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NAHONAL PFFENCE 

OCCUPATIONAL HISTORY FORM.93i 5 LJ i 

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL AD'iSORY COM- 

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 

INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 

HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION 

1. (a) Print name in Reg I. No.............................. 

2. (a) Arm of service (b) Unit......................................................................................(c) Rank............................................... 
(b) Have you (C) Place of residence 

3. (a) Date of birth...........................................any dependents?............................at time of enlistment..::............................... ............................. 

4. (a) Place of enlistment..................................................................................................(b) Date of enlistment...................... 
Section B-EDUCATION AND TRAINING 

-7 ' 

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

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

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

8. (a) Did you ever (b) If So, (d) If you did not 

enter upon a trade for what (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", 

a e union or 

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

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

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

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

12. (a) If answer to 11 be "Yes", (b) State how long you 

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

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

14. If you had been employed after leaving school, state -- , , .+. .. 
j I 

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

employer, if any: 
16. Nature of employer's business (for instance, "farmer", or "building +.-'..,, ,. 

., 

contractor", or "boot factory' or "iron foundry", or "retail store", etc.)....................'.................................................................................... 

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis-. 

nature and address of it................................ 

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

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10(a). PLEASE READ THESE QUESTIONS AND REPLY 

TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

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

18. Name of 

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

20. (a) Your (b) Number of years' experience at 

specific occupation..............................................................................................this occupation with any employer............................................ 

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

definitely to give you refuse to promise you to return to your 

employment on discharge?......................................employment on discharge? ......................former employment?.................................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE /AN AGENCY,. 

OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LiNE', PLEASE ANSWER QUESTIONS 22 AND 23 
1 

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 discharg&7................................................................ 

Section F-PARTICULARS OF FARMING EXPERIENCE 

24. (a) Do you wish to engage + 
(b) Do you feel competent (c) If so, in what ,'. ,. .. 

in farming after the war? to operate a farm? kind of farming? 

25. (a) Were you (b) How many years' actual (c) In what provinces -. + 

born on a farm?.......................farming experience have you had?............................did you have experience?................................................... 

Section 0-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?.................................. 

27. If so, state nature of your plans (for example, do you plan 
to return to school, or have you been assured of a job, 

28. State any employment preference or ambition you + 

, , . .k' e+ 

may have, other than indicated elsewhere in this form.............................../.................................................... 

DATE............................................. -.-.......194 SIGNATURE............................................................................................ 

PLEASE 
LEA\'E 
BLANK 



2 



L! 

FOR COMPLETION AND RETURN BY 1 

iews 

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

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

Form P.64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q V...2O.9....'n..gj.6.... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

1945... 

For the purpose of record and in the event of there being any Service esjaë 
available for distribution (according to law) on account of the late /. - . - . 

ERANC \ 
.!HEw A.B...MAR. 5 1945 

V 2S09 R.0 N V B. 

it is necessary that certain information regarding the deceased and his relatives should 
be furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 
page 4 should be used. 

M.F.W. 77 
16M.1O-44 (5854) 

H.Q. 1772-39-972 

KRW/1Th( .. 



2. 

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: 

INFORMANT'S STATEMENT - 
or RELATIVES 

Rela- 
tion- required to be accounted icr 
ship 

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

3 

4 

5 

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

NAME IN FULL 

of any Relative, if any, in each degrce 
specified 

Age 

__ " 
/2Z4'1' 772ta4 ,, 

A j a- 
7ZL2v 3 c 
/1. R 

Full J 1L4 L. 
Blood 

g,V.Vt'115 

_____ w -I S. Zd22L __ 
Ee&i d;± -----------.- -__ ___ 

Ha'f 
Blood 

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

Mother of the Deceased....... 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

Half 
Blood 

7 

Names of brothers or sisters (whether 
of the full or .he half blood) of the 
Deceased, who are dead, and date of 
death of each. 

Names and ages of their children 
(if any) 

33 

.27 

ADDRESS IN FULL 
of each surviving Relative, opposite hla 

or her name, and date of death 
of each deceased relative 

5Trctttku cj 

9-t-/,- 7?I 
J4án ca. 

' 2dfliYVr 

37 *-* /c4t4 W:i*'4 

3,-f &;Y J2 

.? 

Address of their thildren 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 I Date of his birth. 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

12 I Place where deceased was born.. 

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

14 Nature of employment before enlistment. 

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 I 

16 
I 

permanent home. ?.t. - 

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? 

r 
20 Amount of War Savings Certificates held by deceased. Indicate 

where located. 

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

222 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 

FD1d the deceased after enlistment incur any debts for:- j-t,-t-.'gC h.-7 .idi-g..-&. 
(a) His own separate board and lodging while on service. 
(b) Service clothing and equipment. 2i._4i..(.i..L_-zL.e /4) 

An itemized account for each such debt should be attached 
hereto, and if same is correct you should mark the bill 2 d.Y "approved" and sign same. If believed incorrect, give 
particulars. 

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

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) 



4. 

DECLARATION 
9nsert degree 
of relationship 
for example, I hereby declare that all the particulars shown on this form are correct, and a true and complete 
\Vidow', 
"icatlier", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother". etc. 

* 
..2??.of the deceased. 

lb 
Signature 

N.B.-To be signed in full in the f 
presence of a Clergyman. Priest. Loca.....................................................................................0 

lagistrate. Commissioner or Notary Info'rmant 
Public or Commissioned Officer of any 
of 1 -us Majestys Forces. 

. ., . 
. 

,L.. .. S . 

.)'7.Address 

CERTIFICAT A 

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

Seeabove.'\L........ ..............................{iia } is ........... 

above described. The above Declaration was made by the Informant and sned'iy pre3on.ee. 

Dated at.....this.....day of...........................19.. . 

siaoroarte Qualiflcation...L&. .... 
"i 

Address......\4k..C 
1JV.4iA 

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address and age of each survIving Relative specified Is stated In Its 
proper place in the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 

relationship of other relatives should be set out below.) 

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

/4 pt% /t /7I_ zt 4< 

i?f/ '2zioo Ot&4/Vi 

cJXLuio L A W. 
I 

,S. 

- Vi?. 



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

(a) To serve from the date thereof 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.......?.dday of......................21 
Signature of applicant 4es 

(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 

R.I), Munro,Lieut(Temp) 
Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

.....Y8.............................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of Applicant 

Witness '.. 

Date Rank RCNVR.T.!P 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

Ma. tZh?W...........................................having been duly enrolled to serve in the Royal 
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the Division of the R.C.N.V.R. 
or in the appropriate official documents. 

R.D. Ivlunro, 

Attesting Officer. 

R.C.N.V.R. Division 
?3.... ....941 (or other establishment)...S8.th 

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 he sent to 
Headquarters, Ottawa, with this form. 

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



N.V.5 
25M-9-40 (6793) 

N.S. 815-11-5 

Jr 
CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO.......................................... 

CHRISTIAN ................................................... MARRIED, SINGLE OR WIDOWERSi.ng] 

PERMANENT ADDRESS RELIGION 

Red Head,Saint John Co.,N.B. Methodist 

DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

IJIo th er 
May th,l92l Town Red Head Mary Matthews 

Red Head, 
*Original Nationality of: CountySaj fl t 4ohn Saint John Co. ,N.B. 

Father English 
Province New Brunswick 

MotherEflgli. sh 
*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 

Blonde Haze: Fair . Nil 

Inches...°....?5.... Deflated......3. .................................... 

Mean..........3.5..,..5............................ 

DATE OF ENROLMENT RATING ENROLLING FOR 

23_6_L.l Ordinary Seaman 

R.C.N.V.R. Division (or other Saint Joh establishment) at which enrolled.......................................................... 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Steelworker 
Saint John Dry Dock &S.B. Co. 

(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) 4-hv e-eeve4raam-fte ev -aty Ree4ta1 
'Friee. 

* (b) I served in . 
............................ for the period shown, and attach my 

record of service, in corroboration of this statement. 
*Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

Army Reserve Private July,191-I-O June,l91--1 

(c) I have never been rejected for or discharged from any of His Majesty's Forces on 
account of unfitness. 

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



rj Can. B. 207 
P 

J1L 

N42141)IIPWV CANADA 
L./J It i\ 

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

(R.C.N. OR RESERVE FORCES) 

NopE-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 ........ 
candidatefor entry 

and I believe him to be{1 oM?v1ce}He has signed 

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

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

General 

__________ 

Chest 

__________ __________ __________ 

. 

__________ 

- 

_________ = = = = 
Development Girth - 

.0 .0 

L 
O* ,., aS 

Q .if 
. I1i 

° 

. . 
ç. -' 5 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (k) (1) (in) 

- 
(a) (o) (p) 

lbs. ft. ins. inches right eye k 
maximum / 

" 
* 

left eye 
1 1 1 (b) 

k è viswn mean 

J 
J __ __ ______ ______ _____________ ____ 

1f colour vision is not normal by Ishihara test. 
degree of colour blindness to be indicated. 4? I L.t..ei 6'/ izi 2A-, L 

Not taken. 

Write in the appropriate notation, and any remarks necessary. 

X-ray Approved. 
Positive. 
Doubtful. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that 
Urine, Discharge from the 
Service. I am willing to 
as may be authorized. 

to the best of my belief I have never suffered from Fits, tlncontinence of 
Ears, or any other disease likely to render me unfit for His Majesty's 

undergo, after entry, such dental treatment, vaccination, or inoculations 

f The exact meaninof this is to be ciearly explained to the Candidate by the Examining Medical 
Strike out if inapplicable. 

cL...... ............................... 
Signature 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........... 

...... 

knot 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 ...........,. .....the oL-- 
ExaminingMedi3fficer 

(Rank).......9......................... . .. 



FORM "B" 
FII: :: Y9 

DEP.ARTIVLENT OF NATIONAL DEFENCE 
- Naval Service - 

OI'PAWA, Canada. 

't5 i94 r 
(Date) 

The following casualty has been reported - 

NAME RPK or RATING NAVAL NO. 

MATI'H3, Geol'40 rbez't Able $eamau V"2809, R.0 .N.V .R. 

-'- 
DATE OF - 25 19d Aottve 3ervtce 7th Mzguat,1 3.941 

DATE OF DISCHARGE - 89th jpr&1 1944 

HOSPITAL - 

(If discharged in hospital under jurisdiction of D.J2. & N.H.) 

SERVICE - - One8.a & igb th 
(Indicate whether in Canada only; or in Canada and the high seas or elsewhere) 

Reason for discharge and - ISieetn )re*wrLe4 dead, whn R.M.C.5. "AW31AN" 
when and where any disability - 

was incurred, or where death W tOVdoO J4 $UZIk by enmy action n the 

occurred, ith QbwmeL. 

(Show clearly whether death or disability due toenaction, 
accident or disease, and whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada.) 

NEXT OF Lm & RELATIONSHIP - 

RELATIONSHIP - Uotbez' NAJE - ). MV7 Matthwe, 

ADDRESS - RED UAD, Saint fohn Co., N.13. - 

NOTE If records indicate that rating was separated froir his wife legally 

or otherwise, details to be furnished and copy of any Court Order, 

the separtion Agreement, etc., to be furnished. 

FORM "A" RESPECTING THE ABOVE NED HAS BN PREVIOUSLY 
FORWARDED. PLEASE SEE REVERSE SIDE FOR DETAILS O N.ARRIAGE 

ALLOWANCE,. DEPENDENTS ALLOJANCE, etc. 

P.A. 
NAWL TREASURY 

'DATE....... 

INiTIAL.......... 



 . . . :.. . . . . . . , .1 . ... .... I ' . .:.. . . .1... . . . 

THIS PORTION OF FORM COMPLETED BY CHIEF. TREASIJR D ARilTENT OF NATIONAL 

DEFENCE, NAVAL SERVICE. 

Maiden name Date of marriage and/or 

Names of Dendènts Relatonsh-ip of wise......date. .Q,f birth of childrefi 

Ni'i . 

D.A AR TOTAL 7.00 
Monthly rate: Nil 

_______ Date of Dischare: See Front 

Inclusive date to which D . and/or A.P was Paia 

The final deduction of Assigned Pay for ii has been made for the 

period from 1st to _____________ 'of . Nfl 194 

ernarks: 

+ 13-S ompuueu. LJ . . . . . . . . . 

Checked by . 

for 
Chief Treasury Officer, 

DEPARTMENT OF NATIONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Conixnission, 
Room 228, Daly Building, OTTAWA, Ontario. 



N REPLY PLEASE QUOTE 

tpwtment of Jattonat fente NO.,.N 

.aba1 'cvbtc 

CANADA 

..............................' ....t. ...............194......... 

\ 

In accordance with Naval Ordex' 
, 

P 
No, 839, it Ls noti1'd for your 
information that th following casualty . 

o<s <J 
in the Naval FøcQs Of Oarda has beex 
r ted' 

NAME RANK /RATIN 

George Herbert MA.TTKEIS, 
Able Seaman, Official 
Number V-2809, R.C.NV.R. 

In Favor Of 

Mrs .Mary Matthews 
Red Head, 
St.John County, 
St.John, N.E. 

PlACE, IATE & CAUSE 
o DEkTEt, 

Missing, presumed dead, 

to date 29th April, 1944, 

when H.M.O.S. ItATHkBASKA.Ntt 

was torpedoed and sunk by 
enemy action in the English 
Channel. 

AILOTIVIENTS IN FORCE 

Amount 

$30, 00 

NT OF KIN 
Mother: Mrs. Mary Matthews, 

Red Head, 
Saint John Co., N,B. 

Initials 

Stopped and. of April, memo from D.N.P.A. 

WILL No record. 

You truly, 

L .M. 

for 
SECRrARY, NPYAL BOARD . 

AdninstratO Øf Estates, 
states Branch, 

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

D 2258 A 
I000M-11-40 (7829) 

N.S. 815-5-2258 



i.. JAN 17 1945 
k. S. H. Q 

\...-k CENTflAL - 

REGI$Ty 
( rsmg Sctin) /s' 

I 

) . . -. ) .. . ) .. . .. 



liMOS "ATHABASKAN" Sept /45. R . C .N.V .R. 
MEDALS AND MEMORIALS-DEQEASED PERSONNEL 
1 MEDALS 

PERSON 
ENTITLEDTO Mr.. Charles Matthews - Father 

AD DRESS 
Red Head, 
St. John County, N.B. 

2 MEMORIAL CROSS 
WIDOW 

ADDRESS: 

3 MEMORIAL CROSS 
MOTH ER 

ADDRESS: 

Mrs M. Matthews 

RED BEAD 
St. John Co., N.B. 

REGISTRATION No. DATE OF DESPATCH 

3' 19 February 1945 

DATEDESP............................................ 

REGNI NO..../ 



DC1AED 29 Apr11 1944 - 

. 

D.D. 
DEPARTMENT OF VETERANS AFFAIRS AVVARDS WAR SERVICE RECORDS 

FILE No. 

MATTHEWS George Herbert V-2809 A.B. 

SURNAME (IN BLOCK LETTERSI CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNIT DISCHARGE 
WAR SERVICE 
BADGE 
CLASS No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

l939 -4F Star 
Atlantic_Star 
C.ST.S.M. & Clasp 

________________________________________________ 

War_Medal __________________________________________________ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 
OVA 806 



VERIFICATI OI FORM 
CAMPAIGN STAF$ DEFENCE DAL, WAR MEDAL, C.V.S 

AVAL GENERPJSVICE MEDAL ii7 
NAME IN FULL ¼e' -S.... ... . . RANK/RATING :... .,. .. . .0 

SERVICE Q.UALIFYING PE 
SHIP AREA - 

FROM TO DAYS FROM TO 1939-45TL 
_______ - ________ - 

____ _____ _____ ___ __________ _____ _____ - 
oPs_____ _____ _____ _____ _____ ___ __________ 

LO_ ______ ______ ________________ __________ ______ 

- i.a3 4 QAL 

112&ad 
/ -----*-., 

-_____ 1- ______ 

VTIFJD VERIFIED 



VERIFICATION FORM 
NCE MEDAL, WAR C.V.$OM. and CLASP 
ENERAL VZCE MEDAL (i91j 

DING. . . . . 1 .. ,OFF.NO. . . . . . . . . . * ..ADDRESS I S 5 0 50 - 
QUALIFYING PERIODS IN DAYS 

__________________________ 

STARS 

M.ALS 

V 

1 
p 

J 

- __________________________________ 

ELIGIBLE 
FOR AWARDS OF FROM TO l939-45TLANTI 

I 

DEFENCE 
CLAS 1915 

- 

_______ 

1939-45 

_______ - _______ _______ ATLANTIC - ______ _____ 

______ FRANCE G. - ______ ______ ______ ______ ______I______ ___________ 

AFRICA --1 _______ _______ ____ __ _______ ___ _______ ___ ____ ____ _________ 

PACIFIC _______ ________ _______ ________ ________ ______________ _____________ 

___________ BURMk _________ _____ _____ _____ _____ 

ITALY - ____ _____ _____ _____ __________ 
- ____________ DEFENCE _______________ 

C V. S M. - 

" CLASP 

______ WAR 1945 ___________ 

WAR 1915 _____________ 

VER IF I BY 

,.. _ 

_______ - 

___ _______I 
...... jR.OFiRS6NNELRECORDS. 
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This Form if placed In an envelope, marked "Dominion Statistics-Free, penalty for improper use $309," and properly addressed will pass through the mall "FREE" 

PROVINCE OF NEW BRUNSWICK-CERTIFICATE OF REGISTRATION OF DEATH REG. 
No. 

1. PLACE ( Sub -Health District.............T .Area (City, Town or Civil Parish)............................................................................................ OF 
DEATHj If in City, Town or No..................................... (Name) (If death occurred In a hospital or Institution, give the name Instead of street and number) 

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

3. NAME OF DECEASED....................................................ttiws 
(Surname) (Given name or names) 

RESIDENCE No........................Street.................................................City, Town, Vifiage or Civil Parish...Re.d...Iead......................................Province.........N.B.8..................... (Residence means usual place of abode.__!05t Office Address for residents In rural parts not sufficient) 

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, 
(Citizenship) Widowed or Divorced 

(write the word) 
ia1 Canadian 3!ngiisb CinIe 

8. BIRTHPLACE 
(Province or Country) 

9. DATE OF BIRTH............................................81921 
(Month) (Day) (Year) 

I. 

) Years Months Days If less than one day old 
10. AGE in 
- 23...............................................................................hrs. or..........mm. 

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

12. Kind of industry or business, as cotton, - 
mill, lumbering, bank, etc............ 

0 
O 13. Date deceased last worked 14. Total yrs. spent in 
0 at this occupation...............................................this occupation.................... 

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

16. 

H 
17. BIRTHPLACE.......................................................................-............................ ............... 

(Province or Country) 

1 18. MAIDEN NAME................................................................................................................ 

19. BIRTHPLACE............... 
/ , (Province or Country) 

- :.)f,d_' 
20. Name of informant.............................. 

.hymaster Gornnander R.CJ. 
Address1AL ........ 

Rclationship to deceased...) 9t.0rOf .... 

Place of Burial, Cremation or Removal.............1 

Dateof burial or removal.................................................................................................. 

22. UNDERTAKER....................................................................................._..-..- ..-...... 

(Name and address) 

MEDICAL CERTIFICATE OF D ATH 

23. DATE OF DEATH..............................A.pCil.......................29 
(Month) (Day) (Yr 

24. I HEREBY CERTIFY that I attended deceased from: 

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

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

CAUSE OF DEAtH 

Imrnediatecause 
Give disease, injury or complica- 
tion which caused death, not the H .!;i.0 . ... was & orped mode of dying, such as heart failure, 
asphyxia, asthenia, etc. O SUlak by in t 

Morbid conditions, if any, giving rise to .... ?fl1i.e1. 
immediate cause (stated in order 
proceeding backwards from im- 

due to 

mediateceuse). (c)................................................................................................ 

II 

Other morbid conditions (if important) 
contributing to death but not 

causally related toimniediate cause. 

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

26. Was there a surgical operation9....................Date of operation............................................19........ 

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

27. If death was due to external causes (violence) fill in also the following: - 
Accident, suicide or homicide?................................Date of injury..........................................19........ 

(State which) 
Mannerof ....... 

(How sustained) 
Natureof 

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

28. S.D.R. No 

29. Filed......................................................19........ 

(Sub -Deputy Registrar) 



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

N.8. 815-11-17 

CERTIFICATE of the SERVICE of 

çoe .rt 
in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters 

Halifax,N.S.I 

Date of Birth...th...MaY.,.19?l............ 

R.C.N.V.R. Division 
Official Number 

Place of Birth ,SalntJo..ç.Co,N....5......................... 

Place of ........................ 

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

Re1igion....MhP4i st 

Name and Address of Nearest 
Relative or Friend 

- 

(in pencil) 

Can Swim :-P.P.T. 

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

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc. 

Date of 
Actual 

ate of 
ro mt 

or ro-enro Cfl 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 
Volunteering for Re -enrolment Award Presentation 

l....?3+l 
Ord, Smn -7 - 

4, 

Identif 
Cprd # 

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

On re-enrolment-C 

On re -enrolment-: 

Further Descriptioi 

PERSONAL DESCRIPTION 

ie ti o y. Height 
Chest 

(mean) 
Weight Hair Eyes Complexion 

____________ 

MARKS, WOUNDS, SCARS 

_____________ __________________________ Feet Inches 

.0. 3.5.i 513.......3.lo.n& H.az.e.l.. ..Fai.r.......... 

years' 

2 years' 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 



NAVAL TRAINING and ACTWE SERVICE 
LEDGER 

year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE 
List No. 

atJohn Division ?r!n . 



NAVAL TRAINING and ACTIVE SERVICE 
LEDGER - __________ __________ Vest SHIP OR ESTABLISHMENT RATING PROM TO CAUSE OF DISCHARGE List No. 

EXAMINATIONS. NOTATIONS QUALIFICATIONS 
I 

RECORD OF RATING 

Authority for Advancement 
Date Particulars Captain's Signature Bated Date or Reason for Dleratmg to be 

stated 

(Sw.'(IE'M% 
'........................................................................ 

.......................................I 

. a4. 
(Vetc if 



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

From To Character 
Efficiency in Rating, 
Noting Substantive 
Rating in Brackets 

Date Captain's Signature 

...................................L) 

%..........,....., 

....................................4AAJ 1L2Lk.p/-' 

' 

R.C.N.V.R. 

GOOD CONDUCT AND GOOD SERvIcK BADGES 

Date 
G.S.B. 

or 
G.C.B. 

1st, 
2nd, 
3rd 

Granted, 
DeprIved, 
Restored 

TIME FORFEITED 

P., 
D.C., 

No, of Days 

Awarded Served 
Date C.P., 

or 
W.T. 



2 I 3 4 I 
5 6 

I 
7 I 8 I 9 I 

10 
I 

11 
I 

12 
I 

13 14 
I 

15 
I 

16 
I 

17 
I 

18 
I 

19 
I 

20 21 
I 

22 23 
I 

24 
I 

25 26 

...................!.09OFF1CIAL NUMBER NAME.................................................................................Geore .Herbert 
_______________________ (Surname) (Given Names) ________ 

27 29 30 31 32 33 34 35 36 
I 

R. 
OFFICIAL NUMBER 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Day Month Year 
- 
Day Month Year 

S1, ohn Div. Str. Ord. Sn. 23641 V.G. Sat. 311241 
uty M. ltdqrs. 7 8 41 V 0 Sat 31 12 42 

tad..acona ...W.......-'-' 
Tribal 11 28 10 4.2 DRD 

Vincent 

9 2 43 D P.fflOS 
QHAR.............................................................................29........4....4i.........'i'....r ;.. ............................................................. 

Presumed Dead. er Casua ;v List. ae 7. 

Qualified Re -Qualified 
Non -Sub. Rating 

Day Month Ye Month Year 

s.T. 5 2 4, 1971) 

GENERAL REMARES 

X -Ray approved 

O.ANALIAN MEMORIAL CROSS: 

.;Red....Head,.................................................... 

.W;t....cn. 

:'-J .-'--' 

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

i..t........................................................ 



V2809 .........OFFICIAL NUMBER ¶ FILE NUM13ER V.280. 

NAME..MTT1.iIWS .......................................................GeorgeHerbertDATE OF BIRTH.... 
(Surname) (Given Names) 

PLACE OF BIRTH Red Head Saint ohn New Brunswick OCCUPATION 
Steelworker 

Red Head St. ohn Co.. New Bruns. 

ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

23 6 41 11.0. 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

Me....HL 

PREVIOUS SERVICE 

Rank Dates - Served in or 
__________________________ Rating From To 

yReserve 

NEXT OF KIN RELATIONSHIP (in pencil). NAME (in pencil).2L.. ............ 
...1 ?X. -. - - Pnyj-,, .-(2..L-..? 11.) - . -----------------------------Prwince. ti ----------------j------:1 

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 

21 ..43...2L?±3.20071 
13 3 44 Qual.Pt'eliminary Fire Fighting 

BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS .m CP. CHARGES ________________________________ _________________ 
Date(in figures) 1st, 2nd or 3rd G.C. 

or G.S. 

Granted 
Deprived 
Restored 

SHIP OR ESTABLISHMENT Wt. 
No. 

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Day Month Year Day Month Year .A.nt....&..P QS 

:. 

.. 

-.I............... 
Q..1 J'.5 :...2:............Date (in figures) DAYS FORFEITED 

Day Month Year Prison Det'n Cells C. Power W. Trial Idiff. Char. 
- 

- - - 

Appr io......er :e 
Serv....... the....award .....G...$.B 

.zzzz. zzi:i. .::::zzzx. i::::::::::::izi. zz::::::::::::::::. z::::::::::::::. .::::::::::::::::ii :::::::::::::::::::::. 

SECOND CLASS FOR CONDUCT . 
..................................................................- .............. . 

H.Q. 35-30M-5-41 (337) . 
.CE1JV 

N.S. 815-7-35 



'11 

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 

I\Tame.............................................................Rating.............................. 

Official No. ..Y0.H.M.C.S. List....5/2-.81 

Who*.D on the.................................19.... 

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

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

CAsI- $ cts. 
Proceeds of sale of Effects, brought from the other 

side.................................................................................. 

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

Debtscollected §.......................................................... 

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).............................................. 

Rate of allotment (in words)........Ti LPOU..Scharged 
Name of ship from which transferred.............. 4I . 

Totalt.................Jjpr ...... 

ets. 

Q51 

22J 05 

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........ 

amounting to a net balancet....................................................... 

of.........9....................................................dollars...........Nve ..cents. 
Dated on board H.M.C.S W....................at.....C.reenook 

.....this day of.....................................19... 

Approved > .c.::.. . Accountant Officer 
Pay Lieu. (Ac Initials of the Assistant 

Accountant Officer 

...QQrnr.LprJs3......,..9,.N.4A..(.)Commanding Officer. 

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

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

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

*ath whether discharged on shore, D.D. or Run. fState whether "debtor" or "creditor". 
§Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the King's 

Regulations. 

CIN.S. 46 

H.Q. N.S. 815-U-45 

NOTED 
ESTATES CARD 

JUL 12 1945 

Df'&P.& SECL11 



DISTRIBUTION OF SERVICE ESTATES. Estates Form "P. 4" 

HG 

Name..........MT1VS ....ff.No........V.O9................... 
Surname Christian Names 

R..0.N.V.R..................................................................................?94"/4................... 
Rank Unit Date of Death 

AMOUNT 

L.P.0.....................S 90.16 

DateS..........................17"$"45 Other Credits........ 

Total......................90.16 

SHARE 

1/2 

1/2 

AUTHORITY 

RELATIONSHIP I 

NAME AND ADDRESS 
I 

AMOUNT 

Father Charles Matthews1 $45.08 
Red Head, 
St. John Co., N.B. 

J 

Pother Mrs Mery Matthews, $45.08 

(as above) 

-__F.E.o. VOTE 

o999 831 

CLASSIFIED BY 

"9 

(as next of kin ent3.tled) 

P4. TO TREAS.J*_Vy 

DISTRIBUTION APPROVE9/ND AUTHORIZED 

PRI OBJ. AMOUNT 

00 50 000 $90.16 
(L. M. laTH) Colonel 

EXAMINED BY Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 

75M-2-45 (6771) or Chief Treasury Office. 



' DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE 
STATEMENT OF WAR SERVICE GRATUITY 

r 

ECEASED 

George Herbert 
(CHRISTIAN NAMES) (SURNAME) 

PAYEE Mx'a. Mary atthews, 
ADDRESS Red }lead, 

5t'1hn Co., N.3, 
DATE OF TERMINATION OF OVERSEAS SERVICE 2 Ap1/141 

REGISTER NO. 

FILE NO. N3V..2Q9 
DATE27 JUflo' 

SERVICE NO. V -2O9 
FINAL RANK OR RATING A/A.Bb 

__________________________________________________ DATE OF DISCHARGE 29 Ap '1p 

IA. IJALLU/ALIYIINLDEt'<VILI. $ 

NO. OF DAYS_997 FQUAL TO 33 COMPLETE PERIODS AT $7.50 24.7.rO 
30 

B. QUALIFYIN OVERSE4S SERVICE -_____________ 
NO. OF DAYS 

,t ( LESS ( INELIGIBLE DAYS, EQUAL TO DAYS © 25c. PER DAY 137. O 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ S 

$ J(.3 ' 

ADDITIONAL PAY1/. $ 

$ 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ $ 

TOTAL $ 3.4O X7=$ 23.o 
_____ 2 O NO. OF DAYS 'I - X$ d 

183 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF 

OTHER DEDUCTIONS 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS - 

PAY AND ALLOWANCES $ 
DEPENDENTS ALLOWANCE NIL AND ASSIGNED PAY $ 

$ 

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $_OF $ 

TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

72.144 

I4;57,144 

CERTIFiCATE I CERTIFY THAT THE AMONT HAS BEEN CORRECTLY COMPU'IED AND IS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

TREASURY 
PREPARCD BY CHECKED BY' CHECKED BY TE .ffjt 

SERVICE REPRESENTATI 

tar L1r. Nva1 Pa Acttr 



- tLw- V.zco9 It 
:XNavy H,1"\S.. Ath c- bcS k OVe)Se&S M.F.M.441 á.T: Army 

1 Mu1. 9-44 (5449) Air F'orce DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326 
(I\iark X opposite Force in 
which you iast served.) 

_________________ 

Application for War Service Gratuity 
- (Canadian Armed Forces) 

A complete reply must be given to every question in this application. If any question is not applicable, 
"N.A." is to be inserted. 

1. Surname on termination of service................t'tJ..5............................................................ 
(Print) 

2. Christian Names t............................................................................ 
J (Print) 

3. Service No. V .............. 4. Paid rank or rating at date of termination of Service..'Y.. 

5. Address, in full, to which payments of gratuity are to be forwarded................................................................ 

16tIt ...fl..ay....Pl.a.i...............R.d...I-1...... 
.. R..d..J-1..e.o.d.... 

fI 

6. State below your period or periods of service in the Armed Forces of Canada during the present war. 

Final Date of Date of 
Service Rank or Commencement Termination 

(Navy, Army or Air Force) Service No. Rating _.. of Service of Service 

W..ch..vj.......................?./9..I. 
............................ 

-. . 

-4- 
7. Have you during the present WTar, b'4nadi orces, been attached, loaned or 

seconded to any of the Naval, Militai'r, or ir orcest esty or of any power allied or associated 

with His Majesty?......W....A..............If so, s name of Force or Forces..................................................... 

8. Have you during the present War, while not a member of the Canadian Armed Forces, been appointed 
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other than the Canadian Armed 

Forces) ?. ..,4. .r..fl1 ........If so, state the Force or Forces, with dates of commencement and termina- 

tion of service.........a.q..t................................ 
Ju.s...±.... 

Having now ceased to serve on Active Service, I hereby apply for payment of the War Service Gratuity. 

.. . 

/ (Da e) (Signature of Appheant) 

If name signed in space above represents a change 
from name given in question 1, insert here the name 
at termination of service. As cheques will be pre- 
pared in the name given in question 1, a specific 
address in question 5 is particularly essential. 

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz: 
Navy-The Secretary, Naval Board, Naval Service Headquarters. Ottawa. (To be accompanied by Certificate of Service in the case of ratings.) 
Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 
Air Force-The Secretary, Department of Nat.ima1 Defence for Air. Ottawa. Attention: Records Officer. 





RTICTLARS OF DEAD OR I4ISSING PERSONL 
'ITi REGARD TO PAY:EN OF WAR SVICE GRATUITY 

Rank or ecod Merber,,p, O.No.L/&g 

1. Deoendents' A11owance n Assigned. Pay in D.A. av''za,- force at date o' death: y 
A. P. 3_ 
D,A. (4). 
A.P. 

2. Pension awarded or 
being awarded to 

Wr Servioe Gratuity 
Aplication(s) received 
Zror: 

4 4 
- ________ 

In accordance rith the War Service Grants Act, 194- (Part I, 
Clause ?i) and Directive dated. 16th Deceriber, 1l- issued under author - 

r of the Minister f Veterans Affairs, application(s) for War 
ServIce Gratuity in respect of the service of the above named deceased 
rember may be dealt with as follows: 

(')Tobe Paid ot1on of: / 

-and- 

In the to; 
proportion of: / 

(X) To be referred to the Dependents' Allowance Board for decision 
as to deper'der'cy thin the spirit and. intent of the War Service Grants 
Act, l9L4, observinr this application(s) Is classed under: 

V Group UBII (Ii) &c of tie above mentioned Directive. 

_________ 



TO D.N.PA, "G't 

W.S.G. Application No,/ 77O_ 
FILE NO.N. S. - ,Z Ia 

"WAR SERVICE GRATUITY" 

COMPUTATION OF SERVICE 

(1(TTlt d" Geor 4/f0g? 
A/4bte 

SURNAME 1 CHRISTIAN AiS CF.ICIAL RANKOR RkTING 
IN FUIL NUMBER ON DISCHARGE 

CAUSE OF DISCHARGE: - n'ted jJiet,' 
1.c:!4nt flôte 

' ' ' . ' ' S ' ' _- / D 9 ( - 

A ESS / - 
31- 

TOTALSERVICE 

/7 -, 9?" 
Date of Active Service 7__f-I_UQ.L/.( _" 

Date of Dischaige 24/4+14/p' 

Total No. of Days ____________ 

j Less non qualifying . 

. 

serVice ____________ Total Days_______ 

OVERSEASSERVICE 

% Total No. of Days 

Less non qualifying - 
service _______________ Total Days ,.)_7 / 

Record. of Service in other Forces (per Naval Rocord.$) 

Branch of Service _______________ 

Date of Activo Sevice _______________ 

Date of Discharge ______________ 

#&%_Overiea 

DATE:MAY41945 

f for (HIB. Moit4yY 
Payr. Cmth'. R.C.R. 

Director of Personn,lRécords 

,,. 



NON QUAI.YflTG SERVICE 

(#) 
Date Reason No. of Da,rs_- 

H 

It It 

I, II It 

-r 

II II II. 

- 

II II I? 

II It 9 

Total d.ays 

(%) 
ORSEAS SiRVIOE: 

WherSe:Viflg From To No. of Days 

io flOcj. - 

/ 

L zq 4i.'4 
53o 

Ylh C6ri 

36 5-' 
4', 

3' 
3" - 

311 
L9 

31' 



LA/DL 

Dear Mrs. Matthews: 

REGISTERED 

AIR MAIL 

N.S. 7-2809 (Pers. N) 

3anuary, 1945. 

Further to my letter of the 10th of October, 
1944, I regret to thforni you that in view of the length 
of tine which has elapsed since your son, George flerbert 
Matthews, Able Seaman, Official Number V.2809, Royal 
Canadian Naval Volunteer Reserve, was reported missing 
from II.M.C.S. "ATE[ABASKAN", and as no news has since 
been received to the contrary, the Canadian Naval Authorities 
have now presumed his death to have occurred on the 29th 
of April, 1944. 

May I again express sincere sympathy with you 
in your bereavement on behalf of the Minister of National 
Defence for Naval Services, the Chief of the Naval Staff, 
and the Officers and men of the Royal Canadian Navy. 

Yours 4sinc erely, 

1LI 
SCRL.ARY, NAVAL BOARD. 

Mrs. Mary Matthews, 
Despatched 

tfl,' 

Red Head, 
(It Sec. N. 

SAINT 30BN CO., N.B. 

-, 

Tite 

Time 



LA/PM 

.S, V=2O9 Pers.(N) 

10th October, i9t4.. 

Dear Mrs. Matthews: 

X must regretfully inform you that since your 
son was reported missing no further information has been 
received of hi survival or that he is a prisoner of war. 

I wish to assure you, however that the Depart 

meat ma)ces every endeavour to discover the fate of missing 
men and draws upon all likely sources of information about 
them, 

In the case of men who are believed to be prisoners 

of war continuous efforts are made to speed up the machinery 
whereby their names and camp addresses can reach this country. 
The official means s by lists of names prepared by the enemy 
government, These lists take some time to compile, especially 
if there is a long journey from the place of capture to a 

prisoners of war camp, Consequently 'capture cards', filled 

in by the prisoners themselves soon after capture and sent 

home to their relatives, are often the first news received in 

this country that a men is a prisoner of war. 

Very slight hope is now held, however, that your 

son is a prisoner of war as the total number of namer of 

men laiown to be prisoners from H,M,C ,AhJHABASKA!\1H coin 

cides with the number which the Germans claim to have 
captured from thIs ship. 

ren if no news is received that a missing man is 

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

nquiries are pursued, not only among those who are serving 

with him, but also through diplori:tic channels and the Inter 

national Red Cross Committee at Geneva. The moment reliable 

news is obtainea from any of these sources it is sent to the 

Department and Is immediately passed on to the next of kin. 

Should no Information be received to the contrary 

your son will be presunied dead by the Canadian iaval Aithor= 

ities at a later date. 

May Z extend my sincere sympathy In this time of 

anxiety. 

Yours sierely, 

SCBETARY, NAVjO-D 
-.----- F 

Mrs, Mary Matthews, 
Red Head, 
$AIT JOHN Co,, N.]3, 

chd I;' 



SERVICE 

MATTHEWS, George Herbet. 

si FNK/RiTING: A/A.B. 

DATE TANEN ON ACTIVE SERVICE: 
7.8.41. 

SERVICE 

SHIP OR_E]IAS1ff.[ENT 
FROM TO 

Duty Div. Hdqtrs. 
Oornwalljs 

7.8.41 6.7.42 

Stadacona 
7.7.42 8.9.42 

Tribal 
9.9.42 27.10.42 

Vincent 
28.10.42 9.12.42 

Niobo 
10.12.42 6.2.43 

Athabascan 
7.2.43 8.2.43 
9.2.43 

rPOflTi 

(VaLL): No. 

HAS DISCIIMGE. FOR IN REASON 

BEEN PREVIOUSLY APj?ROVED' No. 

INITIALDJ 

ADDREss MOTER: Mrs Mary MATTHEWS, 

OF NEXT OF KIN: 
Red Head, 
SAfl]T 0I)N.B. 

REASON: 

DATE 11.12.44 

(TO BE CV1PLETED IN INK) 

DATE: 

SECTION: v. 



-4 

V 

TFH/VD 

1 May, 1944. 

Dear Mrs. Matthews: 

REGI S TERED 
A I H M A I L 

NS: V-2809 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 Services, informing you that your son, 
George Herbert Matthews, Able Seaman, Royal Canadian Naval 
Volunteer Reserve, Official Number V...2809, is missing from 
H. M. C S. "Athabaskan". 

According to the report received from overseas, your 
son's loss occurred when H.M.COS. "Athabaskan" was torpedoed 
and sunk by enemy action on the 29th of April, 1944, in the 
English Channel, Further particulars of this Naval disaster 
are being published in the newspapers. 

While Able Seaman Matthews is reported as "missing", 
there is a possibility 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 are attempt- 
ing 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 been received you wilihe informed. 

Please allow me to express the sincere sympathy of the 
Minister of National Defence for Naval Services, the Chief of the 
Nayal Staff and the Officers and men of the Royal Canadian Navy, 
the high traditions of which your son has Ipdto maintain. 

5-.. .'. 

Yours 1aoOr\ey', 
\ \ç.:('' \ 

CRE TARY, NAVAL BOARD. 

Mrs. Mary Matthews, 
Red head, 
SAINT JOHN Co., N.B. 



Ott 012t 10 Ly 

1 .3. a2E309 
( t) 

Dear Sir: 

The underrnentoncd Canadian Naval Casuclty 
is forwirded to you for trEnsission to the Instector of 
Incorae Tax 

............................................... 
(urnateAbl (c1iri.in 1'Tuiies) 

2ank/tiria .......... 
Official yo. ,.., 

29 .i1 194. Nature of Casualty ...........,. 
be repcirted 1;t 

Date of Csuity .. . ... . , . , . . . ... ............ . .. , . . 

od Lead, tnt 3on Co., N.B. 
Address at tinie of Eniistraent ............................ 

' S ................................................. 
Iarjtal ,3tatus 

z 
3tflloflt . , 

Occupation ....,.. ....... ....... 
. I S S SIS S *.S.s S 

I ...... 
S ! S ..................................................... 

TOurS trul, 

.-'Th 
I i. 

'::: 
: 'i. t- 

, 

Dp:rtrent of Thtional evenue, 
Ottawo, Ont. 



N.P,R./5_3. N.S. V2809 PERS.(N) 

Sir: 

F lIE: 

DEPARTIJENT OF NATIONAl; iJEFENCE 
- Naval Service - 

Ottawa, Canada. 10 1, 
, , . . . . . . . . . . , . . . . . . 4/. . . Jmid' 

(Date) 
( 

The following casualty has been reported - 

Gear ge Herbert R'1%r NAVAL N0. 
V28O9 I.C.N.V.R. 

23 Active Service: 7 August, 1941 

DATE OF ENLISTMENT - rporto ]at ' 

DATE OF DISCHARGE - 

HOSPITAL 
(If discharged jurisdiction of D. P. & N. H.) 

ign eas 

flVICE 

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

"Missing" from H.MC.s1, "Athabaskan" which was 

Reason for discharge and - 
torpedoed nd iik b enny action in tneJngiish when and 'where any disability 

W1 this casu1ty is i1ste es mssi, it is occurred. 

1mr)9jbl to muko on est1nte tv b -is 'ehndes of survival. Should'no information 
be received to the contrary, you will be notified wben official preaimption of death witbdtehapbopn3et,. -- 

(Sow learly whether death or disability due to enemy action, 

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

elsewhere outside Canada). 

NEXT OF KIN & PELATIj- - 
Mrs. Mary Matthews 

RELATIONSiIP- NAlE - 
Re& He&d, Siut kthn Co, N.B. 

ADDRESS- 
V 

V V 

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

or otherwjse, details to be furnished and cony of any Court Order, 

the separation Agreement, etc., to be furnished, 

Copies Porn 'B" fwd. 

to Allots, (N) on 
V 

1DD /L ......... L\I.LJ/). / 

for 
SEIRETARY, NAVAL BOARD. 

1yn 
Secretary, Canad1n PensiOn Comniission, V 

4t 
V 

Room 22, Daly Building, GTTAWA, Ont 

NOTE; Duplicate copies of this form (Form LB") have been forwarded to the 

Chief Treasury Officer (Allotment Section), Department of National 

Defence, Naval Service, for completion respecting the details of 

Marriage Allowance, Dependents AU,owance, etc., and subsequent 

transmission to you. 

(See reverse side for further instructions) 


