
A4212 
BROWN 
WILLIAM IRVIN 



9. 

p 
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OCCUPATIONAL HISTORY FORM 

IS FOI1O BE COMPLETED FOR EACH 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 INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION PLEASE 

BLANK 1. (a) Pnnt name Ifl full........................................................................................................................(b) Reg'l. No................................................ 
2. (a) Arm of service......................................(b) Unit.......................................................................................(c) Rank............................................. 

(b) Have you (c) Place of residence 
3. (a) Date of birth............I...........any dependents?............................at time of enlistment.................................................................... 
4. (a) Place of enlistment..................................................................................................(b) Date of enlistment................................................... 

Section B-EDUCATI ON AND TRAI 1'! NO 
5. (a) State age on (b) Were you attending school 

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

(for instance-"4 years, Public School", "two years, High School", "Junior 
Matriculation", or "4 years technical course in printing", etc.)....................................................................................................................... 

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

8. (a) Did you ever (b) If SO, (d) If you did not enter upon a trade for what (c) Did you finish it, how long 
apprenticeship?..........................occupation?....................................................finish it?........................did you serve at it?.............................. 

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

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what (Enter here only "Work- trade union or ing or Not WorkIng 
as case may be; particu- professional socIety 
lars are asked for below)............................................................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 (8Y 

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

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

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 business................................................................................................................CO n t I n u I n g I t................................ 

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

QUESTIONS 18 TO 23 REFER ONLY TO THOSE "WORKING" INQUES ON 10(a). PLEASE READ THESE QUESTIONS AND REPLY 

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

18. Name of 

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 i-'FIACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
or professional practice:...................................................................it 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 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?.................................. 

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

28. State any employment preference or ambition you 
may have, other than indicated elsewhere in this form.................................................................. 

DATE.........................................................................................194 SIGNATURE. (kLFQ 





I 
MEORANDUM FOR 

Mrs. Florence Brown, 

270 .SurflachStree.. 

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

P.64 
Any further communication on this subject should 

be addressed to:- 
THE ADMINISTRATOR OF ESTATES, 

DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q....L.?3-B-.3.9.7....PP..3+2............ 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

.................Qc.t.ob.e.r..25.,......................194.1...... 

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

QWL..1iam ...r1nSt 

No 

it is necessary that the requisite information regarding the deceased and his relatives 
should be furnished on the inside of this form in strict accordance with the printed 

to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest, Local 
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com- 
plete and sign the Certificate. This form should then be returned to the above 
address. 

(L.M. Flrth) Major, 
Administrator of Estates. 

OCT31J94J 

M.F.W. 77 
.5M-9-41 (1669) 
H.Q. 1772-39-972 



S 
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. 

INFORMANTS STATEMENT 

NAME IN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

or her name, and date of death 

RELATIVE5 

required to be accounted for 

inquired for of each deceased relative 

1 Widow of the Deceased 
,/ 7d 

/ 7 
2 Children of the Deceased and 

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

3 Father of the Deceased..................... 6 / 

4 Mother of the 1 2,71.a_ti,e 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

Sisters mood tX / 
Deceased '- / /''c 

Half 
Blood 

7 Names of brothers or sisters (whether 
of the full or the half blood) of the De- 
ceased, who are dead, and date of death 

Names and ages of their children 
(if any) 

Address of their children 

of each. 

iL2j 
0ds; 

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

8 I 
Grand -Parents of the Deceased.... 

9 

NAMES OF THOSE LIVING 

Uncles and Aunts by blood of 
the Deceased (not Uncles and - " - 
Aunts by 2/' 

Age ADDRESS IN FULL 

aAe4,4d. 

'I L-'' áLzl 



10 

11 

12 

13 

14 

15 

16 

17 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? (_'/ 
/77 %/' 

Give the month and year of his birth. I 

Where and when were his parents married? 

If deceased was married, state place and date of marriage. 

Did he leave a Will? If so, a copy should be attached hereto. 

Did he leave a bank account? If give full particulars. 

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

State your own postal address in full. 

PARTICULARS OF DOMICILE 

18 Where was deceased born? 

19 State, in order, the Province (or State) and country in which the 
deceased resided and the period of time in each, and in which 
last. 

20 What was the nature of his employment? 

21 Did he own the premises in which he lived? If so, where? 

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

OTHER PARTICULARS 

23 Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on service. 
(b) Service clothing and equipment. 

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

24 Have you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemi2ed accounts showing 
amount paid, and by whom. 

(N0TE:-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, 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 



. 
DECLARATION 

'Insert degree 
rreti0ni8hiP I hereby declare that the foregoing particulars are correct, and a true and complete statement 

of all the relatives that the deceased ever had in the degrees inquired for ; and that I am the 
etc 

* .of the deceased. 

N.B. To be 8igned in 
,[Sinature 

or Notary Public. 
Informant 

CERTIFICATE 

I hereby certify that, to the best of my knowledge and belief.....2i........... 

'Sec above ....................{ is the * ......................of the Deceased 

above described, and I believe the above Declaration and the Statement of Relatives made by the 
Informant and signed in my presence to be complete and correct. 

Dated ata .his.... ...day of.........19.W 
cjUaiifie 

Notary Public 

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

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 enquired after is stated in 
Its proper place in the Statement opposite. 

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

%,,t -e 
j&eci ëñiA4C 2'Vz' /e7 74,?/f4I/ 

V. 



0E2Y. 
N.VIION,\L DEi:nc.: N. R. 5 

15M -2O (4149) 
- 

i. 

1. 
N.S. 815-12-5 

N.S1 7 
cA.J/-.CA 

CANADA 

ATTESTATION FORM P 14581 

FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE 

No...A... 

CHRISTIAN NAMES IrvinMARRIED, SINGLE OR wIDowER...M.axr.1ed 

PERMANENT ADDRESS RELIGION 

446 Gerrard. St. B., Toronto, Ontario Presbyteriai 

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

Town Toronto Wife: 
Mrs. Florence Brown 

19 Nov. '16 County York As above 
Province Ontario 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS. SCARS, MARKS 

Hazel Med. None 

Mean.................' -"-'4.............. 

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

Stoker: 
20 Jan. '41 Stoker I Canada Steamship Lines 

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

(3) (a) That it is my intention to follow the sea for a period of at least five years from this date. 

(b) That it is my intention to follow the calling of a Fireman, either at sea or on shore, for a period 
of five years from this date. 

(c) That it is my intention to follow the sea in an Engine -room 
from this date. Su. nd R.cords 

Dvior) 
N0TE.-Candidates for enrolment as Seaman are to cross out clauses (b) and 

Candidates for enrolment as Stoker are to cross out clauses (a) and (c) aboveJ 1. t.'jSçj Jfl RQCorcc (/1. 
2. 1fl9X Card 

Candidates for enrolment as E.R.A. are to cross out clauses (a), (b) and (c) apveN °fl-.UD.Cird..... 
Candidates for enrolment as Engineman are to cross out clauses (a) and (b) abdveStatis:JCal Carcj....,.97....... 

5. Rono .irlp.......... 
6. Card.. 

8 
DATE ,,7.,.......................... 



(4) That I have never been rejected from any of I -us Majesty's Forces on account- of 
unfitness. 

UO (5) That (a)* I have never served, and am not serving in any Naval, Military, Reserve or 
applicable. Territorial Force. 

(b)* I served in for the 
period shown. 

Served in Rank From 1 To 

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

(7) On being enrolled as a member of the Royal Canadian Naval Reserve, I undertake and 
bind myself:- 

A 
(a) To serve from the date thereof for five consecut?ve03a ei !iec2 o hJdL I TI ES 

visions of the Naval Service Act, and of the Regulations made in pursuance thereof 
for the government of the Royal Canadian Naval Reserve, and to the customs and 
usages of His Majesty's Canadian Naval Service. 

(b) To report for active service if called upon in timd 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 wiich may be issued to me and to return them to the neare,st Registrar or 
to Training Headquarters 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. 

(8) I am willing to be vaccinated or re -vaccinated and inoculated as considered necessary 
by the appropriate authorities. 

Dated this.................20thday of..............uar..l9l ........... 
(bignature of Apphcaiit) 

(C) OATH OF ALLEGIANCE 

j !Y.'...........................do sincerely promise and swear (or solemnly declare) 
that I will be faithful and bear true allegiance to His Britannic Majesty.HIS HEIRS AND SUoPESSORS 

Signature of Applicant .... 

Witness............................................... 
January 20, 1941 R 1 Date..............................................an ................ 

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

(D) CERTIFICATE OF ATTESTING OFFICIAL 

I hereby certify that all the foregoing statements were made by the man above named, in 
my presence, and that he has made and signed the above declaration and has taken the oath of 

allegiance in my presence this..............20thday of...................191 

,Aus LI ELJT N A 
igte Ocand rank) 

N0TE.-When this form has b comj1ed Itis to be forwarded to Naval Service Head- 
quarters, Ottawa, for custody. 



fURGEONLL1J 

Medical Recruiting 
DEPARTMENT 

F 22 j 

R.C.N. BRACK 
HALIF >:: N, S., 



Can. B. 207 

N.S. 815-2-207 
100 M-11-40 (7881) 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

NOTE-Thj8 Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa. 

I, the undersigned, have ,tmined........................................................................... 

candidate for entry as...........f2..if' .......................................................... 

and I believe him .to be 'in all respects fit for His Majesty's Ser.rice. He has signed 
unfit for His Majesty s Service for the reason stated below. 

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. 

S 
General Chest . - 

.5 

Development Girth E ' 
2 
. 

.0 

. 
.. . 

.O 0 

.0 
ec.S 

.0 
sO 

.'d 
OCO 

.5 
be 

. 
. 

-I g., .0... .'...o 
0 

..5 
1) 

. ,_ . 

. - o-- 

(a) (b) (c) (d) (e) (1) (g) (h) (i) (k) (1) (m) (n) (o) (p) 

lbs. ft. ins. inches right eye 

Ins,mum / 
\ 

- 
___ 

) min?um/ 
lefteye .1 

(I) 
C' 

co 

"0 Zi 1 

_________________ __ __- 
If colour vision is not normal by Ishihara test 

degree of colour blindness to be indicated. 

N4akt 
X-ray Approved. ' 

Write in the appropriate notation, and any remarks necessary. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

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

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

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

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

ThisCandidate is the subject of............................................................................................................ 

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

* Delete one. _______________________________________ 

IF REJECTED 
insert here 

I UNFIT 

I i / ( in block letters 

. 'ated at 9.!..the........................of..........................194..19........ 

.......i........................................... 
Examining Medical Officer 

(Rank)........ 



D OF D 10-9-41 

.. DEPARTMENT OF VETERANS AFFAIRS 

-L 

1r4dWi 
AWARDS WAR SERVICE RECORDS 

FILE N 
BROWN William Irwin A-4212 

1 

Sto. 1/c 

SURNAME (IN BLOCK LETTERSI CHRISTIAN NAMES -+ 
REG. No. RANK ON C,A.S.F. UNIT j DISCHARGE 

WAR SERVICE 
BADGE 
CLASSI NO. 

ADDRESS: 

CAMPAIGN MEDALS 

1939-45 Star 

fl eL.S.M.&C2a$p 
War Medal 

0 VA 806 

DATE DESPATCHED 

REGISTRATION NUMBER AN DATE DESPATCHED 

02-64841 M 

IIIII III IHI IIIIIIIIII IIII II t 

P 



RCNR May 42 
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH 

up MEDALS 
PERSON 
ENTITLED TO Mrs. Florence Brown - Widow 

2-'7-OSumach St., 
ADDRESS: 

TORONTO. Ont. 

(2) MEMORIAL CROSS 
WIDOW Mrs. Florence M. Brown 

33 Doncaster Ave., 
ADDRESS: St. Qatharjnes, 0t. 

3 MEMORIAL CROSS 

MOTHER Mrs. Minnie Brown 

270 Sumach St., Tointo, Ont. 
ADDRESS: 

'IEMORIAL BAR 
(1) 

ATE 

(3) 

21-10-41 

21-10-41 



I 2 5 6 7 8 9 
f 

10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 
J 

28 29 30 31 32 
j 

33 35 
J 

36 37 

NUMBER NUMBER....____ 
_______________________ (Surname) (Given Names) _________ __________________ 

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

Day Month Year Day Month Year Day Month Year Day Mo Year 

t.IQQ2t.Q 1.............2.Q. .1....ii..................................................................-.... 

........_ ....- ............- .........?l........l ......"-.-..-....-.. 
............... BLICS"Stadacona........................20................(P1 

___ 
. ..P.__...._...... 

GENERAL REMARKS 

Memorial Cross awarded to 1ife: Mrs. 
Florence Brown, 270 Surnach Street, 

Toronto, Ontario. 

...................... O.nt. ....wi.d.o.w....o.f....thi.s 
.. 

...hnsnil!.s.Aeath.,....with 

.allawanc.e&...for..Jaar...c.hil&............................ 

/ C ij 
................................................... 

I 1&L j.j . .)_ . 
. -. . 

....................4.......e2.... IA .... 

£..___I - 

ET I _______ -..-J------ 



....A...4212............................................OFFICIAL NUMBER FILE OFFICIAL NUMBER........A...1.2.... 

OF BIRTH............... 1WA1th ............................................ 
(Surname) (Given Names) 

PLACE OF BIRTH...QQ .,....OCCUPATION...L..Q.L...1LL 
RESIDENCE AT TIME OF ENLISTMENT: Street and No................44....G.e.rrari..St.....E .Town......T.o.ront..o..,........................................................Province. etc .....Qntarip . 

ENGAGEMENTS II 
DESCRIPTION II PREVIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

Height Hair Eyes Complexion Marks or Scars 

D.1Q.WJ 

Served in 
Rank 

Rating 

Dates 
From To 

__________________________ 

NEXT OF KIN RELATIONSHIP (in pnciI) /.iJ 'C NAME (in pencil) / 
( I ni Nr, 1- - Tnwn P ov ne 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. 
/ .. -) 

Date (in figures) . 

Parttculars 

_________________ 
Date (in figures) . Particulars 

Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

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

Date (in figures) 
Day IMonthi Year 

DGES, G.C. OR G.S. 

1st, 2nd or 3rd G.C. 
or G.S. 

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

Granted II Date (in figures) I 

Deprived II SHIP OR ESTABLISHMENT I 
Wt. I BRIEF PARTICULARS OF OFFENCE 

Restored ___________________________________t No. Day MonthI Year ___________________________________________ 

PUNISHMENT 

Date(in figures) DAYS FOp.pEITED 

i4 9ç/,i ".-5 
Day Month Year Prison Detn C:lls C Power WTrial Indiff Char JU & Testa1pient p.ated 11-2-41 recelve& 

ECOND CLASS FOR CONDUCT xizizz: :::::::::::: 
From To 

................................................................................ .............- 
H.Q. 3S -30M-5-41 (337) . 

A.T. 
N.S. 815-7-35 \ 



S. 545 / /2 . 

l5M9-4O ___ J 265 0 S 

IN THE NAME OF GOD, AMEN 
i ' 

97 
, i-2-'.Z- .. 

Majesty's Ship /7c. ,' .i-4' T&0T-z- 

(now a Patient* in ), 
*If in Hospital or 

in Hospital Ship, being sound of mind, do hereby make this my last 'Will and Testament: 
Insert the degree 

of relationship (if of give and bequeath unto my 
any) and place of resi- 
dence of the Legatee 
or Legatees. 

See instructions on 
the back hereof. 

é -2t 

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money, 

as now are, or hereafter may be due to me for my service on board the said 

Ship, or any other Ship or Vessel, of the Royal Navy, together with all other 
my Estate and Effects whatsoever and wheresoever. 

Insert the degree 
of relationship (if of And I do hereby appoint 
any) and place of resi- 
dence of the Executor 
or Executors, ,_ 

Executors of this my last Will and Testament; and hereby revoking all former 

Wills by me made, I declare this to be my last Will and Testament. 

In Witness whereof I have at hereunto set my hand, 

day of in the Year of Our Lord 

One Thousand Nine Hundred .............. 
Signed by the said Testator, as his last Will 

and Testament, in the'presence of us present 
at the same time, who in his presence at his TVi se 
request and in the presence of each other 
have subscribed our names as Witnesses 

.: :.::?.,,.. ...... 
PAYITFIIT R.0 N V2. 

NOTE.-AS Wills of Petty Officers, Seamen, and Marines must be executedith the formalities required by the 
Law of England in the case of other persons, every such Will must be executed in the presence of, and be 
attested by, two disinterested Witnesses. 

Where the Will is made on board one of His Majesty's Ships, one of the two requisite attesting Witnesses shall 
be a Commissioned Officer, Chaplain, or Warrant or Subordinate Officer belonging to His Majesty's Naval or 
Marine or Military Force. 

Where the Will is made elsewhere than on Board one of His Majesty's Ships, one of the two requisite attesting 
Witnesses shall be a Commissioned Officer, or Chaplain, or Warrant or Subordinate Officer, or the Governor, 
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice 
of the Peace, or the Incumbent, Curate, or Minister of a Churc.h or Place of Worship in the Parish where the 
Will is executed, or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitor, or 

in Scotland a Law Agent. 
A Will made by any person while serving as a Seaman or Marine will not be valid for any purpose if it is wrjtte 

or contained on or in the same Paper, Parchment, or Instrument with a Power of Attorney. 

The Certificate on the back hereof, is to be signed by the person by whom the 



Instructions for filling up the Form 

If a special legacy is to he given, the name, residence (and relationship if 

any) of the person interested is to be inserted in the space after the words " I give 

and bequeath," or if more than one person, the respective names, &c., also the 

particulars of the property bequeathed. 

Then the words " And I give and bequeath unto" should be inserted together 

with the names, &c., of the person or persons to whom the residue of the Testator's 

property is to be given, and the words printed in italics commencing "all such 

wages," should be struck out. 

If, however, the whole of the Testator's property is to be given to one person, 

or between several, all that is necessary is to insert in the space, the names, &c., 

of the person or persons to be benefited. 

CERTIFICATE 

I hereby certify that the Will on the other side hereof was previously to its 

execution read over to the Testator who appeared perfectly to understand the 

same. 

. 
Signature of the person 

by whom the Wilr was prepared. 
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CERTIFICATE of the SERVICE of 

William Irvin BROWN 

in the Royal Canadian Naval Vuluiii Reserve 

Training Headquarters 

Halifax 

R.C.N.V.R. Division 

T.QOnt.Q.. 

Name and Address of Nearest 

Date of Birth....................ov..1916...........................................Relative or Friend 

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

Place of Residence... .;................ 

Trade brought up to.............../.O....}i........................................ 

Can Swim :-_P.P.TJDate..../1.19... Signatuc% . 
P.S.T. Date..................................................19........Signature.................Rank.................... 

PATHItA oP SERVICE I MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
aro ent Period 

Volunteered 
Rating on 

Enrolment or 

Date of 

Nature of Decoration 

Volunteering or re-enro men for Re -enrolment Award Presentation 

PFRSDNAL DESCRIPTION - Fleight 
Chest 

(mean) 
Weight I -lair Eyes complexion MARKS. WOUNDS, SCARS 

_________________________________ 
-- 

Feet Inches 

jJix.ow x...H.az.e.. None................................................ 
OnEntry............................................6.............1............3.6 ...15. 

On re -enrolment -6 years' 

On re -enrolment -12 years' Service................................................................................................................ 

Further Description If 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From - To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
LEDGER I I I a 

d 



NAVAL TRAINING and ACTWE SERVICE 
LEDGER 

IS GE Y SHIP OR ESTABLISHMENT RATING FROM TO CAUSE O1 DISCHARGE List No. 



SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING. DISCHARGE F 

(Inclusive Dates) SERVICE, AND ANNUALLY, 3lsr DECEMBER, WHILE MOBILIZED .. Efficiency in Rating 
From To Character Noting Subst.ntive Date Captan's Si ature 

R.C.N.V.R. 
GOOD CONDUCT AND G000 SERvIcE B.aas 

G.S.B. 1st, Granted, 
Date or 

G,C.B. 
2nd, 
3rd 

DeprIved. 
Restored 

TIME FORFEITED 

P.. No.oiDaye 
D.C., 

Awarded Served 
Date C.P., 

or 
\V.T. 



S. 239a. (Ievised-ApriI, 1937) 
2Oza-8-40 (6733) 
N.S. 815-9-239A 

Pare 1 

(Authority-Art. 603, King's Regulations, 1936) 

CONDUCT SHEET 
NAME.... RATING.....................A. .......................................{ OmCIAL NUMBER 

Class for Class for Character since last assessment For Art. 413 ratings only 

- 

In red ink - 
Date ot 

Commencement c d t U on Service Certificate or 
(' .-1 + , 

cti..' L i u1p .L/lscuargeu to Whether 
- R M G Whether 

No. ate of 
.. 

"very good 
conduct. (Art. 605, ci. 5 and 8) 

Whether 
recommended 

recommended 
with a view tn (Giving date, if it differs from mended for C d' a or omman in If in 2nd If in 2nd 

NAMIE OF SHIP of . taages (Art. 527, ci. 4 and 5) class, insert 
Date 

class, insert 
date from 

Efficiency for accelerated date of assessment of character, 
in the (°) Boys' R.R. Offi 

Entry held 
- 

If conduct is no 
(1) of 
reduction. which 

advancement 
(Must be fit I o 

advancement 
(Must also be 

and, case of an 
N.C.S. Steward or Cook 

Trainin' 
Service (where 

s. igna ure "very good" 
"Nil" 

(2) Date of entitled to 
From To 

Character immediate fit for immediate discharged to Shore, the (b) Other applicable) 
insert proposed 

restoration, 
restoration 
to 1st class 

Assessment advancement 
and fully 

advancement but 
not necessarily 

cause of discharge) Instructional 
Duties. 

(Art.573,cl.2) (Art. 607) qualified) fully qualified) 
_________________________ (See Note0 

......- . y.&....N.o 

NOTES 
1. Destruction of Conduct Sheet.-Attention is directed to Art. 603, ci. 3, K.R., which provides for the destruction, after the next assessment of character, of a Conduct Sheet shewing the record of offences in a previous ship. But 

the Conduct Sheet of a man joining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Signalmen must) be kept in use and accompany him to his next sea -going ship. 
2. 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. 
3. Class for Conduct.-.The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 567, K.R. 
4. Good Conduct Medal and Gratuity.-Recommendations are to be made according to the instructions in Arts. 534, cl. 3, and 606, ci. 4, K.R. If the recommendation is intentionally withheld, a statement to that effect should be 

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

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

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

4 rating concerned. 
6. Whether Recommended for Confirmation.-Notations, in red ink, are to be made across both the "Recommendation for Advancement" columns, after completion of a minimum period of three months' 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.O.C." or "N.R.C.O.C.". 
7. Accelerated Advancement.-Recommendations are not to be made in this column unless the rating was likely to have been recommended for accelerated advancement on the next return S. 507 had he remained in the ship. 'l'his 

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

almen add "S.C.R. 'or "H.R." as directed for previous column. 
8. éffen- and Punishments.-To be recorded on page 2. 
9. Training Service.-This column is always to be completed for E.R.As, E.As, O.As, C.P.Os, P.Os and Leading Ratings of the Seamen, Signal WIT and Stoker branches, irrespective of whether or not the rating is a volunteer br 

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

7 



Pe 

NA M 

Date of 
Offence OFFENCE 

CONDUCT SHEET 
/ 

IATING JPORT DIVISION AND 
OFFICIAL NUMBER 1?4'. 

PUNISHMENT AWARDED By whom awarded, REMARKS Ship and date 

..o.' .c.....:frAs....Jr... 

..........p..ã 



10M-59(23Th) P 
i22 4.7 

N.S. 9.2041 :2i 
ORIGINAL Number . 

APPLICATION FOR PAYMENT OF MARRIAGE ALLOWANCE 

List and Number 
in Ledger 

NAME Rank or 
Rating 

Official No. Daily Rate 
of Pay 

'1 

s 
BROINN 

) 
................................ 

I /,Z/ 
42.00 

Christian Names J / A 

NAME OF WIFE OR GUARDIAN 

Surname................................................................................... 

Christian Names 

ADDRESS 

446 Gerrard Street East, 
TcRONTO, Ontario 

/' CHILD OR CHILDREN 
) 2J - - / . 

Name Sex Date o..L.Birth Attains majority 

BROWN, Gail M. 

\r'> 

I do hereby solemnldól bbt the Ve par 
\,: . 

v 
Signed m the presence of: .. .- 

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

Marriage Allowance claimed per diem........ 

correct. 

Signature...... 
Stoker I Rank or Rating................................................................. 

Claim has been supported with the necessary documentary evidence and the above amount has been approved 
for payment. 

..................... 
/7 I Commandinn Officer 

4'D . 

This amount per day has been credited from..........%.f.4../.........................................194J.... 

at List................................No............................Ledger ending..ó .. 
Allotment of $ 2 3 in force from the month of iiii 

with regulations. 
1. td .n V+ ........... 
4. Stat cQLt&, .Qffic,.... 

TH4AL SECRETARY, H. 'I. C. S... . 

lYartment of National Defence, / 7....................... 
Ottawa. Forwar &.L.2,,.2,.YL.,,,.,.,.,,......... 

D 



LA: FW 

DEPANT'.flT OF NATIONAL DEFENCE 
-Nav1 Servic - 

Ottawa, Canada, 

Re',thGr 
..... ......... , 

Sir: 

The following casualty has been reported - 

NMtE 

BRON, t11tr Izyt 

DATE OF ENLISTMENT - 

SANK or TING NAVAL NO. 

Stor I 

20 'i7 1941.. 

DATE OF DCHARGE - (unknn yet) 

HOSPITAL - 
(If discharged. in hospital under jurisdiction 
of D,P. & N.H.) 

SERVICE fl1 h1.h seas, 
(Indicate whether in Canada only or in Canada and on high seas 
or elsewhre), 

Rason for discharg ànd 
when and where any ölsabllLty Off 

was iiibuired, or where death. V 

ocrred. I 3?& ' t ii. OB 

(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 ______________ NAME 
FCO '1J1, 

ADDRESS 
Oflt1 

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

legally or otherwise, details to be furnished and copy of any 

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

OFFICER'S OR RATINGS MONT}ILY PAY ALLOTTED TO WIFE AND/oR DEPENDENT - 

1i 

$70.00 
___________________ PAID TO - 

.00 STILL !N I?ORCE 

MkRRIAGE ALLOWANCE AT ___________ PER DIEM PAID TO - 

NIL 
DEPENDENTS ALLOWANCE AT _______________ PAID TO 

$70.00 
TOTAL MONThLY 

V 
PAYMENT TO - WIFE ____________ 

DEFENDENTS 

Computed by __________ 

Checked by /J. !. 

/ 

The Secretary, 'f-' , 
The Canadian Pension Conmiisson. 

Copy to D.P. & N.H. 

1IL 

S I V 

NAVAL SECRETARY 

(See reverse for further instruc- 
tions.) 



Irt lieu of S..-1121. 

RRT of t.ieDcathof nOfficer Man orBoy. 

H. M. 

L 23ra Cotber 3$41. 

Name (Chri stian name ±fl full) 4?.: ? 

:.. 
Rank or 11:a[. ... ... ... ...... . .,..D©,o 

Port Division 
unknown, date 

and Official o. (if 
of first entry) a/42i.2 

,................................................ 

Date of Death .o, ., .. ........................... 
Place of Death ... ,.. .. 

(if due to accident 
Cause of death or violence, part- 

iculars to be 
stated briefly.) 

Vlhether reDortod to Raistr.r 
Gencral of Births, Deaths, &c., 
on Form S.-5).4 (see Note 2) 

Nearest known Relationship Relave 
or Friend:- 1 Acc1iess . 

.. . 

Le of C ni h1ci a being bo8Ied. 

0 .................................... 

ezt of kin 
-0o0'bo ............................... 

. . ............t0 

Who thier infore d y Shi i . . . . . ........... . :':. . ........ 0 0 
........0 
......... 

State whether the body was sont to 
the relatives for i)urial. If not, 

1 

givodateofurial,namoandaci- 
dress of cemetery, ioction or plot (1 this iniornation cannot 1)0 iven without 

row and number of ravc. delaying the zvndoring of this roort, it is 
(If the body is not recovered to be fuiishod at the end of the month on 
fact is to be stated.) C.51.) 

I.oligion (if hnO1n) ... ........ 

If retained in hospital, o., after 
cosation of pa:r on invalii.ng, 
date invalidad .. ... ... ....... ..... ................ 

:: - 
Coancinc. Officer, 

N.3. (i) This Corn is to be rendered in accordance 
Clauses ! and 7, Article 1135, wing's Icgulations, ad Article ).l2, lnsrucaons ior 
Naval Ho sDitals. 

(2) Whenever a death occurs on board or smon:st tho members of a socLal active orvico oxDodition care is to )C taken tfiat a rctrn on form S.5)4 is fbrwardod to 
the Rogistrar-Q1-enoral of Births,Doaths and Marriages as directed. by Article 869. 
This is not '. )lical)lc to doat is ,ccurri ng oii oard s )' t 1 Siu ps or oti or ilon- 
coraissioncd. t1i5, which are reo'tod by the Master to the oistrar-Genora1 of 
shipping and seamen. 

(3) Form S .i6, showing the balance of pay, detailed list of effects, and whothor 
a will has been found (vido Art .1769 Lin.' s Regulations) should be forwarded., together 
(in the case of an Officer) wit:. a statement of account for the current ivartcr, 
assooni.sosz±lo after o.oah L. 'ie effoc U ro not re ai.iicd on oo rc s lip, 
particulars of disposal should be furnished. 



P4 REPLY REFER TO 

THE CANADIAN 
10 

PE, iON COMMISSION NO......I............ 

Copy f or the information of the Naval Secretary. 

piW4i 
OTTAWA, Woember 21, 1941. 

ci 
The Chairman, 

Dependents' Allowance Board, 

Department of National Defence, 

0 t t a w a. 

Mre. Florence M. Brown, 
27C Surnach Street, 
Toronto, Ontaric, widow of 
A-4212 William I. I3rown, R.C.N. 

The above noted widow has been awarded 
pension in respect of her husband's death, with effect 

from the 11th of September, l4l, with additional 
allowances for her child. 

B. Simpson,/Y 
/is for Canadian Pension Commission. 

Copy/Naval oeroar. 

it)z: 9p 

11 

C.P.C. 3 1OM-6-40 Req 464 

c 

? L' 



Mi FILE 

CHARaEc 

RC'D CE1T?AL FCSTRY 

t9OV 1941 



ACCOUNTS OF MEN. DISCHARGED 

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

Shore, D. D. or Run 

Name.......1......................................................Rating.. 

Official No.14H.M.C.S ..........................................List..12/.35 
Who*.YB.................................on the..1Qth.$.p.tembe .........19.41.. r,i, 

Net sum due on ledger on accountofWages.............................................................. 

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

CASH- $ cts. 
Proceeds of sale of Effects, paid for in Cash, brought 

from the other side.................................................... 

Found amongst Effects............................................ 

Debts collected §...................................................... 

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

If in debtin ledger, amount to be stated (in red ink).............................................. 
- Seveflty Do!1ai 

Rate of allotment (in words) charged to:?'L7 1 

Name of ship from which ............ 

Totaif........(.reditoz....317 3' 

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger of...'.AVa1OU' 

.............amounting to a net ba1ancef..Pr.............................................. 

of..................................................................dollars.....1'QRTZ......cents. 
Dated on board H.M.C.S........ 

Yeateexit1i 
.....thjsth.........................da oTth2 ...............19.41.... 

Approved /.Accountant Officer 

. 

............................. Commanding Officer. 

7 
For Use at Headquartrs $..................cts...............credited on Inspector's certificate 

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

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

4 whether discharged on shore, D.D. or Run. tState whether "debtor" or "creditor". 
Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the 

iCing's Regulations. 

CN.S. 46 will be i'orwrded on ooni. i.etici 

IOM -1040(7450) 
cf 3a1e of etfoct.a by .I.C.J."Oiiibly" - 

H.Q. N.S. 815-9-5 n 
'A 

/ 



BROINN, William 
Irvin 

H.Q. 1010 A 
N.S. 815-7.1010 

tpartment of .lF2atianat fentc 

aua1 rutrL? 

(!3ttawa, gittaa. 

IN REPLY PLEASE QUOTE 

No....LS...... 

September 19, 1941. 

Sir 

a 

1' 
7 

In accordance with '1avl Or.er 
No, 839k it is notified for your 
information that the following casualty 
in the Naval Forces of Canada has befl 
reported 

PLACE & 
DATE OF 

RANK/ DEATh T OKI 
RATING NQ 

Stoker I 
R.0 .N.R. 

WILL; 

A-4212 Reported by Naval 
Officer -in -Charge, 
Iceland, as lost 
at sea on war 
service. 

Attacthed. 

Wife: Mrs. Florence 
Brown, 

270 Sumaeh Street, 
Toronto, Ont. 

,TA 
B' 

oum trul 
' SEP 25 1941 

, O Qitte) 
AVAL SECBTARY.. 

Admtnistrato' of Estates 
Estates Braxichi, 

Department of National Defence,1 
OTTAWA, 



Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S.'1ALAL ...................................................at........... 

NameY.th..J1QWN......................................................................................................... 
(Christian names in full) 

Rank of Rating..........Sioke.i...is.t...C.1a ......................................Official No....A4212.................. 
(If unknown, date of first entry) 

Place of Birth......Toro.nto..,....Ontio..............Date of Birth.......19.t...Rov.enth.e.r..,....19.16.... 

Occupation in Civil Life...$..tQr............................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).........23.4....d.ay.s...A.e.tiv....S.er ........ 

Date of Death.....10.... Place of Death..At...e. ............................................. 

Cause of Death..........ENELiY...AGTIO.TL....whi.1e...s.exving...on..ILJ1L..C...S......'!.CJiA.T'.BLY.! 
(If due to accident, violeice, or enemy action, particulars to be stated briefly) 

....with.... 

Nearest known Name MX..1Q...E...J3I'QWI)....................Relationship .......Wif.e........................ 
relative or 

Address .........44.6...rrar.c1J.t....Jt.,................................................................. friend. 

........ 

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

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

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.......T'TO....bni'.i.aJ................................Date of Burial........-........- ....--....-....- 
(if known) (if known) 

Location, Number, etc., of grave...... .......... ........ 
...............Sr.... ...........-..........:...- 

(if known) 

Undertaker employed...............-.-....c....- ..-.....-.-....-.-........-....-....-...-....-....-....:...- 
(if any) 

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

R.C,N./ ommanding Officer, 

4th.N.o:v.emb.er......................194.1... 

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. Corn., Dom. Stat., Register. 

C.N.S. 1121 

1M -7.4O (5849) 

N.S. 815-9.1121 



ACCOUNTS OF MEN DISCHARGED 

1 fl 

(.i.0 '..:; 1941 

',). 

AN A DA 

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

Shore, D. D. or Run . 1 

Name William ..Rating...rI 
2 

Official No...412.........H.M.C.S ............hamb.y.List...2.../3.5 

Who*..wa..g&ea4................on the...l.Qth..Se.pt.exa..b.er.........19..41. P.M. 

Net sum due on ledger on accountofWages.............................................................. 

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

CASH- 
Proceeds of sale of Effects, paid for in Cash, brought 

from the other side 

Found amongst Effects............................................ 

Debtscollected §...................................................... 

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

If in debtin ledger, amount to be stated (in red ink).............................................. 
Seventy Dollars 4 Rate of allotment (in words).......OneDoiiar..................charged to.... 

Name of ship from which transferred....! "f0r .....1y' 
Totalt..........37 41 

We hereby certify that we have every reason to believe that the abo c,9pirit contains a 

true statement of all wages, Effects, and other Credits or Debts on the Ledger of.U.M.C.....!!AValOfl" 

............amounting to a net balancet 

of dollars.......FORTY...cents. 
Dated on board H.M.C.S............."AVAL.ON..at 

Seventeenth 
ewo.uJ.ard ................this.i( ......................da,of...De.c.enibei".............19..41... 

A proved it.(.... .............iAccountant Officer g ..Pay.L eut nan ,R.C.N.R. 
. ........................{ ala of the 

Pay S ub/]euR . C .N.V R j(. 
. ............................................. omman ing cel. 

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

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

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

Stata whether discharged on shore, D.D. or Run. tState whether "debtor" or "creditor". 
§Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the 

King's Regulations. 

C.N.S46 SupplementaryC.N.S.46 will be forwarded on cow.pJetion 
1OM-1O-40(7450) of sale of effects by H.M.C.S."Chainbly" 
HQNS816- 6 

/ c&ZiJ2 dt ?22. -. I 'J -4o' 



MF.M. 441 
lMil.9-44 (5449) 

orce . DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326 
(Mark X opposite Force in 
which ydu last served.) 

Application for War Service Gratuity 
(Canadian Armed Forces) 

A complete reply must be given to every question in this application. If any question is not applicable, 
"N.A." is to be inserted. 

1. Surname on termination of service........................ ..............................................(P9).............................. 
(Print) 

WILLL4M IRVfl 
2. Christian Names 

(Print) 

3. Service No. . 

. .A42112.........................4. Paid rank or rating at date of termination of Service...t... 
stoker 

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

(Mrs) Florence M. Brown, 
33 Doncaster Ave., 

..........St...Catharine$.,. . .Ont................................................................................................ 

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 

NAVY A4212 1st class Jan.20/41 Killed in action 
stoker .....................................Sept.lO/41... 

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?..............NO.............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, l\'Iilita.ry or Air Forces of His Majesty (other than t.he Canadian Armed 

Forces) ? ..NO or Forces, with dates of commencement and termina- 

tionof service................ -.J....................................................................................... 

........EC.. .2144" - 

Having now ceased to ser* apply for payment of the War Service Gratuity. 

C.....44--- . 

.. ... 
. 

(1)ate) (Signature of Applicant) 

If name signed in space above represents a change 
from name given in question 1, insert here the name Note: Cheque to be made out to 
at termination of service. As cheques will be pre- ..........Bwn(widow) 
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 you last served. Viz: 
Navy-The Secretary, Naval Board, Naval Service Headquarters, Ottawa. (To be accompanied by Certificate of Service in 

the case of ratings.) 
Army-The Secretary, 1)epartment of National Defence (Army), Ottawa. Attention: Paymaster -General. 

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



VERTFICATION FORM 
CAivIPAIGN STARS . DEFENCE MEDAL. WAR ME5. C . I SM, and CL 

V - 

'V -V rirVr VV 

Al 
__ 

V 0 

V 

V V 

V V 



VERIFICATION FORM 
IGN STARS DEFENCE MEDAL, WAR M C ._I S .M and CLASP. 

NAVAL GENERAL SE,VICE MEDJ (11). 4 -9/2 RANK/RATING . . . . OFF.NO. . . . . . . . . . . . . . . . . .ADDRESS . . . . . . . . . . . . ... so..... 5USO 
- 

QUALIFYING PERIODS IN DAYS 
AREA 

CLASP 
FROM TO 1939-45TLNTIC DEFENCE 1915 

_______________ ____________ . MAL 
I 

___________________________ 

STARS 1 
2 

____________________________________ 

ELIGIBLE 
FOR AWARDS OF 
__________________________ 

- 
YS 

1959-45 
/ 

- ______ 

_______ _______ _______ _______ _______ _______ _______ ATLANTIC ____________ ____________ 

_____ -____ _____ ____ FRANCE G._ ________ _________ _____ _____ 

___-___ AFRICA - ___________ _____ ______ ______ _____ _____ _________ - _______I__________ __________________1_ 
PACIFIC 

______ - 
_______ BURMA ____________ _____________ _______ _______ _______ _______ _______ 

_______ ITALY ____________ _____________ _______ _______ _______ _______ _______ 

_______ _______ DEFENCE ____________ 

_____ C.V.S.M. ________ _________ _____ _____ _____ _____ _____ 

" CLASP - 
WAR1945 ____ ____ __ __ ____ 

_______ ____ ____ WAR 1915 _____ - ____________ _______ ________ _______ ____ _______ ____ ____ ____ _______ _______ ____ 

-- /(i 
VERIFIED BY ...../........ 

- -___ 

___ ___ _________________ ________ _________ _________ 

_____ _____ 

I 

VERIFIED BY ...... ° ''' ____... _'.' _°°° _"I.OFPERSONN1RECORDS.j 



I 

S 

H.Q. i000 
15M (ENGLIsH)-9-44 
N.S. 7570-H.Q. 100 DEPARTMENT OF NATIONAL DEFENCE 

NAVY ________ ARMY ________ AIR FORCE 

0 STATEMENT OF WAR SERVICE GRATUITY 
A 

NAME £rv2ri REGISTER NO. 
(CHRISTIAN NAMES) (SURNAME) I ' 

. ?ayee:ir. F.L&rezce l. *tON /\.f FILE NO. 

DDRESS 33 orieetW AVG., r J DATE 

cil'., Ont. SERVICE NO. tk 

FINAL RANK OR RATING to 
DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS EQUAL TO 7 COMPLETE PERIODS AT $7.50 2. ,0 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS L3 LESS INELIGIBLE DAYS, EQUAL TO i6 DAYS @ 25c. PER DAY 29.00 

SEE PAR. 2 OVERLEAF FOR EXPLANATION 

SUB TOTAL 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ J " 
ADDITIONAL PAY $ .13 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ I . 
TOTAL 

i6 
X7=$ 32.06 

NO.OFDAYS X$3 ' 

183 

D. WAR SERVICE GRATUITY 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. AMOUNT PAYABLE 
(ri4Lc A C\Ji NI LA\1 ALE P - M14TkL 1.T-A1iMEfti-T 1E - - 4Q.H) 

1 S1S1 - )I 1IH 

DAILY RATE OF PAY 
G. MONTHLY INSTALMENT NOT TO EXCEED AND ALLOWANCES $ 

L 
. 

SEE REVERSE SIDE 
FOR EXPLANATION 
OF ITEMS A. B & C 

X30 $ 

INSTALM. 
PAYABLE 

1 2 3 4 5 6 7 8 9 

AMOUNT 

CHEQUENo. ,/ ___________ ___________ ___________ ___________ ___________ ___________ ___________ ___________ 

DATEIO/jqç 
INSTALM. 
PAYABLE 

10 11 12 13 14 15 16 17 18 

AMOUNT 

CHEQUE No. 

DATE 

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. 

PREPARED BY CHECKED BY 

TREASURY 
CHECKED BY DATE 

I I 

for Div. va1 Pa9. 
ATIVE 

l 



STATEMENT OF WAR SVICE GRATUITY - NAVY 

MOWN ::mb Name 
(Christian Names) (Surname) 

ayee )h" )?). 1o*iN, Register No, 

a4, File No. aI42/ 
Address 

'1 I1t-'%Ls.-i' QrJ Service To. 19 4212 - 
Final Rank or Rating 5ro- i/c.i 

t;e of tertination of overseas service ItS 41 Date of Discharge (0 '&4 ill 

)LLOTJLI'I C VIC / 

ITo.. .:f days3 equal to / 
complete periods at 7,5O 

30 1 

B. rIFI GOVRSASSERVICE / 

ro of days /3 less 23 ineligb1edayseaua1to//days25er day___ 00 

C. SNPPLEMNT F)ROVSS SERVICE 
DAILY R&TS AT DISCHARGE 

_______ 

Pay 
Subsistence or Lodging I. q 

and Provision Allowance 
Additional P.y 

Dependents' Allowance 1/30 of S I. OD - -T:i- 45 x7:32 
No. of days /f x 32- 

D.WAR SERVICE GRATUITY 

E.DEDTcI0NSOVENTbFPAYAND ALLOWANCES - 
DEPI'TDENTS' ALLO1.rANCE 

ND ASS IGN1D PAY 

_____________ OTHER DEDUCTIONS __________________________ 

/6/ 

TOTAL AMOUNT PAYAB LJ of 
G, YOUR PORTION OF GRATUITY IS 

Dependents' Allow ce i sue to you ______ of : 

Total Dependents' owanc ue 

CERTIFICATE! I certify that the amount has been correctly computed and is payable 

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

the regulations issued thereunder. 

are byCheckedby 

D.P.A, CHC 

11_ 3jR\ 

Treasury ________ 
Checked y 

1 - 
Service Represertat1v 


