri .n.s,
when and where any disability
was incurred, or where death _LEEI whlçh the .Englio-h Chnnel,
occurred.

[Show clearly whether death r disabllty due to enemy action,
accident or disease, and whether it occurred in Canada, or on the high seas r
elsewhere outside Canada..) -'

NEXT OF IIN c RELATIOI'.STifl' 0

RELATIONSHIP ife
-

Ni:E - LM,jtj Smith

ADDRESS - p.O. J3oc 101, GASPE,P. Ç.

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

FORM 1A" RESPECTING THE ABOVE NIïEL HAS BEEN PiEVIOUSLY
FORWARDED. P]J.SE SEE REVERSE SI1E FOR DEL.ILS OF LLA1-
RLGE ALLOWANCE, DEPENDENTS ALLOWL.NCE, etc.

I'

7s, '-!Z''-
I e 'K

Ii

If

ti ,.,

ii
J'.:v-,.

1::-'



. ,*..,......I....,.............I

j' -

THIS PORTION. OF FORM COMPLETED BY CI1JF TREASURY OFFICER, DEPARtENT OF NATIONAL
EiE, NAVAL SERVICE.

D ofarria and/or
Names f Dependents. Re1ationshi Of wife date of birt,h of children

IIr. L.J. Smith Wife

__
Monthly rate: $37.20, $35.00 $72.20

To Whom uid: Wife Address p.o. Box i01,..Oaepe, P.Q

Da.te of Enlistment: (See other side)

Date of Discbarge: (See other side)

Inclusive date to which D.A. and/or A.P, was Pe4i August 31st, 19L84.

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

from 1st to of 194

Remarks:

Computedby.....1??. ........

Checked ...
h

for
À)

Chief ?Qry Officer,
DEPARIENT OF NATIONAL DEFENCE,
(Naval Service).

The Secretary The Canadian Pension Corfmlission,
Room 22e, Daly Building, OTTI\A, Ontario.



CJM

N.. V_244U.,T'.I).l4O,PERC.(N)
Policy No. 2403035.

13 Larch, 1945.

THIS IS TO CERTIFY that according
to official information Thomas
Alfred Enith, Leading Cook (S),
Official Number V-2441, Royal
Canadlan Naval Volunteer Reserve,
is rnissin, presuried killed on the
21st of Au(ust, 1944, when the
ship in which he was servinL:,
rI.E.C.S. "Al RNI", was lost in
the English Channel duo to enemy
action.

crvAL OARD -



DISTRIBUTION OF SERVICE ESTATES

AVT

Estates Form "P. 4"

Surname Christian Names

..............................................01IVR
.c/s ..21-g-.4

Rank Unit Date of Death

AUTHORITY

F.E3o. VOTE

9999 31

CLASSIFIED BY

AMOUNT

Date t5.......................

L.P.C'....................$ 159.gT

Other Credits........

Total......................j59g7

DISTRIBUTION APPROVED AND AUTHORIZED

PRI OBJ. AMOUNT

00 50 000 159.S7

EXAMINED BY (L. 1. FIRTH) Colonel
Director of Estates

AUDITED FOR PAYMENT
For Chief Treasury Officer

For Chief Treasury Officer



This form If placed in an envelope, marked "Dominion Statistics -FREE, penalty for improper use, $300," and properly
addressed will pass through tho mail "FREE"

FORM 5 PROVINCE OF MAMTOBA
OFFICIAL REGISTRATION OF DEATH

1. PLACE (If in Rural Municipality SEA.......................................Sec.....................Twp.....................Rge.....................
OF .. (Name)

DEATH I,, If in City, Town or Village........................................................Street........................................House No.......................
(Namo) (if in hospital or Institution, give name instead of street and number)

2. LENGTH OF STAY 1n Municipality where death occurred In Province In Canada (if immigrant)
(in years, months and days)

3. PRINT FULL NAME OF DECEASED.............A.',.. ..................................

(urnamj° (GivefThathô'aameneduf'rder)

RESIDENCE............. i.......
(Usual place a,o?fSthan'gi sf1 i1 city, town or vIllage. if rural, sec., tp. and rge.j"

4. SEX 5. NATIONALITY 6. RACIAL 7. Single, Married, 8. BIRTHPLACE (ii in Manitoba, give exact location;
(Oitizenshlp) ORIGIN Widowed or Divorced if in Canada, province, city, town, village or nearest post

(Write he word) office; if foreign, state the country and post office address)

3.
....

9. DATE OF Month Day Year Years Months Days If less than one day
10. AGE IN

BIRTH ffibrU'V
(Wrif e the word) hrs. or..........min.

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

12. Kind of industry or business, as
cotton -mill, lunibering, bsnk, etc.......

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

15. If married, widowed or divorced give name
of h.usband or maiden name of wife of

16. Name of
17. Birthplace of

(same as item No. 8)

18. Maiden name of

19. Birthplace of
(same as item No. 8)

The above stateparticuIars.are true, to the best of my knowledge and belief.
tA20. Signature of nformant...:..i...........21. Relationship to deceased

?ryrnr. t4Ømnjr,

22. Place of burial, cremation or removal Date of burial

23. Burial Permit was issued
24. Signature of Undertaker

orperson acting as
MEDICAL CERTIFICATE OF DEATH

25. DATE OF DEATI-I...................................................................... .t...................................19.IØ$.
(Ijour) (fray) fónh (Year?

26. I HEREBY CERTIFY that I attended deceased from........................................................................................................19........

to....................................................................19........, and last saw h............alive on........................................................19........

Ï

CAUSE OF DEATH
Immediate cause

Give disease, injary or complication which unused (a) aivjç4 4eade..............................................................
death, not the mode of dying, .uoh as heart ilfailure, asphyxia, asthenia, etc. due to wao rv1ig n C. .:. ALBRNX ihiç1

Morbid conditions, if any, giving rise to june- ' .................................

diate cause (stated in oi'Ier proceeding ) due to
backwards from immediate cause).

il

Other morbid conditions ('if important) con-
tributing to death but net causally related
toimmediate cause. ... ................................................................................................................

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

28. Was there a surgical operation?........................................Date of operation...............................................................................19........
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
(How sustained)

Natureof
Specify whether injury occurred in industry, in home, or in public place................................................................................
I HEREBY CERTIFY that the particulars and cause of death above written are true to the best of my knowledge and belicf.

3th!2dnwnberfi1ed:dff19



W? DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NAVY
STATEMENT

EASED

OF
,,j

WAR SERVICE GRATUITY
C9ITITIU

I
M BERS UUU 11705NAME REGISTER NO

(CHRISTIAN NAMES) (SURNAME)
?ara Lotitta $MITU,

PAYEE p0 iox 101,
FILE NO. V»24481

DATE17 rug./45
ADDRESS Qaapet,P.qa SERVICE No.'2M8l

FINAL RANK OR RATINGL/CX.
['AT 21 AUg./44 DATE OF DISCHARGE2I. Ai44E OF TERMINATION OF OVERSEAS SERVICE

A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS FOUAL TO4O COMPLETE PERIODS AT 7.50 300.00 d
30 I

B. QUALIFYING OVERSEAS SERVICE I

NO. OF DAYS 438 LESS 10 NELIGIBLE DAYS. EQUAL TO 4 DAYS © 25C. PER DAY 107.00 e
C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
2.25PAY $SUBSISTENCE OR LODGING 1.45AND PROVISION ALLOWANCE

ADDITIONAL PAY HLM .25
0GB .05$

DEPENDENTS' ALLOWANCE 1/30 OF 37 .20
: 5'X7=$ 36.68TOTAL $

NO. OF DAYS X$
183

D. WAR SERVICE GRATUITY
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $

DEPENDENTS ALLOWANCE
AND ASSIGNED PAY $

NilOTHER DEDUCTIONS $

s
s
s
s
s

F. TOTAL AMOUNT PAYABLE

'79

494.79

494.79

s
e
s

.

G. YOUR PORTION OF GRATUITY IS-

494.79DEPENDENTS' ALLOWANCE IN ISSU E TO YOU S OF $

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

I
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS, PAYABLE IN ACCORDANCE WITHTHE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER. sTREASURY
PYED BY 1EcBY L,(ZKBY

PaEeE5ENTATIvE' 5



S,

STATEMENT OF WAR SERVICE GRATUITY - NAVY

Name
(Christian Names) (Surname)

Payee j7ft\ Register Nod. /770
1i1e 'O.. -

Address /2O t5y ia, Date
Service '° V:V

Final Rank or Rating/,
te of terminati on of erseasservice Dise

A. TrrAL CUALIFYLNG SRVIC
-

'/6 r

!'o, -,f days, equal to complete periods at T,5O
30 ____ ____

B.. NJALIFYIG OJERSAS SERVICE /

No.. of daysil les s/Ô ine1igib1e days eaua1to° 2 days 25% r day "7 '
C, ST1PPLEEffT FOR OVSEAS SERVICE T

DAILY RA.T2S AT DISCHARGE

Pay
Subsistence or Lodging /.' 'Y

and Provision Allowance
Additional Pay

.'-7 -

4, - S

Dependents' Allowance i/o r d2' ,K /
/

TO

i.o of days /1' x
Th3

D.IVAR SERVICE GRATUITY
EThTc5ÎJAEN'f PKfÀND ALL01V2ÎS

DEPENDENTS' ALLCTANCE
AND ASSIGN1D PAY

OTHER DEDUCTIONS __ ___
F. TOTAL AFOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS

Dependents' Allowance i ss to you ___ of

Total Dependents' Ail toe in issue

CE1RTIFICATE: I certify that the amount has been correctly computed and is payable
in accordailce with the terms of the War Service Grants Act, 1944 and
the regul.tions issued thereunder,

Treasury S

Dreparedhy1hecked C1ecked by Dte

___ ____
/fli -- Ti ce Representative

D,Y.P.A. CNECK



2 3 4 5 6 8
f I

10 11 12 13 14
f

15 16
J

17 18 19 20 21 22 23 24
J

25 26
f

27 28 29 30 31 32 33
J J I

36 37

..............................OFFiCIAL NUMBER NAME........ML ... OFCIAL ...................
(Surname) (Given Names)

From Date Qualified Re -Qualified
Ship or Establishment Rating Remarks Character Efficiency Non -Sub. RatingDay Month Year Day Month Year Day Month Year Day Month Ycar

r.....Linaiig....2 .......- ..i1 11....

................................t'........_ .......41..- .........--- ....................L.1_. ..

....................t?.tt

Patricia............................................._..

Aib..erni

...............................g.&c.......li) 43.............

...................................Li t,
L±.?J .... ........

GKNERAL REMARKS

.LQRaSQ.
-........-........-.-

_

_................-

.......................QI.IàL...CRQSS..to:
.......................................

................-.- ...............................-

Tp eu: -
..... tOW

............ . .a*. .

p -

..f.
-

jj gzz -,
- ___

t" 1Jb.M" "CtCWED.-. V....:.

* -- - -

-- LL L:



..OFFICIAL NUMBER I FILE NUMBER........................I OFFICIAL NJM8ER........24.41.......

NAME........LITI ....................................................................................................DATE OF BIRTH..................................................1915.
(Surname) (Given Names)

PLACEOF

RESIDENCE AT TIME OF ENLISTMENT: Street and No...........24....D.hu......Town....................OXEOD.d...............................................Province. etc Mar ....................................
liAtwMPMTS II DESCRIPTION II PREvious SER cE

Date (in figures) Period
Day Month Year

NE
A ri

XT OF KIN RELATIONSHIP (in pencil)....................................
rpwc.n (I, ..,,.i1 , 5.J

."

Height Hair Eyes Complexion Marks or Scars

....1..J:i)...........

.ar....

Served in
_________________________

Rank
Rating

Dalcs
From To

_7

f
- 7.

NAME(in pencil)............-.-.............................................................._. .........................<....-......._

Town--------------------------------------------------:--------------------------------------------Province. etc---------------------------------/

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. -J -

Date (in figures) .Particulars
_________________

Date (in figures) .Particulars Date (in figures) PARTICULARS
Day Month Year Day Month Year Day Month Year....Qa1

....

_________________ BADGES, G.C. OR G.S. II
BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND LP. HAROES

1st, 2nd or 3rd G.C. I
Deprived II SHIP OR ESTABLISHMENT Wt ate(infigures)I BEEF PARTICULARS OF OFFENCE - I PUNISHMENTDate (in figures) I Granted il D

Day Monthl Year or G.S.
I

Restored No: Day IMonthl Year
I

iiiiii -' 1:\

.. kJ Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char.______
\xI .:111 ::::zi:. ï:: ï:ïz :ïïzï .ï::::ï:: ï:::::::ï:zz ï:::::::::::xz ::::::::::ï

SECONDCLASSFORCONDUCT
From To I t

___________________________________ -..................- .'...

- - - -

H.Q. 35-30M--5-41 (337)
N.S. 815-7-35


