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DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS

D OF D 21-8-44 AWARDS T.vY
D.D.

HYTE John i11iam

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES

WAR SERVICE
BADGE
(CLASS) No.

ADDRESS:

CAMPAIGN MEDALS

V -5O14 A.B.

REG. No. RANK ON
I

DISCHARGE

DATE DESPATCHED:

FILE No.

C.A.S.F. UNIT

REGISTRATION NUMBER AND DATE DESPATCHED

_____

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA 8C6



MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH
RCNVR__Oct._45"ALBRN:r" ________________________

P MEDALS
PEION
ENTITLED TO irs. M3rguerite L. Whyte - Widow

Fort Francis, Ont.
ADD?ESS:

2) MEMORIAL CROSS

WIDOW marguerite Whyte

Fort Francis, Ont.

3) MEMORIAL CROSS

MOTHER no record

ADDRESS:

(2)

(3)

MORIAL EAR

TE DESP



ç;. j,

4j
rDEPARTMENT OF NATIONAL DEFENCE

MF1r' NAVY _________ _________ARMY AIR FORCE NAVY. STATEMENT OF WAR SERVICE GRATUITY____________
%ASED

ERSJ0 WilliamAME REGISTER NO. 1933(CHRISTIAN NAMES) (SURNAME)
FILE NO. v50131(.

PAYEE14r. arguerite %thyte, DATE 2 Apl/145
ADDRESS 72o Curoh St. SERVICE NO. V501311.

Fort Frances, Ont. FINAL RANK OR RATING
DATE OF TERMINATION OF OVERSEAS SERVICE 21 Aug/ DATE OF DISCHARGE 21 Aug/l1.I

A. TOTAL QUALIFYING SERVICE 5

NO. OF DAYS_920 EQUAL 225.00TO° COMPLETE PERIODS AT s7:5o
30

B. QUALIFY)NG OVERSEAS SERVICE
NO. OF DAYS gg LESS2O INELIGIBLE DAYS. EQUAL TO 66 DAYS © 25c. PER DAY i6, 00

.
C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISHARGE
PAY

- SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ 1.14.5

H.L.)t.ADDITIONAL PAY s .25
s

DEPENDENTS' ALLOWANCE 1/30 OF 5

s

63.12 s 2.10
TOTAL s5.65 X7$ 3955
NO. OF DAYS 66 _- 39.55 1144.37

183

D. WAR SERVICE GRATUITY 53637
E. DEDUCTIONS OVER.PAYME1IT OF PAY AND ALLOWANCES 5

DEPENDENTS' ALLOWANCE
AND ASS1GNED PAY 5

OTHER DEDUCTIONS $ .

F. TOTAL AMOUNT PAYABLE
536.37

G. YOUR PORTION OF GRATUITY IS-

536.31 SDEPENDENTS'ALLOWANCEINISSUETOYOU$_OF s

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

»-I4»
/ 7/
/-S/ds

CERTIFICATEICERTIFYTHATTHEAMOUNTHASBEENCORRECTLY____________ IN ACCORDANCE WITHTHE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIO ISSJED THEREUNDER.

I PREPARED BYIJD__________________S''
ERVICE REPRTIV____

for Dir.Naval___Pay___Accti

TREASURY

[

.,,.'/rHECKED.BY
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Can. B.207
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CANA

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

(R.C.N. OR RESERVE FORCES)

Not-Thjs Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa.

I, the undersigned, have examined.................J.on..W.il.li.am..Why.te,.....................................

candidatefor entry as...............Ord... . . seaman..............................................................................................

d I b F hm b
4Jin all respects fit for His Majesty's Service. He ha si cdan e ieve 1 o e s gn

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.

General Chest
a . . . ...

O
Development Girth

,..
. e f

EO :3

ii I

. 5eo 5
.n

.1
bO

cc°otjiO o g

13 . .5 an O e
ce r Ei

(a) (b) (c) (d) (e) (f) ce') (h) (j) (Z) Cm) (n) (° ()
lbs. ft. ins. inches right eye H

rc

(s)
maximum 0 r -I +

I

20/]. 5o

'I-0
r___

left eye0 (b) r -I . .r4 .1-,
O minimum (13 0 0 L

I r-
O 20/2) r-4 4 (j)

C1

LÇ\
r-I i-I r4(l i-I «3 -1C..4____

scolourO (e) (13 (13 «3
'd rCjmean vision cl 14 14

(D 14 14 (D.4 14 00
N o o E-- 0 r-40

(D

___________ __ r -I __ __ _______ __
J.f colour vision is not normal b Ishihara test.

degree of colour blindness tote indicated. Pupils react to L & A. Reflexes norma).
Not taken.

X-ray Approved.
Positive.
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, va cination, or inoculations
as may be authorized. .......

f The exact meaninof this is to be clearly explained to the Candidate by the Examining Medical Officer. Sig ture of Candidate

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

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

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

Deleteone. ______________________________________

IF REJECTED
insert here
UNFIT

n block letters

Dated at ÂJ..MAN...............the......ar.d.......of......D.ec.,eiuber.......................19....1.

(J Examining Medical Officer

SURGEON LIEUT. R. C. N. V. R.
(Rank).........................................................................



N.V.5

,' 50M-1-41 (8973)
I,) , N.S. 815-11-5

CANADA

ATTESTATION FORM
(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

NO........

CHRISTIAN NAMES...............!TQIm ........MARRIED, SINGLE OR WIDOWER...Sitgie..

PERMANENT ADDRESS RELIGION

Roblin, Manitoba, United )
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

18th April, 1913
OBLIN Mrs. JessieWHYTE (Mother)

Original Nationality of: County

Father Scottish
Province MANITOBA ROBLIN, Manitoba.

Mother Scottish
'If not the son of nathral 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

5 ztQ

Terminal Phiang
Blue Fair Middle finger

right hand.
Mean................................................

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY

Timber sawyer
Grade 12 and J A. Mathieu,
Normal School Rainy Lake, Ontario.

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

Divisional Strength
23rd December. 19411 Ordinary Seaman H.M.C.S. CPPAWA

(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.

* r&5lW
'Cross out Clause not applicable.

SERVED IN RANK _______ ROIP.j RecOrT,'-7Vfl,
2. In.

. .

(c) I have never been rejected for or discharged rces on
account of unfitness. 5. Rorc Stth

(4) That the particulars contained above are correct and tru stQfj )Wledge
and belief.

I'

e



(5) On being enrolled as a member of the..................P. Division of We
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.........................................clay of

Signature of applicant L....... ........................................

(C) CERTIFICATE OF ATTESTING OFFICER

I héreby 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

d f December 1941

ieut,, RCNVR,
Signature of ad-nk of Attesting Officer.

(D) OATH OF ALLEGIANCE

1JobnWi11iim WRYTEdo 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

Date ...... Rank

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

(E) CERTIFICATE OF ATTESTING OFFICER

John William HYTE.....................................................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
-rirn i(rrecorded in the Record Book of the.......................Division of the R.C.N.V.R.

or in the appropriate official documents.

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

L.eut, , P.0 VB .Attesting Officer.
R.C.N.V.R. Division
(or other establishment)...H.

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.



'.f.'3 4f
NAME (Print) RANK OR RATING O.N. SHIP

QUALIFICATIONS FOR AWARD
CANADIAN VOLUNTEER MEDAL AND CLASP (NO. 3275)

(a) MEDAL Persons of any rank or rating who have voluntarily served on Active ervice and have
honourably completed eighteen months' total voluntary Service, whether in the Navy, Army or Air Forces
of CANADA and whether continuous or not. Time for which pay is not allowed will not be reckonable.

(b) CLASP A minimum of sixty days voluntary Service on duty beyond the territorial boundaries
of Canada. Such period need not be continuous. Duty outside the boundaries of Canada in transit from one
Canadian point to another Canadian point will not count as qualifying Service.

QUALIFICATIONS FOR, AWARD
1939-1943 STAR (N.O. 3287)

3' 1. Six months' service afloat in areas of active operations during the period from the 3rd of September,
- 1939, to the 31st of December, 1943, inclusive. Service after the 31st of December, 1943, will not be reckoned.

These areas are:
(a) From the 3rd of September, 1939, the Atlantic Ocean, including the United Kingdom waters

and the North Sea; the Baltic; the Arçtic Ocean between Greenland and longitude 700 E., and that
part of the Indian Ocean lying South of 15° S., and West of 550 E.

(b) From the 1st of June, 1940, as in (1) above with the addition of the Pacific Ocean and the
rest of the Indian Ocean.

(e) From the 10th of June, 1940, anywhere at sea.

32. Personnel granted an Honour, Decoration or Mention in Despatches for Service afloat prior to the
31st_of December, 1943, will be eligible for the 1939-43 Star irrespective of the length of sea service.

//

3t 3terrbg erlatr liat ii (Qualifg iiTur:
"(a) Canadian Volunteer Service Medal Ribbon.

I

I

To be struck t

J(b) Canadian Volunteer Service Medal Clasp out if not I

J(c) 1939-1943 Star.
J

applicable.

Details of my qualifications are as follows:

SHIP OR PLACE DAY, MONTH,

FROM

YEAR

TO
AREA

________________

C/tfe '

_c .

. s. . /7/) e

/7 J'_)

Signature of Officer or a,t

V



Compiled from Headquarters' records & file 113.L1456 - 30th August, 1943.

N.y. 17
00M--9--42 (5943)
N.S. 8l5 -11l7

CERTIFICATE of the SERVICE of

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

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

by the Department of Na-
"- tional Defence (Naval

'-... Service). If the cor-
ncr Is cut off, the

fact Is to be

A... .m...........................................otediitlie

in the Royal Canadian Naval Volunteer Reserve

Training l-ieadquarters R.C.N.V.R. Division Official Number............V

Date of Birth

Place of Birth........................D%t4-z ta -4-4............

Place of Residence............................':.;-.-.

Trade brought up to.................... -44.4' ................................

Religion......................................1't-4c(.............................................

Name and Address of Nearest
Relative or Friend

(in pencil)

-

CanSwim :-P.P.T.

P.S.T. Date....................................................19........Signature........................... ....Rank

PARTICULARS OF SERVICE I
MEDALS. DECORATiONS. etc

Date of
Actual

Date of
Enrolment

Period
Volunteered

Rating on
Enrolment or

Date of

Nature of Decoration
or re -enrolment for Re.enrolment Award Presentation

ui1-4'..ii
.z -i i

u.t

PERSONAL DESCRIPTION- Height
chs
(mean)

Weight IIar Eyes Complexion MARKS, WOUNDS. SCARS
Feet inches

On re-enrolmnt-6 years

Onrcnrolment-12 years

FurtherDescription if

From

TR4NSFER IIETWEEN DIVISIONS TRANSFER-LISTS A AND 13

Date List
I

Date Authority



Vai

NAVAL TRAINING and ACTIVE SERVICE

SI-lIP OR ESTABLISHMENT
NON -SUB.

RATE RATING FROM TO CAUSE OF DISCHA

.Jl4/Z

./- .x4:'.,.........................

.64/

.

CN'7'ç
27/8.3

Wounds Received fl Action, hurt Certilicates, Meritorious Service, Special Reconaniendatlons, Prizcs or other Grants

Date ___________ Details _ Captain's Signature

RGE

A-kL .... -....J.i.......................................................................

.

t



NAVAL TRAINING and ACTIVE SERVICE

I'



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

(Inclusive Dates) SER\TICE, AND ANNUALLY, 31st DECEMBER, WhILE MOBILIZED

Efficiency in Rating
From To Character Noting Substantive Date Captain's Signature

Rating in Brackets

R.C.N.V.R.

GOOD CONDUCT AND G000 SERvIcE BADGES.

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

G.C.B. 3rd Restored

TIME FORFEITED

Date

P., No. o! Days
D.C.,

or Awarded Served
\V.T.



VERIFI
CAMPAIGN STARS, DEFENCE MEDAL, WA

1 VTL-

NAVAL GENERAL SERVt

NAME IN FT.JLL . . . . . . . . . . . . . . . . . . . . . . . . . . . . RANÇ/RATING . . . . .

SHIP

y

SERVI CE

AREA

-

FROM TO DAYS FROM TO

__________ ï____ ____ _______________

/- ?- V _________________ __

/7 f ____ _______
VERIFIED

________
VERIFIED BY ..............



VERIFICATION FORM
STARS DEFENCE MEDAL, WAR MEDAL, C.VÇS.M. arid CLASP.

AVAL GENEAL SERVICE MEDAL (19]T

RANÇ/RATING . . . . . .v. . . . . . . UOFF.D..         . h  y. ,  .ADDRESS . . . . . . . .  . . . . . . ..

AREA
Q.UALIFYING PERIODS IN DAYS

STARS

MEDALS

-
1
1
2

ELIGIBLE
FOR AWARDS OFFROM TO i939-45TLANTIC DEFENCE

CLASP
C.V.S.M

______________ _______

- ---
193945 7

____________________
-2-c_

________ ___ ________ _______

ATLANTIC L -f 3 ______ ______

FRA NC E G ___________________ ___ ______ _____ _____ _____ _____ _____

___AFRICA

QIFIC

I ______

______ ITALY - ________________ ______ ______ ______ _____ ______ ______

_______ _______
DEFENCE

_______ _______

C  V  S.M. 2

" CLASP

____ ____ WAR 1945 J________ ____ ____ ____ ____ ____

WAR 1915

VERIFIED BY____________ ______________ ______

VERIFIEDBY . . . . . . .        e s e * e e C C ........O
O C O

-Rc;F PERSONNEL RECORDS.



W.S,G. Anplication No.775'?
TO: G1' FILE NO. N.s,b/.?-_'

WAR SERVICE GR.TUITY'1

COMPUTATION 0F SERVICE

rAi C4 '
SURNAME -7CHRISTI.A.N NANES OFFICIAL RkI'TC OR RAING

IN FUlL NUMBER ON DISCHARGE

A-
CAUSE OF .ISCHARGE: A -V -

TOTAL SEVI

Date of Actiiye Service /'
Date of Discharge Zg /9'1#f.

-S
Total No, of Da.rs

j Less non qualifying
service A/i L.

% Total No. of Days

# Less non oualifing
service

OVERSEAS SERVICE

1/.

Record of Service in thr Forces (per Naval Records)

Branch of Service

Date of Active Service -

Date of Discharge

j & % Overleaf

Cor.pubdBy 7
Checked Br

'R 3DATE:

TotaJ rays7tz o -

f. f
.1 I I

.- ,.

Parr Crrict.
Dirëctr f .Per.ornel Records

.F



UALIING SERVICE

Date easori No.ofDars ____ ______
H ft H

- -.---- -

fi it

41 n

-_-.t-*..J-.._.._-_...-_____.-_r... .-_... -.-. .

9. 11

r_---. _-_'.- .---_-_.__p-_-.
If u u

-._.Ç ---'--r1--_g_j - -.

u II . I,

Thtal Dar -s ______ ________î---

(%)
OVERSEAS8ERVICE:

WhereServing ____

,9/ ,g,r-,',/r,
'q

/9 23'
k ----

30

Th

'r?
-Th

t],

To

;f

No, of



FJICLARS OF DEAD OR 'lISSING PERSONLW WILi REGAFLD O PAEN OF WAR SERVICE GRATUITY

of Rank or
oocisd ei.ber____________ Ratlng()- (

1. Dondents' lIow'rice
'.n Ass1c.ned Pay in f? A4A4,Lh
force a date of death: d

A
f_..LV_Û ________ tA V' _________

LA.

.--__f----

2. ensicn awarded or
being awarded to:

Wr Service Gratuity
Ap.lication(s) received
fror:

ifl accordance with the War Service Grants Act, 144 (Part I.,
C].ause -) and. Directive dated 16th Decenber, i4 issued under author-.

f the Iinister of Veterans Affairs, application(s) for War
rvioc Gratuity in respect of the service of the above named deceased

reriber may be dealt Wifl as follows:

To be paid. t:

1h/tJJWH/T_ iJI p . f: ,/

- ar1d -

In the
proportion of:

To be referred to the Dependents' Allowance Board for decision

as to de?end.enclr within the spirit and intent f the War Service Grants
Act, l9Li4, observing this application(s) is classed under:

Group "B" (ii)

G'cup ,,C, of tile above me'(tioned Directive.

or J..1:.JA.



STATEMENT. OF ACCOUNT (
$,çact from the ledger of H.M.C.S. "... " ending 19.. .

List12 No (Name)
&'

Rank Rating No

When entered.....................................Date of appearance................................Whither discharged..................

$ C.

CREDITfrom former

Pay as................................(..... days at $1...a
day)..........

(Rank Rating)

.................................................................................(............" "

"
)

( " )

................................................." ............................( "

732
KitUpkeep

OTHERCREDITS .. .....

Total credits..................

DEBTfrom former

PAYMENTS:- 1st 2nd 3rd 4th 5th

$ C. $ C. $ C. $ C. $ C.

1st
I44t ,iLt i.icv 1.4c Lrtk

2nd month.".... ..... . '

3rd month...............................................................Total........................
Allotment

 & f 1ÛO O84 J & At t. kd. 14. 93 6t

Pension deduction (Officers) charged

15

Total debits 39

Balance Cr?Wr.

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above....................................

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

Lo.v 1ik 34».. .4

Date
7th

19

OFFICER
C.N.S. 2426

iM-4-44 (543)
N.S. 815-9-2426



a:

addressed will pass through the mail "FREE"
This form If placed In an envelope, marked "Dominion Statistics -FREE, penalty for improper use,

FORM & PROVINCE OF MANÏTOBA

OFF1C!AL REGISTRATON OF DEATH
1. PLACE (If in Rural

OF <
(Name)

DEATH (If in City, Town or Village........................................................Street........................................House No.......................

(Name) (If in hospital or institution, give name Instead of street and number)

2. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant)

(in years, mon.ths and days)

3. PR1NT FULL NAME OF DECEASED...................................................F01U1iU4m.........................................
(Surname) (Given naine or names in usual order)

RESIDENCE
(Usual place of abode -If urban, give street and number and name of city, town or village. If rural, soc., tp. and rge.)

4. SEX 5. NATIONALITY 6. RACIAL 7. Single Married, 8. BIRTHPLACE (If in Manitoba, give exact location;
(Oibizenshil) ORIGIN Widowec or Divorced

(Write the word)
if in Canada, province, city, town, village or nearest post
office; if foreign, state the country and post offico address)

Z QO3 L2.tOba

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

BIRTH L.Li i..1AJ
10.AGEIN

I
(Write the word) ...................................................his. or..........min.

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

12. Kind of industry or business, as
coton-miil, lumbering, bank, 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 husband or maiden name of wife of deceased........

z

01

P.i

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 sttepaiu1ars are true, to the best of my knowledge and belief.
k7'-L(Zft#

20. Signature of informant... -._J Relationship to deceased
; . *

Addoes i i! 1T3Ç3 $W 1Xtc4 Q1 QQ$
22. Place of burial, cremation or removal Date of burial

19:

23. Burial Permit was issued by Address..............

24. Signature of Undertaker
or person acting as ...............

MEDICAL CERTIFICATE OF DEATH

25. DATE OF DEATH............................................................................................................ ...................................................19...
(Hour) (Day) (Month) (Year)

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

to....................................................................19........, and last saw h............alive on........................................................19- -________
CAUSE OF DEATH

Immediate cause (a).M.1 ...
death, not the mode of dying, *uch as heart
failure, asphyxia, asthenia, etc. due to

( (b)!0 tt0
Morbid conditions, if any, giving rise to imme-

diate cause (stated in order proceeding due to
backwards from immediate cause)

Other morbid conditions (if important) eon-
tributing to death but net causally related
to immediate cause.

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

28. Was there a surgical operation?........................................Date of operation..........................................................................

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

29. If death was due to external causes (violence) fill in also the following: -

Accident, suicide or homicide?........................................Date of injury
(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 knowle

30. Registered number....................................filed this................................................day of..................................

31. ...........................................................................................

(Signature of Division Registrar)
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/ J.:
V

File No

DRTT OP rATIONJL
- :aval Service -

'IAR MORIAL CROSS

Issued to:-

Wife: -

Mrs. Marguerite Whyte,
FORT FRANCES, Ont.

Date f orwarded- 7

Registered Mail No.- 3514

1.other: -

LC li

ftc:
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N.P.R./5-2.
FORLI "B'

P112: N.3. V"50134 PJRS(A)

S

S S

* DEP1RThENT OF NATIONAL DEFENCi
- Naval Service 1 ..

Ottawa, Canada.

Sir: , . . . , . , . . . , . , . . . . ,

(Date)
The following casualty has been reported

NA R1Mc: or R4JING NAV.I: NO

ohr 1i11iprn Able $eaan VO134, R.C.N.V.R.

DATE OFENLISThNT - 23rd December, 194]. -Aetive Service 14 Feb., 1942.

DATE OF DISC}L42GE 21st Augut 194: '

HOSPITAL
(If discharged in hospital under' jurisdiction of D.P.,& ,1.H.)

RVICE Canaa& H1h 3eas.
(Indicate whether in Caida'oixly; àr 1n Canada and the high seas Or
elsewhére.)

Reason for discharge and -'lMLssing"reswne dead. He was serving in H,iC.S.
when and where any disability
was incurred, or where death "ALRI",, which was lost in the ng1iah Ohannol.
occurred.

('Show clearlywhether dea'th o disa'ilitito' enemy action,
accident or disease, and whether it occurred in Canada, or on the high seas or
elsewhere outside Canada,)

NEXT OF KIN & RELATIONSHIP -

RELATIONSHIP Wife: NAIE - Mrs. Marguerite hyte

ADDRESS FORT FRANOE$ Ont.

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 Agreement, etc.', to be furnished. .

FOi?M UAU RESPECTING TI ABOVE NA'.flL HAS BEEN PREVIOUSLY
FORWARDED. PIASE SEE REVERSE SuIE FOR DEThILS OF' LAP-
RLGE ALLOWANCE, DEPEEN'S ALLOWANCE, etc.

j o -p
'Jo

I'AVL T

INITIAL.........



4 .. -, ..,

TOES PO1T ION OF FORM- COMPLETED JY .CLI TPEAFJURY PFdICER, DEPART1\BNT OF NATION[L
DE1OE, YTAVAL SERVICE.

Maiden name Dt' 'f mairiagè and/or
Naines f Dependents Ro1ationshi of wife _9rth of hiidren

Mrs. Margtierite Whyte Wife
..

William Son My i5th, 1914j.

.............
(Ne Of herohi1d, not
entered on card).

1
D. A . -. p TOTAL

Month1 rate: $63.12 $30.00 $93.12

To Whom Paid: iife Address Port Frances, Ontario.

Date of Enlistment (8es other eldo)

Date of Discharge (See other eide) . . . . .

Inclusive date to which D.A. and/orA.P. was Paid: August 31st, i9J4.

The f.nal deductionof'Assigied Par for .has been made Lor the period

from 1st to .of___ 194

Remarks:
.

. . . .. .....

Computed by.. . PP. . ... ... .

Checked

for
Chief Treasury Officer,

DEP1.NT OF NATIONAL DEFENCE,
(Naval Service).

The Secretary, The Canadian Pension Conuilission,

Room 228, Daly Building, OTTA1A, Ontario.



V-60134 Ps(N)

Sir:

In accordance with Naval Order
No. 839, t is notified for your
infoxuation that the following casualty
in the NavaL Forces of Canada has been
reported;

, PANK,'RATING PL.CE, DATE & c1JSE
NO. of i

John Uilliaa 1YT$, Missin, r.resuuiod dead.
Able Seaian, 11e was serving in ICS
O.N. V-'5Ol34, .0 .IT.V.R. -"AIBiW' which was sunk

in the nglish Chaimel

Allotraonts in Force

In Favor O ount

Pee. Gen. of Canada 6th. Victory Loan

Mrs. Mqrguerite thyte

o1-4) 1944

N;T OF KIN

Wife: Mrs. Liarguorite :hyte,
FORT BRA.NCE3, Ont.

Initials

Ottawa, Ontario ie,eo iMP.

Fort 1'ranoes, Ontario D.A463.12 AW?.
A.Pj30 .00

Q93.12

WILL: No record.

Both aflot. stopped August 31, 1944.
AMP. Yours truly,

13-12-44

SECPETÂY, NQVAL ]3OAPD.

Administrator of Estates,
Estates Branch,

Department of National Defence,
O T T L W -.



DEPENDØNTS ALLÔWANCEQ3OARD

I DECISION OF THE BOARD IN RESPECT OF THE APPLICATION
FOR DEPENDENTS ALLOWANCE SUBMITTED BY-

V-50134 Able SeamanOfficial No...................................................Rank or Rating............................................................................
WHYTE John William

(Surisame) (Christian Names)

Air Force Establishment or

NavalShip or

DECISION OF THE BOARD

i Casualty Missing Date August 1944 Authority 0ff. i/c N.P,Records

Dependents Allowance previously in pay for 63.12

Assigned Pay 30.00

2 Effective Sept. l-44 vacate previous award and pay for a period of

Six months to Mrs. M.rguerite_Whyte,

Fort Francis, Ontario.

A0 Asumequal toDepent Allowance00o.ceoos.000c...cc.e..cr.00 63.12

and an assignment of 15 days pay 0± rank00.......,.093O.00
Tota1.,00000000 93.12

(o1LY A OR 13 TO BE FILLED IN)

B0 Ard made to conform with Pension Rates which in this case are higher

Vide Article 113 (a) (3)

If at the end of six months there is no change in stais, contim.ie payments

refer
at the Pension Rate of 87.0O per month and file to Board when there

is a change in sta-bis0

3 In cases where the Pension rates are less than 3OO greater than the D0A and

A0P0 in pay5 no change will be made until the end of the six when the account:

will he adjusted0

K. BeardsleyReviewer..............................................................

November 6, 1944
Date.......................................................

B 20C
241 (32M)

10 ) (1;Z7(2
H.Q. 1772-45-20

't_-I.

/-77-

(Chai man)

f!

t'

(Member)

(Member)



ckci
N.S. v-50134. PERS. (N)

My dear Mrs. Wh3rte:

4.4I: :f

F.M.O., Halifax, N.S.,
August 26th, l9L.

I was the captain of H.M.C. S. 'Alberni11 and I
know there is nothing I can say that will help you in
your great loss. I just wanted you to know that you
ave my sincerest smipathy. John was an excellent seaman

and has been in charge of a watch for some tiflie. He was
both reliable and efficient and was very well liked by all
the officers and men.

The only minor comfort I can give you is that
he was down below at the time the ship was hit and as
the ship sank instantly I am sure he did not suffer aiiy
pain.

I hope that if I am 'ever in Port Frahcis r

you will gibo me the pleasure of allowing ne to call on
you.

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

Mrs. Marguerite Whyte,
FOR!I FRANCES, Ont.

Yours sincerely,

"Ian 3cll"
Lieutenant Commander, R. C. N. V.R.

s

ç



--ç i

TFH/JAG
-_; t_

\\\'C''

'-':.

HAIR MIL't V-50134 PERS. (N).

2th August 1944.

'-i!))) j

Dear Mrs. Whyte: -

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,COS. "ALBERNI" was sunk while on
invasion duties in the English Channel. Four officers
and fifty-five ratings are missing, with three officçrs
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 w1th..J(
you in your anxiety.

/fl C.:,

Yours si certl?('

SECRETABY NAVAL BOARDO

r1rs. Marguerite Whyte,
FORT FRANCES, Ont.



AMES WHYTE, John Will iwn

PRESENT PX/RATING: A.B.

DATE TN ON ACTIVE SERVICE:

SHIP OR ESTABLISO4ENT

HMCS ttCHIPPAWA(D.St)
u U

('ct.Ser.)

St .Hyacinthe

Cornwalljs
A].bernj

WILL:

Nil

DISCH.ABGED PREVIOUSLY?

No.

Initialled by;

72

SERV Z

14.2.42.

SERVI

Prom

23.12.41.

14.2.42.
14.4.42.
6.8.42.
14.2.43.

O44 V-50134

N.AYE & ADDRESS OF

NFXT OP 1CIN

(Wife)
Mrs. Marguerite Whyte,
Fort Frances,
Ont.

REASON:

Dat e

24.8 .44.

(TO BE COMPLETED IN INK,)

DATE:

Section:

RCNVR

,f.



atn Qrttttcatc

t to crtttp

that

N.S. 113 - W. 1456.

Rating....Qrd.ina.....Sea........C.N.V.,R,Official Number...............V.Jø14

has passed

THE EDUCATIONAL TEST, J, R.C.N.

held ........................... 17th .......1942.

For advancement to Petty Officer

A/G6mander, R.C.N.V.R.I
Director of ducat ion.

1)epartment of National Defence,

Ottawa, this...............1tday of....................Ap1,19.42...

C.N.S. 2431

1Oi-2-4O (6232)

Nb. 15-.243I

Noted in Servt
Records



IooJ23f; v4t)

OCCUPATIONAL HISTORY FORM
RM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-.(TTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING ININDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCHHELP TO THE COMMITTEE.

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

Section A-GENERAL INFORMATION
1 (a) Print name in full i /1 I (b) Reg I No ( 3 q
2 (a) Arm of service IV / / jft (b) Unit /t/L /t (c) Rank ( '::4 iZfr"--

. / (b) Have you' (c) Place of residence .. «3 (a) Date of birth (j u4i, ji any dependents? / L1 at time of enlistment -
4 (a) Place of enlistment " I I (b) Date of enlistment *., ., ) 3/i,i

Section B-EDUCkTION AND TRAINING
5. (a) State age on / 1 (b) Wee you attending school

)finally leaving school.....................f..................or college up to the time of enlistment?...............Li.........................................
6. State definitely highest standing reached at public, technical or high school

(for instance-"4 years, Public School", "two years, High School", "Junior ,,..X..1r .,j/., / \Matriculation or 4 years technical course in printing , etc) 144I ,( 1"
7. If you attended a university, give name of .. ....,,.,....--...---'----"" ' .,

('
,university and standing or degree secured " i é

8. (a) Did you ever (b) If so, (d) If you did notenter 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

fdo 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- f. i . .1
+ ding" or "Not Working", / f ,' f IOfl O

as case may be; particu.
.' f /.. professional society -

lars are asked for below)............... -.L.................. were you a member?..............I..........................................

Section D-PARTICULARS CONCERNINGJIHOSE 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 thisat which you actually

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified.................. ...............................................................
14. If you had been employed after leaving school, state

when you last worked fairly regularly before
15. Give details of last

employer, if any:
16. Nature of employer's business (fo,.intance, "farmer", or "building

contractor", or "boot factory".or1'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 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 REPLYTO 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 21V18. Name of employer............I................é.'4'..........................................Address. ..a':' ........:'...1..........................(....
19. Nature of employer's bÛsiness (for instance, "farmer", or "building

.

1

contractor", or "boot factory", or "iron foundry", or "retail store", etc.).............................,'. ............' ......................................................20. (a) Your ...t' . ..-4 ._ (b) Number 6f years' experience at
.specific occupation «'v4' 'C / e» this occupation v'ith any employer

21. (a) Did your employer promise (b') Did your employer
1 (o) 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, OPERATtWG""FARM, A STORE, AN AGENCY,OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LIN, PLEASE ANSWERQ1JEST1ONS 22 AND 23
22. (a) State nature of business, (b) WherQWas........

or professional
23. (a) Number of years (b) HaveyoirThade, 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 /. 4'in farming after the war? to operate a farm? kind of farming?

r25. (a) Were you (b) How many years' actual / (c) In what provinces
. /born on a farm?....................'.farming experience have you you have experience?.....

Section G-MISCÈLLANEOUS
26 Have you made any arrangements other than indicated above, for re establishment in OIyLI 1A1 after discharge?
27. If so, state nature of your plans (for example, do you plan

to return to school, or have you been assured of a job, etc.)..............................................................................
28. State any employment preference or ambition you ,' ( .,may have, other than indicated lsewhero in this form.................................................................

'I,-, ) J
DAT.E

P î
SIGNATUR......_ /

...........-....t............L/......194....../ ............

PLEASE
LEAVE
BLANK



Sft.

ooç
ç:'
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j
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STAT)S B1UNCR .N$.V..5Ol31 PD.773

October 24th, 195.

}4r, Marguerite L. hyte,
726 Church Street,
Fort 1rances, Ontario.

1YTE, John Wilhin Affi (DeeasecI)

No. V5fll4, R.C.N.V.R.

Dear Mrs. Whyte:

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

this Branch for distri-
bution is the su of $216.91, ma uo as follows:

Balance of ?ay and Allowances ...............$ 52,59
Cet1it in respect of it Upkeep Allowance,
Rard Lyiflg Money aLti (rog 4oney ............3,22
Refund for 6th Victory Loan Bond ...........67.20
Post Office Savings Bank Account,
Ralifax, N.S ............................._______

it.ï - $ 216.91

Your husband died without having made a Will and his
Service estate is, therefore, payable to you as next of kin entitled
in accordance with the Intestacy Laws of his orovince of domicile.

Treasury has been requested to forward to you a cheque
in the amount of S216.91 and on receipt of same, kindly si and return
the enclosed form to the Director of Estates, 3O Sparks Sreet, Ottawa,
Ontario, /

Yours y(fu11y,

HBW/PM / (L.M.Firth) Colonel,
nci.1 ' Director of Estates.



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

NAVY) LL

Name.. ........!!..............................................Nov,5o1 .....................Surname Christian Names

Rank Unit DateorDt

AMOUNT
L.P.0.....................$ 153.01

Date...........15..0.ct...1 Other Credits
63.90

Total.......................216.91

SHARE
I

RELATIONSHIP

Ail
I

Widow

NAME AND ADDRESS

Irs. Iarguerite L. Why'te,
726 Chirch St.,
Fort Frnces, Ont.

Ai next of kin ntitltd)

AMOUNT

216.91

P4.TOTR EAS.
-. _

I

DISTRIBUTION APPROVED/ND AUTHORIZEDAUTHORITY

H.Q.
F.E. No. VOTE

I

PRI
I

OBJ. AMOUNT

9999 831I00

____________________________

50I000I216.91
CLASSIFIED BY

_________
EXAMINED BY

For Chief Treasury Officer

s-............................................M. Flans) Colonel
Director of Estates

AUDITED FOR PAYMENT

.OM-S-45 (7816)
H.Q.1112.45.27 For Chief Treasury Officer



ThFOATION XThÂQVI) iWA1. 11C tTfl" UCøW
..

Six copies to be rendered to Naval Service Headquarters
'. "j

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

1(ø

(Christian names in full)

Rank or Rating ...............................Official No15Z ................Unit
R.C.N.V.R.

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

Occupation in Civil Life. .................. Religion....LÇ1Ui"C1t.......................................

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)..t...23.JQ 94L1.
Date of Death.... ... ................. Place of Death.......L.IS

Cause of Death...
(If duo to accident, violence, or enemy action, particulars to be stated briefly)

lost tO

Name.4 :4e........................Relationship
Nearest known

relative or Address
friend.

Date on which the above was informed

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

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

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

accordingto

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

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

t.Undertaker

The SECRETARY, NAVAL BOARD
Department of National Defence,

Ottawa, Canada.

foe? SECRlrMY, NAVAL BOARD.

DateÇ,.... i945

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. Coin., Dom. Stat., Register, Sec. C.P.C., Dir, of Records.

C.N.S. 1121
10M-6-44 (774)
N.S. 767U.S-1121



ACCOUNTS OF MEN DISCHARGED (/

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

Shore, D. D. or Run

7\Tame......Rating
Official No.V...Gi4........

Who*1se?ged.Jd..............on the........21st..u.t...........19.44:

Net sum due on ledger on account of Wages..............................................................

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

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

side

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

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

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

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

If in debt in ledger, amount to be stated (in red 'ink)..............................................
Thti1ty oiiiz(A P)Rate of allotment (in words)......harged to....ixteeri oi1as & et ty cents.

Name of ship from which transferred.......................................................................

$

32

Totalt.........Creittor..............................82
I

cts.

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

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

foX....'s1bEtfli.................amounting to a net balancef

of.............................................................dollars............cents.
Dated on board H.M.C.S....................1øbe .at flOCk

this..ft.day of...................................19.
Approved Accountant Officer

Ç Initials of the Assistant
Li. . t (. (l/ t Accountant Officer

.........................Commanding Officer.
_ - _-F'-..-

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

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

ÎATCMD Date................................................19........

J U Sti whj4lischargcd n shore, D.D. or Run. fState whether 'debtor or "creditor".
§Subscrition ?EHaritable o other purposes should not be shown hereon, but ou a Remittance List, and dealt with as laid down in tho King's

I Regulations.
).

"ol e: The &bove stw )'c by Wiob4
1OM-8-4 (8719).......

L'arh caBh ee't. toctpt voucher .k137

ote:



FOR COMPLETION AND RETURN BY 1 Form P. 64

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

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE.

OTTAWA, ONTARIO.

and the following number quoted:-

H.Q....S..P.....773....

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

...............................Y................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

TEJQHTWILLI.AN.......

R,C,N.L

it is necessary that certain information regarding the deceased and his\eJativesJit' )
be furnished the Estates Branch. You are asked therefore to read\çjlsd/
memorandum before completing pages 2 and 3 of this form. The particulur
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.

4

Director of Estates.

HRW/DW

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

H.Q. 1772-39-972



ANSWER IN FULL ALL APPLICABLE QUESTIONS

S1'EMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever
had in each of the degrees specified below:

INFORMANT'S STATEMENTDegrees
of RELATIVES

Rela- NAME IN FULL ADDRESS IN FULLtien- required to be accounted br Age of each surviving Relative, opposite hi.ship of any Relative, if any, in each degree or her name, and date of death
specified of each deceased relative

1 Widow of the Deceased...................*7-

2 Children of the Deceased and
dates of their Births

, 5
/9

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

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

Full
Blood

Brothers
S ofthe

Deceased

Half
Blood

Full
Blood

Sisters
6 ofthe

Deceased

Half
Blood

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

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

z,- -z
2/-

-I

-

37

,1

, f- -Ht

3,2
7

. e 6 73
I,

Names and ages of their children
(if any)

Address of their children



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

Full names of the deceased.

9 Date of his birth. /f /9/3
10

I
Place and date of his marriage.

11 Place and date of his parents' marriage.

PARTICULARS OF DOMICILE

*a-z /6

:L; ,e-c

12 Place where deceased was born.- (a) -----' 4_9L
4-z j -w-z-.'

13 State, in order, the Province, State and/or County in which he
(b) -4.resided before enlistment and the period of time in each.

. (c) '1 g

-- ______________________________ ____
(d)-lc _______ /1

14 Nature of employment before enlistment. _.,'-"--'4'. «

15 State whether he owned the premises in whicli he lived, and, if
so, where situated.

Name place where deceased stated he intended to make his 5I a-z_it
16 permanent home.

PARTICULARS OF ESTATE

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

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

fl- '" -"-' ''- 'i"_
19 Did he have a Bank, Post Office or other deposit account? If so, 1á.j_. va''e_

give name and address of bank, etc., and the amount on deposit.
itDo you wish administered with the pay account? -''"'-______________

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

i#- m-
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 is it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)

2v



4.

DECLARATION
insert tiegree

of relalAt'nship -

for einple. 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
"Brothèr". etc.*S.'''.of the deceased.

rs? full in the
ISignature

lagistrate. Commissioner or Notary Informant
Public or Commissioned Officer of anyof His Majesty's Forces................Address

CERTIFICATE

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

St ... { ia } is the* .of the Deceased
above described. The above Declaration was made by the Informant and signed in my presence.

d th' d f 19Date

NOTE.-Before granting the above Certificate, care 8hould 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

J,- / q J-)7 S!s %t
Z--) ,C

- / r f7
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t OFFICIAL

.........................................DATE OF BIRTH..........1bk...i91 .....................................................
(Surname) (Given Names)

PLACE OF BIRTH........................................RO...OCCUPATION wy.er

R' LE AT TIME OF ENLISTMENT: Street and etc............Min..............................................'W
ENGAGEMENTS (I DESCRIPTION PREVIoUS SERVICE

Date (in figures) Period
Day Month Year

12

Height Hair Eyes Complexion Marks or Scars

9.' bJ,ie terminaL.plilange..........

mi.d.dle....f±nger...r.t.........

hand

Rank DatesServed m o
________________________ Rating From To

NEXT OF KIN RELATIONSHIP (in (in pencil) ../2I.44)
ADDRESS (in pencil) Street and No / /. 6 /ó // '8 Toi,n g',-' Province etc . '3 I

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY II
EXANIHATI0N5, CRRTIFICATES, ETC. _____________________

Date (in figures) Particulars
Day Month Year

1.s.JL...&..c....(z4A'!Aa51.&)....
2.......

Date (in figures) Particulars
Day Month Year

26.......9....42....?arked...!Tr!'........................................................................

Date (in figures)
PARTICULARS

Day Month Year

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

Date (infigures) - I Granted II I Date(infigures)
1st, 2nd or 3rd G.C. Deprived II Srns' OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Day Monthj Year or G.S.
I

Restored
I

No. Day IMonthi Year

-:. ..........r

..

DAYSFORFEITED O.Ii.F.Received.
£ .J.

y

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char.

ia.4

;-----.--,.--_---

FromCLASS
FOR CONDUCT

To
... jjjzjxz; xiz::zzzi:xzi

.



-

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 28 29 30 31 32 33 34 35 3637

..........................OFFiCIAL NUMBER NUMBER...........................
_________________________________ ________________________ (Surname) (Given Names) _________ __________________

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

kC..$ 23...12...41..L..Q
.................................11i...2...2 ..Àci.i

14 2 43 Rated. 24914939 V.G Sup .31 12 43
J.QHARED ................................21.....Misin Per

WQQ...!!Dd'....

GENERAL REMARKS

si&n....t°....'1if e .....

Ont, to 'date the 30-1-43.
ff e Lirs Larguerite

ees....aw.ard......Ganaian..iemoriaL..Cr.o.s.s

DATf OFBJRThPLA4CLvIL OCCLLJREU ED"ERr1
-

Ii.4At#. ..j,jJUJ/(RjJH5krJrrJ_ti:

NL15T
J :iv tTR .. '.. Lt : ' tOJA1t

..0 JL1 TI
DYIjr.crT. IIT. ..'-) t'(.

- ______J}L I , ___________ -




