
V9785 
PALMER 
RALPH BARRY 



LA:RK 

NAVAL SERVICE - 

September 24th, 19)42, 

Sir: 

In accordance with Naval Order 

No. 39g it is notified. for your 

information that the following casualty 

in the Naval Forces f Canada has been 

reported: 

NAME, RAI'1X/RATING ?LACE, DATE & CAUSE 

NO, of DEATH ___ - ___ 
PALMER, a1ph Barry Nelson Missing, believed killed in 

A/AJ,le Seaman, O.N. action to date the 13th of 

V..975, B.C.N.Y.L September, l942, He was 

on board H.M.C,S, 0OTTAWA". 

ALLOTMENTS IN RCE 

In favour of: 

irs. Iva .. Palmer, 

Groat Vet Life 
Assurance 03., 

191 Furb St., 

innipe L7an. 

Lombard Ave.,. 
innipe, Man. 

WILL: attached. 

.Yours truly, 

u.S. 113 -P -J405 

1XT OF KIN 

Wife: 
Mrs. Iva Mabel Palmer, 

191 urby Street, 
WIN'TIPEG, Man. 

Amount. Initials. 

t76.0O ,,Ci 

5,00 

SECRETARY, NAVAL BOARD. 

Administrator of Estates, 

.Estates Branch, 
Department of National Defence, 

OTTAWA! 



Sir: 

NAME 

LA:RK 

File: 

DEPARTMENT OF NATIONAL DEFENCE 
- Naval Service - 

N,, 1J3P_LO5 

Ottawa, Canada, 

eptembr 2)4th, 19112. 
.. ..o,... ..001 ..OIp.**o9 , 

(Date) 

Th following casualty has been reported - 

RANK orRA.TING NAVAL NO, 

PALMER, flal.ph Barry NeLson Acting Abli' e*vnpn, Y -97S5, 

DATE OF LISTMENT - !4arch 13th, 19140.Uctive Service 1)4th !4, 19)40.) 

DATE OF DISCHARGE 13th september, 19142. 

HOSPITAL - 
(If discharged in hospital undei jurisdiction 
of D.P. & N.H.) 

SERVICE - 
R 1igh ' 

Ic.idatë whether in Canada onl3; or in Canada andñ 
high seas or elewhere), 

Reason for discharge and - 
hen and where any d4ability 

was incurred; or where.death 
occurred.. 

.i' iiigsjng, believed ki11e inaction, 

Re was on board 0O!JTAWA'. 

(Show clearly whether death brdisb1lity due to enemy action, 

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

high seas or elsewhere outside Canada). 

NEXT OF IN & RELATIONSHIP - 

RELATIONSHIP ____________________ NA 4rs. Iva Mabel a1mer, 

ADDRESS 191 FLlrby tmet, WflNIFG, F,nitoba. 

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

legally or otherwise, details to be furnished 
and copy of 

any Court Order, the Separation Agreements etc, to be 

furnished0 - 

OFFICER'S OR RATING'S MONTHLY PAY ALLOTTED 
TO WIF AND!.. OR DEPENDENT 

* 7" PAID TO ____ __________ _______________ 

MPMA ALLOWANCE AT ______________ PER DIEM PAID TO _________ 

DEPENDENTS ALLOWANCE AT ____________________ PAID TO /. 

TOTAL MONTHLY PAYMENT TO - 

Comput ed 
Checked by _________ 

WIFE 76z7 
DEPENDENTS 

The Secretary, 
The Canadian Pension Commission. 

Copy to the Sec. DP, & NH, 

fl 
I 

SECRETARY, 
NAVAL BOARD 

(See reverse side for Turther 

instructions.) 



a 

NOTES: This form to be accompanied, by documents only in 
cases of (a) discharge medically unfit (b) Death in Canada 
(c.) .Deathanywheei'f ciuestion of'm'isconduct arises Rep,oTt 
of Board of Inquiry to be forwarded if disabiLity or death is, 
due to ao-ientai' injury±neanadraor possible misconduct -- 
If Documents are not readily available this form should be sent 

documents will f011ow as'ôonas. possible. 

WI 



No. 
4 fl 

K 
ORIGINAL [.) 22580 //5 

H.Q. File No......................... 

DECLARATION OF ALLOTMENT 
List and Number 

in Ledger 
ALLOTTOR Rank or Rating Official No. Daily Ra of 

I8tadaoona1 

5-.21444 
/ C 

. 

Surname... V 9785 1.50 
75 4 

Christian ....R].PhBai'.17.. .N ....RCNVR 
- . 

Names J 

Section A ALLOTMENT NOW DECLARED 

FULL NAME OF ALLOTTEE Relationship ADDRESS 
Rate per Month 
to be charged 

on ledger 

Month to commence. 
Payable on last 

working day 

Surname....' - 191 Thirby St L46.0 MARCH WIFE 

.Mabel 
WINNIPEG, Ma* 

Christian'1 Iva Namesf_______ ________________ 
. 

_______ _______ 
Section B DISPOSAL .OF.'EfSTING ALLOTMENTS (See Note 1 below) 

h1lving allotments are in force:- 

Rate ADDRESS These allotments are to be disposed of as.ind)d 

- 45ö i's. Iva Mabel PAW 
.7. _J- 

R WIIJNIPEG, Man 
-/- 

INCRSED. As in See "A" 

5.00 Great West Life Ass e WI1NIPF, Man -f TO BE CONTII'RJED -- - 

...........................................Aikstr 

NIL____ 

.-- 
rent....Ec+aratIO+1S............. 

I D-'- fl....l2......c?.. .......................................... 

11. 
7 

j 

17171777777777777177.177 
_______________________________ 

NoTE 1:-If there be no existing Allotment, th 4'1ll" suM boit ross SptioL . 

O.W.... "T..,..,,.4 ,... A..,...-7 u...,. 5r"4. n..1 +, V' "P h 
....... 

. 

ENTERED IN FAIR LEDGER 

Allottor's Signature authorizing charges 
Oftea 

ENTERED IN ROUGH LEDGER 

: .......... 

The allotment now declared has been duly entered in the Fair and Rougla Ledgers with effect frou the appropraite 
date. The reduction or transfer has been duly t nmanding Officer and the reasons for the alteration 
are:- Assigned Pay to Wives Object i'o. p.... 

Assigned Pay tc other Dependents , 113 

Marriage Allowance , 
I ............ 

Dependenth Allowance , 
119........ 

Other Allotments , 
, 122........ - 

Total 

Payxnaster Sib-Lieuten&nt RCJTR 
THE NAVAL SECRETARY, 

for Accountant Officer 

Department of National Defence, 
(Naval Service) 

Ottawa, Ont. 

S. 63 

40M-4-40 (4787) 
.S. 8l5-9-6 

H.M.C.S........'TSt.acona'' 

Forwarded.............. 

LJ 



S 

NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WiTH ON THIS SHEET 

FOR USE AT HEADQUARTERS ONLY 

INITIALS DATE 
F 

F 

Declaration received at 

Indexcard 

Allotmentledger sheet 

Allotmentledger sheet 

Typeplate 

4 



ACCOUNTS OF MEN DISCHARGED 

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

Shore, D. D. or Run 

..................................................Rating..F:-3. 
........................... 

Official No.!2.V.5.........H.M.C.S....... 

the....13Spt419........ 

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

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

CASH- $ cts. 
Proceeds of sale of Effects, paid for in Cash, brought 

from the other side...................................................... 

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

Debts pllected §......................... 
/& / 

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

If in debt in ledger, amount tQ be stated (in red ink)................................... eventysix nd iive 
Rate of allotment (in words)..doi.i.a.rs......................................charged to?Y.... E 

Name of ship from which transferred 
_. 

Totalt -4;5- 65 

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

rr4 #1 ' 

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

amounting to a net balancef...T 
of dollars...........cents. 

Dated on board H.M.C.S............................................................at... 

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

Approved Officer ............{ 
Commanding 0 cer 

1.1 ltrcii t 
For Use at Headquarters $..................ets...............credited on Inspector's certificate 

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

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

State whether discharged onshore, D.D. or Ran. 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 

J.ing'a Regulations. 

C.N.S. 46 

1OM-1O-40 (7450) 
H.Q. N.B. 815-0-45 



ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

PARTICULARS 
Charged 

in 
Paid for 

in No.Ship's NAME 
Book in Ledger Cash 

consecutive (If any are not sold, state how they are to be 
order disposed of) 

Total proceeds of sale carried to account on the other side 

Lieutenant or Officer who 
attended at the sale 

I of the Effects. 

The whole of the Effects which were left by the person named on the other side, are enumerated in the above 

Account and on the other side thereof.* 

Signature 

Rank 

Signature 

Rank 

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are 

those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a 

Ship's Corporal. 



HR/aM 
H. Qd. No.61 N.S. 113-P-405 

F.D.1768 
N.S. 815-9-2041 DUPLICATE Number...................... 

APPLICATION FOR PAYMENT OF MARRIAGE ALLOWANCE) : 

List and Number 
in Ledger 

H.M.C.S. 

"OTTAWA" 

NAME 

Surname...................PALM..................................................... 

Christian Names..p1.ph...Barry. N.....(deceased) 

Rank or Official No. 
Rating 

A.B. Vu -975 

NAME OF WIFE OR GUARDIAN ADDRESS 

Surname.........Palmer.........................................................................19]. Furby Street, 
Winnipeg, Manitoba. 

Christian Names.........Iv.a.. Mabel.................................................. 

CHILD OR CHILDREN 

Daily Rate 
of Pay 

Name Sex Date of Birth Attains majority 

(1)Iohn. . .Bar.r.y.....................................Male................................29. ..Augs.t. ..l92............ 

I do hereby solemnly declare that the above particulars are correct. 

Signed in the presence of: 

Signature......................NO.T...AVAILABLE............................. 

Rankor Rating.............................................................................. 

Marriage Allowance in force per diem$i.1.5.............. 

Marriage Allowance claimed per diem. ..1,.55............. 

Claim has been supported with the necessary documentary evidence and the above amount has been apprTe'd\ 
for paymentBirth Certificate produced, 

Commanding Officer. 

This amount per day has been credited from................................2.9...Augu.s.t..................................................... 

atList................................No............................Ledger ending........................................................................................19............ 

Allotment of $................................in force from the month of................................................19............in accordance 

with regulationn special paent of l3.20 to cover Marriage Allowance arrears 
for child from 29 August 19L1.2 to 30 $eptenib,l92 - paid by Headquarters. 

J 
Accountant Officer. 

SIN.P.A. for 

Marriage Allowance Enc. No............................i h ledger of H. M. AALON!'....................................................... 

ended................................................19 Original forwarded.................19tt2. 



DNwy M.F.M.441 jrmv' lMil.9-44 (5449) 
ir Forye DEPARTMENT OF NATIONAL I)EIENCE 

X opposite Force in NAVAL PERSONNEL a i you last served.) 
RECORDS 

4. Application for War Service Gratuity NOV 1 1944 
(Canadian Armed Forces) 

G'IATUlTY 

/ SECTION 
-n-.-- - #- I 

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 ..M)....................................................................................... 
(Print) 

2. Christian Names ..R,k.L...,p.A ..5Q IV . 

) (Print) 

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

5. Address, in full, to which pqvments of gratuit are to be forwarded................................................................ 

i..ahJ.....aJ............................................................................ 
&.IS..........J±...e. 

../ 

6. State below your period or periods of service in the Armed Forces of Canada duri.ng 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 

7. Have you during the present War, while a member of the Canadian Forces, been attached, loaned or 
)1 seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated 

with His Majesty?....../Y'...M.............If so, state 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 enlist-ed in any of the Naval, Military or Air Forces of His Majesty (other than the Canadian Armed 

Forces) ? ...If so, state the 'orce or Forces, with dates of commencement and termina- 

tion of service.............. 

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

......./.L1 
(Date) (Signature of Applicant) 

If hame signed in space above represents a change 
from nane 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 Headqivarters, 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 National Defence for Air, Ottawa. Attention: Records Officer. 





MEMORANDUM FOR 

Mrs lv 
19]. Furby Street, 
Winipeg; 

P.64 

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

THE ADMINISTRATOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q...U3Q5....?75............... 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

Setember29.......194.......... 

For the purpose of record and in the event of there being any balance of pay, 
medals or memorials available for distribution (according to law) on account of the 
late 

PALMiIIR, Ralph Barry Nel$on, A/Able Seaman. 

No. V.95, R.C.LV.R. 

it is necessary that the requisite information regarding the deceased and his relatives 
should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest, Local 
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com- 
plete and sign the Certificate. This form should then be returned to the above 
address. 

(H,R, Wade) Lt -Cdr., 

for (L.M. Pirth) Lt -Col., 
.dministrator of Estates. 

M.F.W. 77 
5M-9-41 (1669) 
H.Q. 1772-39-972 



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 

NAME IN FULL 

of any Relative, if any, in each degree 
Age eQ 

RELATIVES 

required to be accounted for ADDRESS IN FULL 
of each surviving Relative, opposite his 

or her name, and date of death 
inquired for of each dedeased relative 

1 Widow of the Deceased 

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

3 

__ 
Father of the Deceased 

la 
/ / - 
___________ 

4 

___________ 
Mother of the Deceased 

Full 

_____ 

3/ 
q 

__________________________ 

e 4 (,4) 
cN4 

5 

Blood 
Brothers 
of the 

Deceased 

a 

Half 
Blood 

Full 
/&(,#)J. " / 

6 
Sisters 
ofthe 

Blood 

Deceased 

Half 
Blood 

7 Names of brothers or sisters (whether 
of the full or the half blood) of the De. 
ceased, who are dead, and date of death 

Names and ages of their children 
(if any) 

Address of their children 
of each. 

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING 
PARTICULARS SHOULD BE GIVEN 

NAMES OF THOSE LIVING 

8 I 
Grand -Parents of the Deceased.... 

Uncles and Aunts by blood of 
9 the Deceased (not UncJes and 

Aunts by marriage)...................... 

Age 

Age 

ADDRESS IN FULL 

r 



10 

11 

12 

13 

14 

15 

16 

17 

19 

20 

21 

FULL PARTICULARS AS TO IDENTITY 

Lf7e What is the full name of the deceased? 

Give the month and year of his birth. / / 7 

Where and when were his parents married? 

If deceased was married, state place and date of marriage. ' 
/ 

Did he leave a Will? If so, a copy should be attached hereto. 

Did he leave a bank account? If so, full give particulars. 

Is there any other estate which will necessitate application being 
made for Probate of the Will Letters Administration or of of 
the estate? 

State your own postal address in full. 

PARTICULARS OF DOMICILE 

Where was deceased born? 

State, in order, the Province (or State) and country in which the 
deceased resided and the period of time in each, and in which / last. I 

What was the nature of his employment? 

Did he own the premises in which he lived? If so, where? 

22 Did he ever state verbally, or in writing, where he intended to 
make his permanent 1e? 

23 

24 

P6 -J c&4 

C4-i/ 'z& 
OTHER PARTICULARS 

Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on service. 
(b) Service clothing and equipment. 

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

Have you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

(NOTE :-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 i Canada, 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) 



DECLARATION 
lnsert degree 

I hereby declare that the foregoing particulars are correct, and a true and complete statement 
'Widow," of all the relatives that the deceased ever had in the degrees inquired for 

; and t.hat I am the rather," 
Jrother," etc / 

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

____________ .... (Signature 

____________________________ Informant 

CERTIFICATE 

I hereby certify that, to the best of my knowledge aNI 

'See above 
{ is the *of the Deceased 

above described, and I believe the above Declaration and the Statement of Relatives made by the 
Informant and signed in my presence to be complete and correct. 

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

. Qualification7?. 
Notary Public 

Address 
- --- 

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 enquired after is stated In its proper place in the Statement opposite. 

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



DEPARTMENT OF VETERANS AFFAIRS 

DCEAED 13 eptem.ber 1942 AWARDS NAVY 
WAR SERVICE RECORDS 

D.D. 

FILE No. 

PALMER Ralph Barry Nelson V-9785 A.B. 

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

WAR SERVICE 
BADGE 
CLASS) No.Njl 

ADDRESS: 

DATE DESPATCHED: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

I9-45 Star _____ 

C. V. S.M. & Clasp 
War Medal 

27Jiyyy 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 056 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVT? "OTTAVA" Aor/43 
(1) MEDALS 

PERSON 

ENTITLED TO M 
.LVIrS I.M. Palmer Widow 

Ste "D" The Regis Apt 

ADDRESS: !icDrot Avenue 
WinnipeMan. 

(2) MEMORIAL CROSS 

WIDOW 
Mrs T, M Palmer 

- 191 Furby Street 

ADDRESS: WINNIPEG, Lanitoha 

(3) MEMORIAL CROSS 

MOTHER 
Mrs. Nora Palmer 
191 Furby Street - _____ 
WINNIPEG, Manitoba 

ADDRESS: 

1949 

REGISTRATION No. DATE OF DESPATCH 

MEMORIAL BA. 
(1) 

DATE DESP..,.... .................... 

1EGN-NO-..- 

(2) 
5 January 1943 

(3) 5 January 1943 



I I 2 I 3 I 4 I 
5 

I 
6 

I 
7 I 8 

I 
9 

I 
10 

I 

11 
I 

12 
I 

13 
I 

14 
I 

15 
I 

16 17 
I 

18 
I 

19 

...92.8.5..............................OFFICIAL NUMBER NAME 
(Surname)_______________ 

Ship or Establishment 

.........s....* 
Duty 

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

je.. 
St ad 

DISCHARGED 

I 
I 

22 
I 

23 
I 

24 
I 

25 
I 

26 1127 I 
28 29 

I 
30 

I 
31 

I 
32 

I I I 35 36 I 37 

....................................................................OFFICIAL NUMBER........ 
iven Names) 

Rating 
From 

Remarks - 
ay Month Year 4.P...... 

Yt 14 540 
3 8 40 

tt 15 341 

..3 

..... AtiQn....... 

Character 

V.G. 

Date 
Efficiency 

Day Montl 

Sat. 31 12 

Qualified Re -Qualified 
Non -Sub. Rating - -- 

Day Month Year 'Day )Month Year 

GENERAL REMARES 

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

.........................................c?.i.. 

OAL 
Z3í43.......... 

y.................................................... 

WINNIPEG, Manitoba. 

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

.DArE- ..-.. 

........IIM...:............. 
2// /7 

i-.;.................A 
:,.y................... 

I 

/ - 

..----=- .......... 
. 



.i...9.?. OFFICIAL NUMBER FILE NUMBER . 113.4.Q5 OFFICIAL 

OF BIRTH...................... 
(Surname) (Given Names) 

PLACEOF BIRTH........- 
RELIGION..................419.PT1...............................U.., 

RESIDENCEAT TIME OF ENLISTMENT: Street and No...................Town................Wn4.P ...........................................Province. etc Man4............................................................. 

Date (in figures) 
Day Month Year 

ikQ 

ENGAGEMENTS 

Period 

I1L.Q.,.................................................................................... 

DsscaTPTrnN 

Height Hair Eyes Complexion Marks or Scars 

Bwn .....Fair .....c.ia ...HL ........... 

. 

. 

NEXT OF KIN RELATIONSHIP (m pencil) -IV 
ADDRESS (in pencil): Street and No..............................1.... 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY 

Date (in figures) 
Day Month Year 

Particulars 

NAME (in pencil).. 

Town.................................. 
EXAMINATIONS, CERTIFICATES,,ETC. 

Date (in figures) Particulars 
Day Month Year 

.2.3........7.... ....4.O .................... 

.1.5 

PREVIOUS SERVICE 

Served m 

__________________________ 

Rank 
or 

Rating 

Dates 
From To 

Province, etc......................................-. ........... 

Date (in figures) 
PARTICULARS 

Day Month Year 

BADGES, G.C. OR G.S. 
Ii 

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

Date(in figures) 
1st, 2nd or 3rd G.C. 

. or G.S. 

Urantecl 
Deprived 
Restored Day Month Year 

SECOND CLASS FOR CONDUCT 
From To 

FI.Q. 35-30M--5-41 (337) 
N.S. 815-7-35 

I 

I_Date (in figures) 
SHU OR ESTABLISHMENT 

I No. 
I 

Day IMonthi Year 

fl,1p (in uiir,q' I FAaFRITRD 

BRIEF PARTICULARS OF OFFENCE 

Day Month1 Year Prison 
i 

Det'n Cells C. Power W. Trial In duff; Char. 

PUNISHMENT 

..... 

28.4O............................................................. 

t 
APPLIffN 



I 

CANADA 

Can. B. 207 
20M-11-39 (06) 

N.S. 815-2-207 

CERTIFICATE OF MENCAL EXAMINATION OF OFFICERS, MEN AN1 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, Department of Nationa' Defence, 
Ottawa. 

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

candidate for entry as.........C. ............ _-I..--- ..... 
. s'in all respects fit for His Majesty's Service. and I believe him uO be 

. ]j MLy's vi £ th as stated He has signed 

the Certificate given below in my presence. 

Dated .......... the...14.th...........of........................................19JO...... 

.............................. 
Exaniinin Medical Officer 

tDeleto one (Rank)...........3., 
This examination has been made in accordance with the current Instructions as to Medical 

Standards. 

C) 

General Chest .9 cc 
d 

6 . 

. 

5 Development Girth 
5 .-.-- -p . 

.f0 

.p 

.f1c 

- 
0 

g 
C) S 

.0 
5 .. -.. a 

g() 
-,'-.- 

Ci 

. 

5 .0 
. 

. 

CO 
5 

1 

5.> 
El 

5 

(a) (h) (c.) (d) (e) (/) (g) (8) (i) (k) (1> (m) (a) (o) (p) 

lbs. ft. ins. inches right eye 
(a) 

I I 11 _________________ ___________ _____ ______________ V '-'---- . - 

_I 
____ 

If colour vision is not normal by Ishiliara 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. am willing to undergo, after entry, such dental treatment as may be authorized. 

............,6..27 
- 

Signature of Candidate 

When a Candidate is subject to a defect or disability, the following Certificate is to be filled up 

ThisCandidate is the subject of............................................................................................................ 

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

Delete one 
Examining Medical Officer 

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

t The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 
Strike oit if inapplicable. 
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ATTESTATION FORM I I I 

:'T o/3/v,44 
FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

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

CHRISTIAN NAMES MARRIED, SINGLE or WIDOWER....2l:............ 

PERMANENT ADDRESS 
I RELIGION 

191 Purby Street, inn1peg, Manitoba. 

DATE OF BIRTI-I 

21 Jan., 1°17. 

PLACE OF BIRTH 

Town London, 
County 

Province England 

Anglican 

NAME AND ADDRESS OF NEXT OF KIN 

Charles Nelson Palmer (father) 
(same) 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COM- 
PLXION WOUNDS, SCARS, MARKS 

Feet..........................Inflated.................................................BrOJn Hazel Pair Scar on left arm 
and left leg. 

Inches....'2. 

1 
Mean................................................. 

DATE OF ENROLMENT 
I 

RATING ENROLLING FOR 
J 

TRADE OR CALLING AND IN WHOSE EMPLOY 

13 March, 1940 rd .Sea. UneiDlo7ed 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows: - 
(1) That I am a British Subject domiciled in Canada. 
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 

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

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

* (b) I served in 

* Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

(c) I have never been rejected 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. 



(5) On being enrolled as a member of the....................................................................Division oe 
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:- 

(a) To serve from the date thereof for three consecutive years, 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 w}ich 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. 

Dated this...........day of 

Signature of applicant.... 

(C) CERTIFICATE OF DIVISIONAL COMMANDING 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.......... .......... 

day of....Mar.c.h....19.4.O........................................... 

(V 1Signature7' Commanding Officer. 

(D) OATH OF ALL/GlANCE 

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

Signature of Appl::nt 

Date Rank................. 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 
Y...° 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 

;VPTNIPTG recorded in the Record Book of the.......................................................................Division f the R.C.N.V.R. 

/1% 4andingr. 
NOTE.-This form when completed and when the particulars.on it hay/been noted in the Divisional 

Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody. 

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

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



-I.Q. 1C)( 

1M LN.ISH)-9-44 
770-H.Q. 100 DEPARTMENT OF NATIONAL DEFENCE 

NAVY _________ ARMY _________ AIR FORCE 
NAVY 

b' 
STATEMENT OF WAR SERVICE GRATUITY 

AME hL1P4 Y N REGISTER NO. 
. (CHRISTIAN NAMES) (SURNAME) ±' e: tei FILE NO 

ADDRESS t 4 i . DATE L f :i. IIB 
1 %tlrI + Atw SERVICE NO.' ii'? )#*. LTiO v iiw W FINAL RANK OR RATING Ii. 

DATE OF T RMINATION OF'ERSEAS SERVICE 1) DATE OF DISCHARGE .L) 
A. TOTAL QUALIFYING SERVICE $ 

L 

S 

fl 

r 
L 

NO. OF DAYS EQUAL TOb COMPLETE PEFUODS AT $7.50 

B. QUALIF\ING OVERSE3S SERVICE 
No. OF DAYS LESS 1) INELIGIBLE DAYS, EQUAL TO DAYS @ 25c. PER DAY L.7 .00 

SEE PAR. 2 OVERLEAF FOR EXPLANATION 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY 1ø) 
SUBSISTENCE OR LODGING I AND PROVISION ALLOWANCE $ . 

ADDITIONAL PAY $ .13 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $1.15 
TOTAL $* X7=$36 
NO. OF DAYS_______ X$ c6 

183 

D. WAR SERVICE GRATUITY 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. AMOUNT PAYABLE 
(F.'iJ1Jfl IS %. 

DAILY RATE OF PAY 
G. MONTHLY INSTALMENT NOT TO EXCEED AND ALLOWANCES $ 

. 
192 

. 
25.92 

.. 
SEE REVERSE SIDE 

FOR EXPLANATION 
I 

OF ITEMS A, B & C 

X30 $ 

INSTALM. 
1 2 3 4 5 6 7 8 9 

PAYABLE 

AMOUNT 92 
CHEQUE No. fj. 

DATE 

INSTALM. 
PAYABLE 

10 11 12 13 14 15 16 17 18 

AMOU NT 

CHEQUE No. 

DATE 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

PREPARED BY CHECKED BY' 
TREASURY 

CHE9FED BY DATE 

vi SE.rPRESENTATIVE 

S 

S 

S 

S 



VERIFICATI 0 
CMPAIGN STARS, DEFENCE MEDAL WAI 

flVAL GENERAL SVICE 
NAME IN FULL PAL. ,t."L JR+&42 ,I__4.(Jr7iAii@RATING "4 

SHIP 

SERVICE 

AREA 

j 

FROM TO DAYS FROM TO 

,/, 

__-____________ 
0 

VERIFIED 



VERIFICATION FORM 
GN STARS. D C.V.S.M . 

/ 
Ltc_tJ I 

RANK/RATING . .. . . . . . . . . . . . . .OFF.NO. , 1/- Ps 
ADDRESS . . . . . . . . . . . . 

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

QUALIFYING PERIODS IN DAYS 
AREA 

FROM TO 1939-45TLANTIC DEFENCE 
CLASP 1915 

______ _.V.S.M, MEDAL 
STARS 

MEDALS 

I' 

1 
2 

ELIGIBLE 
FOR AWARDS OF 

- 
S 
- 

1939-45 - ____________ ____________ ______ ____-.______ ______ ______ __________ 

_______ _______ _______ ______ ATLANTIC ___________ ___________ ______ ____*_____-_ 
FflNCE G._ - __________ _____ _____ _____ ____- _____ _____ _____ _________ 

- ______________ AFRICA _______ _______ _______ _______ _______ ____________ 

________ PACIFIC - _______________ ________ 

- 
________ ________ ________ _____________ 

___ __ 
BURMA ____________ - ______________ _______ _______ _______ _______ _______ _______ _______ 

ITALY _____________ _______________ _______ _______ _______ _______ _______ 

_______ DEFENCE 
I 

_______ 

_______ 
C.V.S.M. S - _____________ _______ _______ _______ _______ _______ _______ 

" CLASP 

WAR 1945 ,- ___________ 

_______ WAR 1915 ____________ - ______________ _______ _______ _______ ________ 

7 - 

VERIFIED BY . ............ 

C 

____________ ______ 

__________________ _________ 

____________ ____________ ____________ - 
- - - I 

VERIFIED BY 
................. 

DIR.OF PERSONNEL RECORDS. 
I 



IN REPLY PLEASE QUOTE 

No..!!! 

CANADA 
ttttI t1C 

(J)thflttt, nui. 

23O9O 

September 24th, 1911.2. 

Sir: 

In accordance with Naval order 
No. 39, it is notified for your 
information that the following Casualty 
in the Naval Forces f Canada has been 
reported: 

NAMES RA.bIK/RATING. PLACE, DATE & CAUSE 

-__p9... _________________ 

PALMER, Ralph 3arry Nelson Missing, believed killed in 
A/Able Seaman, O.N. action to date the 13th of 
V...975, R.C.N,V,R. September, 19112. He was 

on board H.M.C.S. "OTTAWA". 

TMENTS I FORC 

In favour. o: 
Mrs. Iva N. Palmer, 

Great West Life 
Assurance Co., 

H.Q. IO1OA 

800M-1-42 (2970) 
N.S. 815-7'10I0 

191 Furby St., 
Winnipeg Man. 

Lombard Ave., 
Winnipeg, Man. 

WILL Attached. 

Yours truly, 

8848 

/4RANCH 

( SEP26 

EfQ. 
Ot1AW 

If 
I1E UCI 

Wife: 
Mrs. lye Mabel Palmer, 
191 irby Street, 
WINNIPEG, Man. 

______ Initials. 

76.O0 

5.00 

.SECPEPAP.Y, NAVAL 

.Administrator of Estates, 
.Estates Branch, 

Department of National Defence, 
OTTAWAfr 
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SERVICE CEI4TIFICATE 
OF 

Name in full Company............... 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Training Headquarters Official Number_V. 9785 

Date of Birth 21st Jan. 1917 

Place of Biith_ London, England 

Usual Place of Residence_// 

Trade brought up to Non e / \ .' i F 
/ 

Name and Addi ess of nex(of kin_ 
Religious Denomination gi 1 can 

Can Swim 

PARTICULARS OF SERVICE 

DATE OF ACTUAL 
VOLUNTEERING 

DATE OT 
ENROLMENT 

PERIOD 
VOLUNTEERED FOR 

RATING ON 
ENEOLIENT 

MEDALS, DECORAIIONS, ETC. 

Dt RECEIVED NATU1E OF DECORATION 

1940 
3th March Hostilities Orci . e .. __________________ ____________ 

PERSONAL DESCRIPTION 

HEIGHT 
COMPLEXION HAIR EYES MARKS, WOUNDS, SCARS 

____________________________________ FEETINCHES 

__J5 
On Entry 

5- Fair Brown Hazel 
Scar on left arm 

and left leg. 

On attaining 28 years 

Further Description if 

sary 



NAVAL TRAINING AND DRII 
_______________ 

Sitip's NAME 

_______________________________________ 

LIST AND No. 
________ 

RATINO FROM To CIxARcTRR ABIlITY TOTAL No. OF 
Dau,Ls 

BOUN 

DATE 

L940 Winnipeg Division )r4;a. 13/3/40: 13/5/40 \/ 42 

EXAMINATIONS AND NOTATIONS OTHER THAN THOSE ENTERED ON 

DATE WOUNDS AND HURT CEETrszcm. MERITORIOUS SERVICE. SPECIAl. RECOMMENDATIONS CAPTAIN'S SIGNATURE Drn PABTIC 

// ' 5( /7C ____________ ______ 

______ __________________________ -________ 



NAVAL TRAINING AND DRILLS 
To CIIARCTER TOTAL No. o 

DRILLS 

BOUNTIES 
- EF1c1ENT -- CAUSE OF DIscIfAIGE-REI,ARKM - CAPTAIN'S SIONATUR1 - DATZ AMOUNT 

75/40 - 42 To Active S e rv i ce 

-. 

NOTATIONS OTHER THAN THOSE ENTERED ON G. AND T. HISTORY SHEET 

8 CAPIAIN'S SIGNATURE DA PARTICULARS C'TAn's SI(NATURR DArs PARTICULARS CApruN's SIGNATURE 

- o'. ____________ ________ 
1940 

______________ ______ _________________ _______ 

_____ /lA71 ________ _____ -__________ _________ ____ ___________ 



4. 

WI' 

ACTIVE SERVICE 

Smp's NAME LIST AND No. RATING PRoM To CHARtCTER Anuary CAPTAIN'S SIGNATUBE 

NIPEG Divisi n Ord.Sea. 14/5/40 2/8/40 '-& J-ifl csaS 
_- 
- - 

- 7ZL t'6 31af,Ib 
fa&L 

t JtJt 
v 

- ,. - - --- 
- 

c Ja,9 - / 2 

Si tee ' t. 

-'C / /c __ 
1 

__ 
- SI 

r. / 

___ ___ / 444o$ri ,3J117i j) j/. _______________/ 

GOOD CONDUCE BADGES SERVICE BADGES SECOND CLASS FOB CONDUCT TIME F0BFWED 

DATE 
- 

!j r 
- 

GBL..NTED, 
DEnrVED, 
RESTORED 

DATE NUMBER FEOM To FROM 
P.11G. 

C.P. 
WT 

DATE To 



?'UER13CE GRATUrtrY1, 

COi.flUTATION OF SERVICE 

/ / 
__ 

ilRI3'rIAN 'L..ES OFFICI.A 

IN ]ULL I'Ui1BER __/ 
CATE GE D CIPRGE:_______________ 

&9- 1__ 
$ ' i I S S ! I /b $ 1 ' 4 I 4 j IS 4L 1$ 1 

Date of Mtiste Service 

Date of Diseharge 

Total No5 f' Days 

Less non qualifring 
service 

Total No, f Days 

LOSS noi auaiifying 
service 

TG2MU SERVICE 

OVERSEAS SERVICE 

I 

FIlE o./VS. 

Record of Service in other Forces (per Naval Records) 

Branch f Sirvice 

Date of Active Service _______________ 

Date of DiscIarre _____________ 

LW 

ft 
' 

Rfl OR RAT IN' 
ON DI3CHRGE 

Total Days (5 r, 

Total Days / 

Corputed B________ 
C he c 1 d _______ 

h1& \ 
for 1[I,B, ;iney) 

- 
Parr. ndr4 R.C.NIR. 

iJ2 
" Officê4'_in.Charge 

DM'J!; ______________ 
Naval personnel Records 



/ 



PARTICULARS OF DEAD OR MISSING PERSONNEL 
WITH REGARD TO PAYIvEN2 OF WAR SERVICE GRATUITY 

De.d PALM/,O.No.V-7f$ 

1. Dependents' Allowance 
Assigned Pay in -D-. / / ______________________ 

force at date of death: at7 -- _______________________ dD._____ ___________ 
D.A. 

A.?. 

2. Pension awarded or 
being awarded to: - 

. War Service Gratuity 
Application(s) rece'ived 
from: 

/ _4-ZeJ. 
-d / 

In accordance with the War Service Grants Act, i914LI. (Part I, 

Clause 1.1-) and Directive dated 16th December, 1q14 issued under author- 
ity of the Minister of Veterans Affairs, application(s) for War 
Service Gratuity in respect of the service of the above named deceased 
reiriber may be dealt with as follows: - 

( ) 'To be. paid to : ..L In the 
proportion of: / 

-and- - 

to; In the 
proportion of: / 

( ) To be referred to the Dependents' Allowance Board for decision 

as to dependency within the spirit and intent of the War Service Grants 

Act, l9-14, observing this application(s) is classed under: 

Group "B" (ii) 

Group "C" 

Date 

of the above ti/tioned Directive. 

or DV.NPP.A. 



I 

STATEMENT OF VAR S.VICE GRATUITY NAVY 

Name Raj*ih 
(Christian Nam) (Surname) 

Payee?1t" /kt4..ie2 Jpt, PALmEIZ. .Rejster No, 

'1 s- . 
. 

File No. Yc,'/f 

Address ? 
' 

Date 3fjo'j.4f 

ã/ )fl' O4,'L service No. 
/ Final Rank or Rating if- /3. 

Dte o ert;inatior of overseas service /3 iQJ.qi.. Date of Discharge 13 
r. cUALI'ITiG YidT" - 

ITo. f days g3equal complete ijeriods at 7.50 
Io 00 

B, NJALIITG \TJ55 SERVICE 
iTo. of days /2i less /3 ineligible days eaual to/Os' days@25er day 0 - 
C. 1PPLEMT FR ThVE..:SS SVICE 

DAILY RATES AT DISCHARGE 

Pay 1 

Subsis;ene or Lodging I. 4' 

and Provision Allowance 
3 Additional Pay " 

Deper1dnts' Allo*ance 1/30 cf t / IS 

T, f days 10 x ,3i. 

13 - 

D.iTAR S ERVI CE GRATUITY 

TdOTWKflwn ALLGLkNCES 
DEPNDETS' 

AND ASS IGN1D PAY 

___________ OTHER DEDUCTIONS _________ 

T4' TOTAL AMOUNT PAYABLE 

OJTTTOWThr1JTff 
Dependents' Allowan e to ou ____ of 
Total Dependents' owance in issue 

-.---.-------.- 
CERTI Fl CATE 

1. '7) 

c?55 

I certify that the amount has been correctly computed and is payable 
in accordance with the terms of th War Service Grants Act, 1944 and 

the regulations issued thereunder. 

Treasury _____ 
Prepared byLcheceTJ 

I 

Dat 

___ 
Service RepresertatIV 

D..P.A, C 

2 
- 

3 F 
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THE GREAT -WEST LIFE ASSURANCE COMPANY 

WINNIPEG CANADA December 18 1942. 

Naval Secretary 
Department of National Defence 
Naval Service 
Ottawa, Ont. 

Dear Sir: 

Our Policy 
Ralph B. N. 
Regimental 
R.O .N.V.R. 

P 708 998 a 

Palmer / 
I'uinber V9785 

Your File No, N,S.113-P-405.FD.275. 

The wife of this policyholder, LIable Iva Palmer, 
has just interviewed us regarding a claim arising 
out of her husband's death as a result of the loss 
of the II.M.C.S. Ottawa. It will be appreciated if 
you will arrange to forward the usual certificate of 
death to assist us in disposing of the claim. 

As our policy contains a war clause it will be of 
some importance to us to know where the loss of the 
Ottawa occurred and particularly whether it was with- 
in or outside the territorial limits of the Dominion. 
Any information you can give us on this point will be 
a pp r e ci a ted. 

E.E.Springett :VD 

Yours very truly 

ClaimsAepart5nt. 
/ 



LA:BB 
REDRAFT/AM 

N.30 113-P-405 

January 4th, 1942. 

THIS I3 TO CERTIFY that according to 
official information Ralph Barry Nelson 
Palmer, hb1e $eaan, fficia1 ITumber 
V-9785, Royal Canadian Thwal Jo1unteer 
Reserve, is missinr, believed killed 
in action to date the 13th of Septembor, 
1)42. He ias on board H.M..3. "OTTAJA" 
';rhich has been reported lost. 

j 

SECRETARY, NAL BOARD. 



OCCUPATIONAL HISTORY FORM '13 
TF-S FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE US 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 

4 Section A-GENERAL INFORMATION 
1 (&, r'rint name in full A / / I "i / / 41(b) Reg'! No ' /J$ 
2 (a) Arm of service A / (b) UnIt 

(b) Have Place 
(c) Rank 9 S r 4 . 

you (C) of residence , 3. (a) Date of birth..........................any dependents?................./.........at time of enlistment.......... 
4. (a) Place of enlistment....................(b) Date of enlistment.......4.'...J,L/........ 

Section B-EDUCATION AND TRAINING 
5. (a) State age on (b) Were you attending school finally leaving school..................................................or college up to the time of enlistment?.......................... 
6. State definitely highest standing reached at public, technical or high school 

(for instance-"4 years, Public School", "two years, High School", "Junior 
Matriculation", or "4 years technical course in printing", etc.).............................. 

j, / 
7. If you attended a university, give name of 

./ university and standing or degree 
8. (a) Did you ever , (b) If so, (d) If you did not enter upon a trade jj for what (c) Did you finish it, how long 

apprenticeship2.....................occupation'?....................................................finish it?........................did you serve at it?.............................. 
9. (a) What languages ... (b) What languages ç do you speak fluently2.........................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- trade union or ing" or "Not Working", / . - 

as case may be; particu- /j', f/, / .. ,.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 toll be "No", state exact trade or occupation for which you feel qualified.................................................................................... 

14. If you had been employed after leaving school, state ; 

when you last worked fairly regularly before enlistment ) /7 p 11 / Ii " 

15. Give details of last "I 

employer, if any Name /" > /'. fr Address , 
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- 
natureand address of it................................ 

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

QUESTIONS 18 TO 23REFER 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 "retail 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 

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

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

Section F-PARTICULARS OF FARMING EXPER1ENCE 
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? fI' ti kind of farming? 
25. (a) Were you (b) How many years' actual (c) In what provinces 

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

PLEASE 
LEAVE 
BLANK 

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

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

28. State any employment preference or ambition you .. r 
. F . JJ ' 

i 

may have, other than indicated elsewhere in this form............................ALL'................................j.......... 

) 
) 

. 

1. .j .,. lvi .,., 

DATE..................../........................................LL'A94 SIGNATURE...................J1........... 

/ 



4. 

ço 


