


OCCUPATIONAL HISTORY FORM

THIS FORM 1S TO BE COMPLETED FOR FACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT |13 FOR TH E SORY -
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT O1F CANADA TO SETHSEE{ IQEA%J%NESSLEQ?XL!{I:%TﬁF\?(?“t?*l
LI;E}[J)S%SI&#{EI%%&!&E#E&WBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH

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

- Section A—GENER PLEASE
1. (2) Print name in full... 404 B A EELANDE K. Lo S M E N .. ) -

2. (a) Arm of service } ‘{ {b) Unit......... Jff.w...’;:.....l;.!’lﬁ:
- o Mo ' 4 (b) Have you ¥, ;
. (a) Date of blrth..t.i.?...i.:‘..'..*7...‘1'"-...-...\.5.:.!’-r..??i..any dependents?...........p’f’:,.... §

¢ k

. (a) Place of enlistment.................... YNl v ety [3.K. (b) Date of enlistment.. ~ndded. SR £5.3 5.

Section B—EDUCATION AND TRAINING

5. (a) State age on . (b) Were you attending school -
finally leaving school or college up to the time of enlistment?.........ccme bl
. State definitely highest standing reached at public, technical or high school
(for instance—*‘4 years, Public School”, “two years, High Scheol”, “Junior o
Matriculation”, or 4 years technical course in printing”, etc.)..cuuw N Sy o Weea
. If you attended a university, give name of .
university and standing or degree secured.........imiarin ot R T i R T A e e A e e
. (a) Did you ever (b) If so, (d) If you did not
enter upon a trade A for what it (c) Didyou 4/ 4 finish it, how long
apprenticeship? e OCCUPAHIONT.erresvrensstorors e bheas s edeansrseesesrnnnens o FINIGN T2, LA LN did yoU @OFVe at it?... 4
(a) What languages - i j (b) What languages AET
do you speak fluently? & k] ¥ e i do you read well?.. T E 6T T

Section C—EMPLOYMENT CONDITION AT TIME OF ENLISTMENT

...(a) State whether you were

}?’\,%H'ﬁ'?“"“’r'}‘o'r,y“;o“ﬁ“' (b) At time of en-
at time of enlistment. :

(Enter here only “Work=" ;thd";antunoiinwr'af

ing” or “Not. Working”,. . g

as case may be; particu- professional socisty

4 ";"’{

lars are asked for below)..........f.-.’.fz:é:....-'f:\..iﬂ...éf..-zf;5....f.;:§'¢‘.... were you a member? S | b | A

Section D—PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TlIVlIé

OF ENLISTMENT
QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER “NOT WORKING” IN QUESTION 10 @

Had you ever been employed fairly regularly since leaving SCh0OIP...........ccciivviimiiiiimt st

.(a) 'If answer to 11 .be “Yes”, (b) State how long you
state exact trade or occupation had worked at this
at which you dctually worked............. b L T SaTbasresesas trade or 0CCUPALION......vvveseersresrsisnsscssessihons

If answer to 11 be “No”, state exact trade or occupation for which you feel QUALITIEd i L e s ana et ot omsoa iz s gl

If you had been employed after leaving school, state

when you last worked fairly regularly before enlistment...........cimiiimmmimmi s S s
. Give details of last

employer, if any: o T e e e ety ol o [ [ (T

Nature of employer’s business (for instance, “farmer”, or “huilding .

contractor”, or “boot factory”, or “iron foundry”, or ratall SEONDT OEC.). vt seesiniss i taousiaispmssanssissaniass sessamnensisusmnsssnas it ssiiapsisinsnssassinsas sarias

(a) If your last employment was

in a business of your own, state (b) Date of dis-

nature and address of business.........cuwsu o ntinuing it

Section E_PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME
OF ENLISTMENT P —

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
- i, [ f e ’t,f' 3

. Name of employerf“:,4:f‘“.,Address&*‘f’w‘ﬁs.}.x“z\ .

. Nature of employer’s: business (for instance, “farmer”, or “building v PPN I PR e o o B
contractor”, or “boot factory”, or “iron foundry”’, or “rotail Store”, 6tC.)........ sttt 4 b dact A A MR T B AR b A A
. (a) Your ; y et (b) Number of years’ experience at
specific occupation.........................,.f‘._ i bl A A ... this occupation with any employer
. (a) Did your employer promise (b) Did your employer (c) Da you wish
definitely to give you s refuse to promise you - f,« to return to your a4l
employment on discharge? 4 employment on discharge? ... 4. .50..... former employment?........... .

ey \
CEE L)

HE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
IF. YOU WERE WORKING ON ¥OUR OWN U 10 THE My ANV SUGH LINE, PLEASE ANSWER QUESTIONS 22 AND 43
29, (a) State nature of business, (b) Where was
or professional pfaCtIGBit [DEATOU R, e iuariasriiicbinssinsissiase ansonnenasns ssaisusisans
23. (2) Number of years (b) Have you made, or will you make plans to
‘engaged in this BUSINESS .ottt eeeee e TOEURN 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 A

" infarming after the war?.......£¥.%..........to operate a farm?.................. AN 88 kind of farming?...c.. il

25. (a) Were you v, (b) How many years’ actual v R (c) In what provinces
born on a farm?.......&4.4.......farming experience have you had?..... 5. % . ..did you have experience?

Section G—MISCELLANEOUS

26, Have you made any arrangements other than indicated above, for re-sstablishment in civil life after disCharge?. ..ot it cviunnennn:

07. If so, state nature of your plans (for example, do you plan .

to return to school, or have you been assured of a job, B1C.).....cmmimmmnigiiims
28. State any employment preference or ambition you Wl N il J’“ T

may have, other than indicated elsewhere in TN g1 1 o e i A 1 A Ao e e e RS e e LR e R R el




"~ MEMORANDUM FOR | 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 :—

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

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

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

instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest, 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.

~(H.R. Wade) Lt/Cdr., R.C.N.V.R.
for A&E.M. Firth) L‘b.-COlo.

ministrator of Estates.

M.F.W. 77
7500—6-42 (5113)
H.Q. 1772-39-972




|
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
ha, ®¥n each of the degrees specified below.

INFORMANT'S STATEMENT

Degrees
of RELATIVES
Rela- b NAME IN FULL ADDRESS IN FULL
tion- required to be accounted for of each surviving Relative, opposite his
ship of any Relative, il any, in each degree or her name, and date of death
inquired for of each deceased relative

. A 777« "‘)‘D“&?.a(/
Dorce Fromen Caith Borke ey
}m a5 .19/7 ”""*7“4""-»’7,«”—%@, W

: / ?aﬂ a"f‘ ?’7’7‘5‘5‘\9“44 P, 13
- 04, / Jog

Children of the Deceased and (j?ﬂ
dates of their Births................... e (ﬂ“"’“"?‘ 19.49 37 ; = —xf
ARG

Widow of the Deceased

.Father of the Deceased W QW{:& @a/ﬂ—/@ﬁ cya’t—tf?t.d-o/é_ Z .w Qf

Mother of the Deceased.................. —a’ﬂ? M ‘ @&C [QJL'[.

Feon Osrnent Borba QW'”"W H—J&.

Brothers %qm’ - 3o he . ﬂW
e . M SeEaids M A.0a. 7 Onthe Enat

. .

YLonil

Sisters
of the
Deceased

Half
Blood nont

Names of brothers or sisters (whether ; S
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.

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

NAMES OF THOSE LIVING ADDRESS IN FULL

Grand-Parents of the Deceased....

Uncles and Aunts by blood of
the Deceased (not Uncles and’
Aunts by marriage)




FULL PARTICULARS AS TO IDENTITY

; ‘:__

What is the full name of the deceased?

W’ZM MWL@M/U /@f.hfawé@

Give the month and year of his birth.

@w&@/@. /908

Where and when were his parents married?

Molbvrro. Mose: U.S. 4.
Qct 1§ . 1904

If deceased was married, state place and date of marriage.
Was there a marriage contract? (Quebec)

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

- .
7

Did he leave a bank account? If so, 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?

o

State your own postal address in full.

W-w»‘?m.

PARTICULARS OF DOMICILE

Where was deceased born?

JM?WM

State, in order, the Provinee (or State) and country in which the
flecea,sed resided and the period of time in each, and in which
ast.

BnTih Vsternbto 13,475 19 #1.

What was the nature of his employment?

v

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

7lo.

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

mv. {/ ameoten l@ é 5

OTHER PARTICULARS

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
“gpproved” 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.

No,

(Nors;—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 OVER)




S

~.

DECLARATION B

*Insert degree

;’;ggf;,gg’;ﬁ,‘w I hereby declare that the foregoing particulars are correct, and a true and complete statement

wmdovy, W of all the relatives that the deceased ever had in the degreeq inquired for; and that I am the
"Brother\ ) 6la.

g TN WW ........................................... of the deceased.

N.B. To be signed in
full in the presence of a 3
Clergyman, riest, Local C . Slgna,ture
Magistrate, Commissioner . 7 : Of-

or Notary Public.
Informant

*3ee above / { Ilrﬁg?n?nﬁlt }IS the* .~
above described, and I believe the above Declaration and the Statement of Relatives made by the

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

.
Dated at A this.... 172-7 ....... day of... / 7.4

Signature of Clergyman,
Priest, Magistrate, / " :
Commissioner or XA Qualification
Notary Public T e

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

13 orta MMD%&M&W’
d?w/?"‘?&/' be A, W?/cp

W%
7 gpeati .




~. OCCUPATIONAL HISTORY FORMS FONTRRDED TO D H Q 10-7-41

’: \ L ; ; Tive Y|
\ mm&&[ 93394(5.\*,} iﬂwﬁ M.F.M. 2
DUPLICATE 450 VL.-5.80 (1006
TRIPRIGATE B 17704518

(To be completed in triplicate. Copy designalion to be shown by striking out terms not applicable.)

Regimental NumberKB?g‘g‘é

CANADIAN ACTIVE SERVICE FORCE

ATTESTATION PAPER

o R T T B i e R s s 1 0 R e AU

. Address of next of kin... 20 T « Vangouver 3,0

pRPeE

. 4y B e L TR ..t..
Ul M g sSTI7 - My \

i

. Have you served in any Naval, Military or Air Force? .. NG ...ttt

. If previous war service, state arm, force and regimental pa1t1cula.rs‘N0

...British Columbis Reg

(Give unit and date of attestadion)

DECLARATION TG BE MADE BY MAN ON ATTESTATION
1 Merla&lexander B E:Q.E’:S wirvirn.do solemnly declare that the above

particulars are true, and I hereby engage to serve in the Canadian Active Service Force so long as an emergency,
i.e., war, invasion, riot or insurrection, real or appyehe ; exists, and for the period of demobilization after
said emergency ceases to exist, and in any event 3 ifd' of not less than one year, provided His Majesty
should so require my servioces.

do sincerely promise and swear (or solemnly

o ’-?;L’;:'..i;.“.‘.z.":ﬂ............(Signature of Recruit)

CERTIFICATE OF MAGISTRATE, JUSTICE OF THE PEACE OR ATTESTING OFFICER
The Recruit above-named was cautioned by me that if he made any false answers to any of the above
questions he would be liable to be punished as provided by law.
The above questions and answers were then read to the recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been duly

entered as replied to, and the said recruit has made and signed the declaw the oath before me,
Vaneouver BuGe......s.... /. /ﬁ

day of....:

\
LA fﬂ—f??f“ézﬂ’é/yﬁ( Signature of Magistrate, Justice
or Attesting Officer.

Office or Rank and Unit
or appointment.

N.B.—ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE
ABOVE QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS’ IMPRISONMENT




Merle Alexander Regimental Number.. K 37244

EDUCATIONAL QUALIFICATIONS

Military - : Graduation
: e or

Business or Professional _ Matriculation
Trade or Civil
Technical

Languages
"~ *(Name of institution, courses or years completed, and degrees obtained to be shown)

All enlisted personnel will be taken on as Private soldiers, appointments and promotions-to higher rank to be shown as provided in the space below.

sessssse

Report Record of Promotions, Reductions, Transfers, Casualties, Reports, ete., from date taken Authority

on Strength of Field Force Rank Shown Effective Date i Place

From whom received Part II D.O. No. Cas. List, ete.

Joinéd on appointment

Called up under Secs 6324 Militia Act =  [Ven.B.C.

Granted. l4. days Furlougn. ...
Amendnments 70S of the 3.0. Regitient :
PDEOR™ (CrleSaFal). . .. S e m s SRR R

..Granted. 14 days. Furls

Returned from Furl.

days pay FRI 1L
) 5 days CB

14/12/39

For additional entries use M.F.M. 1 and 2 (a)




Name in full Date..aﬁ.ﬁ.h...O.be.Qh@l‘...lg5,9
Part 1. Information obtained from the recruit.

v Agei... WO evvie i 2. Have you ever suffered from any of the following diseases?

. Rheumatism j» Nasal troublei.. B9 ....iiiiiiiicn
. Tuberculosis k

S DU LT e 1 SRR S

. Bronchitis or a~thmano 1. Eye disease

. Epilepsy..cocrereenne.

. Kidney or bladder disease... B . Nervous or mental disease... 2©

no

vGastro-intestinall i ey o o s o p s e e
. Rupture no AL (0 Vo) e Vo)1 e PRI CC U b no

q. Have you ever worn glasses?................ no

(Signature o! Recruit:)' %

Information obtained by medical examination. The recruit must be stripped.

. Identification marks or scars. (If-eperative obtain history.)

: Complexion........].jﬁr..l.{.. .............. Eyes

Part 3. We, the examiners find no evidence of the diseases mentioned in Question 2, Part 1, except as
reported in the remarks. We have examined the Recruit in accordance with the pamphlet “Physical standards

"A"

and Instructions for the medical examination of recruits” and he is found fit for Category

Special remarks when category lower than A

e s
VACCINATIONS, INOCULATION

Date Brief details and signature Brief details and sizgnature

Toraid 1,0 b
BEC 231009




Ranklf?"u/ ............ Surname Christian Name. Merle Alexander . .. ...

DATES OF :
- Remarks on nature of the disease; how induced; if mild or severs; if completely recovered from;

Date of Arrival _ Admission Discharge g Number of [ whether any particular treatment was adopted. In venereal cages state nature of primary disease, and Signature of
STATION : atithe into Hospital- from Hospital : DISEASE days in whether mercury has been given. If an accident, state whether it oceurred on duty and whether a Court Medical
: Station : : Hospital of inquiry was held. Date of issue and particulars of artificial teeth or surgical appliances supplied.

Day | Month | Year Day | Month | Year

Ngn. Mil Cp. Trench Moﬁth

......... feesssrsrasrsunens

For additional entries use M.F.M. 1 and 2 (b)




-Galled up under Sse. 63&N MIlitia Aet... | REE

C&P A¥L cEOD hrg 2-2=80 to 1405 hrs B
R0 ¢ - o {7R&L. l*9(l)(a},? de. CB

Grantma 14 ds. furlough

Returned. from. furlough ...........................................

C&P AWL 2330 hrs 2-5~40 to OZ

A/F.1.ds. pay (FREL 1U5(1)(a),

Axdt. TOS BC REGT. ®DOOR* {C7

Adm,  -Hansimo. hil Hﬂsg

Dis, “

Granied. ..{}. R R T TS o s s s s s

Beturned from lsave

Ghange -of - District.. from ¥D X1 %o MU 1T |

Ccé&p AﬁL 0630 hrs 16-7-41 to 180C hrs 17~
A/P-2.8e-pay--(FR&T - 1@9( 10la) 5 886 B

Change of adires:s to 745BA Cambie 3t.,
Vaneguver ..... B . G e
508 B,C., REGT. “"DCOR* {(Ca) lf29(13)“?0r
purpose of- enliotment in- another Forcsh -

h?—11~+0
cl-lgm%{l =
20-13~w0



Can. B. 207

100 M=11-40 (7881)
N.§. 815-2-207

f,f o L AT

CANADA N o e A

Certificate of Medical Examination of Officers, _Mlen and Boys

NAVAL SERVICE OF CANADA )1(H3827
(R.C.N. OR RESERVE FORCES) ) /

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

I, the undersigned, have examined ..M, A, BANKS

{candidate for entry as
T baliave b to e {in all respects fit for His Majesty’s Service.
M&Bﬂ;ﬂw 1 ] MR=ServTCe 1Ol the reason sSta

the Certificate given below in my presence.

{ Strike out if inapplicable. * Delete one.

He has signed

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

General

Development

~ Height with Bare

(

Qa
cinated for Small

Lungs, Heart, etc.
Varicocele, etc.

Mouth, Teeth (No.
deficient and No.
defective, if any),
Nose, Tonsils, efc.

Hemorrhoids, etc.

) Snellen's Types
1i) Colour Vision
Vaceinated or revac-

Feet

Anus,

~ Abdomen, Hernia,
> ete.

2 Limbs and Joints
3 Ears and Hearing

Weight without
~ Testes,

—
=
=
=
=
—
=
—
)

(e)

inches right eye
(a)

maximum ?y
e ez i

left eye

—
o
—
o
THl

—
o
@
—
{37
.
=
@

(b)

minimum a O
18 | o |

Q (e) *colour
mean vision

W

7 \3

>

Q=

*1f colour vision is not normal by Ishihara test, eC)

RMAL

\o

V)

N

101

BN

NORMAL

NORMAL
BMAI

NORMAL

NORMAL
N ::) \ ‘:. A by

N

&—g L

degree of colour blindnesa to be indicated.

Dot o % T
18y {App'rt_)ved. \4. A‘buman ) n b%

Doubtéak {7 ;
s 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, jIncontinence 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.

1 The exact meani.nT of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature Of Candidate
1 Strike out if inapplicable.

When a Candidate is subject to a defect or disability, the following tnformation 1s to be inserted:

This Candidate is the subject of

not considered of sufficient importance to cause his rejection, he being desirable in other respects.

* Delete one.

* {Which renders him medically unfit for service,

IF REJECTED
ingert here
UNFIT

in block letters

B Toronto, Onte.

" Heamining 'jifé:é{ pal Officer’ .




ATTESTATION
NON-PERMANENT ACTIVE MILITIA GF CANADA

Vhat are your Christian names?............00ER L. CLEXDRDER .

Phone No. 72"’{“‘0‘*/7
Phone No =
4 BUBDD......
Married ?........ J}ffé'. ................ Widower?........ oo
s . Pt
9. Religious persuasion?.. ./ #o7£57 247,

revious Naval, Military or Air Force Service
Give particulars, qualifications, etc./‘/

oNE

ame, Relationship and Address of Next of Kin

................ Vire L3 Cameie . Voweouden

CERTIFICATE OF MEDICAL EXAMINATION

S

gulations

&‘,CLARATION TO BE MADE ON ATTESTATION

= 7] :
I, the undcrssgned/‘?"/"ﬂ'-/’?‘{xﬂ“/ﬂf/‘"OA“/K“Sdo sincerely and solemnly declare

to the best of my knowledge and belief, the above answers to the foregoing questions made and
d by me are true; that I am willing to be attested for the term of three years or until legally discharged,
lo understand the nature and terms of this engagement, that I will safeguard all clothing, arms and
Brient issued to me and will return same when required, and that I will report any change in address

yself, my employer or my next of kin to my Commanding Officer.
OATH TO BE TAKLEN
o
Delx Wy £, ; do sincerely promise and swear (or

will be faighful and bear true allegiance to HigMajesty, .

Signature of Witness

LEEERE) o o oo e e et

GERTIFICATE OF ATTESTING OFFICER

The recruit above-named was cautioned by me that if he made any false answers to any of the above
‘tions he would be liable to be punished by law. The above questions were then read to the recruit
I have taken care that he understands each question and that his answer to each question

Wy presence.
been duly entered and replied to, and the ;éid recruit has made and signed the declarat}oq and taken
, AR /=) )




Statement of Services

Promotions, Reductions, Transfers, Casualties, Effective Authority
Annual Training, Qualification Certificates, etc.

Signatures of Officers Ce
Date for Entry

Correctness of entri

frz *
Accepted for Service with effect from ............. J/'/‘J’f 4 ’f

Sr- 57

\j(‘s’-‘?g Ef‘i 3/-533§ %!‘(Qifffjk{'a’flq

Transferred to CASF 11/12/39|Pt.II.118
k 37244 = 14/12/39

PART 11 OCT 288

Medals and Decorations




3

DOFD 6-2-43 'INT A X 7R - D.D4

8

- 1
DEPARTMENT OF VETERAN'S AFFAIRS AWARDS ‘WAR SERVICE RECORDS

FILE No.
BANKS Merl Alexander A-4891 A.B.
K-37244 Rfmn.

RAMK ON
DISCHARGE

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES I REG. No. C.,A.S.F. UNIT

WAR SERVICE
BADGE '
(CLASS) : DATE DESPATCHED:

ADDRESS:

Army card combined.
CAMPAIGN MEDALS . REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star
LS 30/,? /é/f

Atlantic Star
i L A
_;hm1JiﬂanLJuiqu_____

War Medal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA BOS8




" RCNR Aug, 43 "LOUISBURG"

MEDALS ;-\ND MEMORIALS—DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH
¥ () MEDALS

PERSON

ENTITLED TO Mrs. Doris F. Banks - Widow

¢/o J.L. McGinnis,

ADDRESS:: R.R. # 6,
T s . Ringaton, K
(2) MEMORIAL CROSS

wiDow Mrs. Doris Banks

hy A o |
WNWerde

A

—w‘«'r}:t‘.!-‘!.w-ﬂnmw.m- —

as above (issued 19-3-43)

ADDRESS:

|

MEMORIAL CROSS deceased
MOTHER

ADDRESS:




Statement of the Service of No... K?) F[ g\Ll Y. Sheet No..............

.F.i%. £ & 2 (a)

PB 3 700 M—8-39 (1607)
Nt QSYM E.Q. 1772-45-18
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M.F.M. 7
CANADIAN ARMY (ACTIVE) HQ. 1518
CANADIANCFIELD FORCE

DISCHARGE CERTIFICATE

CANADIAN ARMY (ACTIVE
EﬁﬂhﬂMﬁNﬁﬂEﬁﬂM&%ﬂﬂE&r”?mnvangouyarmuB@G&“montmz ............ 3let.,.

Marks or Scars..... T BL'EOOI"G °for -

Complexion

| e S ey L e e e

e
(A1 /‘l'ﬁ%?ﬁﬁé%ﬁ ............................

S;i;griature of Soldier

Date of Discharge " Issuing-Officer

F

Uth Aug., 1941

Chi pvewa Barrecks,
Nisgera Mititgry Camp,
Ontario.

N.B.—As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an
unstamped envelope to the Record Office, Department of National Defence, Ottawa, Canada.

DUPLICATE FOR FILE (.T.0.)




SN

",

1.—That di a\%e\itiﬁcate must be carried when wearing

uniform £

2.—That uniform _car _\?an only thirty (30) days after dis-
charge, or<w uly @ghorized in writing; and
72N

3.—That wearing of uniform ren him liable to usual military
discipline, as if on the streng{'{l‘}}gf a unit.




- M.F.M, 23
356M—90-40 (7259-60)

CANADIAN ARMY ACTIVE H.Q. 1772-39-1677
CANADIANXACTIVEXSERVICEFORCE

PROCEEDINGS ON DISCHARGE

(These proceedings should be accompanied by the documents specified on fourth page)

Rifleman

Regimental No. ¢ 372 L)y ‘ Rank

BANKS

............................................................................................................................................ '.':; -1 ::' C;%
ol ;

MERLE b = =~ Mo: @
Christian name............... l mP‘Lm ...... AL L)CANDER ......................................................................... \ ﬁﬁ'%‘k ;i

Note.—The name must agree strictly with that on enlistment unless changed subsequently by authority. ku\

Surname
Ua

Unit or Corps B,C. REGT, "DCOR" C.A,

Date of discharge Uth Aug., 1941

Place of discharge Chippawa Barracks, Niagara Falld, DdntNo.

DESCRIPTION AT DATE OF DISCHARGE .

Descriptive marks Tattoo rt. forearm
okl - - o .
"Ships & Crucifix

Complexion Dark

Eyes Blue

Hair Dark

Trade Seaman

Intended place of }

residence
= Street and Number
(To be given as fully as
practicable; i.e.,, mailing

address) Ak
rovince

2. The above-named man is discharged in consequence of
"For purposes of enlistment in another branch of the service

Authority H.Q. M.D. 2 letter T.20-D-360k, dated 4-&-H1 :
Authority for discharge.. CARO 1029 (13) ....................................

N.B.—The cause of discharge must be worded in accordance with C.A.S.F. Routine Orders as may be published. If discharged by superior
authority, the number and date of the letter to be quoted.

3. Conduct while in the service has been, according to the records, etc.

N.B.—See K.R. Can. 385> This will be assessed when practicable, by the Commanding Officer, in the presence of the soldier and
\ the Officer Commanding his Squadron, Battery or Company.

4. Special qualifications for employment in civil life, (Vide 384, K.R. Can.)

will himself make identical entries on the discharge

certificate and initial them.

To be in the handwﬁting of the Commanding Officer, who




5. He is in possession of the following number of G.C. Badges:

5A. Service Button (Class and number
(If and when authorized)

No reference to G.C, Badges is to be made on either the discharge or character certificate,

Certificate.

6. Medals and Decorations

ment Discharge

To be copied by the Command-
ing Officer on to the parch

7. 1 have impariially enquired into all matters concerning this soldier’s discharge brought before me
in accordance with Regulations.

2

i fraial

: Commanding......_.E..'..Q..'.....*..:..‘:r.....

Certificate to be signed by the Soldier on Discharge

I hereby acknowledge that I received all my Pay, Allowances, and Clothing, and all just demands,
up to the present date, subject to the reservations of the claims noted on the third page, and that
I have received my permanent discharge certificate,

(Signature of Soldier)

@V/‘gﬂ"'—/ ( Signature of Witness)

When a soldier is absent through illness or any other cause and it is not desirable to forward these
proceedings to him for signature, a manuscript copy should be sent for the man to sign, and when
returned, should be attached here.

9. Statement of Service

(Date of enlistment—C.A.S.F.) ... 315’5.1@118.,1959 .....................................................
(Date of discharge—C.A.S.F.)

(Total Service—-C..A;S.F.) ......... 7 ......... L sl gt years........ 33& ..................................................

Confirmation of Discharge

The discharge of the above-named man is hereby confirmed.

(Place)Nj;agaraFallSJont- (Signature).... €. crloc €222 2. ot it rver?

7 (

B.C. REGT. "DCOR"

o
sy, o
. < e P



Reservations referred to at Para. 8

(To be signed by the soldier. When there are none, it is to be so Stated. and signed by the soldier.)
None

(Signature of Soldier)




List of Discharge Documents

Field Conduct Sheet (M.F.M. 6). Form of Will (M.F.M. 10 or #6A).
AL NDHQ, Oftawa .

G -E ! e . Fe 0 . 1 g. '.]P ; e -E ] G E R ! E E ! . E . A

Casualty Form (M.F.M. 4). v

1>
Attestation (Duplicate and Triplicate M.F.M. 2).
Proceedings Medical Bogrd (2 copies).
NoT? ’P';‘l""“ Fromm D'M'%'f"‘ /W he fl"*m'{/oz/ Particulars of Family (M.F.M. 5)./

Medical Case History Sheet. / Copy. 4 i e
Proceedings on Discharge.

Pt
Dental History Sheet. *~ - MFM 2 x (2 ropff:)/
MFEM 65 (2eopres)
Last Pay Certificate. i M FEM o (2. (‘a/_-”ng will he Porwacdes]

on Feeeip T.

Duplicate Discharge Certificate (M.F.M. 7).

Documents not accompanying this form should be crossed out.

I hereby certify that the/following documents are unobtainable,
/\///:/V/ §8 e Tamed (7 e rFol /?)/ ﬁaw/ﬁsj ME

4
L

A B - (i P A W ey B

Officer Commanding ) 4 _
[ e

iT. -"DCOR" C.A.




N. R..5

[15M4-2-40 (4149} 1
N.8. 816-12-5

it P 106826

ATTESTATION FORM //J

FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE

SURNAME BANKS

CHRISTIAN Namms.. Merl Ale xahder

PERMANENT ADDRESS | RELIGION

745 Cambie 3t., Vancouver, B.C,.

‘ United

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

i Town ¢ i Wife:
16 April, 1904, Tobrook liines, I
: 0 County Annapolis, Mrs., Doris Banks,
Province NoOwva Scotia, same addresse.

PERSONAL DESCRIPTION ON ENROLMENT

3 / COM- , ]
HEIGH"I' CHEST MEASUREMENT PLEXION WOUNDS, SCARS, MARKS

Feet5 Inflated

5 tattoos on lefsd
Inches.. 9% ... Deflated.....58.......o... forearn,

2 tattoos on Pfight
forearm,

RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY

DATE OF ENROLMENT

5th August, 1941, Able Seaman Active Service:

B.C. Regiment, "DCOR" C.A.
Chippawa Barracks,
Ndagara Falls, Ont.

(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.

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

GﬁXﬁmxxmxmxxﬂmexmxmxmxﬁﬁxmxﬁ#xﬁnﬁﬁﬂﬁxﬁmﬁ&Eﬁ&%ﬁ%%ﬁ&%ﬁ%%ﬁ%ﬁ%ﬁ&%
e e yesaoscheornc Xt diat

TX XPRRE KoK xmﬁmmﬁmﬂmﬁw@maﬁxmﬁfﬁxwﬁgyw_

Nore.—Can 1dg.ge§%p elll\llofrr'lent E&? ggc?w%a b are to cross out clauses (b) and (e) a.ﬁivg_—ﬁ_ —— e
. Note - in o0
oYt pss out clauses (a) and (c¢) above. o e Crw_ cc‘r

ross out clauses (a), (b) and (c) above. 3. Nen S ¢, -

to cross out clauses (a) and (b) above

DATE i ol= F’?’?




¢

(4) That I have never been rejected from any of His Majesty’s Forces on account ’
unfitness.

*Cross out

clause not EX XDER I Rl XK K K626 206 K0 25 00 3 AKX K K 8 2606 K Bk MR gk FX ey X Xas A BF G K8R35 e Bor veraE
applicable, "Bedrisiat Fooi.

period shown.

Served in Rank

B.C. Reg't.

"DCOR™ C.A. Rfn, 50th Aug. iFBSi

4th Aug. '4‘1.

(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

i fi—
bind mysel ARD OR DURATION QF HO&T]L!T#ES‘

(a) To serve from the date thereof for five consecutive years, being subject to the pro-
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 time of war or emergency, and, if
called into active service, to serve ashore or afloat as may be directed according to
where my services are required.

(e) 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 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......... 5th

: (Signature of Applicant)
(®) OATH OF ALLEGIANCE

. Merl Alexander Banks do sincerely promise and swear (or selemnly) declage): S5uRS
that I will be faithful and bear true ailegiance to His Britannic_)f[ajesty, Hio 5 iR

?S) //A AGGURDING TO LAW.
W !

Signature of Applicant...... ZZ{. ,Q{,

Witness.......... / .................................................. A e )

LIEUTENANT R. C. N..V.R

Date......bth August, 1941, .. Rank

The Qath 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......... bth ANZR O AL I et i rns

AR ) (Signature of Officer and rank)
LIEUTENANT R. C. N. V. R,
Nore.—When this form has been completed it is to be forwarded to Naval Service Head-
quarters, Ottawa, for custody.




..OFFICIAL NUMEER: " | FILE NUMBER..0 @8mBmBL s oo OFFICTAL Nnumeer. A 4891
e, JETL Alexander ' .16.April,. 1904.

(Given Names)

PLACE OF BIRTH...20brook Mines, Annapolis Koy e

rRELIGION... United. Churech. ; _EDUCATION

RESIDENCE AT TIME OF ENLISTMENT: Strect and No......740.. Cambie. St..,. s e Tovn H B TGO DT it s st POOVATIOR: 06 o Pl ko s A
ENGAGEMENTS DES%RIPTION PREVIOUS SERVICE

B areltml Dgures) Period Height i : Complexion Marks or Scars _Served in

IS Darks . Tatoos: 3 L. Forearm

NAME (in pencil)

ADDRESS (in pencil): Strcet and No T R R D o fs e o o e e o o m S IR ol - G W A 0 S - s N geen L Provinee; @tCi..... il et

MEeDALS, CLasPs, HUrRT CERTIFICATES, PrIZE MONEY EXAMINATIONS, CERTIFICATES, ETC.

Detejlinfiguses) Particulars Particulars Lyate i Hauces) PARTICULARS

Year Year

Babces, G.C. or G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES

= Granted D i
Dobs(liguces) 1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT : ateimhiguss) BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Day |Month| Year or G.S. Restored y Day |Month

Date (in figures) Days FORFEITED U, HL.F A Tecelved
Day |Month| Year i i Cells C. Power W. Trial |In diff. Char.

3. Td. cotmt. 359, Days. At
me. T Wartis.-max:.d...&..com ]

Seconp Crass For ConNDUCT
From

g 35—30M—5-41 (337)

H
N.S. 815—7-35




4890 : ..OFFICIAL NUMBER | NAM . Merl Alexander OFFICIAL NumBer A 4891

(Given Names)

Ship or Establishment . Rating Character i Non-Sub. Rating

Toranto... Do Q. DU
HMCS Stadacona
Hocehelaza TIMifanning |o
HMCS "Louisburs" s i Al
e oacnamgepe [ ew e Sl e e B Dead"Wﬁm531nm+unnasnmadmhi’
(Loyishure. dasnal tw. List)

GENERAL REMARKS

".Ganaﬂian Memorial.Cross..:
|ifes Mrs.. Doris. Banks,... ;
c/o TaLis. Mo Ginnis, BaRe.be.. ﬁlng
Kings. Cors NaSes.




| |

T

‘|H‘H IRE &L‘

tender my application
o discharge Erpmyiihe B, ECTt. "DOORY

of the Canadian Army for the purpose of
enlistment in the Royal Canadian Navy.

I sincerely fPel at with my
ilian and commercial qualifications
I can be infinitely m valuable
sole CdUdPLbJ in the Naval Serviee,
an ever be in the army.

Ik hold ue*

ficate of Service
o 155867, fand
(e}

T
-
Il

7

toyiTe beab

In addition to the fOleOl‘“
ertificates af gualificetion I holéd
ertificate of Honorable i)lacnw*u(? frop
hips I have been employed on since 192

i TN )

JUN 19
.'I‘ ;

2 L

I have the honor to be Sir.

Your obedient servant.

K. 87244 Rfn, Maed, A

Banks




TLB/CM

N.S., 123-B=511

Dear Mrs. Benks:

that I must confirnm
bruary, 1943, from the !
Tt Services
your husband, e \lexander De
Number A=4891, Royal Canadian Na
presumed killed in action.

: I have no further information at
present r than a report from Overseas that your
husband is migs] pregumed killed when the ship in which
he was sunk by enemy action. I can assure
you, however, that diately further detuils are
available you will be infoimed

i

It is for the public interest that
the ship and the fact that she hae been lost
find its way to the snemy until such time as
to publish thie information in a Naval Cas
| For this reason it is recuested that you wi
confidential enything beyond the fact of
i death on way service until such time as
announcement is nade.

-

W
o
Y

Please allow me t rpress sipcere sympathy with
you in your bercavement on beha of the VFinister of
-1 National Defence for Naval Sey 9c, the Chiefl of the
Naval Staff, and the Cfficc and men of the Royal Canae
¢ dian Navy, the high traditions of whieh your husband
has helped to maintain.

Yours sincerely, .

nALD
Wls BUAD

Yrs, Doris Banks,
e¢/o J.l. McCGinnis,
R.R. #6, KINGSTON,
King's County, N.S.




X . Six copies to be rendered to Naval Service Headquarters

. _ 941
_..""REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

(Christian names in full)

Rank of Rating...Able. Sesman Official No.. A=489L . . .

(If unknown, date of first entry)
_ Tobrook Mines,
Place of Birth.. Anmapelig ;- Ny Se--Date of Birth.. 164h. April,.. 1904.

Occupation in Civil Life.. NO&. known

Nearest known
relative or
friend.

ing to Nationality

Place of Burial
(if known)

Location, Number, ete., of grave

Undertaker employed
(if any)

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

. ) 2
A, Lz ‘&V _Commander, Re.C.N.,
RO

Commanding 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.8. 1121 :
15M—7-40 (5849)
N.S. 815-9-1121 Z’é"z WVEA.
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