
V52497 
KING 
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I' 

partment of .atIonat eteute 

jatai 'tthtu 

CANADA 

. iw REPLY PLEASE QUOTE 

N.S. 2497.......ERa.,....().................... 

Sir: 

i ')il IV) 
.1 :1: J ) ( 

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

In accordance tdth Naval Other No.fØ 
39, it is notified for your information th( 
the following casualty in the Naval Forces o 

Canada has been reported; 

NA.ME, RA.NK/RATING, PARTICULARS BE 

f fjc lal No , tTh T DEATH NEXT OF KIN 

KING, Albert Edward Missing, presumed dead to Mother:... 

Radio Art. 5th Cl. date 7 May l9. He was serv- Mrs. Alice King, 
V-52497, R. C .VR.ing in H.M, C, S. VALLEYFIELD", 1031 Ave "E" North, 

which was torpedoed and sunk by Saskatoon, Sask. 
enemy action while on Convoy es- 
cort duty in the Atlantic, 

In favor of 

No 4llotment in force. 

D 2258 A 
1000M-4--42 (4259) 

N.S. 815-5-2258 

LLO.TS Ii I?ORCE 

Amount InItials 

Wjl].t No record. 
Yours truly, 

J.kVtfloiTJ.1i/ 

for SECRETARY, NAVAL BOARD. 

Administrator of states, 

Estates Branch, 
Department of National Defeice, 
Ottaira, Ont, 
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:; 
PLZA MAX OUT YALS 

ANDro*w WIPE 

TO IINISTLR 



TFH/AT 

Dear Mrs. Kirtg: 

11th May, 19/4, 

RIGISTERED 
AIR MAIL 
NS: V52497 (N) 

Further to my letter of' the th of May, 144, 
particulars respecting the loss of JUI1.CS, "Valieyfield", from 
which your son has been reported niissing are being released 
to the press, and I am accordingly passing them on for ycur 
information0 

H.1L.G.3."Va11eyfie1d" was torpcdoed and sunk by 
enemy action while on Convoy Escort duty in the North Atlantic0 
Details of the action are not being released beyond the fact that 
the ship sank almost immediately after being hit, 

Thirty-eight members of her complement are listed 
as survivors; five were killed in action; the remaining one 
hundred and twenty-one, including the Comma,iding Officer, 
Lieutenant ComLiander D .T, English of Ha1ifa, Nova Scotia, are 
missing. 

May I again express the sincere sympathy of the 
Department in your sad loss. 

.Youra,ie ely, 

ECRETiUt!, NAVA!J BOARD. 

Mrs. nice King, 
1031 Ave. E. North, 
SASKATOON, Sask, 



IN REPLY PLEASE QUOTE 

No 

epartment of ationat efeiw 

iata 'cthtce 
CANADA 

ttatua, (anaba. 

IJORkNDIJ: 

With reference to your 

of the it is approved 

to transfer 

to 

N.S. 815-7-1010 

BY ORDER 

SEC?LETARY, i'TAVAL BOJRD. 



P .1:i. 

FILE NO: N.S. V-52497 Pers. (N) 

Dear King: 

REGISTERED 

30th August, 1944. 

irthor to y letter of the 11th of Ley, 
144, is n eic'th of time that has elapsed 
since your son, Albert Edward King, Radio rtif leer 
Fifth Class, Official Number V524?, Royal Canadian 
Naval Volunteer Reserve, was reported "missing after 
the sinking of Fl .M .0 .S "VALLE.YFI LD", and as no in- 
formut ion ha ...... }en received of his having &ir- 
vived, the Canadian Naval Auhorities have now pre- 
sumed tis death t ire occurred on tho 7th of Ley, 
194. 

Mey I agen ,xress the sincere sympathy 
o1 the p.: rtr..: t in yoir uereunt. 

Yours 

NAVI-J BR'). 

rs Alice King, 
1031 Ave. E. Nc,rth, 

Seskatoon, Sask. 

Rcye I Canadicn 

1 e!sçe I ondolence 

Ik R 

1/ 
1. 

/ 

eZi 



MHM 

N.P.R/5.l FORE A. 

DEPA!ntENr OF NATIONAL 
Naval Service.. 

Ottawa, 

Sir: 

FIT2 N.S. V52497 PERS.(N) 

DEFENCE 

Canada 

1. 

0 I 0 I 0 II 0 I * I I I d 0 I 

(Date) 

The followitig casualty has been reported - 

NPL RPVL( 0]? RATING NAVAL NO, 

KING 1het WAwrr rt, th Cl. 9Z 

DATE OF 7 Jan., 1943,, active Service 12 Jan., 1943. 

DATE OF DISCRRGE - 
V 

Will be Reported later. 

110 SPITAL 
(IdischargeI inVhopVitai. under jurisd1tion of D.P. & N. H.) 

SERVICE VC8nada & High 
Indicate whether in Canada o 
elsewhere.) 

Seas. 

or in Canada and the high seas or 

Reason for discharge and - "lUissing" at sea when t1- ship in which he was serv- 

when an& .wher any disability 
V 

was incurred, or where death irg was 1ost by enemy action. 
V 

Vhile this casualty 

occurred0 

4.s 1is1ed as S$i, t VP41C to make an estiiiate. sto his chances of 

survival.. ShouLd n information be receied to the contrary, you will be noti- 

fied when of&cia1 presumption of death with date has been set V 

(Show clearly wliehe' death or disabi1itr due to enemy action, 

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

elsewhere outside Canada), 

V 

or icm REIiriows1m - ) 

RElATIONSHIP.- Ji1other NAiE- Mx'. Alice King, 
V V 

ADDRESS- 
V 

1031 Ave. "" Torth, Saskatoon, Sask, V 
V 

NO: 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 Agre&uent, ete., to be furnished, 

Copie$ Form 'B" fwd. 

to Allots, (N) on 

. .... .. . . N.P.R, /5, 

for 
SECRETARY, NAVAL BOARD. 

Secreta.a-y, Canadian Pension Commission, ,1 
Room 228, Daly Building, GPTAWA Ont. 

-'0 
ç 

1N' 

V 

V 

NOTE: Dtnlioate copies of this fonri (Form tBtt) 1ave been forwarded to the 
Chief Treasury Officer (Allotment Section), Department bf National 

Defence,. Naval Services fox' completion respecting the details of' 

Marriage Allowance, Dépendent Allowance, StCm, and subsequent 

transmission to you. 

(See reverse side for further instructions) 



0 

R1ARKS: 
S Pt q0t . o 

NOTES: 
This foimi to be ccOnipanied by documents only in cases of (a) 

discharge 'medically ünfit' (b) Death in Canada (c) Death anhere if 
question. of misconduct arises. Report of Board of Inquiry to be 
forwarded iC disability or death is due to accidental injury i-n Cnäda 
or possible misconduct -- If Documents are not readily available this 
form.should be sent at once with adyice that documents will follow as 
soon as possible. 



p 

N.S. V'52497 FERS. (N) 

21st September, 1944. 

THIS IS TO CE1IF that according to 
official information Albert Edward 
King, Radio Artificer Lfth Class, 

Official Number V'52497, Royal 
Canadian Naval Volunteer Reserve, 

is missing, presumed dead to date 

the 7th of May, 1944. He was 

serving in LM.C.S. "VALLYFIE1D" 
which was tor'redoed and sunk by 
enemy action whilt on ConvoSr 
duty in the North Atlantic . 



V-'4)427 1115283 
11-51)452 V -)4l7 
11_19206 V-51108 

309 V- 278)49 
V..56590 1T_2299 
V-10506 113)42)42 
1T- 112)44 li.J414.79() 
11.53512 V_i8C39 

61903 V-399 
IT_)49761 A-)4506 
v-16586 
IT...23508 N-46149 
IT_3992)4 1157)455 
1T59892 N-)4122 
A-.595)4 
0-22)420 V..-5995 
0-23950 o62255 
V_30201 V-13701 
1J22262 o.-6oio 
V.-.38722 v-)48962 

31768 1T.l7305 
\L55196 v -)-a902 
V.-9(5 11-631)43 
v-65619 0-70570 

1i_500)46 
N-14472 V_353)4)4 
1T..5C)475 11..579)4 

i-23128 0.-7132fl 
v-696 V-17781 
IT....17703 v._i)45)40 
()._35660 V_516 
11_540)-L V-25850 
'1-3538 11....3386 

V-688 
1T_5214.97 1T_50598 

0.-. 76380 
TI 25279 1T_5911 
7-50961 1T_37893 
lr.57850 N-2199 

1I_56565 
lr,....65120 1J599 
v-.62261. iT_211198 
lr_)496)46 IJ... 8662 
V-35602 1T_50558 
o_)4.700r 115199 

1I 67335 
11_5)455)4 

fc r 
Ends, SECRETARY, NAVAL BOARD. 

The Secretary, 
Canac.ian Pension Cornmision, 
228 Daly Building, 
Ottawa, Ont. 

The Dominion Statistician, A 
Bureau of Statistics, 
Otta.ra, Ont. 

The Secretary, 
Imperial 1Iar Graves Commission, 
312 Transportation Bldg., 
Otta*ra, Ont. 

The Director of Records, 
Daiy Building, 
Ottawa, Ont. 



A 
H.Q, 1r_5497 

TS BRANCH 

16th Auiist, l9L.5. 

Mrs. AUce Kjn1 
1031 Aye, J" Nort!, 
Gaskatoon1 Saskatchewan, 

KI:(} ber R.AI 5/c (Deasc9j,, 
No. V-52+97 R.T ,r. 

Upar Mr Kj 

The ar Serice iratuity due to 
your son has been detrrm1ned .n the anount hoi 
on the attached award form. 

A yer son died. ithout .avin 
a will, this ariount is d tribut.bJe in. 

accordance with the intostac laws of his provi ce 
of iomlcile, which provide that you share eGul1y 
with your husband, Mr. wr '. K1n 

A cheque has beenrequiitonec1 
from Treasury ptyab1e t your or: for your 
one-half share and., upon recetot of sime, '.rill 

you kindly ci n nd return the enclosed form of 
,acknowledent to tls B:nch, 

Your. thfully, 

ENC: 
PiV/MM Director of :et.ate. 

/ 



THE CANADIAN PENSION COMMISSION 
) IR- I 

MEMORANDUM 
To..........Pension Medical Examiner,AJ ---- 

Ottawa.........th1O1Lt 
From --------------------------Head Office ............................... 

V-4ll.'i5thOL,KIkibertP. & N. H. 100 8 -Au 

The Department of National Defence, 

officially reports that the marginally named was reported - 
issini, presurnd dead, 7 May, 194 when H,M.G.3, 
VAiLEYFI1J)" was torpedoed and sunk by enemy action 
in the At1ntic, 

:on service CANADA & }UCli AS. 

His next of kin is reported as - - Moithor 

Mrs. Alice King, 
1031 - v. Trth, Saskatoon, 

The Addressograph Stencil shows payment of Assigned Pay of 

$ amonthto- 

As no D.A. was payable the Commission will not take 

any action unless a claim is filed. 

for 

Canadian Pension Commission. 

Central Ronistr' vi11 QrranT- to trn t] 

TOBONTO District Office. 

C.P.C. - C.N. 2 15M-8-43 Req. 741 



Cane B. 207 . I y11t 
100M-3-42 (3733) 

N.S. 815-2-207 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examinecl.112/V......T....'.4&.R.T 4P .P.................... 

candidate for entry as ..................................... (../C . )........ 
q.Jin all respects fit for His Majesty's Ser\4ce and I believe hm to be 

'Li.uiat for JIi-M below]> He has signed the Certificate 
given below in my presence. 
Strike out if inapplicable. *Delete one. 

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

(a) Age 

(b) Height with bare feet 

(c) Weight without clothes 

(d) Ears and Hearing 

(e) Chest Girth 

('1) Teeth 

(ii) Vision by 
Snellens 

Yrs. Mos. (j) Date of last Vaccina- 
tion for Smallpox 

Feet_- In. ,- ,,- (Ic) General 
Development 

/4:3 (1) Nose, Throat 
and Tonsils 

Min.L Mean1 32 33 - 
Deficient Defective Dentures 

without Rt. , Lt. 
glasses ' 

(m) Heart and 

(n) Abdomen 
IFlernia, etc. 

(0) Limbs and 
Joints 

(p) Skin 
.- _______________ 

Types with glasses Rt. Lt. (q) Anus 
where worn iHaemorrhoids 

(h) Colour Vision Ishihara A / (r) Testes 
R.C.N. Lantern 7 Varicocele 

(i) Chest {flOttakefl (s) Urine 

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 he authorized. 

............................................................4Q....:..................................... t'['he exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 
IStrike out if inapplicable. 

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

ThisCandidate is the suject 

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

'l)elete one 

Dated at.8AKAIQQNy 

IF REJECTED 
insert here 
UNFIT 

in block letters 

1 
SA-SK.........the of......194' 

Examining Medical Officer 

(Rank)........./.0 



N.y. 17 
25OOO--2-42 (3665) 

N.S. 815-1 1-17 

CERTIFICATE of the 

,'y', ,'. C 

i 
.)dh. 1) A. 

SERVICE of 

( 
in the Royal Canadian Naval Volunteer Reserve 

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

L2 ci?... 
Official Number..JfZ..4177 

I' 

Name and Address of Nearest 

Date of Birth 2 / ti -1-?' / 23 Relative or Friend 

Place of Birth....- a e 

Place of Residence../ ..&i ...I.4/ 
('*'2 17 'L( 

CanSwim :-P.P.T. 

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

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc. 

Date of 
Date of Date of 

I 
Period Rating on 

Actual Enrolment 
I Volunteered Enrolment or Nature of Decoration 

Voluntering or re -enrolment 
I 

for Re -enrolment Award Presentation 

p2,42 L6............................................................................................ 

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

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

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

. 

Weigjit 

L. 

Hair 

.... 

Eyea Complexion MARKS, WOUNDS, SCARS 
Feet Inches 

Oiire -enrolment -6 years' 

Onre-cnrolment-12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

To Date I List I Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 

Year SHIP OR ESTABLISHMENT 
NON -SUB. 

RATE RATING FROM TO CAUSE OF DISChARGE 

Ø'scf *L2/v,(0R4/4 

fl/V/V/C 
v' ce 

.........:: :iisr 

I. ....L144O 

- j .)................ 

4.t4.......ff...4tctI.......:.. ±W 

Wounds Received In Action, Hurt Certificates, Meritorious Senice, Special Recommendations, Prizes or other Grants 

Date Details Captain's Signature 

.........I 



NAVAL TRAINING and ACTIVE SERVICE 
Year SI-UP OR ESTABLISHMENT 

NON -SUB. 

RATE RATING FROM TO CAUSE OF DISCHARGE 

EXAMINATIONS, NOTATIONS. QUALIFICATIONS RECORD OF RATiNG 

Auihorlt,y for Advanceuient 
Date irticu1ars Captam's Signature Rated Date or fleuon for DI,rating to be 

stated 

(',4 

. 

*.±.. 



Conduct 

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

(Inclusive Dates) SERVrCE, AND ANNUALLY, 3Isr DECEMBER, \VHILE MOBILIZED 

From I To Character 
1 

..I...6 

R.C.N.V.R. 
GOOD Conuct rw GOOD SERvIcE BADGES 

Date 
G.S.B. 1st, Granted, 

or 2nd, Deprived, 
G.C.B. 3rd Restored 

TIME FORFEITED 

No. of Days 
- 

Date 
or Awarded Served 

w.T. 

Efficiency in Rating 
Noting Substantive Date Captain's Signature 
Rating in Brackets 

(:../c) ... .4'. 
jJ 



N.V.5 
50M-8-42 (5715) 

N.S. 815-11-5 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

No..J' ............7 

CHRISTIAN NAMES...........................................................MARRIED, SINGLE OR WIDOWER.......Sj.n1e 

PERMANENT ADDRESS RELIGION 

1031 Ave. E, North, Saskatoon Sask. Church of England0 
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Sight ed 
21 August, 1923 Town Saska toon, Mrs. Alice King, (Mother), 

tOriginal Nationality of: County 
1031 Ave. E, ., Father English Province Sask. Saska toon., Sask. Mother Engli sli 

*If not the son of natural 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 

Operational sc 

Inches..2. ................Deflated............322..Brovn ro\m icd iuu 
behind right e 

Mean 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Switchmau Apprentice, 
Part Grade Xli Sask. Gov't. Telephones, 
afid Technical Course. Saskatoon, Sask. 

(Machine) ____________________________________ 
DATE OF ENROLMENT RATING FOR WHICH ENROLLB ESTABLISHMENT IN WHICH ENROLLED 

Divisional Strenght r Ord. S!lfl. fo 
Ra4o Con') 

7 January, 1943. 
(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. 

* (IrdnX .X.orXhos1w), dAttXch 

cdf r olth atT1QtX 
Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

xxxxxxxmxxxx:zxxxxxxx::xxxx 
(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 Royal Canadian Naval Volunteer Reserve, I undertake and 
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 when called and 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 naval establishment 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, until called into active service, 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 appropriate 
authorities Had io (T emp) 

(e) I have not been induced to enter as by the prospect of being 
transferred at some future date to any other branch or rating. 

Datedthis..............................................day of.....................................1.9.43.o............................................. 

Signature of applicant...................... ............................................... 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named and that 

he has made and signed the above declaration in my presence on this.....................7........................................... 

dayof.........................................£anuar....19.43. ................................................................................................ 

My authority for attestation ... £i..21 ... ........ 

Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

i,...A1b.ext..1dud...KIir!..............................................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 

Rank/...Lieu flatLt.,....IL.C.1N.. VIJL............... 

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

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Service Headquarters mmedateIy after attestation. 

Certificates of previous service will be returned after examination. 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
:b. ITTALLIIF1L9U 

(1) MEDALS 
PERSON 

ENTITLED TO .Ethard C. King - Father 

1031 Av3. "E't North, 
ADDRESS: SASKATOON, Sask. 

(2) MEMORIAL CROSS 

WI DOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

Mrs. A. King 

1031 Avenue E. N. 

SASKATOON, Sask. 

Ej&?STRA-T1ON-P1. Ø. -OF DE:orATow- 

IMEMORIAL BAR 

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

REGN. NO....../....£9........ 

(2) 

(3) 22 September 1944 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICL.REcORDS 

DCASED 7 .iay 1944 AWARDS NAVY 

:.ING Albert Edward V-52497 FILENo. 

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

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

Star 

/ / 

.939-45 

& Clasp .V.S.M. 

rr Iedal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES ___________________________________________ 

OVA 8G6 



VERIFICATION FORM 
CAMPAI.GN STARS, DEFENCE MEIIYAL, WAR MEDAL, C.V.S'.M. 

NAVAL GENERAL SVICE MEDAL (1915). 

NAME IN FULL _t.'.. -....'A....RANfc/RATING . .S 
I -. 

SERVICE QJJALIFYING PERIO 

PS 5 £ S . 

/ 

T T - .,.e SSSU.S. ..... I VRIFIED BY . . . . . . . . . . . . . . . . . . . , - . 



RANK/RATING . . .,i41y'.4\. . . . . .OFF.NO.\'(. . P. I?'s .ADDRESS it o a sate o a 

Q.UALIFYING PERIODS IN DAYS 
AREA I CLAS - 

FROM TO 1939-45pLTICftEFOE Cv 
__________ ______ ______ ______ ___- ______ _____ 

STARS 

_L 

ATLANTIC 

V 
f 

J±±52 
ELIGIBLE 

________ 

- _____ -____ _____ ___-- _____ _____ ____NCE_G._... 

____________ 

________ 

AFRICA 

PACIFIC 

-____ -__ ___- 

1uT ______ -_ _- ___CE 
______ C.V.S.M. __ ______ _____ ______ ______ ____ 

- 

_______ 

" CLASP 

WAR 1945 

WAR 1915 

L --- 

_____________ 

ER ED 

_______-__ 
________________ __________ 

-r .t.0 

Ott Sit 
VRIFIED BY 5 0 I ..............5 

6 0 S S S S * S 

OF PERSOi'TNJ RECORDS ___ 



NOiT QU.LIFYING SERVICE 

(#) 
Date Reaon_____________________ No. of Days_______ _______ 

7, 7, It 

I, 77 II 

tr ii ii 

ti II 
It 

II 
II It 

ft It If 

Total days _______ _______ 

(%) 

OVEPJ3EAS SERVICE: 

Where Serving From 

" Ii 

!c7 

No. of Days 



TO: D.NIP.A. G" 

WS.G. Application No._,r..,LVV 

FILE NO.N. S. V - L - 

SERVICE GRATUITY" 

COMPUTATION OF SERVICE 

/< , - LE V S' ,9 7 ,z/Q c/ 
SURNAME CHIRISTTI%VN :pJ.Es - OFFICIAL RAI'IK ORRTING 

IN EUIJL 11TJMBER ON DISCHARGE 

CAUSE OF DISC}LGE: 

S S. 5Sf Ø*.lLL ?5W. V S S - S S S S S S S S S I I S 

TOTALSERVICE 

Date of Active Service , 
Date of Di srthage 7_/7 

Total No. of Days 'f 

j Less non qualifying 
service. '"- Total Days 

V_- 

OVERSEASSERVICE 

% Total No. of Days ____________ 

# Less non qualifying 
service 

V ______________ Total Days 

Record of Ser-ice in other Forces (per Naval Records) 

Branch of Service 
V 

Date of Ac.t.' Service V_ 
- 

Date of :DchaVrge _______________ 

#&%_Ove'1eaf 

V 

Coptited B, 

Checked. 

Ioney 
Payr. Crndr. RIC.N.R. 

Director of Personnel Records 
DATE: 

JtN 2V0 
-1945 

\O' ,,ti,qL \ 
1 

4 

\ 



1 

S 

I 

DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
ASED 

Albert 4WRZ'd ICING REGISTER NO. 
(CHRISTIAN NAMES) (SURNAME) N$V.2J497 FILE NO. 

PAYEE Director ot estates, tor Service Estate 01' DATE6 JU1y'4 
ADDRESS 3O Sparks St., Albert L ICING, SERVICE NO. V..c21197 

Ottawa, Ont. N.LV.2k97 FINAL RANK OR RATING 
DATE OF TERMINATION OF OVERSEAS SERVICE 7 May' * 1414 DATE OF DISCHARGE7 May* 1i4 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS FQUAL TO 16 COMPLETE PERIODS AT $7.50 120.00 
30 

I 

B. QUALIF' OVERSES SERVICE 
1Z14 DAYS © 25C. PER DAY 36.00 NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO 

C. SUPILEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 2.10 

SUBSISTENCE OR LODGING 

S 
AND PROVISION ALLOWANCE 

- 
$ 

ADDITIONAL PAY H.L.M. $ .13 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ 

NO. OF DAYS1'46_- 
3.k X7=$214i,36 

183 

D. WAR SERVICE GRATUITY 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

. 

. 

S 

. 
19.143 

S 

17.3 
. 

S 

17.143 
. 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ =17. 3 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

// 2 /3/7 V 
CERTIFICATE I CERTIFY THAT 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. 

___________________________________________________________________________________ 4 d' J" - 

PREPARED BY *EC 0 BY 

'I , I _________________________________ / 
______________________ ________________________________________________ SERVICE REPRESEN TIVE 2 

for Dir Naval Pay.Aoo n.. ', 

TREASURY 
CHECIcED BY 

k! 

DATE 



I 2 3 4 5 6 7 8 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 36 
[ 

37 

ia49L__.oFFIcI NUMBER NUMBER....................J249..................-. 
(Surname) (Given Names) 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 
Qualified R"n1ifled 

Day Month Year Day Month Year Day Month Year Day iith Year 

..............................1 ..1....42.... 12143. .L ............T...........7........44.... 

..............................4 D.........p.3 .1 

Bjt.QY.m............43 

ialleyfie.1d.........14...12...43.. WRD....#70.. 
.D.LCBARGED. 

GENERAL REMARKS 

Awarded Canadian Mior1a1Crossto 
... 

(Mother) Mrs. iee King, 1031 

., 

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

illilIrri I 

11111 or1aim iI1 
DY M 

.... 
YR. TM 1AIN $U 1GO I 

CTY._ITO/4( =- r 

DtV. 

i- 

A BR RANK 

-In-1 

. 

WU5t DATE ACt 5ERV D1E. TR. 77' ACT. 5EttV. PATE. $HIP O2 RANtS OR.. 

DY 41O YR CAT DY MO YR 

o 9 / Li. 
, / t./ I J 

TR; .NON-sUfl1 NlOFUTV 

&Y 

- 
- -.-.r. - 

D.c).o................................L...../.......... 



............................V5.249.7..................................OFFICIAL NUMBER I FILE NUMBER.......V5249.1.. 

OF BIRTH.......................'.2.?3................................................. 
(Surname) (Given Names) 

PLACE OF BIRTH...............................Saskatoon,....Sas.k 

RELIGION..................................................Chur.h...or....EDUCATION.....................................c1 Qur (,g)........................................................................ 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc.........................Sask. 

ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

DESCRIPTION PREVIOUS SERVICE 

Rank Dates Served m or - 

Ratin,g From To 

NEXTOF KIN RELATIONSHIP (in (in pencil)......................................................... ......................................................................................................................... 
1/ I .- 

ADDRESS (in pencil): Street and No...................................... .................................-.........................................Town.........................Province, etc.......................................................I 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. -: 9/,'f>' /_ 

Date_(in_figures) Particulars 
Day Month Year 

.5 ....&.. 
.... 

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

Height Hair Eyes Complexion Marks or Scars 

QUQn1 .SCr 

Date (in figures) Particulars 
Day Month Year 

3....43... Pqssd .....T ur 

Q.Q....2A9&kQ95L................................................. 
23...2....44 

Date (in figures) 
PARTICULARS 

Day Month Year 

BADGES, G.C. OR G.S. 1 BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES / 

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

Day Monthl Year or G.S. Restored 

L- ..---..-.---- T 

OyM5ThI'3 

U__. . 

- 

:::::::;: 

___________ 

SF:COND CLASS FOR CONDUCT 
I - From To 

11.Q. 35-30M--4-42 (4260) 
N.S. 815-7-35 

SHIP OR ESTABLISHMENT Wt. 
No. 

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Day Month Year 

Date (in figures) 
Day Monthl Year 

I 

Prison Det'n 
DAYS FORFEITED 

Cells I C. Power W. Trial In diff. Char. 
u. :a...j.eenec1.. 

I. 
z 

::ç: r 

':ItAPPL... 

'T----- 



DISTRIBUTION OF SERVICE ESTATES Estates FWi "P. 4" 

NAVY 

...................................... 
Surname CEristian'Tames V. -.52L.97 

........................................H4 .VLLE.Y.F.f9.D................................................................................... 

AMOUNT 
s 

119.63 DateS.........Other Credits........ 
S 

Total......................5599 

Prev.dit. 370.56 
_________________________________________ This dist. l75.3 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

Father 

Mother 

AUTHORITY 

H.Q. VOTE 
I .E. No. 

0909 R 31 

CLASSIFILIIJ$Y 

E.ward C. King, 
1031 Ave E' North, 
SASKAT0CN, Sa sk. 

Mrs Alice I(ing, 
(As above) 

(As next of kin entitled) 

FRI OBJ. 

00 50 O0 

EXAMINED BY 

A 
/ 

AMOUNT 

For Chief Treasury Officer 

7.72 

7.71 

DISTRIBUTION APPROVED ND AUTHORIZED 

...... 
Director of Estates 

AUDITE FOR PAYMENT 



R.ICThARS OF DEAD OR MISSING PERSONNEL 
::: REGARD i'o PA1:EN OF wAR SERVICE GRATUITY 

Iam3 of Rank or 
Loccsoô. ?.ierberh -,,y Rating 4? _____ 

1. Depnderts' ilowance 
n Assine Pay in _________ 
frjroe at date o death: _________ -________ 

D.A._________ ________ 

2. pension awarded or 
bethg awarded to: 

WRr Service Gratuity 
Ap;ilication(s) received 
from: 

ie_ 

/ / __-w i -A 

In accorc1.nce with the War Service Grants Act, iq141- (Part I, 

Clause )4) and. Directive dated .6th December, iQ4U- issued under author- 
of the Minister of Veterans Affairs, application(s) for War 

bervioc Gratuity in respect of the service of the above named deceased 
EE1ber may be dealt witri as follows: 

To be aid to: In the 
proportion of: 

And - 

to: In the 
proportion of: 

( ) To be referred, to tie Dependentst Allowance Board or decision 

-s to dependenclr within the spirit and intent of the War Service Grants 

Act, l-4, observin this applicatIon(s) Is classed under: 

Group "3" (ii) 

Group "C" of the above mentioned Directive. 

T _D.N.P.(G) 



a 

- a 

STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. ",4V44.LONY4 E.iWLP" ending............30 ..................ig..,44 

List...122....No.....77(Name) 
' .................Rank Rating...RA.J./.c.NoV..524.97.... 

When entered.......................LB.Date of appearance Whither discharged,..iA. ................. 

$ C. 

CREDITfrom former 

Pay as......from to.......31..May....(...6'i.daysat$..,.day)......... 
(Rank Rating) 

.....................................................................................(..............:...........'' 

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

c 

) 

....................( 
KitUpkeep Allowance..........................i..Lp1... 

" ..... 

OTHERCREDITS: 

ch!ii. ..AP.iL2L 
Total 

DEBTfrom former 
. ..L.... 

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

1st month 94.... 

3rdmonth............................................................................... Total.......................... 

.4Q....... 

Pension deduction (Officers) charged 

OTHER ............3. 

a 

Total debits 2Q8 I 

/7. Balance Cr. or Dr. 
4WDIT:) NIL 

(Balance Dr. to be shown in red) 

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

NOT 
VICTUALLED 

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

C.N.S. 2426 

2âM-S-42 (4i345) 

N.S. 815-9-2426 

LENT, SICK OR 
LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

19... 

ACCOUNTANT OFFICER 



A 
Can. B. 207 

q 100)8-342 (3133) 

N.8. 815.2407 

' 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

Nora-Thia or I5cut je to be completed by the Ewnlntng Medical Officer and rorwarded to the Naval Setretary, Department ot Ntlonil Defence, Ottawa. 

I, the undersigned, have examined..It//... ...........Rz8 "P Pp ...................... 
candidate for entry as..... 

f in all respects fit for His Majesty's Ser\'ice 1 and I believe him to be His- 4tzj.,ty'oJi.. .ce fnr th reason ot4s4 belowf iie uas signeu tue erwuuoa 

given below in my presence. 
8trike out It inapplicable. 'Delete s 

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

(a) Age Yrs. Moe. 

/9' 41 
('j) Date of last 

tion for Smallpox 
(b) Height with bare feet Feet.-.. In. , , (k) General -7 

________________ ____________________ Development 
(c) Wiglit without clothes / / 7' (1) Nose, Throat 

and Tonsils It,,, 

(d) Ears and Hearing (rn) Heart and 
Lungs flj' 

(e) Chest Girth .JvIin..L Mean7 
3,3 

(n) Abdomen 
Hernia, etc. 

(f) Teeth Deficient Defective Dentures (o) Limbs and 
Joints 

(g) Vision by without Rt. t, Lt. (p) Skin 
Snellens glasses (' 

Types with glasses Rt. Lt. (q) Anus 
where worn Haemorrhoids 

(h) Colour Vision Ishihara 
A" 

('1) Chest not taken 

x..ray {aPProved 
(8) Urine 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, flncontinence 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 he authorized. 

tle aiaat muanina o tl.l. to be chatty ovpinlned to the Candidat, by the Enlng Medical .. _3 f 7Strik. out if inapplicable. 

When a CandI ía rabject to a defea or diiability, the foilowing mlovnsaL ion ía to be in..rt.d: 

ThisCandidate is the siject 

J which renders him medically unfit for service, 
inot considered of sufficient importance to cause his rejection, he being desirable In other respect.. 

IF ItEJECTED 
- InMrthers 

UN,rF 
a block litter. 

Dated at.SASKAIOQN1...SA.SK........the of . ....... 

.................................. 
ExaminIng Md4ca Offlc.r 

(Rank).....................i?.c.,fl....( 



DEPARTMENT OF NATIONAL DEFENCE 

ESTATES BPJTCH 

OTTAWA CANADA 

The reverse side of this paper is hereby certified to be a tiije 

photos tatic copy of a Certificate of Medical Examination, on file 

in this Branch of Albert Edward KING, named therein, who died on 

the 7th day of May 194i, while serving in the Canadian Navy on 

Active Service, 

Dated at Ottawa this 

22nd day of November, l91 

) c, i 
(N.O. Seagram) W/C. 
Notary Public in and for 
the Province of Ontario. 



Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DTH OF AN OFFICER, MAN OR BOY 

H. 5., . . . . . 1 . ., ,a.. , , .. , 14 I III * 

6l Psall .4 .SI, ,,......s.ss.,......*...... 
.r1e . . . . . . . . . . . . , . . , $ , , . , , , , . . . . . , . . . . , . . . . . . . . . . . . . . . 

(Chr.st1an names in full) 
Rank or Rating. PA1P. iVt.c 

±1 unknown,d.ate of rirst entry) 

Place of Birth,.,, of Birth21,A*4p 

Ocoupati,n in Civil Lifetir. ... .1.1./ / 
Number of years in the Navy (Lng Service R.C.N.,or mobilized 

service In case of R.C.N. (Temporary) or Reserve ratings).yrdj,, 

Date ef Death..,7h. 7,.1L...Plaoe of Death. .e.4'.As...'..'.'. 

- Cause of. Death. . . . pottg.t. ,CJ.. 
(If due- to. 4et,violec.ce,or enemy actio Darticulars t be 

stated bric,tly) 

4 4 I I 4 I I I 4 5 4 . s I I I I S I I I 4 I 4 I S I *$ 4 4 $ I I I I I I S I I 4 I S S I I 0 4 I S 4 I I 4 

5 S I 4 I I S II II I S I I S I I 0 i 4 4 I 5 I 4 4 $4 S I I I I I S S I I I I S 

Nearest knbwn 
relative rr Name 

friend 

I ISSSIPSI I..IISl.,SeIlSIII Sill5l ISISSIle5 

Date on.w.hi th abve.was informed by 
0 

Date on which deatb gited with lcal Officials 

In the case f Imperial Service rnen,whether Active Service, 
Pensioner or Reserve, date on whiob. the prescribed return was 
rendered tr the Registrar General in London, Edinburgh, r Dublin 

according. tc ! Is ..... S ' 0151151 o . a II all,.,... 

IIII4 III' place f of BurIal.ttf known) 

Lc'.cation, Number, etc. , 
of grave, . . 1 ... S I I lI II' 44544 

(If known 

Undertaker employed.., Ill .... 5 I I S S 4 I I III 4444 4l U S 55 

(If any 
If borne for discipline only, date D.S. Q.r invalided............. 

The Naval Secretary, 
Department of Natioiial Defence, 

Ottawa, Canada. 

S.SII ._4_a.S0lsIl$lI 

a, 
Corimanding Officer 
H.I.i.C.S.. "VIO1i" 

;Ip;I .;:.. . 

In all cases this Form is to be sent in addition t the Report 

Telegraph required by the Regulations., 

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

ON6S. 1121 



FOR C01ETION AND RETURN BY 

41tc.e..Xing,............................................ 

..NQ.rt.h,.................................. 

....Saskato.o.n,...Sask........................................ 

1 Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q............V-54.9? 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

.Se.ptembe.r. .12........1944... 

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

KflG.,...A1b.ert...Edwar.d..Rad.io..Art....5th..C1............... 9/ 

V5Z49?.,...R..O..LV.R.................................... 

it is necessary that certain information regarding the deceased and his relatives.±on1d 
be furnished the Estates Branch. You are asked therefore to read the enclosed 

memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 

presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 

to complete and sign the Certificate. This form should then be returned to the above 

address. 

Iflhere is insufficient space for complete particulars to be given opposite any 

question on pages 2 and 3 of this form, the space under "additional remarks" on 

page 4 should be used. 

CTc/ 

M.F.W. 77 
6-44 (4878) 
H.Q. 1772-39-972 

Director of Estates 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever 
had in eaGh of the degrees specified below: 

INFORMANT'S STATEMENT 
Degrees 

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

sjecified of each deceased relative 

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

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

ñ t i e. (( it. 
3 Father of the I \\%.._s.c, , 

4 Mother of the Deceased 

- _______________ _____ ________________________ 

Full 9 ./ tk. 
Blood 

5 
Bts ,( NLC, 
Deceased 

Flaif 
Blood 

Full 
Blood 

Sisters 
6 of the 

Deceased 

Half 
Blood 

Names of brothers or sisters (whethcr 
7 of the full or the hail blood) of the Names and ages of their children 

Deceased, who are dead, and date of (if any) 
death of each. 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 
I 

Full names of the deceased. 

9 
I 

Date of his birth. 

10 Place and date of his marriage. 

11 Place and (late of his parents' marriage. 

12 
I 

Place where deceased was born. 

13 

14 

15 

15 

cw 
L!'7 ttpJ 

PARTICULARS OF DOMICILE 

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

(c) 

(d) 

Nature of employment before enlistment. 

State whether he owned the premises in which he lived, and, if 
so, where situated. 

Name place where deceased stated he intended to make his 
permanent home. S 

PARTICULARS OF ESTATE 

17 Did he leave a \Vill? If in your custody, please forward. 

18 If married, and domiciled in the Province of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is 
community of property between spouses,-was there a marriage 
contract dealing with property? 

19 Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? 

20 Amount of War Savings Certificates held by deceased. Indicate 
where located. 

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

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

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

24 

25 

wotvu I 

Tr? O- 
1'()IrJ 29QQ \ 

' ___ 
;_y ooltQ 

4 
A.iik ' O.RAe 

OTHER PARTICULARS 

Did the deceased after en!istment incur any debts for:- 
(a) Flis own separafe board and lodging while on service. 
(b) Service clothing and equipment. 

An itemized account fr each such debt should be attached 
hei-eto, an(I if same is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

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

b/Of 

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses t,he Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable 
by the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION 
Insert degs's,,.a., ,. 

of relationship 
àxam,pIe. I hereby declare that all the particulars shown on this form are correct, and a true and complete 

"Father", statement of all the rel ives he deceased eve had in the degrees specified; and that I am the 
Brother", etc. 

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

gnature 
N.B.-To be signed in full in the . of 

presence of a Clergyman, Priest, Local 
Magistrate, Commissioner or Notary riiformant 
Public or Commissioned Officer of any 
of His Majesty's Forces I...........Address 

CERTIFICATE 

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

Seeabove ........................................................1 informant ç is the'.............................................of the Deceased 

above de ct"bed. The above Declaration as made by the Informant and signed in my presence. 

Dated at..........his day of.................19.. 
Signature of Clergyman, 

Qualificatio i. 
Notary Public or Corn- 
missioned Officer of any 
of His Majesty's Forces. 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 specified is stated in its 
proper place in the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should be set out below.) 

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

doUa4 ateJ-14I 

;L1. "'(.Ltro 

cite.. PiL4 I 

at $K%sL4 7p a4Aai L41 

Ic fvt Ir 

G " $ X 7 

d0 r4 ' 

de4v4fcc : '?4 



U) 

U) 

This form, It placed In an unsealed envelope marked "Dominion Statistics-FREE, penalty for Improper 
use, $300", and addressed to the Registrar of the Registration Division in which the death For use of lepartment 

occurred, will pass through the mail "FREE". Ofl Y. 

PROVINCE OF SASKATCHEWAN No........................19........ 

RECORD OF REGISTRATION OF DEATH 
Registration Division of...................................................................................................Municipality No......................................... 

1. PLACE OF 
(If in city give street and number. If outside the limits of a city, town or village, give sec., tp. and rge. If In hospital, give name) 

2. LENGTH OF STAY (in years, months and days) 
(a) In municipality where 

death occurred................................(b). In Province................................(c) In Canada (if immigrant)............................ 

3. PRINT FULL NAME OF DECEASED............... 

RESIDENCE.... 
(Residence means usual place of abode. If outsiJe the limits of a City, town or village, give sec., tp. and rge.) 

4. SEX 5. CITIZENSHIP 6. RACIAL ORIGIN 7. Single, Married, 8. BIRTHPLACE (Province or Country) 
Widowed or Divorced 

(Write the word) 

Le ...... 

Years Months Days If less than one day 
9. DATE OF ... .... ........10. AGE in 

(Month, day and year) ;)..........9......................................................hrs. 
or....................mm. 

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

USUAL . . . 
12. Kind of industry or business, as agriculture, 

OCCUPATION lumbering, bank, etc...................................:k. ............................................ 

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

15. Name of 

16. Birthplace of 
PARENTS (Province or Country) 

17. Maiden name of 

18. Biriplacef 
_______________ kf_4*1 JY1n,.'1 (Province or Country) jT &.6' 
19. Signature of informant....20. Relationship to deceased 

/2,.r, ctZ' 
Address , ,. . L IUtC. Ott.ia r 4 I 

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

19........ 

22. Signature of Undertaker or 
personacting as 

(Name and address) 

MEDICAL CERTIRCATE OF DEATH 

23. DATE OF DEATH....................................... 

(Month) (Day) (Year) 

24. I HEREBY CERTIFY that I attended deceased 

to....................................................................................19.........and last saw h................alive on........................................................................................19........ 

i -- . -. - 
CAUSE OF DEATH 

DURATION 
Yrs. Mos. Dys. 

lmace 
injury or complication which 

caused death, not the mode of dying, such ' i r 
as heart failure, asphyxia, asthenia, etc. due to- *--* 

Morbid conditions, if any, giving rise to imme- ..... ct1*i.i ........................................ 

diate cause (stated in order proceeding d .tint1c. 
backwards from immediate cause). ue 0 

II 
Other morbid conditions (if important) con- 

trihuting to death but not causally related 
.to immediate cause. 

25. If a woman, was the death associated with 

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

Statefindings................................................................-.........................................Was there an autopsy?.................................... 

2711 death was due to external causes (violence) fill in also the following:- 

Accident, suicide or homicide?................................................................Date of injury................................................................................................19........ 
(State which) 

Mannerof 
(How sustained) 

Natureof 

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

28. I hereby certify that the above return was made to me 

(Division Registrar) 

SEC. 70, Vital Statistics Act, makes it the duty of the Undertaker or person acting as Undertaker to obtain all the particulars required in 
the "Record of Registration of Death" and to file the same with the Division Registrar, who shall issue the burial permit. 
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OCCUPATIONAL HISTORY FORM 
THIS FORTO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 

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

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

Section A-GENERAL INFORMATION 
1. (a) Print name in full (b) Reg'l. No...V..£2. 
2 (a) Arm of service (b) Unit (c) Rank 

(b) Have you (c) Place of residence 
3 (a) Date of birth any dependents? at time of enlistment 

r. .. 
r 

4. (a) Place of enlistment........sk.atO..(b) Date of enhistmerlt...... 

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

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

8. (a) Did you ever (b) If so, 1(3pLtOfle (d) If you did not 
enter upon a trade for what (c) Did you finish it, how long 

r ., apprenticeship? occupation? finish it? did you serve at it? 
9. (a) What languages ' (b) What languages 

do you speak fluently? do you read well? 

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

WORKINGorNOTWORK-. (b)At time of en- 
ING at time of enlistment. Iistment of what Plant i11OjGfi1 (y trade union or 
as case may be, particu- professional society 
lars are asked for below)......................................................were you a member?............................................. 

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

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

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

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

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 business............................................................................................-co n t i n u i 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 YOU WERE AN EMPLQYEE WORKIG FOR AN EMPLOYER UPJO TIE TIME OF ENLISTMENT, PLEAS,AJ'W Q TJQIS 18.2% 
iOVL1r2aflt ,.LOflOflec 

18. Name of employer...............................................................Address.................................... 
19. Nature of employer's business (for instance, "farmer", or "building . OlephOfle Operation er. L5aixitozi 

contractor", or "boot factory", or "iron foundry", or "retail store", etc.)....................................................................,......................... 
20. (a) Your (b) Number of years' experienco 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 NO refuse to promise you ..O to return to your 
employment on discharge?...................................employment on discharge? ......................former employment?..................................... 

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

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

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

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

Section F-PARTICULARS OF FARMING EXPERIENCE 

24. (a) Do you wish to engage (b) Do you feel competent i4U (c) If so, in what 
in farming after the war?.....................to operate a farm?..................... ........kind of farming?................................................................... 

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

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after disc1rge'.................... ......... 

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 . e 0 5 011. 
may have, other than indicated elsewhere in this 

7 Januar7 

PLEASE 
LEAVE 
BLANK 

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