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o NA4D8.................OFFICIAL NUMBER FILE NUMEER.. B e e i it | R S e
Roland DATE OF BIRTH............. sl et Docember, 9016, o =

COURNOYER
(Given Names)

NAME
(Surname)

e b TS 31 1 - e e 4

o
Besiisieu T Fa T s s o o3 e B s Province, etc

PLACE OF BIRTH Montreal, Quehec.,
EDUCATION:: e st ey -
' okt MQNEREAL,

RELIGION
RESIDENCE AT TIME OF ENLISTMENT: Street and No,
ENGAGEMENTS

Period Height

PREVIOUS SERVICE

T 3

P03 Beaubiem. St Byt
i e "'ﬁlz_st‘inibeF{,_. :

Served in

o

Date (in figures)

H.0,

NAME (in pencil)
Town....

R L T e o)

ExAMINATIONS, CERTIFICATES, ETC.
Date (in figures)

Month

NEXT OF KIN RELATIONSHIP (in pencil).
=

ADDRESS (in pencil): Street and No,
Particulars

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY
Particulars

Date (in figures)

Date (in figures)
Month| Year

BRIEF PARTICULARS OF WARRANT OrR C.M. PUNISHMENTS AND C.P. CHARGES
BRrIEF PARTICULARS OF OFFENCE PUNISHMENT

Date (in figures)

BapGes, G.C. or G.S.
i Granted
Dateilinfignires) 1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT .
or G.S. ; Restored . | Day |Month| Year

Date (in figures) Davs FORFEITED
C. Power i In diff. Char.

SeEconD Crass For Conbucr

From

H.Q. 35—30M—5-41 (337)
N.S. 815—7-35
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..OFFICIAL NUMBER

Raland

NAME

(Surname)

COURNOYER

(Given Names)

omcm NUMEER........ V445%

Ship or Establishment

Rating

From

Character

Non-Sub. Rating

Div. Str. Cartier

Stoker 11

VoG

-.Nighe (Loul shur
...DLSCHARGELD

| DR.F99 :
-Missing,..presumed.killed.

aetion.. . C.il.

-,r_r-L—-.-

g4

ZQQA#ZJ.&‘H:

GENERAL REMARKS

_X-Ray #79214 Approved.

" |IBTE OF BiRmH

PLACE

MO

YR.

BIRTH

,1&. S B A

ACT, SERY, .J,!\“s;

YR,

ﬂm

L
31
Kigi23 1
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D OF D 6-2-43 VY)
A. # _®" {WAR SERVICE RECORDS

DEPARTMENT OF VETERANS AFFAIRS AWARDS KN
o D.D.

i FILE No.

COURNOYER Roland V-4453% Sto.l/C.

RANK ON .
SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. ‘ DISCHARGE C.,AS.F. UNIT

Y

WAR SERVICE
BADGE
(CLASS)

DATE DESPATCHED:

ADDRESS:

REGISTRATION NUMBER AN DATE DESPATCHED

CAMPAIGN MEDALS

1939-45 Star, ,
Atlantic Star, 723 - 50 [-5F
Africa Star & Clasp, Z
C.V.S.M. & Clasp,

War Medal,

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA BO6




R.C.N.V.R. 02t.45 WLOUISBURG" (From Correction Sheet).

REGI?TRATIO F DESPATCH

FE.{'%TL‘L v

AN ;\1:‘,

MEDALS AND MEMORIALS—DECEASED PERSONNEL

(h, MEDALS

PERSON
ENTITLED TO Mrs. Lilian Charel - Sister

) 203 Beaubien Ste Eey
ADDRESs:  Montreal, Que.

i

W2} MEMORIAL CROSS
wibDow

ADDRESS:

(3 MEMORIAL CROSS
MOTHER step mother

ADDRESS:




N.V.5
50M—1-41 (8973)

N.S. 815-11-5
C.ANAA
ATTESTATION FORM
(HOSTILITIES FORM)
FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE
SURNAME......cconcrsrsrmrrrnsirsonen COURNOYER | sssssssssssses OFFICIAL No[/df%f‘? /

MARRIED, SINGLE OR WIDOWERSingle

PERMANENT ADDRESS RELIGION

203 Beaublen St,.E. Montreal,P;Q R..Cls

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

18th December 1913

Town

Montreal. SISTER: Lilianne Charel
*Original Nationality of: County 5;’ Same addresse.
Father Cgnadlan
Mother C ansa. di an

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

(A) PERSONAL DESCRIPTION ON ENROLMENT

Province Que 'be c

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS

Eeet........os ﬁ' ............ Inflated...... 4 l—‘"

Tnches... T@M"....| Defiated.... 391" 0 Black Dark Scar below the chin.

MeanéO%“

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY

Boiler assembler at

Tth Grade Commercial School Warden King, Co.
2104 Bennett Ave. Montreal.

DATE OF ENROLMENT RATING FOR WHICH ENROLLED | R.C.N.V.R. DIVISION, OR OTHER ESTAELISHMENT,
AT WHICH ENROLLED

I
27th NMay 1941 i Stoker 11 Cartier

(B) - DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows:—
(1) That I am a British Subject domiciled in Canada.

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve
Force, and that I accept and agree to abide by the rules of the said Force.

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial

*Cross out Clause not apphcable

———

SERVED IN

Personrel Records

Division.
1. Noted in Recirds . . . gﬁj
St Gt 5

(4708
(c) I have never been rejected for or discharged from any ::fﬂ Hisn IRl dje8 tyis Force ?
s

account of unfitness. 4. Statioti al Car

(4) That the particulars contained above are correct and true according fcftHe tesf'6f my kno
and belief. 6o Bansion@arti e v s

z/3¢ﬁ"

.'-‘[/’J




(5) On being enrolled as a member of the Cartier ,
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:—

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty’s Canadian Naval
Service.

(b) To report for active service if called upon in time of war or emergency, and, if called into active
service, to serve ashore or afloat as may be directed, according to where my services are required.

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

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

Dated this.......... 27th

Signature of applicant

©) | CERTIFICATE OF ATTESTING OFFICER

I hereby certify that all the foregoing statements were made by the volunteer above named, in my

Lisutenant, RCNVR
Signature of and rank of Attesting Officer.

OATH OF ALLEGIANCE

Raolend. . . COURNQYER... ......ciivrnsmins do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors
according to law.

. Signature of ApplicantX .. .#..
Witness
Date.... ... 2. May 1941 ......... Rank.. Lieutenant, BeCeNeVeRe ...

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

CERTIFICATE OF ATTESTING OFFICER

Boland. . COURNOYER«.. ... having been duly enrolled to serve in the Royal

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be

recorded in the Record Book of the............ [l PR o e o e 7 .Division of the R.C.IN .V.R?r

(4
or in the appropriate official documents. ceee 7/

Lieutenant,. RCNVR
Attesting Officer.

R.C.N.V.R. Division
............. 27th1‘!1ay194l (or other establishment)..C8LELEL ..o

NOTE.—This form when completed and when the particulars on it have been noted in the Divisional
Commanding Officer’s Record Book, is to be forwarded to Headquarters, Ottawa, for custody.

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to
Headquarters, Ottawa, with this form.

Certificates of previous service will be returned after they have been examined at Headquarters,
Ottawa.




RECRUITING CENTRES

Applicants should apply to the nearest centre.

Nova Scorra—

(a) Royal Canadian Naval Barracks Harirax, N.S.
(b) The Registrar, R.C.N.R Shipping Master’s Office or P.O. Box 992, Harirax, N.8.

PrincE EpwWARD ISLAND—

(a) Naval Barracks Simmsg Building CHArRLOTTETOWN, P.E.I,

(b) The Registrar, R.C.N.R.................c/o N.S. Life Insurance Co.,
or P.O. Box 271 CuarLorTeETOWN, P.E.I

NEwW BRUNSWICK—
Naval Barracks. Beimm. ..o 222 Prince William St Saint Jonn, N.B.

QUEBEC—

(a) Naval Barracks 322 St. John St QuEBEC, P.Q.
(b) Naval Barracks 1464 Mountain St MoNTREAL, P.Q.
(¢) The Registrar, R.C.N.R Marine Department or P.O. Box 265...........QuEBEc, P.Q.
(d) The Registrar, R.C.N.R 167 Common St MonTrREAL, P.Q.

ONTARIO—

(a) Naval Barracks.... 72 Queen St OrTawa, Ont.

(b) Naval Barracks Richardson Bldg., Princess St KinagsTon, Ont.

(c¢) Naval Barracks 165 Lakeshore Blvd ToronTO, Ont.

(d) Naval Barracks Cor. Stuart & McNab Sts Hawmruron, Ont.

(e) Naval Barracks Carling Block, Richmond St........................... LoNDON, Ont.

(f) Naval Barracks 2462 Howard Ave Winpsor, Ont.

(zg) Naval Barracks 232 Cooke St Porr ArTHUR, Ont.

MANITOBA—

Naval Barracks WinnipEG, Man.

SASKATCHEWAN—

(a) Naval Barracks REaina, Sask.
(b) Naval Barracks SAsKATOON, Sask.

ALBERTA—

(a) Naval Barracks EpMonTON, Alta.
(b) Naval Barracks CaALGARY, Alta.

BriTisE CoLUMBIA—

(a) Naval Barracks Vancouver, B.C.
(b) Royal Canadian Naval Barracks Esquimart, B.C.
(¢) The Registrar, R.C.N.R VAN COUVIE R B (68




NAVAL SERVICE N.V. 2a

35M—8-41 (9824)
OFFER OF SERVICE (HOSTILITIES ONLY) N.8. 815-11-3a

To be completed in applicant’s own handwriting and forwarded to nearest recruiting centre (see back). No papers, testimonials,
ete., are to be attached. Completion of this form is in no way binding upon either the applicant or the Naval Service,

A. Personal History— . S A > : 3
..-_:‘--- " of A S TR
NI Pttt e, 4 s ot s e pmer e OUREURURUORORE O e s v s P I Z..\.‘- N ’l‘.

Surname (in Block Lotte]a) o p ; ; Christian Ng,meg _,u— L~ -':.r'

- £ 7. Y N 1 "f. ~
AddlBSS....‘,m....n’..v ............................................. O Coe 0l Coff  Vionintat .. 0L 3,\({’,5 E)?J\_

Number Btreet Town or Clty e, # Pro noe

\ o
. )

\ S
Date of bnth....f.f? .............. Sae il {. ;.".L.;'.‘ ... Place of birth.
or by Naturah th%?

.,/f“ L

Gy O AW o o e v e

B. Education— 74 B e
Highest school grade passed successfully?........ / e 07 A s or Any Matriculation?®..................

..................... 7 A rne et SR
University: (a) Name : (c) Course and Degree...................coeeueee.

Technical courses taken

C. Sea Experience—
Have you ever been employed at sea?

- ';/. -~
Are you (a) Actively pursmng your pr ofessmn or trade on your own account‘? ............. ,U'" ..........................

F. Branch Applying for: (a) As Officer... ...(b) As Rating (i.e., in the ranks)
If you cannot be accepted as an Ofﬁcer are you Wll 'ng 0 serve as a rating? 4




VERTFI(

CAMPAIGN STARS, DEFENCE WEDAL,

SRR , NAVAT GENERAL SEKY

NAME IN FULL (.4 WA AYER. UL —a RANK/RATING .. J&!

rd 13

SERVICE
SEUE | AREA p——

FROM TO | DAYS | FROM |

7 |
X i AL\ A Vs 5 A f,é?/ . ot 1" B
o i e =
v )

| Vs ST B oo O A ;414442;424- VERIFIED BY secasaccee
i

=




=
VERIFICATION FORM

SFENCE MEDAL, WAR MEDAL, C.VeSeM. and CLASP.
. _GENERA] AL, SERVICE VICE ME )

s e 2 :
RATING &_..Q/Q/,ﬁy?.ﬁ......,,ow.moa SR e e A DD RS S s e L S

1

] QUALIFYING PERTODS IN DAYS e e 3
| ‘ 1939=-45 A (airy
= | | ATLANTIC | /| i
FRANCE _G,

| AFRICA 210 (5 7/%

PACIFIG |

BURMA

ITATLY

DEFENCE

CvesM. | 2 (/7

" CLASP i
war 1945 | A~ —/-gé A
= WAR 1915

- ‘ 7 / ///
| l} é’“” Y
VERIFIED BY, o<¢yeess 16

I, A

|

L &
4

1 '-:,rfﬁ.mmﬁ
BY ................‘.‘..ea‘.'l\gﬂ..'......'..............-°'....EP.I.R:..dF«.P-J'E:BTS.().N:NH‘ ROECORDS. l

o




= 2
FEB 1/51:%‘2%;/ L. L 7




Can.

100 M—11-40 (7881)
N.S. 815-2-207

, s P 62473

Certificate of Medical Examination of Officers, Men and Boys

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

Al Al o 9

. 'y ’E - = ,'E'"- !,f {'r'j’-
Nore—This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National I)eren!cg. Ott}‘ VA, ) N el N Py

TN A N

S e i =

fcandidate for entry as......
and I believe him to be *{Lﬂ a,ﬁll Fresp}e}_cts}? f{l R A tbed-bel W}He has signed

the Certificate given below in my presence.

t Strike out if inapplicable. * Delete one.

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

General

Development

ght with Bare
Feet
Nose, Tonsils, etc.

cinated for Small
defective, if any),

(i) Snellen’s Types
(1i) Colour Vision
Pox
(Date)
Varicocele, etc.
deficient and No.

etec.
Hemorrhoids, ete.

Weight without
Vision by—
Vaccinated or revac-
Lungs, Heart, etc.
Mouth, Teeth (No.

~ Abdomen, Hernia,
Anus,

3 Ears and Hearing

% Limbs and Joints

—~ Hei
i [H
= Testes,
=
S
&

=
=
~
—~
—
=
=
.
=

(e)

—~
o
~

inches right eye
(a)

\ w4
5 b\ e left eye
r.

._.
&
g
&
8

wof

(b)

minimyum

N

(4 § (e
, mean
St

L4 >/

; /AQJQ”
oLl
gt

*Jf colour vision is not normal b{} Ighihara test,
degree of colour blindness to be indicated.

Not taken.
X-ray J Approved. ‘7 ? 2 / éﬁ

Positive.
Doubtful. . 2 !
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 T have never suffered from Fits, {Incontinence of
Urine, Discharge from the BEars, or any other disease likely to render me unfit for His Majesty’s
Service. fI am willing to undergo, after entry, such dental treatment, vaccination, or inoculations
as may be authorized.

s 3
t The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. L
1 Strike out if inapplicable.

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

* (which 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
UNFIT

in block letters

Dated at.......L.INA




P it ko Ok il Wi it te:
A NG T .\lh S T T TR

Sz copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

PR S

st W gl

Rank of Rating G st

ol B b
(If unknown, date of ﬁrst entry)

o RBRIGGRL, WS ; At D
Place of Birth ¥ ; R

e e et e DRUKR G e
Occupation in Civil Life.. @adae u

Number of years service in the Navy (Long Service R.C.N.,, or moblhzed service in case of R.C.N.
"a@"f!?“‘b .le Y‘{*g ‘:‘t\!vJ}v«!* f,‘ﬁ b oIy g

enFBes e

ity

IR ew Bonk By ooy aabd

Nearest known Relationship ....:

relative or S0 Bawobiten &ey B ahmad,
S

A fp G
‘lﬁri :

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

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the
prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord-
ing to Nationality

Place of Burial
(if known)

Location, Number, etc., of grave
(if known)

I et K T I D Ly e s s ot ren vt s byt STt vty A e Lo AR S 1 e T
(if any)

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

RO Huvek, m&. i

O T e R

“ﬁ&ﬁ%i 0

Department of Natlonal Defence,
Bl fatace. TRAUT BAAL BOARG
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.

8. 815-9-1121




! g
{g' REFER. \ ]

——

CNP. |
ixf February, 1943. |powl |

IDMNA| |
DINA| |

Dear Madam:

I deeply regret that I must confirm tt
telegram of the 11lth of February, 1943, frol
the Minister of National Defence for Naval
Services Iinforming you that your brother, PR,
Roland Cournoyer, Stoker First Class, Royal T
Canadian Naval Volunteer Reserve, Offlcial | —|
Nuwber V-4453, is missing, presumed killed igl'”
action, '

I regret that I have no further informas
tion at present other than a report from Over=
seas that your brother is misesing, presumed
kllled when the ship in which he was serving 70
sunk by enemy action. I can assure you, howels
that imnmediately further details are availabl
you will be informed.

It is for the public interest that the name
of the ship and the fact that she has been lost
should not find its way to the enemy until such
time as it is decided to publish this inforwetion
in a Naval Casualty List. For this reason it is
requested that you will regard as confidential
anything beyond the fact of your brothert's death
on war service until such time as an official
announcement is made,

Please allow me to express sincere sympathy
with you in your bereavement on behalf of the
Minister of National Defences; for Haval Services,
the Chief of the Navael Staff, and the 0fficers
and men of the Royal Canadian Navy, the high
traditions of which your brother has helped to
maintain.

Yours sincerely,

DEPUTY/ SECRETARY, WAVAL BOARD,

miss Lilianne Charel,
203 Beaublen St. Zast,
Montreal, F.Q.

- cuf\_(;‘[',sl

Thu ﬂu‘i’k




.\:l

R *3‘.‘?{ u.‘i NPR PxR: T.L. .
S.1320D
10 Mil.-8-42 (5915-6)
N.S.815-9-1320D

GG
oS PIE MINISTER OF NATIONAL DEFINCE FUR NAVAL SERVICES
Ho%
DS ULEPLY REGRST ANFORM YOU THAT YOUR BROTEER,
Dy’ -
D OF ¥ ROLAND COURNOYER, STORER LST CLASS, ROVAL CANADIAN
CHP

NAVAL VOLUNTEERR RESSRVE, OFFICIAL NO. §-445%,

IS MISSING, PRESUNMED EILLED IN ACTION. IXRTTER ®MLIOWS.,

(DELITRRY  CONEIRMED)




DER.
OCCUPATIONAL HISTORY FORM ATOVAL D
MAY 30

7o BE COMPLETED FOR FACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GE]\{

[
FENCE
) '
1y, -'. s
: ERAL ADVISORY COM-
DEMOBILIZATION AND REHABILITATION, A GOMMITTEE SET UP BY THE GOVERNMENT OF GANACA T T:TUDY PLANS FOR ESTABLISHING IN

1] o]
o NDUSTF?IRIL LIFE THE MEMBERS - s
HELP 10 THE GO TIEM OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESOQ ‘lm,?y_gwja_alfg% WILL BE OF MUCH
aINATSE

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

Section A—GENERAL INFORMATION / _ PLEASE

/ 2 d 2 ) 4 (]
F & Sy & L

""‘.
1. (a) Print name in fu|1....“........‘...{;;g;t{,;:;.r\rfh}:y;gaf;;!a.......;:g.ml.;mga;...........................................,(b) Reg’l. Noﬂ
2. (a) Arm of service. JRCHYR ..o (b) Unit......... C.&xttﬁ,am...ﬁ,{(&;. sion (c) Rank.8%0ker. 11
C

. 5 (b) Have you lace of residence
3. (a) Date of bniﬁth,..@gg.,,/.l,&...any dependents?.......J{.........at time of enlistment....... Monbreoal «

4. (a) Place of enlistment...}.\,Qﬁﬁ....i;jz;;a;',;m?;_m.";x}...:..--.'{;,..iﬁs:}&};i‘,:’?.;..&l;....(b) Date of enlistment...3?.1&;-.1....fﬁiﬁ:ff...lﬂﬁljl..

Section B—EDUCATION AND TRAINING

. (a) State age on » (b) Were you attending school
finally leaving school........_........li;\...-?'-ﬁ&rﬁ or college up to the time of enlistment?

. State definitely highest standing redched 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”, OLC.) i B ikk 0BG G Comueraial

- If you attended a university, give name of
university and standing or degree secured

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 -
?p)pﬁ,nhti(t:elshlp? weer0CCUpation? S t(’inisvlbit?.._...............mid you serve at it?......... B
a at languages = b) What languages o , ]
do you speak fluently?.... fr@neh. & Ensll do you read well?............. Sc@teel. & Engliah

Section C—EMPLOYMENT CONDITION AT TIME OF ENLISTMENT

10, (a) State whether you were
mgﬂiill\:lGorl;!OT[\_NtOHKt- {(b) At time of en-
at time of enlistment. 5
(Enter here only “Work- ;lstdment qf Whiat
ingu or “Not Working", ra 9. union - or
as case may be; particu- : : professional society
lars are asked for below)............... woreing....... were you a member?

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

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER “NOT WORKING” IN QUESTION 10 (a)
11. Had you ever. been employed fairly regularly since leaving school?.............. ... IR ..o erevrvernns

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

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 oo

when you last worked fairly regularly before enlistment....................... . 3584
15. Give details of last ' B '

employer, if any: Name RTINS R ORISR (o (11 NSRRI -+ & & S
16. Nature of employer’s business (for instance, “farmer”, or “building

contractor”, or “boot factory”, or “iron foundry”, or “retail store”, etc.).....ccocovnnn, C L R et N e e - S o oy
17. (a) If your last employment was

in a business of your own, state , (b) Date of dis-
nature and address of bUSINESS..........ccooeoicensrsonnrnnnn,. b, cirrONtinuing it

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

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

N

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

18. Name of employer........... Heraen b Ring O .. . Address... @404, Benuatt AVes.

19. Nature of -employer’s business (for instance, “farmer”, or “building . - B2
contractor”, or *“boot factory”, or “iron foundry”, or “retail store”, etc.)....... FeNeral Jobblinoe Castinge.

20. (a) Your o i (b) Number of years’ experience at ;
specific occupation....... FOkAET. Resembler.  ithis occupation with any employer............ 5. Bonthe

21. (a) Bid 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? EHInesan............employment on discharge? . LA former employment?

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

22, (a) State nature of business (b) Where was ;
or professional practice ' : A it located?...........co..c....... ERLXK
23. (a) Number of years (b) Have you made, or. will you make plans to
engrged in this business. #&M#eS........Teturn 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 - i
in farming after the war? ; to operate a farm?................ e ?%ind of farmmg?m

25, (a) Were you ; (b) How many years” actual I! % (¢) In what provinces
bern on a farm? X farming experience have you had?............%....dld you have experience?.......

Section G—MISCELLANEOUS |

26. Have you made any-arrangements other than indicated above, for re-establishment in civil life after discharge?..........EQ.!.,,.,_;,;:::. 7 1

27. If so, state nature of your plans (for example, do you plan
to return to school, or have you been assured of a job, etc.)
28. State any employment preference or ambition you
may have, other than indicated elsewhers in this form
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