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a 
FINDINGS O1 BOARD OF INQUIRY HELD IN COMMANDER OF THE 
PORT' S OFFICE, ST JOHN'S, NEWFOUNDLAND, AT 1430 ON 9TH 
NOVEMBER, 1942, INTO THE INVISTIGATION OF 'itiE D}.AT.d BY 
DROWN ING OJ HOWARD FHLEAN HOOFER, CODER, 0 .N. V.25654. 

It is the opinion of this Board that Howard 
Freeman Hooper, Coder, Official Number V20654, caine to his death by accidental drowning in t. Harbour, 
Newfoundland, on the 7th day of November, 1942, (33,36 
& 44) vthllst in the performance of his duties. (.i57). 
2. Sina1 submitted in evidence is attached to 
Minutes of Inquiry. 
3. The Board iespoctful1y recommends that H.M.C. 
Dockyard, St. John's, is unsafe ftr pedestrian traffic 
durin. darknees under existn Blackout ieu1ations and it is further recoonded that duty personnel be supplied 
with approved electric torches or a 1ightin systerii be 
installed on tho whrfwbiuh will meet i3lukout requIrerients. 

. . . . . . . .......* . . . . . 

Surge on Lieutenant, h - N .V H. (1') 
Jember 

S eSaSS** O,CSU'rei 
Lieutenant, H. . .V.HØ (T) 

.1 ember 

osdent 



..4.OFFICIAL NtBER ¶ FILE BER. ll3H72 . I OFFICIAL NUMBER 

NAME...................................... ..._L................................................................................DATE OF BIRTH................ 
(Surname) (Given Names) 

PLACE OF BIRTH...........................................ZI.)..ft? 

RESIDENCE AT TIME OF ENLISTMENT: Street and No..................................................................................................., .............................Town...........pie.............................................Province. etc 

ENGAGEMENTS -_______________ DEScRIPTION .. 
PREvIous SERVICE 

Date (in figures) Period 
Day Month Year 

Height Hair Eyes Complexion Marks or Scars 

NEXT OF KIN. RELATIONSHIP (in pencil)........NAME (in pencil 

A i: .,,.,i j... Tiwn 

Served in Rank 
or 

Rating 

Dates 
From To 

_________________________ 

........ 

.Province, etc...............4. 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, E2' - 

Date (in figures) . 

Particulars 

________________ 
Date (in figures) . Particulars 

Date.i.n'gures) PARTICULARS 

Day Month Year Day Month Year Day Month Year 

BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS m C.P. CHARGES _______________________________ 

Date (in figures) Granted Date (in figures) 
1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Day Month Year or G.S. Restored No. Day Month Year 

....................., ...........................I............I.........................I............................................ 
J 

",4i . :::::L ....................Date (in figures) DAYS FORFEITED ............................................................................................ .......... 

1Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

.j....,,, .I$ . :::: 

SECONDCLASS FoR CONDUCT FromTo 
\ 'c??0 

.........,,............,........................................................................................... 
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V256 ...................................OFFICIAL NUMBER NAME.... 

Ship or Establishment Rating 
From 

Remark8 
Day Month Year 

..tad................................................Qr.d......ma....(:.T.) ...7.......9........ 
Hea.d 

....12.......9.......4T ..................................Qo. 

20 

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

4 7 42 

U.., ,4.2., .D.J&4L,...J.4f.274L/42............. 

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

NUMBER........_. 
nes) 

Date Qualified -ualified 
Character Efficiency - Non -Sub. Rating 

Day Month Year Day Month Year Day Month Year 

V.G. Sat. 7 11 42 

GENERAL REMARKS 

çana 
.................................................................................................................... - 

-_... 
Qhn.........cundland,.................... 

.J!ru.j.,...fl4....................................................................-............................ 

.g 

ii i 

Tht a-.- 7 

::: j:::::::::::::::j:.:::::::::::: 

:i 

.J....... 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

AWARDS IAVY 
DCEASD 7 rvmhr 1942 0. D. 

HOOPER IIoard Freemont V-264 Coder FILE NO. 

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

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

199-45 St.r ____ 

C.V.S.M. & C1ap 

War Medal ___ -98771 M 

- ±11111 / \litl\U\t\U\ \ \tU\ \tU1U\ t\Ut1\l 

(THE REVERSE TO 
- 

OVA 8C6 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 

I MEDALS 
PERSON '/flARR/EP S1\UPE1S L\4LR 
ENTITLED TO ç Clressa Hoo-üer-- * Widow 

Signal Hill Rd., 
ADDRESS: 

ST. JOHN'S Newf'ld. 

2) MEMORIAL CROSS 

REGISTRATION No. DATE OF DESPATCH 

MEMORIAL BAR 
(1) 

DATE DES?....... 

Mrs. C. Hooper 
WI DOW 

February Signal Hill Road 

ST. JOHN'S, Nfld 
ADDRESS: 

(3) MEMORIAL CROSS 

Mrs. E. Hooper 
MOTHER 

ST. GEORGE, N.B. 

ADDRESS: 

(3) February 1943 



Address or second husband 

9 Signal Hill Road, S. rohns, Mid. 
(Nov 58) 

Auth: Veteran's CR file 



S.-1246 (late S.-1326). 
T.S.-97. 
(Established-July, 1901.) 
(Revised-May, 1938.) 

5M-6-40 (5505) 

4'. 

Official No................c2t.5......61.. 

To be kept attached to the Service Certificate until fitial discharge from the eL 

SIGNAL HISTORY sHEEDfr,, 
I. EXAMINATION RECORD. 

To be filled up according to the result obtained after examination. 
9421/D5234 425017/39 Wt & Sons Ltd 22lcJ64315/ 

Dat.e 
Nature of Examination 

Qualifying or 
Requalifying 

Fleet Work Miscellaneous Procedure Coding W/T 

Paper 

Buzzer 

Fbshing Morse 
Flag 

semaphOre 
l'assed or 

Failed 
Ship or Establishment 

where examined 

Initials Of 
Examiniug 

Officer Paper 
Mt and 
Marching 
Marn.euvrea 

f 

Paper Oral 
j 

Paper 
- 

Practical 

___________ 

Paper Practical T It Mechn- 
ical 

Hand 
Flags 

FOR T.O. (V/S) % Required 80(oral) - - 80 - 80 - 80 - 80 90 97 96 98 98 - 
(Provisional) Obtained 

FOR T.O. (v/S) % Required 80(oral) - - 80 - 80 - SO - 80 90 97 06 98 98 - - 
(limal) % Obtained 

FOR VIS 3 % Required 80 - -. 80 80 - 80 80 75 80 90 97 96 98 98 - - 
Statewhether after 

aqualifying course 

% Obtained 

FOR V/S 2 % Required 80 80 80 80 80 80 80 80 75 80 90 97 96 98 98 - - 

% Obtained 

FOR v/s 1 / % Required SO 85 80 80 80 85 80 80 80 85 90 
1 

96 98 9 . - 

% Obtained _____ _____ ______ ______ ______ ______ _________________ 

Rate 

T.O. cV/S) 

II. Date of Granting of Non -Substantive Rate. 
Date 

j 
Initials of Captain Rate Date Initials of Captain Bate 

VIS3 I 
V/S2 

Date Initials of Captain Rate Date Initials of Captain 

v/si 

S.-1246. 
T.S.-9 7. 



III. Boys Examinations. 
(L) ON PASSING OUT OF TRAINING ESTABLISHMENT. 

Date Paper Oral School 
Pro- 

cedure 
Pract. 

Buzzer 

as ing Fl h Morse 
Flag 

Semaphore 
____________ Passed 

or 
Failed 

Training 
Establishment 

Initials of 
Examining 

Officer 

____________ 

T 
I 

B Mech. H.F. 

0' ioRequired 75 65 40 75 75 85 90 88 90 90 - - - 
0/ 
/0 Obtained 

(II.) FOR ACCELERATED ADVANCEMENT TO ORDINARY SIGNALMAN. 

Date Paper Oral Coding 
Pract. 

Buzzer 
Flash- 

nig 
Morse 
Flag 

Semaphore Passed 
or 

Failed 

Ship or Establishment 
where examined 

Initials of 
Examining 

Officer 

___________ 

T 

- 
B 

_____________ 

Mech. R.F. 

% Required 75 75 70 75 85 95 92 96 96 - - ______________ 

% Obtained _________________ ___________ ___________ 

% Obtained 

____ _____ ____ ____ ____ 
1 

- EX AN'i 4iArK)N FC)R CRD NI\RY (:c)DE 
I'/ 

PLC( ) (JO1 Oi 1 0 t 

;er in 

REQD 75 75 ............................................................ 
OBTD 

j 
7é 

VI. Examination for Signalman. 

Date 

Fleet- 
work 
Paper 

Misc. 
Oral 

Pro- 
cedure 
Paper 

Buzzer 
Coding 
Pract. 

T 

Flash- 
ing 

Morse 
Flag 

Semaphore 
Passed or 

Failed 

Ship or 
Estab1ihment 

where examined 

Initials of 
Examining 

Officer cc - 

- 
- . 

% Required 75 7 75 75 75 i5 9' 92 96 96 ______________ ______________ 

% Obtained ______ ________________ ___________ 

% Obtained _______ __________________ ____________ ____________ 

% Obtained _________________ _______ _________________ ___________ 

* One combined Paper - 



C.N.S. 264 (S. 536D.) 

50M-11-40 (7813) 
N,S. 815-9-264 

Name . .HOOPER, .Freemont. llowar .............................. 
Sub -Rating and Seniority 0/Coder.........Non-Sub............... 
O.N. 

. .V .25654 ......S.B. No. . 
. 111.1 .......W.B. No........... 

Joined Ship .23.7.!.41...............from .. 
Engagement: Period . . Flo.s.tilittes.....Expires ................. 
Date of Birth 

. .16th. March.,. 192.0.......Religion . . .Baptist..... 
Character .............Efficiency .............Date ............ 
Badges ........Class for Conduct ........Class for Leave ........ 
Date due for: Next Badge .................. 

Progressive Pay ............... 
L.S. & G.C. Recommended ...... 

Advancement. Wishes to Pass? Recommended? Date Qualified? 

Educ. Test Pt. I . 
. YES 

Higher Educ. Test.................................... 
Prof essonal for 
higher Sud-rating ....................... 

do Non -Sub. 

Any Non -Service Attainments ................................... 

Swimming Qualification 
. 

Athletic capabilities . . . 

. 13ASiBALL .............................. 
General Remarks (including intelligence, energy, initiative, powers of com- 

mand). 

kmc, fl Sigilal SooI Only 

MiJ 

H.M.C.S. ". . 

Officer of Division. 

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

Notes:-(1) This form Is to be kept for each rating by the Officer of his Division. 
(2) The form is to be completed to date, and signed by the Officer of the 

Division before the rating changes his Division or Ship. 
(3) On a rating changing his Ship Or Establishment, Form S.264 is to be 

transferred with his other papers for the information of the next Officer 
of Division. 



JVM 
.'7 I 15/4 1ø' I, J1aN.V.5 ,</2 ________ 

CAN ADA 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME...........................................................................................................OFFICIAL NO......................................................... 

Howard Freemont Sin -1 CHRISTIAN NAMES......................................................MARRIED, SINGLE or WIDOWER.................... 

PERMANENT ADDRESS RELIGION 

St. Geor(e, N. 13, ?aptit 
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

16th March, 1920. Town LLtan, Mrs. Eliza Hooper, (Mother) 
County St. George, N B. 
Province -' 0 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

5 5p Brown i-i.ze1 Fair Hil 

30 
7 

152 
Mean...................................................... 

DATE OF ENROLMENT RATING ENROLLING FOR 

7th September,1J4O . Ord. Sea.. 
(Temp) 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Labourer 

(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) XXXXX.XXXXXXXXXX.......................for the period shown, and attach my 
record of service, in corroboration of this statement. 

* Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

N i. L 

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

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



(5) On being enrolled as a member of the............ V...Division of the 
Royal Canadian Naval Volunteer Reserve, I o f Ho t :L Ii ties 

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

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

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

7th September, 1940. Dated this.......................................day of................................................................................................. 

Signature of applicant.... 

(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 in my presence on this 

September, 1940. day of................................................. 

Signature of Commanding Offier. 
Lieutenant, 1.C.IT.V.R. 

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

declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of Applicant........ . . ................................................. 

Witness..........................................................itrz.- ................... 

Date Rank 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 
Howard Freemont Hoojer 

.................................................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 Division of the R.C.N.V.R. 

Commanding Officer. 
Conxmcnder, R.C.iT. 

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. 



N.y. 17 
SM-12-39 (3289) 

N.S. 815-11-17 

R.C. N. V. R. 
DuRATION 01? HOSTTLTTIE$. 

CERTIFICATE of the SERVICE of 

in the Royal Canadian Naval Volunteer Reserve 
Training Headquarters R.C.N.V.R. Division 

Official Number.......).<'.,2....(6.i4 

AX=CNVR ..................QIAL....S.ERVIC.E ____ 

Date of Birth....16th..M,.i92Q ............................................................... 

Place of Birth....................tE ...NW..BXUfl$W1Ck............................................ 

Place of Residence 
.. 

Trade brought up to....Labourer.,........ 
lLL--- 

Religion..Pt.lt...................................................................... 

Name and Address of Nearest 
Relative or Friend 

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

%. ............... 

1 j 

CanSwim:-P.P.T. ( ) 

P.S.T. ( ) 

PARTICULARS OF SERVICE I MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 
Volunteering for Re -enrolment Award Presentation 

)uration °rd. Sea, 
7.........4O... 

PERSONAL DESCRIPTION - Height 
Chest 

(mean) 
Weight Hair Eyes Complexion MARKS. WOUNDS, SCARS 

Feet Inches 

Onre -enrolment -6 years' 

Onre-erirolment-12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 





NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

LEDGER 
RATING FROM TO CAUSE OF DISCHARGE List No. 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

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

I ..... p..1.o... 

stated 



Name ..iLQ.QER owaxd...Pxexncn:t.,. . Conduct 

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

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

From To Character 
Efficiency in Rating 
Noting Substantive 
Rating in Brackets 

Date Captain's Signature 

).. 
.....'P.. 

v', Jfr'I&) 34f 44j 
......................................\ffr.......(L)...iYT 

R.C.N.V.R. 
GooD Corw1cT AND GOOD SERVIcE BADGES 

Date 
G.S.B. 

or 
1st, 
2nd, 

Granted, 
Deprived, 

G.C.B. 3rd Restored 

TIME FORFEITED 

P., 
D.C., 

No. of Days 

Awarded Served 
Date C.P., 

or 
W.T. 



NATIONAL REGISTRATION REGULATIONS, 1940 
REGISTRATION CERTIFICATE 

This certificate Electoral 
must always be No./ 
carrieduponthe 

District (Nayc), / 
person of the 

Divion (Narneifanyf 

THIS IS TO CERTIFY THAT 

residing at .. 

duly registerefr'under the above -mentioned 

Regulations this..../......clay o .........1940. 



S. -239a. (Revised-April, 1937) (Authority-Art. 603, King's Regulations, 1936). 

CON DUCT SH ET 
,) ,:::fi ñ /1 / J'PORT DIVISION AND 

/Wtftf4 /I. 
NAME H&rR fi/1 tJ* RATING L 1-' OFFICIAL NUMBER 4 / 

Class for 
Conduct 

Class for 
Leave 

Character since last assessment 
on Sevice Cerificate or 

/ For Art. ? 9dor 
Ship Discharged to 

In red ink- 
Whether ___________a 

Whether 
recommended 

for 

recommended 
with a view to .ate N f )O 

Comment 
"ye " 

527, 4 

onduct ,heet 
(Art. 605, ci. 5 and 8) (giving date, if it differs from 

date 

recom- 
mended for 

R M G 
or 

R.R. 
Commandin If in 2nd 

insert 
If in 2nd 

insert '' 
O 

C4TTTT i' .tt.win .t' air of 
.,-, Badges 

(Art. ci. and ) - class, 
(1) Date of 

class, 
date from 

Efficiency advancement 
(Mist be fit for 

accelerated 
advancement 

of assessment of character, 
and, in the case of an 

(a) Boys' 
Training u.&cer S 

.iintry held If conduct is not 
"very cood" 
insert TNii 

reduction. 
(2) Date of 

proposed 

which 
entitled to 
restoration 

From To Character 
Assessment 

,mmediate 
advancenbnt 

(Must also be 
fit for immediate 
advancement but 

N.C.S. Steward or Cook 
discharged to Shore, the 

cause of discharge) 

Service. 
(1,) Other 

Instructional 

(where 
applicable) 

Siomature 

restoration. to 1st class 
(Art. 573, cl.2) (Art. 607) 

and ft(Y qifie ) 
not necessarily 
fully qualified) 

Duties. 
(See Note 9) 

74t4....... ! .......Q..L...E.. 

(27 ....- ti- .. *L) 

19.4/ 

.-fl.--- 

-..S:.. - 

..--- - 

- ''o 

............................,4 rf..... 
..... 

.....- 

-- .."y(' ........ Eki............................................/ 

NOTES 

But the Conduct Sheet of a man joining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Signalmen must) be kept in use aid accompany him to his next sea -going ship. 

3. Class for Conduct.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 567, K.R. 
4. Good Conduct Medal and Gratuity.-Recommendations are to be made according to the instructions in Arts. 534, ci. 3, and 606, ci. 4, K.R. If the recommendation is intentionally withheld, a statement to that effect should 

be inserted. (See Art. 534, ci. 15.) 
5. Whether Recommended for Advancement.-To be completed in respect of all Art. 413 ratings by inserting "Yes" "Not Yet" or "No" (but see notes (1), (2) and (3) below): 

(1) "Yes"-Recommended for advancement. To be followed by (N.Q.) if not fully qualified; this, if awarded in a sea -going ship, wifi count as a sea -going recommendation for men who require this qualification, 
although such men are not qualified for recommendation on Form S. 507. 

(2) "Not Yet"-To be used for ratings not yet recommended for advancement owing to their inexperience. To be followed by (N.Q.) if not fully qualified. 
(3) "No"-Not recommended, whether qualified or not. 
For Leading Seamen, Leading Signalmen, Able Seamen and Signalmen insert also "S.G.R." or "H.R." according as the ship is or is not a "sea -going" ship (Appendix XVII, Part 1, para. 10) in relation to the 

individual rating concerned. 
6. Whether Recommended for Confirmation.-Notations, in red ink, are to be made across both the "Recommendation for Advancement," columns, after completion of a minimum period of three months' actmg time, as to 

whether or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are "R.C.O.C." or "N.R.C.O.C." 
7. Accelerated Advancement.-Recommendations are not to be made in this column unless the rating was likely to have been recommended for accelerated advancement on the next return S. 507 had he remained in the ship. This 

column is intended merely to assist the Captain of the ship to which the rating is discharged in rendering S. 507 at the end of the half -year, by bringing to his notice ratings of more than ordinary merit, who should be specially 
considered when making the special recommendations on S. 507 for the accelerated advancement of a limited proportion of the ship's company. When recommending Leading Seamen, Leading Signalmen, Able Seamen and 
Signalmen add "S.G.R." or "H.R." as directed for previous column. 

8. Offences and Punishments.-To be recorded on page 2. 
9. Training Service.-This column is always to be completed for E.R.A.s, E.A.s, O.A.s, C.P.O.s, P.O.s and Leading Ratings of the Seamen, Signal W/T and Stoker branches, irrespective of whether or not the ratmg isa volunteer 

for the Training Service. If recommended, the word "Yes" should be inserted; if not recommended, the word "No." 





CERTIFICATE OF MEDICAL EXAMINATION OF OFFICERS, MEN AND BOYS, 

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

Noxi-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 .... V. ..... 
(in all respects fit for His Majesty's Service. 1 and I believe him to be lui-r his Majesty's Service, for the reasonstated belowj He has signed 

the Certificate given below in my presence. 

Dated .... the 
of...2J 

JfjjQffi j!oN Delete one 

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

General 

Development 

Chest 

Girth 

11c 

. . 

c - . 

. 

0 

.-..-- .5 en° . .5 
. a 
.. .e 9 

o 
. 

.?.i eeP-i- .ee 
-i cc - 

(a) (5) (c) (d) (e) (I) () (f) (i) ( (1 (0) 

lbs. ft. ins. inches 

m 

right eye 

$ 

th ___________ mean s isbn 

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

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

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

................................................. 
Signature of Candidate 

When a Candidate is subject to a defect or disability, the following Certificate is to be filled up 

This Candidate is the subject of............................................................................................................. 

*Jwhich renders him medically unfit for entry, 
knot considered of sufficient importance to cause his rejection, he being desirable in other respects. 

Delete one 

Examining Medical Officer 

(Ran/c)............................. 

exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 
e out if inapplicable. 





-I 
VERIFICATION FORM 

ARS. DEFENCE 

i/HATING ....( 
C.V.S,M, and CLASP, 

. . . . OFF.NO, . .DRESS . . . . . . . . . . . . - - -- - 
QUALIFYING PERIODS IN DAYS 

AREA 
F CLASP STARS 

FROM TO 1959_45IATLANTIODEFENCEcvsM MEDAL MEDALS 
__________ ________________ ______________ -. - -_- 

____________ _______ ________ ________ ________ 1939 -45 

1 
2 

IGIBLE 
FOR AWARDS OF - 

ATLANTIC _-- _____ _____ ____ ____ _____ _____ _____ ________ 

_____ FRANCE_G._ _______ ___ _____ _____ ____ 

_______ ____ ___- ____ ____ AFRICA ____ 

____________ _______ PACIFIC ________ _______ 

URMA _______ ____ ____ ______________ 

ITALY - ___________ __________ _______ _______ ______ ______ _______ _______ 

JDEFENCE ____________ ___________ _______ _______ _______ _______ 

C.V. S M. ________ ________ ________ ________ 

" CLASP 

1945 

_______ _______ WAR1915 

VERIFIED BY .. (. Xi.r 

d 

-:rV1Vtal..- 

__________ _______ _______ _______ 

____________________ ____________________ ___________________I _______________________________ ___________________ ___________________ 

__________________________ ___________________________ __________________________ __________________________________________ __________________________ 

______________________________________ _______________________ -- - 
ERIFIED ,... -. , , , 

0I o"o ... 



pu±nt Of txolfltI kfCfli 

atti tt 

CANADA 

®ttittit, Ittuttt. 

11 November, 1942. 

Sir 

In accordance with Naval order 

To, 39 it is notified for your 

information that the following asua1ty 

in the Naval Forces f Canada .has been 

report e d 

NAME RANX/RATING 
NO. 

HOOPER, Howard Freemont 
Coder, V-2554, R.C.N,V.R, 

ILACE, DATE & CAUSE 

______of DEATH 

Pronounced dead on the 7th 
of November, 1942, from. 

drowning. Not if I cat Ion 

received from H.M,C.S. 
"AVALON", St. Tohn's, New- 
foundland. Further details 
are not known. 

LLOThNT3 IN FORCE 

In favour of: 

Receiver Geeral of Canada, 
War Saving Certificates, Ottawa 

Bank of Nova .Scotia, 
S - 

Charlotte County, N.B, 

WILL No record. 

H.Q. IOIOA 

Yours truly 

IN REPLY PLEASE QUOTE 

No.....N.....113.41-'..7.32....... 

1EXT OF KIN - 
Wife: 

Mrs. Claressa Hooper, 
Signal Hill Road, 
ST. JOHL''S, Newfoundland. 

Amount Initials. 

J4.00 L.D. 

35,OO L.D. 

14v 

1. 

I I -A . 

.SECRETARY, NAVAL BOARD. 

,Administrator of Estates, 

Estates Eranch 
Department of i1ationa1 Defence, 

- OTTAWAD 



STATEMENT of t.he Names, Ages and Addresses, or Dates of Death, of all 

ever had in each of the degrees specified below. 

1 

the relatives that the dece&sed 

INFORMANT'S STATEMENT 

4)0 

RELATIVES 

roquirod to be accountod for 
NAME IN FULL 

Age 
ADDRESS IN FULL 

of each surviving Relative, opposite his 
of any Relative, if any, in each degree 

inquired for 
or her name, and date of death 

of each deceased relative 

1 Widow the Deceased 7 
co7z2- 

of 

_________________________ So7i.. wi/1, ___ 

2 

_________________ 

Children of the Deceased and 

___ 

dates of their Births.................... 

3 Father of the Deceased...................... 4i 

4 Mother of the 
'a-. 

,9' 4( qe #1/ 

Brothers 

Full 
Blood 9i'w J' 

5 of the 
Deceased 

2 -c -c CLC!YIa 

Half 
Blood 

Full 
Sisters Blood 

6 ofthe 
Deceased 

Half 
Blood 

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

(if any) Address of their children 

7 

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

NAMES OF THOSE LIVING Age ADDRESS IN FULL 

S Grand -Parents of the Deceased...... 

Age 

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

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

r 

4 
/ 



' 

MEMORANDUM FOR 

St 

Cl8ressa .Hooper 

Roa 

P.64 
Any further communication on this subject should 

be addressed to:- 

THE SECRETARY, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 
ATTENTION: ADMINISTRATOR OF ESTATES 

and the following number quoted:- 

DEPARTMENT OF NATIONAL DEFENCE 

OTTAWA, ONT. 

November 194........ 

For the purpose of record and in the event of there being any balance of pay, 
medals or memorials available for distribution (according to law) on account of the 
late 

HOOPEIR, Hosrard Preeniont, Coder. 

it is necessary that the requisite information regarding the deceased and his relatives 

should be furnished on the inside of this form in strict accordance with the printed 

instructions. The particulars required are to be carefully filled in and the Declaration 

on the back should then be signed in the presence of a Clergyman, Priest or Local 

Magistrate, who should be asked to complete and sign the Certificate. This form 

should then be returned to the above address. 

(H.R. Wade) Lt.-Cdr,, 
for (L.M. 9.rth)Lt.-Co1., 

Administrator of Estates. 

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

H.Q. 1772-39-972 



DECLARATION - 
'Insert degree 
of relationship, 

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

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

N.B. To be signed In 

Clergyman, ica J 0 q..j ,, , , J' 
Signature 

Magisate - ,,'t4I,,/7-Q..q,.4L,./ ................................... of 
L. Informant 

CERTIFICATE 

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

See above ............... Jis the *...... .................of the Deceased 

above described, and I believe the above Declaration and the Statement of Relatives made by the 

Informant and signed in my presence to be complete and correct. 

Dated at..4 *..//4................this d;y ........... 19.Z 
Signature of Clergyman, 

} 
. Qualification.....£44iZ(1fL... 

Address .... A. 
NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 

Relative stated by him or her to have died, and that the full name and address of each surviving Relative enquired after is stated In its proper place 
In the Statement opposite. 



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? t1I.eec. irJPitL 

Give the month and year of his birth. 

Where and when were his parents married? - - 

Arzrt-1 4ectC4. - 
Was he ever married? If so, state exact place and date of 

marriage. 

5' 
'-s' .4.- - 

___________________________ cA'z 4 j'94t, 

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

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

PARTICULARS OF DOMICILE 

Where was deceased born? /j( 'ds-,i'C. - :.tir2t 

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

Howlongineach? 
tz.'t_?t 

What the his 
£.4:. C 

was nature of employment? 

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

where? 

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

State your postal address infull. 

PARTICULARS AS TO CLAIMS 

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

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

(See Note Below). 

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods 

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

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

3. At the end of his statement the creditor should certify that the account is just.and reasonable, that no payments save 

as shown, have been made thereon and that be holds no security therefor; the creditor should then sign same, 

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

(PLEASE TURN OVER) 
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PJoe 0' j;irth, IJJTaNG. N.1 L. . 

. Date o± Yirt1L, .. EZF .1bip,,a]9gQ 

Occuiation ir Cvi1 Life. LABOIJBEaR p. a 
liiO0 BABTIST.. oo..a.000l. 0 
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Date on which oath ;ra 'i.t with local OfIiial., .-7thNo1i9L1.2, 
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Reserve, '3.ate on .ihich te Qr czt returll WaS "dei'ed t tie 

Geral London tinbthi. J" -Dub). ., accOri..ng 
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ENDORSEMENTS 
from 

Chiefs of Staff of all three Services 

"This is one way in which everyone can 
help the War Effort. No matter how small 
the contribution it all adds up to an immense 
sum and, may I remind you that in helping 
your country you are also helping yourselves, 
as you will receive your money back with 
interest in due course. It's going to be a long 
hard war, so let's all tighten our belts if 
necessary and do our damndest and so 
'Stop Hitler'." 

PERCY W. NELLES, 
Chief of the Naval. Staff 

"I commend this form of saving to all 
ranks of the Canadian Military Forces. By 
supporting it you are doing both Canada and 
yourself a good turn." 

T. L. ANDERSON, 
Major -General, 

Chief of General Staff. 

"I heartily commend the purchase of these 
War Savings Pledges to the Officers, Warrant 
Officers, Non -Commissioned Officers, and 
Aircraftmen of the Royal Canadian Air 
Force. 

I feel that in this vital period, when the 
very-xistence of the British Empire is being 
threatened, the members of the R.C.A.F. will 
be glad of this opportunity to assist in making 
CanadRwar Effort as great as possible." 

L. S. BREADNER, 
Air Gommodore, 

Chief of the Air Staff. 
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IN REPLY PLEASE QUOTE 

No ll.3H.3 

epartment of iationat aefenc P.D. 113 

iatrnt 'Erbic 

CANADA ESTATES BRANCH 
ttatua, ana. Apr 1.1 5, 19)43. 

Mrs. Eliza C. Hooper, 

St. George, New Brunswick. 

HOOPER, Howard Freemont, Coder (Deceased) 

No. V256bT4, R.C.'TØV.R, 

Dear Mrs. Hooper: 

This Branch is responsible for th administration and 

distribution of the Service estate of your late son, Howard Freemont, 

Coder, R.C.N.V.R., and we have received a completed form from his 

widow, Mrs. Claressa Hooper, of St. Johns, Newfoundland. 

Available information indicates that he maintained an 
account with yourself at the Bank of Nova Scotia at St. George, 

and we would be obliged if you would kindly advise this Branch, 

in due course, as to whether any of the funds were deposIted In 

this account by yourself or whether they were all deposited by the 

deceased through allotment of wages. Your reply herein should be 

addressed direct to the Administrator of Estates, Department of 

National Defence, 3O Sparks Street, Ottawa, Ontario. 

RRW: EA 

H.Q. 1010 

500M-1-41 (9038) 

N.S. 815-7-1010 

Yours faithf1y, 

(H. R. Wade) Lt. -Cdr., R.C.N.V.R., 

for (L, M. Firth) Lt. -Col,, 
Administrtor of Estates. 







DISTRIBUTION OF SERVICE ESTAThS Nava6 e 
Name 2 

No: 
Surname Christian Names 

Date 

Unit Date of Death 

L1 P. 0. 
23.66 

Other Credit ________ 

Total ... 

SHARE RELATIONSHIP NA AND ADDRESS AMOUNT 

3.66 

Ga*r. 
tg*,t1 tU. 

aloMs, atU*M 

inc, ittt t. 11 7.O1 

t. lM?. . 

flt 13 itii) 

- 
AUTHO1TY ____ ___ 

1 

E1_ESTOTE 
pAOR T 

....L_. .- ---.,.-.L_-L._.-.. J._::_ 

1.. 

- 

Ii . 

I 

.-.---.I- 

...--...---t----r------- 
___ 

. ..FrELBY EX LNE..D:F3\ 

- -7 / )' 

- 

ATJDID FOR PAYMENT 

for 
6 

reaury Officer 

TY 
authorjzed 

4/ . ' 

/../ 

(LIM. FirthTLt.Jö1., 
Administrator of Estates. 
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DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
EASED 

)4owar' reemont QUPIJ ( \ REGISTER NO. 10970 
(CHRISTIAN NAMES) (SURNAME) V2 6 '11. FILE NO. 

PAYEEblrs Olaresaa Loopr, DATE 10 Jul/ 
ADDRESS ina3. hill k4, SERVICE NO. V2565li 

6t, JObn1B, Newrour41ani. FINAL RANKOR RATING Coder 
DATE OF TERMINATION OF OVERSEAS SERVICE 3 JUlY/4? DATE OF DISCHARGE 7 IOVJ1è2 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_792 EQUAL T026 COMPLETE PERIODS AT $7.50 195.00 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 251 LESS Nil INELIGIBLE DAYS, EQUAL TO DAYS © 25C. PER DAY 63, 50 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY s2,00 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY $ 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $1. 
TOTAL $41 x7=$ 32.20 

NO. OF DAYS_25k - 32.20 
183 

. WAR SERVICE GRATUITY 

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

AND ASSIGNED PAY $ 

S OTHER DEDUCTIONS $ 

I 

S 

I 

F. TOTAL AMOUNT PAYABLE 

S 

fl 
r 

S 

S 

S 

I 

S 
1.69 

. 

303.19 

Ni]. I 

303.19 S 
G.YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =s 303.19 
TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

ô Ô 7 - / 
. 

__ 

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

f I' 

.4 1,11 

PREPARED BY CpE RE BY 

C/TREASURY 

I 
SERVICE REPRESEr.LATIVE ___________ I_.. 

S 

S 



STATEMENT OF WAR SERVICE GRATUITY NAVY 

aiembeiiNamo 4-&&A)-&)-& H ooPE ( 

Christian ames) (S rname) 

Payee 
a _,taj /1OOPE Register No. / 0 70 

/ , 

File No. '4 
' 

Address -L--L-qn. *t-tL' 'fl--' ' 
Date 2q 

t12i gL,c4! - 

Service No. 

7/ 
Final Rank or Rating 

T)te of teriination M overseas s rvice 3 (42.. Date of Discharge 

Ta Yiic- 
TTo. f dayszequál to(Ocomplete periods at 7,5O jq,. o 

30 ________ ____ ____________ 

B, NJALIFYIIG OVSEAS SERVICE / .e1ig1e days eaual to5.days 25%er day 
C SUPPLEMENT FOR OVERSEAS SVI CE 

DAILY RATES AT DISCHARGE 

Pay HOO. 
Subsistence or Lodging I 

and Provision Allowance 
Additional Pay 

Dependents' Allowance 1/30 of I 
3 .à73Z° 

No. of days x 32° 
183 

__ _______ __- -- 
I / 

D.WAR SERVICE GRATUITY 3O3. 

E.DETONOYEENT OF PAY AND AL11UCES 
DEPENDENTS' ALLC1TANCE 

AND ASSIGNED PAY 

-______ --___-_ / 
TOTAL AMOUNT PAYABLE 3o3_'/, 

YThYoWIWTTh / 

Dependents' Ailowance in sue o you $ of $ $ Y7 
Total Dependentst A1lowan in issue 

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

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

the regulations issued thereunder. 

Treasury ________ 

______ L ___ 

ceT__ - 

/J Serice Represeat.1v 

yj 
p,j 

11 



OF DE1) CR MISSING PER.ONfl 
WILiREGAR1J TO PA.EN? OF WAR SERVICE GRATUITY 

f 
R k 

Docsod ier.ber._ 
C.No.73 

1. Depodents' &llowance 
an Assigned Pay in ______ ______ 
force a date of death: 

. A . *_1' / _ 17'l - i 
/1oi p/:-/\ 

D,A. 
V 

P. Pension awarded or 

\ 

Wr.Srvice Gratuit. 
\ "1 

A;1ication( s) receIved 
from; 2 

In accordne with the War Service Grants Act, q(Part I, 

Clause 4) and DIrective dated. 16th December 
1Q issued under author - 

of the l4inleter f Veterans Affairs, application(s) 
for War 

Servicc. G-ratuity in respect of the service of the above named deceased 

fC:Liber may be dealt witn as follows; 

]o be paid to: 

/-/ooPcf- 
/ 

- and - 

In the 
proportion of: / 

) To be. referred. to tile Dependentst Allowance Board for decision 

s tc dependenc:.T within the spIrit an Intent f the War ServIce Grants 

Act, l9L4, obervin this application(s) is classed under: 

roup 13tt (ii) 
Group of the above mentioned 

for D.N .. 

Directive. 

CRo. Jr 
(G)frii 



-// ?. /9 /, 6 

(_,b 

___ 
gAJt 

tL.. j " 

v-iL, R.c.,v. vR. 

' 

' 
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I 
TO DSN.P,A. "G" 

W.S,G, Application No._________ 

FILE NO. N. S. 4 

"WJj SERVICE G.RATTJITY" 

COMPUTATION OF SERVICE 

co? ( . c) 
SUD.1'tAME .CHRISTLA.N ii.iES OFFICIAL RANK OR PATITG 

IN PULL SOMBER ON DISCHARGE 

CAUSE OF S Co) 
*.-4X 

TOTAL SERVICE 

Date of Active Service __________ 7z 
Date of Discharge ____________ 

Total No. of Days '1 

j Less non qu.alifying 
service 

% 

OVERSEAS SERVICE 

% Total o. of Days 

# Less non qualifying 
service 

Record of Service in other Forces (per Naval Records) 

Branch of Service _______________ 

Date of Active Service ________________ 

Date of Discharge _____________ 

# &% Overleaf 

Copu.ted By L 

Checked By ______ 

DATE: 

Total Days________ 

Total Days_________ 

"for (HIBa. Mone) 
Payr. Cmdr. R.C.N.R. 

Director of Peisonnel 1ecords 



NON QtJA.1IFYING SERVICE 

(#) 
Date_______________ Reaon__________________ No. of Days______ ______ 

It It II 

V -- 

_______________________________________ V 

It n 
V -. 

V V --V 

U.., It II 

V ______ 
II II n 

V. V VV - V 

II It It 

g. 

Total days _______ _______ - r 

OVERSES SERVICE: 

Where SerVing From To 

cSt 

ccrrn 

V I' 

No. o Days 

2 

V 

V V It 
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Re: Canadian Naval Reguiations )A (l92) 
/' ) Article 33 

fi / 

//3 - ,9 23 2 
(1' UNDERTAKING 

WHEREAS Article 33 of Canadian Naval Regulations (19L1.2) empowers the Minister of National Defence for Naval Services, in the case of an Officer or rating reported dead, to authorize payment to certain dependents of a monthly sum at a rate not exceeding the maximum pension rate that would be payable to such dependents if a pension were awarded, for three months, commencing with the calendar month next following the date the casualty occurred. 

AND WHEREAS such payments, where authorized, are intended to aid the dependent pending a decision of the Canadian Pension Commission as to whether or not a Pension shall be granted, and are, if made, to be recovered from any pension or other compensation that may be granted to the dpendent. 

AND WHEREAS the Minister is, pursuant to the 
said Article 33, prepared to authorize payments to the 
undersigned of .6O,OQ....per month for three consecutive 
months, the first of such three monthly payments to be made for the month of. .Deoembr, ..., 

NOW THEREFORE KNOW ALL MEN B THESE PRESENTS that in conideration of the Minister of National Defence causing 
the said payments to be made to her and for other valuable 

. consideration, the undersigned, Claressa Hooper of the 
city of St. John's in the County of 

in the cxxof Newfoundland f or herself, her heirs, 
executors, administrators and assigns, hereby covenants and 
agrees that the said payments as and when made to her, shall 
be a charge on, and be recoverable from, any compensaticn 
and/or pension of which she is, or may be, the benefJ y 
and that the said payments may be ded,ucted from any mon 
or moneys payable to her at any time as compensati OP 
pension until the total of all such payments has been .id.. 

IN WITNESS WREOF the said C1.aressa 
Hooper has this /f day of ,V4aI'7' i9 -I-4 
hereunto set her hand and seal. 

5O6)S3 

SIGNED, SEALED AND DELIVERED 

In the presence of 

I, 
4A4# øøSjJ4lI 

/ 

/ // 

/ 
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LA./C1JI 

113-1-1-732. 

January, 1943. 

Dear iadam: 

With reference to Naval ;ervice 
Headcjuarters' letter of the 12th of January, 
1943, it Is sug'ested that yor address youx' 
inquiry for a Death Certificate for your 
husband, the late Howard Freeniont Hooper, Co- 
der, Official Number V-25654, Royal Canadian 
Naval Volunteer Reserve, to the ReGistrar 
General, Departriient of Fublic Health and 
Welfare, St. Newfoundland, 

Yours sincerely, 

for 
SECRETTARYJ VAL JJ 

Mrs. Clarissa Hooper, 
Sina1 Hill Road, 
sr. JOFIN' S, Newfoundland. 
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We.v1 Uotnezt :;eet:ton (Tre 
avs1 Iforatioi 
3.N..A. 

Res Dependent' B Auowerice. 

- 1 1 1_._ I - - _:: 1. - 
- 

It is notified for yoir tnfoiatior 
tiat report ha been received from 

J1JIQIV' St. 3ohn'a, Newfound1nd, 
that Off icieJ. 

Nwtber V26i4, aor'&1 CanodiarL ava1 Vo1w. 
teer Reserve, wo rononeed detd on the 
7th of November, 1042, from drowning. 

as: 

Next of kin is recorded in this office 

;ife: mrs. C3.ar 3a 

SignaL i-iU Road, 

ST. 'O1N', kewfountiland. 

(I -i.31, Money), 
L$antr. Lieut. Coirminnder, ., 

Off toer 1/ Navi). I aotne1 Records 

A, U November, 1942. 



LA: FMW 

Sir: 

NM 

... S File: N.8. 1].ZMëIaI?32, 

DEPARTMENT OF NATIONAL DEFENCE 
- Naval Service - 

Ottawa, Canada, 

11 November, 1942. 
a . p b .1 0 0 0 ' 

(Date) 

Thti following casualty h.s b.en reported - 

RANK RATING NAVAL NO1 

HO0PR,Eowaxd treeuont Codar Y.2% R.GØN .V.R 

DATE OF ENLISTIvUiINT - 8ept,mber, 1940. 

DATE OF DISCHARGE 

HOSPITAL 

'1 

ii' ctiscflargea in riospital und.er jurisdiction 
of D.P, & N.E.) 

Of 

$ERVICE .. Oanada aM High Seae, 
(Iiuicathet1.e in Canada Qnly, or i,n Cii-ada and qn 
higb asHQr. e]Jsewhere). .. .. 

j 
..: . 

... .. 

Reason fo. discIi.are \ad - 

when and w.her any a1ai.ity "LEAD. Prcounøed dsad on the '?th ot 
was incurred, or where de.th 

. :.. .:.:. 

pateu1are have been reGeived t wi11b 

notified. 

(Show clearly whethe± death or disábility due to enemy action:, 
accident or disease, and whether it occurred in Canada, or on the 

high seas or elsewhere outside Canada), 

NEXT OF IN & RELATIONSHIP - . . 

RELATIONSHIP Wte *IØ }Iqe 

ADDRESS Sti1 Bill Road, 3. rOUN'S Newtou.ndl 

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

legally or otherwise,: details to be furnished and copy 01 

any Court Order, the Separation Agreement, etc,, to be 

furnished, 

OFFICER' S OR RATING'S MONTHLY PAY ALLOTTED TO WIFE _AND! OR DEPENDENT 

____________ PDTO 
MARRIAGE OWANCE AT ________________ PER DIEM PAID TO - ________ 

DEPENDENTS ALLOWANCE A PAID TO .A/' / 

TOTAL MONTHLY PAYT TO - 
, .< / 

S 

Computed by _________ DEPETDENTS ___________ 
Checked by _______ .. 

. iL 
SECRETARY, 

The Secretary . NAVAL-OARD, 
The Canadian Pension Commission0 

(See reverse side further 
Copy to: D.P. & N.H. tnstructionsi 



OCCUPATIONAL HISTORY FORM / / &/ 75 

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY CO 
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUJ 
HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION 
1. (a) Print name in Reg'l. No................................................. 

2. (a) Arm of service......................................(b) Ur.it.................................1'(c) Rank............................................. 
(b) Have you (C) Place of residence 

3. (a) Date of birth...........................................any dependents?.......LIJ...Q...........at time of enlistment............................. 

4. (a) Place of enlistment...................................................................Mi......(b) Date of enlistment ..; .... .' '(t(. 
Section B-EDUCATION AND TRAINING 

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

6. State definitely highest standing reached at public, technical or high school 
(for instance-"4 years, Public School", "two years, High School", "Junior ..- 

. 

Matriculation", or "4 years technical course in printing", etc.)........................................!..... 
7. If you attended a university, give name of 

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 servo at it .............................. 

9. (a) What languages (b) What languages 
do you speak fluently?..........................................................................................do you read well9............ 

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 Ilstment of what 
(Enter here only "Work- trade union or 
ing' or Not Working 
as case may be; particu- professional society 
lars are asked for below)........'..j........' .......................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 toll be "No", state exact trade or occupation for which you foe! qualified................................................................................. 

14. 11 you had been employed after leaving school, state 
when you last worked fairly regularly before 

15. Give details of last 
employer, if any: Name.........................................................................-. .......................... ........Address.................................................................. 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
natureand address of business................................................................................................................co n t i n ii I n g it............................... 

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

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

PLEASE 
LEAVE 
BLANK 

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

18. Namof employer............'.' 
19. Nature of employer's business'(fr instance, "farmer", or "building 

contractor", or "boot factory", or "iron foundry ',or retail store', etc) C t 4.. 

2O. (a) Your ., (b) Number of years' experienoe at 
specific occupation.......................,) ........................................thie occupation with any employer............................................ 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you 

' 
refuse to promise you to return to your ' 

employment on discharge?............employment on discharge? ......................former employment?........ 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STQfE, AN AGENCY, 

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

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

23. (a) Number of years (b) Have you made, or will.yoi make plans to 7 ( J '4 

ennan1 in this business return to the same or a similar business on discharoe9..................................... . - 

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what /1 

in farming after the war?...........................to operate a farm?..............................kind of farming?............................................ 
25 (a) Were you (b) How many years actual (c) In what provinces 

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

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

28. State any employment preference or ambition you ., 

may have, other than indicated e!sewhero in this form..............................., .... ............................................................................ 

DATE.............................................................................194.A SIGNATURE......................................................'........................ 

. - 



K° 
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