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M1v1ORANDUM FOR 

Mr. James Forward, 

3.5L.Oity..Road.,.............................. 

SaintJohn........B. 

I 64 

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

THE SECRETARY, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 
ATTENTION: ADMINISTRATOR OF ESTATES 

and the following number quoted:- 
PD..42 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

)a23., .194.1 

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 

FQRWAR.......................(De.cead........ 

No. 

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. 

(L.M. Firth) Major, 
Administrator of Estates. 

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

H.Q. 1772-39-972 

4 ¶ /?, 
' 

Gt 
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STAMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the desed 
ever had in each of the degrees specified below. 

INFORMANT'S STATEMENT 

RELATIVES 9 NAME IN FULL ADDRESS IN FULL 
required to be accounted for Age of each surviving Relative, opposite his 

of any Relative, if any, in eaøh degree or her name, and date of death 
inquired for of each deceased relative 

1 
I 

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

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

3 Father of the Deceased.................... 

4 Mother of the Deceased.................. 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

6 

7 

Sisters 
of the 

Deceased 

/ 

Full t.tk)lJ 
Blood 

Half 
44 ftA 

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) 
of each. 

p 

flà 
4) Co. 

3t1 

Address of their children 

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

NAMES OF THOSE LIVING Age ADDRESS IN FULL 

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

Age 

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

Aunts by marriage) 
i 



10 

11 

12 

13 

14 

15 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? 

Give the month and year of his birth. 

Where and when were his parents married? 

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

marriage. 

Did he leave a (later) Will? If so, it should be forwarded. Z///4q "'- 

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

PARTICULARS OF DOMICILE 

16 
I 

Where was deceased born? 

17 In what Province, Country or State did he reside, and in which 
last? 

18 How long in each? 

19 

20 

21 

22 

What was the nature of his employment? 

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 postal address infull. 

, 
k?at4 -.- j4' 

1fl44 #I 4 
.'1;JJI?,T'At QAL 

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 

J purchased, etc.; the following information to be embied in all accounts submitted: - 
1. Name and address of Creditor. 

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

j 
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 be 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) 



DECLARATION 
Inzor dogroo 

of rohitlonship, 
I hereby declare that the foregoing particulars are correct, and a true and complete statement 

::''.eto of all the relatives that the deceased ever had in the degrees inquired for; and that I am the 

* ./'.(............................................of the deceased. 

TN.B. To be signed in 

ig i 

42 
Inform ant 

CERTIFICATE 

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

'See bove ......jis 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 this .day of..........196 
Signature of Ole 

gyman, ............ 
Qualification.....7.7......... 

Addre4?1.'y.....y.... 
NOTE-Before panting 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 of each surviving Relative enqufred after is stated in its proper place 
in the Statement opposite. 



N.V.5 
2t-4.29 

I,, . . N.S. 816-11-5 
' 

t. '.k. 

- v i':' 
) j 2 k CANADA 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME........................a.rd.OFFICIAL No. II.4............ 

CHRISTIAN NAMES..e1'tMARRIED, SINGLE or WIDOWERe....... 

PERMANENT ADDRESS RELIGION 

10 Brunswick St,Saint John.LB. 

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

2nd:May 1918 Town Pleasant Ridge 
Kings _________________ County 

1ew Brunswick. 
Province 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Inches 81/2 Deflated .......34 

__________ 35_i/2 ______ ______ ______ __________________ Mean....................................__________ __________ 
DATE OF ENROLMENT RATING ENROLLING FOR 

23rd:April I936lordinary Seaman. 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Lab ourerj. 

(B) DECLARATION TO BE MADE flJAPPLjCANT 
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. 

¶ Cross out Clause not applicable. 

SERVED IN FROM TO 

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

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



(5) On being enrolled as a member of of' 
Royal Canadian Naval Volunteer Reserve, I undertake an md myself:- 

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

(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 Company 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 to wear such uniform or 
outfit (which is and remains the property of the Crown) except when on Naval duty. 

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

Signature of applicant 

(C) CERTIFICATE OF COMPANY COMMANDING OFFICER 

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

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

day of 
C ./7J. 

Signature of C. C. 0. 

(D) OATH OF ALLEGIANCE I,..........do sincerely promise and swear (or solemnly) 

declare) that I will be faithful and bear true allegiance to His Britannic Majesty. 

Signature of Applicant....... '.. .. Witness.. .................................. 
Date.......Rank................ .............................................. 

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

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER 

................................................................having been duly enrolled to serve in the Royal 

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

recorded in the Record Book of the.............................................................Comj fly of ie R.C.N.V.R. 

Company Commanding Officer. 

NOTE-This form when completed and when the particulars on it have been noted in the Company 

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

The Certificate of medical examination B-207, and certificates of previous service are to be sent to 

Headquarters, Ottawa, with this form. 

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



/ 

Can. B. 207 
i;: :.))Q 2M--35 

/7 12 1j.0 N.S.815-2-207 

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND 

RAYS PAR uHF NAVAL SPRVI"P A!? CANAIIA i. FIJ £ P* £iJ £LAJLL MLTAI1J JA LLLAF1 
/ 

(R.C.N. OR RESERVE FORCES) 

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

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

candidate for entry as........... 
a.nd I believe him to in all res, t it fo is Majesty's Service. He has signed th Certifica 
given below in my p se c (7 

Dated at....................................the......././ 

(Rak)jI....t4.....L'........ 

This examination has been made in accordance with the Instructions for Recruiting. 

E 

be 

u 
-n 

0 
.n - 

General Chest 
I 

Lci 

Od 
0 

- 11) 

._._ Development Girth be 
E . 00 
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Q 

- a - 

:° :- 
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(a) (b) (c) 

ft is. 

(d) (a) 

ineI 

(/) 

7shte 
(g) (1) (k) (1) (in) (n) (a) 

__________ 
(p) 

_________ 

left e 
(b) 

(c) J r coiourtj 

CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits,*Incontinence 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 as may be authorized. 

Signature of Candidate 

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificat 

This Candidate is the subjecof....... 
............................................................ 

not considered of sufficient importance to cause his rej 

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical 

ble in other respects. 

ical Officer 



-I 
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Dear Hr. Forrard: 

11 September, 1911.5. 

Informr;tion has been received from the 
Car:j, Ian Naval Authorities ovcroea that the ex- 
nct location of the graro of jour son, the late 
1bert E7rd Forward, Able earn, Of fical 

rTumber V2256, Royal Cn.naian Ie,val Voluateer 
Reserve, in 'the !avai section of Gi1lLgham 

Chatham, Kent., England, is Grave iIu 

ber 12S 

Your son's grave has been temporarily 
marked with a specially designed wooden cross 
bearing his official prt'culars until such time 
as a perinnent he'dstone ca be erected by the 
Imperial War Graves CommissionG 

Yours sincerely, 

Duty sC)pR, OA1D. 

Mill Stream, i: Kings Co., LB. 

I 

Dtspatched b 

Sec. N. B. 

___________ ..e 

'tunc y 

N0S0 V.2256 
PRS. (1:4) 'N 5. 

// 
V 



NA 

FORWMD, AThert 
Edward 

epavtment of ationat efcna 

Nairnt 'rriñrc 

(!3ttuuit, !Iatiubu. 

IN REPLY PLEASE QU0T 

No....N.. 

NJ 1 

p"j : 

23 April, 1941. 

P 4!52.48 
I 

Sir: 

In accordance with Naval Order 
No. 839., it is notified for your 
infbrmation tha.t the following casualty 
in the Naval Forces of Canada has been 
reported: 

PLACE & 
DATE OF 

PLNK/ DEATH NEXT KIN 
RATING NO. 

A. B. V.2256 Oers:eas: Pather: Mr. James 
RVR.. killed by Forward, 

enemy action 351 City Road, 
(Bombing) on SAINT JOflT, N.B. 
the 16th of 
April, 1941. 

London, England. 

WLL:IfO record. 

1WAN CII 

APR 25 1941 

Yours uly 
/7 

/ ,,.,(. 

.0 
J O.ossette) 
NAVAL SCRTJLRY. 

I 

Administrator of Estates 
Estates Branch, 

Department of National Defence, 
0 TTAWA 

H.Q. 1010 A 

N.S. 815-7-1010 



TvVIP 
DEPARTMENT OF NATIOTAL DEFENCE N,. 11512O 

Naval Service - 

Ottawa, Canada, 

3ir: 

The following casualty has been reported - 

NAME RANK or RATING 

121. 

NAVAL NO, 

PO1ART, Albert thrnM Able ocn V. 

(Prtvio:' *'i l*zt 2 i,. il 1i 
DATE OF ENLISTNT - D Jfl1U37 iu. 

DATE OF DISCHARGE - 16 Jril9 it)41. 

HOSPITAL 
(If discharged in hospital under jurisdiction of D,P, & N.1 

SERVICE Cfldfl, 1t1ft 
(Indicate whether 'in Oana'da only; or in' Canada a'id on high seas 

or elsewhere), 

Reason for discharge and - UO ØV %Ot1I (tb1) 
when and where any disability 
was incurred or there death tfl. 1tdo, ng1i4. 
occurred, 

(Show clearly whether death Qr cIisabi1itt du to enemy action,acciden 

or disease7 and whethe' it occurred in Canada, or on the high seas or 

elsewhere outside Canada). '' .:,' 

NEXT OF KIN & RELATIONSHIP -. 

Relationship Ptth NA _____________________________ 

ADDRESS 581 City 1i,. 

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 LOTED TO WIFE ANDJOR DEPENDENT - 

____________ TO Stop p±dArri 1941 

MkRRIAG.E ALQWA çEA R DIEM PAID TQ - NXL 

JEPENDENTS ALLOWANCE AT 3 ______________ PAID TO - 8topped Apr. 1941 

TOTAL MONTHLY PAYLLNT TO - WIFE nil 

DEPENDENTS 
V 

3 ____________ 

Computed by ________ ________ 

Checked by ______ 
( 

O,fCossette) 

Copy to: The Secretry, D. p. & 
NAVAL SECRETARY. 

The Secretary, 
The Canadian Pension Comnhiss. 

::, See reverse for further instr' 

tions), 



REMARKS: 

-2 
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1QTS This o'm tQ be accompanied by documents only in cases 
r C) d.ischre taedicallr unfit (b) Deah in Canada (c) Death 

anywheie if rise.s, 
... 

pQrt 6f. .oardf 
Inquiry to be forwarded if disability or death is due to 

.aco.iental injury in Canada or possible misconduct -- If Docu- 
....me.t.s1are .iot., reaiy. aa,lbLa...th ..f..o.ru.. Qi.1idiesentatDoe 

1vith advic tIat dool4mcntskvJlll follow as soon as possible4 
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N.S. 113..PNb128 

Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

at.....................OTT.AWA ... 

Name1,.Abert........................................................................................................... 

(Christian names in full) 

Rank of Rating ........................................................Official No..V.2256....R.G.N.V.R. 
(If unknown, date of first entry) 

Place of Birth Date of Birth !. 

Occupation in Civil Life. ...LAbOUZO.Z...................Religion......1.iCIfl 

Number of years service in the Navy (Long Service R.C.N. or mobilized service in ease.. of R.C.N. 
reviou Service: 23 April, 136 1.0 June, 1957 

(Temporary) or Reserve ratings).........25...Jnuary.,...194Q...' ....AiU,.1941......... 
Date of Death...6Api]..l941..Place of Death 

Cause of Death....111edbr .enemy .action .(Bombing). 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name .....i ......................Relationship .........r 
relative or 

Address 
friend. 

Date on which the above was informed by ...... 

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

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

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

ingto 

Place of Burjal... .gii'n Date of Burial.......24 . 

Naval Reserve, known) 

Location, Number, etc., of grave ae.c14n.................................................................... 

(if known) 

(if any) 

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

194.2W 

The NAVAL SECRETARY, 
(ScL) G. A. , Department of National Defence, 

Ottawa, Canada. for 

(. 0. Coaette 
AVAL .SECiTA±. 

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

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

C.N.S. 1121 

1SM-7-40 (5849) 

N.S. 815-9-1121 



....OFFICIAL NUMBER FILE NUMBER..........................................I OFFICT NUMBER........ 
OF BIRTH............2...Mar..191t ...................... ........................-........ 

(Surname) (Given Names) 

PLACE OF 

RELIGION.....................__ .....................................EDUCATION..............................-'-. ..........__ -- 
RESIDENCE AT TIME OF ENLISTMENT: Street and ...................................Province. etc. 

ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

NEXT OF KIN, RELATIONSHIP (in pendil)................................-... 
ADDRESS (in nencifl Street and No... . ............... ...-/.... 

flirs'lsTP'rrnsT 

Height Hair Eyes Complexioxi Marks or Scars 

5 ....................................._........ 

PREVIOUS SERVICE 

Served m Rank 
or 

Rating 

Dates 
From To 

................NAME (-in pendil).._..2 ........ . 

Town-....... .....2:C .......Province. etc -------------- 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY 7 EXAMINATIONS, CERTIFI.4ES, ETC. 

Date (in figures) . Particulars Date (in figures) . Particulars Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

Date (in figures) 
Day IMonthi Year 

BADGES, G.C. OR G.S. 
Granted 

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

Eli 1M........ 
::::i. 

"11 - - 

SECOND CLASS FOR CONDUCT 
I 

From - To 

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

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENT8 A.rw C.P. CHARGES 

I 
w. I_Date (in figures) 

SHIP OR ESTABLISHMENT 
No. 

I 
flay IMonthi Year 

BRIEF PARTICULARS OF OFFENCE 

Date (in figures) DAYs FORFEITED 

Day Monthl Year Prison Det'n 
I 

Cells 
1 

C. Power 
I 

W. Trial 
I 
In duff. Char. 

PUNISHMENT 

20-1-43 AT 
\\ /L37 

t'J24 



11213 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 

................OFFICIAL NUMBER NUMBER................V2256 _________________ -- (Surname) (Given Names) ________ ________________ ________________ ________________ _______1,.-. - 
Ship or Establishment Rating 

From . I 

Remarks Character Efficiency 
Date 

Day Month Year - 
Day Month Year 

Div. tr.......S.1nt....J.dh ............ Ord.1.Smn. 

'Stad..ona!'.........27....9....36.. 1Q-J..Q.3.6............................................................ 
DIS.CH.ARGED................................_6 . .1Qomatt.endan.c.e....at....drils....' ieno....15. .&.371.......................... 

DIB.C1L'RGED.............................16....4...41.. ...Ki1e.d.by....enemy....action.(.B.oi DiIlg.)....i] ...Lo.ndc 
... ......................... 

) 

Non -Sub. Rating 
Qualified .jjfl 

Day .th Year Day Month Year 

Q..R.. .III .....10...8...40............ 

GENERAL REMARKS 

........ 

ow t 

fl 
1341/ 

* __ 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
REG I 

(1) MEDALS 
PERSON 

E Forwa 

ADDRESS: 
351 City Road, 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 
Mrs E. A. Forward 
34 Shore Road 

DARTMOUTH, N.S. 
ADDRESS: 

)ATE DESP____ 

EGN. 

21 July 1941 

A. 



DEPARTMENT OF VETERANS AFFAIRS 
AWARDS NAVY Th-T1j% lQttl 

WAR SERVICE RECORDS 

FORWARD Albert Edwarl A.B. 

REG. No. 

V2256 

RANK ON 
DISCHARGE 

FILE No. 

C.A.S.F. UNIT SURNAM (IN BLOCK LETTERS) CHRISTIAN NAMES 

WAI cFRVIcF 
BADGE 
CLASS) No. Nil 

ADDRESS: 

DATE DESPATCHED: 

CAMPAIGN MEDALS - I REGISTRATION NUMBER AND DATE DESPATCHED 

1939-45 Star 

Atlantic Star 
C.V.SM. & Clasp 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 056 



NAME IN FULL ..FQ.E A/.PsBj..41tk.ttZ4V*'kLRANX/RATING ....A.1r.... 

SERVICE 
Q 

SHIP AREA 1 
FROM -_TO DAYS FROMJ TO 

3- a cv - I 

-9-c J/6-ç'c.,t, 

'I UI.-, / " 

IFIED BY .. I 

VERIFIED BY .s'n"""" ....... .....e...t 



VERIFICATION FORM 
MtDALI WAR MEDAL, C.V.S,M and CLASP. __NViUE MEDAL (1915). 

A nrr L 5 Cr:, 
S S S S S S * S S VL a. L4'JS S 'Sass a S S a as.e sö'14JL'itjJLJh) . .. a a. a S ess S S a a 

7flfl 

QUALIFYING PERIODS IN DAYS 
STARS 

MALS sa 
'I" 

2 

ELIGIBLE 
FOR AWARDS OF - FROM TO 199-45kPLANTIC DEFENCE C.V.S.MI aw 

_____ 
- 

_14 ________ 
- 

______ _______ ATLANTIC 

_____ iA1ICE__G1_ 

_______ 

-.____ 

________ 

____ 

AFRICA 

________ 

______ _______ PACIFIC ________ 

_____ ______ ______ 

DEFENCE ______ 
_______I_______ 

C.v.S.M. £ _____ _______ _______ _______ 

" CLASP 

- WAR 1945 

WAR 192.5 ________ 

eSS SSOSs a 

r ______________________ _____________________ 

eSeeao.So 55e I as aa*sa ......... L............a .....Q 

PIR.OF PsONNa RECORDS. 



SERVICE CERTIFICATE I M-5-35 
N.S. 815-11-17 

OF 

ktward 
Name in full LFP!ARD+paSaint..John...Djvjsjn 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Training Headquarters H A L I F A X, N. S. Official Number256 

Date of Birth 2nd May 191 ______ 

Place of Birth Pleasant Ridge, Icings Co., N.B. 

Usual Place of Residence 18 

Trade brought up to__________ 

Name and Address of next of Ki 

Labourer 

Religious Denomination Afl11 OX1 

Can Swim 

PARTICULARS OF SERVICE 

DATE OP ACTUAL 
VOLUNTEERiNG 

DATE OF 
ENROLMENT 

PERIoD 
VOLUNTEERED FOR 

RATING ON 
ENROLMENT 

MEDALS, DECORATIONS, ETC. 
- 

DATE RECEIVED NATURE OF DECORATION 

23Apl/36 3_Apl/36 3_years )rd.Smn. _________ __________________ 

Re-entry 
25 Tan., 

1940. 
Duration 

Hosti1iti $Ord..Smn. ____________________ __________ 

PERSONAL DESCRIPTION - 

HEIQRT 
CoMxxoN EYES MARKS, WOUNDS, SCARE 

FEET INCRES 

On Entry_____________ 5 Brown Grey Nil ________ 

On attaining 28 years 

Further Description if 
sary 



NAVAL '1AINING A1 

EXAMINATIONS AND NOTATIONS OTHER THAN THOSE E 



AINING A?1D DRILLS 
Bou'r1E8 - 

AnILn TOTAL No or 
- EFFWIENT CAUSS or DIRCIIARGI-RJMAflX$ CAPTAIN'S BIuNATun Diuus DAn AMOUNT 

_________________________ u/( A ) --'i. / /A/ 

LHER THAN THOSE ENTERED ON G. AND T. HISTORY SHEET 

s SIGNATURE DATE PARTICULARS CAPTAINS SIGNATUTtE DATE PARTICULARS CAPTAIN'S SIGNATURE 

I71t5 
DEC 1940 IssuIdent.0 

M6Q L4 

I 



ACTIVE SERVICE 

Snip's NAME LIST AND No. RATING FRoM To CHARACTER ABILITY CAPTAIN'S SIGNATURE 

3 

____ 
/ r// 

____ 
____ 
? 

__ 
____ 
_________ 

/ ' - 

- 

.-,,- 
- 

- at 

GOOD CONDUCT BADGES SERVICE BADGES SECOND CIASS FOR CONDUCT TIME FORFEITED 

DATE 1st, 2nd, 
3rd 

GRANTED, 
DEPRIVED, 
RESTORED 

DATE NUMBER FROM To FROM 
P.D.G. 
CF. 
W.T. 

DAYS To 

I 

-__ _ __ 
I ____ __ __-___ 



M.F.M. 441 
1 Mu. 9-44 (5449) 

Force DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326 
(MWX opposite Force in 
which you 1nt ervecl.) 

4 

Application for War Service Gratuity 
(Canadian Armed Forces) 

A coln1)lete reply must be given to every question in this apl)Iication. If any question is not applicable, 
"N.A." is to be inserted. 

1. Surname on termination of service............O..Y..W.. 
(Print) 

2. Christian Names ....Ed...................................................................... 
(Print) 

3. Service No. ...4. Paid rank or rating at date of termination of Service.....48.... 

5. Address, in full, to which payments of gratuity are to be forwarded................................................................ 

....................................£.L........f.iai 
/flt)1/J................................................J.4 

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

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

G. State below your period or perioGis of service in the Armed Forces of Canada during the present war. 

Final Date of Date of 
Service Rank or Commencement Termination 

* (Navy, Army or Air Force) Service No. Rating of. Service of Service 

.......................................i'.........../14 
. ..t'4 ..a,. 

1.P 

......... 

-------- 

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

with His Majesty?.... 'flO...................If so, state name of Force or Forces 4".......... .................... 

8. 1-Jave you during the present War, while not a member of the Canadian Armed Forces, been appointed 
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other than the Canadian Armed 

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

tionof service. ....... .. .- .......................................................................................................................... 

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

tr' ..../. .. é. 
(Date) (Signature o ApplicanCORD'f 

If name signed in spade above represents a change 
from name given in questibn:1, insert here the name 
at termination of service. As cheques will be pre- 
pared in the name given in question 1, a specific 
address in question 5 is particularly essential. 

NA.... 

I : Y 

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz: 

Navy-The Secret.ary, Naval Board, Naval Service Headqnarters, Ottawa. (To be accompanied by Certificate of Service in 
the ease of ratings.) 

Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 

Air Force-The Secretary, Department of National Defence for Air, Ottawa. Attention: Records Officer. 





S 

i*3 
PARTICULARS OF DEAD OR MISSING PERSONNEL 

WILi REGARD O PA:EN;1 OF WAR SLVICE GRATUITY 

of Rank or 
c'isod Rating_4e ______ 

1. Deocndents' Allowance 
Assigned Pay in D,A. _________ 

force ae date of death: 
i-c) - 

1' A 
.L1 $ .L. , 

2. Pension awarded or 
being awarded to: 

. War Service Gratuity 
Aplication(s) receIved 
frcr: 

In accordance with the War Service Grants Act, 19 (Part I, 

Clause -l-) a\fld Directive dated 16th Decerber, q14i issued under author- 
ir of the Minister of Veterans Affairs, application(s) for War 
Sorvicc Gratuity in respect of the service of the above named deceased 
rc;rber may be dealt with as follows: 

To be pa Id th - 

- and - 

In the 
proportion of: 

( ) To be referred to the Dependents' Allowance Board. for decision 
as tc' dependency within the spirit an intent of the War Service Grants 
Act, lgLi-.L, observing this application(s) is classed under: 

Group uBti (ii) 

Group "C" of the above 

a t 4' 5- 
or 

ntioned Directive. 



NON QUALIFYING SERVICE 
Overseas 

(#) 
Date ____ Reason _________________ No. of Days ______ ______ 

it 
it 

ft 
it 

it 

it 
it 

it 

it 
ft it 

I, 
ii 

it 

it 
It 

it 

- 1 - 

Total Days ______ ______ 

(%) 

OVIRSEAS SERVICE: 

Where Serving From To. No. of Days 

jc2LP'4 23(D -I 

3, 

22 
3, 

IL 
y3 



. 

a.' 

1'WARERVIC E c)RATurrr' 

COITUTATI ON OF_SERVICE 

Fl No, I,)- 2.Sp 

CItEISTIAN NIS OFFICIAL IWrK OR flATING 

IN FULL 11JMBER ON DISCHARGE 

CATJo DISCH ) 'I 

S Q I 4 I 4 i t I I 4 4 4 5 4 4 S I I I I I 4 I I44 

____ 
aZZ .ftJ * 

TOIAL SERVICE 
áL4' 

__________ i a,t >'i _--- 
Date of Active Service 

q1iI d15 

_________________ 
- 

Date of Discharge Pta '4! 

Total No ±' Days _j 
# Less non Qualifying 

service 
Total Days ___________ 

OVERSEAS SERVICE 

Total Nr, of Days A3 

Loss noi qualifying hA service _________- Total Days _____________ 

Record of Service in other Forces (per Naval Records) 

Branch f Service ___________ 

Date of Act-ive Service AjJ 

Date of Dischar';e ______________ 

L1r9 

C oputea By 
Chec1cci By 

DATE: - 

for ((Ii,B. isney) 
Peyr. Iclrndr. RIC.N.R. 
Officr,.in..Char 

Naval Personnel Records 



H.Q. 1000 . ISPI (EGLIsH)-g- 
N.S. 750-H,Q. 100 DEPARTMENT OF NATIONAL DEFENCE Mi, 

j NAVY _________ ARMY _________ AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

I' 

AE /U bert ãW! r.s REGISTER NO. 
(CHRISTIAN NAMES), (SURNAME 

aeo:ir. th1 A. OFWI) FILE NO. 
ADDF&ESS 3.4 thore DATE 24 Fe 

uth N SERVICE NO. 
FINAL RANK OR RATING 

DATE OF TERMINATION OF OVFRFAS FVICF 16 /.1/f1 rATF C'F flIC-iAI(F f htdJ1 

S 

. 

S 

. 

. 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_}-" EQUAL TO " _7. COMPLETE PERIODS AT $7.50 (' 
30 

53. tO 
B. QUALIFYING OVERSEAI SERVICE 
NO. OF DAYS £_.,56 LESS INELIGIBLE DAYS, EQUAL TO 21 DAYS © 25c. PER DAY 

SEE PAR. 2 OVERLEAF FOR EXPLANATION 

TQTL 
C. SUPPLEMENT FOR OVERSEAS SERViCE 

DAILY RATES AT DISCHARGE 

PAY $i.5 
SUBSISTENCE OR LODGING ' 

I AND PROVISION ALLOWANCE $ . 

ADDITIONAL PAYQ.fl. III $ .10 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 3 
TOTAL s3.7 X7=$2.2j 
NO.OF DAYS 2i4 26.25 "0.69 

183 

D. WAR SERVICE GRATUITY 159.19 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. AMOUNT PAYABLE 
I%9.19 

i 
I SEE REVERSE SI DE I 

I FOR EXPLANATION SH I'b_TH 

OF ITEMS A, B & C 

DAILY RATE OF PAY 
G. MONTHLY INSTALMENT NOT TO EXCEED AND ALLOWANCES $ X30 $ 

. 

. 

. 

. 

S 

S 

INSTALM. 
PAYABLE 

1 2 3 4 5 6 7 8 9 

AMOUNT 

CHEQUE No. 

DATE 
Iii_ 

INSTALM. 
PAYABLE 

10 II 12 13 14 15 16 17 18 

AMOUNT 

CHEQUE No. 5 

DATE 

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

TREASURY 
C EDBY DATE 

LPAREDBYBYt4 
L_/_CHE_K r rPRESENTATIVE 

. 

I 

. 

. 

. 

. 

. 

. 

. 

a 



STATi1E OF WAR SVI CE GRATUITY - NA 

Name aJ4- -Lwit4 rORI/ARL.) 
(Christian Names) (Surname) 

Payee ?)i'° -tt&L . FOJf)O Reister io. 
File No. 25& 

1ddress '4 '-t'' J)ate /fl-cu44 
service No. If d2S 

ina1 Rank or Rating - 

o terination of overseas service f1 LL I/I. Date of Discharge / 
2 l flTMLfl'Ij( RVICJ 

'o. :.'f (lays32).equal to complete periods at 7,50 

30 1 

ti-: 
_____ ______ 

ITo. of days3 less 2 ineligible. days eaual to?4-days @ 25er day frVI 
DAILY RATES AT DISCHARGE 

Pay 
Subsis;ence or Lodging I L/. 

and Provision Allowance 
.&dditional tay Q 4j /0 

Deperdents' Allowance 1/30 of 
Total x 7 

jo, of days ____ l3 - 

D,1AR SERVICE GRATUITY 

EThDU C7r IONS OVERPAYMENT 0F PAY AND ALLOWANCES 

P-9TT)" 5' 1 L prA B 

AND ASSIGN1D PAY 

__________ _____ OTHER DEDUCTIONS / 

1 rpQr'fp A.1OUNT PA.YABLJ - 
TãWTYoWWThriWTh - 

Dependents Allowance issu-e--o you of - /6 i'fy 
Total Dependents' .ane in i-ssue 

CERTIFICATE: I certify that the amount has been correctly computed and is payable 

in accordance with the terms of the War Service Grants Act, 1944 and 

the regulations issued thereunder. 

by Checked by 

1)' rwc 

T 

Treasury ________ ThecVE 
__i_-_i 

-- t 

Service Represeati.v 



-. 
II.,,',. 

S;j VjGP 

N.S.818-9-20t13 

, 

STOPMOTICE DUATE Orit!Y 
- ' FORWARI7LSASE 

(Navy Allotments) ,OIGINAL!5LST1N 

LIST 
NUML3FR 

ALLOTTOR'S SURNAME ChRISTIAN NAME RANK ORPP7o. 

FOR'WARI) Albert E1 A.. 
-2/219', V-2256 

PARTICULARS OF ALLOTMENT BEING STOPPED ': 
RATh (Ivetoilch NAME OP ALLOTTEE 

LAONSI 

is to be) J 

\ ç; 

34.00 0th Not kno 
/ 

cI 
% _________ 

Rough Ledger L'tTI0 

- 

of Allottor 

Stoppage Rating D1i A'ri1,l941 
n favour of an Allottee, 

.A. is credited has to toppage 

e stopped, information regarding the stop- Reference 'Niobe" W/T 1404/21 
page of M.A. should be also inserted here.) Credit of D.A. made to 30th. Api 1941 mci. 

THE FINANCIAL SUPERINTENDENT 

'DEPARTMENT OF NATIONAL DEFENCE 

(Naval Service) 

OTTAWA, CANADA 

.8 ONLY 

Date forwarded :L.f/.............. 

INITIALS I DATE 

- ].T Index Card 

2. Noted in Birth Record 

3. M./A. Card 

4. Ledger Account Closed. .. 

Object lii $ 
lI3 

116$ 
119$ 
J2 

Total 



S 

1ne1osuro to A 23-4 of 14th eT111r 1941, 
the Com1nQndin( )f:icor i,; .0.5. "AS3INIBOINI" 

LI ST OP '1128 ONJL 1'FFECTS OP 
A.E. FO1WARD, AB., O.iL V-'2256 D]CEASBD. 

1 Bo)k "Pilgrim' s Progress 
Identification tag - fibre 
IdentificatIon Tag Silver 
1 3nnll Bible 
1 1)un.dle 1etter 
1 silver s:oon 
1 silver comb 
1 rièt watch 
1 pay nd identification book 
1 i:irist watch nd strap 
1 ar:Ing stamp 
1 rIng with purple stone 

H. 0.3. "ASSIITI]3OINE" 
15th July, 194 

(J.II.Stubb) 
LIEt2:fl'JITT, ?i.C. IT. 



I CZD/RM NS4 ll3-'F-12?i 

24th April, 1941. 

Dear Sir: 

Further to my letter oi the 22nd April 
and tclegram of the 23rd. A'ril, l941 the following 
additional information has been received from Englaud 
oolAcerning your son, Albert Forward, Able GeaL;ian, 

o.:, V.2256. 

Abl; :earaan Fonvard was in London on leave 
and wi& Icilled in the Tictoria Lea,ue Hostel during 
the very heavy enemy aIr attacks on the 16th April. 

iuria1 took plaoe with full Naval honours 
on Thursday the 24th ipril at 2 P.M. EnglIsh time 
from the Royal Naval Farrucks, Chatham, to Gi1linhaa 
Cemetery, Naval Sooion, 

I wish to again express sincere rnpathy in 
your bereavement on behalf of the Chief of the Naval 
Staff and the Officers and uen of the Royal Canadian 

Yours truly, 

4sset t e 
NAVAL $CR1TARY. 

Mr. Tames Forward, 
351 City Ro&d, 

SAINT TOHN, N.B. 



CJD/PM 

Dear Sir: 

NS 113 -F -12J 

22nd April, 1941. 

It is with very deep rerot that I must 

confirm the te1eram of the 21st April from the Mini- 
ster of N.tional Defence for Naval Services inforxiin 

yc that your son, Albert Edward Forward, Able Seaman, 
O.N. V.2256, had. been killed by enemy action 

in Lofldofl,Eflglafld. 

The sad death of your son was due to an enemy 
bombing attack on London, England, on the 16th April, 

1941. It is assumed that your son was visitinf, London 
on leave. 

May I, therefore, express the sincere 
pthy of the Chief of the Naval -Ttaff and the Olflcers 
and men of the Royal Qanadian Navy in vour bereavement0 

r. ames Forward, 
35]. City Road, 

SAINT JOhN, N.B. 

Yours sincerely, 

(r. 0, i%ssette), 
/ W1/AL ECRERY. 

o -it ? 

fi 
, -'- tt4 . L0CJ 



, M.F.M. 16A 
75M-4-40 (4088-0) 

H.Q. 1772-39-1665 

PO79758 

CANADIAN ACTIVE SERVICE FORCE 

SERVICE: MILITARY OR AIR 

APPLICATION FOR DEPENDENT'S ALLOWANCE-FOR DEPENDENTS OTHER THAN THOSE PRO- 

VIDED FOR ON FORM M. 16 

required bt Surname of applicant 
must be shown in 

block capitals. 

2. Full Christian name or names 

V-2256 
3. Official Number................. 

Albert Edward 

4. ... 

nan 

5. Unit, Station, or Establishment !.S'k IWE 

6. Date appointment or enlistment 

the case of officers, 7. Date reported for duty................1940' 
the date f reportrng 
ror duty is the date 
pay commences and 

8. Are you a member of the permanent forces, military or air?.. 
to such date. 

If so (a) State permanent establishment, unit or station........................ 

(b) Are you receiving permanent force rates of pay and allow - 

Yes 
ances? 

Questions 9 & 10: 9. If you are an employee of a Dominion or Provincial Government, Municipality Board, 
Are to determ:ne the 
degree of eligibility to 
an allowance where Commission or other Public Authority, give particulars of such employment 
salary or wages con- 
tinue in whole or in 
part. 

10. If your salary or wages or any part thereof are being continued by such public authority 

during service, state amount per month.............................................................................. 

11. Give particulars of your civilian occupation together with total earnings and period of 

time employed in the six months preceding enlistment............................................................. 
3 ionths trucking at 9.00 per week 108.00 

2 weeks attendant in service station 16.00 

Remainder of time unemployed. 

12. Name of dependent. j?]- ira. 
Surname Christian Name Mr. Mrs. or Miss 

351 City Road, St. John, New Brunswick. 
Question 13: 13. 
Give street name and 

Address 
number or post office 
box number, R.R. No. 
city, town or village 
and province. 



2 

14. Age of dependent . ...43. 15. Relationship 

ttos leargO 16. With whom did the dependent reside in the 6 months' period preceding your enlistment? 
the eligtbiltty for the .. . allowance and the It tine a nd Mo thor lived too thor 51 C 1 ty 10 d, S John , N B. amount pa able. 

State name, address and relationship to dependent 

17. With whom will the dependent make his or her home hereafter? 

(State relationship) ...................................................................................................................... 

18. Is dependent being maintained in a Public Institution at the public's expense?. . 
NP 

Yes or no 

If yes, give name and location of institution 

19. Why is dependent unable to provide for his or her own support? If by reason of mental 
or physical infirmity, give nature and duration of same together with name and address 

of family doctor, if any 

20. From what date have you been contributing to the support of this dependent?................ 

1oavLn.schoo1l936............................................................ 

21. Are you the sole or partial support?.......J.artia1.......................................................... 
State whether sole support or partial support 

22. (a) Give nature and amount of financial assistance (this may include board and room) 
given by you to this dependent in each of the 6 months prior to enlistment and total of 

same for the 6 months...........15,.O.O...mor.....J6....00 

(b) Did your contributions entitle you to board and lodgings in return or did you pro- 

vide your own board and lodgings?......... 

t.o...1ard...ar.d...ioiiçs. 

23. If this dependent became dependent upon you within the six months preceding enlist- 
ment, what change in the dependent's financial circumstances has made him or her so 

dependentupon you?....................................................................................................................... 

24. If dependent is your mother, is your father living?........Xc.8................................................ 
Yes or No 

If "yes" state extent and nature of his contribution to your mother's support and if he does not fully 
support her, state reasons. . . 

QJt...live .whmother1 
?to....° 



3 

25. If dependent is father or mother, sister or brother, give particulars of your other 
brothers and sisters. 

Married 
Name AddreRH Age Occupation or Single 

.Q 
-;.t.,..,. ho.u.ewif.e..................J?11ijd 

aCJJOUga..LD Moncton, t.B. 

(1ahan,...Ev.oJ.:rn........19...........housewit ...............1arried 

,) N.b. 
1io.......oa.v.'arcI............I1o.ast....Fide...13.............UC14.t ................... 

Kings,Co., N.S. 

26. (a) If any of the above relatives contributed to such dependent's support, state name 
and nature and amount of contribution in the 6 months preceding your enlistment. 

i;la.abov..... 

(b) In any such instance did the relative contributing receive board and lodgings in 

exchange for such contributions. If "yes" explainS.............................................................. 

27. Give full particulars of the dependent's average monthly income from all sources other 
than your own contributions, to the best of your knowledge, information and belief 
under the following headings. 

Dependent's Average Monthly Income 
from: 

Personal earnings........$ 

Contributions and al- 
lowances from other UIL 
members of family. $..................... 

Insurance ......................$.....NIL 

Dividends from shares, 
bonds, etc.................$.....c.L 

Interest on loans or 
mortgages...............$.....1LL 

Rentals.........................$.....IIL.............. 

Other............................$ . . ............... 

Total................$ 

Dependent's Average Monthly Allowances 
from: 

Workmen's Compensation 

Award.............................$.......IL .... 

Widow's Pension.................$......NIL............. 

Other Government or 
Municipal Allowances. 
(State nature of allow- 
ance and name of Public N1L Authority).........................$....................... 

$ 

$.......PLE, ....... 

$........IL............. 

Total................$.........I4........ 

28. Fifteen days' pay 28 What amount of pay have you assigned per month on behalf of this dependent? 
per month must be 
assigned to dependent 
to obtain allowance dars' a 

If15 days' pay per ......................................................J 
month has been as- 
signed to dependent 

troi ?a'p29. Date assigned pay effective of . 

per month must be 
assigned to this de- 
pendent. 

30. Have you made a prior assignment of pay. If so state number of days and to whom 

[ov1R] 



4 0 
31. Have rij made a previous claim for dependent's allowance? . 

If so give particulars of previous unit and official number under which applied foi' and 

date of application........... 

Certified that authorization for assigned I certify that the above is a true state - 
pay as stated has been received. ment. 

.. ......................FPaymaster 
Rank Signature of Applicant 

ORDIUARY 3EAi1AU 

Date 9th Zeptenter, J,94Q, 

Establishment, unit or station 

. 

flace ........... 

N0TE.-Dependents' allowances may not be awarded to more than three dependents of any officer or man. 



List and Number 

in Ledger 

flLLJ;..c- :(r 

11 Oli\L. Lts i'. ,L 

ORIGINAL OCT 1.0 4O 

Ji /tLQ 

DECLARATION OF ALLOTMENT 

ALLOTTOR inic or hating 

"ASSINIBOINE" Surname...2± 

5-2/ / Christian '1. ...2.t 
Names( 

Section A 

0. Snin. 

ALLOTMENT NOW DECLARED 

FULL NAME OF ALLOTTEE 

Surname....Lr 

Christian .... 
Names f . 

Relationship ADDRESS 

Mother 31 City Road, 
St. John, N.B. 

Section B DISPOSAL OF EXISTING AL 

The following allotments are I 

Rate 

I 

-- 

Official No. Daily Rate of Pay 

V-2256 1.25 

Rate per Month Month to commence. 
to be charged Payable on last 

on ledger working day 

NEW 
19.O0 

'-1 

ctober 

(See Note 1 below) 
0 

, .z 4. ................................7...... 
........................................................... \.'..... / 

Nors 1:-If there be no existing Allotment, thrSV' should written sstion B. 

NOTE 2:-Write "Increased or reduced as S6oi,'; 'Z be stol (charct4i..j"................................; "To be continued," eto. 

\c)7 / / . i - .1 

A1isigna4uce,a'thorizing charges CI...zt7' _\ / 0RDINARYAr 
ENTERED IN FAIR ENTERED IN 

The allotment now declared has..tered in the Fair and Rough Ledgers with ect from the appropriate 
date. The reduction or transfer h 1 oved by the Commanding Officer and the reasons for the alteration / 
are:- A Payto Wives .ii .................... 

6 .W! 
ãDepcndcnts 

TIlE NAVAL SECRETARY, jo rAccountant ,qfficer 

Department of National Defence, 
(Naval Service) H.M.C.S.............8.tad ona....................................... 

Ottawa, Ont. 
Forwarded............t,. ........................... 

,S.63 

i5M-39 (2286) 

N.S. 'p15-9-63 



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

FOR USE AT HEADQUARTERS ONLY 

INITIALS DATE 

Declaration received at 

Declaration 

Indexcard 

Allotment ledger sheet 

Allotment ledger sheet 

Typeplate made................................................................................................... 



P71 
A1DPLICATION FOR DISCHARGE FROM R.C.N.V.R. V 

AND REPORT ON RETURN OF KIT 

R.C.N.V.R. Company Headquarters at......Saint ...iin.N,B. ..... 

10th ....193..7. 
MEMORANDUM 

It is recommended that.............OXWa4........................O.z'....a226 
(Name) (Rating) (Official number) 

should be discharged from the........$S.iut....J.QIU1. . Divi.s.i.on.....................Company of the R.C.N.V.R. 

in view of............................NQ flnCeat .Dr111 

(Summary of reasons) 

2. The following information is submitted with respect to the kit of this rating:- 

(i) Condition of kit when issued: New.............YesPart worn. 

Per cent serviceability......................................... 

(ii) Has full kit been returned complete?...')C6.................................. 

(iii) If not, state shortages............................................................................................. 

(iv) Condition of articles returned.......................... 

(v) Bounty pay due to this rating, $.......................................... 

(vi) Explanation given by man for shortages or damages 

(vii) Is blame attributable? If not, why2.......................... 

No 

(viii) Action in hand in accordance with Section V, Articles 516-519, V.R.O.I.- 

(a) Was (will be*) interviewed by P.O. Instructor on..........................................................193..... 

(b) Registered letter was (will be*) sent on..........................................................................193...... 

(c) Information was (will be*) laid with Police on...............................................................193..... 

(d) Further action which it is proposed to 

(ix) C. C. 0's additional remarks:- 

') Cross out words not applicable. . 

1 / 
Th500 335 



f .. 

1\ 

QUESTIONNAIRE FOR CANDIDATES 
FOR ENTRY IN TI-JE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

______________________ 
r) 

; )' ) 

Name (in full)...................?.......... 

Date and Place of Birth......7../1 
(Birth certificate, declaration by parents ot affidavit, as to (late of birth tist be attaclle(l) 

Permanent Place of Residence.............5./............. 

Nearest Town to Residence (if living in 'country) 

Areyou a British Subject?............................................................................................................ 

Are you single, married or a widower?............................................................................... 

In what capacity do you wish to enrol?............. 

(See standards qi . ifIrations in attached pamphlet) 

Present occupation or trade.......................... 

(Attach any testimonials or recommendations) 

Do you belong to any Naval, Military, Reserve or Territorial Force?...........77 ..................... 

1 -lave you ever served with such forces? Give dates and details................ 

Have you ever been discharged from any of H. M. Forces as medically unfit2...... 

Have you ever offered to serve in any of H. M. Forces and 'been rejected?............................................................ 

What is your weight?......................................................What is your height2....... 

WThat is your chest measurement (not inflated) ? 

Are you free from all physical defects or malformation, and not subject to fits?............,r............................. 

Are you willing to be vaccinated or re -vaccinated and inoculated as considered necessary by the appropriate 

authorities? 

I hereby declare that the above answers are true in every respect. 

.....................................Signature Date 

Address 

24,1Z 
(\Vitness to Signature) 

This is to certify that I have personally seen the birth certificate of this applicant., or a sworn declara- 
tion as to his date of birth. 

I certify his date of birth, according to legal documentary ev ence, to be.... 

Sied....... 
Company Commanding Officer 

N.V.3 

i u-: - 
X.S. 815-11-3 


