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OCCUPATIONAL HISTORY FORM 1/

THIS FORM IS TO 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 GOVERNMENTOF 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 MUCHHELP TO THE COMMITTEE.

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

Section A-GENERAL INFORMATION j
.. I /

1. (a) Print name in fuIl............................(b) Reg'l. No /j....
2 (a) Arm of service (b) Unit C / (C) rank (t' ? ..

,
(b) Have you j (c) Place of residence

3 (a) Date of birth '' any dependents? ' at time of enlistment 1 1

4. (a) Place of enlistment............'?'......(b) Date of enlistment .. ...'1É.................

Section B-EDUCATION AND TRAINING
5. (a) State age on I / (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 ifMatriculation", or "4 years technical course in printing", etc.).......................................... .......C!....
7. If you attended a university, give name of

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

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

9. (a) What languages , ., s,,. (b) What languagesdo 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 listment of what(Enter here only "Work- trade union oring" or "Not Working", j3 j
as case may be, particu- ri' , professional society

',lars are asked for ........ ,. .f.........................were you a member?........................................................................

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

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

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

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

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

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

15. Give details of last
employer, if any:

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

17. (a) If your last employment was
in a business of your own, state (b) Date of dis -
nature and address of business................................................................................................................co n t i n u j n g it................................

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

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

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21

18. Name of employer..c.,.'2.............Address..1*L..$... ..........
19. Nature of employer's business (for instance, "farmei", or "building .t /'

contractor", or "boot factory", or "iron foundry", or "retail store", etc)
20. (a) Your .

(b) Number of years' experience atspecific occupation...,,2..'..........this occupation with any employer
21. (a) Did your employer promise (b) Did your employer (c) Do you wish F

definitely to give you refuse to promise you ./f to return to your i,/
employment on discharge?......./ .employment on discharge?/.t'...................former employment?...............................

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23

22. (a) State nature of business, (b) Where was j
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 or a similar business on discharge?................................................................

Section F-PARTICULARS OF FARMING EXPERIENCE
24. (a) Do you wish to engage\ /

.
.« (b) Do you feel competer

in farming after the war?.....................to operate a farm?...........
25. (a) Were you f (b) How many years' actual

born on a farm'4...................farming experience have you had?...

(c) If so, in what
kind of farming?...........f"
¶Cd)ic ;wh ence?

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

.

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

4/.................................194.....

PLEASE
LEAVE
BLANK

4
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FO0MPLETION AND RETURN BY

.Mr.....Sti1son..S.w1ea,...........................................

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:-

'78....DW....6OO................

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

...................e.ptembe..11....................1944....

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

(W' Zt
.....O.ffi.cii..Numbe 1Ç,1

\4
.py1 Y.VQ1.t.e..Rerve...............

it is necessary that certain information regarding the deceased and his relatives should
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.

If there 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.

Director of Estates.

M.F.W. 77
6-44 (4878)
H.Q. 1'772-39-972
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ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANT'S STATEMENT
Degtees

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

specified of each deceased relative

1 Widow of the Deceased....................Not Married

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

3 Father of the
Deceased......................st i leon Swale S 48 Wat ford, Ontario

4 Mother of the Deceased....................Mary
Mildred Swales, 48 Wat ford, Ontario.

Full
I

I

Brother

Blood
Howard Leonard Swale $ 22 Wat ford, Untaric.

51 ofthe I

I
I I

I Deceased I I

Half

r Blood Nil

FuJ1
Blood

Sisters
of the

Nil

lE JiHaflu.
Names of brothers or sisters (whether

7 of the full or the half blood) of the Names and ages of their children
Deceased, who are dead, and date of (if any)
death of each.

Nil
S

Nil

Address of their children



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE

PARTICULARS AS TO IDENTITY

S
I

Full names of the deceased.

9
J

Date of his birth.

10 Place and date of his marriage.

L Roy Stileon Swales

Jany 16th 1920

Not Married

11 Place and date of his parents' marriage. Delaware Ont ., Mar 20th 1919.

PARTICULARS OF DOMICILE

12
I

Place where deceased was born. Komoka, Ontario.

(a)
13 State, in order, the Province, State and/or County in which he

resided before enlistment and the period of tim'e in each. (b) Ontrio, Lambton County,
(c) Since 1940.

________________________________________
(d)

14 I Nature of employment before enlistment.

15 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
16 permanent home.

iRailraod, Maintenance

No

Watford, Ontario.
PARTICULARS OF ESTATE

17 Did he leave a Will? If in your custody, please forward.
No

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. Nil to my knowledge

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

u u u

22 If deceased had life insurance, name companies and amount Mutual Life of Cda 1000.00
payable under each policy and the person named as beneficiary
therein. Jary Mildred Swales)

23 Describe other assets, if any, and estimated value thereof. Use
space on page 4 if necessary. Ni 1

OTHER PARTICULARS

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

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

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

None to my knowledge

No

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

(PLEASE TURN OVER)



DECLARATIONlnsert degree

for example. I hereby declare that all the particulars shown on this form are correct, and a true and come
of relationship

"Widow',
"Father", statement of all the relatives that the 4eceased ever had in the degrees specified; and that I am the"Brother", etc.

* .1''..........................................................of the deceased.

N.B.-To be signed in full in the
presence of a clergyman, Priest, Loca................................
Magistrate, commissioner or Notary
Public or Commissioned Officer of any
of His Majesty's Forces.

.1.. Informant!'° .....9tario .Address

CERTIFICATE

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

'See above. ,,,,1, leon..!a1S .{ia } is the* Fatherof the Deceased
above described. The above Declaration was made by the Informant and signed in my presence.

Dated at........this........20th
Signature of Clergyman,

Priest, Magistrate, /
Commissioner or ..

.

Notary Public or Corn-
missioned Officer of any
of His Majesty's Forces.

Address... .é?{)

...day of 19

Qualification t49%.44rJ.. Ti:Ï...2-..d

Watford, Ontario,
I

NOTE.-Before granting the above Certificate, care should be taken to see that the informant gives particular8 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

There 8hould be some service pay due this lad and also possibly
credit for clothing allowances.

C.



«w'
N.V.5

50M-1-41 (8973)
N.S. 815-11-5

CANADA '

ATTESTATION FORM SEP

(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME......................................SWALESOFFICIAL NO Z.7........

CHRISTIAN NAMES....L.eRO.y.....t1.1Qfl;......................................MARRIED, SINGLE OR WIDOWER....S.i.ngle. 7
I -

PERMANENT ADDRESS RELIGION

Watfcrd, Ontario. United,

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

16th January, 1920.
Town Komoka Is, Mildred Swales.(Mother)

Same Address,*original Nationality of: County
Father Canadian

Province OntariolMother Canadian

*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

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

Sear on the lef
Inches......7................Deflated............36 .Auburn Blue Med. knee cap,

Mean..................37*................

t

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY

School Labourer. Canadian NationalEntrance, H.B,Beal Technical High Railway, Co. Watford, Ontario.London, Ontario,

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

2th, August, l9-1. Ordinary Seaman. London

(B) DECLARATION TO BE MAIDE BY APPLICANT ____
I hereby declare as follows:- personnel Records

DvisOfl
(1) That I am a British Subject domiciled in Canada.
(2) That I am desirous of being enrolled as a member of the Royal Cana inJi ee'rir

Force, and that I accept and agree to abide by the rules of the Said Force. 2. Index Crd "NJ ..........
(3) That * (a.. I -1ae never s&ved, nd-an net servng4n anyNaval ii erCar

Frç. 4. StatistCa Car'd.

5. ROfleOS't1P
* (b) I served in.No,.12.,.L.T....C.,...C.hathallL..for the p id çiahd. att'ach»m'

record of service, in corroboration of this statement. 7. ...............
*Cross out Clause not applicable.

SERVED IN RANK FROM

2-B-.T;C, Chatham. Pte. June l9th,191I.1. August, 27th,19t11,
ENTR) ..

r. r. c

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

- Tbat.t.hepartiFu1ars contained above are correct and true according to the best of my knowledge



(5) 0n being enrolled as a member of the . .Qfld.QI1 . Division pf the
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:-

() To serve from the date thereof for the duration of hostilities, being subject to the provisions of the
Naval Seivice 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.

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

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

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

Dated this................?.thday of........

Signature of applicant

(C) CERTIFICATE OF ATTESTING OFFICER

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

presence, and that he has made and signed the above declaration in my presence on this.. .2.th................

day of..............................19L1.

Sinature of and rank of Attesting Officer.

(D) OATH OF ALLEGIANCE

I.......kRo....S. ...................................do sincerely promise and swear (or solemnly
declare) that I to Britannic Majesty, His heirs and successors
according to law. .

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

Date...2.th..AU.g.UBt.,...i9iL, Rank4..
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service.

(E) CERTIFICATE OF ATTESTING OFFICER

having been duly enrolled to serve in the Royal

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be
recorded in the Record Book of the................Lonao.n...........................................Division of the R.C.N.V.R.

or in the appropriate official documents.

2.th..Aug.U$.t...............................194.. 1.

Attesting Officer.

R.C.N.V.R. Division
(or other establishment)............L.onclo.n

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

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

Certificates of previou service will be returned after they have been exanined at Headquarters,
Ottawa.
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Pige I
(To be complet cd in triplicate) M.F.M. 103

200M-5-41 (442) (071)
H Q 1772 39 1828

MILITIA ACT

THE NATJONALRES.OURCE MOBILIZATION ACT, 1940

N R M A4 PERSONNEL

ENROLMENT FORM

:N.R.iVLA.Seria1 Nuiber of Notice & Ca1.........................................Regithena1

1 Taken on Stiength of No , N R M A Clearing Depot LQfldOfl Oiaz'io Garad

2 Sun aine (Block Letteis) W L. L 8

3 Chustian Names (in full) $TILQN LaRQy

4 Piesent Addiess Watfr Ontario, Canada.

5 Place f Birth Ç84ad9 Ctiio Komoka
(Country) (Cojnty or Province) (Town or Township)

G Date of Biith 4 J1Z7, 19Q ' tion Ù74i4 Çhxrçi Capda

8 Physical Descuption Height 5 8h" Weight 2 Eyes Hair 3nQT44ø

Complexion .Pair Identification marks $uia.0 Qfl ;4j1tf lç çp,
9 Mauied, Single, Widowei? $iflg]4

J.0 Next -cf -Kin MrS i1d Swalea Relationship
(Name) .

Watford, Ontario Canada
-, . (Address) .

11 Trade oi Occupation R1R. ett.øn 1*ud

12 Pievious Naval, Military or An Seivice
: :. (State Units and Dates of Service)

Mdd1eex nd Buron Regiment X) days

:13. Preference, if any for'RCN?.... ......................Army?.....................................R.C.A,F.?...................................

(Arm of Service)

.14 Employmenl in War Industiy, if any NQ

w,

(Sig tUre of Man)

19 t7UX) 194
(Date of Signature)

TRAINING CENTRE PARTICULARS

A Attached to Basio T C No 12 at ChatlLaL1 Ontaro Date 19 June 1941

Completed Da s Basic Training

13 Attached to Advanced T C Date

Completed Days Advanced Training

Qualities of Leadership, Positive Becoming Evident? Dormant?

Transferred to Date
(RCN forniationoiunitoftheCA RCAF)

(Date Signature and Rank crf Recording Officer),
t

C Medical Category on acceptnce t Basic Tiaining Centre



I

RECORD OF SERVICE of...............8W ....................................................................................Regimental Number...553?..........
(Surname) (christian Names)

QUALIFICATIONS EDUCATIONAL QUALIFICATIONS

1. Naval, Military, or Air.........6. High School) Graduation 1or................................or .. ..U...................................
2. Business or Professional............! ................................................................................................Collegiate J

(Y completed) Matriculation
J

(spy)

3. Trade or Civil..................................................7 *cOfl ........................................................................................................................

4. Technical.............................................................................................12. ................8. *TJnjversity!.............................................................................

-. (Ne of institution, courses or years mpleted, and degrees obtained to be s)
5 Languages, etc Can speak? Can read and write? Can drive a car? e Repair a motor? Cooking experience? Hobby?

(mother tongue)

All N.R.M.Â. Personnel will be taken on as Private soldiers, appoirttmenbs and promotions to higher rank to be shown as provided in the spaee below.

Report Record of Promotions, Reductions, Transfers, Casualties, Reports, etc., from date taken
on Strength of Field Force Rank Shown Effective Date Unit Place

Authority -_____________________________-
Date From whom received Part II D.O. No. Cas. List, etc Dated

e f io...
Mv. R. lio. 22 3.C..(F) t *U Pts 19.6aiil 12 !C U #

:sOS. #lNRM Cleâring Depot and ceases
8841 O.C.Unit to h attached to # 12 BTC(A) fo all

purposes on enlistment with R.C.N.
............... ..



RegtL ....
Rank.....Surname................................................................Christian Names

- --
.. ......-................VACCINATIONS, INOCULATIONS, .BQAIW, RECLASSIFI.CATION.QF. BDIALATEGRY .. .. .... .... -. - T 7.

Date . Brief Details and Signature Date Brief Details and Signature Daté Brief Details and Signature

1- 741

74L. .............
.

............: ."...........

22741 /c/..î..........................121 .............................
DATESOF ....jf .........Nlrthberof ReTffark on nture 'dr th diséi.se; hô indüéödifihild ôr sévéiè; 1f letèlècôvèrd..... Signature of

STATION Arrival at Admission Discharge DISEASE days in; from; whether any particular treatment was adopted. In venereal cases state nature of Medical
Station into Hospital from Hospital Hospital primary disease. If an accident, state whether it oocurrçd on duty and whether a Court of Officer

inquiry was held. Date of issue and ptfrticulars of artificial teeth or surgical ajpliances supplied. . ........
'MOnth' "Ysr

' ........ .



DO NOT FORWARD THIS FORM TO OTTAWA
This completed form MUST be returned immediately to the Divisional Registrar concerned.

(See man's "Notice -Medical Examination" for Registrar's address)

MEDICAL EXAMINATION AND CERTIFICATE FORM mj
DEPARTMENT OF NATIONAL WAR SERVICES

NATIONAL RESOURCES MOBILIZATION ACT, 1940

N f c '
IMPORTANT-EXAMINING PHYSICIAN. This form to be used by divisionalotice o a Please see man's "Notice -Medical Exam- .eSerial No :- ination" and insert serial number here regisLrars or copies oi origina

medical examination and certi-
A )55$ ficate forms.

PART I

Namein full......................BWALEB...........S.tilson..L ..................................................................................................

(Print in block letters) (Surname) (Given Names)

Born: Place......Komoka.................................Canadian Province.......Ontario.........Date......Ja.n......16/1920.
(City, town or village) (or other country)

Permanent Postal
(Street and Number) (Rural Route and Post Office) (Town or City) (Province)

The following questions must be answered "Yes" or "No".
Have you ever suffered from any of the following:-

Rheumatism Tuberculosis................0..Bronchitis or Asthma............Heart Disease......no........
Kidney or Bladder Disease......yetomach or Intestinal Trouble. . ........Rupture..........flTaricose Veins... nO....
Trouble with feet Nasal Trouble...0...........Ear Trouble....... Disease............Fits
Nervous or Mental Disease......no....Syphilis...........nonorrhoea...fl .......Have you ever worn Glasses?.........flO.

Have you ever been rejected for Military Service?............Are you in receipt of disability pension or compen-
sation?..flQ............If so, from

or "No")
Place

(City, bwn or village)
(Signed):

Le.. Roy...Swale............................................................

Man examined must sign here in presence of examining physician:
.

Signature of man.

PART II

Examiner's remarks. Give a clear and concise history of any of the above conditions where the answer is "Yes"

I.n...be.d....fo....four S.trjct...d.j.e.t...for...sj.x..m.oflths,.....................................

Physical examination (the man must be stripped)

1. Height.. .6..............feet inches. 2. Weight..........165.pounds
,- -1good

3. Complexion..........fair.....Colour of eyes....blue.............4. Development....go.od...............fair
IrrrrIu jc0Colour of hair....i.ight...brown

.

5. Chest measurement-Girth on full expansion......39.-.................inches

Range of expansion... .3................................inches

6. (a) Vision without glasses-Right eye.....2O2O......................................left eye......2.0.-20.................................

(b) If in possession of glasses: Vision with glasses-Right eye.................n..:ne........left eye................................

7. Hearing, right ear..geod.......................................................left ear.........LO..........................................................

8. Mouth and
Describedentures, if

9. If the above named man suffers from any disability, whether congenital or pathological, which places him
in a category lower than "A", a clear and concise description of such disability is to be given here:-

Nothing abnorma1- fou-nd-i.....urine

PART III

I have examined the man in accordance with the "Physical Standards and Instructions for the Medical
Examination of Recruits" and certify that he is fit for: -

Category "A" ............A.
CVM " "B

" "B JJ

" "C
" "C
"

N.W.S. Form No. 1AR

(Signed):
Signature

Address

G............Vine.....................................................
(Examining Physician)

S.tra.throy............................

Date.................................Feb... .9./)41
(Important: See other side)

Certified Correct Co y, Divisional Registrar



INSTRUCTIONS

1. Only a duly qualified and licensed medical practitioner in Canada who lias been appointed by the
Minister of National War Services as an " examining physician," in accordance with the National War Services
Regulations, 1940 (Recruits), may examine the man and complete this form and certificate.

2. The "examining physician" must examine the man and complete this form and certificate herein
contained in accordance with the" Physical Standards and Instructions for the Medical Examination of Recruits ",
copy of which will be supplied to each "examining physician ".

3. The "examining physician," immediately upon completing this form and certificate must
mail or deliver it in person to the Divisional Registrar of the Administrative Division of the Depart-
ment of National War Services in which the man resides. The address of the Divisional Registrar
appears in the upper left hand portion of the man's "Notice -Medical Examination."

4. Payment for the examination of each man will be made by the Department of National War Services,
Ottawa, to the duly appointed examining physician concerned. Examining physicians will not submit any other
account; this properly completed form and certificate will serve in lieu of an account. Payment will be made as
soon as possible after the end of the month.

5. The Divisional Registrar of the Administrative Division in which the man examined resides, immediately
upon receipt of this form properly completed, will stamp hereupon the date the form has been received by him and
will prepare or have prepared, four exact and typewritten copies, of this original, showing upon the four copies
the date the original was received from the examining physician. Each such copy will be certified as a true and
correct copy by the Divisional Registrar or by a person duly appointed by him for this purpose.

The Divisional Registrar will retain the first typewritten copy. He will attach. a copy to the original form
and certificate received from the examining physician and will immediately forward both original form and
certificate and the copy to the Department of National War Services, Ottawa. He will forward a copy to the
representative of the Department of National Defence; and the last copy, if the man has been found fit for
military training and is being notified to report to a military training centre, to the Officer Commanding the
military training centre to which the man has been instructed to report. If the last typewritten copy is not so
disposed of, it shall be retained by the Divisional Registrar.

6. No copy of this form is to be in the possession of any unauthorized person.

Section 12 (3) of the National War Services Regulations, 14O (Recruits), reads as follows:-
"(3) In any case in which any doubt arises as to the accuracy of the examining physician's certificate of unfitness

fer military training of any man so certified by him, the Divisional Registrar may give the man concerned another notice
requiring him to submit himself for another examination, in which case the man shall report at such place and time as will
be indicated to him by the Divisional Registrar for examination by three examining physicians appointed by the Minister.
Such three examining physicians will examine the man, and if they do not confirm the certificate given in the case of
the man concerned by the examining physician who first examined him, shall issue another certificate which will be final
and conclusive."

Section 36 of the National War Services Regulations, 1940 (Recruits), reads as follows:-
"Any examining physician who, in furnishing information under these regulations, knowingly makes any inaccurate

statement or signs an inaccurate certificate shall be guilty of an offence and liable on summary conviction to imprisonment
for a term not exceeding six months or to a fine not exceeding one hundred dollars or to both such imprisonment and
such fine."

(See National War Services 'Regulations, 1940 (Recruits).)

NOT FOR EXAMINING PHYSICIAN

The space below is reserved for Training Centre Medical Officer

Record in detail any disease or disability not previously described:-

Signature

Training Centre No. or Name...............................................................

N.P.A.M. No.......A.6O53.?.........................................! ..................

Station
___________________________

Admission to Hospital Discharged from Hospital I Disease Remarls: If mild or
severe; if completely re-
covered from. If an acci-
dent, state whether Court

________

Day

_________

Month

_________

Year

_________

Day

_________

Month

_________

Year
of Inquiry was held. Date
of issue of surgical appli-

ances supplied.
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Certificate of Medical Examination of Officers, Men 6ftôy'
NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES)

Nor-Thie Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa.

I, the undersigned, have examined........S.ii..)-i 1.R-3........................

candidate for entry as..............................._,_r

and I believe him to be *in all respects fit for His Majesty's Service. '!He has signed
t -fer His- Majooty Srvic for th reason tt.ed b.elcj

the Certificate given below in my presence.
Strike out if inapplicable. * Delete one.

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

C)
Genera! Cheat

o

o -e.-. j . ..

o
Development Girth

E4: ,

oi

Q
- C)

.

.0

h
M .0

.

.-.

I e
Q . -1 .

C)C)Q 6

.-.--- -

.ii

.e
bi))

.i3-

a)ec
0(00 o

EOj
-o

°

--Z
.

ti

.

,

-

.0)
-al w

l3- o

(a) (b) (e) (d) (e) (f) (g) (h) (j) (k) (o) (p)

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

maximum

A
lcft eye

-__'\. %.._

]
(b)

minimum

I I3C"__
.

(e)
mean )

*colour
n

31Y ,j ___ ____
tlf colour vision is not normal by Ishihara test.

degree of colour blindness to be indicated.

('taken.
X-ray I

Approved.
1

Write in the appropriate notation, and any remarks necessary.

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of

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

f
The exact meaning of this is to be clearly explained to the Candidate by the Examining Medica Officer.
Strike out if inapplicable.

Signature of Candidate

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

This Candidate is the subject of -t-.L1.....

'-C)...... . ............
*fwM4l endor him modically unfit for oorvioo,
knot considered of sufficient importance to cause his rejection, he being desirable in other respects.

* Delete one. _______________________________________

IFRECTED

in block letters

Datedat..... - .- .......the..........of.........................19. ...

fiI....................

Examing Medical Officer

(Rank).....



THE CANADIAN ARMY-RESERVE PERSONNEL

CERTIFICATE OF- DISCHARGE

ji (Ctrti1it that...A.Pte LB,.y
(Regtl. No.) (Rank) (Name in full)

of.. ..................................................................County of........Lambton........................................

Province of........................Ofl.....served continuously in the
#12 .............. Qnir..

(Regiment or Corps)

fromthe........eenth.............................................day of..................................................................19.41.., to

the.... .venth........day of........19..4..., and is now discharged
therefrom, and that he attended and completed Annual Training for the years

(Each year separately, in figures)

............................................................................N.A.
(Total number of year i wor

Date....27th...Augu.t.........................19.41.. j
Commanding..................................

t Nora-Not required in the case of an Independent or Detached Squadron, Battery or Company.

M. F. B. 350

50M-2-41 (9314)
ILQ. 1772-39-62



M.F.M. 101
100M-2-41 (9296)

MILITIA ACT H.Q. 1712-39-1795

THE NATIONAL RESOURCES MOBILIZATION ACT, 1940

ENROLMENT
CANADIAN ARMY
(RESERVE FORMATIONS)

N.R.M.A. Serial Number of Notice of Call..A.J.855 .......Regimental Number... .......

t. Taken on Strength of_Q.,..L..C1ea.ng....Depo.t........................ ....................-.....

2. Surname (Block Letters).......-. ...............................
3. Christian Names (in full).............._ ....................

4. Present Address......_itf.a.r.d.Oiit............-.................-...................

5. Place of Birth1ÇQQ1Ç&.............. 6. Date of Bi a?'2P.......' tion..JftJ
8. Physical Description: Height....Weight......P....Eyes Hair......94.

CompIexion...!Y.............. Identification ma.rks.....SiIAIL...S.CALEET....KNEE...CAP

9. Next-of-Kin...flj].thd.,j.Wa.lC.S.......................Relationship........ath .....................

(Name)

Watford Ont.
Addrs)

10. Married, Single, Widower ? ................11. Mother Tongue..'..............................
12. What other

languages do you: (a) Speak? (b) Read?................i.L1.. (c) Write?.......................

13. High School Nil Graduation Nil
or Collegiate?........_ ..........................................or Matriculation?............................................................

Nil
(years completed) (Specif

14. College 7............, University?..............................................................

(Specify) (Specify)

(Courses and years completed, Degrees obtained)
15. Trade or . Techn.ical Quali-

Occupation QIaQrI...iLis and Experience............................2....Yis...............

16. Previous Military Service Regt...
(Show Units and Dates of Service)

30 days

17. Preference, if any, for Naval, Army or Air Service.........A'aJ2Y.....................
....

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

(Geticulars and qualifications)

18. Employment in War Industry, if any...................IUJ......_.............._.__......_...................._...

19. Can Drive a Car?....... .........Repair a Motor?........4Z.. Cooking Experience............NG.......-

No20.H ies..........................................................................................................-.

ateofanY

(Sign re and Rank of Enromen Officer)
194........

(Date Signaturo)



RECORD OF SERVICE, TRAINING, PROMOTIONS, ETC.

A. Medical Category on acceptance at Basic Training Centre............................

B Attached to Basic T C No at Date 4) 4/4
Completed................................Days Basic Training.

(Date, Signature, and Rank of Recording Officer)

C. Attached to Advanced T.C. No.........................at..........................................................Date........................

Completed............................Days Advanced Training.

Qualities of Leadership, Dormant?....................Becoming Evident?....................Positive?......................

(Unit of Reserve Army to which transferred on completion of Training)

_____________ - (Date, Signature and Rank of Recording Officer) _________________

Details of subsequent Transfers, Training, .

Date Place Service, Promotion, Medical Categoriza- Authority natj1r O cer

tion, Qualifying Certificates, etc.
ymg n

(a) (b) (c) (d) (e)

'

R°'

Hvn enlisted in the is di9ç1r d fr9rrl T\T]

NRMA Clering Depot and ceases to be attaced to Noel2
....................................................UQ....dé.............................................

288-4l



"R" RECRUIT NRM Act. 1940.
M. F. D. 930ACANADIAN ARMY (A.F.) AND R.Ç.A.F. ON ACTIVE SERVICE

300M-3-41 (9813-4)
CANADA H.Q. 1712-39-1548

LAST PAY CERTIFICATE

Regtl. or Official .......... Rank and Name ..............................

of.............................Company, )........Regiment, etc., on........................

Discharge)
(Unit and Station)

Reason for discharge.................To.:.Jo..LC..L...............................................Authority ....P.,.O...5

On TRANSFER OF OFFICER or WARRANT OFFICER, Class I

Outfit allowance of $................N,/...........................................has beeii paid by the Treasury Officer, Military District

No.........................or..........................................Air Command.

REMARKS:
State (1) Date of appointment or enlistment..............................................................................................................

(2) If individual has dependents eliible for Dependents Allowance, has application been submitted?.....

(3) FIas assignment of pay been made?................No............................If so, amount..........Nil.............effective

date............N/A............................

(4) In the case of Officers in receipt of a Service (P. F.) Pension state monthly deduction $........LA...............

The following is a statement of the account of the above named from... .............. to......2.784l........194......
the inclusive date of transfer, pOsting or discharge.

DR. CR.

PARTICULARS . AMOUNT

Bala.nce Dr. from last account......................................

First Monthly Payment..................................................

CasualPayments..............................................................

Payment on ..............

AssignedPay....................................................................

Regimental Charges........................................................

Public Stoppages (Give particulars):

To Balance Cr.
(To be paid by new unit)..........................................

Total....

2000

GATH.AM ...........................................
(±'lace)

27-8-41.............................................................
(Date)

PARTICULARS AMOUNT

Balance Cr. from last

Regimental Pay........7days at..................$...1.3O................3.5..........

Tradesmen's Pay............days

Additional Pay (Give particulars)..........

Allowances (Give particulars)..........days

By Balance Dr.
(To be deducted by new unit)..................................................................

riQ.......Total............................................................I......................

I certify that the e is atrue and correct statement of the
account of the abo med on ra er, posting or discharge.

Li -eut.
Payrnas or Accountant Officer.



MEDALS AND MEMORIALS -DECEASED PERSONNEL
RCNVR March 46 "VALLYFIELD"

(1) MEDALS

ENTITTO Mrs. Mary M. S

Waord, Ontario
ADDRESS:

(2) MEMORIAL CROSS

WI DOW

ales - Mother

WAY FOR)7,OnY.

yu QOdQ

ADDRESS:

(3) MEMORIAL CROSS

MOTHER rs. S. Swales

Watford, Ont.

ADDRESS:

REGISTRATION No. DATE OF DESPATCH

MEMORIAL
tiATE DESP

(/1

(2)

(3)

13-10-44



DEPARTMENT OF VETEFANS AFFAIRS WAR SERVICE RECORDS
DOF D '7-5--44 AWARDS NAVY

DD.
FILE No.

SWALES Leroy Stilson V-17781 Stwd.

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

CLASS) No. Nil DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS

1939-45 Star

Atlantic Star
a.y.s,iv. & Clasp

VLar Medal

REGISTRATION NUMBER AND DATE DESPATCHED

> ,L»yJO

03-72533 M
IIHI I IIIIIUI 1H11 II1I IHIII11II1 IIIIIU II

P
I (THE REVEFs I) ...

DVA 806



V17?.81..................................................................................OFFICIAL NUMBER FILE NUMBER............V177.81...

OF BIRTH................1.6.t].....
(Surname) (Given Names)

PLACE OF

RELIGION..................T1tdEDUCATION '1cl....H1h .School

RESIDENCEAT TIME OF ENLISTMENT: Street and etc Ont.......................................................
ENGAGEMENTS

Date (in figures)
DESCRIPTION PREVIOUS SERVICE

Rank Dates
or

Rating From To

#12......

NEXT OF KIN RELATIONSHIP (in pencil)..............................................................................NAME (in pencil)........ ................Q
ADDRESS (in pencil): Street and etc......

MEOALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFIcATES, ETC.

Date (in figures) . Date (in figures) . Date (in figures)Particulars Particulars PARTICULARS
Day Month Year Day Month Year Day Month Year

...2... !

Period
Day Month Year

Date (in figurcs)
Day Monthl Year

BADGES, G.C. OR G.S.

1st, 2nd or 3rd G.0
or G.S.

Granted
Deprived
Restored

-.

.:.ï .i:

-
SECOND CLASS FOR CONDUCT

From To

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

SHIP OR ESTABLISHMENT

Height Hair Eyes Complexion Marks or Scars

7 ...Scar 1ct1ri.
ap.

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

Date (in figures)
BRIEF PARTICULARS OF OFFENCE

No. I
Day IMonthi Year

____________
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char
Date (in fieures DAYS FORFEITED

PUNISHMENT

________ ________=

I

I f4..i)

E]



1
j

2
1

5 6 7 8 9 10 11 12 13
j

14 15 16 17 18 19 20 21 22 23
j

24 25 26 27 28 29 30 31 32 33 34 35 36 37

....................OFFICIAL NUMBER BER(Surname) (Given Names)

Ship or Establishment Rating
From

O

Remarks Character Efficiency - Date
Non -Sub. Rating

Qualified Re-Qualified
Day Month Year Day Month Year Day MonthJjear Day Month Year

Ord .........a...-

.J ....................................31...1.
........._

TRansferred

...................... .........4
....

.a1o2.............................................-..

......................'_

........

Hoche1aa.
a.ck..Dte.d....249A.(A1.3914

....
L1J 43 * ........

rn.-...- ....

DISCHARGED « !.Miing" . Der Cg a1t..J4j
o.n...Ske...F.A]j GENERAL REMARKS

ép!d..............................................................

dr.a,.....,........a1e.i,..................................

tfQI.d..,....CLtari ........13.1Q.?.44

-I.

DATE OF 8JRTh PLACE CIVIL OCC.U. REL, 1E0
V"US U -,---........t!.............................

PERM. RE$}DEN(IPR4t ENL. RANK

DY £IQ YR BI'TH MAIN SUB Go4_P CTY jrowi4v tv

'i- 1-

I.ïtu:
NL.5T. DATE Act SERV.. DrE ACT. ERV. 8HIP O RA CR

DY i3 YR O' I M YR CAT1 PY r_I YR _______-O-----
O.

A IRANK

L42:....

-

-

SENORITV TR;
.-.-.- --O.--

NON -SUB M // COO(D CHECtED

..-- -O.. O,0
_________ --



o

E
1..

o
'p.

w -

o

E
Q
'w

Q

L4

0

w
U)
U)

WW
I --z

--w

Ow

Ow

p -ow

.i

FORM C
This form If placed in an envelope, marked "DomInion Statistics-Free, penalty for improper use $300," and properly addressed will pass through the mall "FREE"

PROVINCE OF ONTARIO-CERTIFICATE OF REGISTRATION OF DEATH
I PLACE County or District of Township of

OF
DEATHLf frtiCity, Town or No........................................(Name) (If death occurred in a hospital or institution, give the name instead of street and number)

2. LENGTH OF STAY (in years, months and days)
(a) In City, Town or Township where death occurred..................................................(b) In Province..............................................(e) In Canada (if hnmigrant) .......................-

3 PRINT FULL W1AME OF DECEASED Sti1cn
(Family name) (Given name or names in usual order)

RESIDENCE No.........................Street................................................City, Town, Village or Township............................................Provnce...MQ.,..................
(Residence means usual place of abode. Post Office Address for residents in rural parts not sufficient)

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married,
(Citizenship) Widowed or Divorced

(Write the ward)
: .:..:l!.

8. BIRTHPLACE...........................
(Province or Country)

9. DATE OF BIRTH............J.cwz............................

1 Years Months Days If less than one day old10. AGEin
................................e..,...............................................hrs. or............min.

z
o

C.)

o
o

IL Trade, profession or kind of work as
spinner, teamster, office clerk, .....

12. Kind of industry or business, as cotton- -.'

mil, lumbering, bank, etc........................

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

15. If married give name of wife
or husband of deceased..................................................................................................

16. N . ........................ ...............................................................................

17. BIna'HprtcE .............

18. MAIDEN Nara............................................................................................................hi______
o

19. BIBTUPLACE....................... ..............1-. ........

i/ tÇatry)
20. Person giving information

si n here

.
Address.........

Relationshipto deceased....................................................................................................

21. Place of Burial, Cremation or Removal...................

Dateof burial or removaL.................................................................................................

22. Burial Prmit was issued by..........................................................................................

Address

23. UNDERTAKEn ......-,.-..-........ ..................................
(Name and address)

I

MEDICAL CERTIFICATE OF DEATH

24. DATE OF DEATH.......................i.( ....
(Month) (Day) (Year)

25. I HEREBY CERTIFY that I attended deceased from:

.. .............19.........to.................................................................

andlast saw h........................................alive on.........................................................................19........

immediate cause
Give disease, injury or complica-
tion which caused death, not the
mode of dying, such as heart
failure, asphyxia, asthenia, etc.

Morbid conditions, if any, giving rise to

immediate cause (stated in order
proceeding backwards from lin -
mediate cause).

il.

Other morbid conditions (if important)

contributing to death but not
causally related to immediate cause.

CAUSE OF DEATH

(a) .!4.Ç? .......

hLC. ff7r'fl)$f .-

due toeto .tTi th tlti )ti C,
(o)............................... ...................................................................

PHYSICIAN

Underline

the cause

towhich

death

should be

charged

statistical

26. If a communicable disease (a) Date of appearance......................................................................19........is mentioned on this cer-
-

tificate, give (b) Duration of disease..........................................................................days

27. If a woman, was the death associated with pregnancy?............................................................

28. Was there a surgical operation?....................Date of operation............................................19......

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

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

.................................... Date of injury.....................................
e. tl,& (State which)

j'jranner of injury.........................-.......................................................................... ........ ...........
(How sustained)

Natureof injury................................... ................ ........ ............._..._. ...............

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

Address............. ................................................Date....................................................19........

30. Division Registrar's Record No._..................................................

31. Filed.................................._...........19
(Division Registrar)



y / / /
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7
IN THE NAME OF GOD, AMEN

LeROY TILSON $WALES ' of Hisnary Searnan....,....

Majesty's Ship London Division R. C. N.y. R Li 7      e e C

(now a Patient* in ),
CIf in Flospital or

in Hospital S. being sound of mind, do hereby make this my last Will and Testament: I
Insert the degree

of relationship (if of give and bequeath unto my Mother, Mrs. Mildred Swales, Watford, Ont.
any) and place of resi-
dence of the Lgatee
or Legatees.

See instructions on
the back hereof.

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money,
as now are, or hereafter may be due to me for my service on board the said
Ship, or any other Ship or Vessel, of the Royal Navy, together with all other
my Estate and Effects whatsoever and wheresoever.

Insert the degree
cf relationship (if of And I do hereby appoint My Mother, Mrs. Mildred Swales,
any) and place of resi-
dence of the Executor
orExecutors. Watford., Ontario. e.e.c.. e e  . e e  e e . e e e o.   e . e  o  e e e  e 

Executors of this my last Will and Testament; and hereby revoking all former
Wills by me made, I declare this to be my last Will and Testament.
In Witness whereof I have at London, Ontario hereunto set my hand,

this 2th, day of August , in the Year of Our Lord
One Thousand Nine Hundred and f

Signed by the said Testator, as his last Will
and Testament, in the presence of us present ED
at the same time, who in his presence at his Witnesses .....VF
request and in the presence of each other
have subscribed our names as Witnesses. . ...

N0TE.-As Wills of Petty Officers, Seamen, and Marines mtXe executeer w'th the formalities required by the
Law of England in the case of other persons, every sucATi1l must be executed in the presence of, and be
attested by, two disinterested Witnesses.

Where the Will is made on board one of His Majesty's Ships, one of the two requisite attesting Witnesses shall
be a Commissioned Officer, Chaplain, or Warrant or Subordinate Officer belonging to His Majesty's Naval or
Marine or Military Force.

Where the Will is made elsewhere than on Board one of His Majesty's Ships, one of the two requisite attesting
Witnesses shall be a Commissioned Officer, or Chaplain, or Warrant or Subordinate Officer, or the Governor,
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice
of the Peace, or the Incumbent, Curate, or Minister of a Church or Place of Worship in the Parish where the
Will is executed, or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitor, or
in Scotland a Law Agent.

A Will made by any person while serving as a Seaman or Marine will not be valid for any purpose if it is written
or contained on or in the same Paper, Parchment, or Instrument with a Power of Attorney.

The Certificate on the back hereof, is to be signed by the person by whom the Will is prepared.
Noted in Seryi.

Records by. If



Instructions for filling up the Form

/2.

7'

If speci.l legacy is to be given, the name, residence (and relationship if

ae1soi interested is to be inserted in the space after the words "I give

or if more than one person, the respective names, &c., also the

property bequeathed.

Then the words "And I give and bequeath unto" should be inserted together

with the names, &c., of the p&rson or persons to whom the residue of the Testator's

property is to be given, and the words printed in italics commencing "all such

wages," should be struck out.

If, however, the whole of the Testator's property is to he given to one person,

or between several, all that is necessary is to insert in the space, the names, &c.,

of the per1son or persons to be benefited.

CERTIFICATE

I hereby certify that the Will on the other side hereof was previously to its

execution read over to the Testator who appeareft perfectly to understand the

same.

Signature of the person
by whom the Will was prepared.

aIa J1ftn

u -I - . )



S. 1246E
(Est.-May, 1927
(Rev.-June, 1936

6M-2-43 (8440)
N.S. 815-0-1246E

To be kept attached to the rating's Service Certificate and handed to him with
it on final discharge from the Service.

STEWARD RATING'S HISTORY SHEET
(See K.R. & A.I., Articles 609 and 610)

Full Name....;....Y

OfficialNumber....................1.../..7............................................................................

Examinations for Higher Rank or Rating and in Special Subjects

Date Examined for Result
Signature of

Commanding Officer

I



EMPLOYMENT RECORD

NOTE-To be filled up on termination of service under a particularAccountant Officer. The record is not normally to be completed in respect of periods of

less than three months; the Accountant Officer may, however, at his discretion make an entry for a shorter period if he has particular reasons for so doing.

Ship Rating
Date . .Mess in wnicn

employed

Capacity in which employed
e.g., Admiral's Ch. Std.,

Captain's Valet, W.R. Mess-
man, Gun Room Messman, etc.

Remarks as to ability, whether recommended for Valet, me Steward,
Messman, Steward, Admiral or Captain's Steward, etc.,

Ability to take charge of staff.

Signature of Accountant
Officer if of Paymaster -
Lieutenant's rank or

above, otherwise CaptainFrom To

1 2 3 4 5 0 7 _______________ 8

O/
/3c2%

- c3 O 2

(2J?) -%Q7/
___ .24& J7/9k4

____
1

,gg4 /4
g/

(7/ 7 -1'

Jacfac (,#i'Oi-
i - i_
/ ,gj

,

/74vi

c,

-

I I I

I



N.V.17
60M-11-40 (7836)

N.S. 815-11-17

CERTIFICATE of the SERVICE of

...........LQ.Y..... 18.Qr4....................................................................................

in the Royal Canadian Naval Volunteer Reserve

Training Headquarters Division ___ Official

....
Nova$cotla 9,..

Name and Address of Nearest
Relative or Friend

Date of Birth 1r6 'apury 1920 (in txnci1)

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

Placeof Residence ...................................................................

/

Tradebrought up to.... b.QXe...............................................................................................(............. ...........

Religion.............................At.t.

Can Swim :-P.P.TJ' Date... .....7k...:..............................19..Y... Signature .ank..........................

P.S.T.

PARTICULARS (W SERVICE
I

MEDALS, DECORATIONS etc.

Date of
Actual

Volunteering

Date of
Enrolment

or re -enrolment

Period
Volunteered

for

-, Hosti1.
1L,lun....1 Aug,1-1........itie.s

.

Rating on
Enrolment or
Re -enrolment Award

Date of

!. ...I....................................

PERSONAL DESCRIPTION

Presentation
Nature of Decoration

1J'

- Height
Chest
(mean)

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS
Feet Inches

7........37*.. 5 3cr o
Dn Entry.........................................5

Onre -enrol ment -6 years'

Onre -enrolment-- 12 years'

FurtherDescription if

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND 1;

From To Date List Date Authority

II....

.........:................. .. .... .-."."...

J
,. / v//f, J

w.



NAVAL TRAINING and ACTIVE SERVICE
LEDGER

Year SHIP OR ESTABLISHM NT RATING FROM TO CAUSE OF DISCHARGE
List No.

S........tg

L
(...-...)............,I.AJ3 ?44.,P............................

MAti

- - - 362ti4 /.'j

.7

in:....
I ..........

Wounds Received in ActEon, Hurt CortifIcates Meritorious Service, Special Recommendations, Prizes or other Grants

Date - - Details
I

Captains Signature

1îgJ3.Y}ik



Year

NAVAL TRAINING and ACTIVE SERVICE
LEDGER

SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGEListNo.

EXAMINATIONS. NOTATIONS, QUALIFICATIONS RECORD OF RATING

Date Particulars Captain's Signature Rated

iO.a 'Ji ña J

Authority for Advancem
Date orReason for Disrating to

Issued Iden. Card



Name Conduct

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

Efficiency in Rating
From To Character Noting Substantive Date Captain's Signature

______________________ Rating in Brackets , ..

.....................................v..
.-....,

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

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

G.C.B. 3rd . Restored

III

TIME FORFEITED

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

Date C.P.,
or Awarded Served

W.T.
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VERIFICATION FORM
ARS, DEFENCE MEDAL, WAR MAL. C.V.S.M. and TJASP

NAVAL aENERAL SVICE E

1 RANIÇ/RATING . . .. -fM---t.(.. . . . . . . . . . .OFF.NO. . .''.1.?.Z./. . . . . . . .ADDRESS . . . . . ... . . . . . . . . . . . ..

AREA
QUALIP'yING PERIODS IN DAYS

MEDALS

V

FOR AWARDS OFFROM TO 19o9-45TLJqflc DEFENCE C.V.S.M.

________
______

1939-45 /
___________ _______ _______ _______ _______________ _____________

________ ATLANT IC j___________ _______ _______ _______ ________ _______ _______

_______ FRANCE G. ______________________________ _______ _______ _______ _______ _______

___________ _______ AFRICA_______ ____ _______ _______ _______ _______ ____________

PACIFIC____________ ________ ________ ________ ________ ________ ________________ _____________

BURMA _________________ ______ ______ ______ ______ ______ _____________

ITALY --____________ ________ ________ ________ ________ ________ ________________

I DEFENCE ____________

C.V.S.M. ç_______

CLASP

WAR 1945
( çyt/

_______ ______ WAR 1915 ___________

VERIFIED BY .__________ _______ _______ _______

FiIFIED BY ..... e.  ee  ................e. e s s.....................................................................
)IR.OF PERSONNEl RECORDS.



List and Number

in Ledger

Section A

-

- nrpr
NL:I or -.LA, I '-1

SEP

ORIGINAL

H.Q. File1.4..7.1.

DECLARATION OF ALLOTMENT

ALLOTTOR

AÛ

Surname............Wa.es ..
Christian 't

Names f

Ranl or Rating
I Official No.

Ord, mri,

ALLOTMENT NOW DECLARED

VNK

Daily Rate of Pay

1.25

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

on ledger

Month to commence.
Payable on last

working day

Surname.......8We1e. New

Christian..Jrd ...........................Brother Watford, Ontario. 1O.00 September
Names f __________ ______________ 19141

Section B DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below)
The following allotments are in force:-

Rate NAME OF ALLOTTEE ADDRESS These allotments are to be disposed of as indicated
__________________ below. (See Note 2):-i"

.-.

*....fI'tfr1iS....................t ...................................,iLci' ti .hi c

t

(
:

rt u ke cd
' Th1 ,ç/il'

............................................... t..eCrS ./ : ..(..................................

NOTE 1:-1f t e no existing Allotment, the word "NIL" should be written across Section B.
NoTE 2:- ri " reased or reduced as Section A"; "To be stopped (charged to........................................"To be continued," etc.

Witne

rite Alltsignature authorizing charge

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER

.-. .........................................(.......................

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate
date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration
are:-

THE NAVAL SECRETARY,

Department of National Defence,
1 Service)

. 63
Ottawa, Ont.

100M-2-41 (9291)
H.Q. 8l5-9-Gt

( Accountant Officer

A
H.M.C.S............:.j:r...............................................

Forwarded /6



TFH/GJ REGISTERED

AIR MAIL

N.S. V-17781 rPs.(N)

8th Iray, 1944 1

Dear IlIr. Swales:

I deeply regret that I must confirm the telegrn of
the 8th May, 1944, from the Minister of National Defence for Naval
Services, informing you that your son, Leroy Stilson Swales, Steward,
Official Nunther V1778l, Royal Canadian Naval Volunteer Reserve, is
missing at sea.

According to the report received, your son is listed as
missing when the ship in which he was serving was lost by enemy
action, but it is not knowa as yet whether any hope can be held
out for his survival. You may rest assured, however, that as soon
as further information is available, you will be notified.

For reasons of security it may be some time before
details of this incident of war nay be released.

It is requested that you will regard as confidential
anything beyond the fact of your son's loss on v2ar service, until

such time as an official announcement is node, as this information

might prove useful to the enemy.

Please allow me to express the sincere sympathy of the
Minister of National Defence for Naval Services, the Chief of the
Naval Staff, and the officers and men of the Royal Canadian Navy,

the high traditions of which your son has helped to maintain.

-Yçrs sincer1y
ç'

it'

'(
REARY,\NVAL BOARD.

Mr. Stilson Swales, .-- P
WATFOBD, Ontario.
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DR1.FTED K. P. 95440

NAVAL MESSAGE
To: From:

PXLON
1.1

ç;

OR
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"L)DELY RET TO 'N4 YOU THAT Y)Wt f -

WALES 1RL OXIL NO 477 XS Wç

AT LETTER OLWW
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CR0

ya

24.2L



F

P.A.
NA TRr!AsU1y

Sir

FORM 'TB'T

DEPAflTIVtENT OF NATIONAL DEFENCE

- Naval Service -
Ottawa, Canada.

FILE $T.sY..17781 PERIt. (N)

J s I

AUG 3 0 1S4
0 lSl I I   I I0 S0  O O I OS SO SO

(Date)
The following casualty has been reported -

N! PJPTG NAVA. 1TO.

SWALS, LeroyStilson Steward
. V47781 LECJ.V.R.

DATE OF ENLISThNT - 28 August, 3.941.

DATE OF DISCW.RGE - 7 May, 19.44. . ..

HOSPITAL
(If discharged in hôspltal under jiiridict1on of D,P. & .N,H.)

S1RVICE CANADA % I

(Indicat.e whether In Cna
elsewhere.)

f S]1A.S

oni:;; or in Canada and the high seas or

Reason Thr discharge and M1aing presumed dead when HM.C.S. "VALLEYFIELDwaa
when and where any disability
was incurred, or whére death torpedoed and sunk by eneniy aol on i,n the At1ntc.
occurred,

(1io* clarl te' death or disability dii to enemy action,

accident or disease, and whether it occurred in Canada, or on the high seas or
elsewhere outside Canada.)

N OF KIN .RELA.TIO1SHIP -

RELATIONSHIP - Father N -. Mr. 3t1son Swale&,

ADDRESS ,. atfor Ontario.

NOTES If records indicate that rating was separated from his wife, legally
or otherwise, details to be fui'nished. and copy of any Court Order,

the Separation Agreement, etc.3 to be furnished.

FO1M "A" RESPECTING Ti1 ABOVE Nill) HAS BEEN 'PLVIOUSLY
FORWiRDED, PLEASE SEE REVE1SE SILL FOR DEThILS OF. LAR- ..

RLGE ALLOWkNCE, DEPENDENTS ALLOWANCE, etc.



_________________ - -i---- - --

TEES PO1I'ION OF FORM CO11.ETEt) J3 C1I? TRFSUR OFIICE, DEPARThUNT OF NATIONL
DEFENCE NAVAL SERVICE.

Maidh name De of marriage and/or
Names f Dependents Re1ationshi of wie rth of children

NIL iL NIL

D, A TOTAL

Monthly rate: nil *15.00 15.Oo
NTh *10.00 1O.CO

To Whom Paid:
Howard Swabs

Addre$s ttford, Ontario.
1fr. Stilson wa1es Watford, Cntario.

Date of Eiüistment: S

S - ee other 8ide.

Date of Discharge: S See othrde. S

Inclusive date to which D.A. and/or A.P. was raid:

The final déduction of Assigned Pay for has been made for the period

from 1st to- 31-mt of

Remarks:

Computed

Checked by............ .......
for

Chief Tre surir Officer,
DEPAITMNT OF NATIONAL DEFENCE,
(Naval Service).

The Secretary, The Canadian Pension Commission,
Room 228, Daly Building, OTTAWA, Ontario.



i1e

DRT OF NATIONAL F
- Naval Service

WAR M2IORI.AX. CW'

IsSued t':..

Date frwarded:.. T

Reistered ?vlail 1o.- O 3 ' '

Mother: -
Mrs S. Swales,

WATFORD, Ont.

X
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I

STATEMENT OF WAR SFVICE GRATUITY - NAVY- r -
iieceased. J -r

r '1ame c'? -Le-,
(Chrid'tjan Names) ur ) -

pa 'jo./ 4 J 'Q \ File No.Y177cP/
Address r Date /- C -J

(-S. Service No.v-1 777/.
) / Final Rank or Rating ,1-6'

Babe of termi ooverseasrvice Date of Discharge 7a_j
A. T 'TR L QUA LI FYI :4 & S RVI C

No. ¼)f/days9equa1 to32omplete periods at 7,5O

_
B, OUKLIFYINVOVERSAS SERVICE JIa 7
No. of day/ less ineligible days etof7days'25erday / T / ,2

C. S'JPPLE1INT ROVSS SVId
DAILY RATES AT DISCHARGE

Pay / 9.S'
(:s

Subsistence or Lodging p ).
and Provision Allowance

Additional Pay j_pq /3 -'
o'

Dependents' Allowance 1/30 of ZTT
No, of days 2 7/___ xçp

183 -

D,DTAR SERVICE GRATUITY
F ThTÀND ALLa ES

DEPENDENTS' ALLO1rA1\JCE
AND ASSIGNI1J PAY

_________________ OTHER hEDIJCTIONS $

TOTAL AT
/

__± 1__. - -.---___________________
G, YOUR PORTION OF GRATUITY IS

Dependents' A issue to you $. of
Total Depend Allowance in issue

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

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

the regulations issued thereunder.

Treasury ________
Dat

_______
Service Represerave

D...P.AI CHECK I
2 7T5I



«a -
,' ITJ,.

ACCOUNTS OF MEN DISCHARGED

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

Shore, D. D. or Run

Name... SW.PT .....Ler.oy..3......................................Rating

Official No.V.177.B1.......H.M.C.SAVQN...!!...VALEFILD!'.......List...122j25

Who*..PISCIIAR.... ..........................on the.....................7...IvXy

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

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

CASH-
Proceeds of sale of Effects, brought from the other

side

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

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

2518-Adni. Ni
Cash deposited by official Receipt No....................(.p.reen.t

. war)
Cash debited in the Accountant Officer's Cash Acet................................

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

Rate of allotment (in words),I. ...DQLLA ................charged t.1...M.
T DOLLA1 1944

Name of ship from which transferred LYF
Totaif........ÇRPtTÇ?R............................

NI cts.

?1

240 13

13

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

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

.!!VALLEYFIELD."........amounting to a net balancet........CRED.I!PO.R.........................................

of......T TJNDRED...&..FORTY...................dollars....-.....-JTfj -...-......cents.

Dated on board H.M.C.S .............41T41&ÇNat........ST.QHN.S
NFLD...............................this.......F.IYL'H.......................19...44

Approved pA.y..LIE .RrRC.N4.V*A.Accountant Officer

A/GAP.TAI..
For Use at Headquarters.

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

Comnd1ng Officer.

$....................ets.

Signature.........

{

of the Assistant
Accountant Officer

credited on Inspector's certificate

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

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

Regulations.

C..N.S.46 AUTHORITY: AVALON'7S 249A #A13926 datel 19 May,1944
.5M-2-42 (3601)

H.Q. N.S. 815-9-45 LEDGER:

AUDITí



.
4

ACCOUNT OF. SALE OF THE EFFECTS

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

TO WHOM SOLD

Charged Paid for
No. Ship's NAME PARTICULARS in in
Book in Ledger Cash

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

Total proceeds of sale carried to account on the other side

f
Lieutenant or Officer who

.. attended at the sale
I

of the Effects.

The whole of the Effects which were left by the person named on the other side, are enumerated in the above
Account and on the otherTside thereof.*

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

Rank Rank
c;i

When the effets are thósof an Officer, this statement is to be signed by two of his rnessrnates; when they are
those of a Petty Officer, Seaman or Boy, it is to he signed by the Executive Officer afl(l by the Master at Arms or a
Ship's CorporaL .

(I



. STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. «AVAL.ON"V,ILD" ending.........3.Q...J.une...................19....44

List2 .......No........25............(Name).,,5WATjE4...Le.roy..3 ...........Rank Rating,..!.4........No..V..

When entered.......................................Date of appearance.....................Whither discharged....D

$ C.

CREDITfrom former

Pay as............StWd..from.LAP.1.............to....31..Ma.y.......(...61. days at$..1,.9.
(Rank Rating)

Ad.ju't.............tw.d................"1.8...Moh.t.43...."....331...Mc.h144..380 " .4. " ..O.0...

::ïï:i............................................. :::i :.i: ...i

...................................................................." ............................(.........................."

AdjuStxu.ent March, 1944.
KitUpkeep

OTHERCREDITS.........2. .22....

Total credits..................33E.......

DEBTfrom former

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

$ C $ C $ C $ C $ C.

1st .94....

3rdmonth....................................................................................................................

Pension deduction (Officers) charged

OTHER CHARGES:.Q.,R,NO.?5.-...4.0. ,3....
(Present War)

BRDERI41 Total debits 336 07

AUDIT: Balance Cr. or Dr. N L

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above...........3.7........................

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

5 un e 1g. .4.Date.............................................................................AYiUT,»cDR:;
R:cA N.OFFICER

C.N.S.2426
25M-5-42 (4545)
N.S. 815-9-2426
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DE$TMENT OF NATIONAL_DE10E
NAV'r ARMY AIR 3RCE NAVY
STATEMENT OF WAR SERVICE GRATUITY W

,JECEASED
MEM Lêrcy Stilson SVdALES REGISTER NO.10206

(CHRISTIAN NAMES) (SURNAME) FILE NO.177O1
PAYEE Director of Estates For Servi ue Estate of DATE25 Oct 45

ADDRESS 308 Sparks St. Leroy S. Swales SERVICE NO.V-17781
Otta,. Ont. N.S.V..17781 FINAL RANK OR RATIN8tWd.

DATE OF TERMINATION OF OVERSEAS SERVICE 7 May ?44 DATE OF DISCHARGE7 My tt4.
A. TOTAL QUALIFYING SERVICE $ t

NO. OF DAYS 984 EQUAL TO 32 COMPLETE PERIODS AT $7.50 240.00 S
B. QUALIFYING OVERSEAS SERVICE

b21 24 EQUALNO. OF DAYS LESS INELIGIBLE DAYS, TO597 DAYS ® 25c. PER DAY 149 .2,5

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
'1

PAY
,/' .TSUBS'STENCE OR LODGING /

AND PRÇVISION ALLOWANCE $ I . 45RffDIT!ONAL PAY flljI':' $ .13

tNo . $

V
20

7I14
$

ENDENTS ALL1 WANCE 1/30 OF $ $ Nil
': °7rw çj TOTAL $353 x7=$ 24.71

NO. OF DAYS 21- xs 24.71

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF

OTHER DEDUCTIONS

F. TOTAL AMOUNT PAYABLE

PAY AND ALLOWANCES $
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $

$

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

.

3.86 .

= 473.11
.

.
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AD S PAYABLE IN ACCORDANCE WITH

THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REG,LITIONS ISSUED THEREUNDER.

PREPARED BY CHECKE BY

________________ ____________________________________ RE NT1 VEt
inc.

TREASURY
CHECKED BY DATE

n



DISTRIBUTION OF SERVICE ESTATES GMW Estates Form "P. 4"

4

Surname Christian Names

.........................................................
Rank Unit Date of Death

AMOUNT c k17-
L.P.0.....................$ 275,3

Date:......7 ......................................Other Credits........

Total......................7Ij

Pev 1 i 2O ..i'
.it, 5û. 31

SHARE
j

RELATIONSHIP NAME AND ADDRESS AMOUNT

All Mother Mary M $valeB
w.trora; Ont. 50&31

5

(sole beneficiary er will)

AUTHORITY

VOTE PRI j9 ÔBJ. AMOUNT

9999 00 50 000 5O.31

CLASSIFIEDBY \ 1 EXAMINED BY

r

50M-8-44 (5428)

LQ. 1772-80-2

For Chief Treasury Officer

DISTRIBUTION APPROVE/AND AUTHORIZED

ne
Administrator of Estates

AU T FOR PAYMENT

For Chief Treasury Officer



MHM
N.P.R./5-1 FOPM A.

Sir

FILJ: fl.$, V-i?7l PEf?i :, (,)

DPARflIENT OF TIONL DEFENCE
Naval Service -

Ottawa, Canada,

12 Ti
b b' b u s ê ê I V

1944,
V  .P I I I 1 0 à  

(Date)

The following casualty has been reported -

RA NAVAL N10b

/
)'

LE,_Leroy_Stll.son Sthd __________________

DATE OF ENLI SThENT 2F APt -, 941 '.

DATE OF. DSCHA,GE .. win RApnrt .. .. -

HOSPITAL

SERVICE -

ischarged in hospital under jurisdiotion of D. P. & N. H.

Ifldicate whether j.n Ca.ada nl*; or in Canada and the hLgh eas'or

eIwhere.)

Re&son for discharge and s.in" at sew1-in i;h chp in wiii h wc'

when and where any disability
was incurred, or where death w 19.s 1 enemy Ji;

., Whi elty
ocerred,
j_jéLs4a.ng,., Lt is4nipp.ssi,J1e .--o aak ai h1 pf

sur-' ival Should no information be received to the contre

when offi3ial p'esuption of death ,ith date has .bee. set. .

fhow clearly whè'the death or' disabi'liy due to eneiy actioi,

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

elsewhere outsidê Canada).

NER Oil' KThT & RELrIONSIUP -

ATIONSHIP- 3ther Mr. Stilson SwJe,

ADDRESS
,

-. çtforc1, Oit.

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

or otherwise, detai1 t. be furnished and cop3r of any Court Order,

the separation Agreement, etc., to be furnished,

Copies Ferra B" fwcl..

to Aliots (N) on

1ÇT ') ij liz
. s o s ê .L.1 .. L1 / )

oit j

for
SEETARY, NAVAL BORD.11 &

Secretary Canadian Pension Commission
Roora 228, Daly BuildinC,. TAWA, nt /

w1Wi.
,», i__i. .

lily

NOTE: Dupli.cte copie of this foii (Forn B") have 'been forwarded to the

Chief Treasury Officer (Allotment Section),, Department of National

Defence, Naval Service for completion respectin the details o±

Marriage Allowance, Dependents Allowance, etc., and subsequent

transmission to you.

(See reverse side for further instructions)



F

rQ
cpartment of Jattonat Jttence t i 3

A1abaL erbict

CANADA

3.O...Aug.uat,..........................................194.4.

IN REPLY PLEASE QUOTE

N.S. .V..l.7.7.8.1..PERS.,...(N.)...................................

Sir:

In accordance with Naval Order No.,
39, it is notified for your information that

the fol1o4ng casua1tr in the Naval Forces of
Canada ha been reported:

NA4E, RAJ.NK/RATI NG,
Official No,, tThIT

SWALES, LeRoy Stilson,
Steward, Official
Number V-17781,
Royal Canadian Naval
Volunteer Reserve.

PARTICuLARS RE
DEATH

Missing, presumed dead to
date 7 May! l94l. He was serv-
ing in H.M.OS. "V.ALLEYPILD11,
which was torpedoed and sunk by
enemy action while on Convoy es-
cort duty in the Âtiantic

NEXT 01' KIN

Father:
Mr. Stilson b'wales.
Watford, Ontario,

_________T PORCE
In favor of .A.mount Initials

Father Mr. Stilson wales,
Watford, Ontario l5.00 AMP.

A.P.

Brother Mr. Howard L. Swales,
Walford, Ontario 1O.00 AM?.

A. P.

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

N.S. 85-5-2258

(Both Allots, stopped May 3i/L11j.)

Will: Attached.
Yours truly,

for S]RETARY NAVAL BOARDÇ

Administrator of states,

Estates Branch,
Department of National Defence,
Ottara, Ont,




