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

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

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

Section A-GENERAL INFORMATION
1 (a) Print name Ifl full (b) Reg'l No /
2 (a) Arm of service (b) UnIt tty (c) Rank (*ok

(b) Have you * (c) Place of residence
3 (a) Date of birth c'ny dependents? at time of enlistment e6t1tfl8ter
4 (a) Place of enlistment (b) Date of enlistment " !'tj 94

PLEASE

BLANK

U
Section B-EDUCATION AN D TRAINING

5. (a) State age on (b) Were you attending school
finally leaving school..................................or college up to the time of enlistment?....................................................................
State definitely6. 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) LC42i

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

8. (a) Did you ever (b) If so, ' (d) If you did not
enter upon a trade for what (c) Did you finish it, how long
apprenticeship? -, occupation? finish it? 3 j did LW.you serve at it?

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

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

WORKING or NOT WORK- (b) At time of en-
ING at time of enlistment.. Iistment of what
(Enter here only "Work- trade union oring" or "Not Working",
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 li 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 worked............................................................trade or occupation....................................................................................

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

14.. if you had been emplOyed after Ieavihg school, state
whenyou 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 -
natureand address of business................................................................................................................co n t i n u j n g it................................

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

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

IF YWERE AN EMPLOYEE' WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTONS 18 T021

18 Name of employer 4i(i Address flI -.

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 4

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 THETIME 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

k:, 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' EXPERIENCE
24. (a) Do you wish to engage (b) Do yddèèI competent' (c) If so, i'n what

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

25 (a) Were you (b ow many years' actual (c) In what provinces
born on a farm? 3 farming experience have you had? did you have experience?

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

27. If so, state natureof your plans' (for example, do you plan L-'
to return to school, or have you been assured of a job, etc) 430

28.' State any employment preference or ambition you' ;

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

I
DATE 194 ' SIGNATURE

.-. .:.:tt
J
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fEMORANDUM FOR

Mr..Leslje .James .Sm1th

J,Mth.,................................................

Ca,ttrzro

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

iJew

P.64

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

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMIN ISTRATOR OF ESTATES

and the following number quoted:-

H.Q..NS.113'-135L.PD

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

October .f942
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

1Ç.e.xrne.th...o.rdon...Q.aak,....(.)................................

Q,.N. ..R,...LL.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 or Local
Magistrate, who should be asked to complete and sign the Certificate. This form
should then be returned to the above address.

M.F.W. 77
3M-5-40 (4995)

H.Q. 1772-39-972

( '.R. Wade) Lt.-CDR. R. O.N.V.R.,

for (L.M. Firtli) Lt.-Col.,
Administrator of Estates.

9 BRAJCH

QCII2 Y42

LQ.



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

°

INFORMANT'S STATEMENT

RELATIVES

required to be accounted for
NAME IN FULL

of any Relative, if any, in each degree
Age

ADRESS IN FULL
of oach surviving Relative, opoosite his

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

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

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

3 Father of the Deceased......................b.. ._s__.c.,-'._.-_.__---

4 Mother of the Deceased .

Full

J.,.efie Srnth
.

.

Blood
Brothers

ÇL44AJ5 of the L.L_.ZA1
Deceased 23 C,.

Half
Blood

Full
Sisters Blood

6 ofthe
Deceased

Half
Blood

_______

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

7

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

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

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

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



12

13

14

15

16

17

18

19

20

21

22

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth.
iq

Where and when were his parents married?

Was he ever married? If so, state exact place and date of
marriage.

Did he leave a (later) Will? If so, it should be forwarded.

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

PARTICULARS OF DOMICILE

Where was deceased born?

In what Province, Country or State did he reside, and in which
q

t'
last?

__________________________ 1-Q'¼LL. R Q.

L\ t -t'--- ?---L-..
How long in each?

What was the nature of his employment?
jL&)-c..S2..'-.-_.

Did he own the house or homestead in which he lived? If so,
where?

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

State your address in full. ,. I.postal

PARTICULARS AS TO CLAIMS

23 Have the funeral expenses been paid? If so, by whom?

24 Are there any outstanding claims against the estate? If so,
furnish full name and address of each Creditor in this space
and enclose his Bill of Account.

(See Note Below).

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
purchased, etc.; the following information to be embodied in all accounts submitted: -

1. Name and address of Creditor.

2. Detailed statement of particulars of claim with date or dates incurred.

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same,

and if you admit that the claim is correct, then you "O.K." the bill and sign same.

(PLEASE TURN OVER)

S)



lnsert degree
of relationship,
for example
"Widow,"
"Father," of"Brother," etc.

DECLARATION

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

.of the deceased.

rr?=Iofca

CERTIFICATE

I hereby certify that, to the best of my knowledge and 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...........his.............. ......day of

Qualification..S ....

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of tiny
Relative stated by him or her to have died, and that the full name and address of each surviving Relative enquired after is stated in its proper place
In the Statement opposite.



I
CANADA

ATTESTATION FORM
(HOSTILITIES FORM)

N.V.5
f

25M-9-40 (6793)
N.S. 815-11-5

DEPT
NATIONAL

p1iI :'.

N3$'
: tI[\

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

NO............L.

CHRISTIAN NAMES....Kflfl..th..QrdQX ....................................MARRIED, SINGLE OR WIDOWER....Siflglft

PERMANENT ADDRESS

R,R, Austin Road, New Westminster, B. C.

DATE OF BIRTH 'PLACE OF BIRTH

6th November, 1922 TO0Ca1gary

*original Nationality of:

Father 5cotish
Mother $ngish

County

Province Alberta

RELIGION

United Church

NAME AND ADDRESS OF NEXT OF KIN

rother:-Mr. Leslie James
Smith

R.R, 2, Cariboo Road,

New Westminstr, B. C.
*If not the son of natural born British parents, particulars to be given at foot of next page.

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS

Feet........5....................Inflated.........30

Inches.... ............................Brown Brown Fair NIL

Mean........?.9....................______________________

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY

Assistant Cook
7th April, l91.l1 R.C.N.VIR,

R.C.N.V.R. Division (Or other
establishment) at which enrolled...............................................................

(S
Delivery Boy

Model Groceries.

(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 ................................................................for the period shown, and attach my

record of service, in corroboration of this statement.
5Cross out Clause not applicable.

SERVED IN RANK

________ -
FROM

___________________
Persong.j RCpr(

D;vIson.-..--
- -NIL------ NOtê In RecordS

2.

p
Index Card..............

Is b

Il ......

(c) I have never been rejected for or discharged from any ..
account of unfitness. Strip............

(4) That the particulars contained above are correct and true according 4 h? of irkiow1edge
and belief.

ATE /



tTA t ...(o) On being enrolled as a member of tJ.'ie v.sN lIVER 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 vaccin-ition or re -vaccination, or inoculation, as considered necessary by the appro-
priate authorities.

Dated this...........Lthday of............

Signature of applicat.........3i.

CERTIFICATE OF ATTESTING OFFICER
I hereby certify that aH the fcegoing statements were made by the volunteer above, named, in my

presence, and that he has macle and signed the above declaration in my presence on this........7th

dayof....... ..2,9*1...........................................................................................................
Signature of and rank of Attesting Officer.

(D) OATH OF ALLEGIANCE

I,......(. e.th..Qir.c1on.. . MI.TH...................................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...27'.
Witness..............I,. -................................................

Date........Apri1...7.,...19 Rank ............

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

(E) CERTIFICATE OF ATTESTING OFFICER

K.ri...OEordo.n..MIT.H........................................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.........Vafl.CO.UV.2'..........................................Division of the R.C.N.V.R.

or in the appropriate official documents.

.....-............
- Attesting Officer.

R.C.N.V.R. Division
4pr7.,........................194..1.... (or other establishment).......Vane.o.uv.e.r.,..

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional
Co1nanding 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.



Can. B. 207
100 M-ii40 (7881)

- / -

/1- -
/

'/ 7?7/'
7 -CANADA 4/ Z -/'/

/
Certificate of Medical Examination of Officers3d Boys

NAVAL SERVICE OF CANADA f
(R.C.N. OR RESERVE FORCES)

Nox-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 Z.."....................

candidate for entry as
and I believe him to be *Jin all respects fit foi' His Majesty's Service. 'He has si nedunfit fo_IETis lVtc-' Service for the ron stated-belew.f g

the Certificate given below in iiy presence.
Strike out if inapplicable. * Delete one. 111.IAI.ti..

___ ,':,_. -

This examination has been made in accordance with the current Instructions as to Medièal
Standards.

*11 colour vision is not normal by Ishihara test,
degree of colour blindness to be indicated.

Not taken.
Approved.
Positive.
Doubtful.

I
Write in the appropriate notation, and any remarks necessary.

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

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

.........

is to be clearly 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:

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

*Jwhich renders him medically unfit for service,
not considered of sufficient importance to cause his rejection, he being desirable in other respects.

* flAlete One. _______________________________________

IF REJECTED
insert here

UNFIT
in block letters

Dated .. .the......

....................
Examining Medical

.

(Rank).....

19.J..

-



M EDALS AND MEMORIALS-DECEASED PERSONNEL

RCNVR May 43 "OTTAWA"
REGISTRATION No. DATE OF DESPATCH

(1) MEDALS - ------ -

PERSON

ENT!TLEDTO Mr. Leslie J. Smith - Brother
M01 L- P

do . Miin,
(1)

ADDRESS:
R.R. #2 Austin Road, )ATE DESP..............................................

New Westminster,_B.C. _________

(2) MEMORIAL CROSS -- EN NO - -
WIDOW -

_____ _________ ____ -- -------- -- (2)

ADDRESS:

(3) MEMORIAL CROSS

MOTHER deceased
(3)

ADDRESS:



DEPARTMENT OF VETEPANS AFFAIRS WAR SERVICE RECORDS
D OF D 13-9-42 AWARDS NAVY

D.D.

SMiTH Kenneth Gordon V-14721

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No.

CLASS) NoN ii DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS

1939-45 Star

CIV.S.M. &- Clasp
War Medal

ck.(S)

DISCHARGE C.A.S.F. UNIT

REGISTRATION NUMBER AND DATE DESPATCHED

(THE REVERSE TO BE USE!) FOR ESTATE PURPOSES)

OVA 806



..................................................................OFFICIAL NUMBER FILE NUMBER............................................................................................................F OFFICIAL NUMBER...... .V14-221....

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

PLACEOF BIRTH.................................OCCUPATION...........................

RESIDENCE AT TIME OF ENLISTMENT: Street and No........?Ut.in...E.cL..............................................................Town............................Province. etc .....................
JNGAGEMENTS

Date (in figures) Period
Day Month Year

.....

/t
NEXT OF KIN RELATIONSHIP (in pencil)......................................Z.........
AflflPli'ÇS ou upu,'1'. Sfrepl- ...............................................

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

Br.on........3a.crn..........air........................1.IL.............................................

......................., ........, NAME (in pencil)...,_........2..
Town...'.....................................................................

PREVIOUS SERVICE

Rank DatesServed in or
Rating From To

Province. etc..................................................................

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

Date (in figures) .Particulars Date (in figures)
I

.Particulars Date (in figures)
PARTICULARS

Day Month Year Day Monthl Year Day Month Year

p r il, D . rfl It ' 1'-

BADGES, G.C. OR G.S.

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

Urantea
Deprived
RestoredDay Month Year

iliFftN.
\

-J--JU1-Ul_. .......................IILIJIIJ*.NJIt

SECOND CLASS FOR CONDUCT
From To

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

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

SHIP OR ESTABLISHMENT
Date (in figures) I

I No. I
Day IMonthi Yar

I

BRIEF PARTICULARS OF OFFENCE PUNISHMENT

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

Date (in figures) DAYS FORFEITED

Day Month1 Year Prison Det'n Cells C. Power I W. Trial I In duff. Char.

/'1O S. fj\
LAjPu

.-«.«-



/ . .

I 2.. 3 4 5 6 7 8 9 10 11 12 13 141,5 16 17 18 19 20 21 22 23 24 25 26 27 '28 29 30 31 32 33 34 35 36 37

OFFICIAL NUMBER NAME.........................................................__. 21 ..._...........OFFICIAL NUMBER......2&L._(Surname) (Given Names)

t'rom Date Qualified Re -QualifiedShip or Establishment Rating Remarks Character Efficiency -- Non -Sub. RatingDay Month Year Day Month Year Day Monthl Year Day ¶onth Year
Div. Ctr .sst. Cook S 7 4] 1 9124].... 12

Cook (S) 1 I Bated. (a9/L XDe g 9A/5O2
Avaloii fl 6 Ta Saç1açQn / i

f

..DIacIAaG.4a....................................13....9.....4 ...!Mising....beUeed...ici11ed........-..
GENERAL Rzzius

St Joseph Hosr. (Coinox) Bronchial

___

C

f. -M'

,

z_ .........................................................................................................

NL T & 1

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



s
N.y. 1?

60M-1 I-40 (7836)
N.S. 815 -II -17

CERTIFICATE of the SERVICE of

IS.IA....................n..'r

in the Royal Canadian Naval Volunt,e

Training Headquarters R.C.N.V.R. Division Official

«aa'i441........................:

Date of Birth

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

Place. of

Name and Address of Nearest

4f.......L_In..........................Relative
or Friend

IT......................&.. ...................

Ai...Z&& .2/MS..ai....444E 4.W...

Trade brought up to........ç _4_4.4±t'

Religion................................

Can Swim :-P.P.'1(.)ate.................:7/f.(i$.c.

P.S.T. Date.............................................

PARTICULARS OF SERVICE

Date of
Actual

Volunteering

Date of
Enmlment

or re -enrolment

Period
Volunteered

for

Rating on
Enrolment or
Re -enrolment

f.

On

On re-enrohnent-6 years

On re -enrolment -12 years'

Further Description If nc

W...da'sé,............................ T....ste.

Rank$V..ç,O-

Signature..................................Rank..........................

- MEDALS, DECORATIONS, etc.

Dnte of

Nature of Decoration
Award Presentation

PERSOSAL DESCRIPTION

Height
Chest weight

Feet Inches (mean)

£1.4ii.v...w'

Hair Eyes Complexion
I

MARKS, WOUNDS, SCARS



NAVAL TRAINING and ACTIVE SERVICE
LEDGER

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

..fly............................................£49....

/iC-'ii'
- - --- ii

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

«vA

.)4.flk'T

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

Date I DetaiLs Cantain's Siunature

'.;A...................................................................



n
NAVAL TRAINING and ACTIVE SERVICE

LEDGER
Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE

____________--_____ List No.

EXAMINATIONS. NOTATIONS, QUALIFICATIONS RECORD OF RATING

Authority for Advancement

Date Particulars Captain's Signature Rated Date or Reason for Disrating to be

$ A ,J stated



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

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

From To Character
Efficiency in Rating
Noting Substantie Date

J
cyjiys Stature

______ _ _______-

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.,

Awarded Served
Date C.P.,

or
W.T.





VERIFICATION FORM
C.V.E'.M. and CLASP

4 S_JSI i_14 baL_i # Un V S'_I kil AU Lii U .L1JJ
±.Z±A. L

rING k/V726DDRESS....OFF.NO. ......-
QUALIFYING PERIODS IN DAYS

____p

MEDALS

-
J

______-

FOR AWARDS OFFROM

______

TO '939-45 TLANTIH DEFENCE C.V.S.MI M1
1939-45_____________ ______ ____ ______ ______ ___________

_______ _______ _______ ATLANTIC - ___________________ _______ _______ _______

_______ _______ _______ FRANCE G._______ _______ _______ _______ ____________

_______ _____ AFRICA_______ ____ _______ _______ _______ ____________

PACIFIC________ ________ ________ ________ ________ ________________ _____________

___
flAIL? - __________- __ ______ __________________ _______-____

DEFENCE ______________ ____________
______ C,V.S.M. 2 _________________

-
8 CLASP

I WAR 1945 2

________ WAR 1915 _____________________

V IF I_______ ________ _______

-__
........ )IR.OF PERSONNELRECORDS._j



.

: 73
ORIGINAL P 1i

'

11.0.

DECLARATION OF ALLOTMENT
List and Number

ALLOTTOR Rank or Rating Official No. Daily Rate of Pay
in Ledger

"NADEN li

5D2/62 Surname A/Cook(S 1.357

Christian). ......Ke.nrie.th. . .
.........................................IT R

____________ Names f
. . N. y.

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 Iay
____________________ ___________________________________________

Douglas & Cormorant 10. 00 MT
of Commerce S

Christian).......................................................Victoria,

Names pecimen Signatures Attached
B. ØS New i9Lii.

Section B DISPOSAL OF EXIST TMETS.. . (See Note 1 below)

The folowing tAi force ;-\ .

k'

\ ..
Rate NAME OF ALLOTTEE ADDRESS e allotments are to be disposed of as indicated

below. (See Note 2):-

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

NOTE 1:-If there be no existing Allotment, t e word "NIL" should be written across Section B.
NOTE 2:-Write "Increased or reduced as Section A"; "To be stopped (charged to.......................................; "To be continued," etc.

Allottor's Signature authorizing charges.
A Cook ((3) Rank or Rating

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER

The allotwent now declared bas been u1y entered in the Fair and Rough Ledgers with effect from the appropriate
date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration
are:- Assigned Pay to Wives Objett No. 111 $........

Assigned Pay to other Dependent. , , 113............-. ......
Marriage Allowance , , 11 ....-........-

Dependents Allowance , , 1.1

Oth.orAUotments , ,

Total /'
t ,

THE NAVAL SECRETARY, A/Pay.,...Li.e.u.t.,...C.ommand.er....RW.C...NO.IL........

for COMMAND Accountant Officer
Department of National Defence,

(Naval Service) H .M.0 .S................' .N.ADiN..........................................

Ottawa, Ont.
Forwarded......................May.,....19hl.......................

S. 63

40M-4-40 (4787) /

816-9-63 r



y

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

FOR USE AT HEADQUARTERS ONLY

INITIALS DATE

Declaration received at

Indexcard

Allotmentledger sheet

Allotment ledger sheet

Typeplate



f Divi/RIVI 

/ 't. 

AIR M1m 

Dear Sir: 

NS.113-S-1354 

19th September, 1942. 1r 

It i with deep regret that Iniut confirm 
the teiegru of th 13th t2bCL :'rorn the A::ijnist er 
ai N t .Luna I D f erc e ± 

. 

ici 
. 

r! t 
. 

'nit or , you 
txiat your ateth c rthn 2iith, Ocok (S) 

R.0 NV.4 H , 
1 V4 1'.72i, is miJ3ciflg beii vd killed 

In ctIc)n. 

it i in the public interest that the nie 
of hi ship. and the aet that ha been in action 

shoid riot find it s way to the enemy until such time 
as it is deulded to publish the tot in Naval 

Ousuaity List. It i tirfoe rc'este.i that this 
news, ôtiit than the aot that :,ou.r brother is miss in1 

ma:i be treated us cnridentIa1. 

Pieas allow ie to expro sincere sympathy 
with you i.ri your oereavent. on beha.i o1: the Minister 

oj' tioa1 Deii.ee or Naa1 Scrv.cc 
, 'iief of the 

Ï'J t.aff, ai the Cf: crs and in o: the Royal 
G:L.tadiui NaTy, tn ML trui.tiois of which your 

)r)t iir bas ].i1ped to ;airttIn. 

Yours si ne or cl y, 

SECRETARY, NAVAL 13 OAR]). 

Mr. Leslie games SIIIth, 

do r. Mliii, 
R.R.2, Austin Road, 
NW WESTMINSTER, B.C. 
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LMRK

File: , .

DEPARTLNT OF NATIONAL DEFENCE
- Naval Service -

Ottawa, Canada,

,  .1914?,. . .'. . . .

(Date)

Sir:

NM

The following casualty has been reported -

RANK or RATING NAVAL NO.

SII?R, Kenneth Gordon Cook (r). Vi.1721, fi.C4VR

DATE OF LISTET - Arrti 7th,

DATE OF DISCHARGE - ?epteber 3tb, 1912.

HbSPITAL-
(If discharged in hospital under jurisdiction
of D.P, & N.H.)

SERVICE - '...

Oand* & I1th eae.

1Inc-icatè whether iii Canada only; or in Canadà aiad on

high seas or elsewhere),

Reason fort d,.isoharge and -
when and where any diabi1ity MiÔtng. beUeved 3cllled In

was incurred; or where deat1i

occurred,
actIon. flø vae on board 0OAWA0.

- 4

(Show clearly whether déath or disability dueto enemy action,

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

high seas or elsewhere outside Canada).

NEXT OF IN & RELATI ONSHIP -

RELATIONSHI ___________________ NA T $110

ADDRESS 'i/O . Wtln, #2, Auetln noRd, WWZti1L 1, 3.0.

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

OFFICER'S OR RATING'S MONTHLY PAY ALLOTTED TO FE AND/, OR DEPENDENT

:i1 PAID TO

MARRIAGE ALLOWANCE AT ______________ PER DIEM PAID TO -

DEPENDENTS ADLOWANCE AT ' _____________________
PAID TO _______________

TOTAL MONTHLY PAYT TO - WIFE fil

Comput ed. by ________- DEPENDENTS
C1ecked by

n

The Secretary,
The Canadian Pension Commission.

Copy to the Sec. D.P. & N.H.

-----

SECRETARY,
NAVAL BOARD -

(See reverse Side or rt.er

instructions.)



STATEMENT OF ACCOUNT

'True extract'from the ledger of H.M.C.S. "..........9TT.!A............................." ending............P.........................19.4?.

List'!2........(Name) Rank Rating...Ç.9QÇ.(..).sTo..Y4.2ZL.(

When entered...............A...i2...Aug..Date of appearance......................................Whither dischargedD..P....... 42

$ C.

CREDITfrom former 0 .

Pay as from...J2 to...30....S.e.p.......(.5.Q.. days at $.1a.9 day)............9.7. .50....(Rank Rating)
H.L.M. 12 Au « 1 Sep 33 .13 " )

4 29..'

(. ''

" ....
( " )..........

........................................................................................(..........................''
)..........

Kit Upkeep Allowance.................../p/42

OTHERcREDITS'

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

DEBT from former account.....

PAYMENTS:- 1st

$ C.

1st month.......................................

2nd

3rd month......................................

2nd 3rd

C. $ C.

4th 5th

$ C. $ C.

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

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

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

Pension deduction (Officers) charged to....................................................of..........................................................

Total debits 1 OO

LEDGERS Balance Cr. or 126 89

F (Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above............ .3

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO-.

Date......................9Y......

C.N.S. 2426
25M-10-40 (7514)
N.S. 815-9-2426

19.4.2
/ L:

PAYLE.UIcVRf.......UNTAN.OFFICER

/



Surnanw

('S)

Ran k

Date:.......

DISTRIBUTION OF SERVICE ESTATES Estatorm "P.4"

Christian Names

V44WA
Unit

No......

Date of leath

AMOUNT .,.,
-. u L ,

L.P.0.....................

Other Credits........61.36

Total......................324.71

Fo VOTE FRI OBJ. AMOUNT

9999 S31 00 50 000 136.

CLASSIFIED BY EXAMINED BY

For Chief Treasury Officer

:i.

This dist. 13o.kb

AMOUNT

13.6

wsG
AND AUTHORIZED

T............................................

I
(L. M. FIRTH) Colonel

Director of Estates

AUDITED FOR PAYMENT

75M-2-45 (6771)
H.Q. 1772-80-2

For Chief Treasury Officer



1

r

>/
a', : ' / 2 '.

/ 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

Naine....SmIth, Kenneth .Rating..SPP.!C.(.S......................

Official No...W?1......H.M,C.S...PPAWA........................................

Who*...?P.....................................................on the..th...S.
.......... 19........42

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

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

CASH-
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 Acet...........................................

$ ets.
126.89

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

Rate of allotment (in words) charged to...3.Q. S p.
Three do1ir8

Name pf ship from which transferred..........................................................................

Totaif 126.89

( 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......... ...

U..................... amounting to a net balancef

of.9 dollars.. ..........................cents.

Dated on board H.M.C.S...........4YA.L.Q .......................................at..............

......this......Thir.tent ............day of....No.v.embe.r.............19....42..

Approved Officer
Pay. Lieute/ at,, C.N.V.R.

Assistant

...................................Commanding Officer.
Lieut Gonrniander, R .0 .N

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

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

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

'State 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 Remitt,ance List, and dealt with as laid down in the

King's Regulations.

C.N.S. 46

1OM-lO-40 (7450)
H.Q. N.S. 815-4-45

V



. DC
DEPARTMENT OF NATIONAL DEFENCE

4 NAVY ARMY AIR FORCE NAVY
STATEMENT OF WAR SERVICE GRATUITY

- w-. EASED
BEE'S Kenneth Gor'donNAME

(CHRISTIAN NAMES)

.YEED3.reotOr ot Estates,
ADDRESS 3O paz'ka St.,

Ottawa, Ont.
DATE OF TERMINATION OF OVERSEAS S

n

S

A. TOTAL QUALIFYING SERVICE

314IT1 STER NO.10677
(SURNAME)

REGI

FILE NO.i1721 S
tor 8ezv1aeEatate ot DATE» Juiy'k5
Kenneth G. SMITkI, SERVICE NO.V1721
N.S,V111-21 FINAL RANK OR RATING000k (s)
13 Sep'11 DATEOFDISCHARGEI3 Sep"12

NO. OF DAYS525 FQUAL TO1? COMPLETE PERIODS AT $7.50
L27.5O

30

LEAd INELIGIBLE DAYS, EQUAL TO1 DAYS © 25c. PER DAY

B. QUALIF'NG OVER\S SERVICE
NO. OF DAYS

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY

SUBSISTENCE OR LODGING I
AND PROVISION ALLOWANCE $ '

ADDITIONAL PAYHL.N. $ .13
$

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $

TOTAL s3.53 X7=$ 211.71
NO. OF DAYS33 - X$ 211.71

183

.

.

.

.

D. WAR SERVICE GRATUITY

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE 36116

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ =L36.k6
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

1 / Ç I-7

CERTIFICATE I
CERTIFY THAT THE ASIOUNT 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 ECK

1M' Ftk. ___________________________ " .SERV1C' ÇEPRESEI1!fT'(VE___________ (

- or'1r. Naval Pay' Aaottng.

TREASURY
CHECKED BY

j, u/c.*

DATE



STATEMENT OF WAR SVICE GRATUITY NAVY

e sed XEVNb1T7 TTT?i \ / !

£femb
Name

.1

(Christian Names) (Surname)

;ee gis te r No. /O 77

ddress
° 7W

ervioe No.
Final Rank or Rating

of termination of overseas service /3 31P1jV2. Date of Discharge /3

.. ùciir ff"T
No. of days 23equa1 t/7 complete periods at 7,5O 6 -

30 ________ ____ ______
B, C',UALIFYING OVERSEAS SERVICE 6

C  SUPPLEMTT FOR OVERSEAS SVI CE
DAILY RATES AT DISCHARGE

Pay I' 9

Subsistence or Lodging /. 9'
and Provision Allowance

Additional ay Nfl.
(p

Dependents' Allowance 1/30 of 8
7j

No. of days 1. X

183 -

D.WAR SERVICE GRATUITY
WAYANn ALL WJÏS 3 --

DEPi\TDEMTS' ALLC1TANCE
AND ASS IGND PAY

________________ OTHER DEDUCTIONS $

', TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS
2

Dependents' Allowance in issto you of $

Total Dependents' Allowan:ce in
____-_.-_.-__-_'_.-_:_-_--__

/ t.q

CEFTIFICATE: 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 therêundr.

Treasury

___-_ __
Service Represerthativ

D..P,A. CHE K

1

24 8

4
5 10



1Department of i1ationat 1e1tntc

A!abat 'evbEte

ttatna, (tIanab.

September 2gth, 19)42.

Sir:

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

wix/PÂTING
NO.

SMITH, Kenneth Gordon,
Cook (s), O.N.
V.l1172l, RCNVR

PLACES DATh & CAUSE
of DEATH

Missing, believed killed
in action on the 13th of
September, 19112. He was

on board H.M,C.S. tIOTTAWAtI

ALLOTMENTS IN FORCE.

IN REPLY PLEASE QUOTE

''

(j i 6

1'1EXT OP KIN

Brother: y'
Mr. Lfr1te James Smith,
c/o'. Mi1n(ft,,0
R.R. #2, ,AstiiL Road,
1IEW WESTMINSTER, B.C.

In favour of: Amount. Initials.

(1) Canadian Bank of Commerce, Douglae & Cormorant St8., $15.00 O.R.
Victoria, B.C.

(2) Mutual Life Assurance Co,, Waterloo, Ont. 3.00

WILL: No record.
/

.Yoirs truly,

R
SECRETAflY, NAVAL O.ARD,

.Administrator of Estates,
.Estates Branch,.

Department of National Defence,
OTTAWA.

HO. lobA
250M-5-41 (335)

N.S. 815-7-1010



t!1? (&nnuxnnbn-M in (ltauaIa ' /

t1e Qfraxûi rior inttte &itisfr Latrn

aftfre

1jgnn-ab1t @xil n -of the SnzpDat cf St. °1in olierunlnn

Stiiflin Ambnternrr Association

His MAJESTY THE KING
SOVEREIGN HEAD AND PATRON OF

THE ORDER

FIELD MARSHAL H.RH.
THE DUKE OF CONNAUOHT. K.G.

GRAND PRIOR OF THE ORDER

AMB ULANCE DEPARTMENT
FOUNDED 1895-INcORPORATED 1914

FOR INSTRUCTION IN FmST AID, HOME NURSING ,HOME HYGIENE AND SANITATION

tfts «terttficatt in

ftrt Thb to tint injuveb

is atuar2vb ta

JOHN J. DONNELLY

cy1 Department of National Defence Centre, at Esquimalt

l.EfltlRXR.

a/d

INS

DATE: SURGEON EXAMINNN.

May 13, 1942

W4,,,,,a%r,

i".t 1_44Ç

liii j.,, , X
1 .ittuJA»T J»Ac .- 46nre

REGISTERED AT OTTAWA.CANADA AND AT StJOHN'S GATE.CLERKENwELL,LONDON E.G.
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NS: 113-S. 13511..

Iainu Certificate

qjs S to QCcrtitp

that

Rating....Mgt.,..QQk(.sl,.RQNYB.............Official Number............L.3,J+7fl..

has passed

THE EDUCATIONAL TEST, ' R.C.N.

held on.............................th

For advancement to Petty Officer

ion.Director o

Department of National Defence,

Ottawa, this...............tat................day of..............ae.p.t.nthe.r...............................

(LN.S. 2431

AUM/411 (Dbb)
KS. S15 -g.2431




