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o84 685 4521

DEC 29 ’93 14:38 LAST POST FUND VANC.

i

Pl HRN N RO P

' Protected information when completed _ ¥
* Renseignements protégéds ung fois la formule remphie R L T
LAST POST FUND ‘. ' FONDS 90 50UVgﬁ1R i
(FACSIMILE TRANSMISSION) o (ENVOYE PAR TELECOPIE)
USE BLACK INK - UTILISER DE L'ENCRE NOIRE b
To. A Divison » Duaction géndrale City - Vinte Tal no. - N* de té,
Correspondence Personnel Records Centre 613) 954-41
Correspondance Centre des Documents du Personnel Ottawa {613) 954-4138

Family name - Nom de lamilie Guvan name(s) « Prdnomy(s)

LYONS FREDERICK ORTOH

VDY My s

Sorece numbar - Maliculo Date of birth - Date ce navisance \ Date and Place of death « Cate el liey de dfcks

bec. 22/73

INFORMATION REQUIRED - RENSEIGNEMENTS DEMANDES

Date of enlistment 2 'f @Wf /7/2,

NBNR MU, 5-C .

Date d'enrdlement

Date of discharge 2 2 MM,‘,&(/ /?’S”

Date du licenciement

Theatres of service ) » _ Q/
Théatres de service Kﬁ/ﬂ‘q 7 ﬁf[/ /fé %ﬂf 5?5
Mariral scatus /{W/ M .

Statut matrimonial

Religion
Relipgion

Honours

Décorat ionsU IL/

Unirs and Rank /M“é
Unités ar Grade KCN I/;@ W /

Remarks L

Remarques
REPLY TO - AEPONDRE A LAST ROST El IND
Name - Nom Branch = F{1l 1lnm. 52-0 - 510 W, H&S\iﬂgs St.

for BC Brangh . Vancouver, BC: V6B 118
- N* " - Envoyé le
Cuy - Vilie Province Facsimile/tel, ng, - N* d8'18l. da Oate sent - f
British Columbia EGA» 685-4521 EL. 2? h
VYanrsouuves /]

Document disclosed by the ATIP Branch of Library and Arch

Perypnnel Hecords Centre by - Venfd pa: Date
tistional Archives Candda , z[ ?
Cenire des doturents du Persunnel A / : /
Arcnives Naliond lés du Canaga

v
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DEPARTMENT OF VETERANS AFFAIRS

WAR SERVICE RECORDS

AWARDS NAVY

| | FILE No.
|

\ |

LYONS Frederieck Urton [=-46735 M.M. ;7/02 ; a& .
RANK ON
SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHARGE C.AS.F. UNIT
WAR SERVICE
BADGE
(CLASS) No. DATE DESPATCHED:
ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED
1939-45 Ster
Atlantic Star : " B
QVS.M. & Clasp |

Wer Medsl : : _’

| (THE REVERSE TO BE USED FOR ESTATE PURPOSES) Page 4 of 95

DVA BOS
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MEDALS AND MEMORIALS—DECEASED PERSONNEL

REGISTRATION No. DATE OF DESPATCH

1

MEDALS
PERSON
ENTITLED TO

ADDRESS:

)

MEMORIAL CROSS

wibow

ADDRESS :

)

(2)

3

MEMORIAL CROSS

MOTHER

ADDRESS:

3
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& CERTIFIED TRUE COPY OF
N.V. 17 |

G0M—11-40 (7836)
N.S. 815-11-17

CERTIFICATE of the SERVICE of /

Tl Sl D ST AN £ Y O
in the Royal Canadian Nalval Volunteer 27 Re SETVE  lsdtiad

denti

Training Headquarters R.C.N.V.R. Division ‘ Official Number._.l{.-:,ﬁefé..?j.ﬁ .....

f—/KWMH{a«M .......................... WM(»(_./&—LMA—“?—/L/ N |

Name and Address of Nearest
Relative or Friend

Date of Birth. ... /6. @‘ay{) Dy - A s TS SRR\, %, T, B ) i vencily

éw,% 2.
Place of Residence '

C ; O 14 ;
| Trade brought up to.(l e AL et AL&L—...A W, o M.

s K Ll i "l y?zwz” ____________________________________________________________ '

i)
o
(2]
(1]
=8
=
!
=
i
%
3 N
N %

Can Swim:—P.P.T. Date... I DIEHATHER Y Akt ..Rank....
Pk Bate s to il sl SIgnatre. s iuniadsaRan I S G
PARTICULARS OF SCRVICE MEDALS, DECUORATIONS, etc.
Date of
Date of Date ol Period Rating on
Actual Enrolment Volunteered Enrolment or Nature of Decoration
Volunteering or re-enrolment for Re-enrolment Award Presentation
zﬂﬂv“/gzm j«é[(f‘?,} ....................................................
...................................................................... [E———
PERSONAL DESCRIPTION
Height
B —————| Chest | Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS
Feat Inches | (mean)
Z P ;A
T L e SR, 162 138 1 1uz Mﬁw P . .- A e
On re-enrolment—6 years” Service...ci i,
On re-enrolment—12 years' Service. ... ) (e AR 1N } Y, .
; . |
! Further Description if Necessiry. ..o |vesmssie il MY T A % 1, e O B )
| |
r TRANSFER BETWEEN DIVISIONS TRANSFER—LISTS A AND B
From Teo ‘ Date List | Date Authority
| |
................................... ST VR S R 3 Y
|
i |
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NAVAL TRAINING and ACTIVE SERVICE

LEDGER

Year SHIP OR ESTABLISHMENT RATING FROM TO " CAUSE OF DISCHARGE

List No.

1042 4.4 9 9

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

1.5.".442;..%4-,@..2.‘.‘.@' PP L (SN A, .Qi?(.m/.zs oy 27 deg. 2 IR Lo o *
f?‘f«?%%/&m .................... Ay 84 m.}..,-?'.é?;g.jﬁ._é' yz|

i) Coniliadlon (A L8

ACTIVE | SERV/ICE

W ....................... St T r.). ;_,ua‘.yém . a.jr#z

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

y

o (Adwgs).. | =

LITATION GRANT PAID l
¢ 1 O... F_!.. S-. GFK‘T'.’” ‘I_Y E}: £ G, 0 Y T I TLAER ] A s e | ....................
— : _._|_-—!—"'-_
........... st b L E -GN G S5 WD —r)/"ga____d
g — 1

Wounds Received in Action, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants

Date

Details Captain's Signature

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

.............................................................................................................................................
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Page 7 of 95

Branch of Library and Archives Canada / Document divulgué par la direction générale de ’AIPRP de Bibliothéque et Archives Canada



®  NAVAL TRAINING and ACTIVE SERVICE

LEDGER
Year SHIP OR ESTABLISHMENT 7 = RATING FROM TO CAUSE OF DISCHARGE
18t 0.
\
............ ‘hl.........'-‘\.n‘........”‘...................”...‘.....“‘.......-.............................“‘.........‘....u................
|
EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING
Authority for Advancem
Date Particulars Captain's Signature Rated Date or Reason fotr Daidmting to be
stat
Commandis(£) [2.W.
; oL b / J/{f = ﬁ’e-mo( RN (1) 37
ey ?”/W A L pé GIEEY/78 425“(&75‘2 ......
: ( [
o o 2 ?)
............................. (4‘42:‘,_4,,,94.‘5.:“.,.“7&',,
&. %/“M%? ..................................................................................................
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Name....}Mﬂ....@@w».mg}’/")N.(‘ 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 |
|
Efficiency in Rating !
From To Character Noting Substantive Date Captain's Signature

Y

Rating in Brackets

R.C.N.V.R.
Goon CorpucT AND GO SERTRN BADIIE 11 | Lo susisnesin s oms i sesnms bsh s s ms o s i st S5 ias s § e rmssyns sasssey sy e biss crassavs

G.5.B. 1st, Granted,
or 2nd, Deprived,
G.C.B_ “rd R,eslofed ....................................................................................................................

'2,/ ...... "/f-’gc‘g o ‘& ...........................................................................................................................

f
T‘ME FORFEITED ..................................................................................................................
P No. of Days
D‘C“ ..................................................................................................................
Date =5 i
or Awarded Served
28 ol I B T R L Y I (MRt e N W Y 0. W MRER. 1 1 R T
Page 9 of 85
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DEPARTMENT VETERANS AFFAIRS

THE WAH SﬁRZICE RANTS ACT—1944-PART Il

@ % AUTHORITY TO PAY

TO: THE DISTRICT TREASURY OFFICER

DISTRICT . VA DATE . Harch 6, EXZ 1952
PLEASE ISSUE AND CHARGE TO THE RE-ESTABLISHMENT CREDIT

V-46735 M. M, LYONS, FPrederick O,
OF. s e e
ADDRESs . 969 Bast 58 Avenue, Vanceuver, B.C.
‘ 71825
THE SUM OF o T Fomlb s s s ONE= ~ = = = = === = = == === 8. o0uArRs § 1,01
® .. EQUIPMENT FOR TRADE 5.0. No. 1706

(REASON FOR PAYMENT)
Thie payment cleses out your re-establishment credit account,

O TO 1
PAYABLE TO FREDERICK Os LYONS, . e /} ]/! i
ADDRESS . 969 East 58 Avenue,
YL W3 "%
. 5.0. 1% I*i.i ts: .r.,h.?.
; ancouver, B,C, RENEF] AT
7 EEFTS 2 or § NOT GRANTR
CERTIFIED THAT THIS AMOUNT 15 AVAILABLE /’ o 1
AND HAS BEEN CHARGED TO THE RE- PAYMENT RECOMMENDED 7 , 4
ESTABLISHMENT CREDIT ACCOUNT OF THE BY... i mV/
INDIVIDUAL CONCERNED: ; “BRTHICT R £STABLISHVENT CEED,IT/ iSio
//q 7
SIGNED / PAYMENT AUTHORIZED ..../ S/ ’Lu
R BISTRICT TREASURY ©OFFICER TTTTTTEGR DISTRICT ADMINISTRATOR page 10 of 95
FomM.DVA 139 - NAL REMOVE SECOND CARBON BEFORE SIGNING
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ORAL EXAMINATION
AND DENTAL RECORD CHART

DEPARTMENT OF VETERANS AFFAIRS

4

o
Examining Dental Surgeon................... Ca-"a" . (t, ........................... Date of examinationgq_.:.ﬁ,...‘.’.."

AAdress. e s ropessscanss /V"dla ng(/")

= ¥ 4
Examination of ... (Vo /V‘f’ F’?fﬁ S E e /‘/"17","
Surname First ‘Middle Regt. Number

Address‘""d","dﬁﬁ"{?’”/"‘/f—

Street No. Clty or Town <" Province

=3 D T ]
‘q ‘_r 7 ,,_/_ r_ - /..n f AT 5

Classification for Dental Relief..... A4 4% & e/ 2 =0 e 3 _
assification 1or - — (For Head Oﬂ"ice use only) 'T_ > L“]l " /} < !
A ‘ ' N 2619%6 O A -
TR, T & Recewe Ko oL¥
| TRERLES 0ot e i APR 15 1246 »{-_--.
D.V.A. Form 467R . s Ak TGS Central -

Py ! 3 "G{J!QHV -“ /
T—45—Req. T19—100M R / ol ' i\ ’.'4!—.'.?’.1 FAGE L)
| A : &

W i\ OTTAWA
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R TREATMENT INDICATED

C|D| 0 |~T| DO ||| -

-

p—
[

[
3]

ok
=]

—
-

1/2/3/4[5(6|7|8]|9|10/11/12 13| 14|15 1617|1819}

&
DO NOT USE THIS SPACE

17 « 17| Clvan g ooy
18 K 3 25 5 28 a
19 [ i | 19
20 5 15 | L1 20
21 J I | 21
= o =
b [ RN R 177 =5 = S0 =
24 24 e
25 oW i 25 bl . KL
26 | %
27 2T el P
28 | Ty A
20 " 29 P SR rpe
: 30 R V() R I N a3 T [ 2l
31 : T 31 A foila
32 - ‘| HEEELC 5E W
; | | | |
| : DIRECTIONS
| A record of each tooth shall be made on the examination blank, »Opposite each tooth number place an (X) in gquare indicating
condition.

' Location of cavities.—Indicate according to classification of cavities as per chart.
Fillings present.—Indicate by cavity letter under column 9. Note defective fillings under “General Remarks”,
Treatment indicated.—Outline indicated treatment in full, stating charaeter of restoration and kind of material to be used.
Radiograms.—Dental Representatives must obtain authority for radiograms from the Chief, Division of Dental Services.
General Remarks.—State in detail present condition of oral cavity, including pathological eondition prosthesis present,
| and condition of same.
|
I

Page 12 of 95
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- TR @

CLASSIFICATION OF THE TEETH CLASSIFICATION OF CAVITIES
1. Right Superior Third Molar, 17. Left Inferior Third Molar. SIMPLE CAVITIES
2. Right Superior Second Molar, 18, Left Inferior Becond Molar, Incisors and Cuspids: Bicuspids and Molars:
3. Right Superior First Molar, 19. Left Inferior First Molar. A. Labial. D. Occlusal,
4. Right Superior Second Bicuspid.  20. Left Inferior Second Bicuspid. B. Lingusl. E. Buccal.
5. Right Superior First Bicuspid. 21. Left Inferior First Bicuspid. C. Incisal, F. Lingual
6. Right Superior Cuspid. 22, Left Inferior Cuspid. G. Mesinl, I. Mesial.
7. Right Superior Lateral Incisor. 23. Left Inferior Lateral Incisor. H. Distal. J. Distal.
8. Right Superior Central Incisor, 24, Left Inferior Central Incisor,
9. Left Superior Central Ineisor, 25. Right Inferior Central Incisor. COMPOUND CAVITIES
10. Left Buperior Lateral Incisor, 26. Right Inferior Lateral Incisor. K. Mesio labial, R. Mesio-occlusal,
11. Left Buperior Cuspid. 27. Right Inferior Cuspid. L. Disto-labial, 8. Disto-occlusal,
12, Left Buperior First Bicuspid. 28, Right Inferior First Bicuspid. M. Mesio-lingual. T. Oeccluso-buceal.
13. Left Buperior 8 d Bicuspid 29. Right Inferior Second Bieuspid. N. Disto-lingual. U. Oeccluso-lingual.
14, Left SBuperior First Molar, 30. Right Inferior First Molar. 0. Mesio-incisal. V. Mesio-disto-ooclusal.
15. Left Superior Becond Molar. 31. Right Inferior Becond Molar. P. Disto-incisal. W. Bucco-lingo-oeclusal.
16, Left Superior Third Molar. 32. Right Inferior Third Molar. Q. Mesio-disto-incisal.
TREATMENT INDICATED 1] FEES 1l GENERAL REMAREKS
i I
= 2
- 3
4
- - - 5 —_—
- 6
57 8 D= PSR a0, o] 7
e = S S = 8 — N
9
el PR 10
11
12
) 13
14 I
_ 15 |
16 |
17 Z oo
18 J |20
19
20
SN - e - el e 21 =
g 22
23 Pals)
- 24
o 25
e —— e e e e — . .. 26 -
27
28 - T 9
29 APPRV S W™
30 X aor =%
T Clbismones
TS TR bk
32 = 5.5 id
TOTAL FEES v |d0

DENTAL OFFICER'S CERTIFICATE

I hereby certify that I have carefully examined the mouth of this claimant and that the above report
depicts the condition found therein.

Page 13 of 95
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DAILY?ECORD OCF DENTAL WORI"COMP!:.ETED

-

_; DATE OPERATION b e g PO MATERIALS FEES | Operator
i
) é ﬂ ”. /‘r ill D .Z azd
2 o
5 .d«.f.;f//fﬂ L — /85 R 2 oo
Al 1l Lelonleot Legboindy
Gcid it ot
13 90 (JLAAOO! e - J‘--ﬂ-ﬂ;-
s T £ IOPY)/ 0 Aﬂ 1/ ol 3
‘Wnﬂ Y lriodio g ¢4
' 4
] H":‘_L_r.' 1S ,
4 L rsrans el

i-:!“er'tof\h e S

% -~ L= E =X L

e o ML\

- i 4 i .'.“.“
s ST
e ) '::.‘.'..’_____.n--
——
Ly ‘1,/'
Total Fecs /3 |2V

PATIENT'S CERTIFICATE

I hereby certify that to my best knowledge I have
received dental relief as recorded and same is satis-

factory.

T - o i ks e PO A A
(Patient’s Signature)

DENTAL SURGEON’S CERTIFICATE

I hereby certify that the foregoing dental relief has

is in accordance
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S g V46735..... ..................................... OFFICIAL NUMBER

FILE NUMBER

NAME LYONS

Frederick Orton

115-L-2218 .

OFFICIAL NUMBER... V46735 ...

N.S. 815—7-35

DATE OF BIRTH 16, May, 1915
(Surname) (Given Names)
PLACE OF BIRTH Bmcemth,..ﬁaak - OCCUPATION.. Own_Business (Service Station)
RELIGION C..of B i EDUCATION I yr. High. Schogel
RESIDENCE AT TIME OF ENLISTMENT: Street and No.................. B 35 E. H7th.. Avenue,. Town... . NANCOUVer, . ... Province, ctc o s o
ENGAGEMENTS DESCRIPTION PREVIOUS SERVICE
R T Period Height Hair Eyes Complexion Marks or Scars Served in ol S LT
Day | Month| Year Rating From To
.24.].8.| 42 | Hostilities.only 2165"..|Dk.Bra.|. Brown ... Med., Nil
. & F) e : " ’
NEXT OF KIN RELATIONSHIP (in pencil).. L i Z NAME (in pencil) O 2 I T 2 /:/ P =
ADDRESS (in pencil): Street and No.......... ,yé ... 4) ,;.L.A(n-t__{... o 5T Y AR iy T L"/ = 4‘..«_:.'- BT SRR, vamce, ete... {é JJ ..........................................
MepaLs, Crases, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. L O=-&
Date (in figures) | Particulars Date (in figures) Particulars Date (in figures) PARTICULARS
Day |Month| Year Day |Month| Year Day |Month| Year
P i G R TR TR T8 O < TR L 8 I TR
Bapces, G.C. or G.S. Brier PARTICULARS oF WARRANT or C.M. PuniseMENTS AND C.P. CHARGES
% Granted %
— Date Co'fignies) | 1st, 2nd or 3rd G.C. Der::-]i:ed SHIF OR ESTABLISHMENT Wt. Datetm Dypaies) BrIEF PARTICULARS OF OFFENCE PUNISHMENT
Month| Year or G.S. Restored No. | Day |[Month| Year
|..8/45 |1st. GeCoB. |[Granted
T i e e Date (in figures) Days FORFEITED O.H-F . Elgg_gj,xad
L tas. | Day [Month| Year | Prison | Det'n | Cells | C.Power| W.Trial |Indiff. Char.|Tln, Ing. BOOk,.429 Howe. St., Yancouver, B. G..
1) /4 A ==l NP R B SR | [Teel® ) [GaSSats) Y PSR
Nt e ‘%f‘f 7??"’_5
............ Kiveoedscorisnftnaiire oo
& ul © o s RTINS (el ORI | s LB SR e LI et T L R BB el e | b el bt e
- &g
e L) | | R T
8 Crass For Compuer sl
From To
H.Q. 35—30M—4-42 (4260)

y the ATIP Branch of Library and Archives Canada / Document divulgué par




1 2 ’ 3 4 I 5 6 7 ’ 8 I 10 l | | 12 IST‘IdT 5] 16 17 18 19 20 21 22 23 24 25‘] 26 b 28 29 30 ’V 31 32 33 ’ 34 ] 35 36 37
V46735 OFFICIAL NUMBER | NAME _ Iﬁ—?@iﬁ Fr{eﬁt}gliq.‘gmk” QOrton OFFICIAL NUMBER P:‘.‘g‘ﬁﬁs‘ s
DD ce: Matwolalnonn: g Day ::::’h Year Dok Chiemcue Sindeay Day MDo:tt:: Year Fonub: Ratne Day Q:I::':d Year "iirw'?w
HMCS "DISCOVERY® | Stoker.I (M) |24 )|8.|.42|Diy. Str. Vancouver Al il S!S D = b
ol " .Stoker. ... |24 | 8.|.42 | Active Service ' 0 MRS v oY of B i W e 10 T | (RS N e e I e
" e St0kerPn)l.25.].8...].42. A2 4 Tl A T A =
e OTNWALLLS. n o bR T RN e 8 e | IR MU, ShGn ool N | SRR A
e ARAABONE ... " 8. L JOL AR IR R D Rl el b e e
s 5 A (. S I, S M DA el s ST R sl | SRR, S M) IR el S O N
..Stadacona . " AT].1.]. 44 D.R.D.F40.P.T ... it SN e oo ) S Bl e P Sl
Venture o § 23l.6.) AL DGRBS BRI
. EMC M1-097..(3848).." B ) 17| .7 | A4 | DRD.A74 p=1 Venture, . R i R e L e e
............. AMMa........ | 1. | .5 | 44| Adv. Memo 8-8-L4 Back. Dnted
Venture BPAs: B b 8 DaBoDa. jl%...?f.'l. ..................

SLVUIT T AN

PEREGRINE

D0ILSCOVERY

.H 0.0

286387

.10

403473

DISCHARGED.
DISLCOVERY....

FROM

IALT 64071

DEMOB

AVARDED WAR SERVICE BADCE'GHERAL SERVICENCLASS NO. 583872
......................... Date 22,11.u5,
e o 'm”cr. m c ul: 'll[‘muﬁm En nm& o .-.; fereer
..... “tov-tetvr: llh ~ At tsuete B E o U ; °lv:l1. BR
.......... 1eYs Vs ialgee. o RalAeleslinte o o L ow.
""""" ORTE [ ACT. STRZ75 ACT. SERV, DATE | SAIP OR | RANK OF RATE
I o ferocva-f-oed wafve dean 559 ov-t o vrs - comas b £ en: L
____________________ 2 sd28bad 0% 2 g530101/5 143
- IENIORTT Y [ STR ] ROMN- 308 1 77| "COPED T CHECKED" -
“toepeatve-tesrt-a--}-o-tsE S
......... Z . 75 ; ﬁf_ “’:15‘
........................ 2408 Vol /3 Y oo Xed b | Pagesarss..
_ A7 | Page s

1:\.{'\

o g 48
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SURNAME ..

CHRISTIAN NAMES .

e 4 0 T
Frederick Orton

ATTESTATION FORM
(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

- *‘r/‘ ‘

of e
e /..-i.'-'
o <

N.V.5
50M—1-41 (8973)
N.S. 615-11-5

s

L

.1'4-;

< U ‘

.....OFFICIAL NO V l?"é 73 5.

_MARRIED, SINGLE OR wipower Married

PERMANENT ADDRESS

|

RELIGION

835 E. 57th. Ave., Vanecouver, B;C.

FR 4627 Church of England
DATE OF BIRTH "PLACE OF BIRTH NAME AND AbDRESS OF NEXT OF KIN

16th. May, 1915 Town Brancepeth Wife: Mrs. Ruth Lyons,
IS, R 835 E. 57th. Ave,,

Fahee. ENg1lish _ Vancouver, B.C.

Mower ENglish Provinee S8 8K o

*If not the son of natural born British parents, particulars to be given at foot of next page
(A) PERSONAL DESCRIPTION ON ENRQLMENT
b HEIGHT * CHEST MEASUREMENT HAIR I EYES COMPLEXION WOUNDS, SCARS, MARKS

eetL. 5 Inflated 39 Né‘
y g " Dark
Inchl...@..% Deflated............ 36% ...................... brown rown Mﬁdium None
1 Mean...... 38

EDUCATIONAL STANDING

One year High School.

|r TRADE OR CALLING AND IN WHOSE EMPLOY
|

Service Station,
6904 Fraser Ave.,

Own Business:

Vancouver, B.C.

DATE OF ENROLMENT

|
] RATING FOR WHICH ENROLLED R

.C.N.V.R. DIVISION OR OTHER ESTABLISHMENT,

T WHICH ENROLLED

24th. August, 1942.
ACTIVE SERVICE

24/8/42 Stoker I (M) rated

25/8/42 L/Stoker (M) H.M.C.S.

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.

*Cross out Clause not applicable.

SERVED IN

RANK |

FROM

"DISCOVERY"

*(b)X servRdomx. . X.%X.%X. X .X.. %% .X.. % X for thegperiog shovin, ;ang attagh myy
Tecordiof Ber¥icy, i odl‘rdbowtlm of thisistatement. ¥

v e o B Oy RSl =0 S ol il B S dRb oS ARy o -

i 50 Vs ol G M S

Division.

(4) That the particulars contained above are correct and true according to the

T‘ld belief.

n possession of Unemployment Insurance Book?

Document disclosed by the ATIP Branch of Library and Archives Canada / Document divulgué par la direction g

:mnﬁd ‘K F?E;E;Yxx_

. IndexCard . ...+

R:oneo Strip. « v oo« o

b&*’iﬂ&f mycknowledge . . . .

Personmet—Records

Ayt As

Non-Sub. C: ard .
(c) I have never been rejected for or discharged from any of Hi pes 0 z
account of unfitness. }/Igjetsty 8 o




(5) On being enrolled as a member of the............  eQGOUVET . .. . . ... 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.

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

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

Dated this.............. ' T LR e | P LT Y Tl Con e
Signature of applicant.....,....‘......‘.........‘....,....../-. e\ A Cfenrmnssaensasmsnassasinineses
(C) ; - CERTIFICATE OF ATTESTING OFFICER
I l;e'rc;by c::rtify 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........o% M ..
day ofAuBus'ta-L942-

...aub=Lieut... RCNVR.
Signature of and rank of Attesting Officer.

(D) OATH OF ALLEGIANCE

I....~rederick Ortonm LYONS . . . . . . dosincerely 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.............c.c..... ’22;%;}}241

Date... 24t . August, 1942.,. Ra.nkSub'LieutenantaR'C‘N‘v‘R'
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service.

(E) CERTIFICATE OF ATTESTING OFFICER

FrederickortonLYONshavmg 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.................. N AROORYOR i Division of the R.C.N.V.R.

or in the appropriate official documents.
Attesting Officer.

R.C.N.V.R. Division
e PATR. ANGNEL,... 1048, (o other establishment). HsMesCeSs "DISCOVERY™

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

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.

This is té agkpowledge that I have not been induced to
_J%M—/ e Branch of the Naval

Service by the prospect of being transferred at some future

date to another Branch.

|

Page 19 of 95 ‘
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NAVAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES)

ok A /d" céi M{:p(_.

&2,

-~ b - ~ 7
/./ _'. “-‘ - el /J
Can. B. 207
100M—3-42 (3753)
N.B. 815-2-207

Nore—This Certificate is to be

leted by the E

Medieal Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa.

I, the undersigned, have examined..z, O A%

fcandidate for entry as..c=Z%

and I believe him to be *{ .
given below in my presence.

|Btrike out if inapplicable

7e4..

in
U

*Delete one.

1 respects fit for His Maje

sty’s Service

y

He has signed the Certificate

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

(a) Age Yrs. Mo.; (j) Date of last @accina- P
- i 247 25 tion for Smallpox A lrenr .
(b) Height with bare feet Feet In. (k) General
o ¥ '5_' Development /'
(¢) Weight without clothes | (1) Nose, Throat /:m;!d o
_ i ' __/ 477 and Tonsils : o ey
(d) Bars and Hearing | Mearis e 5 (m ) Heart and P }--71 :_/4'*4
Fipesse iy -/ m/u, % Lungs »"""h 3 MW/
(e) Chest Girth [ Max, /Min. Mean (n) Abdomen ks )
whC 3 ?‘{' 3 éé" 30 Hernia, ete. _ /Z%‘/
(f) Teeth Deficient Defective Dentures {(0) Limbs and '
_ i | (o) O Joints %m,d/
(g ) Vision by without f Lt. (p) Skin .
Snellens glasses ;:,.- ‘/5- A’/_/M
Types with glasses Rf. Lt. (q) Anus ) Ve
_ di 60]) |where worn Haemorrhoids //’LW}-,-J/ v
(h) Colour Vision Ishihara ,V (r) Testes /) /
R.C.N. Lantern Varicocele Slormegs
{1) Chest {Mﬂﬂkﬂé’ Z - d é (s) Urine
approve ’
PRy g S # : ? 7 0 Vo) b
|domtreful | ; /q/E' 7 7 %A@é/_{g{tﬂ M)‘j# J
, 7

1The exact meani

18trike out if insgﬁicnhle.

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my beliel I have never suffered from Fits, tIncontinence of Urine, Discharge
from the Ears, or any other disease likely to render me unfit for His Majesty’s Service.
after entry, such dental treatment. vaccination, or inoculations as may be authorized.

of this is to be clearly explained to the Candidate by the Examining Medical Officer.

s A

Signature of Candidale

il am willing to undergo,

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

This Candidate i The BUDJEEE O . i i it eiatis ey ssohsss<ees s smsssfensssieuss daissdiys ous ivsoarhssnsuesssnass

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

*Daleto one

Dated at/%iwfvothe 2

IF REJECTED
insert here
UNFIT

in block letters

ST A 1Y ¢

ﬁ y A E'n:ammls.r:t? Medm.ﬂ Officer
R ] k L -..’ A S P j........‘.... PPN AL S ./Aj 7’
Rerielis e AL Ao
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Can. B. 207B

100M—7-44 (878)
N.8. 7570—B207B

CERTIFICATE OF MEDICAL EXAMINATION OF OFFICERS, MEN AND
BOYS, NAVAL SERVICE OF CANADA, ON DISCHARGE

(R.C.N. or Reserve Forces)

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

FeOo M, M.

.. LYONS  V-46735
e Dkt oy

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

on discharge from the Royal Canadian Naval Service.

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

(a) Age e  Yrg.  Mos (7) Date of last Vaccina-
S0 4 tion for Smallpox 42
(b) Height with bare feet Feet In. (k) General
5 6% Development G
(¢c) Weight without clothes (1) Nose, Throat
147 and Tonsils N
(d) Ears and Hearing (m) Heart and
N Lungs 120-84 N
(e) Chest Girth Max. Min. Mean  [(n) Abdomen
38 365 Hernia, ete. N
(f) Teeth Deficient  Defective  Dentures |(e) Limbs and
o Joints N
(¢) Vision by without Rt. Lt (p) Skin
Sxellens glasses 20=20 20-20 N
Types with glasses Rt. Lt. (q) Anus
where worn Haemorrhoids N
(h) Colour Vision Ishihara (r) Testes
R.C.N. Lantern N Varicocele N

' ) Chest approved §) Urine l
{4 Shee syt D~16576 (g;]ug, 21b. | N
A Y | doubtful b= = _ : g e Al iT,

maz, IEge CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that I have been fully examined (unclothed), that the findings have been read to me, that I
am satisfied with the thoroughness of this examination, and that I do not claim to suffer from any disability due to
or aggravated by service.

*Signature of Candidate

(N.B.—When the officer or rating is subject to a defect not already noted on his Medical Form Can. B.207 on
entry, Medical Board of Survey Form C.N.M. 227 will be required.)

Dated at................... BALIFAX o dhe BB A

...................................................... S ‘

SURG. LIEUT. |

Page 21 of 95
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'7 o M.F.M. 30
. 300M—0.45 (1520)
. DEPARTMENT OF NATIONAL DEFENCE N.S. 7570-M.F.M.-30

X-RAY INSPECTION OF CHEST

Secrion 1

A radiograph of the chest of Film No........D. 16576 ...
T e B R, LIONGE ¥rode Oo . oo
ey oo SN L it Ot R . v e s
Civilian Address as per Registration Card
Age. . 30........Height... ........... Meiphb s -
Signatitetoli Recritr g S e e AL e A

is reported as follows:—
(a) Radiological examination does not disclose evidence of tuberculous disease of the lungs of such
a nature as to indicate rejection for service in the Canadian Armed Forces except as stated below.

(b) The transverse diameter of the heart is.....................cms. as compared with a transverse diameter
of the chest of.................... ems.

(e¢) Pathological conditions or congenital abnormalities of importance seen in the film are as under-
noted. (In each instance an opinion should be expressed as to whether such was present prior to
enlistment,.)

HEGATIVE

wdils VaRa

Radiologis!

l’lach;i -
Duicen BNGIRAAN" o

If a pathological condition or congenital abnormality is not observed by this method of examination,
record ‘‘negative” after (c).

(OVER)

Page 22 of 95
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Secrion 2
Remarks of the Internist, Surgeon or Specialist in Tuberculosis. (State whether in your
the lesion present antedated enlistment.)

SEcTION 3

Opinion of Consultant Physician and Radiologist as may be indicated by Section 2.

Conclusion.

Blace o i

Page 23 of 95
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S. 239a. (Revised—April, 1037) (Authorfiy—Art. 603, King's Regulations, 1936) r .

S0M—2-41 (9504) '
N.S. 515-0-239A S
e CONDUCT SHEET
£ j ’ I
/ \ PORT DIVISION AND =
rederiok Orton LYONS -_A:ér,.dfv'zf{ (1 lansouver V-
NAME............ RREASTASK .QrLon. LYONS. . iiisissinactinnn RATING../. s L) | OFFICIAL NUMBER._ 'ENCOuver V-4 725
| 3 Class for || Olisss for ('ha.racé.er since Ia.stﬁm;sessment e o e iy In relit li;lk-
ate ol i i e . . . Wh
- . ¢ Leave on Serviee Certificate or - 2 ether ’
_ TR s Conduct Sheet Wit | i, | Ship Discharged (0 | e | M. | :
Date LG C " 5%?:..'1&;1::. g IH in Znd }Eﬂ;n 2n:gr|. (Art. 605, cl. 5 and 8) off recmn{mmdnd with al viet:dto d(?q_iVin date, if it g;ﬁmh:rﬁ-com mended for RO% Ol‘ﬂl’l’laﬂi ng
N oo | tArt. 627, ol. ¢lass, insert class, i ffici or acecelera ate of assessment of ¢ ter, y %
NAME OF SHIP of Bad it (1“;”[)“1_,@ of date from Efficiency advancement advancement and, in t.‘l?ﬂ-m of an ;'f‘ia?;lojg: Officer’s
Flnt.ry held Ii conduet is not reduction. which (Must be fit for (Must also be N.C.8. Steward or Cook Service, (where Signature
“very e (2) Date of entitled to Character immediate fit for immediate discharged to Shore, the () Other | applicable)
insert ' Nil" proposed restoration From To Assessment advancement | advancement but cause of discharge) Instructional
restoration. to 1st cluss and ‘fung not necessarily Duties.
(Art.573,01.2) (Art. 807) qualified) fully qualified) (See Note 9)

1 ]

Al \pydug v | b B bug 10 76 Zzz‘lﬂr

V2 : _

7 e e e = d T A S
Destruction of Conduct Sheet.—Attention is directed to Art, 603, cl. 3, K.R., which provides for the destruction, after the next assessment of character, of a Conduct Sheet shewing the record of offentés in previous ship,

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 and accompany him to his next sea-going ship,
Date of Commencement of ‘‘very good’ Conduct.—When the date of commencement of “very good” conduct differs from that which would normally appear from the Service Certificate, the date is to be inserted in red.
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.

. Good Conduct Medal and Gratuity.—Becommendations are to be made according to the instructions in Arts. 534, el. 3, and 6086, cl. 4, K.R. If the recommendation is intentionally withheld, a statement to that effect should be

inserted. (See Art. 534, el. 15.)

- 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, will count as a sea-going recommendation for men who require this qualification, although
such men are not qualified for recommendation on Form 8. 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 Heamer;. 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.

. 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’ acting time, as to whether

or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are “R.C.0.C.” or “N.R.C.0.C.".

- 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 5. 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 8. 507 for the aceelerated advancement of a limited proportion of the ship’s company. When recommending Leading Seamen, Leading Signalmen, Able Seamen and
Signalmen add “8.G.R."” or “H.R.” as directed for previous column.

Offences and Punishments.—To be recorded on page 2. -

Training Service.—This column is always to be completed for E.R.As, E.As, 0.As, C.P.Os, P.Os and Leading Ratings of the Seamen, Signal W/T and Stoker branches, irrespeetive of whether or not the rating is a volunteer for

the Training Service. If recommended, the word “Yes” should be inserted; if not recommended, the word “No”. Page 24 of 95
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reged CONDUCT SHEET

5 7 AU R 5
Frederick Orton LYONS _RATING... ./~ LAl (/M. .,,,.,,....,,.{PORT DIVISION AND
NAME.... ... Frederick Orton LYONS . . s RATING | b Flelis oo Me s ENORE ¢ SR

\

Date of | 'F F I IENT AW - By whom awarded, TV ‘s
Oﬂ'en:e i OFFENCE PUNISHMENT AWARDED Ship siid dato REMARKS

5 Pag.:f 95
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NAL SERVICE CERTIFICATE
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Dental Co

Reg. NOY’ ”‘155 Rank ” M Name... REL ﬁ + Unit.

DENTAL REQUIREMENTS 9N DISCHARGY A ¥ —brg

>

M.F.B. 465B
CANADIAN DENTAL CORPS A T

MEMORANDUM H.Q. 1772-49-950 3
é od.s Date Se# s

Sv.[#avy.

e ——

,-—— e

Detail work completed during th;s appointment. Refer to abbrcvmtlona on reverse szdc Specify laboratory instructions and enter remarks in

the space provided below.
\
Patient’s right

Shade

Mould

Shade

Mould

\&ntc plainly, indicate treatment using abbreviations and sketch the outline of all restorations.

.—-’

Patient’s left

b 4
105_ ;/?C'."/? TY|ENT

S e

;t.s whm?.q‘pcfator Page

of 85’
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Mesial — M Labial — La e e

Distal — D Buccal — Bu
Incisal — I Lingual — Li
Occusal — O
ABBREVIATIONS:— GI Gold TREATMENT ; )’ Describe
X Extraction Pl  Porcelain }I“‘*‘Y RC  Root Canal o IgR i, (I with
A Amalgam GC Gold V’s  Vincent’s Angina W Ure | gketch
Ce Cement PC Porcelain | o Pe Periodontia CU Complete upper e
S Synthetic Porcelain RC Richmond Misc. Miscellaneous CL Complete lower SULUES
F Foil JC  Jacket Ra X-Ray
Page 29 of 95
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VERIFIGA’IJ.ON FORM
CAMPAIGN STARS EFENCE MEDAL, WAR MEDAL MEDAL,_ C.V.S.M, and CLASP.
NAME IN FULL Z‘-yo.”s..-?m%@%--.-c-.RﬂWR.&TING M oio..o.tl.tout&ot.alnFF.t;Os ...%:t.‘/ézzs:ﬁlmDREss 90 %% 2000 0000 e8BE0 OB
SERVICE QUALIFYING PERIODS IN DAYS v
SHIP AREA | CLiSP : STARS |1 | ELIGIBLE
FROM TO | DAYS | FROM | TO 1939-45ATLANTIC| DEFENCE | v s.ul winst | mmans |2 [FOR AWARDS OF
e 5=
3 | 1939-45 | /1 fan |
d-y-d2 i
e 1 AR 2 042 (9-2-43)13-1-4Y 3 5g 24 | ' ' ATLANTIC 1/ | o dru,
M. L OYy (2-T-ud |12 -5-4¥| 2 7 . ' | g " -
el e T R § ADE e e N ey FRANCE Ga
ol o e T
AFRICA |
'f
PACIFIC
BURMA
| | ITALY |
i |
DEFENCE |
CeVeSaMe Z c&:ﬂﬂ
o Fd
" GLASP
WAR 1945 1/ | . o le Q
WAR 1915
VERIFIED BY o4 %{
o
!
s
1
V}:‘RIFIED BY ‘..‘..)M ale Py VERIFIED BY 9 O 6" %000 B0 % 00 8 s &8 e 0 g 3H S W B C % 0% 08 e e 0o E ST * 8 % 8 o0 58 000 0 "J_"IR"dF;'P‘E'ROSOOON:ﬁEII:RE.C-OF:D.S...
SR B U £ Page 30 of 95
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- T

-

S446a
16M-6-40 (6279)
N.8. 815-9-446a

o N 7
‘X -/-%)

® V-R-
(DTART CONFIDENTIAL /»{‘/ y,

Ship’s Book No

Mn ha noted in pencil)

(P TART
wtéy=t  ENGINE ROOM BRANCH

FOR MEDICAL HISTORY DOCUMENTS

SURNAME CHRISTIAN NAMES
IN BLOCK LETTERS

Rating.....£ ... ? < Next of Kin and Address
(To be noted in pencil) =
4 r 2 @ : “ 4 / /
Official Number e 4T e B (/Y
Religion Church. of Eng.
CONTENTS
DOCUMENT Whan St ehclosed Disposal to be shown in pencil whenever

a document is detached

Medical History Sheet S446

(ate M190)..............ccuiainianes
Syphilis Case Card S576..........
Dental History Card M227....

Other documents such as
Radiograph and Ophthalmie
Reports, also Reference Sheets
of an important nature bear-
ing on the Medical History
Sheet of a man.

This form Is to be used in every case with the Medical History Documents. The Date on which any
enclosure is first included is to be noted in ink, and the contents of the cover are to be checked on each
occasion of despatch and receipt in a ship or Establishment. When it is necessary to extract any Medical
History Document or any enclosure a note as to reason and disposal is to be made In pencil as provided for,

Extract from K.R. & A.l., Article 1310, para. (2):
Medical documents are always to be kept by the Medical Officer of the ship or Establishment
in which the man is serving, and are to be forwarded by him direct to the Medical Officer of the
ship or Establishment to which the man is discharged immediately on discharge.

Page 31 of 95
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M.F.M. 30

300M—06-45 (1820)

DEPARTMENT OF NATIONAL DEFENCE N.8. 7570-M.F.M.-30

X-RAY INSPECTION OF CHEST

SecrioN 1

A radiograph of the chest of Film No... ... D.1£576. ..

X 883 Fred, O
Rankk§ S TR R R R TR LY"J.-‘S,;:‘.!,,;. ............................
tog Mo DM - S U e N

Civilian Address as per Registration Card

................................................................................ Age. . 3. Height...........Welght. ... ...

Bipnatureof Beamitn a0 o o

is reported as follows:—

(a) Radiological examination does not disclose evidence of tuberculous disease of the lungs of such
a nature as to indicate rejection for service in the Canadian Armed Forces except as stated below.

(b) The transverse diameter of the heart is......................ems. as compared with a transverse diameter
of the chestof ...l i ems.

(e) Pathological conditions or congenital abnormalities of importance seen in the film are as under-
noted. (In each instance an opinion should be expressed as to whether such was present prior to
enlistment.)

SECATIVE

l"lateac‘hsa‘lf‘x' ....... °‘. .............................
26,9.4%5,

—

If a pathological condition or congenital abnormality is not observed by this method of examination,
record “negative’” after (c).

(OVER)

Page 32 of 95
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SecTioN 2
Remarks of the Internist, Surgeon or Specialist in Tuberculosis. (State whether in yout opinion
the lesion present antedated enlistment.)

SEcTION 3

Opinion of Consultant Physician and Radiologist as may be indicated by Section 2.

Conclusion.

Page 33 of 95
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R SRR T - o e e L R e e T - o T A
SROTET) GTak WAVAL MELICAL LABORATCRIEBS (192) |
5!@}/5'4 S JAK:;‘;V QFFICIAL 10. /46755 _f
BEDERIGEa, ek "Bay or Shilp: a0, 1i/c3
B2 Exam. requiredi
S ST e TR o Bl
otz Your - Uollecteds T Receiveds
e SCREEN TES
> it LSy
P
AZ’Z':N] SLID
:1op\ltﬁf“)N
NF‘GAT"\'!C /
d1-4F
o ;
/4 LA
: ; Slgnedzf;f Y/ |

Date: [) {i S S S

BACTERIQLOHI,_FATHOLOGY, SLERCLOGY
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Can. B, 207B

)

CERTIFICATE OF MEDICAL EXAMINATION OF OFFICERS, MEN AND
BOYS, NAVAL SERVICE OF CANADA, ON DISCHARGE

(R.C.N. or Reserve Forces)

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

I, the undersigned, have examined................ ny

on discharge from the Royal Canadian Naval Service.

l..'l.... ................. I

(Name, rs.mng, Official N

owm ............

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

(a) Age Yrs. Mos. (7) Date of last Vaccina-
' e 4 ' tion for Smallpox ae
(b) Height with bare feet Feet In. (k) General
8 ﬁ& Development G
(¢) Weight without clothes (1) Nose, Throat
347 and Tonsils y
(d) Ears and Hearing : (m) Heart and
B Lungs . o 5
(e) Chest Girth Max. - Min. Mean |(n) Abdomen
“8 “8 5""& Hernia, etc. "
i (f) Teeth Deficient  Defective  Dentures |(e) Limbs and
a Joints %
(g) Vision by without Rt. Lt. (p) Skin
Snellens glasses SO0 BleE0 Fi
Types with glasses Rt. L. (q) Anus
where worn Haemorrhoids

(h) Colour Vision

Ishihara

(r) Testes

R.C.N. Lantern B Varicocele B
(i) Chest approved (s) Urine
x-ray positive L0078 SuGs 03be B
3 I 6 DIDATE
Se M8e CERTIFICATE TO BE SIGNED BY CAN

I hereby certify that I have been fully examined (unclothed), that the findings have been read to me, that I
am satisfied with the thoroughness of this examination, and that I do not claim to suffer from any disability due to

or aggravated by bEI‘ViC(’

/ZhA

LAWVCOVVER. @C l

WRSt ﬁ ANDEA 57'

""7/

Sngnaturc of Candidate

(N.B.—When the officer or rating is subject to a defect not already noted on his Medical Form Can. B.207 on
entry, Medical Board of Survey Form C.N.M. 227 will be required.)

Dated at............ooen.

Document disclosed by the ATIP Branch of Library and Archives Canada / Document divulgué par la direction générale de I’AIPRP de Bibliothégue et Archives Canada
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SURQ. LIEUT.
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2 M.F.M. 30
300M—645 (1820)
DEPARTMENT OF NATIONAL DEFENCE N.S. 7570-M.F.M.-3)

X-RAY INSPECTION OF CHEST

Secrion 1

A radiograph of the chest of Film No:... :{:‘l»j?é
T s Bais ¢ i T 3

Rank“’NamouO‘s?r;“’“'

Negltte, WIS U e

Civilian Address as per Registration Card

Signature of RECrTt:. s e BT e e i Sl

is reported as follows:—

| (a) Radiological examination does not disclose evidence of tubereulous disease of the lungs of such
a nature as to indicate rejection for service in the Canadian Armed Forces except as stated below.

(b) The transverse diameter of the heart is................... cms. as compared with a transverse diameter
of the chest of.............ce.e. cms.

(e) Pathological conditions or congenital abnormalities of importance seen in the film are as under-
noted. (In each instance an opinion should be expressed as to whether such was present prior to

enlistment.)
| RECATIVE
' e
S| | | L -'|j
NET TV
l ll_l s \ ‘I ) l—_
A inyien e i ‘[1‘
i"l_J 191_ AL 1 11
| -t e BT {
| irodl .Ir W \E‘/lﬁ J
tADIOLOGIST
Place. g T AR 5880 s | Jolis Flening, Surg.bte VeRle
20 Ted%, = feadrologist

If a pathological condition or congenital abnormality is not observed by this method of examination,
record “negative” after (e).

(OVER)

Page 36 of 95
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SECTION 2 e
Remarks of the Internist, Surgeon or Specialist in Tuberculosis. (State whether in your opinion
the lesion present antedated enlistment.)

Szcrion 3

Opinion of Consultant Physician and Radiologist as may be indicated by Section 2.

Coneclusion.

Plaee: -l

B PR A A B e s L A e oot | o S e 2 ST ey Rl e s MG e O SN
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f’)\/ :

B 207B

M—7-44 878
.S 7570—B

CERTIFICATE OF MEDICAL EXAMINATION OF OFF ICERS, MEN AND
BOYS, NAVAL SERVICE OF CANADA, ON DISCHARGE

(R.C.N. or Reserve Forces)

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

I, the undersigned, have examined. [)( WS i J"‘*"/ ........... RN /W .........

on discharge from the Royal Canadian Naval Service.

(Name, ra

..... - 46.735...

Ofﬁcm.l No.)

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

(a) fige Yrs. Mos. (7) Date of last Vaccina-
do 74 tion for Smallpox /P VL
(b) Height with bare feet Feet

e

(k) General ]
Development

(¢) Weight without clothes

In,
£

(1) Nose, Throat/

/ {‘/ s and Tonsils AN
(d) Ears and Hearing T (m) Heart and [/
Lungs S 4!
(e) Chest Girth ; Min. Mean 7 (n) Abdomen
) { I 200 i - Hernia, ete. " =
(f) Teeth Deficient  Defective  Dentures [(o) Limbs and 3
5 S - Joints Zls
(g) Vision by without Rt. 1/fi z 0Lt..7,x_d (p) Skin >
Snellens glasses :
Types with glasses Rt. Lt. (q) Anus q
where worn Haemorrhoids
(h) Colour Vision Ishihara oy //|(r) Testes
R.C.N. Lantern M i Varicocele o
L , -
(i) Chest {;%}‘Wﬂ_i (s) Urine
= po, — - /£ /
yiy 2| 2 fMs 28 | Swq A6l A

), ); JV"'{ / 1.// S

I hereby certify t

CERTIFICATE TO BE SIGNED BY CANDIDATE

4t T have been fully examined (unclothed), that the findings have been read to me, that I

am satisfied with the thoroughness of this examination, and that I do not claim to suffer from any disability due to

or aggravated by service.

"Signature of Candidate

(N.B.—When the officer or rating is subject to a defect not already noted on his Medical Form Can. B.207 on
entry, Medical Board of Survey Form C.N.M. 227 will be required.)

jf G P
Datgt} at('

PEREGE

D Y]
=k
.S

{13 D RANCGRR TN ) L1 7 & B 19.. 45
\ ."4_, l/ ,,/' e i :}K.::_L,-\____‘___'{_
o S
SUURC( L j
(Rank)
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,&;J 4 Can. B. 207
sy-K0 77 NSNS

%«w

Certificate of Medical Examination of Officers, Men and Boys

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

CANADA

*  Nore—This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of Natlonal Defence, Ottawa,

1, the undersigned, have examined,.(fl. WA A2

feandidate for entry asa(ﬁijx&//;f,/ ................................................................................ k. ‘—/')féff’///{) .........

i lrespepts‘ fit for I’ihs‘ Majesty’s Service He has signed the Certificate

and I believe him to he *

given below in my presence.
{8trike out il inapplicable *Delete one. (

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

?a_)Age - Yrs. Mos. (7) Date of last Vaccina-

27 3 tion for Smallpox G Ly

(b) Height with bare feet Fee In. (k) General
_ 4" Y4 "é’ Development tZﬂ'ﬂ/ .
(¢) Weight without clothes (1) Nose, Throat }:—;«.‘4 i
i 7 g and Tonsils V7
(d ) Ears and Hearing My-y At (m )Heart and - ,f,.,: et 2
| . Lungs B/D “‘!:? 7 M_age:km_a/
(e) Chest Girth Max. in. M (n) Abdomen £

| ean
“.! 2 y,%/ 144 J?- 9 X Hernia, ete. ! QM&Z_‘

(f) Teeth Deficient  Defective Dentures |(o) Limbs and |
3 Y 1) Joints % Ll Z

(¢ ) Vision by without Rt. Lt. (p) Skin
Snellens glasses ,‘/5 % - % a4
Types with glasses Rt. Lt. (q) Anus 3
# /. é ﬂ _D where worn Haemorrhoids J}/W a,/
(h ) Colour Vision Ishihara /V (r) Testes
_|[R.C.N. Lantern Varicocele ?7 4.3 a/
(i) Chest rot-taken (s) Urine
approved V/ y—' #’
X-ray : A /
= AT ynpe | s il
/‘ 7

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, tIncontinence of Urine, Discharge
from the Ears, or any other disease likely to render me unfit for His Majesty’s Service. {I am willing to undergo,
after entry, such dental treatment, vaccination, or inoculations as may be authorized.

The exact meaning of this is to be clearly explained to the Candidate by the Examining Medieal Officer. ignature of Candidate
Iﬂtrih! out il inapplicable.

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

This Candidate i8 the SUDJECE OF ..........oveoriiiii e i bbb bbb s sh s et

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

*Delote one
IF REJECTED
e
in block letters
Do & / :
[ Dated at)ﬂ‘?wwggthef . ..,_of...../." ........................................ 19.4.2

L

/p e /ngmmiwéeﬁmg
(Rank_}/,@,“?y';{lw»%)%piii/f%
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R MEDICAL RECRUITING

. ?[I\fﬂil‘lv)}(}ALljf E 5? .......... | DEPARTMENT

A&#‘ 3 SEP 2 1088 |

SURGEON LIEUT R. C. N. BARRACKS
HALIFAX, N.S.
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o E YA oT o AN TR
. ] R ek e hal

MOTE: “ALLQUESTIONS TO 3L ANSVERED SIMPLY "YES OR Q"

1. Have you ever been discherged r'rom the ITAVY, ARMY or

2.1 Havo you ever had any of the following illness's or defects any
time? ’/cj

(a) Rheumatism or Rheuniatic Fover..(ﬂ?fﬁ..(m) Eye trouble., s/ &.....

(b) Tuberculosis or Plevrisy AU 2. (n) Gonorrhoes .. 4¥ @uuv...
(¢) Bronchitis or Pneuronia ..cf??q..(o) Srohilts - el vt ¢
(d) Asthma or Hay Fever W 0...(p) Broken or dis

£ A ._)Ole-:\no-coo-----y/Vo
(e) Kidney or 3ladder trouble o<V, 0...(a( Rupture or “elnla..ygff'

(f) Bed wetting at night ..f%i?%.(r) Flat or deformed

(g) Heart trouble ..{?;Z?..(S) Varicose Veins.. B .
(h) Ingigestion of any kind ..;f?f?..(t) Dizzyness,Faintinz.fits
convilsions . AKX . .o
(i) Stomack or 3owel trouble ...féfZ?
. (u) Haemorrhoids 03??%}65
(j) IIDSE trouble n-’/’vé Qc - e e . LI
(k) Ear trouble A .’....(V) Epilepsy ....fi?fC2....

0 (v:) Swollen,red or, sore
L] L e . » " v gl et b , -
j-oi:‘tts .Oﬂma...'.'

(1) Any Operetions

3. Have you ever had an illnes®s of more than one weeks durstion

4, Have you lost wei;ht?...,472<42....
5. Have you ever been in Hospital or Sanatorium?..zf@%zzl...

6 Have vou or any one in youvr family ever had:

A7 Y
(a) ’I‘uberculosis../.é..o...... (c) Epllepsyeie sevsscsios

(b) Diabetes ....;??Eﬁ..... (d) Mental or nervous
’3rcakdown..........

7. Are there .any disease which run in your family?....rﬁz?fC?.

5 .h

sufzedon Lieutenant,R.C.N.V.R.

I hereby certify that I have revealed ny full medical history and
not withheld any revelant informatlion,

Signature of Candidate

W ~  Pagesiofss
d/€ I
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DEPARTMENT OF NATIONAL DEFENCE 020M—11-41 (2395-2544)
. . H.Q. 1772-80-1679

X RAY INSPECTION OF CHESTS

SecTION 1
A radiograph of the chest of Film No..... i
Rank . Li/stoner Neme... pyows, Prederick UFten
B N . s, e Unjt_‘H;.C VR L e DISCUTERY)

Sipnatute of Bosriite. ..o bl at e oot A R

is reported as follows:—

(a) Radiological examination does not disclose evidence of tuberculous disease of the lungs of such
a nature as to indicate rejection for service in the Canadian Army (A.F.) except as stated below.

(b) The transverse diameter of the heart is’"“""la'""“""ms' as compared with a transverse diameter
of the chest 0f"""""31'b'5"cms'

(¢) Pathological conditions or congenital abnormalities of importance seen in the film are as under-
noted. In each instance an opinion should be expressed as to whether such was present prior to
enlistment.

FEGCGATIVE

Nfgﬁm”fé

APPROVED

OSPITAL e '
SHAUG%—'NF“?‘SY H ANDREW TURNBULL MA& OR
Place......... LVANCQUVER, | B “"' RADIOLOGIST. ... § j,

ogzsz
Date... Gth - August 1942 -

If a pathological condition or congemtal abnormality is not obsewed by this method of
examination after (¢) record “negative.”

(OVER)

Page 42 of 95
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SEcTION 2 .

Remarks of the Internist, Surgeon or Specialist in Tuberculosis. (State whether in, your opinion
the lesion present antedated enlistment.)

SEcrioN 3

Opinion of Consultant Physician and Radiologist as may be indicated by Section 2.

Conclusion.

Page 43 of 95
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Gl i St ; PLACL.‘(W,K(‘DME.. o

THE FOLLOWING QUESTIONS MUST BE ANSWERED "YES" OR "o"

Para, I

_ Have you ever, at any time in your 1life, had any of the following:
Rheumatism,....80re Joints,.7..Pleurisy,..w.Tuberculosis. ...
Bronchitis,.: s .Asthma, ., ..Heart Diseases,.:..,Kldney or Bladder
Diseases,,....Stomach OR«¥ntestinal trouble......Chronic Indigestion
..... .Stomach Ulcer,;5...Rupture,, . .Plles.:.,Varicose Veins,ss+..
Trouble with your feet, —~-. ..Nogse trouble......Ear Trouble,.:%..

Eye Diseas€......Fits.:....Dizziness,..ss.Nervous or mental disease
s o s evs GONoOrrhoea. .. .., 8yphilis. .. . .8kin trouble.vii..Albumin in
your Urine,.7...Sugar in your Urine......?

Para, I1
Have you ever worn glasses......Have you ever been in hospltal:w....
Have you ever had an operation,.-...Have you ever had any broken
bones, .+ ..Have you ever had a dislocation...s..Have you ever had an
injury..,...Have' you consulted a doctor in the last five yearszé?%ﬁ?p
Have you ever been rejected for Life InsuranC€essses?

Have you ever received compensation i7voa any Workman's Compensation
Board.......Have you ever received a War Pension, .+v...Have you ever
been rejected for the Navy, Army, or Air Force..ss...?

Fara, 11l

ave any members of your family ever had any of the followlng:
fuberculcsis,.T..Diabetes. v, ..ABthma, 5 ... Nervous or Mental

D1SCABEB s s os

DETAILS:&;//MMM / //5?/""

il B G

RON <. @/ !

...... RAT u’}.m:ﬂﬁ A7 (M) snanen, A CHVYL.,

. 194 2
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S. 446
GOM—I-41 (8050)
N.S. 815-0-446

Official No

W ves

MEDICAL

HISTORY SHEET FOR MEN IN NAVAL SERVICE OF CANADA

When entered..........0%... 480

| NAME

ol s 192
[ = o O TP g = S l

T (IR o, LY |

Where Born............... ® L BRAEER

; 1 L
“’ben entered ..M. treSaRa .. i B! s Ea EE Ll Akt o a s s Fe
~ P | ¢
. Mav 31¢
Date of Birth.... ...... 4 ‘-~f.}11.e-a ....................................
- - - : - — - Pl TR a+ sadne
-= Erederick Orton LYONS Previous Occupation..QW1 Service Statlon Buslines
BgE ROV, L aveiid A W R < e Tl T B SR
No. on = No. of Surgeon No. of B tavaltded Madioal
Date of Admissi Date of Discharge invalided, i
RATING SHIP'S NAME Ship's X = g i Days DISEASE OR HURT HOW DISPOSED OF | of Ship's | Daysin i Officer of
on Bick List from Sick List o4 % where? and when? Hospital's
Books Sick Initisls | Hospital itiale
Ldﬂ S (M) Bxcawarj 2‘48[ 2 Mr a{ra..f{' " Cotniwvallis {5"
1. LS dint Lo bl ST SR st 7 IREae e Lo 1 e | 9| {d el i

M. M,

n

DEMOBILIZED
LPUT IJ']_C .PEREGRI.I{!EJD"*FO'{E#} ...... i S L

"DISCOVERY" Dischanged

AUTH, |BRUN"L

Document disclosed by the ATIP Branch of Library and Archives Canada / Document divulgué par la direction générale de I’'AIPRP de Bibliothégue et Archives Canada
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MEDICAL HISTORY SHEET.—Conlinued.

1T S st T oD N R I S S L 5 oty Sl

> No. on No. of Surgeon No. of
Date of Admission Date of Discharge If invalided, Medieal
RATING SHIP'S NAME Ship's 4 - : Days DISEASE OR HURT HOW DISPOSED OF of Ship's Days in Officer of
on Sick List from Sick List whero? and when? Hospital's
Books Bick Initiale Hospital Initiala
~ L m— e —_
|
|
[

Nore.—The information in the first three

Document disclosed by the ATIP Branch of Library and Archives Canada / Document divulgué par la direction générale de I'AIPRP de Bibliothégue et Archives Canada

in the case of invalids or men taking

rcolumns and in that headed **How disposed of," is to be inserted on board every ship, ete., in which a man serves, whether he may have been on thesick list or not. When a patientis received into
in the column of *‘Ship’s Name'’ and all the entries in referenco to his disease, discharge, eto., are to be inserted in red ink. The same course is to be ado i i

the word inralided is to be in large writing, to indicate that he is unfit for further service, and that the sheet is finally elosed. When a man is sic

on leave, the nature and period of the illness should be entered in this sheot, with a noto to show that the man was on leave,

ital the name of the hospital is to Le entered
¢ on board ship, sho:ld they be placed on the mt. When a person is invalided &Wﬁfﬁﬁf 95




S A — L e e T T W e

2 « CANADIAN DENTAL CORPS OO 0 T
Temporary Dental Document®™.. MEMORANDUM R
Dental Coy. No........... 00 Date.......... 35.Dec A3 . ...

Reg. No.V=46735 Rank I/St0. Name LYONS, Frederick O. Unit "HMCS. Pmtector RCNVR

Dcta:l work completed clurmb this appomtment Refer to abbrev;ahons on reverse side.  Specify ldboratory instructions and entf_r nmarlc& in
the space provided below. Write plainly, indicate treatment using abbreviations and sketch the outline of all restorations.

Patient’s right Patient’s left

Shade

Mould

Shade

Mould

Signature of Operator

# 50 Coy. C.D.C.(Navy) Page4rorss

jves Canada



Mesial — M Labial — La

Distal — D Buccal — Bu

Incisal — 1 Lingual — Li

Occusal — O
ABBREVIATIONS — GI Gold LT, TREATMENT : ibe
X Extraction Pl Porcelain | 1Ny RC Root Canal Br  Bridge kijﬁrﬁbh
A  Amalgam GC Gold V’s  Vincent’s Angina PD Partial Denture [ o . 4
Ce Cement ; PC Porcelain {~ Pe  Periodontia CU Complete upper
S Synthetie Porcelain RC Richmond | Misc. Miscellaneous CL Complete lower {Denture
F Foil JC Jacket | Ra X-ray
| ¢ Page 48 of 95
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H.Q, 1000
80M (ENGLISH)-8-45 (2008)

N.S. 7570-H.Q. 1000

\ DEPARTMENT OF NATIONAL DEFENCE
\MI8 NAVY ===—— ARMY ==—————— AIR FORCE

STATEMENT OF WAR SERVICE GRATUITY

@
‘-.I‘_.’I )

NAVY

». Frederick Orton  LYONS 47950
NAME REGISTER NO.
(CHRISTIAN NAMES) (SURNAME) R HG HBV-“ ,’
34 Bast 4th Ave. cate SN
fAsgitees . = Vanocouver, B.C, V-46735
SERVICE NO. y ye-
y ~” _ ' FINAL RANK OR RATING . "
DATE OF TERMINATION OF OVERSEAS SERVICE 12 nus. 44 DATE OF DISCHARGE 22 Nﬂ'. ‘,
A. TOTAL QUALIFYING SERVICE $ ¢
1187 292.50
NO. OF DAYS EQUAL TO COMPLETE PERIODS AT §7.50

30

B. QUALIBDIG OVERJERY SERVICE

NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO DAYs (@ 25c. PER DAY

89.00

SUB TOTAL

C. SUPPFLEMENT FOR OVERSEAS SERVICE
DAILY RATES AT DISCHARCf ‘,

1.25
.05

PAY
SUBSISTENCE OR. LODGING
AND PROVISION ALLOWANCE

ADDITIONAL PAY

1l aCB

1.24
j'i.’ X7 =%
356

183

37.20

TOTAL

DEPENDENTS' ALLOWANCE 1/30 OF §

$
$
¢
$
$
5

36.33
36.33

NO. OF DAYS.

381.50

70.68

o. WAR SERVICE GRATUITY

PAY AND ALLOWANCES $
DEPENDENTS' ALLOWAMNCE
AND ASSIGNED PAY §

E. DEDUCTIONS OVERPAYMENT OF

,ail

OTHER DEDUCTIONS

F. AMOUNT PAYABLE

150.72

452,18

(THIS AMOUNT IS PAYABLE IN MONTHLY INSTALMENTS OF § EACH)
THE WAR SERVICE GRANTS ACT, 1944, PROVIDES FOR YOUR RE-ESTABLISHMENT CREDIT IN THE
AMOUNT SHOWN IN sSuB TOTM_ OF A. & B. THIS CREDIT IS AVAILABLE TO YOU IN CERTAIN
CIRCUMSTANCES. INQUIRY THIS CONNECTION SHOULD BE DIRECTED TO THE
DEPARTMENT OF VETERANS AFFAIRS.
DAILY RATE OF PAY .1
G. MONTHLY INSTALMENT NOT TO EXCEED AND ALLOWANCES § , 9 30 $ 155. 70
INSTALM. 1 2 | 3 4 | 5 6 7 8 9
TN R R VRS S P S T S-S S B S e IR L O
amounT| 150,72| 150.72| 150,72
CHEQUE Mo,
szfzfjﬁyg}fzagﬁ
DATE 7"
‘4%5 LA \l\; // padd ol
INSTALM. 10 11 | 12 | 13 | 14 15 16 17 18
_PAYABLE | = SRS e e gt -
AMOUNT
CHEQUE Mo
DATE

CERTIFICATE

PREPARED BYi CHECKED BY
CH ¢

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

¢ L  Page430f95
e par la direction géfiéralé‘de #Wiﬁg‘ghéque eﬂmh&

~ Canada



. : STATEMENT OF WAR SERVICE GRATUITY - NAVY

04 - ),/* /7

J / . »'f y - _,"4 — “ X P A 4
 Name //"»’ A Lt A rees Register No. H77. / S0 ~
. (Christian Vames) (Surnam) P File No. /-4 7T~

Ad 2 : Date /2 —/— 4
: dress 34 22/ t)(// H‘_/ ‘e - St VY
- e R ervice No. /77~
Vidsibug bl ) 2 -~ Final Renk or Rating ,7//. = —

Date of termination of overseas service 7 /M,,‘-,- “Date of Discharge e
A, TOTAL QUPLLIFYING SERVICE ‘ 2

No. of days /' ;ﬂ ual to ? comnlet@ poriods at :J «50
. QUALIFYING OVERSEAS SERVICE

No. of da'i*s %’fﬁ less — inoli%:lble days, equal toSﬁ"da}s @ 257 per da ff’m T
C. SUPP FOR OVERSEAS SERVICE | SUB TOTAL 5 5‘
L DATLY RATZS AT DISCHARGE : ‘?/ o

$ 265 —

Pay
Subsistence or Lodging * / 25~

and Provision Allowance 448 \ .05
Additional Pay ¢
$

4
Depeaacents' Allowance 1/30 of $ \}7 i /J?‘ =

Total s§/¢.~17-¢_;!5_57-.
No. of days FSC  x$73/.33 //: 4 4

S

183
ECWAR S PRYVICE GRATUITY 7612/?
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ N

DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY &

CTHER DEDUCTIONS 3 ‘%.(_/

:‘.c 018 aa P}IIYABI& ; #
(This amount is %azable in 3 mntnly instslments of t/,j‘d/,foach) 45.; /{/

G. MCNTELY INSTA NOT TO EXCEED Daily rate of pay ar
and allowances $ 5,/9x 30 #/5_5'/&
e

:“F:alm. z
Payabla 1 2 3 4 S 6 7 8 9

AMOUNT /(5G| — VYs58.72

Cheque MNo.

DATE
—_—
Instalm,
Payeatble 10 i 12 13 14 15 16 i 18
o e —~—--—==:===i=.—_.—..=:=w
AMOUNT

Chequo Fo.
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NON QUALIFYING SERVICE

TOTAL OVERSEAS
3ERVICE SERVICE

(#)

Date Reason No. of Days
w "n "

n " "

n " "

Total days //:14_/(‘/

(%)

OVERSEAS SERVICE:

Where Serving From To No. of Days /
A ; . s A TR e o X
&’\ s J.‘/ / V4 / ’“"L“/ F Y "/( L 7295 ‘/ 2 / L

‘ Jox s e
s 96 W2
12 el
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o~

W.S.G. Application No. L 79 SO
s 2,
70: D.N.P.A."G" FILE NO. N.S. U -kt 7238

"WAR SERVICE GRATUITY"

COMPUTATION OF SERVICE
B g Y R 5 o M.
FFICTAL RANK OR RATING
IN FULL . NUMBER ON DISCHARGE

CAUSE OF DISCHARGE: » i abalcz ed

(B R R R R R R R R Ll R R R R R R R R A R R N N R R YN

/0‘7,‘.(
¥
TOTAL SERVICE 20
Date of Active Service .7 </ /i g ./ ;.b
y // _ > B
Date of Discharge e i ﬁ;/ 0 v //ﬁ
G
Total No. of Days LA o 7\/
f -l
# less non qualifying A s A
sorvios Total Days // 4 _;'
OVERSEAS SERVICE
% Total No. of Days ‘_j?\_s é //
# Less non qualifying & o B
service Total Days e é

Record of Service in other Forces (per Naval Records)

Branch of Service e

Date of Active Service

N
Date of Discharge o

# & % Overleaf

Computed By 77h ///{/,r_,_ Y >,
Checked By ;M / \ Sl
- . - ~4

\ 7 L
Y A

A ¢
for (RJW. Underhill)
A/C&pfﬂ-i]l (S) ROC-NOVQRQ
Director of Naval Pay Accounting.

DATE: "

Page 52 of 95

Document disclosed by the ATIP Branch of Library and Archives Canada / Document divulgué par la direction générale de 'AIPRP de Bibliothégue et Archives Canada



FILE NO, N8, M. .7 G /alel....

wl S. Gt Reg. Nobﬁvﬁ.‘ 4';..11_;*‘.;.__*;--1.‘ -

LA NAVAL TREASURY
DEBT RELEASE STATEMENT
RE WAR SERVICE GRATUITIES

»>
3
e

URNAME ' ChRISTIAN NAMES
Recoverable Debits Reported By

SHIPS LEDGER AUDIT SECTION

PRE-AUDIT SECTIOWN

SUSPENSE ACCOUNTS
R A PO I QL -y o vy, Wy ) g $
() ALLOTMENTS

DEBIT BR%ANGE ON DISCHARGE
/_.".-_{.?". A A, St SR e ST b ik $

------------------------------

TOTAL DEBT RECOVERABLE $

DR, BAL, ON DISCHARGE (IRRECOVERABLE FROM W.S.G.)
70 BE TRANSFERRED TO SUBPENSE B..7.. . ¢cceeionns.

BN % i o v aolcalillscd mo soa < R e N R gk L o e ok
DATE PUBLIC ACCOUNTS
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‘vy ' MFM441 .

75M—

X Vorce DEPARTMENT OF NATIONAL DEFENCE

(Mark X opposite Foree in
which you last served.)

“ “Application for War Service Gra

(Canadian Armed Forces)

A complete reply must be given to every question in this application. If any question i
“N.A.” is to be inserted.

LYONS

i g T e VM U S erYh o 30 o) e Bt ol G e et s e R T i TR R RS SR oy e

(Print)
Frederick Orten

R N O i it o ootk o s L A oA Y Rk g o e e eemae s e A e s o E
(Print)
V=46735 S g
2 Bervice NO. e 4. Rank or rating at date of termination of Service....... MeMo ...
5. Address, in full, to which payments of gratuity are to be forwarded...............ccccoviiiiiiiiiininn

6. State below your period or periods of service in the Armed Forces of Canada during the present war.
(Previous service, if any, in either or both of the other two armed forces is also to be fully stated.)

Final Date of Date of
Service Rank or Commencement Termination
(Navy, Army or Air Force) Service No. Rating of Service of Service

Navy V=46735 M.M., 24 Aug,'42 22 Nov. 45

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

with His Majesty?........... L TR LT If 80, state name of Foree or FOFCeR.......cioiiiuiiuisrisiesionivmsusisssssars

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

Forees?)....ommsi NO ........... If so, state the Force or Forces, with dates of commencement and termina-.

B O OF BTN OB . o it vasior st inse o e s oo il B e S s b b o a5 H o s A SV e s B b Sa o e EN ST s W b S o Y AWMU s it r A H Fa s T

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

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

{Dutl) (Sigfature of Applicant)

(Do not print)

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

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which yuu last served. Vis:
Navy—The Secretary, Naval Board, Naval Service Headquarters, Ottawa.

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

Air Force—The Secretary, Department of National Defence for Air, Ottawn. Attention: Records Officer.
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L

~ = STATEMENT OF ACCOUNT

True e:;tract from the ledger of H.M.C.S. “ D l S o U £ }2‘ / e EnIng .o 3’ ..... \p = N wq)

/s
List.. ?ﬁ’ No.., 70‘{ .(Name).. LYONS freﬁf;:m;}( ~RERk Rating.. N I o s R lj 45735
Nﬁlhen enteredﬂ'r?#_()d— Date of appearance......... ...Whither discharge@%ffﬁ'ﬂé‘%ﬂ"b

* mwm. CREDIT from former account . ,,(/‘// S
Pay as...... MM* .from... Iolj/ ,.to...,..zg.%..{...“.’,.;",7,.daysat$2;é.?.aday)...,.. "FD ‘}5//
(Rank Rating) ;
RN ¢ 7L L 2¢ ......... e ol s

U e A Y O S R T
. b PR . Oc)’vz et Ay L R

Kit Upkeep Allowance... /llqg. OJ"

OTHER CREDITS: . o 2 Ol (R LN T

13
Y3
Py

N\

o
<
.

3 \ \

sk RN X
Ao LR e

PAYMENTS:— 1st 2nd 3rd 4th 5th

DEBT from former account.. ...

st monthl ..ol I DOO‘D/ .................................. oo M T L : Total..ﬁ(z.&,.u.. ,°° 00

dndimaohth e e et e N UL | e e el et Eotall - 0 | e o S E T

3rd month... e e st e S o e o ey Rafal) o R AN R N

Allotment. . /q P 3. .;' 0‘4”(0{*%“#?’{&%" ...... 70 o .‘P

e i o e oTION

MERIOI ccivesssbs oo ot b @ VA SR s ERic e Laratiity, .}*P‘ b RS st

OTHER CHARGES:...........\..asx.0-8) srufhe. s 2L 4%

} Total debits qu 51 '\
Balance Cr. or Dr. /‘/
(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above........ " 17, A g .

FROM TO DAYS IN WHICH BORNE

T INCLUSIVE DATE
VICTUALLED I..EN‘I‘.E sr(:éc OR No. OF SHIP, HOSPITAL, ete.,
LEAV

TS Hod T HOF | 7
........... o e - Al o e /
______ e e R o I RS S R L

C.N.S. 2426
150M—8-45 (2011)
N.8. 7570-8. 2420
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T e R P e R 1Y % (o W P S T T SAR e RS | eSS T iR SRR ST S T

C.T. 17A _

‘ 100,000-11-1-46
REQUISITION FOR CHEQUE oervo. .

- TO BE USED FOR ADVANCES OR AUTHORIZED PAYMENTS FOR
y WHICH THERE ARE NO ACCOUNTS

1 Uefonce TREAS. NO..

DEPARTMENT.

Treasury \naval) Iunn BJth 13a *

BRANCH ........ . DATE...

APPLICATION IS HEREBY MADE FOR THE ISSUE OF THE FOLLOWING CHEQUE OR CHEQUES:—

CHEQUE No. IN FAVOUR OF . “ AMOUNT
ire Frederick O. Lyons, !
3054 East 4th Ave., "g¢,
V{lf‘. ..‘u,ver. Be C’. _. 570
e

Cheque to Revenue Section for transmission _
LICL:VOC| Recoverable from Mr. Frederick O. Lyons,ex V.46735

STATE BELOW, WITH DETAILS IN EVERY CASE, WHETHER (a) STANDING ADVANCE, (b) ADVANCE FOR SPECIFIC JOURNEY—
ESTIMATING NUMBER OF DAYS, (¢) OTHER ACCOUNTABLE ADVANCE, OR (d) AUTHORIZED PAYMENT.

lo re nharan Prndrric“ Ue Lvons in Lio aﬂount of 6 70 re)rasentir the

dlf’nrnqco 1n cost f flrst class a.d SGCOld claiu c‘acT fro: %ranuwn,ia..

to Calgary, ratinj jaid for W :.A.lﬁ'-O 1 ’9 dated

-efu d recoLvod fron b.h.u. hef. J.h--u-h-lluJi ua od 8/8/4% & TRAS146N

( 0090=400=50=50
[ VOTEmmmu_mmmﬂgﬂ e e RN TN I
CHARGE
TO PRI T L e D0 O Ll i e RS L RSN P L <ty T 40 B
ERIIAL | TR g o ¥ e F e o - SR ey e e AT e BN e e

| CERTIFY THAT THIS APPLICATION IS MADE UNDER THE REQUISITE AUTHORITY, AND THAT THE EXPENDITURE 1
NECESSARY IN THE INTERESTS OF THE PUBLIC SERVICE.

/ .'kjl L hOL ~ 4y

Al
'”‘Fé’éiﬁﬁiﬁ‘é"&i—"ﬁ&fi{'A'ﬁﬁhé’bﬂi;
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NS V-46735
' NT 08-04

Ontario,
REGISIERED July 4th, 1946.

¥r. Frederick 0. Lyons,
3034 BEast 4th Ave.,
Vancouver, B. C.

Dear Sir:

Attached herewith is C.2 cheque No. 27578
in the amount of $6.70 representing the difference
between cost of first and second class coach from
Brandon, Manitoba to Calgary.

Yours truly,
Original Signed by

R. R. SKELLY

For: R. C. Playfair,
Chief Treasury Officer,
LJCL: g Naval Service.
Enecl.
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File #

Naval Service

NS, v-#6735

m=== Minute Sheet

Letter # '

REFERRED TO

REMARKS (WITH INITIALS AND DATE)

/j-{f%@e e tnive —CHe //W
R MY CPVER b oAec kX VA3

_/igqﬁéaacﬁé‘éf ¢7t¢.,ﬂ?,%?’ ¢2 PRI
,49Zikx:ﬂ&ﬁ/ J;i;fﬁ/ . //é,ng¢49¢//

a7 ¢ A p;f

L. BFO (Y
Gl y IR A
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lHede Vedf73D
HeTe 4 Reofy

_ January 24th, 194G,
RECISTERED MAIL,

‘uditor of Passenger Accounts,
Canadlian Vatlonal Rallways,
"'0!'!!5!‘0&1. F.‘{.

Helle VedG736,
Dear ilr:

On July 17th, 1945, the marginally nazed
rating obtalined warprant Mo, 409012, for transpore
tation of his wife, firet class from ﬁnlifnx, Telle
to ‘alrav" Alta. (Colislle to lontreal, C.P.ils Teyond)
ticket "orm 35«2 No, 34860 lssued in exechang u.

Fron Prandon, Man, to Calgary, Alta, 'rs,
Lyons was unable to obtain « standard ﬂieopcr and
used hor ticket In the coashes, Conductors' Certle
ficutes and copy of a lotter from the Canadian
Pacific Rallway Co,, dated August 30th, 1645, are
forwarded,

n viow of the above, refund of difference
in cost of firet class and coach class rate (rom
RN on. Man., to Calgary, Alta., for ticket "orm
S0« Yo, 34000, In favour of the Recelver Ceneral of
Canada, will be appreclated,

Warrant Yo, 409912 formed part of your b1ll
Hoe Pel28570 pald by cheque Yo. 115391 dated lov,
17&1’ 1'}4& for 1").674.1'70

T.P.hs #: Yours truly, 57
To note aetion pl@ase A y +
pass to Revenue Section when MVJ'C/A

r purpose has been served. G

(V\M FOR ReCs PLAYFAIR,
Enels,For C.T.0.(N) CHIEF TREASURY OFFICER,
H/MD, NAVAL SERVICE, Page 59 of 95
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CANADIAN NATIONAL RAILWAYS
ACCOUNTING DEPARTMENT

890 William St., T
Montreal, Quee.,
March 20th, 1946

QURFILE ™ PG/SHT 6104

Dear Sir:-

Refund Claim = Frederieck 0. Lyons
Warrant 409012 Bill P 122570

. During the month of July 1046
our agent at Halifex City honored Haval Warrant #400012
and issved in exchange ticket form 35«2 #34860 first
class to Calgary via C.N. Montreal thence Canadian
Pacific Railway, the amount of $53.77 was allowed
your Company through our July report.

I sm in receipt of letter from
Mr. Playfair attachjng receipts from Conductor's
that passenger Mrs. Lyons travelled coach class from
Brandon to Calgary as she was unable to secure Standard
berth accommodation.

Please advise if you are agree-
able to asccept deduction of $5.83 difference between
first and coach class Brandon to Calgary.

Yours tmly,

-

3 .:. - ‘;._,"‘_—‘,p- : / —
i /I/_a
/GFS Audi tor of Passenger Accounts,

cc: ¥r. R.C. Plsyfatir, i
Chief Treasury Officer _ ;
Dept. of National Defence (Naval)

Ottawa, Ont.

This refers to your NS V-46735 of Jan. 24, 1046

NT4 Ref. |
Page 60 of 95 1

? : |
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7S . *DISCOVERY™ CASH ACCOUNT - MONTH OF. HOYEMDER,..)1045,
Voucher...... &g B PR

48 REHABILITATION GRANT

AME (in full) .L¥ONS, Vrederick.Orton.. RANK RATING.M«Ms. . . oS b s dle

OFFICIAL NULBER..Ve#6735,........DATE OF ACTIVE SERVICE.Z24¢.August,.1942

AUTHORITY .BCHD!8.Ded0343: <. ., ... .DATE OF DISCHARGE.22. Novembery- 1945

REASON FOR DISCHARGE.DewoDIlised.Bo. 40P, ....cocivvveve vevcesennnnse
The above named is eligible for Rehabilitation Grant under
Naval Regulations.

Certified correct.

llllllllllll LI I O O N B B B N A

Date22 .November, ..... 194.5 A/CqmmahdeE.VI commanding Officer

/)
Vi

..

PART II CONPUTATION OF REHABILITATION GRANT

ALY RATE OF PAY. @.65‘!’11“?4*1'?11'!1‘!1111111111*1"-3{ 30 $79.5 LR R
EDUCT A3SSIGNED PAY IN--ONE MONTH--(Wife).....{1)3.35.00.. AP

SPECT COF DEPENDENT(S)--ONE ¥ONTH-- ) 2
(Other Dependent)....(2)$ $39+00

N:':T AKOJ:.TT O-F GP“I*JTT IJ.‘LY:‘LBLE- I R N W.50 h

Received from the Supply Officer, H.M.C.S. "DISCOVERY"
he sum of%. "EQ@@XﬁEQQ?““1111111f1ﬁﬁ1"ﬁollar3ﬁ11ﬁﬁift311wﬂﬁecents,
epresenting my share of the Rehabilitation Grant as above.

oooooooooooooo L] L] L B B B ]

| ﬂ., V-4673q Slgnature of Dlschurgee

\llotments of the above named Stopped Paid. JGth Novamhan, 1945 ...

edger Div.No...... 56C NOwsesduasListdeeeess AcCOunt No. R0, geo-

uarter ended Shat December, ... w . Ledgers--R, /ﬁ/ ¥ J.

F.BE. VOTE PRIL SUB ALLOT. AMOUNT
-..4I6'6I5I7l.! l.l’:‘:C\F'.. 9.9.lll l.lQ48.'l..' %"‘50.001..

Certified correct

pa // S (?’ L L2

lllll - a8 8 88 n s .

e 22 November . == 1945, Lt.Cdr, (8), RCWVR. ¢ Supply officer

i i s S i o s i B = - s+ ———— . —— o — — | S — s — S U e s el
J— —— et = . wme — e — o —————

I1--DEPENDENTS' SHARE(S)--Representing One Month's Dependents
ance and assigned Pay at last monthly rate, as above, payshle

Relationship : ADDRESS

y ' b

S \ \
---------------- a8 s rp onolounn----o.lto'~0|‘_&l.'.--o-lovt
-

“tG Of D-&,I\t_.litittoc'l.oo.I.O.Olﬁ.l‘.l..lltlo.tlc

uct D%AA. re overpaid
period.n...-.i-‘llolnnb

-

¥
FICIAL u¢L_.WUE NO t ?.oo.oaIN AMOUNT OF $lllvltoi!.‘
¥

EE & BRI BT A B B SR LI B B L I R I ] LRI O B

DI“‘.'.I.IOI..lI..l.......&l...l........
. re operpaid Y _
perlod.-.-.-..-.....-‘w $a..
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T0 €, 70 (N) ALLOT: o
Ident. 0.
: ) ¢ K L p—
DREPETICH, O 2T T ARV Fu Mo U OFTT o
FEr7orE DaTL 2R 5
lew of tne dlscharge of tne . al amed, as of quoted gatg,

._,_J.L_..,, 1;.; of s '?,'9,".f’,/,.}"'rr'

g notlricatlion be consldered as aavernce
prevent overpasyment ol allotments aue TO
-lce iorms, and thereiore subject to 1lnal
auchi Stop HNotice iorms.
requestsa tihut the particulurs required in Puart II of
emoranduws ray we supplied and form returned to Director of
Pay Acesunting as soon as possivle. 4

p g - 3 L] " b . o ™ ~ " _
. .if./J{A/ 3 . . .« + « o for:Director of Naval Pay Accounting.

¥
|
- == . N - = - AN ’ e
4 44 - L s A U ' d L3

L . - . L L ] - . Ld L . . . L] L . L L L L Ll . L Ll . . . . . ’ . .
L - L L] . . Ll Ld . L . L . L . L L . . L L ] L] L] » . L] ] L] L] L] L L]
- . . . . L] L] . . L . L . L] - L . » . L L . - . . . L . L ] * L] L]
ta) Special One Payment tments of #ePs dnd D.Aa.
&2 2 uired 10y DPrOoA iy y IJ.__J_ e pPaild
imnealately 1 recelpt ol ADDIOY riate aliotment
Decliaratlon I 0iS,
(D) Oertified thngat ALL ajllotments 48 above nuve LEel
L: = LU LIl &

. / Page 62 of 95
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‘, T S JAN 11 1946%

& NITIAL
WHEN
ACTI(N
|COMPLETED
| WAR SERVICE BADGE
g
‘ DISCHARGE NOTED & SERVICE CERTIFICATE CHECKED WITH HISTORY CARD
; SERVICE WILL "|
~. - No : No
. Request Request | |Record
\ \ Will Number & Date
wll CARD :
Destroyed Routinej Shipment Not Available

SERVICE CERTIFICATE AND CONDUCT $HEET

| \ |

MEDICALLY UNFIT

e ————

= S—

\ \
\

F A—

MEDICAL DOCUMENTS

2078 30 M, H. S. DED
227

NOTED IN DISCHARGE RECORD

P; f 95

ada / Document div 2
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BOr e
| 1
) e mT T falahnk e a pam ey AT )
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|
j Page 64 of 95
Document disclosed by the ATIP Branch of Library and Archives canadia / Document divulgué par la direction géhérale de 'AIPRP de Bibliothéque et
Y I LA T T i o™ = S AT e e e




tyiole
v.-"
»~
OTTAWA, Ont., 20the Dec. 2
NeSe TT... 5735 :'1-._-)0 470
Pers. (N) (P-19)
Sir:
I am directed to acknowledge receipt of your
application for Wer Service Gratuity.
You are informed that your claim will be
completed at the earliest possible date, in accordance with
provisions of the War Service Grante' Act, 1944,
Yours trfly,
/
8 |
L&w 4 /
¥ ATA smcnsmr '
vr. Frederick 0. Lyons, : £is ' '
305’1 a St ‘ith. .;vcl ’ i 'V(JI/
VANCOUVER, BeCe JAN 1 1 1026 l
/ {
R-3)
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VA 799~ -
S/ e T

Wc Sl G. Rego Noh-"“v“ A B FTLR N A p s B

NAVAL TREASURY
DEBT RELEASE STATEMENT
RE WAR SERVICE GRATUITIES

éffﬂm‘) : > /

SURNAME CRRISTIAN WAMES

Recoverable Debits Reported By

SHIPS LEDGER AUDIT SECTION

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

------------------------------------------

TOTAL DEBT RECOVERABLE $

f

BAL. ON DISCHARGE (IRRECOVERABLE ‘FROM W.S.G.)

DATE PUBLIC ACCOUNTS

Page 66 of 95

nt disclosed by the ATIP Branch of Library and Archives Canada / Document divulgué par la direction générale de I'AIPRP de Bibliothéque et
Archives Canada



Lnelosures! '
V—-—«-——l—-—-—-——-——-

—
=
A

FROM: The Commanding O 109?,
H.M.C.8, "Di“COVPPY
Vanooaver, ﬁ s °

TO: he- Sbcrvua“v, qu~1 Board,
mwv .1 Service Headuuartcrs,
Ottawa, Ontarlo,

DATE: 26th November, 1945, > % PR

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

“TLYONS, -Frederick Orton - M.M. "¥-E8735
3034 Last 4th Ave., Vancouver, B, C,

; Submitted herewitn inm mecordance with Naval Order
#3321, Paragraph ©; are the underncted documents for the
above named rating/agtksxx, who was discharged from the
Naval Service as follows:

(a) Date: o2nd November, 1945, 7
(b) Rearon: Demobilized:

(c) Authority: RCND's D ;uj

(@) Rehabilitation Grant Pa

(e) PFlain Clothes CGratuipy Pald

%/ComMﬁnﬁP , R,C.N,V, R.,
COFHhNuInC OFFICE

B

W
Identification Card : =]
Application for War Service Grntuity

xxxﬂmxmxmxxmxzaiﬁﬁa#ﬂ§¥§$ﬁﬁ%%$ d "

Raecelnt for War Service Badge # 583872 ~
True Copy of Service Certificate -

ﬁndur* Sheet (5-23%a) o e
*-\vn 1T CE =
s _
Statement of Account « gl

Dental Chart (MFM) 465
Report of Medieal Examination on Discharge Can B 207B

Medieal History Sheet & Documents,

¢ » o
)
\
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end Nov, 1945
j T e n [ + N e 2
D from %t Department datlional Defence for 1
- o € J_"‘—J_ SRS 2 0 A rvica RaAd»a n - Q ] ! 5 72
" vice Badge, "Genersl Service" Class, No. e
e e 3 £ T =
C ® &Y __.L}* COrre o » 2 Fa 2 =
: poria Lertif ;Cr‘:J.f.;-“.
Slgnature Lz,
% Off

y ficigl Number V=46735
N './ . SO

F. O. LYCNS
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ERART MENT. @F NV ETERANS AFEA]IRS = W.D. 12
- [TF DISCHARGEE IN HOSPITAL CON FID ENTIAL ¥ ¢ ~ ATTENTION
1S REPATRIATED |
rwfg:e_;g;};xﬁn | : I Em ’1omnt
! | =) L VAL
4 nséanmg - FIRST NAME = ITIALS : A C L b i L NUMBER | sEX
o LYONS, Frederiek 0 | P,0, (M) | Ved6736 | X
DA:I'_E oF co;ﬂlsﬂcmmr i PLACE [ v oF sigTH
2. OF ACTIVE SERVICE:=- 24th August, 1942 | Vanecouver, B.C | 1915
B N BT 3
3. SERVICE OUTSIDE CANADA:- | | IN WHAT SERVICE ?
. S MR e ) TN SR N
4. CAUSE OF DISCHARGE:-
v £ ___ Demobilized ___ Vancouver, B,C,

6. PRE-ENLISTMENT EDUCATION:-

Completed Grade IX « 1930 « age 15
Rural Schocl, Saskatchewan ’

6. LANGUAGF_;.- : El’tgli'h

7. OCCUPATIONAL HISTORY:-

1930 « 1934: odd jobs as labourer and mechanie
1934 - 1939t Butchers helper

8. PREENLISTMENT EMpLOYMENT- 1939 = 1948s ._utcher - own business

(WITH NAME AND ADDRESS OF EMPLOYER| 61 victori‘ Drive : vmcc : -V.T' ﬁ. C ¢

9. SHORT A¢C§UNT oF SERVL&E. TRAINING anp DUTIES:-
Advancement: entered as leading stoker mechanie
discharged as petty officer motor mechaniec
Training: mechanicial training - 12 weeks
steam course -« 8 weeks
Duties: gereral mechanieical duties and watchkeeping
Theatres of Service: Atlantic, Canada

10. EDUCATIONAL COURSES WHILE IN SERVICE:-

Course in photography - Hew York Institute of Photography, ecmpleted

1{ MEDICAL OFFICER'S STATEMENT OF PHY3ICAL LIMITATIONS (IF ANY J:-

Fit
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12. MARITAL STATUS:- Marr:l_qd

NUMBER OF DEPENDENTS, OTHER THAN WIFE Ei1l

13. DISCHARGEE'S OWN STATEMENT OF FUTURE PLANS (IF ANY ):-
Return to former employment as Lutcher

<

14. POST-DISCHARGE MAILING ADDRESS:- 3034

£ast 4th Avenue, Vancouver, B,C,

16. BASIS FOR CGUNSELLOR S RECOM MENDATIQ'\IS

This lad plans to return tc former employﬁoht.

Ko rehabilitation problems,

Service records show a keen lad who has
and capable,

proven himself very reliable

16. ACTION RECOMMENDED:-

Return to educational training

OTHER POSSIBILITIES Az
17. SUGGESTED BY COUNSELLOR:-

K1

- B VAT dlivisor of eredits
E, & 8.8,

DATE

“$anétuver, B,C,

NOTE:- COUNSELLOR WILL CHECK TO SEE THAT THIS FORM HAS BEEN COMPLETED AS REQUIRE
Document disclosed by the ATIP Branch of Library and Archives Canada / Document divulgué par la direction générale de 'AIPRP

SIGNATURE OF

22 nd November, 1945 counstlion” (G N, Thom son)

RrioRenr  BubeLts ReColiyVelis

mm;a.}arm;..;m

N

!-*.

A
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ISSUED BY T SENIAL No. DAY _ MONIH _ YEAR || 198U
R.C.N.DEPg ® | A
D.T.C. D 4o, 343 25 sEPTENNR 195 | i

r .
| THE'RATING WHOSE NAME, RATING AND OFFICIAL NUMBER

- —

DAY MONTH

T i = . 11
: ARE SET OUT BELOW, IS DRAFIED TO DATE  =—--—3 28 SEPTEMBER 19
" PEREGRINE" DI BCOVERY
! ( HLM.C. BHIP H.M,CL SIS
| FROM  PEREGRINE" L "HISCOVERY"
ACCOUNTING BARE ASCOUNTING BASE
| TOFFIGIAL No, SURNAME CHRISTIAN NAMZS RATING NON 6UB D
vV 46735 LYONS .0, M.Ms
REASON FOR DRAFT 1N DHAFT BGOTIAN © 26 v
Fof\zs DAYS LEAVE ON ARRIVAL AND _ Pl ¢
/—"""-n ) I\.." 4
: PO BE DISCHARGED "DEMOBILIZED" N\ "’:\ ‘.

THIS CERTIFICATE MUST B2 THE
COMPLETEY) AND FORWARDED
THROUGH THE ABPROPRIATE

BUB-DEPCT WHERE APPLICABLE

i C.N.S. 2400
QITIo @égm&u (1988)
K7, 40008 3

e e, s st s, i = i i e, s . . S Py ey e S s i . i s B N,
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THE ABOVE NAMED RATING WAS RECEIVED ON BCW.3D

DAY OF 194

FOR COMMANDING OFFICER %

[ 14 "
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1. The movement is to take place as nearly as is possible on the
date specified.

2. The rating is borne by the receiving Ship for all purposes as of the
effective date specified in the Draft Order.

3. The receiving ship is to complete the receipt on the Draft Order
and forward same to R.C.N. Depot (through the appropriate Sub-Depot,
where applicable) forthwith on the arrival of the rating.

4. It is the responsibility of the discharging ship to supply all neces-

sary information, including ET.A., to the receiving ship. Queries

regarding delay or non-arrival of the rating are to be addressed to the
discharging ship, repeated for information to R.C.N. Depot, or Sub-
Depot where applicable.

5. Where it is not possible to comply with this order the discharging
ship must at once notify R.C.N. Depot, or Sub-Depot where applicable.
and the receiving ship, giving reasons, e.g. “stopped draft for medical
reasons’’,

6. This order is issued by authority of Naval Order Number 3787.

C.N.S. 24608 (1)
3.000M-4-45 (1661)
N.8B. 7570 — 8. 2480B
(K.P. 331906)
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FiLe NumMmBer N. S, v-4€735

NAVAL SERVICE FALSE DOCKET

DEPARTMENT OF NATIONAL DEFENCE (NAVAL SERVICE)

LYONS, .

ATT=STM

- -
L") -1

CROSS REFERENCE

w/fﬁ‘

Rerennzp ' Forn REMARKS Dare or Pass 2 Darzor P.A.
i

Darzor B.F.

Crxtral Reamsrar

£B4 1948 |




. .
-
- - 0
.

NAVAL SERVICE

»,

- FROM: The Senior Supply Officer,
H.M.C.S. "STADACONA".
L&T 21-2-1

DATE: 9 November 1945, HV 46735.

TO: The Director of Naval Pay Accounting,
Naval Service Headquarters,
Ottawa, Canada.

S S S S e A G e S M S S S

Frederick O. LYONS, M M. V-46735
————————— - —— - - —

On 17th July 1945 the above named rating
purchased Warrant #409912 for transportation of his
wife from Halifax to Calgary. This warrant called
for first class transportation. The sum of $81.15
was recovered and brought to account under official
receipt #162-091559.

2. From Brandon to Calgary, Mrs. Lyons was
unable to obtaln a standard sleeper and used her
ticket in the coaches.

3. Conductor's Certificates are forwarded
herewith along with a letter from the Canadian
Pacific Railway Company, dated 30 August 1945.

4, It is requested that refund action may be
instigated on Lyon's behalf.

e

//A:%;Eut—Commander (SY R.C.N.R.
Leave & Transportdtion Officer,
for Senior Supply Officer.
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.3"Cﬁ/\54/\[3|}\rﬁ PACIFIC RAILWAY COMPANY
» DISTRICT PASSENGER DEPARTMENT

J. W. DAWSON,
DISTRICT PASSENGER AGENT
o BUANADIAN
E. OFFICER CALGARY, ALTA. August 30th, 1945 ALY
SPECIAL PASSENGER REPRESENTATIVE -

IN YOUR REPLY REFER TO

24-3037/45-C

Mrs. R. Lyons,
Benalto, Alta.

Dear Madam:

I have received the memorandums handed you by our conductors,
stating that you travelled in coach accommodation when you held first
class railway ticket,

Your ticket Form 35-2 No. 34860 was issued by the Canadian
National Railway in exchange for Naval Warrant No. 409912

As rebate can only be arranged through the Department of
National Defence on any tickets issued account transportation warrant,
will you kindly forward the enclosed to the party who obtained this
Naval warrant with request that claim for the difference in fares be
filed with his Commanding Officer?

Yours truly,

{

JEN A %ﬁtﬁ ct Passenger Agent.
Encl.
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..'IQ". "i;\.i?:}s

Mlots (M)

June 6th, 1945,
EB

The Chaimwan,

Degpendenta' £1lowance Board,
mecords Duilding,
Exporinental Fars,

Ottawa, (nt,

Het V=735 = L/Stoker = LYOES, Froderick Ortom

¥ith ref'erence %o your letter of Juue
Leh, I wish to inform you that the present address
of the above named rating's wif'e is:

Frse Futh Lyons,
132 Viest Pendor Ste, ... L
Vencouver, B, C, : A

For (3s Ce Pleyfalr),
Chief Treoersury Cif'icer,
Kaval Service.

: &
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&b V-
THIS IS NOT A WILL*
No. on Ship’s Books.......2% ... focie e e RS .
NAME, . 55005 200N S A0 & PN
Official No.......... \im..Rank or Rating......
(Ratings)

Pate. bl Sl B e o ST
Nearest known Relative or Friend (in block lefters):—

Relationship (Wife, Father, Friend, ete.)......... .l

Christian Names in full |
of Relative or Friend |

Surname of Relative or |
Friend

full Address |
Relative or { ..., ke JLY R - sEl e} ¢ M ]
Friend

lort 1.—The nomination on this form does not in any
vay control the disposal of effects in the event of
leath, for which purpose ratings should make a Will,
uly witnessed by two disinterested witnesses. (See
lorm of Will, 8.—545.)

2. —Should any alteration oceur in the name, address,
relationship given above, the Ship’s Office must be
ormed immediately in order that the Service Certifi-
may be brought up to dul.e,' and the form for-
ded to N.S.H.Q.

S5,—537

444 (470)
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. PLEASE ADDRESS REPLY TO

CHAIRMAN AND QUOTE

Dependents’ Allowance Woard

kil Department of National Defence

QOA4 O~y.e
Ottawa, Canada JAD | “

June 4th, I%45.

Chief Treasury Officer,
Naval Service Headquarters,
OTTAWA, Ontario.

@

s Frederick Orton

V=46735 - 1L/ Stoker

of the present

Would you please inform the Board
L=l ]

address to which the cheques issued to lMrs. Ruth Lyons, wife
of the above=-named are being forwarded.
DEPEIDATTA Y AT LOWANCE BOARD
{ ]
A )
r
V) A 1 a5 e )
rd | e 4
/ .
Y S T i e T S

For/Rd).(la Jennett = Chairmen.
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‘ % 18607
DEPARTMENT OF NATIONAL DEFENCE#g

: ROYAL CANADIAN NAVY
CHECKED WITH SERVICE CERTIFICAL

MemoranbM: FOUND QUALIFIED, INIT

The undermentioned rating is, according to Drafting Depot Records, eligible in all respects for advancement.

8th. AUGUST _1 944

HaLFax, N.S...

It is approved to advance this rating if, in your opinion, he is fit to perform the duties of the higher rating
and subject to your verification that he is qualified according to regulations, particularly as regards “V.G.”
Conduct, time and sea service.

IMPORTANT: If any doubt exists whether this rating is suitable in ALL respects for advancement, this form
may be retained for a period of not more than one month, while the rating is under observation. At the end of
that period he must either be advanced, effective from the date shown on this form, or the permission for advance-
ment cancelled and returned with the reasons for cancellation noted thereon. (See Canadian Naval Regulations
Article 208).

Name and Present | Rating to which ;
Ofﬁcml Number Rating ! to be advanced | . REMARKS
2T SR i Sl 1
Frederick Orton LYONS L/Sto. K, ACTING MOTOR MECHANIC | Reference Naval Order 2%@’ 79

o (Ty) | . i
[}‘,ﬁ"{ﬁ o 55 '
M\ Effective date : pe
Vs : of Advancement |

= |
AL 46735 ! i 1st, MAY 1944 ' R # ﬁ/ﬂf'L“ 1

To: The Commandm Noted on bTADAGGHA VL |
H.M.CS. fmcom." (¥.L. 097)

"EALIFAX, N.S. folio NoIe22. dVd.ZJM '

DRAFTING CAPTAIN
R.C.N. Drror, HALIFAX, N.S.

Noted in HM.C.S.. S. 2495# S It has been verified that
this man is qualified under the regulatlons for advancement and I consider him to be fit to perform the duties of

the higher rating.
el Do fa pecs (Tv)

He has been advanced to.

Y :}/’b({ ; /
todate. / “;_/ L s esssicsiins 1O AP ERE
Personne! Herorcs 7 %\M
Disiin. 2
Lot EHENESTE _j—k;-:/—v‘—' OMMANDING OFFICER
1. Noted 0 Felords g« - -« - - y
e LR et JDATE . I S o) N : 19
3. Non-Sub. Carde <o 0 eem e e NOTE
..(‘uul.‘ﬂl,rr Ao, wwld
Advanceme gy ,puly be mﬁéon the pr tcise terms shown and a man is net advanced until he has seen the
Captain and bee leg ratgd by him. . If{ therefore, the man concerned has committed a serious offence
recently he is notle 1grrm ble for advancemen
ment may be antedated according to this form In such circumstances, the form is to be returned, and a report

enclosed of the ddtails of the-offerrce ‘drd puni
have prior approvalCdfithe DRAFTING DEPOT.

This form is to be returned to the DRAFTING CAPTAIN, R.C.N. DEPOT, HALIFAX, N.S.

r advancement eve1 if the offence was committed after the date to which advance-
jﬂnent. Any amendment to this form (e.g., in the date) must

SOM—0-43 (1955)
N.B. 814-17-1 Vol. 3 Page 80 of 95
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C. T. 212N

s e DEPARTMENT O,F NATIONAL DEFENCE Ghei
% @ NAVAL SERV @ 5
- A iCEﬁ ' FOR S.N.P.A.
Ny \ 102031 5

i |
| I

RECEIVED FROM ‘ oate  24th January, 1044.
l_ _l OFFICIAL . i n-‘pq 89
_ _ RECEIPT 151 - 1D
FaOo LYOHB, hds-ﬁto. V-'Iﬂ?ﬁﬁ, Vit
H.u.c .E" . "STLDAC -’JN&”. CASE FBOOL?g 55
Ralifax, NeS.
NUMBERS 2
ps ity [/ - /— oo 0 N A
AUTHORITY
THE suM oF § §(; 58 BV{CASH XXX ON ACCOUNT m‘“p‘id Warrant JHo. 131166
CHEQUE (SEE NOTE un.on:('ue jom‘in{; huabund)
i
EREERSER T NOTE: FULL DETAILS must H. Q. ESTAB. VOTE PRI. H. Q. sur Wi D.R. NO.
be given including N AME, T‘t,'o::o' (3)000 (3)000 (zj00 ALT. (2)00 ARQUNY (40000
RANK and OFFICIAL NUMBER 4
dls where applicable, if different than @ee9 000 400 o8 30 66.'53 777
“RECEIVED FROM” followed by - /
details of ¢t covered by the | /
CHECKED BY | Layment, ie, TRANSPORTA-
TION WARRANT NUMBER,
i SERVICE PERFORMED, RE-
FUND OF ADV ANCE BY CASH
ACCOUNT VOUCHER NUMBER, TOTAL $06.,06
CHEQUE NUMBER, ete. :
ISSUED AT CERTIFIED CORRECT
Vancouver, H.C.
p“y lr. Liout. !{.(:.?}’.‘ftﬁ " ; FOR CHIEF TREASURY OFFICER

HeM.Co8, "BURRARD"

:"..ga&%of—as————
H. M. C. DOCKFARD, B € M “BARHACKS. ETC.
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i =yt
e

H81535

H B oo

o e o = =

E %0 No. in Class SR

T RS T < g ® RSN 7}

g : 7S w=HY

: 10 Order of Merit < 3 A :';L o
= = ) g
* N o o e
& LYONS7F.0. Sy %+ i & g g :0*
2 e 3 = 2 3 o+
E | .1. };’-46755& Official Number U% rg; .
L - o : ) O g.
g L/STO (M )_ - R Rating g :
25-8=-42 Seniority in Present Rate E ;5'
T e s W S Al B B
L 16=-5=-15 Date of Birth E’. ‘o
! i
. g A
] f Worksho w | g i
r p P i
,.au 45/4" 8l " (100) =5 e
! ek
& v <
; , Arithmetic and Mensuration *
A et Y o ST BE el =
English e ®
60 (75) .
e i — -t - - el !
Engineering, I. st e Q
(75) =5 =
Engineering, 11. —
_ (75) A
il Total Section 11I. 5 >
e (300) 0Q
@ m: \ X S me
£ y \ il Total Section I. & II. B ke
o 300 \ P \ (400) = o
e 3 \ g P o
gt = e 2 o
SR \ i K Percentage, I, & II. £ 7N
EX W [ hewla el ol E 5O

® g i i |4 “LV Mathematics & =
G = 87 IR - (125) = B =
= e rtanas - \p-‘- L — — Ee = = o
g : Engineering, I11. s fo0) ._]
2 46 (75) — BB =

: = S D s LT = R . S SR e e = (‘ﬂ Q m

s Total, Section III, i o =y

2 133 (200) TR

A i rcemee ey I T

: &7 Percentage, I1I. E’ -
Grand Total I, I1 & III. " T
R = S (600) i
_ Final Percentage ;;
72.2 I, 11, & I11. b
Ability to Take Charge, S
Personality, Bearing, ete., ! &
68 Assessed as a Percentage &
: R
: b Q
: Hard worker - S
5. : ;o
L Well behaved - Humgs =
Qdi =
g S Could do better. :

o . 4 d
>R S
H O L RN A A R = 2 io 0
— 3 Qualified for M.M., Rated Pk .
W R by A/M.M, and Provisionally e d s " o
. - . 5 : £ )
R Selected as C.M.M. ko < W
. Candidate o i g

.?..; f—— i -4

=k = i >

m}‘ YES Qualified for M.M. ‘:—* g g

— - — Poim s’
K Qualified for Confirmation 8
as Leading Stoker (M).
Noted in Serviee/ Page 84 of 95
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P NAVAL SERVICE

L = N
To Cmier TREASURY OFFICER

Street....
City VANCOUNER. . . Province....

PLEASE READ INSTRUCTIONS ON REV:RSE SIDE

T nch of Library and Archives Canadarif

4 9 R
(V3] “:v\_ e o
-~ 1322 .:r JT ""‘-“"? om
L EW e

Name of

os Rating

FREDER CK. Omm L)mu';a

FLEASE PRINT
TO (New Address)
2
street {322 WeST {2nber ST,
City [ANCOUVER . onvince B-C ...................

P; geBBofss
______ ﬁu&( wn'w

1 ey Slﬁnaturp

Ecamcbdivuiale. rla direction générale de I'AIPRP de Bibliothéque et Archlyes Canada
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IMPORTANT

a?’
1

TO INSURE PROMPT DEEIVERY
: OF YOUR CHEQUE
IF YOU CHANGE YOUR ADDRESS

1. Fill in this form, place in enve-
lope and return to Chief Treasury
Officer, Naval Service, Ottawa,
Ontario. No postage is required
if mailed in Canada.

2. It is necessary that All partiocu-
lars on'the other side of this form
be fully completed.

3. ALWAYS LEAVE YOUR CHANGE OF AD-
DRESS WITH THE POSTMASTER AT YOUR
OLD ADDRESS,

4, Kindly give your own residential
address. A Geperal Delivery ad-
dress is not acgeptable for those
Post Offices from which mail is
delivered by letter carrier.

If your name is mis-spelt or initial
incorrect advise this office.

DO NOT RETURN UNLESS YOU WISH
YOUR ADDRESS CHANGED FOR FUTURE DE-
LIVERY OF CHEQUES.

(PLEASE DO NOT DESTROY—KEEP FOR
FUTURE USE) \ﬁ

BT f
Document disclosed by the ATIP Branch of g and ‘Archives
Canada { Document divulgué par la direction générale de I'AIPRP
de Bibliothéque et Archives Canada
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I 3 j (ST § e O C ne f L BN AR e R
RICACEL DY aniscie winaii s e ssmis o T .
| tt;:.‘:l;‘r{%? .....
' . - i F A
.l ATE { AR L6
| S e o B I
; t\“" if_,. J\ \/ [l I__ |
.
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« Z/No Ha'le Mleiwll 4
N.s. 115"‘14-2218

0th, ‘eptember, l04m,

MEMORAYNDUM:

The enrolment of the undermentioned ratings
in the guosewns Division, R.C.NI.V.R., is approved:

NAME RATILG 0.N, DATE
Melle Nowdon Vietor e Wl VAS TN e
MWETTIRAIG, Cordon leddte o, fame ves704 A0 11
2y freferick orben Mo L () WD DBl
#illien tartin e 7 V407306 S -
HARg ironelde Gdle oob, VOOTW Ol il
YiuElng Voskolas ‘ae ‘IMie VLT (Ll

BY ORDER, f;u‘!

SECRETARY, NAVAL BOARD. ﬁ\

4_.

=

for

The Commanding Officer, |
HoLC.5. " MOy ", ' |
00 verine Tuilding, : |
VWU Bele
Page330f$/
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ol e N e S L Sy o e
RTVENT : ATTANAT DERTNCR
DEPZRTMENT OF NATIONAL DEFENCE

NAVAL SERVICE

: )
I s P

z [ 4
DO HEREBY UNDERTAKE AND BIND MYSHU/F 7O SERVE FOR THE ENTIRE

ITRAMTAN T MRS DRTODATS 1T - m - T T — TT T
DURATICN OF THE PRESENT HOSTILITITS OR FOR SUCH PART

MR AR 1M QTTIITT AT A I D UATT T
THEREQF AS MY SERVICES ARE RTQUUIRED,

26k . CQAOWIF-HQ
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. .

S QUESTIONNAIRE FOR CANDIDATES

FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE
Name (in full)...A-a P N ﬁffﬁéﬁ’QK ..... Oﬂr‘”‘f Dy

Date and place of birthAMA4. -fé-/f]"," o /.3(‘.’44{(:61:’.'47.7.7“/. . SASK*LU 1

(Birth certificate, declaration by parents or
affidavit as to date of birth must be attached)

Permanent place of residence,. g%‘s ‘EAQT 67 ’4"5" . “ﬂgg :VVG R
Nearest town to residence (1f 1iving in Counbry).icieeeecescsoossnssos o

Are you a British Subject?..... }(é.&. ................. F Al a s AR

Are you single, married or a widower?.....«i7. o £ 0 A N “ugepe

In what capaclity do you wish to enrol?....<%. E.C"/ﬁ/”b- e A o W(/V)
Present occupation or trade,. dUNe..MECHAME . ... ooiiiiiin.

(Attach any testimonials or recommendations)
Do you belong to any Naval, Military, Reserve or Territorial Force?.ﬂ(?..

Have you ever served with such forces? Give date and detalls.

------------- o:n-oon-.ocu.--mﬁnnunu---.-.--oou----.--ov.---.-o-----.

Have you ever been discharged from any of H, M. Forces ag medlcally

What 1s your weightl....f?ﬁzz ...... What 1s your height?....f?.iéﬂ?%n...
What is your chest measurement (not inflated)?.......: ~§ﬁg ..............
Are you free from all physical defects or malformation, and not subject
to fits?....;/fﬂg.fs ....................................... . SRR PN .
Are you wilf&ng to be vaccinated or re-vaccinated and innoculated as

considered necessary by the appropriate authoritiea?..}%ﬁéig: ......... ve

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

%W’ Signature
qLJ“{.Cj&;puﬁﬁﬁ /194

- Date

Z/‘Q/WMM: ‘,@- é Address

ST R e A4
Signature 2

88

This i1s to certify that I have nersonally seen the birth certificate

of this applicant, . : =h, I
certify his date of birth, accor g to legal documentary evidence to be




5th August, 1942

To: The Commanding Officer,
H.M.CeSe "Discovery",
Vancouver, B.C.

Vo '?Mﬁh Frederick Orton Iyons is approved for immediate

—>
entry as leading Stoker (M) R. C.N.V.R. (7).

o3
j= 7

2

He is to be given a medical examination

attested forthwith.

A/Lieutenant Commander (E)
R.C.H.(Temp.) Page 92 of 95
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. OCCUPATIONAL HISTORY FORM ¥4du 74
Cau

THIS FOHM 1S TO BE COMPLETED FOR FACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN
LI:IE[l)_LI.:I'SPSJQI_tHE%%JHE#EMBEHS OF THE ARMED FORCES, AFI'EFI DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH

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

Section A—GENERAL INFORMATION PLEASE
1. (a) Print name in fuillomagrrﬂﬂﬂo,k S e (b) Reg’l. NOV4é7;3 5' S
2. (a) Arm of service... NAYY @) Unit... ReCalaV,Ry ..(c) Rank... SSoker X (M)

(b) Have you (c) ‘Place of residence .

3. (a) Date of birth. . May. L1918 any dependents?........ X@B...... at time of enlcstmant“‘.xﬂnﬂmu..‘.B.Q.G.-A.,....‘,.,_

4, (a) Place of anllstmantv‘nm”'n9‘;!(bj} Date of enlistment.... 2% AUZs 1948,
Section B—EDUCATION AND TRAINING
5. (a) State age on (b) Were you attending school
finally leaving school...................c... 15 ........................ or college up to the time of enlnstrnant?m

6. ?ftatt_; dgﬁnitely nighast s‘t:anlﬁings rzacl;ad ait public, taﬁhnri‘c%lc :r I'Iligh 3choo|
or instance—‘"4 years, Public School”, “two years, Hig ool”, “Junior
Matriculation”, or “4 years technical course in printing”, etc.) 4 One ”u mglbﬂIODl. ...................
7. If you attended a university, give name of
university and standing or degree SecUred............ueveeissieaniesinsssessesseassssrenss

PR B R pegure T e
enter upon a trade No for what (c) Did you finish it, how long
apprenticeship?............ ... i P (1111 B ) ¢ bt ] did you serve at it?...

9. (a) What languages (b) What Ianguages
do you speak fluently?.... ...do you read well?.... Enﬁl".h

Sectlon O——EMPLOYMENT CONDITION AT TIME OF ENLISTMENT

10. (a) State whether you were
WORKING orNOT WORK- (b) At time of en-
ING at time of enlistment. listment of what
(Enter here only “Work- trade union oF
ing” or "NothorI:itr_!g". profossional ‘seciety
as case may be; particu- G ONE
lars are asked for below) WORK were you a member? N

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? : A B o T P e i e e

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

13. If answer to 11 be “No”, state exact trade or occupation for which you feel qualified..........c.ccccniriieorricinreisn e,

14. If you had been employed after leaving school, state

when you last worked fairly regularly before enlistment...
15. Give details of last

employer, if any: Name... i
16. Nature of employer’s business (for mstance, “farmer” or “bulldm

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-

pEthre and  Rodrens Of DUSINGBE. .. .. :iibisasstinsiditisbssieosisistisissiisis fesesiaisrsbivses insmbaisiiieb et ian gontinuing it e

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

EFER ONLY TO THOSE WHO ANSWER “"WORKING” IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS AND REPLY
SUSSRONELS 19 8 SEEES U TO THOSE APPLYING TO YOU AT TIME OF ENLISEI'MENT e

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21
18. Name of employer. e L e P S e s ey

19. Nature of employer’s business (for instance, “farmer”, or “building
contractor”, or “boot factory”, or “iron foundry”, or “retail store”, etc.)...

20. (a) Your (b) ‘Number of years’ experience at
T T T 1 [ S e L L o L P e SOk this 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? .........c.cueiiiiininiein employment on discharge?....................... former employment?................ccooereiiininnns

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

22. (a) State nature of business, S@ryvice Station (b) Whera was§ 904 m’gr A“. > Ym.omr. B.C,

OF ProOfOSSIONRY PrACLICO.. ....is-camaisrsssasiassosvsssissuumsnnnistsrrsanssssusasss:
23. (a) Number of years (b) Have you made, or w:ll you ‘make plans to !‘“
engaged in this business.............ceeee. return to the same or a similar business on discharge?.... DA IRt SRR RPN S S

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

in farming after theyar?.... .o operate DT SRR S e kind of farming?..............c......
25. (a) Were you @8 (b) How many years’ actual 8 (©) In what provinces Sﬂlk .
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 i
to return to school, or have you been assured of a job, etc.)...........ccceevereninnns R

28. State any employment preference or ambition you
may have, other than indicated elsewhere in this fOrm. ... s smsssir e b s asssasssns k.. N

DATE.....cicisniiianns
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NOTICE

1. File should be retained no longer than absolutely
necessary. If a file is frequently needed at short intervals,
it is better to B.F. it for two or three days than keep it out N
of Central Registry indefinitely. This ensures its being
completed and kept in order, and also gives other offices
an opportunity.

2. Central Registry should be notified whenever a file
is passed direct to another branch.
"'f':'-"‘f’“ 5
3. All outgoing letters should bear the offig hﬁvle
number. mﬁ%"
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