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Te%TIONAL 6T

- CANADA 107 =
L ATTESTATION FORM NS
(HOSTILITIES FORM) D 382 45 A
FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE /
DAVENPORT e e UAT RS S

CHRISTIAN NAMES...... LORNE BDWARD & MARRIED, SINGLE OR WIDOWER .. SINGLE

SURNAME

PERMANENT ADDRESS RELIGION

%4 Cork St., Guelph, Ontario. Presbyterian

NAME AND ADDRESS OF NEXT OF KIN

23 May '16 Town Palmerston, Mother: gg‘glgggﬁéss

DATE OF BIRTH *‘PLACE OF BIRTH

*Original Nationality of: county Wellington,

Fathee WNglish _ .
ot English provinee On1tar io,

*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

5 34
) o BT Prown Blue | Fair None

Feet

Inches,

St 325

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

1 A -
¥ Apls "4l A/E RyA' 4th Clasg @jilson Manufacturing Co.,
CPemp)- York Rd.,

R.C.N.V.R. Division (or 0 RO
establishmen

e s eoalled Guelph, Ont.

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)) T served in .iniiimmmmirsannsisiisiasisJor the period shown, and attach my
record of service, in corroboration of this statement.

*Cross out Clause not applicable.

FROM f P(_[snj— o iTO = s ,

SERVED IN RANI
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(c) I have never been rejected for or discharged from an?r of: Hls Majesty s F %
account of unfitness. R T - '

(4) That the particulars contained above are correct and true accordlrtgxi:o ‘the best of- my knhowledge
and belief. - - .
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(3) On being enrolled as a member of the...... T ORONTQ, ON [4...........coou........... Division of the
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.

(¢) 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 thls'?thday oprl"41
Signature of apphcantD/:jCT
(C) CERTIFICATE OF ATTESTING OFFICER
I hereby certify that all the foregoing statements were made by the volunteer above named, in my
presénce, and that he has made and signed the above declaration in my presence on ttns’?th

LIEUTENANT R.C. N. V. R.
(D) OATH OF ALLEGIANCE

I,'T-'OE"-I"[E:1‘1'])1"‘71‘511:21):D*‘-:‘-""rEI\TPORT ................ do sincerely promise and swear (or solemnly

Ze.. N>
LIEW R. C.

R TET CTT R U TN

Date: i oo R Rank......

The Oath of Allegiance may be administered by a Commissiohed Officer of the Naval Service.
(E) CERTIFICATE OF ATTESTING OFFICER
LORNE EDWARD DAVENPORT

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........... TORONTO, ONT,—— .. . Division of the RC.N.V.R.

or in the appropriate official documents.

LIEUTENANT R, C. NAFCe Oficer.
1 R.C.N.V.R. Division
7Ap31.41194 (or other establishment)........'.'{.@R.Q]‘.‘EIQ.\.Q.'.\}:IL.......

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.



AT R S r
OCCUPATIONAL HISTORY FORM |

THIS FChu !S TO BE COMPLETED FOR FACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- b
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 1

WELIJ}s%%h LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. AGCURACY AND GOMPLETENESS IN ANSWERING WILL BE OF MUCH ;j
PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM g
- : Section A—GENERAL INFORMATION _ PLEASE
1. (a) Print name in full...: LANGE & e ARD [),q vENI 4{(b) Reg’l. No S"’ "4. 7 .93, s f
2. (a) Arm of service FL NV R Umt ......... s I o 0 4. S A0 © RO (c) Rank £.R.A.EL )

: ,4b) Hawv . (o Place of residence ; 4 / .
3. (a) Date of birth 98 ¥ 2.4 L1 {5any dapendenls? Y. .E. 5. at'time of enllstment.«_..‘...ff.,..5-.4 BB 2T Guskds

skl

4. (a) Place of enlistment......%.. 0 3 AN T ..(b) Date of enlistment .25 /7 S5 f .0 ... .
Section BuEDUCATION AND TRAINING ]
5. (a) State age on ; (b) Were you attending school x
finally leaving school.... )‘ ¥ S or college up to the time of enlistment? (3‘ A L ’J ﬁ -
6. {Sftate d?fnltaly I;lghast slganbdlmgséﬁacr;ed ait public, te}t_:lhnlc.él or high 3chool \ 5 A
or instance—*‘4 years, Public ool”, “two years, High chool” “Junior , - . : T ;
Matriculation”, or “4 years technical course in printing”, etc.) ‘("-7 A K ‘i L. 280008
7. If you attended a university, give name of
university and standing Or AeQree SBOUTEM........ueveerssimssirnissssesesserssessesssenssssiassassasasastssenssrisssnssmasssssssasassasssssssmssassssass :
8. (a}t Did you e;.rerd f(b) lif sto i 'gd} If ytn:u:1 dld’not
enter upon a trade | or wha 2 ; c) Did you nish it, how long i
apprenticeship?...........i.. .ﬁ ..‘.'? occupatmn? Mﬂi“.’”f-ﬁ? Lfinish it?.......... ~2.did you serve at it? 7
9. (a) What languages ;& . (b) What Ianguagas :
do you speak fluently‘?...............\‘u Nk A 2 N ....do you read well?. N
Section C—EMPLOYMENT CONDITION AT TIME OF ENLISTMENT f
10. (a) State whether you were i o
WORKINGorNOTWORK- (b) At time of en- ) 1
ING at time of enlistment.. listment of what ; i

(Enter here only “Work- t :
ingu or: “Not Working", trade union or: p!

be; particu- i - rofessional ciet N
B e e for seiowy.. W 0.8 KL NG st (ST DN . F -
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? X B —— A :
12., (a)' If answer to 11' be “Yes”, (b) State how long you ;o
esgttatosrpotel MACHIN(LT meezie 4 YEAR S

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

e il i

14. If you had been employed after leaving school, state - f o Ly
when you last worked fairly regularly before ‘enlistment Coten LA s

15. Give details of last : i -
amployaré |fanr Ng.mn C‘? ffL 2 o fo"/ "“1;.2‘ 5 IdL ) Address OO A ~ H
16. Nature of employer’s business (for instance, “farmer”, or “bui ing o - 7 i g
contractor”, or “boot factory”, or “iron foundry”,.or “retail store”, etc.)........ (3.0 EAUNLRY
17. (a) If your last employment was
in a business of your own, state ‘ (b) Date of dis-
nature and address of business. continuing 1. iiiiaibe.g

Section E—PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME

OF ENLISTMENT _ 4

THDSE WHO ANSWER “WORKING” IN QUESTION 10 PLEASE READ THESE IONS AND REPLY I 3
QUESTIONS 18 T0:23 REFER ONLY TO THOSE APPLYING TO YOU AT TIME OF ENLIS‘T“MF.NT QUETION 5 i

T T I

daas

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21
18. Name of employer. M. 6. :WA C.K (7 KRS ONS Address... o U & &L PH

19. Nature of employer’s business (for instance, “farmer”, or “building R P 5 £
contractor”, or “boot factory”, or “iron foundry”, or “retail store”, etc.)........ RaN COoUN 22KY

20. (a) Your (b) Number of years’ experience at
.a(,p)w{-“c occupation I .? AL H IN.1 »E? ..... T this occupation with any employer.........c.in. v

21. (a) Did your employer promise (b) Did your employer (c) Do you wish _

definitely to give you . refuse to promise you to return to your i
employment on discharge?: X‘- b employment on discharge? ... seeedOrmer employment?. ) t h

Y RKING ON YOUR OWI u TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,

IF YoR wsg&ov; |ONAL PRAGTICE, OR AS A PARTNER IN ANY SUCH LINE, PLEASE ANSWEHR QUESTIONS 22 AND 23 '

22. (a) State nature of business, (b) Where was ;
or professional practice D T BT e o s s 530 s R BT AN AT F S e T oA s

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?....

Sectlon F—PARTIGULARS OF FARMING EXPERIENCE

24. (a) Do you wish to engage (b) Do you feel oompetent (c) If so, in what ]
in farming after the war?.... to oparata a farm?.... rensreenneneeo KN OF farming? 4

25. (a) Were you ;b) How many years’ actual {c) In what provinces
born on afarm?.......coveenn arming experience have you had?.........cc..vene. did you have experience?.... o

i : Section G—MISCELLANEOUS

26. Have you mada any arrangemants othér than ml;hcated above, for re-establishment in civil life aftar discharge?....

27. If so, state nature of your plans (for example, do you plan‘ “r mf
to return to school, or have you been assured of a job, ete.) f H T 4 t L ’& [h) A
28. State any employrnent preference or ambition you
may,have, other than indicated elsewhere inthis-form:

i it ek e e i T
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COPY

CERTIFICATE of the SERVICE of

ﬂ/?[/f/!//%/? A

in the Royal Canadian Naval Volunteer Reserve

Training Headguarters

R.C.N.V.R. Division

Officiz :i Number%t ............ 0 é ........

Date of Birth....

Place of Birth..Z... €

Place of Residence_..‘fj...f/{.,... (b e ’/

Trade brougw.

Religion

Can Swim —P.P.T.

Date. ..ot ae

.

. Signature

; 4/4@“— L.

Name and Address of Nearest

Relative or Friend
(m penoil)

PS.T. Date. ... 19....... SIgNAatUre.. ..o rvereerermsisiisiiires
PARTICULARS OF SERVICE MEDALS, DECORATIONS, stc.
Date of
Date of Date of Perl
Actual or ra-mh;lmgnt Vol ofoc d Ratlng m Nature of Decoration
Volunteering o for Rz-enmtmmt Award Presentation

77

...... V4 apl.

ERA,
5.

2/ Pt

o Pudat MJM

b

(aedmed. kot

éw'u ? _4;,.4

PERSONAL DESCRIPTION

— Feelt'kmh;:chca | (Ele) Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS
e Z.| 3 Zokpas Ll | Joty | LvevS.
On re-enrolment—=6 years' Service. -
On re-enrolment—12 years’ Service
Further Description if necessary
TRANSFER BETWEEN DIVISIONS TRANSFER—LISTS A AND B
From To Date Llst Date Authority

e —

bay ‘UMM @Jﬂ“*’



NAVAL TRAINING and ACTIVE SERVICE

Vear SHIP OR ESTABLISHMENT

LEDGER
List No.

RATING FROM TO

CAUSE OF DISCHARGE

YWounds Rocelved In Action, Hust Certificates, Meritorious Service, Spacial Recommendations, Prizes or othor Grants

Details

Captain’s Signature

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




NAVAL TRAINING and ACTIVE SERVICE

° SHIP OR ESTABLISHMENT

LEDGER

RATING

List No.

FROM

CAUSE OF DISCHARGE

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

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

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

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

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

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

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

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

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

EXAMINATIONS, NOTATIONS, QUALIFICATIONS

RECORD OF RATING

Particulars

Captain's Signature

Date

Authority for Advancement
or Reason {mir Dcigmm to be
stat

NS £2-21-5-D

(D 22 a0

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




SECOND CLASS FOR CONDUCT

CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCIIARGE FROM THE
. (Inclusive Dates)

SERVICE, AND ANNUALLY, 3lsr DECEMBER, WHILE MOBILIZED
Efficiency in Rating

Notlng Substantive
Rating in Prackets

.Sﬂ.ﬁ...%fﬂf

|5t (zrennt)

From To Character

Do Captain’s Signature

R.C.N.V.R.

Goon Coxpuct aND Goon SERVICE BADGES | v vrvrvrvrererinaifoninsnnnnstininaninsnasinasranasafosrcosancasscassrsrsrassfaracatarareororainnsisarsrisssasssannnans

B G.S.B. 2“5' Graated,
: e b I T ) e Y
G.C.B. | 3rd Restored y

1.l #1608, /’Sf@fﬂff.?

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

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

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

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

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

[
TIME FORFEITED
P. No. of Days
- gg ...............................................
te okay
or Awarded Served
W.T.

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

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

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




m—ilﬂzl'{_lgls‘7[a’9|1:-|n|;z t§|14|15|';uF1|u’1§|zolz_rI-ﬁa[:slu}zslu’nlzs’zn‘aa’sr sz’aa 24 | 35 | 26

a7
. P, = "
r b : . L - i . u"ll .
o YRI000 o OFFICIAL NOMBER | NAME... DAVENEORT OPFICIAL NUMBER, ... NRT055
F ’ 3 == ; From
~ Ship or Establishment kg Day (Month| Year = y "D": Year i ; D”Q:“IM Year D-:"Qmjih‘:’nu
Div. Str. Toronto | E.R,A. 5/c 7.1.4.141 oG |8t 171 (12 131
Duty Div, Hdgrs. " P.l.4. |41 R O 8 -y P 31 121 42
W Y E.R.A. 4/cC 8 | 4 (41 V.G gat, 12 143 1
Stadacona " 6 5 4] VG 8!7311244 7§
Beaver 4 2,0.7 141 V.G 16..)..8. 145
Stadacona Y 27.1.10.[.42,
Georglan " RT.1.39..|. 4%
Stadacona. n 2. 12 .| 43, DRI H=339¢8.
HNew Waterford i 5 24, 1“-!2 44 1.DRD..8.111. . P.fa
E.RuAd/Ca.. |22 43160 4,;&3 mnl.hﬁ o
z.n.l.sf. 21.9 u., 2&? 351) .................
PEREGRINE 1.24074 :
STAR 1. 83.0.12.4 :,u_fm.,_.,...gt_xn ...... i Gonrans Ruuanrs
_DISCHARGED ; 36 Bl k5] Fiiigedr sub. 17/8/i5. ChOBY, BoRAY. AREEONEN b

e ——— e e —

Awarded War Service Badge ’:&29 ), Service"
.Slass No, 205405 16th Aug, 1945,

Jw.,l ,,,,,,,,,,,,,, = 7 ;J vageagack ...
ura'{“.:j
Lo pran.d

.

-




¥ Y _\}
- e V27085 OFFICIAL NUMBER | FILE NUMBER 1130D=B856....o I OFFICIAL NUMBER....... V27055 .

A Ab | 1at.C.0.B. Granted .

NAHE....__BAmTQRT. Lorne, Hdward.. i DATE OF BIRTH a3 u&?. 1915.
{Surname) (Given Namls) T .

PLACE OF BIRTH —........ Palmerston, Wellington, Ont OCCUPATION Maehiniat =

RELIGION.......o.. iR RB8RYLEDiAT EDUCATION 7

RESIDENCE AT TIME OF ENLISTMENT: Street and No._. . 34 .Copk St Province, ete .o Ont.

ENGAGEMENTS D PREVIQUS Service
Date _(in fi Rank Date
e [eont] T period T | T | E s wy | Foem | o
7 4 41 Hala LB | hrown.| blue fair =nil-
|
!
|
1 ’é
C - -

I NEXT OF KIN RELATIONSHIF (in peacil) == L oL - NAME mmm_m%ﬁz Lt o MIA:,M#{‘ - -?ﬁ?ﬁ;’.f
i ADDRESS (in prncil): Street and No. L AT 1_»._(4 il J\«/ﬁ Towm L e o { Province, ete..... ﬁé! " ~
| MgepaLs, CLasrs, HURT CERTIFICATES, PRIZE MONEY £ EXAMINATIONS, CERTIFICATES, ETC. LA ST T
] Date (in Bgures) Date (in figures] = Date (in figures) ik |
| - Day b Year Day |Month| Year ! Day |Month| Year e ]
| T24|.3. 44| G.V-S.M.(R&C) (249L,A4188) 19|43 Grarted Stohehola /K Corte
! 1.9 (43 | Failed for E.R.Aud/Co s .
| 22 |12 | 43 | Passed for F.RaAub/Celliilizidc]
| 21| 9. | 44|Granted EJRAN/K. Cert.(A/423307).
I 21 9. | 44| Granted Aux.U/K. Cert.(A/A23340).
| Aux /K _Cert.Cancell. A233T1
! f
:l Bapors, G.C. or G.S, BRIEF PARTICULARS OF WARRANT o C.M. F AnD C.P. CHARGES 'f
i D[:;te‘t.ln &Fnr‘:-) | 1t amaoraacc. D:'M;Mg B o BivAs BRI we. __.-——an:“_ih' ﬁf"";:)-r BRIEF PARTICULARS OF OFFENCE PUMISHMENT
|

peeRd i Datz (in Sgures) Davs QaBaX, . received.,
g imis Day (Month) Year | Prison | Det'n | Cells | C. Power | W.Trial |In dif. Char. “Lm.m&.,mmmm..Rmz:mnmmgava,%u_._.
NO. WL N2.22/1Y. .Jast Will and. Testament..numbered. 18326 received.

L Last Will and Testament Dated 30/6/%

| BRI A .

i
. [
Seconn Crass For Cowpuct ll- APPL!CATJQRJ

From . Te | , = L ;

.
ORI, -
bl :I,""“--.._‘.-/

H.Q. 35—30M—5-41 (337) i 1
MN.5. 815—7-35 ) . 3 B b
e - . * b —" s b : b
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w /3 2os5 409

V%IFIGATION FORM ,
CAMPAIGN STARS§ DEFENCE A 5 AR ;3 CoVeS.Ms and CLASF.

) . r E WEDAL _ (1915). o
— . 4
vane v FoLn AN ENPORT. .@(m.ﬁ.‘.&:‘:’%f.ﬁ..RAWRATING RPN T 3 e snunnn. JOFF.NO, /27055 seusIDDREEE sepwssevssneavmosaves
SERVICE QUALIFYING PERIODS IN DAYS v reTELE
SHIP AREA STARS |1
FROM 70 |DAYS FROM | TO - 1939~ 450TLAN TTC| DEFENCE c?ﬁ'}i‘f& 1915 | ooaLs |2 |[FOR AWARDS OF
7~/ 1939-45 |/ |dfec
! ATLANTIC |/ |YClast
e vew R 2 A Vs VY4
: FRANCE G.|2
e &40 l/-re¥3 17657 27l
- AFRICA
e (o lofrnef  t=3~¥\w-o-%5 |F257\ ek PG
d : PACTIFIC !
| BUEMA |
AT o "I, l i ITALY
L Fele 55 ¥ T |
DEFENCE
| CeVaS.M. 2_ ‘}'C_é;&%
. l " CLASP
WAR 1945 |/ | Zzedzc
WAR 1915
VERIFIED BY M’W .

i




DEPARTMENT OF VETERANS AFFAIRS _WAR SERVICE RECORDS

3 AWARDS NAVY

.- FILE No.
DAVENPORT TLorne Edward v-27055 E.R.A.4
SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES ‘ REG. No. D‘f;é{fmggs C.A.S.F. UNIT
WAR SERVICE
BADGE
(CLASS) No. 516405 DATE DESPATCHED:
ADDRESS:
CAMPAIGN MEDALS R OB NABI=TAN CHED
-& 198 D

2> =

&

-

939-45 Star ) : ‘ .
£ f/‘i’? [2pHneE W ars, @; P ERSIDE (e e

antic Star & Clasp

C. V.S M. & Clasp

L Eace |

War Medal L

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA BOS



e - . — — - - PSS i e g _,l

DEPARTMENT OF VETERANS AFFAIRS - W.D. 12 @f‘"
IF DISCHARGEE : IN HOSPITAL ENTION
T CONFIDENTIAL =
(o [T . Employment ”»
J
_ “n
SURNAME FIRST NAME INITIALS RANK NUMBER | SEX 1 _-'
.. _PAVENPORT L. E.R.A. 3/0C V~270856 | Mals
nA’f?; COMMENCEMENT A ACE ‘ "‘i‘afg‘
2. OF ACTIVE SERVICE:-. 7 Aprdl 1941 Toronto, 0!11‘-51'10[ o
T ves NO ] o
3. SERVICE OUTSIDE CANADA:- Yes ‘ IN WHAT SERVICE 17 Havy
4. CAUSE OF DISCHARGE:- Demobilization '

5. PRE-ENLISTMENT EDUCATION:-

Completed grade I1X, 1931, Guelph Colleglate and Vocatlonal 8chool,
industrial course from the age of 6 to 18. Repeatsd grade VIII.
Left sohool for financial reasons,

6.  LANGUAGES:-

7. OCCUPATIONAL HISTORY:-«

1932-'35 Three years hardener, felt cowpany. X~eft on account of
| 111 health.

1935-136 Part time employment in country.

IMMED

8. PREENLISTMENT EMPLOYMENT-1037=141 Four years, machinlst, gilson's MHanufacturing
(WITH Nm? AND ADDRESS OF EMPLOYER) ompm . Gu.lph. Qnguio . _

9, SHORT ACCOUNT of SERVICE, TRAINING ano DUTIES:-

1, Eplisted as Engine oom Artificer, fifth class. Discharged as
Engine Hoom Artificer, third class.
2. Rated Engine “oom Artificer, fourth class. Qualified and rated
'~ Engine Hoom Artificer, third class.
3. Maintenance and repair of ship's engines.
4, 8Served in North Atlantlec and in Canada.

10. EDUCATIONAL COURSES WHILE IN SERVICE:-

NONE

11. MEDICAL OFFICER'S STATEMENT OF PHYSICAL LIMITATIONS (IF ANY):-

FI?

i, - ; i PR S P S P D SR LA i “
e E O



. MARITAL STATUS.- um NUMBER OF DEPENDENTS, OTHER THAN WIFE 0

13.

DISCHARGEE'S OWN STATEMENT OF FUTURE PLANS (IF ANY -

New employment - machinist.

. POST-DISCHARGE MAILING ADDRESS:-

34 Cork Street, GUELPE, Ontario.

. BASIS FOR COUNSELLOR'S RECOMMENDJ\TIONS

Davenport is a mature, friendly individual who speaks
in a pleasant, calm and thoughtful manner. Has had considerable
experiensce in civilian life as a machinist, operating lather, planer,
shaper, radial drill, grinder end milling machines. Had considerable
experience in the service in maintenace of boller room and engine

room equipwent, which should be of value to him in fitting. Should

_be qualified for machining or fi%ting, but may require a little time

to become used to machines with which he is not familiar. Is interested
in obtaining small holding in & few years.

. 16.

ACTION RECOMMENDED:-

flew ewployment - machiniat,

17.

OTHER POSSIBILITIES
SUGGESTED BY COUNSELLOR:-

New employment - fitter for temporary perloed, followed by employment

as machiniat.

18.

W

=

\\1

i O A\ o)
'- N i s SIGNATURE OF \Q' K WA e
_ /I.u +0.84 STAR 10 August 1945. COMSELOR P, (S.B.)Js R. MoRae,

RANK OR '
. arroinTMent RCNVR , _Pers: ﬁ%&!hﬂf"
f/ NOTE:-COUNSELLOR WILL CHECK TO SEE THAT THIS FORM HAS BEEN COMPLETED AS quumsn lll"o
v . ¥ . VR '3 . B 3 LI | =, = -

-

—tp———

REFEBRED TO-

Vt;grnna Plaoament Officer, Ewployment and Selective Service 0ffice,
GUEBLPH, Ontario.

-2

ek




