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±iL'iC 

NS. v..16777, PeD. 173 PER.S(.!I) 

2 Pebruary, 194.5. 

THIS IS TO CRTIPY that according 
to official inforiration Robert John 
Henry, Able Seaxnan, Official 1umber 
V-16777, Royal Canadian Naval Vol- 
unteer Reserve, is missing, presumed. 
dend to dte the 29th of April, l9l11., 

when the ship in which he wa serving, 
H.M.C.S. "THAAKA.r, wa torpedoed. 
and sunk by enemy action in the English 
Channel. 

BOA. 

/ 



LA/EkM 

V 

10th ,0ctobsr, 1944 

Dear Lr ilanry: 

N.3. Vi8O1 PRS() 

I must re;retfu11y inform you tat since 
son was re)orted missi::. no further information has been 

eeeived, of his survival or that he is a prisoner of war. 

I wish to assore you, however, that the Depart- 

ment makes every ,ndeavour to discover the fate of missin 

uifl and draws upon all likely sourcos of information about 

t:cie. 

In the case of men who are believed to be prisoners 

of war continuous efforts are nde to speed u the iachinery 

whereby their naes ahd camp addresses can reach this country. 
The official nieans 'is by lists of nautes prepared by the enemy 

overrient. These lists take gone tiiae to compile, eseciaily 
if there is a 1on journey from the place of capture to a 

)r.Lsoners of war canp. Consequently capture card&', filled in 

by the prisoners themselves soon after capture and sent home to 

their relatives, are often the fLrst news received it: this 

country that a man is 'a prisoner oi war. 

Very s1iht hope is now held, however, tiat your 

son is a risoner of war as the total number of names of m.en 

who are known to be :risoners from H.i.C.S. a ThBASKA1" coin- 
cides ;ith the number 'hicli the Gerrans c:Laiia to have captured 

from this ship. 

if no news is received that a missin man 

is a prisoner of war, enoevours to trace him do not cease. 

Enquiries are pursued, not only aion those who were eervin; 

:jth him, butt also tiirOuh dilomatic channels and the Inter 
national iced Cros Colttee at Geneva.. The mo:rLent reliable 

news is obtained from any of those sources it is sent to the 

t)epartnent and is immediately passed on to tho next of kin. 

Should no in:Cormation be received to the contrary 

your son will be presumed dead by the 'anadian Naval Authorities 

at a later date. 

Nay I exteud my sioore sympathy in this tIme of 
anxiety. 

Ir John onry, 

1Z4 Dense Jt., 

FOiR.T JI1LIAM, Out. 

Yours sincerely, 

IiAVAL B0AiD. 

ppMched bl 
Sec. N. 

ate 

Timc / !3S 



I 
TFH/MD 

Dear r. Henr,r: 

1 May, 1944. 

REGISTERED 
AIR MA IL 

N.S. V-16777 Pers.(N) 

It is with deepest regret that I must confirm the 

telegram of the 1st of May, 1944, from the Minister of National 

Defence for Naval 3rvices, informing you that your son, 

Robert John Henry, Able Seaman, Royal Canadian Naval Volunteer 

Reserve, Official Number V-16777, is airsing from HQM.C.S. 

"Athabaskan". 

According to the report received from overseas, your 

son's loss occurred when H.M.C.S. "Athabaskan" was torpedoed 

and sunk by ery action on the 29th of April, 1944, in the 

English Channel. Further particu1.rs of this Naval disaster 

are being published in the novspapers. 

VYhile Able Seaman Henry is reported as "missing", 

there is a poS8ibility of his survival. It is understood 

that a number of the crew have been taken prisoners of war 

by the enemy. The Red Cross have been informed and aro attempt 

lug to obtain from the German Government a list of those taken. 

Please be assured that as soon as any further information respect 

ing your son has becn received you will be irlormod. 

Please allow me to express the sincere sympathy of the 

Minister of National Defence f or Naval Services, the Chief of the 

Naval Staff and the Offiers and men of the Royal Canadian Yavy, 

the high traditions of which your son has helped toinaintain, 

- Yours siñ1, 
\ 

i2\ 
/-1'\ / V 

ECRc, NAVAL/OARD. 
Mr John Henry, ppi1 

( -- 
134 Deae St., tiEz. 

,ø1 
FORT YfILLIP.M, Ont. 

K 



IN REPLY PLEASE QUOTE 

piutment Of AJ2attonat tence NO...... ..L17.7.7.per,s (N) 

4atitit erbice 

CANADA 

Sir: 

In accordance with Naval Order 
No 39, it s notIfied for your 
information that the following casualty 
In the Naval Forces of Canada has been 
reported: 

NLrE, RK/RATING 
NO,. 

HENRY, Robert John 
Able Seaman, 
Official Number 
V-.16777, R.C.N.V.R. 

IN FAVOUR OF 

Mrs. Alberta henry, 
l3L Deaso St., 
Fort illiam, 0ntario 

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

PLA.CE, ITE & CAUSE 
o DE11.TF: 

Missing, presumed dead, 
to date 29th April, 1944, 

when H.M.C.S. "ATHABASKPJN 
was torpedoed and sunk by 
enemy action in the English 
Channel. 

ALLOTivTENTS IN FORCE 

42O.00 A.P. 
for Mother. 

WILL: No Record 

194 

4OS1O) 

,c 1c 
e9 

\ 

NKICT OF KIN 

Fathers 
Mr John Henry, 
134 Dease St,, 
Fort William, 
Ontario. 

INITIALS AMOUNT 

BD 2O.00 

Yours truly, 

for 
SECRETARY NAVAL BOiRD, 

Administrator of Estates, 
Estates Branch, 

Department of National Defence, 
0 T T A W A. 
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ACCOUNTS OF MEN DISCHARGED 

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

Shore, D. D. or Run 

Name :RQbertJ, .Rating...................................... 
Official No. .V1U7........H.M.C.S.....4THABSKANList........ 

... -'....9.i9"....on the..................... 

$ cts. 
Net sum due on ledger on account of Wages................................................................85 50, 
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 §..................................................... 

$ cts. 

Cash deposited by official Receipt 

Cash debited in the Accountant Officer's Cash Acct..................................................... - 
If in debt in ledger, amount to be stated (in red ink) 

Rate of allotment (in words) PQL.AR.charged 
Name of ship from which transferred 

Totalt............QçjQr ........... 

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

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

Noie..Di..IJI...............amounting to a net balancef ?9.l 

Dated on board H.M.C.S.NobiE'ayJDi'......LII.........................at.....ThQ.1c................... 

c.X3-.....................this day of 

... -........Accountant Officer 
Pay Lieut. R.C.N.V.R. 

............................................................ç Initials of the Assistant 
Accountant Officer 

Qnrn.a3..,.RQNRCommanding Officer. 

...... .':.'.:'.'.'.:'.i:'.'.: ..i: 
\ J S\nature.................................................................................... 

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

Stgte whether discharged on shore, D...o'4tin tState whether 'debtor" or "creditor". 
§Subscription for Charitable or othor purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the King's 

Regulations. 

C.N.S. 46 @ Credit Ba1aflCe 85.50 taken on charge in H.LC.S. N1obe Sub 

1OM-3-43 (8719) 
H.Q. N.S. 815.9.45 Cash Account f or June, 19L14. Receipt Voucher No. P.R. 



ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

Charged Paid for 
No. Ship's NAME PAR'lICULARS in in 

Book in Ledger Cash 
consecutive (If any are not sold, state how they arc to be 

order disposed of) 

. . 

NO EFFECTS RECOVER] 

., * 4 

3 ', * 

4.t,..................................................................... 

Total proceeds of sale carried to account on the other side 

I 
Lieutenant or Officer who 

..................................................................................... attended at the sale 
of the Effects. 

Thewho1e of the Effects which were left by the person named on the other side, are enumerated in the above 
Account and on the other side thel.eof.* 

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

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

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

1 ',. 



JMB 

NP,R./5d.l 

Sir: 

NAME 

HENRY, 

FOPM A. 
FI.IE: LB. V46777 Pore (N). 

DEPARTHEflT OF NATI0NI; DEFENCE 
- Naval Service.. 

Ottawa, Canada. 

a . ' . . ' 
jay, 4I,941. ., . . 

(Date) 

The following casualty has been reported - 

RJN or RLTING NAVAL NO. 

Robert John Able Seaman, V-16777 R.C.NV.R. 

DATE OF EINT 16 February, 1942 Active Service: 16 March, 1942. 

DATE OF DISCERGE Will be reported later. 

HOSPITAL 
(if disch in hospital under jurisdiction of D.P. & N. H.) 

SEiVICE Canada & High Seas. 

(Indicate wheerin'Canada only; or in Canada and the high seas or 
elsewhere.) 

Reason for discharge and "Missing" from H.M.C.SO "ATHABASKAN" which was tor - 

when and where any disability 
was incurred, or where death pedoed and sunk by enemy action n the English Channel 

April, 1944. lVhilo this casualty is 11atedas missing, it is impossible 

to make an estimate as to his chances of survival. Should no information be 
reoeived to the oonrary, you *ii'i notified when official presumption of death 
with date has boon sot. 

'( 
Show clearly whether death or disability duo to enemy action, 

accident or disease, and whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada), 

NE OF KIN & RELATIONSIUP 

REIATioNs:up- Father: NAME- Mr. John Eepry, 

ADDRESS 134 Deaae St.,, For,t William Dnt. _______ 

NOTE: If records indicate that rating was separated from his wife, legally 

or otherwise, details t be furiiished and cony of any Court Order, 

the separation Agreement, etc.', to be furnished. 

to Allots, (N) 
oOK 

7T T) T) '1 .,.,..,.. .L\l,J..,fl/)p 
rr.. 

for 
EQiETARY, NAVAL BOARD. C) 

Secretary, Canadian Pension Corrmiision, j' 

Room 228, Daly Buildin, OTTM.L, Ont. 

C 

NOTE: Duplicate copies of this form (FoIii 'B") have been forwarded to the 

Chief Treasury Officer (Allotment section),epartment of National 
Defence, Naval Service for completion respecting the details of 
Marriage Allowance, Dependents Allowance, etc,, and subsequent 

transmission to you. 

- '(See reverse side for further instructions) 



E3TATES i3iPJ Cli 

IIQ, NL3 V.1G7?7 J4; 

July 28, l45. 

Mp. John Henry, 
134 Dease Street, 
Fort 11illiam, Ontariro. A4I 

No. V.1677?' R.C,h.V.i. 

Dear Jr. Henry: 

Distribution can now be mde of the amount of money at credit 
to your late son. 

The total aiount available to tillS Branch for thls purpose is 

?102.56, nade up as fol1ois: 

Ba3ance of pay and allowances..... ...................v 8b.0 
Redemption of War Saviris Certificatea. 
2 x 5 and 1 x 

Total 1O2.b6 

As your son did not, leave i Will, 1ii estate iill e distributed. 

in accordance with the Intestacy Lais of his province of dor.iicile arid in 

this se will ie divided equally hong your 'iife, yourself and your five 
childrene 

\ 

A chooue for 14.66 payable to 'your order will be requiitioned 
from Treasury in the course of the next few days lhen t,he cheque ha been 
received, will you kindly sipn and, return the enclosed form of receipt. 

Yours faithfully, 

(L.i. Firth) Colonel, 
End. Director of states. 



DiSTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

Robert J V 16777 

Surname Christian Names ........................ 
Rank Unit Date of Death 

Atiguet 1./'.5 
Date'............................................................ 

SHARE RELATIONSHIP 

AMOUNT 372,93 

L.P.0.....................$ -fl-' 

:i' "6 
Other Credits 1 

1I7 )'o 
Tot'iL 

rj '. 
rrev. ........ .::].0 6 
This Dist, .372,93 

NAME AND ADDRESS 

1j 
1/7 Father John te'ixy 

i3 Lease tree 
rort ihiat,Ortario 

6/7 ?!other 1rr, 1hta flcwy 
(a above) 

(117 as next or kin /7 for 
h-netit Z 5 ninors) 

(as next.-of-.kin-entjt1ec1) 

AUTHORITY 

F.E.To. VOTE FRI OBJ, AMOUNT 

999f 
i31 00 50 000 372.93 

CLASSIFk BY EXAMINED BY 

For Chief Treasury Officer 

75M-2-45 (6771> 
I1.Q. 1772-80-2 

AMOUNT 

$33.27 

3I9,66 

WBG 

DISTRI BUTION APPROVED AND AUTHORIZED 

I 
(L. M. FIRPH) Colonel 

Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



THE CANADIAN PENSION COMMISSION 

MEMORANDUM 
To ----------Pension Medical Examiner, 

------------------------------ Ottawa ------Jar 
24-th1--i4-5------------------- 

From--------------------------Head Office............................... 

P. & N. H. 
V-16777 A.SM. HENR Robert J. 844.R 

The Department of National Defence, 

Naval Service, 
officially reports that the ma:ginally named was reported - 

Missing, presumed 

on the 
29t'9 .rrj19 i944&' CANADA & HI1H SFASO 

His next of kin is reported as 
Pather - 

Mr. John Henry, 
134 Dease $t., 
Fort William Qnt0 The Addressograph Stencil shows payment of ssigned Pay of 

$ 20 OO a month to - Mrs Alberta Henry, 
134 Dease St., 
Fort William, Ont, 

As no D.A. was payable the Commission will not take 

any action unless a claim is filed. 

'A.S 

C.P.C, - C.N. 2 25M-11-44 Req 1145 

E.Cle-yes, 

for 

Canadian Pension Commission. 
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,krrii; Can. B. 207 

L I ) 

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

(R.C.N. OR RESERVE FORCES) 

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

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

candidate for entry as...................................04... 
* (in all respects fit for Hi Majesty's Service. 1 

and I believe him to be nas signe 

the Certificate given below in my presence. 
Strike out if inapplicable. Delete one. 

rfhjs examination has been made in accordance with the current Instructions as to dical 
Standards. 

a General Cheet no 
I 

se , 

0 
Development Girth E - 0 I 

.. 
or.. 
o.9 - . 

§ 
.0 

.0 

.gc3 . 

.0-0 
° 9c1i0 

a 
- . .0 

1 
0 0 

e 

51 -'z 

oP,- 
- 

.00 

(a) (b) (c) (a) (a) (I) hi) (h) (i) (k) (1) (m) (n) (a) (p) 

lbs. ft. ins. inches 
(a) 

right eye / 
maximum /" 

4 left eye 
(b) 

/ 
minimum 3% 

colour (c) 
mean vision 

(;fl, _ _ _ Iv' _ ___ 
Jf colour viinn is not normal by Ishihara test 

degree of colour blindness to be indicated. 

Xray {roved. - 
'I ? /'/ '- 

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. ç I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

The exact mesnth of this is to be olearly elained the Candidate by the Examing Medical Officer. leof Candidate 

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

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

not considered of sufficient importance to cause his rejection, he being desirable in other respects. 
* Delete one. __________________________________________ 

IF REJECTED 
insert here 

UNFIT 
in block letters 

Dated at. ATiL.4....the of...... 

.............. 
iIcer 

(Rank5...........,ft.. 



NA1 
..' 

FEB ' 

N.V.5 

1 

CANADA 

ATTESTATION FORM 34051 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO..V....LZ..7... 

CHRISTIAN NAMES.............RQBERT...J.O ...........................................MARRIED, SINGLE OR WIDOR..1fl-. ....... 

PERMANENT ADDRESS RELIGION 

134 Dease St., Fort William, Ontario. Baptist ______ 

DATE OF BiRTH 'PLACE OF BIRTH I 
NAME AND ADDRESS OF NEXT OF KIN 

26th November 1923 

'Original Nationality of: 

Father Scotch 
Mother Vleaoh 

Town Port Arthur, 

County 

Province Ontario. 

Father: 
Mr. John Henry, 
134 Dease Street, 
Fort William, Ontario. 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Inches......5.................Deflated...............................................BroWn lazel lied. ?.0 xx scars in 
of cross on left c 

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

lbt I 

(B) 

EDUCATIONAL STANDING 

Grade IX 

DATE OF ENROLMENT 

42 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Inspector: - 

Canadian Car & Foundry, 
Fort William, Ontario. 

RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OT.HER ESTABLISHMENT, 
AT WHICH ENROLLED 

[JTD ! nv 
"r\. 

DECLARAIJN 

ç r 

Arthur, Ontario. 
11 

Y APPLICANT 

I hereby declare as follows:-- /'l\ £.. / 

(1) That I am a British Subject fTTci1fct 1 ia - 

(2) That I am desirous of beir e(-ä r o the Roy Li Canadian Naval Volunteer Reserve 
Force, and that I accept and agre( ijJ_._1of the said orce. 

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

form 
ieek. 

* (b) xojn.............................................................. 

'Cross out Clause not applicable. 
______________-__________ Rot 

SERVED IN RANK FROM TO 
_________________________ ________________________ _____________________ - Dvson 

Note-cl in R . 

Index 3rd. . 

N,n-Stb. Car . . 

4. aLktIcI Crd. 

(c) I have never been rejected for or discharged from any 0: iji's 
account of unfitness. 

6. Pension Card .......... 

(4) That the particulars contained above are correct and true according tc the .best of my knowledge 
and belief. 

iTLcLL1..... 



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

'3 

(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..........16th.............................day of...............Ee.brxiay..19.42 

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........ 

dayof......Eb.rury.. .1.9.42................................................................................................... 

............................................,4..................... 
Signature of and ank of Attesting Officer. . J P\ 

(D) OATH OF ALLEGIANCE 

I..........B.cXrt................................................................do sincerely promise and swear (or solemnly 
I to His Britannic Majesty, His heirs and successors 

according to law. 

Signature of Applicant........- .................................... 

Witness....../... --.......... 
Date......16th..F.e.br.u..1942 Rank................Y..R........ 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

........................................................having been duly enrolled to serve in the Royal 
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 
recorded in the' Record Book of the..............1t. .................................... Division of the R.C.N.V.R. 
or in the appropriate official documents. 

esting Officer. V 

R.C.N.V.R. Division 
16tJa..F.br.ua.ry......................1942 (or other establishment)................E.Q.r1 Qt. 

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. induced t 

This is to acflo\VlC(lge that I have not been 
he Naval 

enter the ...............Branchot future 
Service by the prospect of being transfefle a 

date to another Branch. 

........... 





CAMPAIGN ST 

NAME IN FULL !E'I AcI( RM1c/RPTNr' - I 

ON FORM 
R MEDAL, C.V.S.M. and CLASP. 

S MEDAL (1915). 

? - - - I - I 1 ) ) 
-- 

sHIP 

I_I 

SERVICE 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

1939-45 

1 
2 

. ........ 

ELIGIBLE 
FOR AWARDS OF FROM TO DAYS FROM TO 199-45TLAN 

I 

TIC DEFENCE 
c 

CVSM MEDAL 
______I______ _____ ______ __________ 

_______________ ______ gc ATLANTIC I ___________ ______ ______ ______ ______ 

____ ______ ______ FRANCE 0. ____ ___________ ______ ______ ______ ______ ______ __________ 

____ ____ ARRI CA ____ ____ ____ ____ ____[____ ___ ______ 

______ ______ ____ ___________ PACIFIC ______ ____ ______ ______ ____________ __________ 

BURMA ___________ __________________ _______ _______ ____ ______________ _______ _______ _______ _______ ______________ 

ITALY ____________ ___________________ _______ _______ - _______ _______ _______ _______________ 

______ DEFENCE ___________ _______ 

C.V.S.M. _________ --___ _____ _____- ___ ___________ _____ ______ _____ _____ _____ _____ _____ 

" CLASP 

______ ______ WAR 1945 j ___________ 

________________ ______ _______ ____ _____________ ______ _______ ______ ______ _____- ______ - WAR 1915 ___________ 

I_______ VERIFIED BY 

-- --------- 
____ 

ERIFIEDBy .............................VERIFIED BY . ....................................................... 



N.y. 17 
25,000--2-42 (3665) 

N.S. 815-11-17 

CERTIFICATE of the. SERVICE of'x''/ 

.&........................ 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division Official Number... ;2/2 I.... . 
Name and Address of Nearest 

17 Relative or Friend 
Date of Birth........-1z.-L..../?.,2c icncil) 

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

P f esidence 

Trarought up to ....)........ 

Religion 

Can Swim :-P.P.1Oate.......1,.........19., Signat7..2.----..Rank' 
P.S.T. 

PARTICULARS OF SERVICE I 
MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Volunteering 

Date of 
Enrolment 

or re -enrolment 

Period 
Volunteered 

for 

Rating on 
Enrolment or 
Re -enrolment 

Date of 

Nature of Decoration 
Award Presentation 

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

17 .- , 

.2i. .i.../75 

PERSONAL DESCRIPTION 

- Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet Inches . 72 LJ7j' 

On Entry.................... 

.... 

4...:.. 

/... 
On re.cnrolinent-6 years 

Onre-enrolment-i 2 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS 

To 

TRANSFER-LISTS A AND B 

Date I List I Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
-- 

NOS4iJB. 
Year Sill? OR ESTABLISHMENT RATI RATING FROM TO CMJSE OF DISCHARGE 

________________ / 'iL 
........................................................................... 

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

Date Details Captain's Signature 



Year 

NAVAL TRAINING and ACTIVE SERVICE 
NON.&JB. 

Snip OR4ESTABLISIIMENT RATE RATING FROM TO CAUSE OF DISCHARGE 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

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

- 
stated 



Conduct 

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

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

From To 

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

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

G.C.B. 3rd Restored 

TIME FORFEITED 

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

Date 
or Awarded Served 

W.T. 

Efficiency in Rating 
Character Noting Substantive Date Captains Signature 

Rating in Brackets 

).Jt 

L' JiJ Oe'1 

& 



.Y1.6.77.7.OFFICI NUMBER I FILE BER. 113.,B,1853 J OFFICIAL NUMER.67. 
OF BIRTH........2..JLQ3n2b,....1923................................................... 

(Surname) (Given Names) 

PLACEOF 

RESIDENCE AT TIME OF ENLISTMENT: Street and No................Town....EQt....(j.1liii........................................Province. etc........Qario............................................... 

ENGAGEMENTS 
II 

DESCRIPTION PREVIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

Height Hair Eyes Complexion Marks or Scars 

....HaaeL....................Meum .'.... 

Qfl...1I 

Served in 
Rank 

or 
Rating 

Dates 
From To 

NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil) .,.... .. .. 

APC.S (, l'i ci- ..i- ,,, 1sT,, Town P nv ni'p efi 

MEDALS. CLASPS, HURT CERTIFIcATEs, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. .. 

Date (in figures) . Particulars Date (in figures) - . 

Particulars 
. - . 

Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

.2]......U... 3...1939.-'19ik3....taz'.. 

.... 

Date 
Day 

BADGES, G.C. OR G.S. 

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

.Ffl 

..NO:; 
: 

'DL. 

___I___ 

F] ::::: 

- 

. 
- 

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

Granted II 
I 

Date (in figures) I Deprived 
I 

SHIP OR ESTABLISHMENT 
I 

Wt. 
I 

BRIEF PARTICULARS OF OFFENCE 
Restored ii No. Day Monthl Year 

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

SECOND CLASS FOR CONDUCT 

H.Q. 35-1SM-lO-41 (2177) 
N.S. 815-7-35 

Date (in figures) 

Day Monthl Year Prison Det'n 

PUNISHMENT 

DAYS FORFEITED .. 

Cells C. Power W. Trial In duff. Char. 

\ I2 'c.'1 



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 36 37 

................11677.7..................OFF1CIAL NUMBER ............................................................................. OFFIcRR....................116777................-.... 

Establishment Rating 
From 

Remarks 
Day Month Year 

. 

)l.tty...Div....Hdq.t.s......P..t......Lrthur 

1-:+e- &.ZL................................................. 

a4acoria...................................1) ....11 S...0 .......................................................................... 

...At.hab.askan..............................ii ........43....T...L......via...N.iob.e....................................... 

.................................16......3....43....Rate.d....249A.(19487)............................ 

.................................LB..............16......3....44....Conf.....249A.(19615)............................ 

.a2_ ..PIPH1GED. 
uined..D.e.ad .per....C.aauai 

Character Efficiency 
Date - Non -Sub. Rating 

.. ua1ified Re -Qualified 

Day Month Year Day Month Year Day Month Year 

L.G 3112..R..AL.L..R... 
......... 

V... 

y....Li$t...... 

GENERAL REMARKS 

......1 Canad1an....Menio.ri1...o.s.s...Award.e.d...to.. 
Mothert....Mrs......Alb.ert.a...Heriry.,....................... 

13i...flease...St...,.............................. 

FQ.rt....WfliaTn.,....Qx2t..,.... 

TLOf$. PU CLVIL..00.CU.IREU: ED4P Rtt.Rf$IDENC(j ?PtW 
-- .crM.. .DJ. ...A....1.a... 

. 

RANK. - 
j:x 

- 
I1'IIII 

III:II III:II1II III1II II 1II1 III 
. 

DATE. .La'uATz. 
ST..,.. 

. 
P. ..kiiaW. 

I:..0N' 
ir 

7.coD......ciCCt'P.... 
PYIMOlYR. cAtig 

. 

IT. / 
- ---- f- 

kT 
-I----- 

II _______ 



CoMi'ioN m RETURN BY 

Mr John Henry 

1 Form P. 64 

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

TI-JE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 
J............................. 

and the following number quoted:- 
............................................................... 

H.Q.......... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, 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 

v-.16777 R,CJT.V.R 
............................................................................ 

it is necessary that certain information regarding the deceased and his relativeh9uld° ç/ 
be furnished the Estates Branch. You are asked therefore to read the 
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/MJ 

M.F.W. 77 
IGM-1O-44 (5854) 

I-I.Q. 1772-39-972 

''irector of Estates. 



2. ,p 

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: 

I 

INFORMANT'S STATEMENT 
Degrees 

of RELATIVES 
Rela- NAME IN FULL ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Relative, opposite hiø 

ship of any Relative, if any, in each degree or her name, and date of deat 
specified of each deceased relative 

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

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

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

4 
I 

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

6 

Brothers 
of the 

Deceased 

Full 
Blood 

/tj&3. 

I-Ialf 
Blood 

OiLt f e11 

-J_ 
LLL 

'-t:: 

1t I 1 4 ---*- '3t. jtLi 

4'- 
( 143 e -4f1t wL% 

/343 &jj1 

13 

B 

cj '4-LiILL: 
17 / J - t. 1E 

Deceased 

Ltt U-tD_/ 

Half 
Blood 

Names of brothers or sisters (whether 
7 of the full or 'lie half blood) of the Names and ages of their children Address of their children 

Deceased, who are dead, and date of (if any) 
death of each. - __________________________ 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full nanies of the deceased. 

Date of his birth. 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

t3 \Lf 

PARTICULARS OF DOMICILE 

cLr. 2-I 

12 Place where deceased was born. 
,J3c4 '3L._ __ ________________________ 

(a) 
13 State, in order, the Province, State and/or County in which he 

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

(d) 

14 Nature of employment before enlistment. 4 j 
15 State whether he owned the premises in which he lived, and, if 

so, where situated. 

Name place where deceased stated he intended to make his 
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? 

19 Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? - 

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

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 3 -Ot 
payable under each policy and the person named as beneficiary 
therein. 

-1L 

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 penses 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) 



4. ,' , 
DECLARATION 

'Insert degree 
of relationship 
for example. I hereby declare that all the particulars shown on this form are correct, and a true and complete "Widow'. 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother". etc. 

* 'L7&&t..,,of the deceased. 

pr? ala isto ..L1,4'3(n- ...................................................Signatuc 
Magistrate. Commissioner or Wotary 

( Informant 
Public or Commissioned Officer of any 
of His Majesty's Forces. 

. .-if) 
CERTIFICATE 

I hereby certify that to the best of my knowledge and belief. .1........................... 
-)/1A' 

See above .................................{ 
} 

j5 j' ---'......................of the Deceased 

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

Dated a7........this...2...7.....day of............19. ...QuaIification. 
............. 

Notary Public or Corn- 

Addres ........................................../ 
NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 

Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in Its 
proper place in, the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should be set ou.t below.) 

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE 



tijr - - 

STATEMENT OF WAR SERVICE GRATUITY NAVY 

'S Nme - H E N R / 

(ChristiaA\rames) (Surname) 

payee vt'e ° .Reister No, /1 2 3 

Address 

) 
Rank or Rating 

Dat terminatiOn of over sas service - Date of Discharge 

;.. TAL OUALIFTYINC- SRvIC r - 
ITo. cf days4 equal to.5cmplete periods at ).5O 

J -7 . So 

B, (UALIFYING OVERSEAS §..ERVICE 1/ 5 
O 51e s s ineligible dairs euaitodays2 5er day ' I 

C. SUP?LE1'IENT TLCR OVESEAS SERVICE 
DAILY RATES AT DISCHARGE 

Pay 

Subsistence or Lodging I 

and Provision Allowance 
Additional Pay ' fO 

Dependents' Allowance 1/30 of _________ 
Tii.l 3.ox7° 

ITo. of days 3O x 

l33 

D..1rA R S ER V I C E G R A T U I T Y 

-EDEDUCI0 OAYMENTThFPAY AND ALLOWAIiöS 3 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY 

____________ OTHER DEDUCTIONS __________ 

W, TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS / 
Dependeflts' Allowance in iss e4o you $ ___ of ?3_ - 

Total Dependents' A. ance -n issue s 

CERTIFICATE: I certify that the amount has been correctly computed and is payable 

in accordance with the terms of the War Service Grants Act, 1944 and 

the regulations issued thereunder, 

Treasury _______ 
Drepared. by 

[ 

Checked b 

L 

Checked 

Service Representative 

D.IT.,A, 



 TO: D.N.P.A. "G" 

W.S.G. Application No.,rL_7 

FILE NO.T.S. V'? 
"WAR SERVICE GRATUITY" 

COMPUTATION OF SERVICE /1 
,p1$7 

/ 

SURNAME CRRISTIIN OFFICIAL RA1'IK OR RATING 

IN FLJIJL 

/ 
I1JMBER ON DISCHARGE 

/ 
CAUSE OF DI S CHARGE: -'s- 

'-ic' .a 

üvt elf bf mofhr) 

ljd- 3 
TOTALSERVICE 

Date of Active Service /. 

Date of Di s.:hage 
/ 

Total No. of Days -77 

Less non qualifying / 3/" 
service Total Days 

% Total No. of Days 

Less non aualifying 
service 

OVERSEASSERVICE 

/ 

Record of Serrice in other Forces (per Naval Records) 

Branch of Service 

Date of Aoti- Service _____________ 

Date of Discharge ______________ 

#&%_Ove;af 

DATE: 

QOF 

Total Days_________ 

Payr. Cmdr. R.C.N.RD 
Director of Personnel Records 



lION Q,UALIFYING SERVICE - 

(#) 
Date Reason No. of Days 

I, 

ii 11 

If H It 

It H It 

II It ft 

it H I? 

Tot1 days ______ 

(%: 

OV;E3 S'J.vIcE 

____ From 

'oc , 

'/3- 

3' 

31 

No. Dars 

V 



RTIC1TLARS OF DEAD OR MISSINC- PERSONL 
IT1i REC-ARI2 TO PA11:EN2 OF WAR SERVICE GRATUIL 

of ank or 
Doocsd Rating_, O.No._____ 

1. epondeIlts' Ai1ownce 
an Assigned Pay in D.A. AlL _____________________ 
force at date of death: /y 

A. p 

D,A, 

A.P. - 
2, Pension awarded or 

being awarded o: 

Wr Service C-ratuity 
Aplication(s) received 
frcj: 

In accordance with the War Service C -rants Act, i94M (Part I, 
Clause -) and DIrectIve dated 16th Decer:ber, lQ Issued under author- 
i ef the Minister of Veterans Affairs, application(s) for War 
Service Gratuity in respect of the service of the above named deceased 
r:erber may be dealt with as follows: 

To be paid t : In the 
pro per ti on o f: / 

fA /L-?'. 
- arid - 

to: - In the 
proportion of: / 

( ) To be referred. to the Dependents' Allowance Board for decision 
as to dependency within the spirt and intent of the War Service C -rants 
Act, 19L4, observing this application(s) is classed uhder: 

Group "B" (ii) 
Group , of the above mentioned Directive. 

for D.N.?.A, (C-) 



FORM 6 
This form If placed In an envelope, marked "Dominion Statistics-Free, penalty for Improper use $300," and properly addressed will pass through the mail "FREE" 

2' PROVINCE OF ONTARIO-CERTIFICATE OF REGISTRATION OF DEATH 
1. PLACE (County or District of...................................................................................Township 

OF 
DEATH1If in City, Town or No.......................... (Name) (If death occurred in a hospital or Institution, give the name Instead of str and number) 

2. LENGTH OF STAY (in years, months and days) 
(a) In City, Town or Township where death occurred..................................................(b) In Province..............................................(c) In Canada (if immigrant).............................. 

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

RESIDENCE No......],34Street..DøS.ø...Ett.ø3.t........City, Town, ViIae or Township......Province....c).rs±.tria.................. (Residence means usual'placo of abode. Post Office Address for residents In rural parts not sufficient) ---_________ 
4 5 5. Nationality 6. Racial Origin 7. Single, Married, 

(Citizenship) Widowed or Divorced 
(Write the word) 

..2?.91 .. 
8. BIRTHPLACE .................................. 

(Province or Country) 

9. DATE OF BIRTH...............................................26 .1.923 
(Month) (Day) (Year) 

- 

. 1 
Years Months Days If less than one day old 

10. AGE in 
....................................................... hrs' ............mm 

11. Trade, profession or hind of work as 
spinner, teamster, office cIerk etc.... p.e.qj.p.r .................._ ........... 

12. K7 
1.3. Date deceased last worked 14. Total years spent in 

at this occupation...........................................this occupation................ 

15.. If married give name of wife 
orhusband of deceased.................................................................................................. 

16. NAm........................................................................................................................... 

17. Bniprcs ................................................................................................................ 
(Province or Country) 

18.. MAIDEN Nrs............................................................................................................ 

C 
19. BIRTHPLACE....................................................... ........................................................... 

(Province or Country) 

20. Person giving information 
sign here :.................. 

Address....... UER..O.tLa,nt0. 
Relationship to deceased............... of .Pcnne1 

21. Place of Burial, Cremation or Removal..... bur..... 
Dateof burial or removal.................................................................................................. 

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

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

23. UNDERTAKER ......... ................................................. 
(Name and address) 

MEDICAL CERTIflCATE OF DEATH 

24. DATE OF DEATH...............i44.. 
(Month) (Day) (Year) 

25. I HEREBY CERTIFY that I attended deceased from: 

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

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

CAUSE OF DEATH PHYSICIAN 

immediate cause (a) 
Give disease, injury or complica- ' r e t a 
tion which caused death, not the '' iia$ tor Underline 

ie, astiath due 0pedoed nd sunk by eflorrly the cause 

Morbid conditioss, if any, giving rise to ( (b)?..L 1ko.... towhich 
immediate cause (stated in order J 

c due to death proceeding backwards from mm- 
mediate cause) (c).......... be 

IL. 

Other morbid conditions (if important) ( ...........................................................................................................charged 
contributing to death but not 
causally related to immediate cause..........................................................................................................stati.stscall 

26. If acommunicable disease (a) Date of appearance......................................................................19........ 
is mentioned on thu cer- 
tificate, give (b) Duration of disease..........................................................................days 

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

28. Was there a surgical operation?....................Date of operation............................................19...... 

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

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

Accident, suicide or homicide?....................................Date of injury.......... ...........................19...... 
(State which) 

Mannerof injury.............. .................... .....-..-.... ..............................................- ....-......- 
(How sustained) 

Natureof injury..................... .........................................._............ ..............- ........_...........- ........ 

Specify whether injury occurred in Industry, in home, or in public place............................... 

30. Division Registrar's Record No._.................................................. 

31. Filed...............................................19 
(Division Registrar) 



SERVICE 

NAIVE HENRY, Robert John 

PESE RA1\1K/ TING: Able S rnn. 

DPTE TAKEN ON ACTIVE SERVICE: 16-3 -/2 

SEEVI CE 

SP OR EBLISI 
Duty Div. HdQtrs. (Port Arthur) 16-3 -.2 

iaden 20-7-142 

Corni:yaIlI 21-1142 

Stadacora'. -. 

Athahaskan 12-12-43 

ThIIORTA11T 

(WILL): No. 

0.11. 

TO 

N & ADDRESS 

OF NEXT OF KIN: 

Father: 
Er. John 11enry, 

134 Dease St., 

Fort Ti11iain, Ontario. 

FtkS DISCHARGE FOR A REASON 

HIEN PREVIOUSLY AF.LROVED' 
REASON: 

INITIALD DATE 

(TO BE COIVIPIETED IN i) 

DATE: 

SECTION: 14' 



DCKS 29 April 1944 

DEPARTMENT OF VETERANS AFFAIRS AWARDS 
D.D. 

WAR SERVICE RECORDS 

FILE NO. 

EIENRY Robert John V-16777 A.B. 

SURNAME (IN BLOCK LETTERSI CHRISTIAN NAMES REG. No. RANK ON 
DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
(CLASS) NO, 

ADDRESS: 

CAMPAIGN MEDALS 

1939-45 Stpr 
Atlantic Star 

OVA 806 

DATE DESPATCHED: 

REGISTRATION NUMBER AN DATE DESPATCHED 

02-96651 M 

III I II U I II I I I II h II I I 11111 IIJI I IIIII I II 

P 

fl999 
(TRE REVERSE TO BE USED FOR ESTATE PU S 



.CVR Ju1.4 t1.IyLT 
MEDALS AND MEMORIALS-DECEASED PERSONNEL 

MEDALS 
PERSON 
ENTITLED TO Mr. John Hezry - Father 

134 Dease St., 
ADDRESS: FCRT WILLIAM, Otit. 

121 MEMORIAL CROSS 
WIDOW 

ADDRESS: 

131 MEMORIAL CROSS 
MOTHER Mrs. A. Henry 

134 Dease Street 
ADDRESS: FORT WILLIAM, Ontario 

REGISTRATION No DATE OF DEPATI-1 

LIEMORIAL BAR 
A' I 

t21 

131 19 February 1945 



 

OCCUPATIONAL HISTORY FOR4 032 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL AbvIsoRY CÔM- 

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

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

Section A-GENERAL INFORMATION V/ 77 7 
1. (a) Print name in full JO1.........(b) Reg'I. No...............V., 

2. (a) Arm of service..............(b) Unit .. (c) Rank ............ 

- (b) Have you (c) Place of residence 
. ,. 

3 (a) Date of birth 2 ' any dependents? at time of enlistment ort Illi .ri, n -t 

4. (a) Place of enlistment...............................(b) Date of enlistment ....1942 

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 
"4 Matriculation", or years technical course in printing", etc.)..................................................:.°........................................................ 

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

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

9. (a) What languages .,, ., (b) What languages .. 

do you speak fluently?............................................................................do you read well?............. 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- 
ing" or "Not Working", 
as case may be; particu- professional society 
lars are asked for below)...............................................were you a member2...................................................................... 

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- 
nature and address of business................................................................................................................co n t i n u I n g it........................ 

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

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

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

Canadian Car & Foundry Ltd Fort '!i11itu, Ont. 
18. Name of 

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

20. (a) Your Izpoctor (b) Number of years' experience at 1 yr. 
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 no refuse to promise you ro to return to your 
employment on discharge?...................................employment on discharge?....................former employment?................................. 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, 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 yet (b) Do you feel competent no (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 experience2.................................................. 

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, etc.)................................................................................................ 

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

DATE 
16th February 
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