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DECAFD 12 Augu8t 1945 

DEPARTMENT OF VETERANS AFFAIRS 
D.D 

AWARDS W, SERVICE RECORDS 

FILE NO. 

GREENWOOD Calwyn James V-75404 3dsman 

SURNAME UN BLOCK LETTERS) CHRISTIAN NAMES REG. N.o. 
RANK ON 

DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
(CLASS) No. 

ADDRESS: 

CAMFAIGN MEDALS 

C .y.S.Mid1 
War Medal 

OVA 806 

DATE DESPATCHED 

REGISTRATION NUMBER AN DATE DESPATCHED 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 



MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH 

W MEDALS 
PERSON 
ENTITLED TO Mr. Chester A. Greenwood - Father 

',R. #5W, 
ADDRESS: 3RTFCRD, Ont. 

2 MEMORIAL CROSS 
WIDOW 

ADDRESS: 

3 MEMORIAL CROSS 
MOTHER 

Mrs. A. M Greenwood 

R.R.#5 .97 Park Road ADDRESS: 
BRA4ITFORD Ont. 

MEMORIAL BAR 
II) 

DATE .... 

/-1 

(2) 

4 October 1945 



....V7.5404.OFFICIAL NUMBER I FILE NUMBER.........................................................113.-i-3.62.5.I OFFICIAL NUMBER .i?5i4.O.4............ 

................................................................................DATE OF BIRTH.............................1 ............y.,.1925............................. 
(Surname) (Given Names) 

PLACE OF BIRTH............................................OCCUPATION......................... 
RESIDENCE AT TIME OF ENLISTMENT: Street and No.............................R..R.....#5.,....97....Eark...Rd. .............................Town........................JxaI4tio.r.cl................................Province. etc ...................... 

ENGAGEMENTS . II DESCRIPTION Ii PREVIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

1] 

Height Hair Eyes Complexion Marks or Scars 

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

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

(.... 1\ I P.T, 

NAME (in pencil) 

Tnwn 

Rank Dates Served in or 
Rating From To 

Prnvine. eI-, 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES-; ETC. 

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

Day Month Year Day Month Year Day Month Year 

BADGES, G.C. OR G.S. 

Date (in figures) i Granted 
1st, 2nd or 3rd G.C. Deprived 

Day IMonthi Year or G.S. 
I 

Restored 

SECOND CLASS FOR CONDUCT 
From I To 

H.Q. 35-35M-2-43 (8309) 
NS. 815-7-35 

SHIP OR ESTABLISRMENT 

Date (in figures) 
Day Monthl Year Prison Det'n 

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

Date (in figures) 
Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT 
No. Day Month Year 

DAYS FORFEITED 

Cells I C. Power I W. Trial I In diff. Char. 
Re.c.eieth... .... 

WU].....35J........................................................... 

I..........c.. 

;f,\............... 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 29 29 30 31 32 33 34 35 36 

V75.4D4............................OFFiCIAL NUMBER NAME.......................................QODCQ.lWJfl JJ3IAL&........±754Q4.................... 
(Surname) (Given Names) : 

Ship or Establishment Rating 
From 

Remarks Character Efficiency - 
Day 

Date 
Non -Sub. Rating 

Qualified 

Day Month Year 

Re -Qualified 

Day Month Year 
Day Month Year Month Year 

TThIC.S 

............................Ban.dn...................2. 

DISGEARGED 

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

12 145 

L.PD............3.................................................... 

(249 21825)........................................zt.. 

t1JeadDtowne&Si.123Z712/$J145 

Mod.. 31 
i 

.12 .44 

GNEAL REMARKS 

Mrs.a...Airnte....May....Greeuwood. ....... - 
- 

PL*CECIVfL....OCU: LI EDIPERI: REENC, 
.flj 

1.CT\'. .TQJN . 4.BR.4.RANL. 
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this whole orm and Instructions .' 

'' I L., L C.N.S. 545 
on er side before commencing to OOM-743 (800) 

NB. 815-0-546 cm et. 

.greenwood, Colwyn 3am.es of the........city................. 
(Name in Full) (City, Town, Village, Township) 

Address in of , in the of.......................................................... 

Provinceof..........................°.......................................................... 
(Civil Occupation) 

at present serving in His Majety's Canadian Ship................. 
do hereby revoke all former wills by me made and declare this to be my LAST WILL. 

(2) I GIVE, DEVISE AND BEQUEATH unto my father Mr Chester Arthur Greenwood, 
R.R. #5, 97 Park Road, 

Relationship, Bra.ntford, Ontario. names and 
addresses of 
beneficiaries 
and what 
each is to 
receive. 

Relationship, 
names and 
addresses of 
residuary 
beneficiaries. 

ALL MY ESTATE 

() I GVE DEWISE AND 
/ /of/wl/atsover kfld SVLthL?1 lY;st2teybo)h7aynt 

(4) I appoint.Mr.....CheSter....Ar.thur....Gre.enwoo.d..........................R..R......#5....9.7...park Ro 

d 
(Name) 

Executor 
(Address) Br ant ford, Ont. 1', to be the . .,. of this my Last Will. 

(Civil Occupation) ) 

IN WITNESS WHEREOF I have hereunto set my hand this.. .?.2...day ....1943 

19........ 

Signed, published and declared by the above-) 
named testator as and for his last will and........zrvzL- 
testament in the presence of us both (Name) 
present at the same time, who at his BA..NDSMAN (PRo B) RCNVR / request and in his presence have here-.................................... (Rank or Rating) (Official No.) unto subserib d our names as witnesses. 

irst witness (5) Signatui'c sign here. 

Civil Address 
o,r 

Civil Occupation 

Signature.J 

Civil Address,,' 9)/?r12, q42L 
Civil Occupation 

(Beneficiaries are not to be Witnesses.) 

1QVRi 
Noid in Servic 

Records byL..- 



H . 

NOTE 

(1) Example: 1, John Charles Jones, of H.M.C.S. Snowberry. 

(2) If only one beneficiary for all your estate, complete as example: "my wile, Mary Jones of 2 Cherry Ave., Ottawa, , 

all my estate", in which event, strike out clause (3) entirely. 

4 If more than one beneficiary, set out in clause (2) what each is to receive, such as 
"my wife, Mary Jones, 26 Cherry Ave., Ottawa, Ont., $.............00, and my household goods and effects," 
"my brother, Thomas Jones, 80 Yonge St., Toronto, Ont. $.............00," 
"my sister, Margiet Jones, 80 Yonge St., Toronto, Ont., $.............00," 
"my friend, John Smith, 60 LaSalle St., Winnipeg, Man., $.............00," 

and any personal gift, if desired. Then complete clause (3) as to the balance of your estate. 

(3) If balance of estate is to one person, complete as example: "my wife, Mary Jones, 26 Cherry Ave., Ottawa, Ont." Another 
example: "my father, Jack Jones, and mother, Jessie Jones, 80 Yonge St., Toronto, Ont., equally" or as desired. 

(4) Fill in name of Executor or Executrix, example: "John Doe, 24 Smith Street, Blankville, Ontario, Salesman", or if Executrix, 
"Jane Doe" and address. A beneficiary under the Will may be appointed Executor or Executrix. It is preferable that the 
person appoin.ted as Executor should not be on, or likely to be on, Active Service. 

(5) The testator will date the Will and sign same. Two witnesses must sign in the presence of the testator, and each witness 
should fill in his or her full civil address and occupation. No one who is a beneficiary shall act as a witness. It is prefer- 
able, though not essential, that the witnesses be persons not on Active Service. 

GENERAL 

The laws of all but one of the Provinces of Canada provide that marriage subsequent to the date of the Will revokes that 
Will. Therefore, an officer or rating immediately upon his marriage must make a new Will in order that in the event of his 
death, his estate may be distributed in accordance with his wishes as set out in such new Will. 



FOR COMPLETION AND RETURN BY 

..........Jr.eenw.00d 

.7Rord. 
.Br.an.t.ford.,....Qnari.Q.. 

FormP.64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q.V..75404.FD21.6 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

21...ug.............194.5.. 

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

0P.,.Qo1w.yn...Bandrnan................(.................4 
194c 

..V75.4O.4....RQNV .......................................................... 

it is necessary that certain information regarding the deceased and his relatives should 
be furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 
page 4 should be used. 

liR/vR 

M.F.W. 77 
6M-4-45 (7053) 
H.Q. 1772-39-972 

I (Le 

Director of Estates. 
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ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATE1\'IENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever 
had in eachof the degrees specified below:- 

INFORMANT'S STATEMENT 
Degrees 

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

specified of each deceased relative 

1 \Vidow of the Deceased.................. 

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

3 Father of the Deceased 9 

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

/QjIdt& LL £ 
Full 

13 

Brothers 

00 U 

5 ofthe - 

Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

Half 
Blood 

Names of brothers or sisters (whether 
7 of the full or the half blood) of the Names and ages of their children Address of their children 

Deceased, who are dead and date of (if any) 
death of each. 

r 



3 

ANSWER FULLY EACI-I QUESTION ON TFIIS PAGE 

PARTICULARS AS TO IDENTITY 

1 

::: ___ - /_w 
10 Place and date of his marriage. 

ii Place and çlate of his parents' marriage. 
i ? o Q_ji/ 

PARTICULARS OF DOMICILE 

12 Place where dec 

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

resided before enlistment and the period of time in each. (b) 

(d) 

14 Nature of employment before enlistment. , 

15 State whether he owned the premises in which he lived, and, if 
so, where situated. 

16 Name place where deceased stated he intended to make his 
permanent home. 

PARTICULARS OF ESTATE 

17 Did the deceased leave a Will other than a Service Will? If in 
your custody, please forward. If not, can you state where it is? 

18 If married, and domiciled in the Province of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is 
community of property between spouses,-was there a mar- 
riage contract dealing with property? 

19 (a) Did he have a Bank, Post Office or other deposit account? 
(b) Give name and address of bank, etc., and the amount on 

deposit. 
(c) Do you wish it administered with the pay account? 

7 (d) If it is a joint account, state the survivor's name and rela- 
deceased. tionship to the 

20 Amount of War Savings Certificates purchased by the deceased 0 

and registered in his name. State where located. 

21 (a) Amount of Victory Loan Bonds left by deceased. 3-).&.J .. 

O 

(b) State whether bearer or registered. 

(c) State in whose name they are registered. i-1ur I 

" 
(d) During what loan were they purchased? (1st, 2nd, 3rd, etc.) 

(e) In whose possession, and address, are they? 
C.. ,4 

22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary, 

' b 
therein. 

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

(è G -..d LL rv2 

L,lfIliIS tL-11S1 iLULd-I 

L 

24 Did the deceased after enlistment incur any debts for:- 
(a) Flis own separate board and lodging while on service. ),i.<,__>..j. 
(b) Service clothing and equipment. 

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

(PLEASE TURN OvER) 
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1)ECLARATION 
'Insert degree 

I hereby declare that all the particulars shown on this form are correct, and a true and complete 
st ement of all the r tives that the deceased ever had in the degrees specified; and that I am the 

"Bor', etc.f 
the deceased. 

N.B.-.--To be signed in full in the 
presence of a Clergyman, Priest, Local 
Magistrate, Commissioner or Notary 
Public or Commissioned Officer of any 
of Flis Majesty's Forces. 

ivt 14 Signature 

Informant 

AcId ress 

CERTIFICATE 

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

Narneof 1 * 
'See above. ........................................................ informant iS tne .(I..01 tne uecease 

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

this..i.O. ...day of........... . . 

Notary Public or Corn- 
Quahfication..... .----'.... 

missioned Officer of any 
of His Majesty s Forces. Address.../3............................. 

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

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

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



NO 
U. I . 1. SE!4 

* 111 
CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) NS136579 

N.V.5 
(7804/ 

N.S. 815-11-5 

201 96 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME............OFFICIAL !.. 

CHRISTIAN NAMES...................C.o.lwy.....James............................MARRIED, SINGLE OR WIDOWER......Single 

PERMANENT ADDRESS RELIGION 

R.R.#5, 97 Purk Road, Branford Unt. United 

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

16th Feb. 1.925 Town Brantford Father 
Original Nationality of: County Brant Mr. Chester Arthur Greenwood 

Father British Same Address 
Mother Br i s h 

Province 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet........5................Inflated................37........................ 

Dark Dark 
Inches.......7. ............Deflated............3.14 3rown Dark None 

1.6.9.........Mean 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

I 

Gardner 
1 year high school fl.ag4ra Parks Commission, 

I 

Niagara Falls, Ont. 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

ACTIVE SERVICE BANDSMAN (PROB) 
29th i93 R.C.N.V.B, (T) H.M.C.S, YoRi: 

(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, Air Force, Reserve 
or Territorial Force. 

* (b) I served in......../x/xtx,Vx/x/xjx/xtx......for the period shown, and attach my 

record of service, in corroboration of this statement. 
4Cross out Clause not applicable. 

SERVED IN RANK FROM .TO 

/x/x/x/.x, V/x/x/xAx' 
\ 

\ 

Records 

....... 
(c) I have never been rejected for or discharged froI?1 any1Of.tTis 1ajesty's. F4ces on 

account of unfitness. ,. : 
. 

(4) That the particulars contained ibove are correct and true acording to, J4i beAt f my. knovledge 
and belief. . 

fl) \. 
ci. 

Card 

i:iL-. 



(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undertakd' 
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 when called and 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 naval establishment 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, until called into active service, 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 appropriate 
authorities. 

(e) I have not been induced to enter as..........by the prospect of being 
transferred at some future date to any other branch or rating. 

Dated this............2.9th........................day of................................No.vemh.e.x.,....1.9L3...................................... 

Signature of appiicant,..V.. 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named and thaL 

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

My authority for attestation is...............RD. .1.9th..JQo.v.emb.er...193 

Signature and rank of Attesting Officer. 
LIEUT RCNVR 

(D) OATH OF ALLEGIANCE 

I........Go,lrn...Jxae.a..Gre.e.nw.00.d................................do sincerely promise and swear (or solemnly 
declare) that I.will be faithful and bear true allegiance to His Britannic Majesty, 1 -us heirs and successors 
according to law. 

Signature of Applican: / 

Date..Z9.i1....ve.....1911.3 Rank................. 

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

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Service Headquarters mmdateay after attestation. 

Certificates of previous service will be returned after examination. 



N.y. 17 . 

fOM-9-42 (5943) 

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

The corier of this Certificate Is to be 
Cut off if the nmn is discharged with 

a " Had" chnrcter or with dis- 
grace, or U specially directed 

by the Lepartrnent of Na- 
tional Defence (Naval 

-... Service), if the cor- 
N. ncr is Cut Off, the 

fact is to be 
/ 1 noted in the 

Ledger. 

in the Royal Canadian Naval Volunteer Reserve 

Trainihg Headqarters. R.C.N.V.R. Division Official Numbe 

1 

Date of Birth ..................................... 

Place of Birth 

Place of Residence 5............ 

Trade brought up to........... 

Religion...... 

Name and Address of Nearest 
Relative or Friend 

(in i>encil) 

CanSwim :-P.P.T. Date....................................................19........ Signature....................................Rank.......................... 

- P.S.T. Date....................................................19.........Signature....................................Rank 

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc. 
l)ateof 

Date of Date of Period Rating on 
Actual Enrolment Volunteered Enrolment or Nature of Decoration 

Volunteering or re -enrolment for Re-enrolxuent Award Pre3elltation 

I 

PERSONAL DESCRIPTION - iI&glit 
Chest 
(mean) 

Weight Hair Eyes Compledon MARKS, WOUNDS. SCARS 
Feet Inches 

OnEnt ..% 

____ _______ ___- 

k.\............................................. 

Onre-enrohnent--6 years' 

Onic-enro nent--12 years 

FurtherDescifption if 

TRANSFER BETWEEN DIVISIONS 

From To Date 

TRANSFER -_LISTS A ANI) B 

List I Date Authority 



4 - 
NAVAL TRAINING and ACTIVE SERVICE 

Ve& SHIP OR ESTABLISEMENT 
- NON-8UB. 

RATING flOM TO CAUSE OF DISCHARGE 

........ 

...............az .Zda.C.. 
Z'4 

9At't'. 
jgg,r. .:p:..(*K4,)...... 

Wounds Received in Action, Hurt Coititicatcs, Meritorious Service, Special Rocontmendatloi, Prizes or other Grants 

Date Details - Captain's Siwrnture 



NAVAL TRAINING and ACTIVE SERVICE 

Vear SI-lIP OR ESTABLISI-IMENT 
NON -SUB. 
RATE RATING 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS 

FROM TO CAUSE OF DISChARGE 

RECORD OF RATING 

Authority for Advancement 
Date Partculars Captain's Signature Rated Date or Reason for Disrating to b 

stated 

L40 4 



Name L w c C Coduct 

SECOND CLASS FOR CONDUCT CIIARACTER ABILITY IN RATING ON COMPLETION OF TRAINING, I)ISCFIARGE FROM TIlE 

(Inclusive Dates) . SERVICE, AND ANNUALLY, 31st DECEMBER. V1IILEMOILIZED 

Efficiency in Rating 
Fnnn To Character Not!n Substantive Date Caitaln's Sgnaturc 

Rating in Brackets 

11111 IIIIITII 
li/* 

/%/ 
i.t.L...)...........'$.4 ........ 

R:C.N.V.R. 
Goon CONDUCT AND Goon SEIu'IcE BADGES 

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

G.C.IL 3rd 

TIME FORFEITED 

P.. No of Days 
D.C.. ---- 

Date C.P., 
or Awardcd Served 

W.T. 



PRESENT RA1'UC/flATINt. :' B and sman 

DATE?KEN ON ACTIVE RVICE 29-11-43 

SE1VICE 

SHIP OR ESBLIS1T 

IiCS York(Act.Serv.Toronto) 
Stadacona 

3 Yxk 

flRTANT 

FROM 

29-11-43 
29-9-44 

O ., 
. ,7 0'/, 

Re,.v V' 

TO 

NPJIE & ADDRESS 

(WILL) 16357 OF NEXT OF KIN: Father:Mr.Chester Arthur 
GREENWOOD, 

R.R.#5. 97 Park Rd., 

Brantford, Ont. 

HAS DISCHARGE FOR Jiif ZASON 

BEN PREVIOUSLY AFI'ROVED No 

INITJJLD 

REASON: 

DATE 13-8-45 

(TO BE COMPLETED IN INK) 

DATE: 

SECTION: 3 RCNVR 



D.R./5-2 FO}1 "B" 
FILE:N.S. V-75404, PER;.(N) "N"5 

DEPAJThIENT OF NATIONAL DEFENCE 
- Naval Service - 

OTTAWA, Canada. 

13 August, 1945. 
Sir . . . . . . . . , . . . , . . . . . . . . . . . . 

(Date) 

The following casualty has been reported - 

NAME iANI': or RATING NAVAL NC. 

GREE1IWOQD, Coiwyn JTanies Bandsman V-75404, R.0 .N.V R. 

DATE OF ELISiEiiT- 29th November, 1943. 

DATE OF DISCNARGE - i95 
HOSPITAL - 

(If discharged in hospital under jurisdiction of D.P. & N.E.) 

SERVICE - Canada Only 

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

Reason for discharge /and - DEAD - Drowned in Paper Mill Lake, Halifax, N.S. 

when and where any cIsability 
was incurred, or where death Body recovered by R.C.M.P., 12 August, l9h.5. 

occurred. 

(Show clearly whether death or disability due to enemy action, 

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

elsewhere outside Canada.) 

NEXT OF KIN & RELATIONSHIP - 

RELATIONSHIP Mother NALE Mrs. Annie May Greenwood 

ADDRESS R.R. #5, 97 Park Road, BRANTORD, Ontario. 

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

or otherwise, details to be\ furnished and copy of any Court Order, 

the separtion Agreement, etc., to be furnished. 

I 

FORM "A'T RESPECTING THE A]3OVE NJED HAS BEEN PREVIOUSLY 
FORWARDED. PLEASE SEE FEVERSE SIDE FOR DETAILS OP Iv]ARRIAGE 

ALLOWiNCE, DEPENDI!a'TTS .LLOWANCE, etc. 

L 
CIC 



/ 

-2- 

ics '. 
.4 

TEtS PORTION OF FOi1 COMPLETED BY CHIEF TREASTJ.LY OFFICED, DEP.AR1ENT OF NATIONAL 
DEFENCE, NJ\VAL aRvIcE, 

Maiden ne Daeofmarrigé andjor 
Names of Dependents Relationship of wife date of birth of children 

Anna e U*y 'eenwqod N. K. N. X 
(Mother) 

DA A.P. TOTAL 

Monthly rate: ji 20.00 20,00 

To Whom Paid no AddressR,R.#1 kr&nttord, Oat. 

Date of Enlistment: other side. 

Date of Discharge: other *ide. . 

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

The final deductiOn of Assigned Pay forij; has been made for the 

period from 1st to of l9 

REIiARKS: 

Computed by ... ................. 
,a A 1 

L1,LJ.4J0 V j _V 
Checed by . . . . . . . . . . . . . . . . . . ... . 

for (R.C.P1ytkir) 
Chief Treasury Officer, 

DEP.ARThENT O1 ITATIONAL DEFENCE, 

(Naval Service). 

tary, The Canadian Pension Commission, 
28, Daly Building, OTTAWA, Ontario. 



rSTATEMENT OF ACCOUNT 

Trltt from the ledger of H.M.C.S. " " ending.....30 19H... 

List.52......No....?.79............(Name)..qREN.WQQD.p....C.aJ,wYn .Rank RatingBadfl.No...V7Ci4... 

When entered............................................Date of appearance......................................Whither discharged....PP....!-.? g,, 
,5 

$ C. 

CREDIT from former account ................................................................9.7.... 

Pay ............... from...' to3....A..........(..'2.. days at $.)....95 clay)..........120. ..9Q.... 
(Rank Rating) 

" " 
'' ............................( '' ) 

( ............" . .. '' ) 

" 
( , . '' ) 

..................................................'' ............................(............" " )........... 

KitUpkeep A1lowance... 3 ..'+..... 

OTHER CREDITS 1 ly.to...........Aug.5.3. ..75.... 
.....................)3.Aug. .to3LAug, .1k.... .1. 

.20.... Total 

DEBTfrom former 

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

$ C $ C $ C $ C C. 

1st 
...................Total......................70 

2nd ...Th2- )16.1.q.........................Total......................57 

3rd month...................- Total...................... 

Pension deduction (Officers r ed 

Elospital 

ce 
OTHER CHARGES A&...q........-' 

IMT f.,.,, r 

I.'. ......................... .... 
- t( / .................. 

10 C: Total debits 14 

lance Cr. or Dr. 

(Balance Dr. to be shown in red) 

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

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INcLuSIvE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc., 
IN WHICH BORNE FROM TO 

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

_______ kA (h). OFFICER 

N.S. 815-9-2426 

V 



ACCOUNTS OF MEN DISCHARGED 

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

Shore, D. D. or Run 

Name....... fl ..Ru til2g. ................... 

Official No H. M. C. S. . . . . ............ListLJ.9 

Who*PP...................................................on thc...2....AUgUSt 

1J $ 
Net sum due on ledger on account of Wages.°... 9P.9 57 

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

CASH- $ cts. 
Proceeds f tale o,ç EiTects, brQht from the other 

27 ' 

Found amongst Effects..° #?P7. 10 

Debts collected 71 92 

Cash deposited by official Receipt No.................................................................... 

Cash debited in the Accountant Officer's Cash Acct............................................ 

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

Rate of allotment (in words).. Q.A.Qrged to.3J../d 145, 

Name of ship from which transferred 

Totalt......Creditor ..129 32 / 

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

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

amounting to a net balancef.......t0' 

of.°fl T1.flt ....dol1ars.. ... Diaposed ot by OR. aa notd. 
Dated on board H.M.C.S.................IM.AÔQNA. 

p,a ......this...3....4Yftt........ 
Approved Accountant Officer 

.- .....0........Offic...{ o man ing C 

For Use at Headquarters. $....................cts.....................credited on Inspector's certificate 

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

Date STE ...... 

Stath whether discharged on shore, D.D. or Run. IjStatc whether "debtor" c1o1itor". 
Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List,and dealt withjasiald downi&t,e King'm 

Regulations. r 

#1 
. .' 

_"" ' f............ _________ V LL. L. 11 
IOM -8-43 (1464) ir 1) 
EQ. N.S. l5 -9-4I .f 

t'4 I i 
EST1j 

\ ' 

st.i1945 

.& ...... 



ACCOUNT OF SALE OF THE EFFECTS 

SOLDbefore the Mast, the........................................................................................(lay of................................................19 

__________________________ -----.-- ---------------- 
. 

TO WhOM SOLD 

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

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

1 

Total proceeds ol sale carried to account on the other side 

f 
Lieutenant or Officer who 

............................................................................................ attended at the sale 
1. of the Effects. 

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

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

........................................................Rank .....................................................................................Rank 

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are 
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a 
Ship's Corporal. 



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

-. fr Force DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326 
(Mark X opposite Force in 
which you tast served.) 

Application for War Service Gratuity 
(Ganudian Arnied Forces) 

A coml)lete reply must be given to every question in this application. TI any question is not applicable, 
"N.A." is to be inserted. 

1. Surname on termination of service.... .c.4............................................................................. 

(Print) 

2. Christian Names '4?..i 
(Print) 

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

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

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

Final Date of Date of 
Service Rank or Commencement Termination 

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

.......................... u...kOe. 

7. 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?................................If so, state name of Force or Forces........................................................ 

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

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

tionof service. 

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

(I (D4) (Sign ture of Applicant) 

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- V'... 
pared in the name given in question 1, a specific (1 

address in question 5 is particularly essential. 

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz: 
Navy-The Secretary, Naval Board, Naval Serviee Headquarters, Ottawa. (To be accompanied by Certificate of Service in 

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

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



DEPARTMENOF NATIONAL DEFENCE 
NAVY ARMY .RGFORCE 

STATEMENT OF WAR SERVICE GkAL:= 
eDECEASED 
M EM BER'S 

NAME W)'flØ GREENWOOD REGISTER NO. 
o6)47 ISTIAN NAMES) (SURNAME) 

FILE NO. NE3V..75ko1 
PAYEE tlrector Of Estatee, 

ADDRESS Natioria]. Defence Bldg., 
DATE 

oeCet?te QtRVICENO. 
9I47 
V..75I0t 1ater st., FINAtRANKOR RATING 13ndaman DATE O*WAIjITI0ntE OVERSEAS SERVICE ?djl DATE OF DISCHARGE 

A. TOTAL QUALIFYING SERVICE 12 4/i 
$ 

NO. OF DAYS_6?3 PQUAL TO 20 COMPLETE PERIODS AT $7.50 150.00 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO DAYS © 25C. PER DAY 

Nil 

C. SUPPLEMENT FOR OVERSEAS SERVICE 150.00 

4 DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING 
$ AND PROVISION ALLOWANCE 

S ADDITIONAL PAY $ 

$ 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ $ 

TOTAL $ X7=$ 
NO. OF DAYS - X$ 

183 

Ni]. 
D. WAR SERVICE GRATUITY 

150.00 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS ALLOWANCE nil AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

150.00 
G.YOUR PORTION OF GRATUITY IS- -___________________ 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$ 

150.00 4J, F. 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

TREASURY 
PREPARED BY CHECRD BY EDBY 

.7 

S 

S 



ci 
STATEIiiENT OF WAR S VICE GRATUITY - NAVY 

iLao 
( Chriiar/ames) (Surname) 

Payee 144i9 ,Li.6. / 
4'-'-' ei ste r No, fo 

Address /' )f/) 1O 77 
MA' /1 i 

e rvi ce No. 

1'taJo / 
, ,9/ Final Rank or Rating 

te of termination of overSeas service T)ate Of DiScharge /7q 
a 

A. T"TAL OUALIFYIiG SRVICiT 
.' / / 1% 

ITo, f ciaysWequal to, complete periods at ;r7,5Q 

30 ___ ___ 
B, NJALIFYING SERVICE 

No, of days7fjess - ineligible days equal to - days 25% per day 
C. STTPLE FOR OVSA3 SVICE 

DAILY RATES AT DISCRARG / 57: 

Pay /.93)c: 
Subsistence or Lodging / 7 

and ?rovision Allowance / /. .S 

Additional Pay / 
/ 

Dependents' Allowance 1/30 cf / 
x7 

dairs x 

D,WAR SERVICE GRATUITY 

W PKY AND ALbS 
DEP'NPENTS' ALLGTANCE 

AND ASSIGN1D PAY $ 

_________ OTHER DEDUCTIONS ______ 

F TOTAL AMOUNT PAYJVB LE 

G. YOUR PORTION OF GRATUITY IS 

Dependents' Allowance in issue to you of 
Total Dependents' Allowance in issue 

CEFTIFICATE: I certify that the amount has been correctly computed and is payable 
in accordance with the terms of the rar Service Grants Act, 1944 and 
the 'egu1&tions issued thereunder. 

Treasury _______ 
Drepared b7[hecked Chcked by 

1 

Da 

____ 
____ __- ervIce Representative 

D.:T,',A. CFECK 



.1iir 
CANADA 

4 

IN REPLY PLEASE QUOTE 

cpattnient Of ttO1ULt efenc NO.....1&754Q4....?E..s. (N) 

"N"5. 

Aaba 'ethice 

OTT 

FROM: Secretary, Naval Board, 
Naval Service Headquarters, 
Ottawa, Ontario. 

TO: Director of Estates, 
Estates Branch, 
Department of 1ational Defence, 

Ottawa, Ontario. 

çcj 

In accordance with Naval Order No. 39, it is 

notified for your inforniation that the followinG 

casualty in the Naval Forces of Canada has been reported: 

NAME, FLANK /RTINC-, 

OFFICIAL NO.. UNIT 

GREEEWOOD, Colwyn 3aines 
Bandsman, 
V-.75404, R.C.N.V.R. 

IN FAVOR OF 

PARTICULARS RE 
DEATH 

Drowned in Paper Mill 

Lake, Halifax, N.S. 

Body recovered by ROMP 
12 August, 1945. Date 

of death isl2 Atgust, 
1911.5.. 

ALLOThTS IN FORCE 

Mrs Annie May B Gre enwood 

R.R.#1, Brantford, Ont. 

Receiver &eneral of Canada 

Ottawa, Ont. 

8th Victory L0an 

WILL: Attached. 

NiE & ADDRESS 
OF NEXT OF KIN 

Mother: 
Mrs. Annie May Greenwood, 
R R. #5, 97 Park Road, 
BRANTFORD, Ontario. 

2O.O0 

8.40 

for SItCRETARY, NAVAL BOARD. 

IMITIALS 

J. Ce 

J. C. 

D 2258 A 
I000M-11-40 (7829) 
N.S. 811-5-2288 



1) 

of 

Itpartinciit ot .iJatioiiat Z1cfence 

J2atmt erbice 

ttatu QInaba. 

PERSONAL EFFECTS 

i3andsman. V.7540 (Dec 

IN REPLY PLEASE: OIJOTE 

No.................................................... 

1 pair sea boots 
10 pr. socks J piece for Musical inst 

1 yellow sweat shirt ]?UIflentB 

1 acirf, white, silk 1 pair earmuff a 

1 blue sweater, sleeveless 1 Automatic pencil 

1 blue nindbroaker 1 box black lead pencil refills 
1 pr. ice skates, with boots r]. Holy Bible (torn) 
2 p Ui black a1let contg; snapshots, 

1 blue sweater, with sleeves . 3 id en ti Li cation cards, and. 5 photo graphi 

1 leather money belt negatives 
1 ir. braces 2 

/ 
snail address books 

1 pr. tro users 3 personal letters /2- 

3 white Dicky" fronts 2 postcards 
1 snail brush newspaper cii ppings 

1 pr. gloves, black, leather i 

(4 
portrait picture 

15 handkerchiefs 2 blank Memo books 

4 pr. undersharts 1 key ring with 4 keys, 1 identifi- 
4 under-singlats cation disc and. 1 metal disc 

1 pr. 3lippers . letter Y2t 
1 pr. garters 1 Birth Certificate record 

1 alarm clock 1 Bed Gross Blood Donor's flecord Card. 

2 sets iuuical bOfles 1 snail notebook 

1 pr. green coloured glasses 1 pr. brown shoe laces 

1 gold Identification bracelet 3 black shoe laces 

1 bundle Halifax Newspapers 
±t 1 spool red wool 

1 Thperial Oil Map of Western Cans 4 
ball grey wool 

1 Map of Halifax 
ball -jh1te .00l 

1 "Yorker" 
1 bundle needles 

1 Toronto street guide i 
iLipertielly 

dozen black buttons 
used. writing pad 

5 issues "Flower Grower" 1 Memo list, on brown paper 
1 map of Nova Scotia 1 wallet oontg 
4 song sheets snsbot8 
1 Dictionary of Plant Naxnes 3 Montreal Btreet oar tickets 

1 booklet of Military Songs 2 Brantford " " 
1 Montreal Street guide 2 Toronto " " 
3 sheets hand -printed music 2 ed Seal" tickets 
1 Map of Montreal 3 Brmx1a postage atmapa (used) 

1 unused Lraster Gard 1 NIagara-St. Catborines transportation 
1 bundle Airmail envelopes tickets 
1 bundle plain wnito envelopes 1 Dartmouth ferry ticket 
10 Postcards of Dartmoutn, NS 2 Montreal observation car tickets 
3 locks 1 Telegran 
1 Gillette razor In case, with Khk1. Club bed receipt 
blades 6 Newapqer clippirgs 
1 shoe horn Taxi cards 
2 metal hasps 1 Tag bearing Instructions 
2 blue dunnage bags ro combination lock 
1 box red lead pencil refIlls 1 slIp with telephone numbers 
5 combs 1 Badge (B.i..I.) 
1 comb case i iaiein Oyster watch 
1 "Lucky piece" 1 Engraved ring 
1 CanadIan Red Cross badge 
1 key Postage stamps, as follows, 1 x 1; 
1 Jewellers' Receipt 1 x 2; 7 x 3; 14x4; ixb; 4xlO; 

1 fountaIn pen Total value of stamps - 1.3b. 

HO. IOIOA 
250M---5-41 (335) 

N.S. 8T5-7-OjO 



Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S at.................... 

Naine.............................. .............................................................. 
(Christian names in full) 

Rank of Rating Official No. 
(If unknown, date of first entry) 

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

Occupation in Civil Life.............. 

Date of Birth...............1.t9?3 

Religion 

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N. 

(Temporary) or Reserve ratings) 

Date of Death ......... Place of Death..!: .............. 
Cause of Death ..!4 

(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name ..,e1t1nship 
relative or 

Address 44- b 
friend. 

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

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

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

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

ingto Nationality.................................. . ..' ..................................................................................................... 

Place of Burial Date of Burial 
'(i knowix) * (if known) 

eflGa ?, Lot fl Location, Number, etc., of grave................................................................................................. 
(if known) 

:ft ;rt.i ,, ,, Undertaker employed............................................................................................................ 
(if any) 

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

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

Commanding Officer, 

'/ 

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

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

I 

ESTAUd 
O.N.S. 1121 

15M-7-40 (5849) so 
N.S. 815-9-1121 

D.N.f.,\ 
SECT. ii 

c............ 



Surname 

Rank 

SHARE 

11 

. 

DISTRIBUTION OF SERVICE ESTATES Estate8 Form "P. 4" 

HG 

lwynL...........................................................No....... 

Christian Names 

Unit Date of Death 

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

RELATIONSH I P 

AMOUNT 
L.P.0.....................$ l62. 

Other Credits........ 

Total......................162,92 

NAME AND ADDRESS 

itL er Obe etr A. Greenwood 
LII. j5, 

I ,- 
BRA!iPFORD,Ont. 

(3ole beneficiary under will) 

AMOUNT 

l6.92 

- ________ 
P Jo 7RFP.. 

Q : I -________ 
AUTHORITY 

F.E.To. VOTE PRI OBJ. AMOUNT 

9999 00 5 000 162.92 

CLASSIFIED BY EXAMINED BY 

For Chief Treasury Officer 

DISTRIBUTION APPROVED AND AUTHORIZED 

, 1 

M. FIRTH) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

OM -8-45 (7876) 
. 

fl.Q,1772-45-27 For Chef freasury Officer 



S. 1320D 

To: 

NAVAL MESSAGE 
NSHQ 
(R) C IN C CNA 

STONA 

RC DI.POT 

ONS 
ACNS 
cI1P 

MINS 
DPR 

REGF?ET TO HPORT DEATH BY DIWNING OF 

COIW JAS GHE1WOOD BAN1JSMA.N V -754O4 IN PAPEB MILL 

LE FLTFAX BODY RECOVERED BY RCT4P AT 1745 TODAYO 

NEXT OF KI 'OTHR HAS BEEN INFORMED 

122325Z 

T/T 122341Z/e/45 DRH 1874: - 



 

Can.B..207 

1&OM-9-42 (6209) 
N.E3. 8l62 -2O7 

2 CANADA 
) 

Certificate of Medical Examination of Officers, Men and Boys 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined.......................GREEN WO.0D.. . .Co.1.wyn.. ................................................. 

candidate for entry 
* fin all respects fit for His Majesty's Service and I believe him to be 

s bc1q He has signed the Certificate 
given below in my presence. 
Strike out if inapplicable. 'Delete one. 

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

(a) Age - Yrs. Mos. U) Date of last ( / / Vaccination __________________ 
(b) Height with 

bare feet 
Feet In. , / - 

(k) General 
-- Development 

- -- - 

(c) Weight without 

,7'-<.L 

(1) Nose, Throat 
clothes ,/ 7 and Tonsils 

_______ 

(d) Ears and 
Hearing 

Rt. Lt. (m) Heart and 
Luns, / 

(e) Chest Girth 
_________________________ 

Ma2c. Mm Meanj (n) Ab'men 
Hernia, etc. ___________ 

U) Teeth lieficient Defective Dentures (o) Limbs and 
_________________ I Joints 
(g) Vision by without Rt. -Lt.-- Both ) Skin 

Snellens glasses 3 ° 
Tvnes with glasses Rt. Lt. Both (q) Anus 

where worn Haemorrhoids 
(r) Testes 

- (h) Colour Vision Ishihar 
RC.N. Lantern-- Varicocele 

(i) Chest Iuoten (s) Urine 
x-ray proved 

4btftfi 

,, 

___________ ____ 
CERTIFICATE TO BE SIGNED BY LANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of Urine, Discharge 
from the Ears, or any other disease likely to render me unfit for His Majesty's Service. 1:1 am willing to undergo, 
after entry, such dental trealment, vaccination, or inoculations as may be authorized. 

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

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

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

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

Deiete one. 

IF REJECTED 

g 

insert here 
UNFIT 

in block letters 

Q Dated at............Toronto ,....0n.t ....................the.......),.7.t.,..........of.......................19.43 

04.T. 
Examining Medwal Oj/icer. 

(Ran/c) 



 OCCUPATIONAL HISTORY FORM / 

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE I NFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COMMITTEE 

ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL 

LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELPTO THE COMMITTEE 

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

Section A-GENERAL I N FOR MATI ON / / PLEASE 

1. (a) Print name in full.................................................. (b) Reg'l. No...J...,2.2 
BLANK 

2. (a) Arm of service (b) Unit......................................ULC.......(c) Rank..... 
.(b) Have you (c) Place of residence 

3. (a) Date of birth.....i9apy dependents?..............flO......at time of enlistment........................rantfXLrd.,....cnt 

4. (a) Place of enlistment..........................(b) Date of enlistment......2qth..J:iii.............. 

Section B-EDUCATION AND TRAINING 
5. (a) State age on (b) Were you attending school 

finally leaving school...........................1 ...........................or college up to the time of enlistment?...................................................................... 
6. State definitely highest standing reached at public, technical or high school 

(for instance -"4 years, Public School," "two years, High School," "Junior . 

Matriculation "or 4 years technical course Ifl printing ' etc) .J .zit.h ihc'./'A- 

7. If you attended a university, give name of 
university and standing or degree 

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade . 

for what ,, (c) Did you finish it, how long 
apprenticeship?.....................2....occupation?......................finish it?............... you serve at it?........ 

9. (a) What languages ,.. (b) What languages 
do you speak fluently?.....................................................................................do you read well?..................1.'flJ,.3Oh................................. 

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT 
10. (a) State whether you were 

WORKING or NOT WORK- 
ING at time of enlistment (b) At time of en - 
(Enter here only "Work- Iistment of what 
ing" or "Not Working," trade union or 
as case may be; particulars .................professional society 
are asked for below).............................. ..........ti.. .. .....................were you a member?............................................................................. 

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

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

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

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

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

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

15. Give details of last 
employer, if any: 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of it..................................... 

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

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

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

18 Name of employer 
Ct)ci!1!7iEU4 tOD Address I i' 

11s 
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 

specific occupation................................................................................................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?..............................................employment on discharge?................'.........former employment?.............................. 

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

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

22. (a) State nature of business, (b) Where was 
orprofessional practice........................................................................it located?...................................................................................................... 

23. (a) Number of years (b) Have you made, or will you make plans to 
engaged in this business............................return to the same or a similar business on discharge?................................................................ 

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

in farming after the war?.......................to operate a farm?...............................kind of farming?.................................................................. 

25. (a) Were you (b) How many years' actual (c) In what provinces 
born on a farm?.......................farming experience have you had?.......................did you have experience?.................................................... 

Section G-MISCELLANEOUS no 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?................................ 

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

28. State any employment preference or ambition you Qfl I 4 
may have other than indicated elsewhere in this form.....................................................................................................................t. 

DATE.............................. .......... ...........................194...... SIGNATURE 
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VERTFICATION FORM 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEIDAL, C.V.S.M. and CLASP. 

iNAVAi 1NtALj t'V1U MJJA.Li .L.LO). 

NAME IN FULL .......... .OFF.NO........ .........ADDRESS ........... ...... 

SHIP 

SERVICE Q.UALIFYING PERIODS IN DAYS 
AREA 

I 

FROM TO 1939-45pLANTIC! DEFENCE C.V.S.M MDL 

{ 

STARS 

MALS 

V 

1 
2 

IGIBLE 
FOR AWARDS OF FROM TO DAYS 

/f45 193945 ___________ __________________ _t ______ ______ ______ 

_______ _______ _______ _______ 
ATLANTIC ____________ 

____________________ _______ _______ _____ _____________ _______ ________ _______ 

_______ _______ FRANCE G. - ____________ _______________ _______ _______ ______________ _______ ______ _______ 

/C / F -J AFRICA ________ 
- 

_______ _______ _______ _______ _______ PACIFIC ____________ ___________________ _______ ____ ______________ _______ _______ 

______ ______ BURMA ___________ _________________ ______ ____ _____________ ______ 

_______ _______ ____ _______ ITALY - _______ _______ ____ ______________ 

_________________ ______ - DEFENCE ___________ 

C V S .M. L 

" CLASP 

WAR 1945 __________ 

I 
WAR 1915 _____________ 

______________ ______________ ______________ VER IF I ED BY ......... . . 

-F _ _ _ ____ _ _ _ ___ _ 

VIFIED VERIFIED BY 1JIR OF PERSONN RECORDS. J 



THE CANADIAN PENSION COMMISSiON 

MEMORANDUM 
p II 

To Medical Examiner,HAMILT.QN_ 
Ottawa ,.kug.25th1i945......- 

From---. --------------Head Office.--------------------------------- 

V.75404 BDSMN GREENWOOD, ColwynJ. 
)XXX)(X. D.V.A. 739-C 

The Department of National Defence,NAVAL SERVICE, 

officially reports that the marginally named was reported - 

Drowned in Paper Mill Lake, Halifax, N.S., 
Body recovered by R.C.M.P. 12 August, 1945, 

ixdthRx xservice CANADA. 
on the 12 Aug. 1945 

No decision has been issued under section 11-2. 
His next of kin is reported as Mother - 

Mrs. Annie May Creenwood, 
R.R. #5, 97 Park Road, Brantford, 

Ont. 

The Addressograph Stencil shows payment of Assigned Pay of 

$ 2OOO a month to - Mrs. Annie M0B. Greenwood, 
R.R,5, 
Brantfórd, Ont. 

As no D.A. was payable the Commission will not take 

any action unless a claim is filed. 

/As 

C.P.C. - C.N. 2 25M-11-44 Req 1145 

E. Clewes, 
for 

Canadian Pension Commission. 




