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1W.,COMPLETION AND RETURN BY 

...5.41..ALb.ert..S.t.reet,................... 

.Qt.twa.,....O.n.t...................................................... 

1. Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q........V-...68.8......FD...51.6 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES 13 RANCH 

OTTAWA\ ONT. 

Sepember 11 1944.-i i 

For the purpose of record and in the erent of there being any Serice é.GTe 23 q4 
) available for distribution (according to law) on account of the late 

\ E,c. \OnAwA.4'. 

QUNG.,...anies..Ear1.,...Ab1e. ..S.ewnan.,............................................. 

....V-6388.,...Rai...C.na4ian...Voi.untee.r.Rese.rve. ........................ 

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 equired 
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 reniàrks" on 

page 4 should be used. 

GC/ Director of Estates. 

M.F.W. 77 
6-44 (4878) 
II.Q. 1'772-39-972 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees 
INFORMANT'S STATEMENT 

NAME IN FULL 
Age 

ADDRESS IN FULL 
of each surviving Relative,'oriposite his 

of 
Rela- 
tion- 

RELATIVES 

required to be accounted for 
ship 

_______ __________________________________ 

of any Relative, if any, in each degree 
spedfied 

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

E'Lee, you»; q, 2/-aI 0c,. 

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

.59, 9LL3e,'.'T s; 

Ex,'b'j a UaIV1 Z 

L)efr- 4/52 

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

3 Father of the O AI/ 

4 Mother of the Deceased &r 
CI /j)j, L) , iv 
eveiL,yoi-rv ° 

I'oyoeiv. yoi#v, £t tL/-4,l 
Full 

Blood - 

Brothers 
5 ofthc 

Deceased 

Half 
Blood 

1/7 e )# T'1y s 3 O 

/)'21? aLe / aLJ 4-f 
Sy#/3Le io#vÇ "s 

e, 

o V 
Sisters 

6 ofthe. 
Deceased 

Half 
Blood 

Names and ages of their children 
(if any) 

7 
Names of brothers or sisters (whether 

of the full or the half blood) of tise 
Deceased, who are dead, and date of 

Address of their children 

death of each. ___________________________________ 

fo -f 
/ 

- 
(j1 -,/t, 

-t 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 I Date of his birth. 

10 
I 

Place and date of his marriage. 

11 Place and date of his parents' marriage. 

jq, s E,,,L 

S7/2o - 

I (f(JS 7 / ST - Y/ 

»'sT « c4 - O Zv &4' o 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. O ffqt'#? ô v T 

(a) 59, ,Yc'8ç 7 sr. O?f - 
13 State, in order, the Province, State and/or County in which he 

(b) resided before enlistment and the period of tim'e in each. 
(c) 

_____ ________________________________________ 
(d) 

14 

________ 

Nature of employment before enlistment. Lep7 4'iy 5c40 L 

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 
- 

77,, v q . C ,.,/ 
16 permanent home. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 57 , 

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, 
bank, deposit. give name and address of etc., and the amount on 

Do you wish it administered with the pay account? 

20 Amount of War Savings Certificates held by deceased. Indicate 27' Le 
where located. 

21 Amount of Victory Loan Bonds held by deceased. Indicate ,4/, 
whether registered or bearer and where located. 

/ 
22 If deceased had life insurance, name companies and amount 

payable under each policy and the person named as beneficiary fi - ( L.L ire ,- NI. O 
' 

therein. (3eI)f ' '' 

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

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 samejs correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

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

V Of 

(N0TE:-The government pays funeral expenses within the amounts authorized in the Reguiations, where death occurs 
and burial is made Overseas as weU 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 i5 it chargeable against the service estate of the deceased.X 

(PLEASE TURN OVER) 



4. 

DECLARATION 
lnsert degree 

of relat.ip 
for example, I hereby declare that all the particulars shown on this form are correct, and a true and complete "Widow', 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 'Brother", etc. 

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

N.B.-To be signed in full in the 
of a Clergyman, Priest, Loca........................................................................................................ 

"'t...4..,.'t__L._t_iC_C.. 
Signature 

presence 
Magistrate. Commissioner or Notary V t, Informant 
Public or Commissioned Officer of any 
of His Majesty's Forces......r... 

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

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

'See above. ......................................................:. { i;a 3 
he Deceased 

above described. The above Declaration was made by the Informant and signed in my presence. 

Dated at.............this.......................day of........... 

... ............Qualification..... 

Address .'......... 

NOTE.-Before granting the above Certificate, care should be taken to see that the informânt gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified Is stated in its 
proper place in the Statement opposIte. 

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

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

: 

4 



A.1 FORE nBtt 

M_AL TRPAEU. j 

FILE; N.8. V-338 P1R3. 

1 
flATE DEPJRENT o iTiOi DTENC 

\ITIAL 
Naval Service 7 

Ottawa, 
Canada. 

NAIE 

Six': . , , ,.............., , , 
(Date) j 

The following casualty has been reported - 1') 
RANK ox' RATING NAVAL NO. 

oua Jamea Ïar1 .b1eeuinan V-388 LCJ.V.R. 

DATE OF ENLISThENT - 8 epternber 1959, Âvepce: 30 April, 194l 

DATE OF DISCHtRGE 

HOSPITAL 
(ir dischaed in hpitaI under jür±sdictlon of t,P. & .N.H.) 

SERVICE uI, $, 

(Indicate whether in Canada only; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and - presuiiei dpa, when R C .S. "7JPIYFÎFILO". 

when and where any disability 
was incurred, or where death was to;edoed adunk b eneyOtiQn In tAt1antio. 
occurred, 

(howcleal whether deth risabllty duet6 enemy atio, 
accident or disease, and whether it occurrd in Canada, or on the high seas or 

elsewhere outside Canada.) 

NEXT OF KIN RELA.TiOiSHIP 

RETATIONIP ,NLE - 1.1oo Mary Yourg,. 

ADDRESS 541 Albert 3treet OttawaOntar.o. 

NOTES If records indicate that rating was separated f'rom.bis wife, legally 
or otherwise, details to he furnished and copy of any Court Order, 

the Separation Agreement, etc., to be furnished. . 

- :....- 

FORM '1A" RESPECTING TRE ABOVE NJED HAS BEEN PRE\IOUSLY 

FORWARDED, PLEASE SEE REVERSE SILE FOR DET.aILS OF iAR'- 

RL.GE ALLOWANCE, DEPENDENTS ALLOWANCE, etc, 

..HCKEDj 

C. îL 3V.. 



. , . , . . . . . . .... 4 t I.. . . . . . . .... ..,,. . .... ,, 

THIS POITION OF FORM COMPLETED BY C1LD? TRSURY OFFICER; DEPARThUT OF NATIONAL 
DEFENCE, NAVAL 1VICE. 

Maidon name Date of marriage and/or 
Names f Dpendpnts Relationship of wire 2rth of chi1den 

Mrs. Ji1een Young 1V1fé 

YOung, Exida S. Daughtor 
. . Oëtober 6, 19L2. 

__ cF __ 
Monthly rate: ... 51.l2 CO MC1.12 
ITo Thom Paid: Address 

krs. iiieen oung - 514 AIor Street, 
IDate oEn1istment: , Ottawa, ()itariô. 

ho otner side. ................... 
See othersida. r 

. was Paid: 

le final deduction of Assigned Pay for 50,ÔO has been made for the periodS 

ni sttof1st of_May. .J94 
.%. j!'. 

'- t 

, ..... 
- > 

a v.'- i?.... 
for 

Chief Treasury Officer, 
DEPARflNT OP NATIONAL DEFENCE, 
(Naval Service). 

cretary, The Canadian Pension Commission, 
ni 22e, Daly Buildthg, OTTAWA, Ontario. 



LP 

N.P.R./5-1 FOPJ A. 

FILE: N.S. V-6388 PERS. (N) 

DEPARTINT OF NATIOiL DEFENCE 
Naval Service - 

Ottawa Canada. 

Sir' 12 Nay 1944 
. .U.. i 

(Date) 
The following casualty has been reported / 

___ RAî1Kor RATING NAVALNO 

YOUNG, 3anies Earl, Able Seaiman V-6388, R.C.N.V.fl. 

DATE OF ENLISiNT 8 Sept. l95 Active Service: 30 April, 1941. 

DATE OF DISCRRGE Will be reported. later. 

HOSPITAL - 
(If discharged in hoital udder jurisdictioi of D. P. & N.H.) 

SEIÏVICE _ Canada and High Seas. 

fdicate whe inOari 6ly ox' in Cndaand the high seasor 
elsewhere.) 

Reason for discharge and - "Missing" at sea when the ship in which he was serv- 

when and where any disability 
was incurred, or where death ingvas lost by enemy action. hii.ethis casualty 

occurred, 
is listed as missing, it is impossible to make an estimate as to his chances of 

survival. Should no information be received to the contrary, you will be notified 

when official presimptior of death with date has been set. 

(sh clearI1th death or disability due to enem action, 

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

elsewhere outside Canada) 

NEXT OF KT & RELIONSiUP - 

RELATIONS:UP- Vif e: jg Nrs. Eileen Mary Young, 

ADDRESS- 541 Albert Street, Ottawa, Ontario, 

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

or otherwise, details to- be furnished and cony of any Court Order, 

the separation Agreement, etc., to be furnished0 

Copies Form RB" fwda 
to Allots, (N) on 

N.PR/5. 
'L't- f7oie.q 

L' 

for 
SECRETARY, NPVAL BOARD. 

Secretary, Canadian Pension Commission, 
Room 228g Daly Building, OTTA1A, Ont, f jjj 

/ 

I, '. 

NOTE: Duplicate copie of this form (Form B) have been forwarded to the 

Chief Treasury Officer (Allotment Section), Department f National 

Defences Naval Service,, for completion respecting the details of 

Marriage Allowance, Dependents Allowance, etc., and subsequent 

transraissio to you. 

(See reverse side for further instructions) 



-2- 
L. 

.4. b.. I SI. b 

NOTES: 
This form to be accompanied by documents only in cases of (a) 

discharge "medically unfit (b) Death in Canada (e) Death anywhere if 

question of misconduct arises. Report of Board of Inquiry to be 
forwarded if disability or death is due to accidental injury in Canada 
or possible miscondupt -- If Docunients are not readily available ts 
form should be sent at once with advice that documents will follow as 
soon as possible. 

t 



1 

LA/MS 

N.. (N) 

14 Novezuber, 1944e 

THIS IS TO CTIfl that according to 
orficial int'matior James Earl Young, 
Able Seamrz, Official Number V -638e, 
Roral Canadien Naval Volunteer Reserve, 
is missing, presumed dead to date the 
7th of &lay, 1944. Ho was serving In 
HSLC8. IIVALLEYFIELDU which was 
torpedoed and sunk by enen action 
whilBt on Convoy duty in the North 
Atlantic. 

SEC , NAVAL I.-flIi1P 



VERTFICATION FORM 
CAMPAIGN STARSJ DEFENCE MEDAL, WAR MEDAL, C.VM and CLASPØ 

NAVAL GENEPAL SERVICE MEDAL (191 

NAMEINFULL%.t'Q.._ .OFF.N. 

SHIP 

SERVICE 

AREA 
FROM TO DAYS 

Q.UALIFYING PERIODS IN DAYS - STARS 
FROM TO 1939-45kTLANTIC DEFENCE C.V,S.MJ M MEDALS 

_________________ __________________ _________________ 

______ ___ J_939-45 - 

1 
2 - 
4 

ELIGIBLE 
FOR AWARDS OF 

__:;(__ 
________________________________________________ _________________ ___________ 

_________________ 
___ __LIQ 

______ ____ _____ _______ 
/ /' 

______ ______ 

4 - 

____ ____ ____ ____ __ 
ATLANTIC 

/ 

_______ 
___ ________ ____ ____ ________ " /. 

____ ____ ______ ___ -__ - -______ _________ 
I 

__ _______ 
4 

___ ___ 
-__-----i 

FRANCE_G_. ____ 

________ ___, 
I 

___ 
HL_ Ii ___ ___ 

_______ 

___ 
_______ 

____ 
AFRICA 

- 
j 

- 

____________ 

__ 
_______ ____ 

" 
______ _______ 

____ ____ _____ ______ 
_____ ____' _______ ____ ____ ____ ____ 

"; cW I -_________ ___ ______ _____ _____ - ____ ___ _____ ___ ____ ____ BURMA 
- _____ ________ ________ _____ ___ _________ _____ _____ 

H__ I-- -____ ___-__ H 
__-H 

DEFENCE ____ 
C V S .M. _____________ 

-_______ 
S. I 

"CLASP 

t t I I I 



AR 1945 

WAR 1915 

.......s..... 

1VERIFIED BY VERIFIED BY IR.OF PERSONNEL RECORDS. 



RCNVR Feb. 4? "V.ALLEYFIELD" 
MEDALS AND MEMORiALS-DECEASED PERSONNEL 

l MEDALS 
PERSON 
ENTITLED TO Mrs. Eileen M. Young - Widow 

68 McLaren Street, 
ADDRESS: 

Ottawa, Ont. 

2) MEMORIAL CROSS 
WIDOW MrS. E.M. Young 

541 Albert St., Ottawa, Ont. 

ADDRESS: 

3 MEMORIAL CROSS 

MOTHER Iârs. Norma Young 

541 ALbert St., Ottawa, Ont. 
ADDRESS: 

REGISTRATION No. DATE OF DESPATCH 

lE 

2) 

13-10-44 

43> 13-10-44 

TE DESP........................................ 

NO........QJ ............................ 



D OF D 7-5-44 

DEPARTMENT OF VETERANS AFFAIRS AWARDS 
D.D. 

WAR SERVICE RECORDS 

YOuNG. James Earl V-6388 A.B. 
FILE No. 

SURNAME IN BLOCK LETTERSI CHRISTIAN NAMES REG. No. RANK ON 
DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
ICLASSI No. DATE DESPATCHED 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star 

) 71 Atlantic Star 

C.V.S.M. & Clasp 

______________________________________________ WarMedal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 806 



irLa 
NUMBER NAME OFCIAL 

____________________________ _____________________ (Surname) (Given Names) ________ ________________ _______________ ________________ ________________ 

From Date Qualified Re -Qualified 
Ship or Establishment Rating Remarks Character Efficiency - Non -Sub. Rating 

Day Month Year Day Month Year Day Month Year Day Month Year 

Div.,Hdgjs ............Qi'd...Ifln 4.....40 ..............- 

....Q ........ Qd..inn...7..S............Ï&.,.....Sat. ..31...32....h.]......................................................... 
..J.!.............................................................. 

...Byt................................................I... ......................................_ ......,j... 
I»..T U3. tor (t A/A. 31 4.1 £14.qBA Q9.41 / ..' 

............ 
Hoche1aa............ ...... 

.3Ialle.yfieJÀ...............................-.......L 12... .4.. ................ 

DISCHARGED ____ ______________ ,.j SIG" er Casualty....Li :. .... 

GENERAL REMARES 

"Presuxiie Dead (rex orre tion h et Pa e 1 6) Awardeo. Canadian emorial Cross 
Mother: Mrs Jorrran Young, 

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

Ottawa, Ont. 
WIFE: Mrs Eileen Mary Young, 

541 Albert St., 
Ottawa, Ont. 

L - -- 
MO . IIcr 1R .... 

-r-- 

- 1CI&9AiT T StRV DAT r ACT SFRV 4T 
4 

III ÏZÏÏ :..:::±. 

-- d 
t 

!O' 

DY MO. Y1 uAT. A bi ______________________________________ 
J 

t 

L,'i ___________ _______ 1..L.. . .........:....... 
. . 



.V6388.OFFICIAL NUMBER t FE NUMBER . 11Y. .1 OFFICIAL NUER .....V688. 
OF BIRTH..............................&..4PI1L....192Q.,.. ............................ 

(Surname) (Given Names) 

PLACEOF BIRTH.................................. OCCUPATION....................................tu.d.exit 

RELIGION............ 

RESIDENCE AT TIME OF ENLISTMENT: Street and No......................541 .t ....Town............Ottawa....................Province, etc ........................ 

ENGAGEMENTS DESCRIPTION 
. fi PREvious SEICE - 

Date (in figures) Period 
Day Month Year 

Height Hair Eyes Complexidn -. Marks. or Scars! Served m 
_________________________ 

Rank 
. or 
Rating 

Dates 
From To 

.ïT-........................................ 

NEXT OF KIN RELATIONSHIP (in pencil) I» NAME (in pncil) -) L - 

ABS (5,. Si.,.* ,.,5 T.J 3 t/ (1J2...LQ_.Ct 7 
MEDALS. CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. 

Date (in figures) . 

Particulars 
Date (in figures) 

J 

. Particulars Date (in figures) 
PARTICULARS .. - 

Day Month Year Day Month Year Day Month Year 

..A,/G.... iasue.4A1026.9..) 

- BADGES G C OR G S 
J 

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

Date 'in fi res" Granted 
1st, 2nd or 3rd G.C. Deprived 

Day Month Year or G.S Restored 

4. ...1t....G..GJh................Awarde4. 

SHIP OR ESTABLISHMENT I I 
Date(in_figures)I 

No. Day Monthl Year 
BlUE? PARTICULARS OF OFFENCE 

I...Date (in figures) DAYS FORFEITED 

,4..'i ,t.i,i'A - 77' 7/ Day Month' Year Prison Det'n 
J 

Cells C. Power W. Trial 
I 

In duff. Char. 

FE-I---- I 

SECONDCLASS FOR CONDUCT 

From To 

H.Q. 35-30M-5.41 (337) 
N.S. 815-7-35 

PUNISHMENT 

........ 

L....W...... 

L,.jgpLiCATJQ 



N. V. No.17 SERVICE CERTIFICATE 
N.S. 815-11-17 

OF 

Name in full....YQIJ ...........jm ri..........................................................o't.apon 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

I . I 

Training Headquarters Halifax Official Number'6388 

Date of Birth 4th April, 1 920 

Place of Birth_ Ottawa, Q. t. 

37 ,,; 
Usual Place of Residence Ei4A4-t--S-.--, O 

Trade brought up to None - Student 

¶ 
Yfl o. 

Name and Address of next of kin_Fa-t-er No.r-a--Young - same -address 

Religious Denomintion C of E 

Can Swim Yes 

PARTICULARS OF SERVICE 

DATE OF ACTUAL 
VOLUNTEERING 

DATE OF 
ENIoLMENr 

PERIOD 
VOLUNTEERED FOR 

RATING ON 
ENROLMENT 

MEDALS, DECORAtIONS, ETc. 

DATE RECEIVED NATUE OF DECORATION 

__________ 6-9-39 I)uration Ord.. Sep. ______ ________________ 

PERSONAL DESCRIPTION 

HEIGHT 
COMPLEXION HAIR EYES MAURS, WOUNDS, ScARS 

FEET INcHES 

On Entry______________ 

On attaining 28 yea.rs 

5 8 Fresh _Bro Blue Nil 

Further Description if neces- 
sary 

___________ __ __ ____ -_________ _________ 



YEAR 
I Sme's NAME I LIST AND No. 

NAVAL TRAINING AN: 
RATING FRoM To 

j 

CHARACTER ABnIt I TOTAL No. o 
I DRILLS 

EXAMINATIONS AND NOTATIONS OTHER THAN THOSE EN] 

DATE WOUNDS AND HwCT CERTIFIcATs. MERITORIOUS SERVICE. SPECIAL RECOMMENDATIONS 

4 
CAPTAIN'S SIGNATURE DATE 

___________ _______________ ______________________ 
May 19, 

_______________ 
lOtI3 

5v-'iJ __________ ____________________________________________ 



AINING AND DRILLS 

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

NATURE DATE PAIGTCULAES CAPTAIN'S SIGNATURE DATE PARTICULARS CAPTAIN'S SIGNATURE 

May 19, 
i9!1. 

Advanced to A/A.J 
to date 3O//1 QQ,LL _________ _____ 

____ 
5'11AIG(tcL) 

ï7 

___________ 

-_______ 

j 
_______________________________________________________________ ___________________________________________________ 

____________________________ ______________________________ _______________________________________________________________ ____________________________________________ 



'-J 

A 

-- 

ACTIVE SERVICE 

Saw's NsaE Lisr AND No. RATING Fnoa To CHARACTER Arur CAPTAIN'S SIGNATURE 

5I,4û/3fOfVf1 

______ 
- ______ 

/f/?/3o 

______ 
io.V4 

_____ _____ ___________ 

04/g 

ioi? jiiS-i. 

/V' -H(12, 

______ 
JJfT 

Se -R 

/;L/,q8I E 

________/____ 
'/, 

/,'/4( 

.4/iW 

_/6; 

2//üia%/ 

;:'4 

_____ 

ii 

_____ 

_________ 
___________ 

__________ 

J4Jzk) 

_________ 

_______ 

-,. - 
- 

"- 

h - 

/ 

,3o'f 

L 

- 

_____ 

3 

_____ 
_____ 

/ 

. 

-___ 
____ 

y ç 

___ 

____ 
____ 

_______ 
Se?4z& 

________ 
_________ 

________ 
________ 

- 2 . ____ 

____ 
____ 

________ 
_________ _________ - 

Ic3 ' 

_______ 

-.. 

(-"--_)__-- 

- y 

12)1JLI!d 

______ 

777i45 &d 
___________ 

__________ ______ / a7 7'/y /7 " _____ __________ 

GOOD CONDUOT BADGES SERVICE. BADGES SECOND CLASS FOR CONDUCT TIME FORFEITED 

DATE 
t A 

' 
r 

GRANTED, 
DEPRIVED, 
RESTORED 

DATE NUMBER FR011 To 
. 

Fuolt 
. 

P.D.G. 
C.P. 
W.T. 

DATE To 

/ ___ _______ ___ ____. ______ 

p 



N. V. 
2M-10-37 

N.S. 815-11-5 

I ; KAtl. S 

CANADA IIi /89 

ATTESTATION FORM 
/ / 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME....................X.91OFFICIAL NO O....O.................... 

CHRISTIAN NAMES MARRIED, SINGLE or WIDOWER 

PERMANENT ADDRESS I PTT.TGTflN 

541 Albert St., Ottawa Ont. C. of E. 

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

Town Ott8wa 
April 4th, 1920 County Carleton Fathep Norman Young 

Province Ontario 
, 

same address 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
COM- 

PLEXION WOUNDS, SCARS, MARKS 

.....................Brown Blue Fresh Nil 

Mean.................3.4....................... 

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

Sept. 6th, 199 Ord. Seaman Student 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows: -- 

(1) That I am a British Subject domiciled in Canada. 
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer 

Reserve Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 
Force. 

* (b) I served in .......NQt ..P1e...................for the period own, and attach my 
record of service, in corroboration of this statement. 

* cross out clause not applicable. 

-- 

SERVED IN RANK 
0.", s.'l 
FROM TO 

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

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



(5) On being enrolled as a member of the................................................................Division of 
Royal Canadian Naval Volunteer Reserve, I undertake and bind 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 I -lis Majesty's Canadian Naval 
Service. 

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

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

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

Signature of ... 

(C) CERTIFICATE OF DIVISIONAL 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 Ti r ence n this..............8.t.h........ 

day of .PP12?.1-9............................. 

.............i.eu.t... 
. ..RCÎ'JVR 

Signature of Commanding Officer. 

(D) OATH OF ALLEGIANCE 

I,........Jarne......Ear.L..Y.Qilng..........................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of .......................... 

Date.....p.t J939 Rank...................................Lie.ut........RCNV......................... 

The Oath of Allegiance may be administered by a Commissioncd Officer of the Naval'Scrvice. 

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

James...Rr.LY.oung............................................having been duly enrolled to serve in the Royal 
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescri d pc,lar to be 

recorded in the Record Book of the.............................................ivision f the R.Ç.N.V.R. 

Commanding Offi r. 

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

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

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



N.V.5 
25M-9-40 (6793) 

N.S. 815-11-5 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO................. 

CHRISTIAN NAMES.................MARRIED, SINGLE OR WIDOWER......$),gle 

PERMANENT ADDRESS RELIGION 

541 Albert St., Ottawa, Ont 

DATE OF BIRTH 

4th April 1920 

*Original Nationality of: 

Father 

Mother 

c. ofEng 

'PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Town Ottawa, 

County Carleton 

Province Ontario 

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

Father: Norman Young 

same address 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS. SCARS, MARKS 

33 Brown Blue Fresh Nil 

34 
Mean...................................................... 

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

6th Sept 1939 0. Sea 

R.C.N.V.R. Division (or other OT1jVA establishment) at which enrolled............................................................ 

Student 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) I have never served, and am not serving in any Naval, lVlilitary, Reserve, or Territorial 
Force. 

* (b) I served in ppefor the period shown, and attach my 

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

SERVED IN RANK. FROM TO 

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

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



(3) On being enrolled as a member of the Division of the 
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 

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

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

aurajion o hostL1ttis 
(e) 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 Flead- 
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..............................day of......9 
Signature of applicant.................tThIfle.SEarlou.ng 

(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...........th............. 

(D) 

S.gn .........F.H...S.he.rw.00d................................... 

Li eut RON nature of and rank of Attesting Officer. 

OATH OF ALLEGIANCE 

I.......J.arne....Earl. .Y.oung..............................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to Fus Britannic Majesty, His heirs and successors 
according to law. 

Signature of Applicant......tThinesEar]- g 

Witness............f0.9d. 

Date.........6th Rank .P 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

T8lflesar].Y.QUIlg .......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.................OTTAWA..........................................Division of the R.C.N.V.R. 

or in the appropriate official documents. 

SignedF..II....rw.Q .................................. 

Lieutenant R. C.N.V. 
Attestin Officer. 

R.C.N.V.R. Division 
.6.th...Sept............1939.........194 (or other establishment).......................................................... 

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

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

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



Can. B. 207 
1 - 

20M-8-38 
H S / .S.813.2.2O7 

CANADA 

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

BOYS FOR THE NAVAL SERVICE OF CANADA 
(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined................... 
candidate for entry as............2. .. S............................................ 
and I believe him to be in all respects fit for His Majesty's ServicE 
(Dl 'cran isai flnr in y,, 'Er flnnC)flfl fin 

. He has signed the Certificate 
V LL JJJ,J VY CiL LLIJ }.JL 

Dated at the of ...........1932.... 

....4 
'xanzining Mcdi 4.YOffieer ______ 

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

.8 '- 

C) 

2 

C) 

C) b 
e) 

.5 
n 
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bD 
,C ':'e C) 

O - General Chest 
I " 

> X " 
"O 
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I 
"e 

CC) 
Development Girth . 

C0 
' . 

O 

n 
C) 

E . Cl 

0 
C 
C i,i" 

E"- 
.a'n o 

O Q omC) QeE bi) 

. 

OC) 
E C 

.5e) . 

w 
(a) (b) (o) (d) (e) (f) (p) (h) (î) (k) (1) (m) (ii) (o) (p) 

Itia. ft. inn. jnche 

(a) 

mamum 
riaht aye 

/ 

left eye 

t/ mium 

oolour 

_______i1 moan vision 

_I 
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. 

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

O4_1E_)nature 
of Candidate 

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate 
is to be filled up 

This Candidate is the subject ofi* ... 

not considered of sufficient importance to cause his rejecti xl, he being desirable in other respec 

if Examining dical Officer 

. ................. 411 
* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 



Cartrnrtit nf Waltiixutl rfi?nrt' 

(!lttawa, (1Iana1a 

Date -?194Y 
EjUEI this date from the Treasury Branch cheque for the sum of 

QJ.tTN------ ----------------------------------:J_Do11ars ($J,8 -) 

100 

being 

YOUNG, James E,, AB. (Deceased) - 

No. V.63Sg, R.C.N.V.R. ignatl.&e 



DEPARTMENT OF NATIONAL DEFENCE 7)7] 
ESTATE BRANCH 

/4T.RANCFI \ OTTAWA, CANADA 

( 

Lf 

(7EB 25 1947 

Date 
../...................................194..? 

. .< / . 

E I V E D this date Treasury cheque for the um of 

I.r'....00 Dollars ($....5.00) 
100 

in connection with th estate of the below -named deceased, 

YOUNG JE. A/B (DEC'D) 

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

. 

130 Pads of 100-8-45 (&771 H.Q. 1fl2-45-21 



1G 
s DEPARTMENT OF NATIONAL DEFENCE 

NAVY ARMY AIR FORCE 
b STATEMENT OF WAR SERVICE GRATUITY / 

DEtASD 
MEMBFrS X'1 ' REGISTER NO. 32E 

(CHRISTIAN NAMES) (SURNAME) 

PAYEE MX. 1ileen X7 
FILE NO. 

TUflE'., / DATE 

ADDRESS 144 L1oy treet, SERVICE NO. 
r4.+rI er.' FINAL RANK OR RATING A, 

DATE OF TERMINATION OF OVERSEAS SERVICE 7 Z4y/l4- DATE OF DISCHARGE 
A. TOTALQUALIFYING SERVICE 

NO. OF DAYS }69FQUALTO COMPLETE PERIODS AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 
26 NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO 1 DAYS © 25C. PER DAY 

n 

r" 

n 

n 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING j 
AND PROVISION ALLOWANCE $ ..* ' 

ADDITIONAL PAY $ .05 
$ 

$ 
'1 

DEPENDENTS' ALLOWANCE 1/30 OF $ )L $ . 
TOTAL $ 5.O5 X7=$ 3t,35 

NO. OF DAYS_______ 35.35 
183 

D. WAR SERVICE GRATUITY 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 
NIL 

F. TOTAL AMOUNT PAYABLE 

. 
G. YOUR PORTION OF GRATUITY IS - 

n 
L 

s 

NAVY 

150 61 

I47C>. U 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ 76.tl. 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

/ 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PABLEIN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATI S ISSUED THEREUNDER. 

PREPARED BY CHEéKED BY 

8T1) 
!/%.: 

TREASURY 
CHEC1ÇED BY 

/ 
ror Ulr. r4v yf,øO1a 



WHEN kEPLYIN PLEASE QUOTE: 

: s 

NATIONAL REGISTRATION 

New Supreme Court, 
oTTAwA, January 21, 1947. 

Director of Estates, 
Department of National Defence 
Naval Service, 
Estates Branch, 
O T T A W Your Jile: HQ.NS.V.6388 

Dear Sir: 

Re: YOUNG, James Earl, A/B (Deceased) 
NÔ. V.638ft, R.C.N.V.R. 

Receipt is acknowledged of your letter 
of January 13, 1947, with regard to the whereabouts 
of Mrs. Eileen M. Young, wife of above named 
deceased person. 

We understand that Mrs. Young is at 
present residing with her mother at 68 McLaren St., 
Ottawa. 

Yours truly, 

W. 

/ 

Custodian, National 
WGD/RM Registration Records. 



ESTATES BRANCN 

January 13th, 1947. 

W.. Dewar, equire, 

Cutodi.an aM National Registration Records, 
Departhent of Labour, 

Third. Floor, 

New Suprenie Court uilding, 
OTTAWA, Ontario. 

YOUNG. Janes Earl. Aj (Dec easedì,. 
No. V.6388, R.C.N.V.R. 

Dear Sir: 

We are endeavouring to locate Mrs. Eileen M. Young, formerly 
of 541 Albert Street, Ottawa, Ontario, wife of the late James Earl Young, 

A/)3 R.C.N.V.R. official number V.6388. 

The Poet Office authorities inform us that she left the above 

address about a year ago without furnishing any instru.ctions 
whatever for 

the disposal of her mail. 

If you can supply us with the p'esent specific address of 
this 

partyw shall be greatly obliged. Please be good. enough to address your 
reply to Director of Estates, Department of National Defence, 304 Sparks 

Street, Ottawa, Ontario. 

Yours fa)4i11y, 

ÏRW:PM (LR. Wade) Commander, 
for Director of Estates. 
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FORM 6 

This form If placed In an envelope, marked "Dominion Statstics-Free, penalty for Improper use $300," and properly addressed will pass through the mall "FREE" 

PROVINCE OF ONTARIO-CERTIFICATE OF REGISTRATION OF DEATH 
1. PLACE ÇÇounty or District of........................Township 

OF tU 
DEATI1f in City, Town or No.......................................... 

(Name) (RI death occurred hi a hospital or institution, give the name instead of street and number) 
2. LENGTL[OF'TAY (in years, months and dAys) 

(a) In Ci'vn or Township where death occurred..................................................(b) In Province..............................................(o) In Canada (if immigrant)............................. 
.5. ... .tlt 

3 PRINT FULL NAME OF DECEASED ' llil) j.2 
(Family name) (Given name or names in usual order) 

RESIDENCE No Street City, Town, VilIae or Township Province 
(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, MEDICAL CERTIFICATE OF DEATH 
(Citizenship) Widowed or Divorced 

(Write the word) 24 DATE OF DEATH...................................................................................... ...........11)?.:... 

t.Iia ...........................................................Ji.:.r.iar1 
(Month) (Day) (Year) 

8.. BIRTHPLACE........25. I HEREBY CERTIFY that I attended deceased from: 
(Province or Country) 

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

9 DATE OF BIRTH f...: bi. 

1 
Years Months Days If less than one day old 

10. AGEin t.............hrs.or............min. 
z 
o 11. Trade, profession or kind of work as . 

spInner, teamster, office clerk9 ........................ .......... 

12. KInd of industry or business, as cetton- 
mill, 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. LICêTI . ry Youiia s 

16. Nns........... .................................................................................................... 

t1 

17. BIRTHPLACE ........................................................... ...... ...... .......... 

(Province or Country) 

18. MAIDEN NAis............................................................................................................. 

O 
19. Bnrnspr..cs.........................-.... .................... ............................................ 

'rince or Country) 

20. Person giving information signçe...................................... 
a/rir. Arc., i/o I4fi.VLJ.. 

Address 

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

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

Dateof burial or removal.................................................................................................. 

22.. Burial Permit was issued by.......................................................................................... 

Address...................................................................... 

23. UNDERTAKER .......... ....-.................................... 
(Name and address) 

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

CAUSE OF DEATH PHYSICIAN 

Immediate CIUSO (a) 
' W'l 

Give disease, inj or complies 
tion which caused Ieath, not the ,T .e t Tifi 
mode of dying, such as heart 
failure, asphyxia, asthenia, etc due to 

th e cause 

Morhid conditions, if any, giving rise to (b) which 

immediate cause (stated in order due to death 
proceeding backwards from 1m- 
mediate cause). be 

Other morhid conditions (if important (.........................................................................................................charged 
contributing to death but not 
causally related to immediate cause. ( ........statistically 

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...... 

State findings..............................................................................Was there an autopsy?.................. 

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

........ Date of injury........10...... 
Mannerof injury.................. ...... .................... .............................................- ....-.-...... ................... 

(How sustained) 

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

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

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

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

/ 



TFH/DJW. 

11th Maye 1944e 

Dear Mrs. Young: 

R E G I S T E R E D 

NSV-63S8 PERS. (N). 

Further to my letter of the 8th et Îy, l944 

particulars respect5 the loss of H.M.C.S. "Valleyfield"D 
from which your husband has been reported "missing't» are 

being released to the press9 and I am accordingly passing 

them on for your information. 

H.M.C.S. "Valleyfield" was torpedoed and sunk by 

enemy action while on Convoy scort duty in the North 

Atlantic0 Details of the action are not being released 
beyond the fact that the ship sank almost immediately after 

being hit. 

Thirtyeight members of her complement are listed 
as survivors; five were killed in aotiort; the remaining one 

hundred and tienty-one9 including the Commanding Officer, 

Lieutenant Commander D.T f'ng1ish, of Halifax, Nova Scotia, 

are missing. 

May I again express the sincere sympathy of the 

Department in your sad lose. 

Yours \.siere1y 

RETARY, NAVL OARD. 

Ls, Eileen Mrv Your, 
51 Albert Street9 \ 
OTTANA, Ontario. 



8th May, 19)4i., 

Dear Mrs. Young: 

I deeply regret that I must confirm the telegram of 
the 8th of May, l9)4, from the Minister of National Defence for 
Naval Services, informing you that your husband, James Earl 
Young, Able Seaman, Official Number V..6388, Royal Canadian 
Naval Volunteer Reserve, is missing at sea. 

According to the report received, your husband, 
is listed as missing when the ship in which he was serving was 
lost by enemy action, but it is not Imown 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 may be released. 

It is requested that you will regard as confidential 
anything beyond the fact of your husbands loss on war service, 
until such time as an official announcement is made, 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 husband has helped to maintain. 

Mrs. Eileen Mary Young, 
5m. Albert Street, 
OTTAWA, Ontario. 

Yours sincerely, 

SEETARY, Î1AVAL BOARD. 1 

ii. 

L) i 
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IL N __ 
25M-4-489) CAN ALf 
N.S. .92O4i 

ORIGINAL Number.. 
APPLICATION. FOR PAYMENT O.F MARRIAGE ALLOWANCEi 24S7 

List and Number 
in Ledger 

NAME Rank or 
Rating 

Official No. Daily 1jaJ 
of,Pfy 

/ 

/ 
____________ 

ARTIER" 
/ A/A.B. (63 

-j 
/ 

V' i.A .75 

/ 
4I Christian Names 

NAME OF WIFE OR GUARDIAN ADDRESS 

Lloyd Strret,Ottawa, Ont. 

Christian Names.....EILEET.....MARY...................................................d serVi 
J_55101'.. 

CHILD OR CHILDREN by.. 

Name Sex Date of Birth Attains majority 

I do hereby solemnly declare that the above particulars are correct. 

Signed in the presence of: 

Marriage Allowance in force per diem.......Nil....... 

Marriage Allowance claimed per diem...,.7Jj ... .......... 

Claim has been spported with the necessary d 
for payment. \ Qj 

_',T 
Signature.IÂL 
Rankor ating.............A/.Ab ................................................ 

Marriage Date: 1st. August, 19--1 

and t has been approved 

This aiountDer ay has been credited from...........................1..AUguEIt .................................... 

at List / . No ft, Ledger ending 3 û dg / (tL Qui. 19 4/ 
'I 

Allotment of ...... in force from the month of......19..1.A..in accordance 
with regulations. 5? 

Arrears of 51.00 paid to wife / by"ccs .. 
: 

Cr...... 
T NAVAl SECRETARY, H. M. C. S.....................a,daccn.a!L.............................. 

Department of National Defence, 
,. / / , 

Ottawa. Forwarded........f.Q7.(.f 



List and Number 

in Ledger 

DE.PT. 
NA CNL DEiCE 

SEP S i4 

ORIGINAL N.SILF 
CAii:ñ.[ 

H.Q.i1e No 

DECLARATION OF ALLOTMENT 1 
ï"r3 

ALLOTTOR Rank or Rating Official No. 
I 

Daily o Pay 

V V 

\')Ji Surname..........Y.Q.0 ................... 

Christian .................... 1Jiatries...E............................. 

Names J 

Section A ALLOTMENT NOW DECLARED 

V V 
v,63 

MA. 

FULL NAME OF ALLOTTEE Relationship ADDRESS 
Rate per Month 

to be charged 
on ledger 

Month to commence. 
Payable on last 

working day 

Surname........Band...C1.o.thing............Nil 

,-c-t 4Z4., 
-"" 

J. 
Montreal, Quebec 5.00 eptemhe: 

Christian........Co....................................... 

Namesf NEW 

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):- 

QS9r.... .Qt, 

..................................................................... ._t t.a-&tt -O.. 

. 

.___J 

\ t1..:'' 
--:....................................... 

It x Card (Jf( 
c.rt d 

(&4.rrneflt Led' rS 

Lu'J'. 
NOTE 1:-If there be no existing Allotment, the word "NIL" shoul be writte 
Noxz 2:-Write "Increased or reduced as Section A"; "To be stopp e arged to........................................"To be continued," etc. 

ENTERED IN FAIR LEDGER 

Allottor's Signature authorizing charges... 
A,B. Ranor Rating1,/ 

ENTIIRED IN ROUGH LEDGER 

Ar........................................................................ 

The allotment now declared has beenduly 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:- 

Object t'lo. 1 

pay to WIVeS 113.::::: 

Marriage Allowance . 119...... 

Dependents AlloWanco 122..... 

Other At1otmefl 
Tota' 

$ .-'.. 

- 
Accountant Officef 

THE NAVAL SECRETARY, 

Department of National Defence, 
(Naval Service) 

Ottawa, Ont. 

H.Q. 815-9-G3 

H.M.C.S..........4.QQ 

Forwarded 

I 



tpartntent of JationaI efencz 

atiat 'etbice 

ttatha, Qtanaba. 

FROM: The Commanding Officer, 
Ottawa Division, RCNVR., 
OTTAWA. 

I ÇI 

IN REPLY PLEASE QUOTE 

No.......Q2 

J. U U 

February l9tn., 1941. 

TO: The Naval Secretary, 
Naval Service Headquarters, 
O T TAWA. 

Re: O i'd. Sea. J. E. YourQ 
SUBMITTED: 

n 

DEPT 
N Ï\T!ONAL D. F 

The above mentioned rating has 
applied for transfer to Fleet Air Arm, if 
and when sucn transfer is possible. 

This rating has graduated from 
The Ottawa Technical High School in the 
Day Industrial Course. He has been on 
Active Service with this Division and at 
Headquarters since September 6th, 1939, 
and. is a reliable and intelligent rating. 

WJFH/KS 

HO, lolo 

lOO),1--4O 6611) 

N.S. 815-7-101O 

ç, V 
CA"Lk 

His transfer is recommended. 

W.J.F. Hose, 
Lieut.-Cdr. RCNVR., 
Commanding Officer 



UtTIONIHE FOr CPLIDLT 8 

For ntry n the floyal Canadian NvaiL Volunteer Ferv 93Q 2 

() ft / 
L) I I I J 

a mc .( in full) g e e e , 

Date and r1c in birth..a4t4.I 

Permanent pLce of 

Nearest ;own to residence ( if livinr. in country) .. . .. . . . . . . . . . . 

Arc you a Britsh ub3 ect?,, , ,,,,,, ,,, ,,,, 9, 9,,, 99999 

A r you rAarred or L widowi?.. 

In what c çrjCjtl7 CO 3OU w1t1 to eflfl?, . . . . , . . . . . . . . . . 

Present occurot,on or 

Do you be ong to any Navl,'Iit ry, Bserve or Terr1tor1 Force? 

e e e e e * e s e e e e C e 

Have you -rr ' rved wif;h such forces? Give dts and dtiis,.Ç7 

Hvm you vr been djha,':ed fro any of H,LForces a medIcally 

Undit a * e e. e e e a e e a e e e e e s a e e a o s e e s o e e e a s e e e e a e s e a , a a e 

Have you ev'r of d to rye in any of H.I..Forr:e and been rcect 

e * *540e*e 5CC .*e,*,**CCCeG,ee4e.*øeC***e e*5qCC AgC 
/ / // 

That is your weieht?/iT. What is yoiiw hcight..5.e<'.4vee.e.e.e 
// 

What is your chest iïeasuï'crent (not thfiated) J&eeaa., 

Are ou free fro all 'hysical defects or rd:lformtion, 'not s'ãb 

ject to fi.t e e , e e e e a e e e e e a e e e e e a e e e e e o o e e g o e 

Are you wilitng to vaccinated or re -vaccinated nd inoc:ul 

consld:ored necessary y the appropriate autiio:Ltis?0 .4' . 
* C C C C e e e * e e * C C e * e e e e e e e * e C C C s e * C e e e * e e e e 5 C e e e e s e e G a s e e s e e 

I hereby declare that the above answe:s ar true in every "esr.ect 

. . . . , Signature 

/j7 ,,,,( e%e' e 5. , ,Âddr e: 

Witne to 8ina'ture 

This is to certi tht I have rsonaL.Ly seen the birth certi- 

ficate of this applic::nt ara sworn declaration s to his date of birth 

I cetify his ciate ..fbirth, accordingto Legal documentary evidence 

h4,4 kfc2.o 
to 00 . ae..ee.*e.eeseeeeaa eeee.eee.iy.. 

i nd / 
Commanding OffIcer 
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