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ATTESTATEO'\!

N.V. 5
5054-—8-42 (5715)
N.S. 815-11-5

FORM

(HOSTILITIES FORM)

I'OR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER REbERVE
SMITH

PERMANENT ADDRESS

‘ RELIGION

14th Ave,,

B

6

Eagt,

FA 0217 Y

Church of England

Vancouver,

)3
o

DATE OF BIRTH

*PLACE OF BIRTH

c.
i

NAME AND ADDRESS OF NEXT OF KIN

30th July 1925,

¢ Nelson,

Town

|
*Original Nationality of:

Father I f i Sh

County

Province
™
Lo

.GO

Mrs, Louise uNITH
6 th Ave, East,
Vanoauzer, B,

Mother:

Mother  English

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

" (A) PERSONAL DESCRIPTION ON ENEOLMENT

WOUNDS, SCARS, MARKS

HAIR COMPLEXION

HEIGHT

ot

S

CHEST MEASUREMENT
Dark

e e e o
Brown —

e s
S = R T

EDUCATIONAL STANDING

Nil

Inflated

Fair

Hazel

Deflated............

Inches........

T
LEOF .

TRADE OR CALLING AND IN WHOSE EMPLOY

Butcher,
James Imvlls Reed,
Vanrouver, BLE,

High School

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

18th Aug. 1943,
DIVISIONAL STRENGTH Ord, Seaman HMCS "DISCOVERY'
(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows:—

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

Force, and that I accept and agree to abide by the rules of the said Force.
(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial
Force.

* (b) I served in. for the peried shown,-and attach my
record of servicerin-eorroberation of-this statement

*Cross out Clause not applicable.

P{jrr\enl P’Eo Recor
Dn‘vusmn

SERVED IN i

——

[ o

. index Card .+

e
7 N TR L

Ay
‘?nnig/':’/j'

3 Q..

Bkﬁﬁé.i; '

IN POSSESSION OF U.IB BOOK




(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 ucages of His Majesty’s Canadian Naval
Service.

(b) To report for active service when called and to serve ashore or afleat 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. ;

€ i
(e) I have not been induced to enter as....Qrdinary..Seaman......... by the px;ospect of being
transferred at some future date to any other branch or rating.

Dated this............ 285 e G e . AUEE]
¢ Signature of applicant..... / i
¢ (/

(C) CERTIFICATE OF ATTESTI.I‘\T G OFFICER

I hereby certify that all the foregoing statements were made by the volunteer above named and that
he has made and signed the above declaration in my presence on this......... R Tl e Sl
day.of i W, o, A u%uc‘g,]_(})}.}. ......................................................... QRRC RTINS

My authority for attestation is......... Nﬁll&t~l~}460f}rd’ﬂ" T 19}42

0D, it : ,...r’.'... X - T
Signature o oAk

: -...ﬁe—r’# ==
(D) | OATH OF ALTEGIANCE
I | Nilliam..Bay...SMITH ........................................ do sincerely promise and swear (or solemnly

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

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 immediately after attestation.

Certificates of previous service will be returned after examination.
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ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

L

INFORMANT'S STATEMENT

RELATIVES

required to be accounted for

NAME IN FULL
Age

of any Relative, if any, in each degree

specified

of each surviving Relative, opposite his
or her name, and date of death
of each deceased relative

ADDRESS IN FULL

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

e 7

2

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

Father of the Deceaged......(<....
'/ ; 17 £ Q

t7

Mother of the Deceased

WA rm

4f
"\‘, ﬁuﬂi 2

sz S Ml.g llf /é _7
;’ [ { 11 Y A2/ :/{ ,// %
Full ./ ypww,zau_.a St é. £ '{) Ly o /"“" _ "
Blood VS colat ot X T+
Brothers
3 of the
Deceased
Half
Blood
A /. = 7
};‘?///Z/ /f/ " Veote- G"?f'*"/ 115 A Lt yeeo fom
w e (, V,_t/,/-, .'I ./, l//'-/n'.-/"’ﬂ"":'—" ¥ .
EEL . fA A0 )
4 = 2 g /;.' - _.' ¥y j
peee ) vl e ~ YVNetron (5. €
Full 4 ¢
Blood
Sisters
6 of the
Deceased
Half
Blood

Names of brothers or sisters (whether
7 of the full or the half blood) of the
Deceased, who are dead, and date of

death of each.

Names and ages of their children
(if any)

o) A -
Vg 25 oA

Address of their children

-

i

Pl




\’?onf COMPLETION AND RETURN BY ‘ £ Y N> g Form P. 64
. 3 : B il
N

: % N Any cther ‘communication on this subject should

; be dddressed to:—
i, S MrsLou*seSMIH ..........................................
: THE DIRECTOR OF ESTATES,

Yuill STEEET DEPARTMENT OF NATIONAL DEFENCE,
OTTAWA, ONTARIO.

and the following number quoted:—

H.Q....NS.. ¥~69525....... FL..10K3 .

DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH
OTTAWA, ONT.

= A P T o A S 194.5 .

For the purpose of record and in the event of there being any Serv1ce estate
available for distribution (according to law) on account of the late

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.

Pl

Director of Estates.

HRW /MJ

M.F.W. 77
162M-10-44 (5854)
H.Q. 1772-39-972




3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

Full names of the deceased.

Date of his birth.

Place and date of his marriage.

7 = =
Place and date of hi ts’ iage. ' 4 f . VS
ne ol T T T 2B (T2 orataia Ghle

PARTICULARS OF DOMICILE

Place where deceaséd was born. /! ";.f"

/ - ldorr—
R [ouilan

State, in order, the Province, State and/or County in which he iu} W

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

(c) v

(d ) O

b p 74 5
X == o ' .
Nature of employment before enhsﬂtrx}entﬁ” 0Jd ‘/é;_{_vff-—# é”w% /

State whether he owned the premises in which he lived, and, if 7 ot
so, where situated.

L

Name place where deceased stated he intended to make his Vet et ?ﬁ i C/.
permanent home.

PARTICULARS OF ESTATE

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

Nd.——

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

Did he have a Bank, Post Office or other deposit account? If so,
give name and address of bank, etc., and the amount on deposit.
Do you wish it administered with the pay account?

Amount of War Savings Certificates held by deceased. Indicate
where located.

'

i
Lty

“/ﬁ{.{/« W ,(Jf‘.: fé, }{(b'ﬁ'L/_,‘-f: wtﬁw?‘
Amount of Victory Loan Bonds held by deceased. Indicate / - 7
whether registered or bearer and where located. pr I 4.-(/2/ i ;

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

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

OTHER PARTICULARS

Did the deceased after enlistment incur any debts for:— o) e
(a) His own separate board and lodging while on service. 7 _ e
(b) Service clothing and equipment. < 7
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.

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

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

(PLEASE TurN OVER)




4.
DECLARATION >

*Insert degree v
of relationship
i ok I hereby declare that all the particulars shown on this form are correct, and a true and complete
“Father”,  statement of all the relatives that the deceased ever had in the degrees specified; and that I am the

*Brother"', etc.
of the deceased.

(Signature

N.B.—To be signed in full in the LA, Les7 7 ; - P 2 Bl of
resenice of a Clergyman, Priest, Local Giaa s T R LI X e B R o ™ g

Aagistrate, Commissioner or Notary

Public or Commissioned Officer of any

of His Majesty's Forces. fL : e vl 4 /- IV } 3
dlly 655 “o ol ol OO ,',-.',...........-...ji".f.‘.{.&4-5?:‘.5‘275.—.-:{-;??:firﬂz;.L,_,“."!'.'.‘.:'.‘.';'[.-.Addl'ess

Informant

{inthemans | is the* L. : of the Deceased

.
'See above. informant

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

Bignature of Clergyman,
Priest, Magistrate,
Commissioner or
Notary Public or Com-
missioned Officer of any
of His Majesty's Forces.

NOTE.—Before granting the above Certificate, care should be taken to see that the informant gives partidulars 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 {ts

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




' ' Four copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

Willlam SOy

(Christian names in full)

Rank of Rating

Z0y4 1~

Place of Birth... Nelson,. 5.0 . A0ta
Occupation in Civil Life.... Butgher

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

i T T - - A 1.
24th November, 1J=H

Nearest known
relative or
friend.

Date on which the above was informed by Ship Not. knouwn

Date on which death was registered with local Officials.... :QL <nowin

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-
ing to Nationality

Place of Burial

(if known)

Location, Number, etc., of grave

Undertaker employed
(if any)

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

o 2 | . ,?_'_'. ’_'_}_;-— = T
Commandirg Officer,

The NAVAL SECRETARY,
Department of National Defence,
Ottawa, Canada.

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. Com., Dom. Stat., Register.

C.N.S. 1121
2M—5-40 (4893)
N.S. 815-9-1121
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The corner of this Certificate is-to be
NV, 17 cut off if the man is discharged with
G0M—6-42 (5943) ~_ @ ‘“Bad” character or with dis-
N.5. 815-11-17 Vs, ecially directed

R O g e artment of Na-
CERTIFICATE of the SERVICE of

e,

by the 1
~ tionai Defence (Naval
\‘ Service). If the cor-
F ner is cut off, the
fact is to be
~. noted in the
B Ledger.

~
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My

rg‘\[
i
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g

Sf 7-. £ /}/7
.0 -

.J,:’ﬂ

in the Royal Canadian Naval Volunteer Re

Training Headquarters R.C.N.V.R. Division Officiat Number

{
‘
\
|
\

.- ':{.{j 'A‘dﬂ_f /ﬁt‘

- f

Name and Address of Nearest
. Relative or Friend

T~ -y " i 73-'1;,
Date of Bu‘th....-,.’..'.;?, ..... e e
g

Place of Birth.

Place of Revldem‘e

Signature

MEDALS, JECQRATFON.:" ete.

PARTICULARS OF SERVICE

Date of |
!

Date of
Actual

Date of
Enrolment

or re-enroiment

Period
Volunteered
for

Presentation

Nature of Decoration

|
i
i
|

Volunteering

PERSONAL DESCRIPTION

Height
- Chasgt Hair MARKS, WOUNDS

(mean)

Weight
] Inches

3n re-enrolinent-—G years Service
¢ -enroliment-—6 years’ Servi

On re-enrolment—{2 years’ Service

Further Descrintion if necessary

TRANSFER BETWEEN DIVISIONS TRANSFER—~LISTS A AND B

Authority

Erom




SHIP OR ESTABLISHMENT

NON-8UB.
RATE

RATING

FROM

'NAVAL TRAINING and ACTIVE SERVICE

CAUSE OF DISCHARGE
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Wounds Beceived In Aciion, Hurt Certificales, Meritorious Service, Special Recommendations, Prizés or other Grants
Date Details Captain’s Signature
........ e L e s e b o R L i e i L S e B e R A i gl
.......................................................................................... Dy Shenret et i Mipgannen o SegL il i e Je s il DU TRIE il 0 Lt il
|




h

NAVAL TRAINING and ACTIVE SERVICE

SHIP OR ESTABLISHMENT
|
i
I i o M U st ot 0y SR

NON-SUB. !

RATE"

RATING FROM TO CAUSE OF DISCHARGE
.................... Rl e B T P e O R R e
| |
! 1

EXAB-..UNJ\TIONS, NOTATICNS, QUALIFICATIONS

RECORD OF RATING

Particulars -

Captain’s Signature

Rated

Authority for Advancement
or Reason for Disrating to ba
stated

........... /
(4

 rselle dadedl AL




m ’ 1z % . - Gy -
RELIGION D N 01 knglang One.Year High S
1~ A -y
RESIDENCE AT TIME OF ENLISTMENT: Street and No63_"..t‘:a venne .. AR e e R S Province. etc
ENGAGEMENTS DESCRIPTION ! I PREVIOUS SERVICE

Rank
or

Date (in figures)

Complexion .. Marks or Scars Served in
Year

) e e Lo (0

ADDRESS (in p=ncil): Street and No
MEepALS, Crasps, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC.

Date (in figures) Date (in figures) Date (in figures)

Particulars

Particulars

Day |Month| Year Day |Month| Year Day |Month

Jo-Marked MTR™a e

Bapges, G.C. or G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISEMENTS AND C.P. CHARGES

Granted Date (in figures
‘ 1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT 5 ( £ ) BRIEF PARTICULARS OF OFFENCE PUNISHMENT
or G.S. Restored - Month

Date (in figures)

Date (in figures) FORFEITED . H.F.. Rer
Day lMonth Year Prison Det’'n C. Power In diff. Char.

Seconp CrLass For ConbpucT
From

H.Q. 35-35M—2-43 (8309)
N.S. 815—7-35
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V69625

...OFFICIAL NUMBER

SNLTH

(Surname)

(Given Names)

RGeS e R

o a e B
OFFICIAL NUMBER, a8 8. VE0625

Ship or Establishment

Rating

From

Remarks Character

Qualified Re-Qualified

Non-Sub. Rating

Month Year

ikl Mo Ca R Discovery.|..
" "

Caornwmallis

~Stadacona.........

el 07 o o B 1L o, DO
T T L Y n Y S P L (e SR
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GENERAL REMARKS

|l Canadian Memorial Cross awardedio.

Mother: Mrs. Louise. Smith,
1156. Yulll. St..,
................................ Medicine. Hat,.Alberta....

NK OR RATE
ENLISTMENT

BR | RANK

woofuggtfonses .I.‘_;_‘.;.,.L:... "_/"-

R-mn Off RATE
RANK

f




DCF D 24-11-44 » .
b“. IZ- J DODQ
DEPARTMENT OF VETERANS AFFAIRS AWARDS - : WAR SERVICE RECORDS
FILE No. :
SMITH William Roy V-69625 A.B.
SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DgﬁéﬁiggE C.A.S.F. UNIT

WAR SERVICE

BADGE
(CLASS) +« No, DATE DESPATCHED:
ADDRESS:
CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939=45 Star
Atlantic Star

; 7= Tzt ey BT
C.V.S.M. & Clasp o | f/ .”"’f”f’ T e o 75 s7ocA”
War Medal url N 576 705 (& SD

S5/ A g

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806




ROCNVR Oct. 45 "SHAWINIGAN" :
MEDALS AND MEMORIALS—DECEASED PERSONNEL

REGISTRATION No. DATE OF DESPATCH

(1) MEDALS
PERSON

ENTITLED TO Mes-Ssewari~-Msis-Smith-~wu-Patises-

|

1186 Yuiklk Street, hirs.

(n
Louise G. Smith(Mother)

ADDRESS : Medivine-mut -Atverta, Cosmopolitan Hotel,
Cranbrook, B.C. 5 May 51
(2) MEMORIAL CROSS e -
© WIDOW . TR
W) L AOR L.
ADDRESS: TRy B
5>
(3) MEMORIAL CROSS RGN, NO j 2
MOTHER krs. Louise Smith . -
- R
1156 Yerill St., Medicine Hat, Alta. 6~4-45

ADDRESS:
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