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OCCUPATIONAL HISTORY FORM 
THIS F is TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION soue-: IS FOR THE USE OF GENERAL ADVISORY COM- 

E ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF 'NADA TO SThDY PLANS FOR ESTABLISHING IN 
INJSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMILETENESS IN ANSWERING WILL BE OF MUCH 
HE TO Të'{E COMMITTEE. 

PLEASEEAD CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM 

Section A-GENERAL INFORMATION 
1 (a) Print name n full 4A/4/4 /WI/ (u 'V (b) Reg'l No O 
2 (a) Arm of service (b) Unit A"frb (c) Rank > 

3 (a) Date of birth fr tfJn'dePenents? y' fnri 
4 (a) Place of enlistment / /9X 4f (b) Date of enlistment 0,? 

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? " ( 
6. State definitely highest standing reached at public, technical or high school 

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

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

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

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

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

WORKINGorNOTWORK- (b)At time of en- 
1NG at time of enlistment Iistment of what (Enter here only "Work- 

d ing" or "Not Working", ra 0 un ion or 

as case may be; particu- 
.. . 

professional society 
Jars are asked for below).............c..... 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?........................................................"............................................. 

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

13 If answer to 11 be "No", state exact trade or occupation for which you feel qualified 

14. If you had been employed after leaving school, stae' 
when you last worked fairly regularly 

15. Give detailsof last 
employer, if any: 

16. Nature of employer's busri. (for instance, "farmer", or "building 
contractor", or "bpotfäctory", or "iron foundry", or "retail store", etc.).................................................................................................... 

17. (a) If your.1astemployment was 
in a. busihess of your own, state (b) Date of dis- 

.natüre and address of business.......................................................................... .....................................co n t i n u i n g 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(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 

18. Name of employer . Address .'j&Jf. 
19. Nature of Jnployer's business (for instance, "farmer", or "building 

contractor", or "boot factory", or "iron foundry", or "retail store", etc.)............................. 

21. (a) Did your empIoypQmise (b) Did your employer (c) Do you wish 
definitely to give yoiT"" refuse to promise you to return to your - 

employment on discharge?.................employment on discharge? .............former employment?........I................. 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY OPERATING A FARM, A STORE, AN AGENCY, I 

OR IN PROFESSiONAL PRACTICE, OR AS APARTNER iN ANY SUCH LINE', PLEASE ANSWEF QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
or professional practice....................................................................it located?..................................................................... 

23. (a) Number of years (b) Have you made, or will you make plans to r engaged in this business............................return to the same or a similar business on discharge?............................4. ... 
Section F-PARUCULARS OF FARMING EXPERIENCE 

24. (a) Do you wish to engage . (b) Do you feel competent (C) If so, in what 
in farming after the war?.......................to operate a farm?..........................kind of farming?...................................... ---j........... 

25. (a) Were you (b) How many years' actual (c) In what provinces 
born on a farm?...................farming experience have you had?.........................did you have experience?................................................. 

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?............................ 

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

28. State any employment preference or ambition you * 
may have, other than indicated elsewhere in this form.............................................4...W.................................................................. 

DATE............4.L( ............A. .................194 SIGNATURE................1k::...:....................... 

PLEASE 
LEAVE 
BLANK 



000yr 
1' 

MAY 

9 



Fo COMPLETION AND RETURN BY 

39 

Form P. 64 
4.! 

.4' 

c.? Aky further Jniunition on th subject should 
e adsØeto:- 

-T, cHE RØOR OF'ESTATES, 
'ON MP. fMENT OfNATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q....S .Y-Q.2J.......FD...52............ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

..............................Auus.t...2.1.jj............194)L. 

For the purpose of record and in the event, of there being any Service estate 
available for distribution (according to law) on account of the late 

it is necessary that certain information regarding the deceased and his relatives should 
be furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 

page 4 should be used. 

Director of Estates. 

LN: 

M.F.W. 77 
6-44 (4878) 

H.Q. 1772-39-972 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEME?T of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceasedver 
had in eh of the degrees specified below: 

INFORMANT'S STATEMENT 
Degrees 

of RELATIVES 
Rela- NAME IN FULL ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Relative, opposite his 
ship of any Relative, if any, in each degree or her name, and date of death 

specified of each deeased relative 

1 Widow of the Deceased.................. 

2 Children of the Deceased and 
dates of their Births............. 

3 f Father of the Deceased c& 

4 Mother of the Deceased 
J.r 

_____ Full 

Brothers 

Blood 

Dsed I 

Half _____ 
Blood ..- . 

_PJ 
'' 

Full 
Blood 

6 f 1 Deceased 
. 

I 

___ ______ __ 
Ilaif 
Blood 

Names of brothers or sisters (whether 
7 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. 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

== I 
I 

S Full names of the deceased. 

9 
I 

Date of his birth. 

10 Place and date of his marriage. 

2/f 

I / 23 

__ zd 
, 1Z1 4C 

11 Place and date of his parents' marriage. / 
PARTICULARS OF DOMICILE 

12 Place where deceased was born. ;;7'zi;t -"i"i 
13 State, in order, the Province, State and/or County in which he ae4e. 

(b) resided before enlistment and the period of time in each. 
(c) 

__________________________________________________ 
(d) 

14 Nature of employment before enlistment. 

15 State whether he owned the premises in which he lived, and, if 
so, where situated. 

16 
Name place where deceased stated he intended to make his 
permanent home. 2gi 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 

18 If married, and domiciled in the Province of Quebec or in a State 
in the U.SA. o in a Country under the laws of which there is 
community of property between spouses,-was there a marriage 
contract dealing with property? 

W Did he have a Bank, Post Office or other deposit account? If so, ,_.. r. -t 

give name and address of bank, etc., and the amount on deposit. 
Do it with the 

%44. 42' 
you wish administered pay account? ________________________ A__.ff2f. __ 

20 Amount of War Savings Certificates held by deceased. Indicate ,itJ'.ctD ?.t22t",,t.42r, . 
where located. (/ot 1/ ___ 

21 

_______________________________ 
Amount of Victory Loan Bonds held by deceased. Indicate h'it.ii 4i 
whether registered or bearer and where located. 

,44!. 

22 If deceased had life insurance, name companies and amount 
payable under each poly and the person named as beneficiary 
therein. 

23 Describe other assets, if any, and estimated value thereof. Use 
space on page 4 if necessary. 

OTHER PARTICULARS 

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

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

25 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. 1t. 

(NoTE :-The government pays funeral expenses 'ithin 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 or elsewhere in the North Ameridan 
zone, and if a relative has already paid those expenses the Government will reimburse sach 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 n is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 

I 



4. 

DECLARATION 9nsert degree 
of relationship 
for example, I hereby declare that all the particulars shown on this form are correct, and a true and comEe "Widow", 
"Father", stament of all the relatives 
"Brother", etc......................t at the deceased ever had in the degrees specified; and that I am the 

* ...............................................of the deceased. 

ISignature 
N.B.-To be signed in full in the j2.-17".--- of presence of a Clergyman, Priest. Loca............................................................1 

Magistrate. Commissioner or Notary Inforrrant 
PIicorcom,inissioned Officer ot any 

. ..Address 
CERTIFICATE 

I hereby certify that to the best of my knowledge and belief..............L.......................... 

*Se4e/)7 
........ 

Safl?' 
} 

is the* .of the Deceased 

above described. The above Declaration was made by the Informant and signed in my presence. 

Dated at..)" ...... this day of 19 

Signature of Clergyman, 
Priest, Magistrate, - 

=1S7fcOcr Corn- ....................... .. Qualification 
missioned Officer of any 
of His Majesty's Forces. 

Address........fl 

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 specified is stated in its 
proper place in the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should be set out below.) 

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



Does riot possess an U.I. Book. QH T CNS 68530 

CAN ADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

2?,) - 2' 2 

N.Y. 5 

5M-Y-'fU (b193) 
N.S. 815-11-5 

r\ - 
o 

94340 
FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO..tL.O 

CHRISTIAN NAMES Qpjç1.MARRIED, SINGLE OR WIDOWER...... 

PERMANENT ADDRESS RELIGION 

399 P.IacDonald St., I[ew Glasgow, N.S. C of E. 

DATE OF BIRTH 

27th Septerriber, 1923 

*Original Nationality of: 

FatheBritiSh 
M0th3rit I sh 

*PLACE OF BIRTH 

Town New Glasgow 

County Pictou 

Province N S . 

NAME AND ADDRESS OF NEXT OF KIN 

lrs Phillys Mason, (Mother) 
399 MacDonald St. 
New Glasgow, N.S. 

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

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

'7 

Blond i±x 
ri " .' Nil.. Blue Fair 

Mean 

DATE OF ENROLMENT RATING ENROLLING FOR 

24th April, l943. Stoker 
Divisional StrentbJ 

2/c (Teinp) 

R.C.N.V.R. Division (or other f 
establishment) at which enrolled ... fl?. 

TRADE OR CALLING AND IN WHOSE EMPLOY 

fire truck driver, 
Town of New Glasgow, N.S. 

(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. 

* (X......................JU...............................fof 
record of service, in corroboration of this statement. 

*Cross out Clause not applicable. 

nucorçjs 
FROM r'RffSfl RAN K 

1. Noted in Flec rcis . 

2. J''c" Card ..... Nil. 
3. N:.n Sub. 

4 

(c) I have never been rejected for or discharged from any of f4s " 
S.OI 

account of unfitness. I 
6. PenEjofl Card . . 

(4) That the particulars contained above are correct and true according to beofmyknowiedge.. 
1 

8. and belief. 



4 

(3) On being enrolled as a member of the Division :hc 

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........?.1i.................day of...........................A..pxLi.,... 

Signature of applicant..............6T-2-cJ''...................... 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

presence, and that lie has made and signed the above declaration in my presence on this 

dayof.................................................... 

...L'?................. 

Signq.tje of and FanJ of Attesting Officer. 
Lieutena, RC,NV.R, 

(D) OATH OF ALLEGIANCE 

........M4?Q.N.....................................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 Applicant. 

Witness.. 

Rank.. 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

mpJ...i..M/Q.N..........................................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............EJ.LX............................................Division of the R.C.N.V.R. 

or in the appropriate official documents. 

24h194...... 
// // Attesting Officer. 

Lieutent, i"U .N.V .R. 
R.C.N.V.R. Division 
(or other establishment).. .S.t.adacana............................ 

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. 
-, - 

I .VU flML )(11 induce4 to 

Stoker .............................1n of the NavI 

Service th pro :f hciig transferred at sonic future 

date to another Branch. 

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



Can. B. 207 

l5Osi-9-42 (6269) 
N.S. 815-2-207 

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

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined. .A.&Q. ....... 

candidatefor entry 
fin all respects fit for IFlis Majesty's Service and I believe him to be p-Jt'orv-io& fortho r -e .-ttod -iç He has signed the Certificate 

given below in my presenee. 
Strike out if inapplicable. *Delete one. 

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

(a) Age Yrs. Mos. (j) Date of last 
___________________ / q Vaccination 

(b) Height with Feet In. (k) General 
bare feet 7 Development / (c) Weight without / (1) Nose, Throat 

_____________________ 

clothes and Tonsils 

(d) Ears and RtL.- '2- art and 
. / 

Hearing (I. . Lungs .4 

(e) Chest Girth Max. Mi Mean (n) Abdomen 
- Hernia, etc. 

(f) Teeth Deficient Defective Dentures (o) Limbs and 
O O Joints __________________ 

(g) Vision by without Rt. I Lt. Both (p) Skin 
Snellens glasses 
Types with glasses Rt. Lt. Both (q) Anus 

where worn Haemorrhoids, 
(h) Colour Vision Ishihara (r) Testes 

_______________________________ 

R.C.N. Lantern Varicocele 
(i) Chest 

I approved x-ray 
' 

vY- 
(s) Urine 

LI 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of Urine, Discharge 
from the Ears, or any other disease likely to render me unfit for His Majesty's Service. 1.:I am willing to undergo, 
after entry, such dental treatment, vaccination, or inoculations as may be authorized. 

/) /L -2.e) -r-? 
'rue exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 
tStrike 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.......................................... 

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

De1ote one. 
IFJEcTED 

_.._ai 
in block letters 

Datedat'4 ..........................t4r................of 

..-.....".. 

(Raiik) '- - - 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
H .0 .N .V .R -D Mar /45 REGISTRATION No. DATE OF DESPATCH 

(1) MEDALS 
PERSON 

I±T°T0r. KennethMason - Father 
( 

B ;: 

399 MacDonald St. 
ADDRESS: New Glasgow, N.S. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

Mrs. P. Mason 

399 MacDonald Street 
NEV GLASGO1PY, NS. 

;)ATE DEsp 

PGN NO. 

(2) 

(3) 
14 September 1944 



DEPARTMENT OF VETERANS AFFAIRS WAR SERViCE RECORDS 

AWARDS D.D. 
1944 ____________ _________________________________ 

MASON Glenn Campbell V-.60221 Sto. 1 FILE No. 

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

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS 
I 

REGISTRATION NUMBER AND DATE DESPATCHED 

1939-45 Star 

Atlantic Star 
CV.SIIM. & Clasp 

War Medal 

(THE REVERSE TO BE USED FOR ESTATE P1'RPCSES) 

DVA 806 



S 

VERTFICATION FORM 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAL, 

JAVAL GENERAL SERVICE MEDAL 

NAME IN FULL . ( '/' f 9.'Y<. gi2it' .Ø'"tIANK/ RAT ING .. . . 

SHIP 

SERVICE 

AREA 
QUALIF 

FROM TO DAYS FROM TO 193 

iT//VS 7Vy 275' _________ 

oX _____ _________ 

VER I F I ED BY 
cRIFIEDBY. . . . . . . . . . . . . . . . I 



VERIFICATION FORM 
PAIGN STARS DEFENCE MEDAL, WAR MEDAL, C.V.IS.M. and CLASP. 

GENERAL SERVICE MED4LJg 
1/- &2/ ARATING ... .. .,. ,,, ...OFF.NC ..................Ø.PDDRESS 

/ 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

1 
2 

ELIGIBLE 
FOR AWARDS OF DAYS 'FROM TO 1939-454TLANTIC DEFENCE C.V.S.M MJL 

ATLANTiflX(C 
2 75' 

- 

y6C . 

_______ _______ _______ _______ 

_____ 

_______ _______ ______ FRANCE ____________ 

_____ 

--I. ____________ 
PACIFIC ___ _________ _____ __________ _____ ____- _____ ________ 

F- 
_______ 

BURMA 
____ ______________ _______ _______ _______ _______ _______ _______ 

____________ 

DEFENCE ____________ 
_______ _______ _______ _______ _______ _______ 

C.V.S.M. __________ 
____ ___________ ______ ______ ______ ______ ______ ______ 

" CLASP 

WAR 1945 _____ _________ 
- _____________ 

_______ 
WAR 1915 

_______ ________ ________ 

VERIFIED BY 
____ 

--____ 

VERIFIED BY fl . ................. 00 .. ........ 
)IR.OF PERSONNEL RECORDS. 

9. 



S. 239a. (Bevised-April, 1937) 
100M-l-42 (2896) 
N.S. 815-9-239A 

4 

7 

(Authority-Art. £103, King's Regulations, 1936) 

tNDUCT SHEET 
f'1RATING... J PORT DIVISION AND 

1 OFFICIAL NUMBER..., 

Class for Class for Character since last assessment For Art. 413 ratings only. In red ink- 

Co eat of Conduct Leave on Sevicde Cr8tficte or Ship Discharged to Whether 
R.M.G. Whether 

S Date j No. of r r' very good 
conduct. (Art. b05, ci. 5 and 8) 

Whether 
recommended 

recommended 
with a view to (Giving date, if it differs from mended for or 

R.R. 
omman ing C d . 

If in 2nd 
. 

If in 2nd 

NAME OF SHIP of Badges 
(Art. 527, ci. 4 and 5) - class, insert 

(I) Date of 
class, insert 
date from 

Efficiency for 
advancement 

accelerated 
advancement 

date of assessment of character, 
and, in the case of an 

(a) Boys' 
Training 

. Offi 
Entry held If conduct is not 

"very good" 
reduction. 
(2) Date of 

syhich 
entitled to 

From To 
Character 

(Must be fit for 
immediate 

(Must also be 
fit for immediate 

N.C.S. Steward or Cook 
discharged to Shore, the 

Service. 
(b) Other 

(where 
applicable) So' 

insert Nil" proposed 
restoration. 

restoration 
to 1st class 

Assessment advancement 
and fully 

advancement but 
not necessarily 

cause of discharge) Instuctionai 
Duties. 

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

).ad IY / 

I 

.tje ...... c .4.( £.. c*ee.. 4 
.. 

-..... 
.4idP.. 

. 

....(iv.;y3..........................(..CT.... .. .............................1................. 

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

2. Date of Commencement of "very good" Conduct.-When the date of commencement of "very good" conduct differs from that which would normally appear from the Service Certificate, the date is to be inserted in red. 
3. Class for Conduct.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar mnths from date of reduction. See Art. 567, K.R. 
4. Good Conduct Medal and Gratuity.-Recommendations are to be made according to the instructions in Arts. 534, ci. 3, and 606, ci. 4, K.R. If the recommendation is intentionally withheld, a statement to that effect should be 

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

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

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

rating concerned. 
6. Whether Recommended for Confirmation.-Notations, in red ink, are to be made across both the "Recommendation for Advancement" columns, after completion of a minimum period of three months' acting time, as to whether 

or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are "R.C.O.C." or "N.R.C.O.C.". 
7. Accelerated Advancement.-Recommendations are not to be made in this column unless the rating was likely to have been recommended for accelerated advancement on the next return S. 507 had he remained in the ship. This 

column is intended merely to assist the Captain of the ship to which the rating is discharged in rendering S. 507 at the end of the half -year, by bringing to his notice ratings of more than ordinary merit, who should be specially 
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.C.R." or "H.R." as directed for previous column. 

8. Offences and Punishments.-To be recorded on page 2. 
9. Training Service.-This column is always to be completed for E.R.As, E.As, O.As, C.P.Os, P.Os and Leading Ratings of the Seamen, Signal 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". 
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DISTRIBUTION OF SERVICE ESTATES Form "P. 4" 

NAVX 

....v-6221............... 
Surname Christian Names 

S11CI...I/ 
Rank Unit Daf'e of ijeatfi 

AMOUNT 

$ 
191.19 
71.20 

Date Other Credits........33 7L 

Total......................296. 13 

Prev.dlet, 1Ok.9i 
This dist. 191.19 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

Father Kenneth F. Mason, 9.6O 
399 Mc Donald Ste, 
NEW GLASG0T1, N. S. 

Mother Mrs. Phyllis Mason, 95.59 
(s above) 

(A next of kin entitled) 

F4, TO 
TREPS 

AUTHORITY 

Io VOTE PRI OBJ. AMOUNT 

3l 00 50 000 191.19 

EXAMINED BY 

For Chief Treasury Officer 

DISTRIBUTION APPROVED AN7 AUTHORIZED 

(L. M. FJRPH) Colonel 
Director of Estates 

-1 

AUD ED FOR PAYMENT 

75M-2-45 (&77i) 
H.Q. i772 -8O- 

For Chief Treasury Officer 



1 TATJS B A!CH 

H.Q, 

i6ti 19h50 

ir, Kenneth 

99 c.)ona1c1 St, 
ew G1asgow N.O 

___ iPflfl C __ I/C Dec a__ 
No. v -C 221 

De,r Mr, Mson: 

The 'ar 3rcrie Gratuity due to 
your son has been determthed n the amount shown 
o the attached award form0 

As your :ofl died. w.thout :aV1flp 
made a ri.11 t:is amount is stributaiñe 5.fl 

cord.nre with the intestac- 1aw of his orovince 
of domIcile, which rovlde tnt you sharo eoully 
with your wife, Mr Phyllis Maon0 

A cheouc has been recuisitidned. 
from Treasury payable o your order 1or your 
one-h.I' sharo, and pon recelot of same will ou 
kin1y sin and return the enclosed form. of 
ackno'led ment 'o th&.s Branch. 

ourc3 .&th'u11y? 

1) 

HLV/MM of sttes, 



MEL)ICAL £ MiiI&R RE.POETh 

H1i1, ugut 6, 1944. 

I have exquired thto the cetth ot' V6O2Li, toer 
CLen Campbi1 iLu.ax, on Augu:t 6, J.44, 
nd I r..avie Ifld the body 

The bod, Is IdntiiEci by. irsb r o th staff o 
the Victri Geier.1 Hopit1, Ha1iix 

it. I sttd that eesd an o ujat of a th:Le. 

cx' Li J. eva.0 ol i e 

c&r cLrb ' riflg Gce Xiii x, nU 
ovortu,a ri tI Lc i &tl 

bu $L4MLitQ. c. b.ore 
Body .Laced ifl morgues 

The body is that of a e11. dev1oped white ia1e 
correpoL4'LrQ ir peranLe ffluL e sttU e of 

ntteu yea rs, Clo Lxu.n i. n U o 1 
u cov 

with blood eiot There is 
. irctue arid large 1t 

t eight iit1 rgir o: d x.eive 
ceatio. o te a I 

, 

J tdci.. ot ri 

bor over tnc rht nioid or e left ie oi 
cLe L is cred ii irot a.uc ribc jrcC Ou I 

fifth Uon 

Th wu o Three Lo1 / 

- 

tr cet u c to 
t i c t re tef I r o .. 

c A 

. 

anU nde+ i 'i r 

co t roriicuJ. 6c.'eti.rQr o. ce iith pcovi 
c.. ie LiL AcT L QioiI 

Lc fl. 

In £y opinion death W'3 the ;Lt f te icad. and 
cht ir trie bo're describ. Iju'cie' e such 

3 LVe been Caua in t:i &ner above tec 

and are u:icient t.n ti ie .'re CU:;Q. Ueatn 
Death WE accidentI 

c ooubJryt .4i.:,, 

MedicL LneL .A0r the City 
anU ton cf Iartiiouth. 



Evidence o± Lieutenant Ciare g.iiton Goe, RcjaLL 
Caac11Ln iavJ.. Vol J 
:41:E LIEUT CLA&L G0E R,C,VøRe 

bytni, ieu 1oUowt 

A Liunznt 1ae i'Imil ;c'a 
c:tjj,n iavL Voiunte z 

A Y sir. 

2 Q Wre re ou p ceiatiy rv.Ln? 

.. In sir. 

3 Q i?Jht ar your duties tri? 

A DLM. Training Oficer 
4 Q ere ycu 1t apc teIy 2200 on 5th 

August, 944? 

A O Sriug Guvri ci the Lu1 Gdrdet 

(Lc jci ee y urAuua1 

rG 

6 ç Will ycii dcriba to the Cout exact1 what 
hp ned? 

A The £irt th1n I w was a ct st&nig 
pacticaiiy on i front weel, ucA e 
starting to tun, nd it ro1id idways. 

7 ç Were that car? 

A £pp?oteLT btn Tore Road ktth Park 
&tret. o 6;ring Grd.en road &adiag wet. 

B Q L11 you continue iae? 

A Ve11, th cr tui;U zideways and turned over 
throe tis and ended u on Its .fo iieel 
facing south and a bit toarcti th.e vet on 

ring Gard Road. I wt to the car and looked 
in the front t rid there iobody there, 
By that tiae eop1e had gth ed d orueoe 

id there wa a hand stickIng out froi under 
neath the car, wh toa th crod of >eop1e 
thece at that tiuie taiicd the cr over on i 
side, howiug a iava1 rting UL1G L. tie car, 

Q How any Navi ratns c1d you ar trte ear 
at the riont of the accident? 

A I aw uone, sir. 

10 ç When you w the car turn ov clicL you. notice 
how iany oupt there were? 

A No I eouidntt see, I s ibout fifty 
fot froni it 

U Q Dd you see anyone wJJin away ro thc car 
after? 
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dd J 

26 

:* CI* £. 
.c 

(,;iVt1ifl Oi1C ctu1iy took: ca 

ç: They toolc thge but othw. ccto' 
th.et? 

A I Iot iow ii.is ite ir. iie he ct a 
Di Go ok to ii e ;; 

olT a ip, and h said eoii Coicier 
j 

A .o. ' W ro Co c.e& Jqc e ti Indy? 

iy gL JLt L& it Ct FC 

4J1 t *C1iU i1, 

LL JU GC ULT 51g - 

A 

A 

Q 

A 

A 

w 
A 

A 

33 

34 

wt LLd 
A bottI te id cars, ir 

J. '3r' (fl? 

I co.d1 t i.t i ry 
JIL L &i ;i be ;1e. 

Did ru te lubul? 

t) ..L tO&.. 

L t 

it ju t. ie1Ld ii i.1or 

L;1. do ; I 1 

L)Ld you ee i1' 

1r. 

ç T.e Le1i a1 .L:Luo :as L Lt I 

aTLo! i:h ao1ii? 

- c i . 

hi man who unc the earc: ;O3itiO 

iO1d you y it w uite u1i Cot to 
r uid 11, bn? 

A 1IkU, iti to The LLj c;ut 

c cr r±d then be oi th ibt tr 
the ear, but he.. wa Leeti Lmdcr the carp 1 

it 'i ittin or it Lour 

The c.r ws n iU iu? 

A iO, te c.r on 3iCLe t'1.i it wu; 
Ok it f rt COVd ;X 

c It wa on it i'our weei? 

A h r ended u, opei, it w sitting on 
it Lour 

WILNEL3 iThEW 
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r;L ete or: 

, 4J0 %d 

/ 
I iLLi / 

/ / '' '* 

L'o J)Ü ;iLio tt bic. ttwiUt 

.k t the P1ic Cot fo1iodg ti 

ccideit, w thore cor a t1 /:g ou,nci 

e a 
$e$i £t Lto J to bCK,/Q th'y 

two iei. Bt;. Att tO 
1, coit aze at i r o 

- ditht e the / / 

F 99)(% irr"? 
:L. ii 

i LJLI rL Loyd, g c 

QT:±t1 Luiix -C4$7, oJ t 3L. 1 

TL1T £, BOLI j ../c, V 32?. 

iriod by tiTe Boac, tetii1ed a;. o11oi 
Ji t flJ ' 45* - 1.* 5 5*) )5* - - )5* 5* _ 

ç Ea vi Do1 t 
> 

A 

87 

Is I (1 ti1i. L&i Jti L t LL 

COTI$I 

38 t, Ea'i 'h. iy eciiL t. c' 

I ci of the Li cL eicry 
nig oie oores xy 7 o euG 

( 1Miee te ;- L uu t 
,, 

$J es) %J ' -' 

A I t o: vL: ti 

ir 

90 Q Tht j; toward the à? 
A 

91 Q hicL. c t3i 

A 0 th C) r ti I e0 

ThL-ti .O e.,. --L 

ir. 

3 ç. D1d jt .ro n '1et 

A I tJd, 

Q 1iU jou tell tl Bo u ;? 



Vicc cu 
1.L Boyd A/ipt 4/c, 

13 

A I w roethg w th n uti o 
the norti' 'ie o tho t'uoL. I -j I 

rox1 Lj 40 to 50 £ t tro C 
altu I bLiv .L br" ?i' 'tc o I 

thout beLincL iae. I tu ied In time to 
ee ai. utoiooiie ?ike the orth;;t curb 

The car I diateiy aeened torarcLj the entre 
o:r the ro mi beLu to 'oI1 oiier A soon a 
the c ben to o11 I ttc' to rin Q;':arc 

u- o fiurGa ti ' ioiva. end 
Oiiij to the &'tL I a ilor tagg ring ay £ it, ji r Latiy I o.LA y 10 £ 

Did you ior ge ot ' bo c? 
A I didnt tiie :iI. gt out, ir0 

$6 ç kd yo r otie 1 w agiu? 

A ik I ou.Ld not, 

T) d . Le C. I O be hu. . 

A &,, re c1d Loii aiy si oi' t 
othL. he si tir, joicly 
through injury, b1g daod, o .i.ething ir 
that C'ii i ti u_. I . . .. £1 

h c . I - ed vtght j . io r Tne 
L U ug I otic. iiO i - .. fl( 

of e ron pro t ud1ng fro c 

bod o ute t ie 

98 ç The c w t ou it lot r 

A Yes, L c wa eL 

ç Wa& it on the road c. £ i e i ii 

A No, a oxirntc1y i ce t e o t 
tttt beteen the car tci' 

100 ç it in the id.d1e oi the 

A Ye 

101 c Not on th ic1k? 

A o, the. car in the idd.i ot the vo 

102 Q That is after th wreck? 

A Ye, ecIite1y whex t cie to a btop, By 
t.hi tiie another chaj hac. oiui e and kC tziei 
to ove the body of the victim nd we cc;idtt 
(10 o, nd t tL13 t1L. ite a C oc U g £ 

e tht oie ou e 

o Uut e oula gw. uhe cuap th&, nUer- 
1Lecth. Ne ed.iteJ.y !LO t.Lced tht e 
hurt d I CeIt for hI pulse nd found no pu1e 
at all. By that time doctor d coue to the 
cen nd .e ;ook ov 1ookin Ttr the body 
nCL a13O SO Ik.VL U1'On C&' a1ong bG t!G7 
took o v r f roia the re on. 
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J:vit. ce o * 
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A tht L 'iht ir 

r:l.4 yo.i ny ci 1ior or iear t ari 

\ o I did&t I cidntt look or tat at 11 1r 

116 (: Did you e1! any? 

A iO Cli 
u1C 'Ji ie 

jX)3iti. L' t1 
, 

0 .tiOfl . U e jQL . 

± c1 1c 
ut :. row tt&Lf ç 

or itto't yo 

A 01LL ')& I L 
ihe L'ea e 

118 LtCt /OLL bt LjOL C L.G tt UC C? Do you no i you we 
the fir o ti1ce i? 

A 4L uev 1 s Ue £ sir, tte 
cL L n At ii aii ie 1O4 

11 )O you k o L<y 

. I do t t , tiy off a ship. 

120 C . rbodrt Ls beLo 

Ye i r I I 7C 0 ' e )L JX CO 
ei t Li - I 

al c,.1r) 

cL LLCJ. L ie I 
rewon to ue thtt i;.ethod tic ugh eident e 

L f 
& !,.U, , iç, ,j 

121 iou are ô4itiv flEi you ooi ie ul the 
UIE LL tiLA OLL> tL £111 

decd? 

A That 13 rnJ OflO1i d I o i[::i; 

0U 1TL t i1 it 
22 You. you woe+ ti.e £i o 

ke L uLe? 

A I. b1ieve I w 

123 C Diii you look t iiiat criuUy win you took 
u1ze; there ty xter1 upGarce o' 

A Ye L . - L'irt at te vrit -,iL 
would b hi iCht cxi 4 thi I ie1t for 
pu1e -e eck, LL here e ci o exrr.J. 
brks n o s1i - I nou.ced t ta ue, 
other Lhi oe blood coiaii his outb 
nd erz d At t.+:e back o head ee 

U11 (.O;i J 

14 Q You +? 

A I i ttat sir, yes, nd it ai t:...t I 
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/ 11.'A'1f25 

NS 113M.7277 
19th Jtty, 1943, 

EMORANDTJM: 

The enro1niit of the undermentionod ratings 
in the UiLI1'4tX Division, R.C.NDV.R., is apprøyed: 

NvI 

ARCh 1&AW, iamto1 VjflO9flt 
VkIH0TT, erno1d Lerar 
RYAW, ernrd 
D033, rchiba1d Franklin 

\ RPHT Alexander L8nard 
\ J&O/F:0 Patrick Mbroe 
\MoN, 'i1*nn Cw7b11 
FGR, donald rtori 

tAL'rot, Jatati ci 

RATING O.ND DATE 

tokeir' 2/0 V60215 28 ApI '43. 
Ord. V60216 30 Apl'43. 
Ord. "160217 29 ipl'43. 
tokór 2/c V60216 $0 Apl'43. 

0rd .mn, V60219 29 
OrcL, tiri. V60220 29 p1 '43, 
stoker 2/c Vt3Q2j 24 pi '43. 
Ord. Godr V6U22 23 Apl'45. 
Qrd V60223 30 apl'43. 

BY ORDER,, 

for 

SECRETARY, NAVAL BOARD. 

The Commanding Officer, 
HM,C,S. " 



4 
VT 

OrTAWA, Out., j Auguct, 4 
N0 S 

L6o221 PRS, (N) 

Dear Sir: / 
The undernientioned Canadian Naval Casualty 

is forwarded to you for transmission to the Inspector of 

Income Tax concerned: 

Name,, . . . ..... . -I ç pç3. 
., , 

(Surname) (Christian Names) 

Rank/Rating ,. . ...... 

Official No... .Vi.69221,..,.V.1*,. .......... .... 

Nature of Casualty . . DieL 1Uø. 1O. Q1QJU 3Z1t,,.. 

Date of Casualty L944.. e.stsS. S S * 0 . £5 

Address at time of Enlistment 99.øPPa.&Sti'eø...., 

e...... .Nev,C3.aagøw,.N,S.. .. ..... .... .. . . .. . 

Marital Status at time of Enlistment,..&ng].e...........-... 

Occupation. , 1?ix'. JX'31C1C. dxi.pr.. . .,.. . . .. , . . .... . 

Name & Address of Next of Kin 

Yours truly, 

for 

The Deputy Minister (Taxation), 

Department of National Revenue, 
Ottawa, Ont, 

SECRETARY, NAVAL BOARD 

'5 '. 



LA/GFM 

Dear Mrs. Mason: 

N.S. VO221 PERS. (N) 

11 September, 1944. 

For the information of the Imperial War Graves 
Commission, who is charged with the responsibility of par 
manently marking, by the use of a uniform type of headstone, 
the graves of all members of His Majesty's forces who die on 
service in the war, it would be appreciated if the following 
information respecting your son's burial might be forwarded 
to this Department: 

Name of the Cemetery: 

Date of Burial: 

Location, Number, etc., ot' rave: 

Undertaker employed: 

Mrs. Phyllis Mason, 
399 MacDonald Street, 
New Glasow, N.S. 

Yours sincerely, 

for 
SECRETARY, NAVAL BOARD. 

Th/ 
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e3 7/ .?7a-d0.a Ze., 
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t/ 7/ciWjnar Z 

ca'rc.c 4Mv1-tt LL J. / ('i&e-cestms,c) 
Xø. fln2/, 
M-,I/QJIS. t/6as.v fD,y.z- 

act4q 

Altec 

t /ecetw I sa a 
w 4 -it 6 
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IN REPLY PLEASE QUOTE 

1ep(rtment of f2attonat ef cute ....... Ql?ES,R (N) 

thic 

QTTAWA, .QL,....71.h.,Augus.t.,...........194.4.. 

.1 1 1 '1) 

J .1 ..I i..) U 

Six: 

In accordance with Naval Order 
No. 39, it is notied ior your 
information that tha following casualty 
in the Naval Force of Canada has been 
reported: 

- NPME, RAI'EK/RATING 
NO. 

MASON, Glenn Campbell, 
Stoker First Class, 
v -6o221, R.C.N.V.R. 

IN FAVOUR OF 

Receiver General of Canada, 
for Sixth Victory Loan, 
Ottawa, Ont. 

PlACE, LATE & CAUSE 
o DE1.Th 

Died in Halifax,N.S., 
5th August,1944, due 
to automobile accident. 

l6.8O 

WIlL: No Record. 

NT OF KIN 
MOTHER: 

Mrs. Phillys Mason, 

399 MacDonald St., 
NEW GLASGOW, N.S. 

iOUNT 

*3.6.80 

Yours truly, 

for 
SECRETARY NPVLL BOARD. 

Administrator of Estates 
Estates Branch, 

Department of Nationa3 Defence, 
0 T T A W A 

INITIALS 

DD 

D 2258 A 
I000M-11-40 (7829) 
N,S. 815-5-228 
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LIST OF PERSONAL EFFECTS BELONGING TO GLEN CAMPBELL MASON, 

', STOKER 1ST. CLASS, OFFICIAL NUJ1IBER V-60221 (DECEASED): - 

2 combs 
3 silk scarves 
3 wash rags 
1 leather jacket 
2 suede jackets 
1 flannel shirt 
1 pair leather gloves 
3 work shirts 
1 dungaree 
1 wool scarf 
2 yards serge 
I money belt 
1 pr. pyjamas 
1 laundry bag 
1 sewing kit 
1 pr. suspenders 
4 underwear tops 
6 handkerchiefs 
1 sweat shirt 
1 leather belt 
2 underwear shorts 
2 pr. socks 
1 Red Cross bag. 
2 writing pads 
1 brown suitcase 
1 pr. leather gloves 
1 single leather glove 
1 shoe shine kit 
1 ring 
1 padlock 
1 picture of ship 
1 diary 
1 pr. socks 
1 plug tobacco 
1 dictionary 
1 ruler 
1 nail set (tweezers, 
1 deck cads 
1 wrist watch 
1 cigaret lighter 
1 black leather wallet 
1 brown leather wallet 
1 cigaret case 
1 clothes brush 
1 hair brush 
2 flashlights 
1 pocketknife 
5 note books 
1 package of letters 

scissors, nail file). 



Director o' states, 
Naval erv1ces, 
Dept. of National Defence, 
Ottawa. 

1)ear : 

:393 Mac St., 

S., 

LQ. LS. V.-6" 

M$ON, G.C. '3t 

l 

(a,. 

-ø. p__ 
21 

cJ) 

L !. .! .V. fl. 

I rece1vd he personal efects of my 1ae son 
for which 1 thank you. I was disappointed that there were 

none ot 1s vy clothes as I would like to have had at 

least his Navy cap. But I know that is mrossible now. 

however, .1 have a request to me which I hope 

you won't consider too odd.. '"here was a very nice little 

picture or my son on the Navy identification card that he 

carried in his billfold, but this card had been removed 

fropi rame betore dig his ef±ecth. Would it be posibie 
o gt the prof OT ti pi1ur 0! e0Vi you aireC rr. tO 

whom to write xegring it. 

iViy son was infortunate in getting leaves while 

serving with the Naval Forces and. we did not get an 
opportunity to get pictures of him - ths any little one 
i v'ry rreciot' 'o '. tie * OIr oniy ii.u.. 

1k oi io.Ld five rn ,.'ny nfo.tiaticfl isbott 

Iii q1ii', t ply apprciad. by 

!oirr truly, 



ESTATES BRANCH 

i.irs. r-6o22l PD.5112 

September 29, 194Ll., 

irs. Phyllis Mason, 

399 Macdonald Street, 
New Glasgow, LS. 

MASONJ Glenn Campbell9 Sto.1 (Deceased) 
o. v.60221, . C. i.V.R. 

Dear Mrs. Mason: 

This will acknowlede receipt of your lettr of the 15th instant 
returning completed receipt form for the personal effects delivered to 

you, and I hasten to advise you that no articles of uniform were included 
with the ersonal effects when received here9 as you seeirl to have been 
disapoointed at not receiving any. 

Your request rearding a photograh of your late son,which was 
apparently xsed in his Identification Card,will be referred to the Per- 
sonnel Identification 3ureau at Headquarters here,and. I trust you will 

hear from the Del)artment in due course regardin this. I see no reason 

;hy you should not be supplied with acooy of the photogra:h, if the nega- 
tive still remains at Naval Service Headquarters. 

The finalized statement of oay and allowances has not yet been 
received at this Branch to admit of distribution9 but as soon as particulars 

of same are received a further communication will be sent to you. 

HRW/JN 

Yours faithfully, 

Director of Estates. 



., 

Six copies to be rendered to Naval Service Headquarters 

" RE1ORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S........at........9,'2 

Name 
(Christian names in full) 

tokr I 1T.6O221 
Rank of Rating....................................................................................Official No.................................. 

(If unknown, date of first entry) 

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

Occupation in Civil Life.. .j.r.e....Truck...DtJ1igion.................En1aM............ 
Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N. 

yr (Temporary) or Reserve ratings)............................... 

Date of Death...........4WU.t...5k.1....1.9M#.........Place of Death ..................... 

Cause of Death..........KtU.....th.. .... Halt 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name L...XU1J Relationship 

relative or 
Address .................. L..t 

rien . 

Date on which the above was informed by Ship 

Date on which death was registered with local Officials....0..... 

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the 

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord- 

ingto 

Place of .......... Date of Burial......................''11. 
(if known) (if known) 

Location, Number, etc., of grave................................................................................................................. 

Cruitnhi Fun'rt1 if 
(if kno6 

ohte 9t., Baltfax, N. 8. 

(if any) 
4 

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

. 

Commanding Officer, 

Auut 7tk2 
194...... 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

In all cases this Form is to be sent in addition to the Report by Telegraph required by the 
Regulations. 

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

C.N.S. 1121 

15M-7-40 (5849) 

N.S. 815-9-1121 



If a copy of this Form i.s rd'quired, Form C.N.S. 1243 is to be used 

The corner of this Certificate Is to be 
N. cut off if the man is discharged with 

N a "Bad" character or with dis- 
N grace, or if specially directed 

N by the Department of Na- 
tional Defence (Naval 

CERTIFICATE of the Service of t c; 
fact is to be 

nod 

In the 

IN THE ROYAL CANADIAN NAV \t 
It LI a 

Date of birth___ 

Where I Province V ____________ 
born 4 

Town or county 

. . . 

Official Number..L.c.2.I ( 

Nearest known Relative or Friend j 
______________________ _____________________ 

(r1O be noted in pencil) 

______________ _________ - Name ________ ___________ 

____________________________ - Re1ationship _/ 

- Address :q1_ 
U r, 

________________ 

..' _______ 

Date passed swimming test_ __________________ 

Man's signature on dis- . . 

charge_to_pension _______ 

All Engagements, including N.C.SO, to be noted in these Columns 

Date of actually 
volunteering 

Commencement 
of time 

Period volunteered 
for 

Date of actually 
volunteering 

Commencement 
of time 

Period volunteered 
for 

Medals, Clasps, Etc. 

Date reeived or Nature of decoration Date received or Nature of decoration 
forfeited forfeited 

Stature Colour of 
Description of Person - Marks, Wounds and Scars 

Corn - Feet In. Hair Eyes plexion 

ouentry ................................:7 

On advancement to man's rating 
oron entry under 28 _____ _____ ________ ________ ________ ______________________________ 

On re-entry for C.S. or for Non- 
C.S. after attaining 28 years.........._____ _____ _____ ________ ________ ________ ______________________________ 

Further description if necessary.... 

C.N.S.459 
]5M-7-40 (5924) 
N.S. 815-9-459 

CAUTION.-This is an Official document. Any alteration made to it without proper 
authority will render the offender liable to severe penalties. 



2 kL. AJIJl' 
iiIiii'i TT 

Ship's Name 
(Tenders to be inserted 

in ckets) 
List and No. Rating From To 

ro 

Cause 
of Discharge 

"- ______________ 

______________ 

___________ 
____________ 

____ ____ 

___ 

) 

- /9 T_ 
3 

c,tJV _ç13 

pj qg 

-. 

/ 
j, 

5_'1 

__________ 
________ 

____________ 
________ 

Wounds received in Action and Hurt Certificate; also any Captain's 
Date Meritorious Service, Special Recommendations, Prize or other Grants Signature 



4 

Name )JL,tM) ,L0 

Second Class for Conduct 
(inclusive dates) 

Good Conduct Badges 

Conduct 

Efficiency in Rating-ARTICLE 607----K.R. 

3; 1efinitlon of Terms-As a guide to Commanding Officers when making their award the 
following definitions are given of the terms to be used:- 

Superior......................................A man who performs his duties with more than average 
to be written Supr efficiency. 

Satisfactory................................A man who performs his duties with average efficiency. 
Sat. 
Moderate....................................A man who performs his duties in an efficient mannet 
Mod but with less than average efficiency. 
Inferior......................A man who performs his duties in an inefficient manner. 
Inferior. 

No.-In these definitions "duties" means the general duties of the substantive rating held, and 
"average efficiency" means the average efficiency of all men in the Service holding the same sub. 
stantive rating. 

The substantive rating held by the man at the time is to be noted in brackets after each assessmetit 
thus: Supr. (A.B.). 



STATEMENT OF ACCOUNT 

True extract from Ahe ledger of H.M.C.S. " C0NA" ending........30SeP.t1944 
List.5A.2.......No,.Th6..............(Name) ]4IflRank Rating.... .............NoYi6... 

When entered......Date of appearance..............6..Aug...........Whither discharged..........D.D............. 

C. 

CREDITfrom former 

Pay as..S.tOIfrom..6 to....3-...(.26. days at $2.9P.a 
(Rank Rating) 

........................." ............................" ............................(.........................." 

" 
( " ) 

.....................................................................................(..........................'' )............. 

.....................................................................................(.........................." )............. 

KitUpkeep .44 

OTHERCREDITS: ...................................................................................................................6 

Total credits......................75 3 

DEBT from former account 

PAYMENTS:- 1st 2nd 3rd 4th 5th 

$ C $ C $ C. $ C $ C. 

1st 

2nd month .#..! .. 
3rdmonth........................................................ .............................................................. 

16.80 
Allotment............................................................................................................... 16.80 

Pension deduction (Officers) charged 

Total debits 74,13. / 

Balance Cr. or Dr. NI 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above..(O . 

NOT 
VICTUALLED 

Date.......... 

C.N.S. 2426 

2.5M-5-42 (4545) 

N.S. 815-9-2426 

LENT, SICK OR 
LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc., 
IN WHICH BORNE FROM TO 

L...i42ur 

Pa Lieut RCNVR for ACCOUNTANT OFFICER 



DEPARTMENT OF NATIONAL DEFENCE 
* NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
DECEASED 
MEMR 1enn Cimpbell MA3ON REGISTER NO' J(CHRISTIAN NAMES) (SURNAME) / NSV-.60221 

PAYEE Di tar of estate., for Svioe øta.te of ILENO9 J/5 
ADDRESS 30S Sparks $t., fl4./ MAON SERVICE NO'6O221 

Ottawa, Ont.. . NSV6O221 FINAL RANK OR RATINGt01"P 
DATE OF TERMINATION OF OVERSEAS SERVICE AUg/Z1I1 DATE OF DISCI-1ARcF5 

Aug/+ 

I 

A. AL QUALIFYING SERVICE 

NO. OF DAYS 1110 EQUAL TO COMPLETE PERIODS AT $7.50 

B. QUALIFYING OVERSEAS$ERVICE 
NO. OF DAYS 27 LESS 28 INELIGIBLE DAYS. EQUAL TO 2147 DAYS © 25c. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 2.00 

SUBSISTENCE OR LODGING I 
AND PROVISION ALLOWANCE $ , 

ADDITIONAL PAY H.L.M. $ .13 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ 3.3 X7=$ 
NO. OF DAYS 2k?_ - 

183 

D. WAR SERVICE GRATUITY 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

21.66 
2.66 

$ 

.5o 

.,75 

.911 

a 

91.19 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ 191.19 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

t/(,Jg4 ! 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

PREPARED BY H 

DiiJ ijf 

TREASURY 
CHECKED BY DATE 

/ / 
r -'-'-- ... j / - is Mtr. Naval ttri 



STATEMENT OF WAR SERVICE GRATUITY -_NAVY 

Tec&esed ;:e's is"I 
Christian Na es) (Surname) 

PTee Reister No. f 

Address 3 (2?,L4,O ,Q,j e File 

_. J iY-. V(ozi.- service No. 
Final Rank or Rating $. I/C 

Date of teruination of overseas service $ CiLq 4' ' Date of Discharge 5 Q /-Us 

r, ?TL c;TJALI1fIN( SVIC _7_Q - 

ITo. :f daysJ/equa1 to /3 complete oeriods at. 7,5O 
30 ____ _____ 1 

B, NJALIFYING OE}SEIS RVICE 
No. of days25 less 2 ineligible days equal to??days 25 rer day 

C. STJPPLEvU! F1R OVSES SLVICE -1-- 

DAILY PATES AT DISCHARGE 

Pay 00 
" 

Subsisi;ene or Lodging / 
and Provision Allowance 

Additional Pay w / .i ( /7' 

Dependents' Allowance 1/30 of 

'5--. 

Total ___x 7 

ITo. of days ___ 

D.'VAR SERVICE GRATUITY 

t1 

x 

PAY AND AOWCp 
DEPI\TDENTS' ALLG1.'ANCE ( ' 

AND ASSIGNID PAY 

___________ OTHER DEDUCTIONS ______________ ____ 

1 
F', TOTAL AMOUNT PAYABLE I / /1 -i 

G, YOUR. 

______ I 

/ /11/ 

Dependents' Allowance you of $ 

Total Dependents' Ai1owae' in issue 

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

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

the regulations issued thereunder. 

- . 

Treasury ______ 

L 

eckeby Dt 

______ ee Represetat1ve 

5) -lp1 
-, .-,.. ;S, Ij5....1 

4YiL7AJi( 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 

OFFiCIAL NUMBER NAME Q12.r....Gmnb1.........................................................................OFFICIAL 
J 

_____________________________ (Surname) (Given Names) 

Ship or Establishment 
__________________________ 

Rating 
___________________ 

From 
Remarks 

. - - 

Character Efficiency 

________________ 

Date 
Non -Sub. Rating 

Qualified Re -Qualified 

Year Day Month Year I.tnth Year 

Stadacona 1 10 43 DRD I-2?66 

................................................................................................8....44 ....'Dd.. 

L.Q..Qz/L4................................................................................................ 

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

GENER.M REMARKS 

- CROSS st.... 

ifli.s 

....1.49-4 

- 
71;L 

- __L 



22.1.................................................................OFFICIAL NUMBER FILE NUMBER...............................OFFICIAL NUMBER......V6221.......... 
NAME...............................................JASO1 OF BIRTH:.............................. (Surname) (Given Names) 

PLACEOF BIRTH.............................................OCCUPATION..................E1rE rr.......................................................................................................................... 

RESIDENCE AT TIME OF ENLISTMENT: Street and No..................................3.99.........flJJ....tt.s ....................................Town........................................Province. etc ............................. 
ENGAGEMENTS 

Date (in figures) 
Period 

Day Month Year 

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

Height Hair Eyes Complexion Marks or Scars 

5 

NEXT OF KIN RELATIONSHIP (in pencil)..........................................z.Z- 

( -ifl. Strt n1 Tsh g NAME (in pencil) 7 
Town '..'-.---i' 

PREVIOUS SERVICE 

Rank Dates Served m or 
___________________________ Rating From To 

Provinte etr -- - 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFIcATES.-ETC. 
Date (in figures) Particulars Date (in figures) . Particulars Date (in figures) 

PARTICULARS Day Month Year Day Month Year Day Month Year 

....1 ?.Li 

BADGES, G.C. OR G.S. - 

Date (in figures) 
1st, 2nd or 3rd G.C. 

or G.S. 

1..xrantea 
Deprived 
Restored Day Month Year 

rii 

- 
.IT. 

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

11111111111111. 

ir 
- -...LL..t. 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-35M-2-43 (8309) 
N.S 815-7-35 

SHIP OR ESTABLISHMENT 

Date_(in_figures) ___________________ 
Day Month Year Prison Det'n 

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

Date (in figures) 

No. Day Month Year 
BRIEF PARTICULARS OF OFFENCE 

DAYS FORFEITED 

Cells C. Power W. Trial In duff. Char. 

PUNISHMENT 

ftBa..E.; 

/; 

\\ 
/ 


