N. V.5

15M-2-40 (4047)
N.S. 815-11-5

54 Y5Y / 77 Aor PO A2 4 4
CANADA ' FryZeoll

ATTESTATION FORM

[ B

MARRIED, SINGLE Or WIDOWER...DLilS1S. ... &

PERMANENT ADDRESS RELIGION

Kentvitle; NLOBs 9y e oo Baptist

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

29th May, 1919, Town  Middleton Mrs., Julia Turner, (Mothegr)
: ~ | comty Annapolis New Minas, '
Province NSl Kings Co., N. S.

PERSONAL DESCRIPTION ON ENROLMENT

COM-
HEIGHT CHEST MEASUREMENT * EYES PLEXION WOUNDS, SCARS, MARKS
B : mark
Feet . Duiviioinnsin Inﬂated'?)a-'.,‘ Brown Fair Bk I’th/o n ri ‘j‘h B eye

565

Inches.....q05 % Deflated.......ccone:t

153 il

Mean.........ce..

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

28th June, 1940 Victualling Clerk
- Probationer (Temp :

(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.

O R SRR R O AR ™

* Cross out Clause not a.pplicable.

SERVED IN '

Q \\

R Fersonnel Records
J\\\b e NIL Division.

P

I. Noted in Records.* I
(c) I have never been rejected from any of His Majesty] ] _ggg.
&

(4) That the particulars contained above are correct and true accor litg BotheShest GAmy, kndwle g_l#e
and belief. ‘ Ctatis ical Card., A




(5) On being enrolled as a member of the Speclal Service Division §

Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:—
and/or Duration of Heostilities
(a) To serve from the date thereof for three consecutive years, Eemg 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.

Dated this 8 June.,. 1940

(©) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

I hereby cert1fy that all the foregoing statements were made by the volunteer above named, in my

presence, and that he has made and signed the above declaration in my pré‘: n this..... ?P»th ...............

- 4
e |
< “
£

dayiof st dume sl Qd 00 it

Lz.eute..t R.C.N.V.R.

(D)—f— e OATH OF ALLEGIANCE

LﬂWT‘@ILQQ...E.alI‘Il (Ghakbiarashale o o SN g do 'ncerely prornise and swear (or solemnly

according to law.

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

CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

TLawrence. . Fairn. Chipmal. . ... 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.............aRECL. al...&e.r.\.m,.c..e. ................ Division of the R.C.N.V.R.

Commanding Officer.
Commander, R.C.N.
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.




et TRUE COPY
N 15-11-17

—~ OF THE

CERTIFICATE of the SERVICE of

B WL D e e e

in the Royal Canadian Naval Volunteer Reserve

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

' Official NumberV’ZJ‘y‘rgi

(13

Name and Address of Nearest
Relative or Friend

—(in pencil)
o 97 T

Signature

LRSS Signature

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc.

Date of Date of
Date of Enrolment Period Rating on
Actual or Volunteered Enrolment or Nature of Decoration

Volunteering Re-enrolment for Re-enrolment Presentation

M

PERSONAL DESCRIPTION

Height

Chest Hair
Inches | (mean)

/
On Entry i <A 5% 0’7/2.~

On re-enrolment—=6 years' Service.....umri|oresessirees
On re-enrolment—12 years’ Service

Further Description if necessary..........oeerieees

TRANSFER BETWEEN DIVISIONS TRANSFER—LISTS A AND B

To Date Authority




NAVAL TRAINING and ACTIVE SERVICE

el ,,‘G-;,i*

SHIP OR ESTABLISHMENT NON-SUB RATE RATING 1) CAUSE OF DISCHARGLE

e 7 dw A

Wounds Received in Action, Hurt Certificates, Veritorious Service, Special Recommendations, Prizes or cther Grants

Date Details




NAVAL TRAINING and ACTIVE SERVICE

SHIP OR ESTABLISHMENT

NON-5UB RATE RATING

FROM

CAUSE OF DISCHARGE

EXAMINATIONS, NOTATIONS, QUALIFICATIONS

RECORD OF

RATING

Particulars

Captain’s Signature

Date

Authority for Advancement
or Reason for Disrating to be
stated




SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE
(Inclusive Dates) SERVICE, AND ANNUALLY, 31st DECEMBER, WHILE MOBILIZED

Efficiency in Rating Ay
From Character Noting Substantive Date Captain's Signature
Rating in Brackets

L e

R AR AR AR RN E s

Goop ConNpuct AND GOOD SERVICE BADGES

G.S.B. 1st, Granted,
2nd, Deprived,

Date or
G.C.B. Restored

No. of Days

Awarded Served




2 QSZ @ 6 7 8 9 10 11 12 13 14 15 16 17 18 21 22 23 24 25 26 27 28 29 30 31 [ 32 33 34 35 36 37

Qﬁﬁ&iﬁﬂimemammm name, CHIEMAN

(Surname) (Given Names)

From o ot Date e Qualifiea
Ship or Establishment Ratin aracter ciency on-Sub. Rating
P & Month| Month Day Year

4 [ won | 4| 2 43| addl.. for. trng.. and.dispos all.:ﬁmi.a....&?..:l ::

wMaG.S.. . Chatham ... igPay‘Sb e T oL "“mg?r Appt.. 14,4,43
)

HLMLQLsLmQhathameMW_Pax:ngnt LS L e 1 _Per Anpt.,.25.2.4 A e s
4 Stadacona. " el ol ._.addl for disposal-Apesz-8-i=46-Anended WAppt

o e (AL i addl-.lor dlscharve-ngpt-mimemmimmmhmwwmmw“wMW“wmm.mwmwmwmwmm
DISCHARGED Lieut, (S) T | 8| 5|45 "fedically Unfit" Per Sub, [0f

GENERAL REMARKS

Memorial Cross sent to Wife:

urs._har;;orle Bertna Cnlqlamm
5 10 Clal"e'f(lo]lb %d._,

'enorlal Cross sent to _A_other
Drs.___-“xrch D %ner,
EKentville, BOX oEea
“Kings County, NeSe---8-1l-db, .

: l_#'AR;:}JLHVIGﬁ.B., \.IM.......\'T.”LL.\M.-.M..:LJ. SRBEVIGE! CLASS NO...
24-4-45

| BATE OF BJRTH [PLACE[ iVl OCCU. |RELIED | PERM. RESIDENCE]PREY T RANK oR Rate

gt {.%-I..l&:'\iﬂﬁla‘

: r g : =
AN N o M=l X j Lol Sa

BV, | ACT. SERV. DATE R | RANK OR RATE |
o G T ) e 72 bv. | Mo. » TAB. |A | BR_|RANK |
Qi
ST
VT I,

e v
125101 ¥l
r




....OFFICTAL NUMBER

FILE NUMBER...

ORI S

Clar et e

OFFICIAL NUMBER........c.coovemrveierre. .

(Surname)

PLACE OF BIRTH......
RELIGION _
RESIDENCE AT TIME OF ENLISTMENT: Street and No......

.Middleton, Aanagg;;gijﬁlélﬁfLIQ ................................................... s OCCUPATION

-EDUCATION

/<'~‘3?ﬁl}v} //-r,.

Lawrence Falrn
(Grven Names)

.DATE OF BIRTH.......... 2"

lay,

1919

«.Province, etc..... .o e,

ENGAGEMENTS

DESCRIPTION

PREVIOUS SERVICE

Date (in figures)

Period
Year

Complexion Marks or. Scars - Served in

43| Hostilities Only

NEXT OF KIN. RELATIONSHIP (in pencil).. ...ccrmeues

/71’/}_! 'e;.f*

NAME (in pencil). .// e

ADDRESS (in pencil): Street and No... s e e

TOWIL.....oivvrerreseraens /d"‘c‘“’;r&-. ./ff

....Province, etc..........

MEDALS, CLAsPS, HURT CERTIFICATES, PRIZE MONEY

ExaMiNATIONS, CERTIFICATES, ETC.

Date (in figures)

Particulars
Month

Date (in figures)

Day Year

Date (in figures)
Day |Month| Year

Particulars

PARTICULARS

A1939-1943 Star (Ribbon). ... .. . lo. .

BapGEs, G.C. or G.S.

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

Granted

Deprived

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

|Month| Year or G.S

SHIP OR ESTABLISHMENT

‘Date (in ﬁgurcs)

BRIEF PARTICULARS OF OFFENCE

PUNISHMENT

Date (in figures)

Dayvs FORFEITED

Prison

Cells C. Power In diff. Char. T St ankent

T e ] [ e Ry P E P

SEconD Crass For ConNbuct

H.Q. 35—30M—4-42 (4260)
N.S. 815—7-35

lmd :
dated 10_10 43

APDLICATEC‘?Q

N2

‘\ £r"E§\




28

29 30 32 33 34 35

. N25456

OFFICIAL NUMBER

Lawrence. Fairn

(Given Names)

;?
OFFICIAL NUEK5> 5. 20456

Ship or Establishment

Rating

Character

Efficiency

Re-Quiﬁd
MO e X

NG

Sunr

Iv.q.

Supr.

.G

Sunro

SR

mig;ﬂﬁaj; jf)

g

P

-i"fromoted to Cbm.—.

(Per Appt. of 27/1/.3)

GENERAL REMARKS




e N ARAD B e OFFICIAL NUMBER

B O SO | L e e e F Sy

OFFICTAL NUMBER......J25458§.....

.awrence Fairn

NAME

(Given Names)

PLACE OF BIRTH... Middleton, N.S.

RELIGION...... Baptist

EDUCATION

RESIDENCE AT TIME OF ENLISTMENT: Street and No..... RO GV AL oo

AL OWILY; s wre sontoneuasss ine ensaas o s sasssaiasets sbrdcars Sapiincssssdissssbinsse

DATE OF BIRTH........coo....

.29 May.,.1919

ENGAGEMENTS

DESCRIPTION

PREVIOUS SERVICE

Date (in figures)
Year

Height

Complexion

Marks or Scars

Rank

oL
Rating

Birth.mark.on. Tt ||..

NAME (in pencil)

NEXT OF KIN. RELATIONSHIP (in pencil)

ADDRESS (in pencil): Street and No... 2. i 2 i e i itbedoe e e T eviesusssbanssedorinsie s sgomeboibechossss b debstoutosistussthoseit din

o PO Loy P e i I A o o o R

e S et (s O T e S e R s

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY

EXAMINATIONS, CERTIFICATES, ETC.

Date (in figures) Particulars

Date (in figures)

Day |Month| Year

Particulars

Date (in figures)

Day |Month

PARTICULARS

||l 2l

|-Qual.prof..for. L.N.A
QAL EI0L,. for. VaPe0e&. VaG.BaO....

Bapges, G.C. or G.S.

T ’ :
BrRIEF PARTICULARS OMWARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES

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

SHIP OR ESTABLISHMENT

Date (in figures) Wt
Month

BRIEF PARTICULARS OF OFFENCE

PUNISHMENT

Date (in figures)

Days FORFEITED

Day

Month| Year Prison

Cells C. Power W. Trial

In diff. Char.

PSSP PP

Seconp CLass For CoNDUCT

~ From I To

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




/KG. CASE DISPOSAL BY C.M.d. ON DISCHARGE FROM FORCES

4
DEPARTMENT OF VETERANS AFFAIRS

Post-Discharge Residence

. Diabetes
Disease

DISPOSITION

Admitted prior to Te Camp Hill Hespital D.¥W.A. Halifax, N.S.
discharge

To report for Class
2 (inpatient) on
discharge

To report for Class
2 (outpatient) on

.discharge

To report within 30
days of discharge

Reason if treatment
refused

A
Chief Mé!ical Officer

. / /
Joric =
One copy to Discharge or Release Centre J 2£?;5f#rd .

Onel copy to D.M.S., D.V.A.
One copy for D.0. file.

Form D,V,A. 162 25M-1-45 Req 20




0-13570
By Command of the Bonourable the Minister of RNational Befence

for Naval Services of the Dominion of Canada

@o Liecutenant (S) Lawrence F. Chipmen, R.C.N.VeR., (Temporary),--

Pou are hereby appoinied

Lieutenant (S), R.C.NeVeRo, (Temporary),

of Bis SMajesty’s Canadian SYP STADACONA additional for discharge.

Bour appointment is to take effect from  24th April, 1945,

forefot

ety Saval Hoard

ReSa
Pepartment of National Defence
Paval Serhice

Ottatwa, 30th April, 194 5,
H.Q. 360 LAD, add'l, for dspsl,

20M—9-44 (979)
N.B. 7570—H.Q. 38




11 November, 1945.

ATTENTION: Director of Records for Adjustant-General

FROM: HNaval Secretary,
Department of National Defence
for Naval Services,
Naval Service Headquarters,
OTTAWA, Ont,

Secretary,
Department of National Defence (ARMY),
OTTAWA, Ont.

With reference to your form letter dated the
19th of September, 1945, which was completed and
- yreturned to you on the 12th of October, 1945, the
following particulars have now been received from
the next-of«kin of the late Lieutenant (8) Lawrence
Fairn Chipman, R.C,N.V.R,

Name of Cemetery: Unknown.

location of Cemetery: Nictaux, Annapolis County, N.S.
(Adjoining Nictaux Baptist Church)

Grave location within In the family lot of Nr,
the Cemetery: ' Frederick A. Chipman (Father).

The following also is an excerpt from lrs,
Chipman*s letter:

"In the event additional information is
required, please contact my husband's
uncle, Mr. Frank M, Chlphuh, Nictaux West,
RaR. #3, Annapolis County, N.S. ——

I wish to call to .your. attentien that my
street address is 16" Glanemont street and
not 16 Claremont Rbsly" Please correct
your records accordingly,".. 19 AORD

1.

1

“ror NAVhL SEGRFTARY.




7 C.N.M. 227
20M—5-44 (632)
N.S. 24-1-39 Vol. 2

REPORT OF A MEDICAL BOARD OF SURVEY ;[ 7"

INSTRUCTIONS TO MEDICAL OFFICERS ' // ;

A. This form will be used for all personnel, when a change of Medical Category is indicated, or when an officer or

B.

1

rating presents a disability at time of discharge, where Form Can. B207(B) is not applicable.

The Medical Officer instituting the Board will complete pages 1, 2 and 3. The Medical Board will complete

Sections 16 and 17, page 4. Representatives of Department of Pensions and National Health will complete
Section 19, page 4.

A
el &Y%

\

(a) L SRR (b). By dreat. RNV 2 K (o)

(R.C.N., R.C.N.R.,, R.C.N.V.R) (Rank or Rating) (Official Number)

N S CHPILIRNY, oot ABWRENCE 7 AV O 4o

(Surname—Dblock letters) (Christian Names)

(¢) Home address % /5. 4. D, Twrnle r MenlFerile. Bar 134 Novm Seetin

........................... P-...,-.-.......--....’u----..-- ". - - RS T SRR R L RO
(Street) \ (City) (Province)

(f) Address after discharge%ﬁ'“' 4.0, ﬁf”’e’?l ﬁéﬁ/f‘)’.//’e’,‘.B?X....(?.).r’:...., ....... [E/adﬁ...sc otia

CHip A

(k) Relationship

Service. (This information should be secured from Service documents if available. If not, a statement from the
officer or rating may be taken and noted as such.) :

(a) Length of Service: /l/ ‘
1. Former Wars: Former Official No /A'to

2.. In this War: Years......... "7[ ........................... Months.........ccceeeuenee y ................... Daysiei J ............................

(b) Theatre of Service:
(i) In Canada only
(ii) Canada and Abroad:

(a) Aﬂoatﬂwpaawwfﬁé“ .....

(Name of Ship)

(b) Shore Service
(Outside Canada) (Place)

(Service abroad includes service in any seagoing Ship of War (including training Ships), or in any country
outside Canada. Name of one such Ship or Country only is required for pension purposes.)

Ves, No
This information has been obtained from (@) Man’s statement M O
(b) Service documents [ []

Present Diseases or Injuries:

Present Diseases or Injuries Place of Origin Date of Origin

il




8. . PRESENT CONDITION: R

(a) Subjective.........cc........... 2 \3 )

7 (In individual's own words)

A0 S
Q

(b) HlStOl"y of Present Dlsablht}': (DeTATLED HI1sToRY of disabling condition, and particularly the time relation of onset to date of enlistment should
be recorded here, Name and address of attending physician prior to enlistment should be given when applicable. When a Board of Enquiry has been held,
minutes should be attached.)

d

2k B Cifmll%wpmu*{

JMM&A%UWM_%@Qgfr@ﬂmy,mw ........ Wak.. .51.&...;(’ ............
D S i
M‘}M‘JQQ’( ALY T Wdy
\ - - ) —

Lot ot ... AlA.... " pansdf

Ab

STATEMENT OF THE OFFICER OR RATING

Sections 8 (@), (b) and (¢) are to be read and either “‘satisfied” or “not satisfied”’ struck out.

I, the undersigned,...... , having heard the
contents of Section 8, am satisfied fer-mot-satisfied) with it. (If dissatisfied, statement follows): '

I complain in addition of

: (Signature of Officer or Rating) (Rank or Rating)




ﬂ

10. PHYSICAL EXAMINATION:

(Before completing this section, the subject of the Survey will be stripped and lven a complete physical examination.
All defects must be recpsded. Case hi P j pp g

istory sheets, reports of special examinations and consultants' opinions will be listed and enclosed.)

Y ra;/f{!MJXj
] (152 (

P ] [] A Ay /
| {/ F /0
,i.‘,:l}sﬂ.\»f KIS LMD A, ... A «{’Pi’ b /@
(@) 4 ‘.i-f{

A
Lol o L4 o i4a n g
M e B Y TN s L T e e e

] 4
’-%0-5';@‘;\,;&_&ﬂ;@..@-ﬁa\@;? )

me@jw Y ey 47 B NAARLLYA. ANBYLEIN........
n d .S 1
QA AN CC"W@JMJM; e WOy
o d Y

J%Jj&dfm—?m;ck

et 9 Sreas. fan snrdood

QAL
Were diseases or injuries caused or aggravated:

(a) By intemperance or improper conduct

(b) By unreasonable refusal to accept treatment

13. Give nature and probable duration of treatment requ1rede/W\£ﬂJﬁ«W’\ ¥

...........},.,./ap......._,.',ﬁ.mu ......... ox lon]. A

(b) Following further treatment......... /NS AR QIOUBSEL

Recommendations................ ’lﬁff ............ AL 4 ......... }[5)74@%(.%@{1 M _________
7 / | /

ﬁ (=7 AAN WC‘/(ZL ..... ' _RCNV.R.

# /(M. by whom case is brought forwar )Z

/
e
-




(¢) When treatment is refused, the following statement will be completed and signed:

| I, the undersigned, understand the nature of the

treatment recommended, and I refuse to accept it for the following reasons

R.C.N.V.R.—President

} Members

Pension Medical Examiner.

Remarks of C.M.O....... .0 : QWIMW&*W ..... e .
.............. (/(‘—/M'/(a?/ AR

L O

) 4
N.H. Any further action as may be directed /{bove by P.M.E. or C.M.O.

This case is now cleared by D.P. & r :
Service, and the dischargee has been so instructed.

will be implemented after discharge from Naval




Hoyel Cansdlan “gval Hospitel Halifax M, 8, R.C BV i,

Pey Lisut. CHEPHAN, Lawrance

CORGULTANT '8 #EPORT.
6/ 3/ 4% -%ﬁicaz Congultent's Feport:

investigation in hispitsal in the past X0 day e hag OB~
firsed the previows disgnosis of MNaebetes Inelinidus. Thiae,
pocoriing to his revort, huae come on in Lhe peat 2 yeurs and
weg not rragsnt on @akiazawnt 4 yeors 2go. He has responded
t¢ pitressin hypodermically which he Sook for % ponths snd@
gave up beepuss the rasotion %o 1t wes worse than his Disbete
tpngiridus. Ho cesrtalinly should not go to see spelin snd even
sahore will be unsble to do 311 the typss of work thet sight
be romired of hin. "itreseln povder spuflf unobtelneble in
the Jarvise will give hie the sost convenlsnt form of th srapy

- Thie poagient degerves pariodic cheek ur under the 0.V,
g Visbetes insipidus should be considered e syzpton r&tﬁgr
then & dleesde. The rossibllity of an extenalon of the Taelnl
hassangions along the bagse of the skull 1z resote but a
possibility.
DIAGUOGIGS  Vlcbetez Insipidus,
Beeommendstiond *@eatﬁ%#ris@ VEY for dluscharges snd perisdioe
survsy under the D.V,4, ;
durg.~mder, Slan loge.

X-HAY HEPORTS:

25!?!%5 SEULLS  Oteresscople ALY, mnﬁ right latersl viewe of the akull
show ne avidencs of abnoruality in the bone texturs. The sells
turcies 1s not wimeual in size znd gharve and shows no svidance
of srosin of lte ellinold procucess.

BUREARY T  Snrarently bBormal glull vith reference $o the selle
Sureles. ; ‘
| Surg b ~Usdr, 7, L. Bsushard.
Tt
&rinﬁlyaxa:
uiitso;" ..ﬁ:"c 1 ﬁ@&}‘ @?I-b ﬂﬁg. Eﬂlﬁﬁ!’ ﬂ.\ﬁ.ﬁ”. Jﬁt!"ﬂ'ﬁ‘ﬂ“ Hﬁﬂ"ﬂtivﬁ.

& Efﬂﬁ Eh hour ﬁrﬂﬁiﬁ#ﬁ - Yol .810 oo « gluscose negntive.

26/ 2/ , er.gr.1.004  alb. neg. Strev Turb.- Sed, - legetive.
27!%/h5 pli 5 ap.ir.1.004 #1b. neg. suger neg. Straw.

gRfa/bs  pl L gp.er 1007 8lb. neg. suger neg. Turb.£4 Sedimeny £4

2E/2/48  pi.B.3 gp.gr.1.007 alb. neg. sugsr neg. nrﬁhizinagen neg. Heg.

1/é!h5 #,5.3 ep.gr.1.011  #1b. neg. suger neg. Strav Turb.- Gall.- Heg,
2/3/ pil .5 P W 2 gib. Yeg. Heg., Hep,
f}/& pH.5.% ap.gr.1.006 wlb. neg. suger neg, Hegstive
ﬁ/}/kﬁ ﬂﬁ.”.- ep.gr. 1,008 g1b. neg. sugsr seg. Straw Hagative.
Hasmotolo 2
25/2/4%  Eb, ‘6w R.B,C,% 860,000 W B.C 8 300 sed. rate 28 fisutro 28
ﬁ@sim bk ”gma 1% Lgmph 67&
efa/hg  Bp.pes B.B,C.Y,T7HO,000

~ Bleoed Chesistry! _
28/2/48 Chlorids, Flasna {€1) 32% wgm i
lf}fkﬁ Speeleens O1., Urine

Vasting 102 neg.

$ hour lﬁg nEg.

2 hour neg.

Blond asrnlagr
26/2/45 Hazzini nepstive.
Continued on puge R




MEDALS AND MEMORIALS—DECEASED PERSONNEL

ey
R%GISTRAT[ON No. DATE OF DESPATCH %
7 s : g

(1) MEDALS

PERSON Mrs. Marjorie B. Chipman (Widow)

ENTITLED TO : DATE DESP
5

16 Claremont Street, g {57?
ADDRESS: Malden 48, Mass., U.S.A. 26 Sep 51 gf{ib(;N. o S

(2) MEMORIAL CROSS
WIDOW Mrs. Mar jorie Bertha Chipman

16 Claremont St., Malden 48, Mass., USA.
ADDRESS:

(3) MEMORIAL CROSS
lrs. Arch D. Turner

MOTHER

Kentville, Box 132, Kings Co., N.S.
ADDRESS: -




DEPARTMENT OF VETERANS AFFAIRS

13 May 45 Post disch death

AWARDS NAVY

WAR SERVICE RECORDS

CHIFMAN Lawrence Fairn ° 0-13570

Lieut(s)

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No.

RANK ON
DISCHARGE

C.A.S.F. UNIT

WAR SERVICE
BADGE

(CLASS) * . 167281

DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS

REGISTRATICN NUMBER AND DATE DESPATCHED

1939=-45 Star
C.V.S.M. gnd Clasp

S ol

War Medal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806




