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Sir: 

NME 

LA:MK File: 

DPARTNT OF. NATIONAL DEFENCE 
- Naval Service - 

Ottawa, Canada, 
/ 

j 

, 
9qt,oç3 

(Date) 

The rollowing casualty has been reported - 

RANK or RATING NAVAL NO0 

, 
rr1d -tycn tr1 try V.2?4?5, - STD 

DATE OF ENLISTT - - r. 1941. 

DATE OF DISCHARGE - i ;ptt , I 

HOSPITAL 
(1.1' discharged in hospital under jurisdiction 
of D,P. & N.K.) 

SE.VECE - .. Canada nd 1Ij-'hSe3c. 

(Incicatè whether in Canada only; or in Canada and on 

high seas or elewhere). 

Reason for discharge and 
when and where any La'bi1ity Y' 1j1fla b(1VC t tOII 

was incurred; or wher-e death 
occurred, on la d 9T 

(Show clearly whether death 'or disability dueto enemy act'ion, 

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

high seas or elsewhere outside Canada). 

NEXT OF IN & RELATIONSHIP - 

RELATI ONSHIP tother NA aic 1rt: 

ADDRESS Dune Avcnue (Mit. 

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 Agreement, etc., to be 

furnished. 

OFTCE}' S OR 'RATINGt S MONTHLY PAY ALLOTTED TO WIFE AND/ 
OR DEPENDENT 

________________________ PAID TO _____ _______________________________ 

MARRIAGE ALLOWANCE AT ________________ PER DIEM PAID TO - ___________ 

DEPENDENTS ALLOWANCE AT ____________________ PAID TO --z_-c_--e.-- 

TOTAL MONTHLY PAYNT TO - WIFE 

Computed byY'/2 DEPENDENTS __________ 
Cue eked by _________ 

The Secretary, 
The Canadian Pension Commission. 

Copy to: D.P. & N.H. 

___)-7___ 

- 
SECRETARY,' 
NAVAL BOARD. 

(See reverse side'(1Ir,ther 
instructions.) 
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NOTES: This form to be accompanied by documents only in 
cas of (a) discharge medically unfit (b) Death in Canada 
(cDea'th anywre --ies-bion of. misconthc arises Report 
of Board of InQuiry to be forwarded if d.sabiiity ord.eath '. :. 
daeto'i&''n'tal...in'j-'±ry --in a.n&a or possible miscond.uct - 
If Documents are not readily available this form shou±d be sent 
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1 'pwtinent øf atiønai finr.c 

itiI CttTi 

)tthut, QItuz. 

1 October, 1942. 

Sir; 

In accordance dth Naval Order 
No. 839, it i.s notified for your 

information that the following casualty 

in the Naval Forces if Canada has been 

reported 

NAME, RA.NX/RATING 

NO. 

PORTER, Harold Steven 
Ordinary Seanian., 
V-27495, R.C.N.V.R. 

In favour of 

NIL 

H.Q. IOIOA 

500M-1-42 (2910) 
N.S. 815-7-1010 

PLACE, DATE & CAUSE 

of. DEATH - ---I 
Missing, believed killed 

in action on the 13th of 
September, 1942. He was 

on board H.IVI.C.S. ttJjtt 

WILLNo Record. 

NIL 

Yours truly, 

IN REPLY PLEASE QUOTE 

No........11.P.5............- ............ 

NEXT OF KIN - Mother: 
Mrs. Mag&4e Porter, 
296 Dune Avenue, 
TORONTO, Ontario. 

.Pmount Initials 

NIL ITIL 

BRACU "%\ 

OCT 8 1942 
) 

/ U iFAWA 

L 

,SECRETARY, 11AVAL BOABD 

.Administrator of Estates, 

Estates Branch, 
Department of National Defence, 

OTTAWA. 



4t 

47,9I 

Sj copis to be renaered to ava1 Syv1c., HoEldquarters / 

RPOHT OF THE DATH F AN OFiTIOR, MAN OR BOY 

rl4N. C S0 .a 
? V!O 

am e ( C ri. s .. a ii name S 1 fl ij.1 i) 
0 Go e 

Rank or Rating0 
0 , Off1c1ai Numbei0!!?, 

If unkriorn daee o (1tfy) 
Place of birth00 p Dae of bj..rtht 19I1 

Occupation in Cj'ijl Lfe, A$ttI. 
umber of Teers service in tie vv(Long Serv±c R0C i\ oi cb'icd service in the aase.of ROCJNG Ternp).Reserve ratings) 

Go 

Date of Dati, Place o DathG, 
Cause of Death * 

s3 ................................ .o 

ear e s t known 'iame R 1 a o i 9 }n o 
relative O AresE 2$ 

. fri e nd. 
* 

ate on which the aoove was inforneci b; Ehi' 
- 

* i-'ate on which,death was registered. rith local 
n the case of ilrper1al Service mc0n whehi Acvc S"cvic, Pnsioer or Reserve, date on whh the prescribc1. return was rederd to the Rgisa General in London, Edinburgh or Dubl.in accor1ing t Nationality. 

1 _ _ *. ø *0 *0 41* *0 *0 *0 
0 ' 0 35003*. 030030 300 0000 0'000,'0 0000000.03 -. 

*1 *0 *0 110 *0 *0 ace of Bur±al '?" . D of Bur-ia13 
(If known) tI known) 

- 

-coation,Numberetc0oiG-cave0000000 o.00 ,.,..300300000( 
( Ii inovn) 

IT 
I *0 * .0 *0-1W *0* *0*10 *0 *0 *0 *0 * *0 *0 *0 *0 '*0 un.ierrak.er cmi lorr-c. ODO 000 O'a.,. 0s0 *0 000VGO 000 00000000003500 0100,05 - 

(i any) 
*0 *0 *0 *0 I borne for discl-ol±ne- onl date DDSDQJO or invaTLi'.ed0 0 00.0 0 00 0 

Uien!iI Crrri-inr:ro 
COMN'r)ING 

Th Secretary 
4$ Naval Board, Ottawa, 

0 .LQO 000 
I .ii cases thIs form 'is to be sent n cY t.on to th' "rv 
TElcgraph reculred. by the 

Disuri'butjop F11p LrnD0 T G Gor-i 'L-'o'i' 

C,N0301121 .: 



illS TRI BUTI ON O "ERVICE ES TAThS 

Naval 
- 

1VI - Air Force 

Name__________________________________________ No: 
S±'nanie Ohrii1th ane s 

Date 
4 L9 

SHARE RELATIONSHIP 

.,Unit DqX Death 

OUN 

L P. C. 

Other Credits________ 

Total 

1. TP 

NAME AND ADDRESS 

f7 ?1*' ch,uZs . P9rtt, 
96 3)rtø 

(Wa o 'flL) 

117 Mrs. 

(4u øv) 

1/7 tert* . Pot ,e' ( toiw) 

Ia hom) 

117 Mr. itin' ii. tr1 
( b*vi) 

1/7 ?ttfv1 Po*r, ,_. 

i7 o'thr 4r. Jöizii . 'ortr 
$$,firi &,., rto Onto 

Dtriucic pprov..d an 

AUDIID FOR PAYMENT 

for ch.i 4reasury Officei 

AMOUNT 

?O. 9 

2.,.96 

autJbr,ized 

f/I /.7J,/ 

20.96 

20.96 

20.96 

20.96 

(L,i'..I. Firth) Lt.-Ool., 
Administrator of Estates 



L_AUTHORITY 
DIV. EST. fVOTE PRI. OBJ. AMOUT fl2i' _ 



Can. B. 207 

100 M-l1-40 (7881> 

uuL ' (3 
N.S.816-2-207 

N,S,1/ )//( 
CANADA fl / \' r 

l Jt\ 

Certificate of Medical Examination of Officers, Men and Boys 
NAVAL SERVICE OF CANADA o 859 It 3 

(R.C.N. OR RESERVE FORCES) 

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

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

candidate for entry as..........................................................Qrd..Sea.YR. ................................ 

and I believe him to be *Jin all respects fit for His Majesty's Service. 1.He has si ned .......... theron stated'biow.j 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. 

General Chest . 

Development Girth 
- . 

. 

I 
JD O 11 

5 q.9 
e) .-0 

0(1)0 
:L . 

-° 

. 
.. 

ro 
0.-z 

- 

(a) (b) (c) (d)- (e) (1) (g) (Ii) (i) (Ic) (1) Cm) (n) (o) (p) 

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

maximum 

) r'' fbI . 

- 

5 left eye 

/ &' U nhiimum 

c)*cOIour\ 0 

__ '_) _____ __ ___j_ __ __ __ __ ----- __ 
9f colour vision is not normal by Ishihara test. 

deee of colour blindness to be indicated. 0 - 

X-ray Approved. 

Write in the and 

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. 

............fi 
The exact meaning of this is to be olearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 

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

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

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

* Delete one. _______________________________________ 

IF REJECTED 
insert here 

UNFIT 
in block letters 

Dated at the....................of.........0 

az.. 77 
Examining Medical Officer 

ank) 



'S 

VERIFICA' 
CAMPAIGN STARS, DEFENCE MEDAL 

I4AVAL GENERAL SVI( 
NAME IN FuLL_.JQKT4R..94c-2.. 448...L.,..RANK/RATING ......A, 

SHIP 

SERVICE 

AREA 
PROM TO DAYS FROM 

L3f-t/ /3-z/2 f/'f - 

(?2) - 
____ - 1 

VIFIEDBY VERIFIED BY ........... 



VERIFICATION FORM 
C.V.S.M, and 

- ---.--..- . A.s.a_IJ_asJJ \.1_'Ja_'_# 

RATING . . . . . . ./9.'.k'. . . . . . . . . . . . OFF, NO. . . .2' .ZC'. . . ADDRESS . . . . . . . . . . . . . . . . . 

QUALIFYING PERIODS IN DAYS 

_____- 

STARS 

MEDALS 

I' 

1 
2 

ELIGIBLE 
FOR AWARDS OF FIkOM TO 1939-451&TLÂNTICDp'wc 

______ 

CLASP 
C.V.S.M1 M1DIL 

___ ____ ______ 

- 
_-cj7tht-v 

_____--_____ 

- ___%9_45 _L I- -I _______ ATLANTIC 
______ 

_______ 

FRANCE G. 

1 - 

______ 

____ I______ 
_____ 
______ 

____ ______ 
AFRICA 

- ________ 

________ PACIFIC ________ 

BURMA _______ _______ 

ITALY _______ ________ 

DEFENCE _______ _______ 

C.VOS.M. _______ _______ 

" CLASP 

WAR 1945 7 _______ _______ 

WAR 1915 ________ 

VER IF I ED 

- 

................... 
BY ...,.... .. . ............................. 

)IR.OF PERSONNEL RECORDS. 



50M-1 41 (89 73) 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO....V2242.5 

CHRISTIAN NAMES ?..tV&flMARRIED, SINGLE OR WIDOWER.... 
PERMANENT ADDRESS RELIGION 

296 Dune Avenue, Torc'nto, Ont. United 

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

16 Dec., 117 

Original Nationality of: 

Father English 
Mother English 

Town 1nor 
County 

Province Saskatchewan 

Lother: gte, 

$me address. 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet..........................Inflated............................................... 

Inches......7................Deflated................3. .........................0' Bluo Med 

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

EDUCATIONAL STANDING 

High School entrance 

TRADE OR CALLING AND IN WHOSE EMPLOY 

-sstnt receiver 
Brdshaw' s Limi teds 
375 Symington Avenue, 
Toronto, Onthrio. 

AT WHICH ENROLLED 
DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT, 

Divisional Strerxgth Ord Snn. I Toronto. 16th June, 1941. 

(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) ?PXXxx?pc.cxxx zxcttccx 
Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

- e___________. .---------_-- - 

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

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



(5) On being enrolled as a member of the........................T.O,r.Qnt.O.................................Division of the 
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

(b) To report for active service if called upon in time of war or emergency, and, if called into active 
service, to serve ashore or afloat as may be directed, according to where my services are required. 

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appro- 
priate authorities. 

Dated this clay ot'........Tt1fle.,.1941............................................... 

Signature of applicanti......... ..i... .................................... 

(C) cERTIFIcA'rE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named, in my 

presence, and that he has made and signed the above declaration in my presence on this 

dayof...........JUrI... 

............................................. 
Signature of and rank of Attesting Officer. 

Lieutenant, RCNVR. 

(D) OATH OF ALLEGIANCE 
+ , i.k 7) * I,............................do sincerely promise and swear (or solemnly 

declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of Applicant ...... .................................................................. 
Witness.............. .. ....................................................... 

Date....................i6th...J.un.,....1941. Rank....................Lie.utt,...1cMR ................. 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

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

or in the appropriate official documents. 

16th im............. 

..Mi. 

Lieutentnt, RCNVR. Attesting Officer. 

R.C.N.V.R. Division 
(or other. establishment).................p.................... 

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional 
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody. 

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

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



N.V. 11 
60M-11-40 (7836) 

N,S. 815-11-17 

CERTIFICATE of the SERVICE of 

HAROLD STEVEN PORTER 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N'.R.Division Official Number....iV.2.'Z4?..5....................... 

Esq,uinialt TORONTO 

Name and Address of Nearest 
Relative or Friend 

Date of Birth...................................DeC ......(in pencil) 

Place of Birth...........................Or,aska1.....ewn, ............ 

Place of Residence c if"1V' 

Trade brought up to ai.oe1v.er - ............... 

Religion.....................................J;t.j1 

Can Swim :-P.P.T 

P.S.T. 

PARTICULARS OF SERVICE MEDALS, DECORATIONS etc. 

Date of 
Date of Date of Period Rating on 
Actual Enrolment Volunteered Enrolment or Nature of Decoration 

Volunteering or re -enrolment for Re -enrolment Award Presentation 

16th Jun 
1941 Dur.Host. Ord.Srrtn. 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Flair Eyes Complexion MARKS, \VOUNDS, SCARS 
Feet inches 

5 7 34 145 Brown Blue Med. None. 

Dore-enrolnient-6 years' 

Onre-enroiment----12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS 

'i'o Date List 

TRANSFER-LISTS A AND B 

Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

LEDGER 
RATING FROM TO CAUSE OF DISCHARGE 

List No. 

....................................../................................................ 

Wounds Received In Action, Hurt Certiffcatcs, Mcrtorious Service, Special Recommendations, Prizes or other Crants 

Date Details 
- Captain's Signature 

:.:'.. 



NAVAL TRAINING and ACTIVE SERVICE 
I L$DGR 

Year SHIP OR ESTABLISHMENT 
I I 

RATING 
I 

FROM TO 
I 

CAUSE OF DISCHARGE 
List 

J 

No. 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

- Authority for Advancement 
Date Particulars Captain's Signature Rated Date dr Reason for Disrating to be 

-_______ - 
, -----Jr - _________________ __________________ 

stated 

1 ....................I ..................................................... 

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



Name . Conduct 

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

Efficiency in Rtting From To Character Noting Substantie Date CaptaisSignature 

........................................v..,.* 6.Lz 

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

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

G.C.. 3rd Restored 

TIME FORFEITED 

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

Date C.P., 
or Awarded Served 

W.T. 



DECLI 13 eptrnber 1942 

DEPARTMENT OF VETERANS AFFAIRS AWARDS 
NAVY 

WAR SERVICE RECORDS 
D.Da 

FILE No. 

PORTER Harold Steven V-27475 OrdSmn 

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

WAR SERVICE 
BADGE 
ICLASS) No, DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star, 

7 C.V.S.M. & Clasp, 

War Medal. 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

DVA 808 



T.C.N.V.R. ttOTTA'fAn Apr.43 

MEDALS AND MEMORIALS-DECEASED PERSONNEL 

MEDALS 
PERSON 

: -. 
ENTITLED TO Mr. Charles 3. porter - Father 

Pine rove P.O., 
ADDRESS: Ontario. 

2 MEMORIAL CROSS 
WIDOW 

ADDRESS: 

3i MEMORiAL CROSS 
MOTHER Mrz. Maggie Porter 

296 Dune Avenue 
ADDRESS: EORONTO a Ontario 

REGIITRATION No. DATE OF DEPATCH 

JMEMORIAL 
(RATE DES? 

REGN. 

42) 

3 25 November 1942 



2 
I 

3 
I 

4 5 6 7 8 
J 

9 10 11 12 
I 

13 
I 

14 15 16 
I 

17 
I 

18 19 1F20 
I 

21 
I 
22 

I 
23 

I 

24 
I 

25 
I 
26 

I 

27 28 29 
I 

30 
I 31 I 32 33 I 34 I 

35 I 36 I 37 

....... .............OFFICIAL NUMBER NAME...........................................................-..-". 
.. .................OFFICIAL NUMBER ...... 

Ship or Establishment Rating 
From 

Remarks 

- _________ _________ 
Date Qualified Re -Qualified 

Character Efficiency Non -Sub. Rating 
Day Month Year Day Month Year ytMonth_Year 

Day Month Year 

)iv. Str. Toronto Ord. Srnn. 16 6 41 
. V.. G t, iJ /L. R 3 15 4 42 

Q 
? fl r T7 2 

, / 

.._........... -... ..................... 
.. ..................................................Jemn... 

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

. 

ii 1:1111 II iii ii: ii::::: 

- GENERAL REMARKS 

X -Ray Approved. 

--.-. 
.... 

-.. ........-......................- ................................................ ...... ..........-.............. ............................4y ded.....an .Jp1....Qç.s 
. 

-. 

............................................................................... .çt................ 

tt 

- --- - 

.-- 
-C. .IA 

Q g'f 

- 

____ r' .. .. 

___ 



....................................................................OFFICIAL NUMBER ¶ FILE NUMBER......................... 
NAME..........................................QRT... .................................................................................................Harold.n.DATE OF BIRTH 

(Surname) (Given Names) 

PLACE OF 

296 Dune Ave Toronto - Ont - 
DESCRIPTION 

Date (in figures) . Period . Height Hair Eyes Complexion Marks or Scars 
Day Month Year 

16............6.........41........L..Q 

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

ADDRESS (in pencil): Street and No............................................................ 
MEDALS, CLASPS, HURT cERTIFICATES, PRIZE MONEY 

, 
* 

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

Town................................. 

EXAMINATIONS, CERTIFICATES, ETC. 

PREVIOUS SERVICE 

Rank Dates Served in or 
___________________________ Rating From To 

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

Date (in fiiures) Particulars 
Date (in figures) . Particulars Date (in figures) 

PARTICULARS 
Day Month Year Day Month Year Day Month Year ___________________________________ _________________________________ ________________________________ 

BADGES, G.C. o G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 

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

or G.S. 

Granted 
Deprived 
Restored 

SHIP OR ESTABLISHMENT Wt. 
No. 

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Day Monthl Year Day IMonthi Year 

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

N! )4 
. ................... 

: ............... 

... 
- . 

SEcoI':D CLASS FOR CONDUCT - From To 

r-LQ. 35-307v'i--5-41 (337) 
N.S. 815-7-35 

Date_(in_figures) _____________________ 
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char 

DAYS FORFEITED 

O.H.F. Received. 

61 

APPLICATION 



EMORANDUM FOR. 

M4...O:RTER 
296 DURIE AV1)NtJE 

TOROWN).....ONTARIO 

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...N.6 
DEPARTMENT OF NATIONAL DEFENCE 

OTTAWA, ONT. 

Q.QER .1.14tb,. 
..i9!12.......................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 

P9RTER.RAROLD 6RD..... 
O.N. V.27)475, R.C.LV.R. . ., 

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

4 BRANCH 4 
........................................................ 

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

it. is necessary that the requisite information regarding the deceased and hi1ie ." 
should be furnished on the inside of this form in strict accordance with the prThte- 
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, Coinmissioner 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. W. WADE) LT. COMMANDER 
POR(L. M. FIRTH) LT. COLONEL 

Administrator of Estates. 

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



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATE1\'IENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceas 
ever had in each of the degrees specified below. 

INFORMANT'S STATEMENT 

NAiIE IN FULL 
Age 

ADDRES5 IN FULL 
of each surviving Relative, oppesite his 

RELATIVES 

required to be accounted for 
of any Relative, if any, in each degree 

inquired for 
or her name, and date of death 

of each deceased relative 

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

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

3 Father of the Deceased......................c-i- f3- 
- 

----- 

4 Mother of the 
4 

r&f ( Dw TrV 

Full oL--- P -- 

5 

Blood 
Brothers 
ofthe 

Deceed 

çj 
..r.'Ip _______ _________________________ 

Half 
Blood 

Sisters 
Full 

Blood 
PQ.D-Zi I - ID 

JLL.-r---L '-i c1 

6 ofthe 
Deceased 

Half 
Blood 

7 Names of brothers or sisters (whether 
of the full or the half blood) of the De- Name8 and ages of their children Address of their children 
ceased, who are dead, and date of death 
of each. 

(if any) 

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

- I NAMES OF THOSE LIVING 

8 Grand -Parents of the Deceased.... 

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

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

I! 



10 

11 

12 

13 

14 

15 

16 

17 

FULL PARTICULARS AS TO IDENTITY 

What is the.full name of the deceased.? 
10oi'-b_-t 

Give the month and year of his birth. j / / //7 
Where and when were his parents married? -I 

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, give full particulars. 

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

State your own postal address in full. 
, q £A- 

PARTICULARS OF DOMICILE 

18 I Where was deceased born? 

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

20 

21 

22 

23 

What was the nature of his employment? 

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

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

, , & 

OLA,C4J SDk2c 

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. 

24 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 in 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 
*Irgreo .. 

I hereby declare that the foregoing particulars are correct, and a true and complete statement 
::\vidow,:: of all the relatives that the deceased ever had in the degrees inquired for ; and that I am the 

etc 

* of the deceased. 

N.B. To be signed in 
full in the presence of a 11 Clergyman, Priest, Local 11" - A 

i 

ignaiue 
................................ 9. 9&..*......L .-'.--1. of 

U C) Informant 

CERTIFICATE 

I hereby certify that, to the best of my knowledge nd belief.......... ...... 
*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../1.day of.......................................... 
Sirture of Clergyman, ____ 

Commissioner or.....................................................................Qua i ca ion...... 
Notary Public 

Address..f(2 

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 

/ N p 

_ Atz- 



 IG 
EPARTMENT OF NATIONAJEFENCE '2 

NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY S 
. DECEASED 

ME Harold Steven PORTER 
REGISTER NO. 115114 

(CHRISTIAN NAMES) (SURNAME) NS Dircctor of Estates, for Service }state of FILE NO. 

PAYEE DATE 

.V_2714.7 
17th July L 

30 Sparks t., Harold S. Porter, V_2$75 ADDRESS SERVICE NO. 
Ottawa, Ont. NS. V-2775 AB. FINAL RANKOR RATING 

13th 5eo 14.2 13th Sep' 11-2. DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 
A. TOTAL QUALIFYING SERVICE $ 

14.03 EQUAL TO'3 COMPLETE PERIODS NO. OF DAYS________ 97.50 AT $7.50 
30 

B. QUALIFYING OVERSEAS SERVICE 
101 

NO. OF DAYS LESS 13 INELIGIBLE DAYS. EQUAL TO DAYS © 25C. PER DAY 

25. 25 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY s1.5 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 1. 14.5 

ADDITIONAL PAY H. L $ .13 . 
L.R.III $ .10 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL s3.53 X7=$ 211-.71 

NO. OF DAYS_1114. - xs 214-. 71 15. 39 
183 

D. WAR SERVICE GRATUITY 13.11I 
. 

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

AND ASSIGNED PAY $ Nil 
OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 
13 lL 

G. YOUR PORTION OF GRATUITY IS - 
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ 1.3 . 114 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

S 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS AYABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REG AT6/4S ISSUED THEREUNDER. 

____________________ 4 

CHECKE 
TR ASURY 

PREPARED BY 
I-' 

W ,4.i 
for Dir. Naval Pay Acctin. .. A 

________________________ _____________________________________________________ SERVICE REPRESENTATIVE S 



ESTAT bRi4CH 

H,Q. v-271'.75 

i6t Augast. 1945, 

Mr0 Frederick C, Port'r, 
Pine Grove P,00 
Untarlo, 

No, V27Lq 5 L C. N, 

Dear r, Porter 

The War Service Gratuity due 
to .your brother has been determined in the amount 
shown on the attached award form, 

Your brother dIed without having 
made a iI1l and. thIs cmount is therefore distributable 
in accordance with the intestacy laws of his Drovince 
of domicile, AccordinlD it is distributable in the 
proiort1n qf one -seventh to your father and one - 
seventh to our mother and one-sE3ventfl. to each of 
the brothers and, sister, 

A cheque has been requisitioned 
from Treasury payable o your order for your 
one -seventh share and on receipt of same wIll 
you kindly sign and a'etiirn the enclosed orm of + 

'cknowledgment. 

Yo ' tthfuily, 

NC: 
kLV/M Dircc'rof stts, 



iON QUALIFYflTG SERVICE 

(#) 
Date_______________ Reason_- No. of Days______ ______ 

U I! 

II H 

II ii U 

H H H 

H H ti 

II II H 

Total days _______ _______ 

(%) 
OVERSLS SERVICE: 

Where Serving Prom 

-- ---..-- 

No.. of Days 

:- i 

- -._.., - 

7 - 



TO: D.N.P,A. ?IGtt 

W.SGI Application 

FILE NO. I.S. 

"WAR SERVICE GRATUITY" 

COMPUTATION OF SERVICE 

IN PULL NUIBER ON DISCHARGE 

CAUSE OF DISCHARGE; 

. 
. 

ç 

7a iI 
I S' 

JI 
TOTAL SERVICE 

Date of Active Service 
' 

Date of Discharge 

Total No. of Days 

Less non qualifying 
service 

OVERSEAS SERVICE 

% Total No. of Days 

# Less non aualifying 
service 

Record of Service in other Forces (perNaval Records) 

ranch of Service 

Date of Active Service 

Date of Discharge 

& Overleaf 

Coted By ç\.S 

JUL 41945 
DATE: 

Total Dars 

Total Das________ 

for (H.B. Money 
ayr. n r. . , . 

Director a Personnel Records 



f/Si/If 

rjICTARS OF DEAD OR ISSTNG PERSONNEL 
WITiREGARP TO PAEN OF WAR SERVICE GRATUITY 

jRIfl3 of Rank or 
Deoeieod (3 

l Dependents" allowance 
anr Assigned Pay in L.A. 
force at date of death: 

A,P, - 
D.A. - 

A!?. - 

enFion awarded or 
'being awarded to: 

War. Service Gratuity 
Aplication(s) received 
from: 

el3.L44At. /?O. 

In acoordnce with the War Service Grants Act, l941- (Part I, 

Clause 4-) and. Dtrect.ive dated bth Decerber, 1Qi4 issued under author 
Y,r of the 'Jinister f Veterans Affairs, application(s) for War 
Servicç Gratuity in respect of the service of the above named deceased 

member may be dealt with as follows: 

To be paid t: 

-ar1d- 

4- uO, 

In the 
proportion of: 

In the 
proportion of: 

To be referred. to the Dependents' Allowance Board for decision 

-s tc dependency within tae spirit an intent of the War ServIce Grants 

Act, l94, observin this application(s) is classed under 

Group "B" (ii) 

Grrup "C" of the 

'2 

above.tn/ntioned Directive. 

orD(N.P.A. (G) 



2ydOctoher, 1942. 

113.-P-985 

Dear Madam: 

With reference to your letter of 
the 

20th of October, 1942, attached 
hereto for 

your infoation is a certificate respect 

ing the death of your son, the 
late Harold 

Steven Porter, Ordinary Sears.n, 
Official 

Nuiuber V-274?5, Royal Canadian 
Naval Vo1uu 

toer Reserve. 

There i no record at Naval Service 

Headquarters of a wili for your son. 

Yours very truly, 

LepuW S]CRETARY, NAVAL BOARD. 

ifra. Maggie Porter, 

296 Dune Avenue, 
IRONTO, Ont. 



}Revised__Nov.. 1930.) 

1OM-6-40 (5717) 
N.S. 815-9-536D. 

CERTIFICATE OF PROGRESS OF BOYS AND 
ORDINARY SEAMEN 

(To be used in conjunction with Form S. 399 Divisional Training Progress Book.) 

NAME OFFICIAL No. Date of Birth 

Harold. Steven PORTER V-27475 16 Dec. '17 

ON LEAVING HARBOUR TRAINING SERVICE 

Subject Ability 
REMARKS 

(percentages, obtained, etc.) 
Initials of 
Instructin' 

Officer 

*School 

Seamanship- 

(a) 

.i.i:.:: 
Gunnery and o / 

Disciplinary 

Swimming-P. P. 

Physical and Recreational 

Culinary 

Special 

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

Bugler (Sea 

2 DPIS AI'ITI/GAS 2/1 2/Ifl Special Remarks 

On joining:- Weight.......Height 7.................Date 

On leaving:- Weight......./....' ..JHJeight......................Date....... // (-/f.J 

* State in remarks column whether G.C.1., II or III, or Advanced Class, or V/S or T. 

H.M.S. " Date..-/t/I...............aptain. 



PROGRESS UNDER TRAINING FOR ABLE SEAMAN 

'Eddcational Examinations Date Ship Signature and Rank of 
Divisional Officer 

Accelerated Advancement.. 
Passed 
Educa- For Able Seaman (if G.C. III) 
tionally 

Educational Test I............... 

Rated Ordinary Seaman...... 
c) 

: 

- 
cL. r 

-o v- 
)-'-4 

c' 

') 

E' 

0 - - c - 

. . 

c3 & 0 C) 0 0 - 

0 
CI) r C?Li H 

- --- -0-- 
urs 

% 
U) 1- 

767-----'-- 

i 

- 
2 b5 

. 

4. 
n T4 .E 0 

. 

-. - 
-. Q 

CO 

CD e 0 - 
') 

.- -0- 
Hours if) 0 [C) if) 0- .. 0 

c c' '- 0 LO H 

410 0 0 
to 

"-..,. 

LC) 

D H LI') 0 
0 

°'° ---.--.--76.)%-. 

0.) ,,,. 

, II P' ) 
0.) 

0 :1 
0 ,;> 

O B - 

__ ____ ..____ H 

Hours 
0 

0 

- - 
______ 1.-' /C) 

. 

* In he event of failure to pass any examination, the percentage is to be noted in RED. 
I and the word "FAILED" nothd. 

f The letters Q.R. III, L.R. III, C.R. III, A.A. 3, S.T., S.D., etc., are to be entered 
by the Divisional Officer in the case of men so recommended. If not recoin- 
mended, the word "NO" is to be entered. 

Total Period of Practical 
Ship Experience as Ord. Seaman 

in part of Ship 

Recommended for 
Advancement to Able Seaman 

on (Date) 

Ordinary Seaman (Special Service). 

Qualified for advancement to Able Seaman (S.S.) 

on....................................Date. 
............................................Commodore 

....................Depot.............................................Date. 

I 

Signature and Rank of 

I 

Divisional Officer, and Ship 

Signature and Rank of 
Divisiona.l Officer, and Ship 

Signature and Rank of 
Divisional Officer, and Ship 

Recommenda- 
tion for 

Divisional Officer's Remarks non -sub. 
rate 

Rated Able Seaman and Recommenda- 
tions inserted 1-listory Sheet. 

H.M.S..................................... 

Dato 

Captain. 



STATEMENT OF ACCOUNT 

True extract from the ledger of H.M,C.S. " .......9.4!A..............................." ending.....P... 

....No..5...7..........(Name) Rank Rating,.A..............NoV2.7.4.L5L.. 

When entered.......................................Date of appearance......................................Whither discharged...D.:J,,..13...S.ep '4 

$ C. 

CREDITfrom former 
/ 

Pay as....Q.Smn .....from....1....1y........to....6...Aug...........(.37... days at day)...............53. 5.O.i. 
(Rank Rating) 

A.B " 7 Aug " 30 Se:p 
( 55 " 1.85 

) 

" L..3......................" ...1 3r ....(.9 
. 

.10 " )...................9..2Q.. 

iv........l.UJY......." ....6 .............(3.7......." 
" H...........4flg"...,l3...Sep........(...3.8 ..,k3 

" )...................4. 

Kit Upke%tlowance.........................P.......................................................4 
u1y Aug ep 10 00 

OTHER CREDITS: 

DEBT from former account 

PAYMENTS:- 1st 2nd 3rd 4th 5th 

$ c. 5 c. $ C. $ C. $ C. 

51.00 

Allnfnienf Nil 

Total credits.............. 

Total.............................................. 

Pension deduction (Officers) charged 

R . Total debits 
r3j _____ 

LEDGERS Balance Cr. or)JC 138 61 / 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above.................73/. 

NOT 
VICTUALLED 

Date................ 

C.N.S. 2426 

25M -1O-40 (7514) 
N.S. 815-9-2426 

LENT, SICK OR 
LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc., 
IN WHICH BORNE FROM TO 

P...Nov ...... 

PAY LTJT CNVR roCOUcTANT OFFICER 



ACCOUNTS OF MEN DISCHARGED 

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

Shore, D. D. or Run 

................................................Rating........ 

Official ...... List.....53 

Who* ............................................on the....L3Se1942 

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

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

CASU- 
Proceeds of sale of Effects, paid for in Cash, brought 

from the other side 

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

Debts collected §...................................................... 

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

If in debt in ledger, amount to be stated (in red ink).............................................. 

Rate of allotment (in words)....J.................................................charged to.......... 

Name of ship from which transferred P.';! ........................ 

Tota1f.....2r................................. 

i8 r 

I 

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

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

... amounting to a net balancet 

of...Q...'... .. P. Yi..& ....dol1ars.... .... cents. 

Dated on board .................................................. at 

..L.ü.......................this day of........19...4... 
Approved ... 

/ '4/ k) 
{ 

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

.*............ ....................Commandmg Officer. 
.... 

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

No.......................................to............................................. 

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

Date 19........ 

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

King's Regulations. 

C.IN.S. 46 

1OM-1U-40 (74O) 
H.Q. N.S. 81-l-45 



ACCOUNT OF SALE OF THE EFFECTS 

SOLD before the Mast, the . dayof..............................................19 

TO WHOM SOLD 

PARTICULARS 
Charged 

in 
Ledger 

Paid for 
in 

Cash 
No.Ships 
Book in 

consecutive 
order 

NAME 
(If any are not sold, state how they are to be 

disposed of) 

Total proceeds of sale carried to account on the other side 

Lieutenant or Officer who 
attended at the sale 
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 .....................................................................................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. 



LA:W 

113-P-9$5. 
2d October 1942, 

TEIS IS TO RTIFY that aecordiai to 
official thforinatiou Barold Steven 
Porter, Ordinary Searnan, Official 
hwaber V274'?5, Royal Ganadian iaa1 
Volunteer Reserve, is missing, believed 
killed ir action to date the 13th of 

September, 1942. He was on board 
HC.$. TtQ1, which has been 
reported bat. 

PY $R33PPBY, flAV!L BOARi. 



N 11-P-985 

7 
19th September, 1942./ 

AIR LIL 

Dear ivAadarn: 

It is with deep 'eret that I must confirm 
the teierram of the 18th Septern.ber from the Minister 
of National Defeno e for Navi Servi ces inforrain you 
that your son, Harold Steveii Porter, Ordinary Seaman, 
R.C.N.V.R., O.N.V.27475, is missin believed kifled 
inaction. 

It is in the public interest that the name 
of his ship and the fact that sbe 1s been in action 
should not find its way to the enemy until such time 
as it is decided to publish the fact in a Naval Casualty 
List. It is therefore requested that tbis news, other 
than the fact that your son is missing, may be treated 
as confidential0 

Please allow me to express sine er e sympathy 
with you in. your bereavement on h ehalf of the Minister 
of National Defence for Naval services, Chief of the 
Naval Staff, and the Officers and, men of the Royal 
Canadian Navy, the high traditions of which your son 
his helped to maintain. 

Yours sincerely, 

SECRETARY, NAVAL BOARD. 

Mrs. Ma;gie Porter, 
296. Dun e Avenue, 

TOROWO, Ont. 



- BM/J 
U3i C6 

18th Ju1y, 14i 

ii 

From: The Director of Naval Personnel, 
Naval Service Headquarters 

To: The Commanding Officer, 
Disiis ion, RC .N.V.R., 

2 

The enrolment of the undermentioned 
ratings in the Divisions 

is approved: 

NAME RATING 0 N. DATE 

H.. :;; V:..,"Y,T; 2 Jo/.1 
V,7'.? 16 ' 

..' .,,..-. '-S ( : 

....... 
... ..-.-, 

5: .- .5 - . 

-, 
- --i- 

1? 
LI t6 

.i.. 
14 

c''I-'!3 16 c 

E -.:T;;-) N 

PAY ': N S.5- 

FAIR I) - 

ROUGH 

(H .T ..V. .. Grant) 
p ,t Captain. R,C..1i., 
Director of Naval Prsonnel 



p 
8591j 

OCCUPATIONAL hISTORY FORM /)2 

/ 

THIS F IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE 'ENEPAL ADVISORY GOM- MIT E 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 HELl' TO THE COMMITTEE. 

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

Section AGENERAL INFORMATION 
1. (a) Print namo in full........................(b) Reg'I. No......,/........L../..L-.... 
2. (a) Arm of service (b) Unit ,.!..!.V................................................(c) Rank Sn1'....... 

3. 
(b) Have you . (c) Place of resIdence 

(a) Date of birth.....................any dependertts?...........0at time of enlistment.........90fl..Q........fl.,.. 
4. (a) Place of enlistment...........................................Qi.0(b) Date of enlistment......16....3tU10.'4!..... 

Section B-EUCATION AND TRAINING 
5. (a) State age on (b) Were you attending school No finally leaving school.................................................or college up to the time of enlistment?.................................................................. 
6. State definitely highest standing reached at public, technical or high school 

(for instance -"4 years, Public School", "two years, High School", "Junior , 
. 4. t, 

Matriculation", or "4 years technical course in printing", etc.)...................................................... 
7. If you attended a university, give name of 

universityand standing or degree 
8. (a) Did you ever (b) If so, (d) If you did not 

enter upon a trade , for what (c) Did you finish it, how long 
apprenticeship?.............10occupation?....................................................finish it?........................did you serve at it?............................. 

9. (a) What languages (b) What languages 
do you speak fluently? do you read well? 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enliStment Iistment of what 
(Enter here only "Work.- 
ing" or "Not Working", r union o 

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

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

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

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

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

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

14. If you had been employed after leaving school, state 
when you last worked fairly regularly before 

15. Give details of last 
employer, if any: 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of 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 OUESTION 10 (a). PLEASE READ THESE QUESTIONS AND REPLY 
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

IF YOU WERE AN EMPLO .FR LY1UP TO THE TIME OF ENLISTMENT, 

18. Name of 

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

contractor", or' boot factor ',or "iron foundry", or' retail store , etc.)............................................................. 
20. (a) Your ReeotVZ (b) Number of years' experience at 6 aonth 

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 . 

23. (a)Numberof ears .....................................itlocated?... 
engaged in this business............................return to the same or a similar business on discharge?.......................;'.... 

Section F -PARTICULARS OF FARMING EXPERIENCE 11 LI r 
24. (a) Do you wish to engage io (b) Do you feel competent No (c) If so, in what . 

in farming after the w?..........................to operate a farm?.........................kind of farming2............................j... 
25. (a) Were you (b) How many years' actual (c) In what provinces 

born on a farm?......................farming experience have you you have experience2.......1:....... . 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?.......................... 

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

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

33 2. 

DATE...................................................................................194..... 

I ( fl 
SIGNATURE............................................... 

PLEASE 
LEAVE 
BLANK 

ñkl 
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