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CANADA

ATTESTATION FORM
(HOSTILITIES FORM)

FOR MEN OF T.HE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE
LAWRENCE

PERMANENT ADDRESS RELIGION

305 - 27th st., West, Saskatoon, Sask, Anglican

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

3 Dec. 1916 rom Gllbert Plains, |Mr, Charles E. Lawrence,
SRR (Father)
*Original Nationality of: County 305 = 27th St., West’

e o e Saskatoon, Sask,

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

(A) PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT EYES COMPLEXION WOUNDS, SCARS, MARKS

Inflated 36

Deflated eye >

IVIEAN . i iaisiaohaviseasitsrivesnsdnasibisbsnnnnbassarass

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY

Gra de X : Yardman, Canadian Pacific Railway,
Saskatoon, Sask,.

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

37150 Ordinary Seaman GMe e LINICORD
MAY 4 1942 (Temp. ) H.M.C.o. UNILURIN

(B) DECLARATION TO BE MADE BY APPLICANT

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

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

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

* (b) Iserved_in.

*Cross out Clause not applicable.

SERVED IN |

—

(c) I have never been rejected for or discharged from any of His Majesty's Forces on
account of unfitness.

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




(5) On being enrolled as a member of the........ ¥ AR e bk LS Division of the
Royal Canadian Naval Volunteer Reserve, I undertake to bind myselfi—

(a) To serve from the date thercof 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 e A B S

ens . CERTIFICATE OF ATTESTING OFFICER

I hereby certify that all the foregoing statements were fnade by the volunteer above named, in my
A WS
presence, and that he has made and signed the above declaration in my presence on this.........# m‘

AEQZA ,é,u\ « flAvA,

Slgnature.of and rank of Attesting Officer.

OAT% OF ALLEGIANCE
I,..‘.%Wza,/! W /{mee__ .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.

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

(E) CERTIF ICATE OF ATTESTING OFFICER

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
I A IR

Y/ (o o DRI St
recorded in the Record Book of the.....‘........i.#.nf."i.-u.{_»...Q;. BAA ‘!L; ,‘ ;., ,\ .......Division of the R.C.N.V.R.
or in the appropriate official documents. L
. i V% ,
AR o7 Vst K e,
Atteésting Officer.

)
i

. V R Dl\nsxon 11 u (l\, &‘a \.:'-“ 1 I L '\';L 5 |
(or other establishment) L. I¥1:d00x...4 k’*“ LI

W |
A

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.

not beet

- ‘.‘l“_l
l];LfL of being transtert at !

ey 1 \LﬂL 2
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CERTIFICATE of the SERVICE of

/C ﬁ.;’.’—,;"’ffl' 4
in the Royal Canadlan Naval Volunteer Re/éerve

Training Headquarters R.C.N.V.R. Division Official Number..... l/ ......... 7( ......................

Name and Address of Nearest
Relative or Friend

Date of Birth.......... (ipescl
Place of Birth................ L@ ALALELA

Place of Residence.........x '.‘(

Trade brought up to... /%MM

Religion....

Can Swim:—P.P.T.

RS T Signature

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc.
Date of

Date of Date of Period Rating on
Actual Enrolment Volunteered Enrolment or Nature of Decoration
Volunteering or re-enrolment for Re-enrolment Presentation

Fo% et M
' | e itz

PERSONAL DESCRIPTION

Height

Chest | Weight Hair D Complexion MARKS, WOUNDS, SCARS
Feet Inches | (mean)

On re-enrolment—=6 years' Service. i,

On re-enrolment—12 years' Service.. ..o,

Further Description if necessary

To Date Authority




NAVAL TRAINING and ACTIVE SERVICE*“

SHIP OR ESTABLISHMENT

LEDGER

RATING

FROM

CAUSE OF DISCHARGE

N R W=
/o7 U, |?

SATRAAS
Q Aue 4z

1&g i}é




Namec:?%fs»ﬂ ngf&( .......... Z,,é’wfrﬂfmrf .Conduct

SECOND CLASS FOR CONDUCT

(Inclusive Dates)

CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE
SERVICE, AND ANNUALLY, 31st DECEMBER, WHILE MOBILIZED

Character ‘

Goobp CoNpUCT AND GoOD SERVICE BADGES

G.S.B.

1st, Granted,
2nd, Deprived,
Restored

TIME FORFEITED

No. of Days

Awarded

Efficiency in Rating
Noting Substantive
Rating in Brackets

Date

Captain's Signature

L:“ ; pr




NAVAL TRAINING énd ACTIVE SERVICE

: LEDGER '
SHIP OR ESTABLISHMENT = RATING FROM i CAUSE OF DISCHARGE

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING

’ ;s Authority for Advancement
Particulars Captain's Signatu or Reason for Disrating to be
stated

L dga  #2..
Gl s




..OFFICIAL NUMBER FILE NUMBER.. ... D o et s e T P s | S O PRI CT AL NUMBER...._...\IB.'ZéSS. 5

Thomas. Edwa P DATE OF BIRTH.........3-.December--1916

(Surname) (Given Names)

PLACE OF BIRTH.........G41bert. Plains,. Manitoba... 0CCUPATION. . GUATAMEN 5. o R Bin SASKEE OOy SASK c
RELIGION: cccvessrisisssisssiioninss e Tl e M Lt EDUCATION Grade. X

RESIDENCE AT TIME OF ENLISTMENT: Street and No...... .305-27‘th Street, W.. oo TR Y b e e eSS 10 T e N o e B
ENGAGEMENTS DESCRIPT]ON

PREVIOUS SERVICE

D, i . = . -
ate (in Egur::;) Period Height Complexion Marks or Scars . Served in R;’r“ %
ear

Heshilites Only S Es R “ ok e g paea

NEXT OF KIN RELATIONSHIP (in pencil).. e NAME (A0 DENCIL it s R s s et R et e e e e e e

ADDRESS (in pencil): Street and MO i itz it i s sy ftss sl ieses it o B oLl e : : (TOWIL S5 i s sxsosn oA o Ly e e st P e i 55 oo e L OVATICE SO C et vansanrert e Lol et oo
MEeDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY g EXAMINATIONS, CERTIFICATES, ETC. . =5/ 73 S

. Date (in figures) " Date (in figures)

Particulars o Particulars _— PARTICULARS
Month| Year Month Day |Month| Year

Date (in figures)

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

Date (in figures) I Date (in figures)

1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT
Month or G.S. Restored

BRIEF PARTICULARS OF OFFENCE PUNISHMENT
o

Date (in figures) Days FORFEITED 0 H, F R@C-@-lv&d:
Year i 4 Cells C. Power W. Tri In diff. Char. U I B Saﬁkﬂﬁ QQn, S&S.kg...

Last. will and.testament. Na, 886'7 recen.vedv-.-.---...-m

SeEconDp Crass For CoONDUCT
From To

N.S. 815—7-35




Bl

o (e | e B - R A ™ (T R 1 n|12 }13! 14 16.[ a7 | 18| 19| 20 {21 |22 | 23 | 24| 25 | 26| 27 | 28| 29 [ 30 | 31 | 32 | a3 1| 5

L E A
/ V37658 OFFICIAL NUMBER ..| OFFICIAL NUMBERV37685

(Given Names)

Qualified Re-Qualified
Ship or Establishment Rating

Character | Efficiency Non-Sub. Rating

Day Year | Day |Month
HoM. C..S...1Ini .Qrd.. Seaman.... L Dive. . ShreSaskatoon.. .|l Ve G [ Sat, (31 112 | 42 10&R RADAR. 3 12| 11| 43 %kt |
n e e B AR Aekive merwices e s e et 3L A2 A
3. | DRD.Z.397...
Rated. ohdssag . . T
..|Confirmed... 249A/12323____._.........,. :
DR D 1635 e
D.R Da.. 2704 ..

Naskesmu 43 DR*DJ.OGE;WL :
_Peregrine | 210 |44 |DRD #46 P.9 SEEARGR
......Shawinigan i b G DT D S e I N || || AWarded Canadian Memorial Cross to:
_DISCHARG iMissing! S el | | Wife: Mrs.Rose Lawrence, .
_|..Presumed. Dead 24/11/UY4 Per C. L, | 0 . . aDta2s. 209A Drinkle, Saskatoon
s e e et asee el L .._._...._.S.as.k..............(.é.th...Apsil.;....l%ﬁ.)......,.

.| {pareor Bm'm E[CIVIL. DCCULJRELY] Pmmhsa:wca' PAE
Lo |mo)lve laigtnl. c1a. Lave fetont. LR
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(Revised—Anpril, 1937)
100M—1-42 (2896)
N.S. 815-9-239A

/g 23%a.
Page 1

s Thomas i Edwand LANRENEE oo

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

CONDUCT SHEET

. RATING... ToESrat =o€

/ PORT DIVISION AND
“\ OFFICIAL NUMBER...

S

Class for

Datelol Conduct

Commencement of

Class for
Leave

Character since last assessment
on Service Certificate or
Conduct Sheet

*“*very good'
conduct. If in 2nd
(Art. 527, cl. 4 and 5) class, insert
— (1) Date of
reduction.
(2) Date of
proposed
restoration.

NAME OF SHIP

If conduct is:inol
*“very good"'
insert “*Nil"'

If in 2nd
class, insert
date from
which
entitled to
restoration
to Ist class
(Art.573,¢l.2)

(Art. 605, el. 5 and 8)

Character

From Asgessment

Efficiency

{Art. 607)

For Art. 413 ratings only
(Bee Notes 5, 6 and 7)

Whether
recommended
for
advancement
(Must be fit for
immediate
advancement
and fully
qualified)

Whether
recommended
with a view to

accelerated
advancement
(Must also be
fit for immediate
advancement but
not necessarily

Ship Discharged to

(Giving date, if it differs from
date of assessment of character,
and, in the case of an
N.C.S. Steward or Cook
discharged to Shore, the
cause of discharge)

.| In red ink-

Whether
recom-
mended for
(a) Boys'
Training
Service.
(b ) Other
Instructional
Duties.

R.M.G.
or
R.R.
(where
applicable)

Commanding
Officer’s
Signature

fully qualified) (See Note 9)

)
/""\dgz—

/i /
P .';‘J;/.?.Lf?;f;

o i 3
*é—ff.-"ﬁ/’v’ Zéfz‘?*fio/ LTS
,_:’l ;. N

. Destruction of Conduct Sheet.—Attention is directed to Art. 603, cl. 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

. Date of Commencement of “‘very good’’ Conduct.—When the date of commencement of ‘‘very good” conduet differs from that which would normally appear from the
. 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.
. Good Conduct Medal and Gratuity.—Recommendations are to be made according to the instructions in Arts. 534, cl. 3, and 606, cl. 4, K.R.

. Whether Recommended for Advancement.—To be completed in respect of all Art. 413 ratings by inserting

6.
7.

8.

9. Training Service.—This column is always to be completed for E.R.As, E.As, 0.As, C.P.Os,

Able Seamen and Signalmen must) be kept in use and accompany him to his next sea-going ship.
Service Certificate, the date is to be inserted in red.

See Art. 567, K.R.

If the recommendation is intentionally withheld, a statement to that effect should be

the Conduct Sheet of a man joining a shore or harbour establishment may (and.for Leading Seamen, Leading Signalmen,

inserted. (See Art. 534, cl. 15.)
“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, will count as a sea-going recommendation for men who require this qualification, although
such men are not qualified for recommendation on Form 8. 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. T2 : _ : :
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
rating concerned. . . ¥
Whether Recommended for Gonfirmation.—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.0.C.” or “N.R.C.O.C."". g g S, o BT
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 8. 507 had he remained in the ship. This
column is intended merely to assist the Captain of the ship to which the rating is discharged in rendering 8. 507 at the end of the half-year, by bringing to his notice ratings of more than ordinary merit, who should be specially
considered when making 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
Signalmen add “S.G.R.” or “H.R.” as directed for previous column.
Offences and Punishments.—To be recorded on page 2. : ) ) )
P.Os and Leading Ratings of the Seamen, Signal W/T and Stoker branches, irrespective of whether or not the rating is a volunteer for

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



8. 23%9a. (Revised—April, 1937) : (Authority—Art. 603, King's Regulations, 1936)

100M—1-42 (2896)

~ CONDUCT SHEET

Page 1

- Y / PORT DIVISION AND
il e R RATING i O | OFFICIAL UGB SR =2 7J f f

<o Glassifor Class for Chara.cger s_ince(:j ]astpﬁasstsassment F?gg%;ggﬂ‘;‘g“éf:c‘f‘,}lf : Ia ;ﬁdt l[nnk_
(ALIE (o) rvic rtific r : . ether
Commencemsnt of Conduct Leave 0 eCOn(?ucf Shee% 20 T Whemerl n Shlp D1scha,rged to ek R.M.G
*'very good"” R ether recommende i 1 = =
2di If in 2nd If in 2nd (Art. 605, cl. 5 and 8) recommended | witha view to | (Giving date, if it differs from |[mended for or Cornma.nrlmg

conduct.
NAME OF SHIP Yo | (ATt 527, cl. 4 and 5) class, inzert class, insert Efficiency for accelerated date of assessment of character,| (g) Boys’ R.R. Officer’s

(1) Date of date from advancement advancement and, in the case of an Training

If conduct is not reduction. which (Must be fit for | (Must also be N.C.S. Steward or Cook Service. (where Signature
“yvery good” (2) Date of entitled to Character immediate fit for immediate discharged to Shore, the (b) Other | applicable) Hon
insert ' Nil"” proposed restoration From To Assessment advancement |advancement but cause of discharge) Instructional

restoration. to 1st class and [ully not necessarily Duties.

(Art.573,cl.2) (Art. 607) qualified) fully qualified) (See Note 9)

Jo%ﬁif

| ke Foonras] 2 Hewnsted.. . Wt /

. Destruction of Conduct Sheet.—Attention is directed to Art. 603, cl. 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 2 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

. Date of Commencement of *‘very good”’ Conduct.—When the date of commencement of “‘very good’' conduct differs from that which would normally appear from PhE Service Certificate, the date is to be inserted in red
. 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, IKL.I&. ) = ge it
. Good Conduct Medal and Gratuity.—Recommendations are to be made according to the instructions in Arts. 534, cl. 3, and 606, cl. 4, I.R. If the recommendation is intentionally withheld, a statement to that effect should be

inserted. (See Arf. 534, el. 15.)

. 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. Ta be follawed by (N.Q.) if not fully qualified; this, if awarded in a sea-going ship, will count as a sea-going recommendation for men who require this qualification, although
such men are not qualified for recommendation on Form 5. 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. i Ern T 5 e i

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
rating concerned.

. 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

8.
9,

or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are “R.C.0.C.”" or “N.R.C.0.C.". i ; - ye
Accelerated Advancement.—FRecommendations are not to be made in this column unless the rating was likely to have been recommendegi for :‘wce]cr{Ltegl adt-'an_ccr!lunf- on t‘he next return S. ;,:()._ had he :‘Qmm_no-.l in r_'h:_- ’h”' : | Hus
calumn 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 urrhrlm_r_\' merit, who should \f?- specially
congidered when making the special recommendations on 8. 507 for the accelerated advancement of a limited proportion of the ship’s company. When recommending Leading Seamen, Leading Signalmen, Able Seamen and
Signalmen add “SB.G.R.” or “H.R."” as directed for previous column.
Offences and Punishments.—To be recorded on page 2. - . 2 s G - S, ST 2
Training Service.—This column is always to be completed for E.R.As, E.As, 0.As, C.P.Os, P.Os and Leading Ratings of the Seamen, Signal W/T and Stoker branches, irrespective of whether or not the rating is & volunteer for
the Training Service. If recommended, the word ‘“Yes” should be inserted; if not recommended, the word ‘*No"',
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Four copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

= T 7]
GAorra ELeoard
AR N BB B e e

(Christian names in full)
Official No.V3768Z 101
(If unknown, date gf, first entry)
Place of Birth... Gilbert. Plalns,. Man.. Date of Birth. 5rd.Dece mberl’}lb ..............
Occupation in Civil Life... Rallway. YardmanReligion. . Chureh. of England. ...
Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N.
(Temporary) or Reserve ratings)

Date of Death... 24 th. November., .1QUL . Place of DeathAL.. S8 ..o

Cause of Death.. Enemy..action.-~..lost.al.sea

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

D = Mral RogerLawrence ... Relationship-Wife . . .

rel;i‘;z Ok Address ...Ap%...2,..209. A Drinkle,. Saskatoon,. . Sask.

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, ete., of grave

Undertaker employed
(if any)

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

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

Regulations.

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

C.N.8. 1121
2M—b5-40 (4893)
N.S. 815-9-1121
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VERIFICATION FORM _!
CAMPAIGN STARS, DEFENCE MEDAL WAR MEDAT, C,V.S.M., and CLASP.

WAVAL GENERAL SESVICE NEDAL (10157,
7

Wmié:éfﬁ‘&4oRANK/RATING’?o‘é-ooo-oo-oo.-.---o-ocOFFoNon}/;af;—{o(oGogo.{..oaoonocn-oADDRESS #0090 0000000000000 008

NAME IN FULLASZ YWY

SERVICE QUALIFYING PERIODS IN DAYS v o
SHIP AREA STARS |1
TO 1939-45ATTAN TTC| DEFENCE | CASE Mlgglgg umpaLs | 2 [FOR AWARDS OF

CoVeS.M
1939 =45 L

R r-v3|23-5-93 ¢ | ATLANTIC | 7| Sa v iilal

pMebods” b EF VS : FRANCE G,

JD=2O =G5 : AFRICA

Ve

/ p'l"‘/!-—(,(/—( (,o- Do Rp-rt- A RS 7 3 | PAEIFIC

BURMA

/&.L‘-:/ /<_( 2

ITALY

DEFENCE

COV. S.M.

" CLASP

WAR 1945

WAR 1915

UERITRFEDIEY < o0 sssavsvoss]
i

°

‘VERTDIED BY b{é a0 000 VERIFIED BY 290G OG0 E0 3P0 a0 88 0 0 . s - ’"’"""'.."."..'.......’-.n:_?IRQOF Pm CN\‘IEL RECORDS@
i - S




M.F.M. 16A
' o N Y 150M—4-41 (212-3)
r it _-" P | .." : " 920 .
, ,.,:} - P / -": (i (HQ, 1772—39-1665

r;”

CANADIAN ARMY (A.F.) AND R.C.A.F. ON ACTIVE SERVICE /

- f g T
i . [¥ d J r -T; 7

(Service—Military or Air)

APPLICATION FOR DEPENDENT's ALLowaNCE—For DEPENDENTS OTHER THAN THOSE PRO-
VIDED ¥FOR oN Form M. 16

g

*

The names required by A / ";TP E{h,' TOVTY
Questions 1, & & 12 Surname of applicant LAVRENCH
must be shown in -

block capitals. T Ay
Full Christian name or names.. TQmas, B

Answer required by 3. Regimental or Official Number.... Ve 37688
question 4 is rank for

which pay is issu- P. P C‘ '
able. When warrant i Q . 2 : I\t q
ek, shon oezeent 5 Unit, Station, or Establishment. fteitelie e
or II.

Question &% . (If “other rank-”’) Date of enlistment or ‘called out for duty and taken on strength

Should be taken on

strength for pay on

date of enlistment, or fOI' pay‘

on reporting  after

being called out for

duty. If granted leave (] ” 3

iy Al eraed vl T (If “ Officer”) (a) Date of appointment
Orders should show

record. (b) Date reported for duty

Question 7:

In th f off e :
the date of seportme 3+ Are you-a-member of-the permanent forces, military or air?

for duty is the date

pay commences, and : : o = " o el e
dependents’ allowances If so, (a) State permanent establishment, unit or station I-HLAC.S.‘.'.U}IICGRJ.\L!‘..(.S;';,S}_{_L,,‘ID N)
cannot cominence prior
to that date.

(b) Are you receiving permanent force rates of pay and allow-

o

ances? . 1ESs.. "
L]

Questions 9 and 10: ) : e 2 o) Je Jt & .
Ao o otormine tne 9+ If you are an.employeé of a Dominion or Provincial Government, Municipality, Board,

degree of eligibility to
an allowance where oo 0 o 5 .
salary or wages con- Commission or other Public Authority, give particulars of such employment
tinue in whole or in :

part.

(a) If your salary or wages or any part thereof are being continued by such public

authority during service, state amount per month

(b) “If you are in receipt of disability pension from any source, state amount per

month, pension No., and name of Government paying pension

Give particulars of your civilian occupation together with total earnings and period of

time employed in the six months preceding enlistment
Canadian Pacific Railwey = Yardman —(Spare Board)e. Worked only

total of four months out of sixe Barned $500.00. Considerable
overtime put in during months I was workings
12. Name of dependent.... . LAWRENCEs Gb.&r%e-a--Erne-ﬁit-,ﬁ-------- 5
n .o A, VITS. O

; S Y
Surname Christia ame T Miss

Question 13:
Give street name and
number or post office
box number, R.R, No.,
city, town or village
and province,




14. Age of dependent 15. Relationship

Questions 16 to 28: 16, With whom did the dependent reside in the 6 months’ period preceding your enlistment?

Have a bearing on .

the aligiblity for the  With Daughter and son at

llowance and tk I s

“nase e ey ﬁcﬁma?tnmat,_ﬁamt,m$aahatumn?~ﬂaﬁk?~m~~~~wm~mmm
(0] ent

vunt payable. Loa
St State name, address and relationship depenc
17. With whom will the dependent malke his or her home hereafter? ... Daughter. = 1z TZery,
ad

YIP o o s s Tr e rr i~ O it
J.‘ .5/'.9,..}.-?:.:-.1)1..".:.".“.n'..’,l.‘.ll-,.'-.) Lo e

(State relationship) ..ot d@B= 27250, 535

Is dependent being maintained in a Public Institution at the public’s expense. . J7g. g
Yes or no

If yes, give name and location of institution

Why is dependent unable to provide for his or her own support? If by reason of mental
or physical infirmity, give nature and duration of same together with name and address
L : : .

of family doctor, if any..SuRjeeh. bo. Neuritises=. ar

Y

doeg not permit him to provide. a li

State whether sole support or partial support

(), .Give nature and amount of financial assistance (this may include board and room)
given by you to this dependent in each of the 6 months prior to enlistment and total of

same for the 6 months..$3000. per. manth. on. $180.00 for.six monthse

If this dependent became dependent upon you within the six months preceding enlist-
ment, what change in the dependent’s financial circumstances has made him or her so

24, If dependent i3 your mother, is ‘yomf father living

& gl 24 - L AL

\ "Yes or No

If “yes” state extent and nature of his contribution te your mother’s support and, if ‘he does not fully
support her, state reasons. : 2]




25. If dependent is father or i i ;
2 _Iop( ndent is father o mother, 'sister or brother, give particulars of your other
orothers and sisters,

Married
Address Age Qccupation or Single
Q08=27th St .We Dentist's

53-‘_;?,%‘.:1:::’u,;g.p_.J.‘a‘,_q.g‘,ir“......,,.-.‘;2 .............. “AQQ-‘&‘C"._L; ] €

Name

largery Lawrence,

26. (a) If any of the above relatives contributed to such dependent’s support, state name
and nature and amount of contribution in the 6 months preceding your enlistment.

Give full particulars of the dependent’s average monthly income from all sources other
than your own contributions, to the best of your knowledge, information and belief
~under the following headings.

Dependent’s Average Monthly Income Dependent’s Average Monthly Allowances
from: from:

Personal earnings ... $ Workmen’s Compensation

Contributions and al-
lowances from other T _ A ! _
members of family. $......ccccoriiviinnnes Widow’s Pension............... e A, e

; Other Government : or
Insurance ................... 3 .............. Sl ponans N_[unicipa,l Allowances.
e o = ; (State nature of allow-
Dividends from shares, ' ance and name of Public
(oMo Aok e Sk e e e :

AULHOTIEY) o.:oveeesereriserin ;

Interest on loans or
mortgages. ............ B oo e Verier e

IRETOENE oo, ]

SO Ta] S

g;‘ﬂ,ﬁ‘s‘g’igiﬁw,) ri. 28 What amount of pay have you assigned per month on behalf of this dependent?

ieen days’ pay for

month must be as-

signed to dependent.

If 15 days’ pay per

month has been as- - |
signed to dependent 29. Date assigned pay effective
wife. and child an

additional 5 daya’ pay

per month must be

assigned to this de-~

pendent.

(If “OFFICER") Five

days’ pay per month

must be assigned to

this dependent.




Have you made a previous claim for dependent’s allowance?

If so, give particulars of previous unit and official number under which applied for and

date of application

If the allowance is to be paid outside Canada, state the country in which the applicant

resided immediately prior to appointment or enlistment ...

Certified that authorization for assigned
pay as stated has been received and that
the answers to Questions 1, 2, 3, 4, 5, 6,
7, and 8 are in accordance with records.

Pajiastar o1 ‘ié‘ii’%fﬁb NAR
Accountant Officer /%&7".”

Treasury Officer

Establishment, unit or station

00 Y A T TPt = 0 64N 2 4 A, O

(C.CoRENET
Pay-Lieut.RCNVR.

I certify that the above is a true state-
ment made for the purpose of obtaining

dependents’ allowance.

WIE AL L meds

Signature of Applicant

Date: . Bif Pun g DO oo eiiviin

Bigned in the presence of:

Witness

\iOTES ~Dependents allowances may not be awarded to more than three dependents of any officer or man.
Any special circumstances applying to the applicant and his service, which are not disclosed by
above questions and answers, should be explained by additional necessary hotations,




R.C.N.V.R. "SHAWINIGAN" Aug.45

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

e,

(1) MEDALS Vi

LIAVIVII K LA L 13
PERSON Murray (Re-marr}ad} A L s ¥
ENTITLED To Mrs. Rose J. Tewrenee- - Widow

/ s DATE B
@51—;#-27*909-%-}93}-;}#-}@? AYS vy tEDESe. !V“’ —
ADDRESS: Saskatoon, Sask. 1131 Kilburn Ave., S f;.

A

19-2-49 REGN. NO

-

MEMORIAL CROSS
wiDOW

e ——

lirs. R. lawrence

(2)
6 April 1945
1094 Drinkle #3

SASKATOON, Sask.

ADDRESS: 2

MEMORIAL CROSS
MOTHER

DECEASED

ADDRESS:




DRECEASED 24 Yovember 1944
WAR SERVICE RECORDS

DEPARTMENT OF VETER =
5 ANS AFFAIRS AWARDS yavy D.D.

LAWRENCE Thomas Edward V-37688 A.B.

RANK ON
SURNAME (IN BLOCK :
IN BL. LETTERS) CHRISTIAMN NAMES REG. No. DISCHARGE CA.S.F. UNIT

WAR SERVICE
BADGE
ICLASS)

DATE DESPATCHED:

ADDRESS:

REGISTRATION NUMBER AN DATE DESPATCHED

CAMPAIGN ¢ EDALS

1939-45 Star,

Atlantic Star & Clasp

c.V.S.M, & Clasp,

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806






