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(To be completed in tripliclzte. Copy designation to be shouinbystriking out terms not applicabl)
.6.Dietr'ict d9bt, C.A.

F OUnit.............................................................................................................Rgimenta1 Number........................................

ACTIVE FORMATIONS AND UNITS OF 1E CANADIAN ARMY

ATTESTATION PAPER

HN1)R3ON
1.

HUh Mao1m
2. Christian

3. Present address.......

4. Date of birth.......................... .
Canada Iif. Co., N. B, Hij f

5. Place of
(Country) (Qpunty or ?roviuce (Town or Township)

United rnurcm o Canada.6. Religion (state denomination).......................................................................................................
Medic]. Intï'ne

7. Trade or

8. Married, Widower or

9.
Name of next of kin

Father
10. Relationshin................................................................................................................

11 Addressofnextofkin'03 Coie'e litfa County, N0va Scotia

12. Do you belong to, or have you served in a Reserve Fornation or Unit of The Canadian Army?

C..O,T,C, Daihousie Contingent i9O.19.1 yeara C.O.T.C. at Kinge
....................................

13. Have you served in (a) an Active Formation or Unit of The Canadian Army?......................................................

.

(YesorNo)

.5;

.................................(b) Any other Naval, Military, or Air
(If Yes, Give Regimental No. and .Unit)

Eorce?
(Yes or No) (If Yes, specify Unit and Period of Service) NO

14. Did you serve during the Great War 1914-1918?.............................................................................................................

(If Yes, specify Regimental No., Unit and Dates of Service)

\
P

S

DECLARATION TO BE MADE BY MAN ÔN ATTESTATION

\ 1,\.........
..............................................................................., do solemnly declare that the

aove particulars are true, and I hereby engage to serve in any. Active Formation or Unit of The Canadian
Ar y o long as em rgen , i.e., war, vasion, riot or insurrection, real or apprehended, exists, and for the

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

\ \
.

OATH TO BE TAKEN BY MAN ON ATTESTATION

i,\ 1i1ah Ma3.colm 1IENDERSON 10 sincerely promise and swear (or solemnly

declare) th,at I will be faithful and bear true allegiance to His Majesty.

of Recruit)

ç

CER'IFICATE OF MAGISTRATE, fI'USTICE OF THE PEACE OR ATTESTING OFFICER.

The. Ret above -named was cautioned by me that if he made an false answers to any of the above
questions he*ohl4 be liable to,be punished as provided by law.

The above cÎ.uéstions and answers were then read to the recruit in my presence.
I have taei.' care that he understands each question, and that his answer to ech question has been duly

entered as replied to, and the sa recr it has made and signed the declaration and taken the oath before me,

a1h1 day of May.
Signatune of Magistrate, Justice

(G, R, SAUND Rs )viaj i Attesting Officer
Officer or Rank and UnitDitriRe .. 6 th appointment.

S N.B.-ATTENTIONI DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER FO NY OF THE
ABOVE QUESIIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT

\\ '\

\\



Record of Service of Regimental Number p 3074)3

QUALIFICATIONS EDUCATIONAL QUALIFICATIONS

Military High School) Graduation )

Busmess or Professional. ft% Colliate (years completed) Matrilationi
Trade or Civil *College 2 ar tnga OGUe
Technical *jJniversity 6
Languages j3th NIL*(jy Of institution, courses or years completed, and degrees obtained to be shown)

All enlisted personnel will be taken on as Private soldiers, appointments and promotions to higher rank to be shown as provided in the space below.

Report Iecord of Promotions, Reductions', Transfe Casualties, -Reports ete, froni-date4akea
on Strength ofFie1d Force- - - - - .- -,

Rank- Showù Effective Date Unit
-

r Place-
Authority

Date I'rom whom received PartiLD O Nq Cas List ted
Joined on appointment Ti. 5. .6 District DepotC
(Jbr the 1. MedicaL Inter,) Pt. 22..4 Depot H1fa Depot.Pt.29

' r'

0/274.4:

tn pcivistns of JLON. 1029
i3)' ?',r 't trto 'f n'ii.strnt in an other

2c y 12,. 27cr dï$
se4 (R10.W.T1R.). Pte - 22_11.3 6 Dect Hiifax 232..43iu ncuibered.

For additional entries use M.F.M. 1 and 2 (a)

. .---' .- .

ci

CD . - - L-. tzJ L -J i4 -J t -a t-4 I-4 I-'-1 -



CERTIFICATE OF MEDICAL EXAMINATION

Name in ful1uh...ic]m...rsjw...............................Place . .I.I],.If ax,N.,S.........................

PlaceIaiUaz..IneiDmary,....Ha1itax,N..s.....................Date .............
Part 1. Information obtained from the recruit.

1. A7......................2. Have you ever suffered from any of the following diseases?

a. Rheumatism .....NO...............................k. Ear disease ................NO

b. Tuberculosis or p1euris1°....................1. Eye disease ......................NO

c. Bronchitis or asthma..........RO..............m. Fits ........................................NO

d. Heart disease......................................n. Nervous or mental disease.......NO

e. Kidney or bladder disease............NO..
o. Syphilis .............................................NO____________

p. Gonorrhoea .............................................NO
i. tomach or bowel trouble..................NO q. Have you ever worn glasses?...............
g. Rupture ...................................................ITC-_" r. Are you now or have you in the past
h. Varicose veins .........................................Np received disability pension or

compensation? If so, give
'. Foot trouble............................................Nu details ................................................_____________

lule..........................................

w Part 2. Information obtained by medical examination. THE RECRUIT MUST BE STRIPPED

1. Identification marks or scars. (If operative obtain history).

u.pp.. &baok...........

2. Height .5......................feet....................1Oj.inches 3. Weight ..........2.59.............................pounds.

4. Complexion Medium........Eyes ...Brfl..........5. Development 00
Hair . . . Brown........

6. Chest measurement-Girth on full expansion....37j..........................inches.

Range of expansion...........................................inches.

7. Vision, right2O/tO..........left... .20/40....

With Glasses- right.. 20/20........lef2O/2Q 8. Hearing, rightC*V,. .........leftø..V020.........

9. Condition of mouth and teeth....
10. The abnormalities (congenital and pathological) found on examination are as follows...................................

Had...................................
ÇS....

...........................................................................................................NYfl

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

......2. iuuii:.t.
Part 3. We, the examiners, find no evidence of the diseases mentioned in Question 2, Part 1, except as

reported in the remarks. We have examined the Recruit in accordance with the pamphlet "Physical Standards

and Instructions for the medical examination of recruits" and he is found fit for Category. ..............................

Special remarks when category lower than A........................................................................................................................

.. :

VACCINATIONS INOCULATIONS, BOARDS, RECLASSIFICATION OF MEDICAL CATEGORY

Date Brief details and signature Date Brief details and signature



Regtl. No.' 7p.5' Rank Surname. ................................ Christian Name...

DATEZ OF
ç'

STATION
Dale of

Arrival at
the Station

DISEASE
Number of

days in
Hospital

Remarks on nature of the disease; how induced; if mild or severe; if completely recovered from
whether any particular treatment was adopted. In venereal cases state nature of primary disease, and
whether mercury has been given. If an accident, state whether it occurred on duty and whether a Court
of mqulry was held. Date of issue and particulars of artiftcial teeth or surgical appliances supplied.

Signature of
Medical
Officer

Admission
into Hospital

Discharge
from Hospital

Day Month Year Day Month Year

For additional entries use M.F.M. 1 and 2 (b)



Lkes posses an U.I.Book JVII I.C.NS 41308

N.V.4
10M-4-40 (4718)

N.S. 815-11-4

CANADA

ATTESTATION FORM " '/-

FOR OFFICERS OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVfGO9

(A) DESCRIPTION OF APPLICANT

SURNAME PERMANENT ADDRESS

CHRISTIAN NAME 103College

RELIGION

DATE OF BIRTH

8th April, 1915.
PLACE OF BIRTH

Town Halifax,
County Halifax,
Province N. S .
Country

NAME AND ADDRESS OF NEXT OF KIN

Mrs. Ada Henderson(Moth.er)
103 College St.,
HaUl' ax, N. S.

PERSONAL DESCRIPTION

HEIGHT CHEST MEASUREMENT HAIR EYES COM.
PLEXION

WOUNDS, SCARS MARKS

Brown Brown Medium Birth mark on 1. t

10 35

162 37
Mean............................................

-r

DATE OF ENROLMENT RANK IN WHICH
ENROLLED

MARRIED, SINGLE, OR
WIDOWER

TRADE OR CALLING AND IN
WHOSE EMPLOY

23rd Feb.1943. Sur.Lieut.A.ctive Service (Trnp) Single Medical Student

(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 an Officer of the Royal Canadian Naval Volunteer Reserve

Force, and that I accept and will abide by the rules of the said Force.

(3) That* (a) It rt&1ç
Force.

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

* Cross out Clause not applicable.

SERVED IN RANK FROM TO

CAi'IC Private 22nd May,1942. 22nd Feb. 1943.

(e) I have never been rejected for 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.

(OVER)

Noted in

Records by.4'

bumb.



(5) On being enrolled as an Officer of the Royal Canadian Naval Volunteer Reserve, I uiike
and bind myself:-

(a) To serve from the date thereof for as long as my services may be required, being subject to the
provisions of the N aval Service Act, and of the regulations made in pursuance thereof for the goverthng
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 provide myself with the necessary uniform as laid down in R.C.N .V.R. Regulations.

23rdDated this............................................day of...............................19......

The above declaration was made and signed in my presence this...............................................................

day of

(C)

Ii?2 -q
J!...iJb(
Signature of Enrolling Officer.

Lieutenant, R.C4NV.R

OATH OF ALLEGIANCE

i\'omlo 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'.
, ,//

Signature of Witness /

Date ......

Rank........Lant

The Oath of Allegiance may be administered by any commissioned officer of the Naval Service.

NOTE.-This form when completed is to be forwarded to Naval Service Headquarters, Ottawa,
together with Certificate of medical examination B-207, and record of any previous service.

The record of previous service will be returned after examination at Naval Service Headquarters.
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31
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35
(

36
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37

..................O;FXCIAL NUMBER
NUMBER............................................................(Surname) (Given Names)________________________________ _______________________

-7,From Date Qualified ilifiedShip or Establishment Rating Remarks Character Efficiency - Non -Sub. Rating _________I)ay j1 y Day Month Year Day Month Year Day Idlonth Year
. Surg. . 23 f or &t Ap ..,... 25-.

... ..C....S .)........
li.....................Itit te:A pt.. .26-

11 ..... cOna ieut.T .22 çrpeg.
LMaQ*S Lo T 6 6 44 p1 per A.f pt, Li >t, Jo. 47 k4H.....S

1)1SChA.ED ____________ MisSin on Active Per Cas it : -ires -

. ....

GENERAL REMARKS
.7
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1....nt
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..OFICIAL NUMBER I FILE NUMBER .-.:1..!.:P: ..i OFFICIAL UMBER .

................................DATE OFBIRTH........8th.-(Surname I (GivenNames)

PLACE OF

RELIGION ç ............................

RESIDENCE AT TIME OF ENLISTMENT: Street and etc 5°9J.................................
____________________ ENGAGEMENTS

I
DESCRIPTION

. II PREVIOUS SERVICE
Date (in figures)

Period _________________Day Month Year

2 .Q.y................................................

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

ADDRESS (in nencifl: Street and No..............s.<TY ILL..........

Height Hair Eyes Complexion Marks or Scars

BQW1 ...........Mediuni

S

1 -,

NAME (in pencil)..........................................................j

.................................................Town .- .. .

Served in Rank Dates -
From____________________________

or
Rating __

22-2RP..QAL.Ç...

42 43

Prnvine. ef -.

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATE, ETC. :-' -

Date (in figures) . .Particulars
.

Date (in figures)
1

.Particulars Date (in figures)
PARTICULARSDay Month Year Day Month Year Day Month Year

BADGES, G.C. OR G.S.
Date (in figures)

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

urantea
Deprived
RestoredDay Month Year

::::::::::: 'r .Ï ï:.

L:::.. :ïï

::::::::::.........[

I

ï..

À.E::::TT:::::::::::::

ï: iil ï :ï

-S.

SECOND CLASS FOR CONDUCT
From To

N
S
4

H.Q. 35-35M-2-43 (8309)
N.SI 815-7-35

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

Wt Date (in figures)
SHIP OR ESTABLISHMENT

No: Day Monthl Year

Date (in figures) DAYS FORFEITED

Day Monthl Year Prison Det'n I
Cells

I C. Power

BRIEF PARTICULARS OF OFFENCE

W. Trial I In duff. Char. O.H..F.

PUNISHMENT



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS
AWARDS NAVY

D1Cg/ 21 August 1944

FILE No.
BENT)?RSON Hugh Malcolm O3233O Surg.Lt.

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. C.A.S.F. U.IT

CLASS) No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS
I

RiISTRATION NJM3R AND DATE DESPATCHED

..Fr. Ger. Star
1sp

War Medal
1939.-45 Star

(THE REVER3 TO B 'JSEr FOR FSTTE PURPOSES')

OVA SO



MEDALS AND MEMORIALS -DECEASED PERSONNEL
RCNVR Nov. 45 "ALBERNI" REGISTRATION No. DATE OF DESPATCH

1) MEDALS

MEMORIAL BAR
ENTITLED TO Mrs. MarjorIe J. Henderson -Widow

of Nova Sco ;:
AT1 DESP

ADDRESS:
.NTP-ORT-J Coburg& hobie Br.,jN/ /J

24-1-49 i1IFAX, N.S.2) MEMORIAL CROSS
-

WIDOW
Mrs. M. J. Henderson
"Li House
Avon Street

ADDRESS:
HANTSPORT, N.S.

3 MEMORIAL CROSS

MOTHER Irs D. R. Henderson

Apt # - 103 College Street

HALIFAX, N.S.
ADDRESS:

(2) 17 January 1945

- 3 31 January 194g



To be made out in duplicate M.F.M. 5
200M-7-40 (6098-O)
H.Q. 1772-39-1681

PARTICULARS OF FAMILY OF AN OFFICER OR OTHER RANK OF THE C.A.S.F. OR
R.C.A.F. (ON ACTIVE SERVICE)

INSTRUCTIONS.

(a) This form is to be completed immediately an officer or other rank is appointed to, or enlisted
in, the C.A.S F or R.C.A.P. (ON ACTIVE SERVICE).

(b) All questions, etc., must be completed.

(c) Both copies of the form are to be forwarded by the Officer Commanding the unit for each
officer and other rank, to the Paymaster, or Officer acting as such. The latter will transmit
one copy, through the District, Command, or Camp Paymaster, to the Officer i/c Records,
N.D.H.Q., Ottawa. The other copy will be retained by the Paymaster of the unit, when
transferred to another unit the copy retained by the Paymaster will be sent to the Pay-
master of the individuals new unit.

(1) Name of Officer of Other Rank...................................NDSQ .....................................
(Surname first-Christian names in full-Block capitals)

Hushco1m

(2) Regimen 1 or Air Force Number and Rank.. .P...3.O.7.O3.................P.r.i.at

(3) Unit4...
(4) Are you married?.......SrO...............................................................................................

(5) If married, state,

(a) Full name of your wife.....NA............................................................................................................

....NA......................................................................................................

(b) Present postal address of wife... .Ni .................................................................................................

(6) If married, have you been regularly supporting your wife? If not-state reasons......................

(7) Are you a

(8) Have you any children?............NO..........Number of boys..........NA............Girls...................NA....

Namesand

(9) If Dependents' Allowance is claimed in respect of children-state whether you have been regu-

larlysupporting

Give particulars of Guardians to whom Dependents' Allowance should be paid-if authorized.

..................NL ................................................................................................
[sEE OTHER SIDE]



(10) Have you a common-law wife-whom you have been regularly supporting and publicly repre-

senting as your wife for at least 2 years immediately prior to appointment or enlistment?....NO....

If so, state her full name and Postal Address.........NA............................................................................

(11) Is your father

If so, state name and address, occupation.. Daugä,d...on.acs.o.
.

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

(12) If your father is a widower and is totally incapacitated from earning a living-are you his sole

orpartial
(13) If sole or partial support of father who is a widower, totally incapacitated from earning a living

-state what amount per month you have given him prior to appointment or enlistment. NA.......

N.. .......................................................................................................................

Also state reaon he has no other means of support if partially supported by you, what is your

reason for not providing full support?............NA.....................................................................................

(14) Is your mother

If so, state name and address......Mr.s.....Ada.. TIende.aon.............................................................

.ffU;Cz,oa...S.c.otia.............................................................
(15)[If your mother is a widow, are you her sole or partial support?..............NO......................................

(16) If sole or partial support of widowed mother-state what amount per month you have given her

prior to appointment or enlistment........................................................................................................
Also state reason why she has no other means of support, if partially supported by you what is

your reason for not providing full support?........A

(17) Are you contributing to the support of any dependents, other than those shown above?........NO....
This may include any brothers 16 years of age or under, or any sisters 17 years of age or under,
salely supported and maintained as bona fide members of your household before your appoint-
ment or enlistment.

If so, state the following particulars:-

Amount contributed monthly during the past six months...............NA...............................................

(18) Are you insured?........Y1S........................................................................................

If so, in what Company?..Sun. Life,..T
(Give number of policy)

Have you made arrangements for payment of your Insurance Premium?............YES......................
If not, and it is a monthly premium, you may assign the amount in addition to any other assign-
ment you wish to make, provided the total assignment is not in excess of the maximum monthly
amount which may be assigned.

I hereby certify that the information given by me on this form is correct in each and every
particular.

...........................................
(Signat?fre oT officer or man)

Date. .22n.&..May..... 19Li2......................

Date)
If parent(s) of the o1

questions relating to fa

/T .....................................................................7
r or other rank concrKed has (bave) been replaced by foster parent(s),
ers and/or mothers above should be altered and answered as applicable.



FOR COMPLETION AND RETURN DY 1

....J. er4.er.s.o.n............

HPLtL$...........................................

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..1S...3233Q-FI?-'7.7...............

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

....................................................?±..n....194....

For the purpose of record and in the event of there being any SeMce estãtê\
available for distribution (according to law) on account of the late

QN.....coinurg.Ii, . i)

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.

br

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

I-I.Q. 1772-39-972

Director of Estates.



ANSWER IN FULL ALL APPLICABLE QUESTIONS

SrrEMENT 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: -

INF0RMANrS STATEMENT
Degrees

of RELATIVES
Rela- NAME IN FULL ADDRESS IN FULL
tion- required to be accounted for Age of each surviving Relative, opposite his
ship of any Relative, if any, in each degree or her name, and date of death

specified of each deceased relattve

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

47

2 Children of the Deceased and
7

-"

//

3 Father of the Deceased T4 1c3C 7

4 Mother of the Deceased 56
'f

Brothers
L ofthe

Deceased

Full
Blood

Half
Blood

Full
Blood

Sisters
6 ofthe

Deceased

Half
Blood

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

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

ri- 4!

/JC4. a.1.

Names and ages of their children
(if any)

3
,4p17. /a3

)?

'q 4'T. /ôCz17Po<

/f$ .4j4'flj/4LqI

'rn1

Address of their children



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 I Full names of the deceased.

9

10

Date of his birth.

Place and date of his marriage.

11
J

Place and date of his parents' marriage.

PARTICULARS OF DOMICILE

:'

,

:; .5. 2t1(17 qfQ.

frr/k, . 7

12 Place where deceased was born.

13 State, in order, the Province, State and/or County in which he
(a) 1io- k&4&i ü( 4j
(b)resided before enlistment and the period of time in each.
(e)

_____ __________________________________________________
(ci)

14 Nature of employment before enlistment. ,k44&44/ $74(.,&&/ )Z,,4Jf i4/4I
15 State whether he owned the premises in which he lived, and, if

so, where situated.

16
Name place where deceased stated he intended to make his
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, -1
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..

21 Amount of Victory Loan Bonds held by deceased. Indicate ô  1-o ,-/eae,q'whether registered or bearer and where located.

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

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

OTHER PARTICULARS

24 Did the deceased after enlistment incur any debts for:-
(a) His own separate board and lodging while on service. AI
(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 ny other relative paid the funeral expenses or any
part thereof? If so, attach itemized accounts showing fV

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)

LI



4.

DECLARATION
lnsert degree

of relatebip
r?.Ple. I hereby declare that all the particulars shown on this form are correct, and a true and complete

"Father": statement of all th elati*s that the deceased ever had in the degrees specified; and that I am the
"Brother", etc.

* .....................................of the deceased.

Signature
N.B.-To be signed In full in the V%,Øf of

presence of a Clergyman, Priest. Local
Magistrate. Commissioner or Notary , Informant
Public or Commoned Officer of any

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

CERTIFICATE

I hereby certify that to the best of my knowledge an,9J1ief................................................................

'See above. 4i %v2.4/( ia is the* of the Deceased

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

// / / / û I

Dated at this............/..day of.........,É-'-'............19.7J

SignatUre of Clergymas -T,K4L 7' Quahficad
missioned Officer of any .--...- / .-

of His Majesty's Forces.

Address........ .............................:.Th........................

NOTE.-Before granting the above Certificate, care should be taken to see that the informant gives pLcuiars concerning the death o! any
Relative 8tated by him or her to have died, and that the full name and address and age of each survI,i4ig Relative specified is stated in j
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



( oDmU.on extekd frog zmt rvto tqwrtrst 1crdø.)
a

Four copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

.....................................................................at

Urf(3 tiUtfltflt* Ih 1con ItflO?Name...............................................................................................................
(Christian names in full)

w

Rank of Rating..............................................................................................Official No...............................

(If unknown, date of first entry)

Place of Birth Date of Birth..

Occupation in Civil ......... Religion b

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N.
L 6(Temporary) or Reserve rating)...........................................................................................

# flT
Date of Death .........................Place of Death..............................................................

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

th CbmeI dw' to nry n,

fr'jorie z'n .

Nearest known Name.............................................Relationship ......................................
relative or Address

friend.

Date on which the above was informed by

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

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

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

ingto Nationalit

Placeof Burial................................................................Date of Burial..................................................................
(if known) (if known)

Location, Number, etc., of
(if known)

(if any)

If borne for discipline only, date D.S.Q. or invalided........................................................................................

vçJ

The ÇECRETARY,
Department of National Defence,

Ottawa, Canada.

OTW4 Ont, Pet1
py.......194......

fer, , $*4*4$ 4$* *
AVL OÂflD,

In all cases this Form is to be sent in addition to the Report by Telegraph required by the
Regulations.

Distribution: File, Imp. W. G. Com., Dom. Stat., Register.

C.N.S. ii2i
2M-5-40 (4893)
N.S. 815-9-1121



OCCUPATIONAL HISTORY FORM
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY 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 fuIlffi2,b' ,44'.!'.&4/......(b) Reg'!. No.................................................
2. (a) Arm of ........ (b) Unit............(c) Rank..,.i.M4........h.T........

(b) Have you (c) Place of residence
3. (a) Date of birtIt./.. . J.'....any dependents?...4..Ô..,........at time of enlistment....
4 (a) Place of enlistment /'' , V (b) Date of enlistment

Section B-EDUCATION AND TRAINING
5. (a) State age on / ._, (b) Were you attending school

finally leaving school /...LJ or college up to the time of enlistment?....................ji",_ ................................

6. State definitely highest standingfteached at public, technical or high school
(for instance-"4 years, Public School", "twoyears, High School", "Junior J é'j ,) f.,
Matriculation", or "4 years technical course in printing", etc) T ...Q4 f

7. If you attended a university, give name of 3 __ j 1,c ,14
university and standing or degree secured.. .................... 'r.........................................

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?,r4...,fL.. do you read weIl?...'e,.à .............................

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

WORKINGorNOTWORK- J) / (b)At time of en-
ING at time of enlistment, ' ' " '' Iistment of what
(Enter here only "Work- trade unjon oring" or "Not Working", I

as case may be, particu- " 7
,,.. professional society » '- -,

larsare asked for below)............/...... ..........'/..... were you a member?..............................................................................

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

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION

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

12. (a) If answer to 11 be "Yes", (b) State how Iong'ou
state exact trade or occupation had worked at this
at which you actually

13. If answer to 11 be "No", state exact trade or occupationf6r 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: Name.......-

16. Nature of employer's bùsiness (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................................................................................................................con t i nui ng 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 QUESTIOI\IS 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,PLEÂSE ANSWER QUESTIONS 18 TO 21

18. Name of

19. Nature of employer's business (for instance, "farmer", or "building .......

contractor", or "boot factory", or "iron foundry", or "retail store",etci.).........................................................................................................
20. (a) Your .. - (b) Number of years' experience at

specific occupation...................................................................... ..........................this occupation with any employer............................................
21. (a) Did your employer promise (b) tiid 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

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

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

Section F-PARTICULARS OF FARMING EXPERIENCE
24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what

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

25. (a) Were you (b) How many years' actual ., .-.. (c) In what provinces
born on a farm?......................farming experience have you had?.........................did you have experience?.................

Section G-MISCELLANEOUS /
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?......ï-'...
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) ,,. 2',' , ," f /
1, f

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

194 SIGNATURE

V

PLEASE
LEAVE
BLANK



FORM G This form if placed En an envelope, marked "Dominion Statistics-Free, penalty for Improper use $300," and properly addressed will pass through the mail "FREZ"

PROVINCE OF NOVA SCOTIA-CERTIIFICATE OF REGISTRATION OF DEATH

1. PLACE r County of............................................................................................Municipality of.......................................................................................Registered No.....................
OF <

(For use of Registrar General only)

DEATH1., If in City 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 Rural Division where death occurred..........................................(b) In Province..........................................(e) In Canada (if immigrant)..............................

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

RESiDENCE No.................Street.......City, Town or Rural Division.! ....................................Province....Y....
(Residence means usual place of abode. Post Office Address for residents in rural parts not sufficient)

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

(write She word)

t&wriei

8. BIRTHPLACE.......................................!. ..............................................

(Province or Country)

Api1 g
9. DATE OF BIRTH....................................................................................

(Month) (Day) (Year)

io. AGE Years Months Days If less than one day old.j9.4,.hrs. or..............min.

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

12. :Kind of industry or business, as cotton -
mill, lumbering, ban5, etc........................................................................................................

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

15. If married give name of wile
or husband of deceased............................................................................................................

16.

17.
-

(Province or Country)

18. MAIDEN

H
19.

-. .
--

( nce or Country)

20. Signatur4 aIwri,
AddressN 1er r out.

Th','pa4

21. Place of burial, cremation or removal..............................................................................................I

22. UNDERTAKER..................................................................................................................(Name and address)

MEDICAL CERTIFICATE OF DEATH

23. DATE OF DEATH................Atg,iat........................................22.........................................

(Month) (Day) (YciT

24. I HEREBY CERTIFY that I attended deceased from:

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

andlast saw h........................alive on..........................................................................................................19

CAUSE OF DEATH

Immediate ause (a)
Give disease, injury or complica- ..,.
tion which caused death, not the '.'  .

heart failure,
due nICh wes sunk in

Morbid conditions, if any, giving rise to f (b)
immediate cause (stated in order due toproceeding backwards from im-
mediatecause). (o)................................................................................................................

H
Other morbid conditions (if important)

contributing to death but not
causally re!ated to immediate cause........................................................................................................................

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

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

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 ir.dustry, in home, or in public place................................................

28. Registrar's Record Number....................................................

29.
(Division Registrar)



ATTESTÂT I ON
NON -PERMANENT ACTIVE MILITIA OF CANADA

UNIT
O 'L

REGT No 7
1. What is your surname? (Block letters).....

2. What are your Christian names7.............................
3. What is your present address?.).£ø.&g.Phone No.........................
4. Employer's name and ac,,dress?.........................Phone No..............

5. Date of Birth9 (a) Country of Birth.. .4(b) NationalityJ,...
7. Are you Single?.......j4'.......Married?.............Widower7....

8. What is your tradr calling?.4 Religious persuasion?ti,,J.........

10. Previous Naval, Military or Air Force Service
Give particulars, qualifications, etc.

11. Name, Relationship and Address of Next of .....
................ ..........................

CERTIFICATE OF MEDICAL EXAMINATION

1 4 Ii,
Height..",) ,..Weight.....t...T...Chest max......Q...'...................min...)1.R-..................

I have examined the above named man in accordance with s tions laid down in Regulations

for the Canadian Medical Se ices and fInd him.......Category.../9....................
Date............3 .........LLa e...

DEO'ARATION TO BE MADE ON ATTESTATION

I, the undersigned. ............do sincerely and solemnly declare
that to the best of my knowledge and belief, the above answers to the foregoing questions made and
signed by me are true; that I am willing to be attested for the term of three years or until legally discharged,
and do understand the nature and terms of thisengagement, that I will safeguard all clothing, arms and
equipment issued to me and will return same when required, and that I will report any change in address
of myself, my employer or my next of kin to my Cmmanding Officer.

OATH TO BE TAKEN

.do sincerely promise and swear (or
solemnly declare) that I ill be faithful and bear true allegiance to His Majesty.

.% ... ..

SigitJture of Witness Signature of Man

Dated this.......L7.±......................day of................................................19..at.4...

CERTIFICATE 0F ATTESTING OFFICER
The recruit above -named was cautioned by me that if he made any false answers to aiiy of the above

questions he would be liable to be punished by law. The above questions were then read to the recruit
in my presence. I have taken care that he understands each question and that his answer o each question
has been duly entered and replied to, and the said recruit has made and signed the declaration and taken
the oath.

M.F.B. 235d. Signature of Magistrate, Ju(tice of Peace, or

-
Attesting Officer

H.Q. 1772-30-545



Statement of Services

Promotions, Reductions, Transferr, Casualties, Effective Authority Signatures of Officers Certifying
Annual Training, Qualification CertificateB, etc. Date for Entry Correctness of entries

,4'1?r

Accepted for Service with effect from............

//q33.

Medals and Decoâtions

/0 CommaV g

C4

NOTE :-These entries are to be made from time to time as they occur and certified by the Officer
making the entry.

Attestations to be made out in duplicate, the original being forwarded to be filed in Regimental
Orderly Room, the duplicate to be kept in the Battery, Squadron, Company, etc.



ATTESTATI ON
fl NENT ACTIVE MILITIA OF CANADA

732UNIT.t,.4q,4!tREGTL. No.1/a...
1. S FcWrs)
2. Christian names?...W
3. Preseit address?...................

PhoneNo......................................................

4. Date of Birth?*., (e.ST ..t ..('Ç 5. British subject?..2'
6. Occupation?... . 7. Religion?
8. Next of......9. Relationship?

.. .

Address..f6. . ..,. .

10. Previous Naval, Military or Air Force Service.................. ..4 lø-z_---
(Give particulars, qualifications, etc.

CERTIFICATE OF MEDICAL EXAMINATION
f I,

...Z.............Weight.......ii.,...............Chest max....i. ..............min....3

Descriptivemarks......................................................................................................
I have examined the above named man in accord nce wi instiuctions laid down in Instructions for

the R.C.A.M.C. and C.D.C. 1937 Appendix.Category....-' ....................

...............................Sig ure..................:1::....

DECLARATiON TO BE MAD O ATTESTATION

I, lhe undersigned.44tL....9tfttALeJJ.o sincerely and solemnly declare
that to the best of my knowled!e and belief, the above answers (made by me) to the foregoing questions
are true; that I am willing to be attested for the term of three years or until legally discharged, and do
understand the nature and terms of this engagement, that I will safeguard all clothing, arms and equipment
issued to me and will return same when required, and that I will report any change in address of myself,
or my next of kin to my Commanding Officer.

OATH TO BE. TAKEN

sincerely promise and swear
(or solemnly fclare) tha I will be faithful an bear true allegiance to His Majesty.

.Z..r.S!44
Signa re of Witness ign ure of Man

Dated this...............................day of...... .......192at..........................

CERTIFICATE OF ATTESTING OFFICER
The recruit above -named was cautioned by me that if he made any false answers to any of the above

questions he would be liable to be punished by law. The above questions were then read to the recruit in
my presence. I have taken care that he understands each question and that his answer to each question
has been duly entered and replied to, and the said recruit has made and signed the declaration and taken
the oath.

Signature of Magistrate, Justice of Peace, or Attesting Officer
M.F.B. 235d
1.50i\I-7-40 (5905) *To be shown day, month, year-Example:-25-8-39.
H.Q. 1772-39-1545 .



2

Statement of Services

Fronotions. Reductions, Transfers, Casualties,
Annual Training, Qualification Certificates, etc.

Effective
Date

Authority
for Entry

Signatures of Officers Certifying
Correctness of entries

Part liAccepted for Service with effect from

.........................Officer Commanding

jg/fLf O
Unit.........................................._____

rat II urders

Medals and Decorations

NOTE.-These entries are to be made fron time to time as they occur and certified by the Officer
making the entry.

Attestations to be made out in duplicate, the original being forwarded to be filed in Regimental
Orderly Room, the dupliate to be kept in the Battery, Squadron, Company, etc



M.F.M. 7
400 M-8-39 (1704)

H.Q. 1777-45-18

CANADNANJ*%E
DISCHARGE CERTIFICATE

11)t L tu ttttfp that No..Pt73..............(Rank)

Name (in full)..................................enlisted in
the..................................................................
CANADIANtJ at the.................................................

dayof.................................................

HE served in............................. ..4
and is now discharged from the service by reason
____________________________ î

THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:-

Age................. ..

Height..............

Marks or Scars. ....

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

Eyes.........................................................................

Hair....................................................................

Date of Discharge

1L1 ...........

D.
,

j9i

. *vfit1
:.1I

er..........

?±i+ i1 Rank
W tt

Date..... 3j .............. 193...

. I.e' 

N.B.-As no duplicate js$1rU& Ill be issued, any person finding same is requested to forward. it in an
unstamped envep 9 Récord Office, Department of National Defence, Ottawa, Canada.

DUPLICATE FOR FILE (P.T.O.)



1:
CANA1

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

(R.C.N. OR RESERVE FORCES)

No'rE-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, fleparjnient of National Defence, Ottawa.

I, the undersigned, have examined,..A

candidatefor entry as..........................................................................................
and I believe him b Jin all spects fit for His Majesty's Service. He has si 'nedo e j' '4th risoni-bi4ow.f g

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.

\-
C oe be

.n

General Chest
o u. a

a
n
a a

.

Development Girth a -

-

.
a

a 0 5

'.- ' .

bD
C$
O

e)

se

Eo. *2
C -v

a

%.'.° '. '51x4 5.. )p a a
.. ,

1.

O'Z 9)

(o) (b) (e) (d) (e) (f) ()

-

(h) (j) (k)

w
(Z) (,n) (n) (o) (p)

lbs. ft. ins. inches
(a)

right eye /V 'V- AV ,1'
maximum /1 /Y

left eye

/

(b)
nimum I.

'
(e)

'X -Ray
colour

mean visionl)

insert esener:-IN 1 (not taken) App. (approv&t) foe. (positive) or Doubt. (doubtful)
\

'. U'
If colour vision is not normal by Ishihara test,
degree of colour blindness to be indicated.

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

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

arnin(The exact meaning of this is to be clearly explained to the Candidate by th Medical Officer. SignatureStrike out if inapplicable.

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

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

*Jwhich renders him medically unfit for service,
knot considered of sufficient importance to cause his rejection, he being desirable in other respects.

'Delete one.

F

Dated at the...................................19..f...

Examining Medical Officer

(Rank) SU1LC



7I!JY ___

jxONLiEUTL

MEDICAL RECRUITING
DE)9MENT

1943

R. C. N. BARRACKS
HAUFAX, N. S.



OFP'ICEPLS RECORD FORI4

DAlE:

SURNAii: ? CrTIÀN
RA K :

E ADDRE/ 3 /47 '/
DAlE OF EIRTii: c2'14! f---/9î PLACE OF

EDUCATION: 'iatriculation, Senior: Junior:

University Degrees: ,4,, C. fri.

- "'4'?

MERCANTILE MARINE CERTIFICATES: No: -

PRECIS MERCANTILE OP YACHTING EXPEF.ITh1CL:

PR..CIS OF BUSIESS EXPERL:INCE _______________

S2OR T ,
OTHER HOBi31 S OR INTERESTS:

PRLVIUUS NAVAL OR MILITARI TRAIi\ING:W 7! - 3
oc 4. «r -

L. G-UGES SUEEN FLUETLY:
UGS DSTuOD:

BIR1H PLACE OF FATHER: PLACE oF

FATERS OCCUPAIJN: i1e-j'

NE)T OF KIi:
'

Surname: Names:

Full Acl(9.ress: S

HAV YOU BEIN REJECTED Y'ANY OTHER OF THE ARMED FORCES?
T' QC (T1T Th'mTT.
_L. L".' .-- .. 1 .L J..' Jt .. c .- Li '._ .

RELIGION
IDENTITY CARD NO: A' 5 )//3 &

MARRIED OR SINGLE: DEPENDENTS

HEIGHT: 5'
/O, " WEIGHT: /'Â

NOTE:. HALIFAX ADDRESS:- /63

TELEPHON.. NUIvE3ER:-



- O-32330
313p commanb of the 3onouvabte «je JNinister of .iationaI Detente

for AabaI erbtceS of tUe Dominion of Canaba C

Zo Surgeon Lieutenant Hugh E. Henderson, R.C.N.V.R., (Temporary), --

3Pon are berebr appointeb

Surgeon Lieutenant, R.C.N.V.R.,

of 3»S j%1ajetp' Canabian &fjíp IaJBERNI.

.1.10033

ci

39our appointment S to take effect from Date of joining.

&'ecrctarp, j3abat 3oavb

epartment of Jattonat Detente
iabat 'erbice

@ttatua. 12th July, 194 4.

H.Q..36a NIOBE ror dspsl.
20M-1-44 (08)

N,S. 815-7-36



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. "

MAY!

Name..............INDBSO1,...................................... ...................................................... No...........................
Surname ChristianNames

Rank Unit Date of Ueath

AMOUNT

L.P.0.....................$ 96.7

Date.............31Oct Other Credits........

Total......................923.76

SHARE RELATIONSHIP
J

NAME AND ADDRESS AMOUNT

"1

All Widow Mrs. Marjorie J. Henderson, : 92346
Lyon House, &von St
Hant sport  N  S.

(1/3 ILs next of kin entitled)
(2/3 for benefitof 1 *tnor)

T T, 7/-

AUTHORITY _____________

F.E:SO. VOTE PRI OBJ. AMOUNT

9999 731 00 00 I001 923.76

- CLASSIFIED BY EXAMINED BY

For Chief Treasury Officer

40M-8-45 7876)

H.Q.177 5-27

DISTRIBUTION AUTHORIZED

(L, M. laTh) Colonel
Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer



. S
c DEPARTMENT OF NATIONAL DEFENCE

NAVY ARMY AIR FORCE NAVY
S STATEMENT OF WAR SERVICE

SED
GRATUITY

NAME Hugh Malcolm HEt4IThR$0N
(SURNAME)

REGISTER NO.
(CHRISTIAN NAMES)

FILE NO. 03230 S
PAYEE Mre Marjorie Hereraon, DATE 22 Mch/45

ADDRESS Lyon House,
N.S,

RCNVR
SERVICENOsUrgLteUtBantaport, FINAL RANK OR RATING

DATE OF TERMINATION OF OVERSEAS SERVICE 21 Aug/14.14. DATE OF DISCHARGE 21 Aug/14J4

NO.

A. TOTAL QUALIFYING SERVICE I

OF DAYS!?3_.EQIJALTO 27
$

202.50 SCOMPLETE
30

PERIODS AT $7.50

B. QUALIF61G OVERSÎ SERVICE 32.00NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO DAYS @ 25C. PER DAY

n

n

.

.

.

.

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ 7.50

SUBSISTENCE OR LODGING I
AND PROVISION ALLOWANCE $ 4

ADDITIONAL PAY $

$

$

DEPENDENTS ALLOWANCE 1/30 OF $ 66.12 $ 2.20
TOTAL 110 X7=$ 79,o

NO. OF DAYS_148 - 79.0
183

.

s

.
20.93

D. WAR SERVICE GRATUITY 235.3

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE 235.l$3

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ ..
235.14.3

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

/ , g .d '/ - _
CERTIFICATE I CERTIFY THAT THE AMOUNT F-lAS BEEN CORRECTLY COMPUTED AND IS PAY

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS

TREASURY

PREPARED BYEBY1 '.HK
i/. /

(H ror ir. Navai]

N ACCORDANCE WITH
I THEREUNDER.

.

ATI
e

s

S

s

S

S

S

-S



s,

Surgeon Captain A. McCalium,
Medical Director General,
Elgin Building,
Ottawa, Ontario.

Dear Sir:-.

October 31st. 1942,.
103 College Street,
Halifax, N. S.

Upon the recommendations of Surgeon Commander

I f

1)

Johnson and Surgeon Lieutenant Commander MacLeod of H. M. C,

Dockyard', Halifax, I wish to make formal application to

enter the Medical Service of the Royal Canadian Navy.

Surgeon Commander Johnson has my qualifications

Halifax, but advised me to directly

to you at Ottawa.. At present.I am completinga years

internship and will rec'eive my degree from Daihousie

TJniversity in January 1943. While at the Halifax. Infirmary

I was intern for:Dr. W. Alan Curry who is the surgeon for

the Mariners Service, and gained considerable experience

under him.

I wish to volunteer for aclive:service as soon

as I receive my degree, but if there are no immediate open-

ings available I would be glad to take a postgraduate

internship provided I was granted a provisional standing

in the service.

In June of this year I volunteered for active

service under the Army Medical Students Scheme, and was

granted 1eave of 'absenc-e with privates' pay until I



hve completed my course. Under this scheme upon graduation

I have the choice of entering one of the three Services, and.

have already filed my preference for the Navy.

I would appreciate it very' much if you would supply

me with further details concerning my enlistment in the Navy,

as I would like to commence duty as soon as possible after

graduation in early January. Ifyou wish I can supply recom-

mendations from the various doctors with whom I have worked

in Halifax.

Thankîng you for your kind consideration of this

matter, I am

Yours very truly
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i4ovezzLber 17th 1942.

k
Dr. Hugh U. Henclers on,
103 College Street,
HALIFAX, N.S.

Dear Doctor:

With reference to your letter of October 31st,
I notice that you have enlisted as a Private in the
R.C.A.LC. and presume you have signed a pro forma which
expressed a preference for the Navy when you complete
your internship.

Having done this, nothing more can be accom-
plished until you have finished your graduation and
internship as it is not possible to transfer while you
are still in uniform. Neither is it possible for uz
to predict what vacancies may exist in the Medical
Branch of the R.O.N, when you are ready for serviC3.
At that time it will be necessary for you to again
draw attention t- the fact that you have expressed
preference for the Navy and the matter will be given
cons iderat ion in the light of what vacancies may exist.

Yours very truly,

(A. MoCallun, M.I)., V.D.)
Surgeon Captain,

Medical Director General, R.C.N.
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Surgeon Captain
Medical Director
Ottawa, Ont.

Dear Sir:

A. McCallum, M.D.,V.D.
General, R.C.N.

Apartment 4'..
103 College Street,
Halifax, N.S.
January 11th. 1943.

Referring to your" letter of November lTth. 1942
under file number N.S.24-1-lO.

I wish to make my formal application to join theMedic'a1
Service of the Royal Canadian Navy; aa Surgeon Lieutenant.
I am forwarding thy papers-' from H.M.C.Docrkyard.

I am very sorry I was unable to get in touch with you while
you were in Halifax this past week. I'phoned the: Nova Scotiarr
Hotel several times, and left a messages.

While writing one of my Dominion Council Examinations, I
received a note from Dr. Alan Curry asking me to come to the
Victoria General Hospital to meet you, but I was: unable to
leave. Dr. Curry 'told me that he had spoken to you- about. me
and that I might hape for an appointment at Halifax: within
the near future.

Trusting you will give my application your consideration,
and thanking you for your kiidness; I am

Yours very truly,

Hugh. M. Henderson, D.
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Dear T.rs. Renerson:

REGI STE RED
AIR MAIL

N.S. O-3233OPers. (N)

»: 'N
j .L4.ugl.lst, 1944.

It is with deepest regret that I must confirm the
telegram of the 23rd of August, l°j44, from the M.nister of
Nstional Defoce for Naval Services, irforming yôu that your
husband, Surgeon Lieutenant Hugh Malcolm Henderson, Royal
Canadian Naval Volunteer Reserve, is missing at sea.

The only information that can \be givenat this
time is that your husband is missing at ea when the ship
in which he was serving was lost by enemy action in the
English Channel. As soon as further particulars can be
released, you will be informed.

Should you know the naine of the ship in which he
was serving, it is requested that, for security reasons,
you will regard this information as confidential until such
time as an official announcement is made.

Please accept the sincere sympathy of the Depar
ment in your anxiety.

Yours siny,

/

d.3ECRETARY, IAI BOARD.

Mrs. Marjorie J. Henderson,
"Lyon House" Avon St.,
HANTSPORT, N. S.

N



TFH/MED

Dear Mrs. Henderson:

AIR MAIL

O-32330 Pers. (N).

.4

) .) )
(.

2th August, 1944.

Further to my letter of the 23rd August,
details of the disaster in which your husband has been
reported missing are now being released.

H.M.C.S. "ALBERNI" was sunk while on invasion
duties in the English Channel. Four officers and
fifty-five ratings are missing, with three officers and
twenty-eight ratings having survived.

It is regretted that the position of the loss
cannot be given, but it is considered unlikely that
prisoners of war will be taken.

It is requested that you will keep this in-
formation in confidence until an official announcement
is made.

May I again express sincere sympathy with you
in your anxiety.

Yours s

SECRETARY, NAV4L BOARD.

Mrs. Iviarjorie J. Henderson,
"Lyon House", Avon Street,
HANTSPORT, N. S.
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6 December, 1944.

Dear Mrs. Henderson:

RC I STERED
AIR MAIL

N.S. 0-32330. PERS.(N)

Further to my letter of the 28th of
August, 1944, I regret to inform you that in view
of the length of time which has elapsed since your
husband, Surgeon Lieutenant Hugh Malcolm Henderson,
Royal Canadian Naval Volunteer Reserve, was re-
ported missing from HJ.C.S. "f.LPIERE", and as no
news has since been received to the contrary, the
Canadian Naval Authorities have now presumed his
death to have occurred on

Please allow me to exDress 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, the high traditions
of which your husband has helped to maintain.

Yours sincely,

CRTRY, iAVAL BO

Mrs. Marjorie 3. Henderson, ,?
"Lyon House", Avon Street,
HANTSPORT, N.S.
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