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¥th February, 194

THIS IS5 TO0 CERTIFY that according to
official iﬁf@fﬁﬁtiﬂﬂ- yidney Rus ”@li Hate
son, Ordinary Scaman, O0fficial Number
V;aEOlE, Royal Canadian Navel Volunteer
Reserve, died at the 64th General Hospital
Aleyauurla, Egypt, on the 2nd of Apri
1941, of wounds received when the Shiﬁ in
whieh he was serving, H.M.S. "BONAVENTURE",
was torpedoed and sunk by enemy action, ie
Uﬁm burlvﬁ on the 3rd of April, 1941, in
Military Cemetery, mle aﬁd“lﬂ, lot "O",
.E.Tuilib@? l}BuO.
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ary, saval Board,




DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS

NAVY
AWARDS | D.D.

D OF D 2-4-41
WATSON Sidney' Russel . V=22015 O/S?., ’ FILE No.

. —— - — —

— =

SURNAM G 3 = | RANK ON AS.F. U.
SU AME (IN BLOCK LETTERS) CHRISTIAN NAMFS ? DISCHARSE C.A.S.F. UNIT

WAR SERVICE

BADGE
(CLASS) No. N11 DATE DESPATCHED:

CAMPAIGN MEDALS | RoEGISTRATION NUMBER AND DATE DESPATCHED

~19%9-45 Star

__Africa Star
_ C. V. S.M, & Clasp

— ——

“VERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806




MEDALS AND MEMORIALS—DECEASED PERSONNEL
RCNVR Feb. 406

(1) MEDALS
PERSON

ENTITLED Top, Melville H., Watson - Father

REGISTRATION No. DATE OF DESPATCH

— e w . il o ) (el

T Y = —

RoRi # l’
ADDRESS:  pont Oredit , Ont.

—

(2) MEMORIAL CROSS
&
WIDOW

(1)

I DATE DESE...... oo i aetth

ADDRESS:

3) MEMORIAL CROSS

MOTHER Mrs. M.H. Watson

RR # 1, Port Credit, Ont.

ADDRESS:
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Can. B. 207

60M—4-40 (4636)
N.S. 815-2-207

Certificate of Medical Examination of Officers, Men and Boys

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

—
— . - = -

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

I, the undersigned, have examined.

RCANGIAATENOT €IEEY S, e eieeieireerieneenens . A
Rt eve him {0 be - * i all respects fit for His Majesty’s Service.

uniit for His Majesty’s Service for the reason stated below. |

the Certificate given below in my presence.
IStrike out if inapplicable. * Delete one.

He has signed

——————=
—— —— ==
"

GEoR T({lis examination has been made in accordance with the current Instructions as to Medical
tanaaras.

Varicocele, ete
Mouth, Teeth (No.

(General

Development

Years
Months

(1) Snellen’s Types
cinated for Small
Pox
Nose, Tonsils, etec.

(11) Colour Vision

deficient and No.
defectwe, 1f any),

Clothes
Feet
(Date)

ete.
Hemorrhoids, ete.

Height with Bare
Vaccinated or revac-

Age {
Vision by—
Testes_a.
Anus,

= Weight without
S Ears and Hearing

~~
=]
o
~~
o
S
S
~
-
S
o~
)
S
—~
=
o —

°| ~ Abdomen, Hernia,

(e)
inches

(a)

maxlxlum

"’ 1Y
(b)

© |70
IIllIllI"lllIn
<

i g
1 l'"'-—l"'
P

|
!

-
“

A
&

3 ,{\ PN
v AL
Jj L""'.-‘III I. _

& 14

| ')
WA

left eye

" F, A Yaf
Lo ., |r1% lr
(] n |

{d "gl

SRS

N

yif
I\ @!RF fﬁ Al ‘iLimbs and Joints

(d WeE2,
Y &

t) Coiou
Q | vision

*Insert either:—NT (not taken) App. (approved) Pos. (positive) or Doubt. (doubtful)

If colour vision is not normal by Ishihara test,
degree of colour blindness to be indicated.

CERTIFICATE TO BE SIGNED BY CANDIDATE

" I hereby certify that to the best of my belief I have never suffered from Fits, T/ncontinence of
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty’s
Service. il am willing to undergo, after entry, such dental treatment, vaccination, or inoculations

as may be authorized. K ///d

iThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officey
IStrike out if inapplicable.

- —

When a Candidate 1s subject to a defect or disability, the f ollowing information 1s to be inserted:

This Candidate is the subject of

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

*Delete one.

IF REJECTED
insert here

UNFIT
in block letters

Dated at...W

iiiiii

lllllllllllllllllllllllllllllllllllllllllllll




N. V. 5

15M—-2-40 (4047)
N.S. 815-11-5

(7 4
ATTESTATION FORM

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE
SURNAME...........o..... h/ ATSonr

| PERMANENT ADDRESS : RELIGION
Rle Poar Coepir  Ow7n4 10 UNITED CHUR CH

DATE OF BIRTH PLACE OF BIRTH

NAME AND ADDRESS OF NEXT OF KIN

Town po;er Ce&EDrT M- H. WﬂTJON

OV /7 ,9/7 | County R#r pOI?T C‘Kf'ﬂ/'f’
N Province Qf/“rﬂ <10 R OIV“TARCB

e

PERSONAL DESCRIPTION ON ENROLMENT

| _ COM- RN I -5
PLEXION WOUNDS, SCARS, MARKS

/3 PPENDIX ScAR
l BAOIVDA" BAUE Fﬁlﬂ o SPpLt SCAR REOYE 1T

R e r——

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

e i

' L AW S7TVOoETT
-\/UAY é//‘/o ORDINV AR Y O SCoo0s [ALL

SEAM ANV KRy ST
- S T ormp¥¥N

(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) I served in for the period shown, and attach my
record of service, in corroboration of this statement.

* Cross out Clause not applicable.

— —— A —— —

SERVED IN

et . e ——————— ]2 AL S e e e e e e e e e e e b — s — B B 1 A i T e e L L | i
— i —

(c) I have never been rejected 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.




-

"« AL

(5) On being enrolled as a member of thi NG, UIN L .....Divisien of the

Royal Canadian Naval Volunteer Reserve, I fﬂﬁ ]I.‘llﬂ;? {?éﬁil};—l_i ON OF HOSTI! lT = o

(a) To serve from the date thereof for th ative years/'\being subject to the provision{t the
Naval Service Act, and of the Regulations ms' arsuance 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

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

I hereby certify 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 presence on this........

f,Signature of Commanding Officer.
v 1Y . i"'

OATH OF ALLEGIANCE

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

LIEUTE NANT R

- 3 .-
----------------------------------------------- "lr"-llll‘.i-ﬂn-lﬁtiinnll‘--n-t-llliiitinllill-littl
*
" A &

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

/o' RTIFICATE IVISIONAL COMMANDING OFFICER
: / %"" having been duly enrolled to serve in the Royal

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

recorded in the Record Book of the.. T Lot i ot i g, o {4»%1‘ % N.V.R.
: ZRE— =< >
‘4“"‘ I A /

=

NOTE.—This form when completed and when the particulars on it have been noted in the Divisional
Commanding Officer’s Record Book, i1s 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.




DEPARTMENT OF NATIONAL DEFENCE

NAVY ARMY AlR FORCE
STATEMENT OF WAR SERVICE GRATUITY

mm(w Rusae Jrl

J"l g -"*-., -ﬂ-.
BRISTIAN NAMES ON SECS I STERINO. Oa._i.?

ot L, 2
FILE NO. W& V—-.s.:fc.:l)lf;

PAYEE  Diractor of Estatesg, for service Estate of PATE . 3 Nov.'45
ADDRESS 3{“8 ! &rkq 5T ) ““ifjnazp R‘ WATSON SERVICE NO. Yo271 E::j
Dttam’ tnt., _ NS Ve22015 FINAL RANK OR RATING (], Smn.

DATE OF TERMINATION OF OVERSEAS SERVICE 0 J DATE OF DISCHARGE A 1A

s

A. TOTAL QUALIFYING SERVICE o7 R | N i il

(SURNA 'g)

oy
NO. OF DAYS {gbg}Q_EQUAL TO 8 COMPLETE PERIODS AT $7.50 60'0(}

B. QUALIFYING OVERSEAS SERVICE

LESS INELIGIBLE DAYS, EQUAL TO "y SDAYS (@ 25c. PER DAY ' A "}5

254 " 29 24

NO. OF DAYS

SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES

PAY
SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE

ADDITIONAL PAY

|

DEPENDENTS’ ALLOWANCE 1/30 OF $ le
TOTAL o=
Le9H

NO. OF DAYS _%54,_ e 2 X$

' 5
&
-
— L =

WAR SERVICE GRATUITY

DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES §
DEPENDENTS ALLOWANCE
AND ASSIGNED PAY $

OTHER DEDUCTIONS

—

TOTAL AMOUNT PAYABLE é N iﬁ 73

"YOUR F’DRTION OF GRATUITY S

DEPENDENTS’ ALLOWANCE IN ISSUE TO YOU $

TOTAL DEPENDENTS’ ALLOWANCE IN ISSUE §

' S
CERTIFICATE | CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED ﬁ"N__I_I!J”-lS PAYABLE IN ACCORDANCE WITH
= THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.

-
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SERVICE REPRESENTATIVE

For Dir. Naval Pay Acet'ng




-~ N ‘ A \
’ . Swe copies to be rendered to Naval Service Headquarters A

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY /" ;

T AP OV NT

‘-';f_l * W -
AFe :w?.".".;}w.l}*..:....h. A

Occupation in Civil Life.. L&W. . SHRAeN .. ... Religion

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)..A.e0m. . 9t Julys L3940 to 2nd ;,Erilalg&l'
64th General Hospital
Date of Death.... 8¢ ARTLLy. 194d e ... Place of Death. Aleandria, Egypts.

Cause of Death Died of wounds reeeived in segvion. ...

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

1 ne  Tr T g - .
N e len Oy | N BIIEs N Wlw. atle WALSON,............. Relationship

i BINC A Address .................. e S R e ML S N S
friend.

............................... Port. Credit, OnGaDLOs. ..o,
Date on which the above was informed by Ship......... Erd‘..ﬁpr.il.,...laél.. .........................................
Date on which death was registered with local Officials
In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the
prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord-
ing to Nationality

Place of Burial
(if known)

Location, Number, etc., of grave

Undertaker employed

The NAVAL SECRETARY, WAYAT, & IEJRET ﬁ;ﬁY,

. r o on
g JYSR Y SAdd el
Department of National Defence,
Ottawa, Canada.

In all cases this Form 1s to be sent in addition to the Report by Telegraph required by the
Regulations.

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

C.N.S. 1121
15 M—7-40 (5849)
N.S. 815-9-1121




FULL PARTICULARS AS TO IDENTITY

- —

— =

What is the full name of the deceased?

Give the month and year of his birth.

Where and when were his parents married?

Was he ever married? If so, state exact place and date of
marriage.

14 | Did he leave a (later) Will? If so, it should be forwarded.

Is there any other estate which will necessitate application
being made for Probate or Letters of Administration? |

PARTICULARS OF DOMICILE

===
=

- I ) : ' _ B
Where was deceased born? QW W ﬂ /IO L Z .

=

In w{nat ?Province, Country or State did he reside, and in which Z A ©
ast! o g _

How long in each?

What was the nature of his employment?

Did he own the house or homestead in which he lived? If so,
where?

Did he ever state verba]ly, or in writing, where he intended to
make his permanent home? o 4 S,

State vour postal address in full.

PARTICULARS AS TO CLAIMS

S e r— =
— —— = ———— I ———

Have the funeral expenses been paid? If so, by whom?

|

Are there any outstanding claims against the estate? If so,
furnish full name and address of each Creditor in this space

and enclose his Bill of Account.
(See Note Below).

|

| Note.—Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
purchased, etc.; the following information to be embodied in all accounts submitted :—

1. Name and address of Creditor.

2. Detailed statement of particulars of claim with date or dates incurred.

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save
as shown, have been made thereon and that be holds no security therefor; the creditor should then sign same,

and if you admit that the claim is correct, then you “O.K.”” the bill and sign same.

[~ = A el
et T

(PLEASE TURN OVER)




e DECLARATION
ogm:i-\)gsgllﬁg- - : .
eaple I hereby declare that the foregoing particulars are correct, and a true and complete statement

wpather,”  of all the relatives that the deceased ever had in the degrees inquired for; and that I am the

of the deceased.

N.B. To be signed in

full in the presence of a _ 1 i
Clergyman, Priest or Local : - ; Slgnature

Magistrate ' _ of
Informant

CERTIFICATE

v

I hereby certify that, to the best of my knowledge and belief......“f’.(////ﬁ...

Name of . : |
*See above =T Informant § 1

above described, and I believe the above Declaratiox and the Statement of Relatives made by the

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

Dated at

Signature of Clergyman, }
Priest or Magistrate J ««...

NOTE—Before granting the above Certificate, care should be taken to see that the Informant gives particulars concei'hing the death of any
Relative stated by him or her to have died, and that the full name and address of each surviving Relative enquired after is stated in its proper place

in the Statement opposite.




M‘ﬁ‘\/l ORANDUM FOR P. 64

Any further communication on this subject shootd -
be addressed to:—

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,
OTTAWA, ONTARIO

ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted :—

HQNS.IJ.'S-W..SM‘)FD.EI ........

——— e == =T ———— ——

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

For the purpose of record and in the event of there being any balance of pay,
medals or memorials available for distribution (according to law) on account of the

1t 1s necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in strict accordance with the printed

instructions. The particulars required are to be carefully filled in and the Declaration

on the back should then be signed in the presence of a Clergyman, Priest or Local
Magistrate, who should be asked to complete and sign the Certificate. This form
should then be returned to the above address.

Administrator of Estates.

M.F.W. 77
3M-5-40 (4995)
H.Q. 1772-39-972




STATEMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the dewed

W ever had in each of the degrees specified below.

——— e ——— e =

e —— e —— e g
== e e —————— e —_—— s e =

l INFORMANT'S STATEMENT

RELATIVES . |
| NAME IN FULL ADDRESS IN FULL
required to be accounted for s ) Age of each surviving Relative, opposite his
' of any Relative, if any, in each degree | | or her name, and date of death
inquired for of each deceased relative

Degrees of ll
Relationship

e e e B e e

&
1 Widow of the Deceased

e e e e e e

2 Children of the Deceased and
dates of their Births

3 Father of the Deceased.......cc..........

4 Mother of the Deceased..................

Brothers
of the
Deceased

Full
Sisters Blood
of the
Deceased

Half
Blood

Names of brothers or sisters (whether ) '
of the full or the half blood) of the De- | Names and ages of their children o
ceased, who are dead, and date of death (if any) Address of their children

of each.

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

NAMES OF THOSE LIVING ADDRESS IN FULL

Uncles and Aunts by blood of
the Deceased (not Uncles and

Aunts by marriage)




IN REPLY PLEASE QUOTE

' No.N.e.Os.. l1lo=N=D49 o
Mepavtment of National Defence

Paval Serbice

D 2Y6E6EA
Ottatoa, Canada. P 3/bt4d

8th April,

In accordance with Naval Order
No, 839, it is notified for your
information that the followling casualty
in the Naval Forces of Canada has been
reported:
PLACE &
NAME RANK/ DATE OF
RATING NO, DEATH | NEXT OF XIN

Ly v

watson, Sidney Ord. Smn. V.22015. Died in the Father:
Russell. odth General Mr. M.H, Watson,

Hospital, Rie Eles Neler vl %
Alexandria, Port Credit, Ontario.
Revot, of
wounds recelived
PRsgeron. on
the 2nd of

/WILL: No Record. April, 1941.

Yours truly,

o
, 2

n g —

P

fg(Jg 0. Cossette)
< NAVAL SECRETARY &

Administrator of Estates,
Istates Branch,.
Department of Natiomal Defence,
OTTAWA

H.Q. 1010A

75M-9-40 (€812)
N.S.815-7-1010




Ne3. 1151549,

February 2, 1942,

IS I8 TO CE‘-’%.T];FY that according
to official information Sidney
Russell Watson, Ordinary Seaman,
Official Fuxbgr V-22015, Royal
Canadian Naval Volunteer Reserwve,
died st the 64th Ceneral Hespital,
Alexendris, Egypt, on ths ma;d ol
April, 1941, of wounds received
when the ‘*hip in which ke wgs ser~
Vilg s Deidee "BONA TENTURE" ’ Was
torpedoed and sunk by enremy action.
He wasg buried on the 3rd of April,
1941, in the NMilitary ua:netery, lexandri a,
lot "O", Number 1380. |

(thF {}0559151;3) 3




S

s __1121 (Kistablished—October, 1904.)
- = (Revised—January, 1936.) \H‘x,

“* REPORT of the Death of an Officer, Man or Boy i or

....2QLh Apri

Name (Christian Names in full)

Rank or Rating

Port Division and Official No. (if} f
unknown, date of first entry) ...[... Toronto/Ve22016. <

Date of Death
Place of Death

Y ; (It due to accident or
Cause of Death violence, particulars to

be stated briefly.)

Whether reported to Registrar
General of Births, Deaths, &c.,

on Form S.—544 (see Note 2)

Name and Rela-|

Nearest known : :
tlonship

Rel_a,tive
or Friend :— N ireds

. - . | Naval Secretar Headquarters, Ottawa
Whether informed by Ship inf.ormed.,by.Regf:mimlral.,..Al.e:’candr;a, ...............

State whether the body was sent to)|
the relatives for burial. If not,|
give date of burial, name and ad-|
dress of cemetery, section or plot,

row and number of grave

(If the body 1S not recovered the fact i1s to (If this information cannot be given without delaying the rendering of this report, it is to be furnished
be stated.) at the end of the month on S. 51.)

Religion (if known) Church of England.

If retained in hospital, &c., after
cessation of pay on invaliding, |

- =

The Naval Secretary, Headguarters, ﬂf—,w’eﬁ"‘f‘i’i&-fu Lt

Y Ot a W > anl - 2
The oy oy e e B elon, G.H.Q.)M.E.)for REAR-ABMIRARaREOEKE e

* N.B.—(1) This Form 1s to be rendered in accordance with the directions laid down in clauses 4 and 7, Article 1135, King's
Regulations, and Article 412, Instructions for Naval Hospitals.

(2) Whenever a death occurs on board, or amongst the members of a special active service expedition, care is to be taken
that a Return on Form S. 544 is forwarded to the Registrar-General of Births, Deaths and Marriages as directed
by Article 869. This is not applicable to deaths occurring on board Hospital Ships or other non-commissioned ships,
which -are reported by the Master to the Registrar-General of Shipping and Seamen.

(3) Form=S. 46, showing the balance of pay, detailed list of effects, and whether a Will has been found (vide Art. 1769,
King’s Regulations) should be forwarded, together (in the case of an Officer) with a statement of account for the
current quarter, as soon as possible after death. [f the effects are not retained on hoard ship, particulars of disposal

should be furnished.

Sta. 118/37.

(4/5/39) (2508) Wt. 28516/D5825 20M 9/39 S.E.R. Ltd. Gp. 671. | S.—1121.
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2,500—3-39
N.S. 815--9-2063

STOP NOTICE

(Navy Allotments) Rl .
Yy AN /8
P 40774

- e
e — —_ S —

- —_— - s e e
e —— — —— e ———

LIST

NUMBER ALLOTTOR'S SURNAME CHRISTIAN NAME RANK OR OFF. No.

Overseas WATSON % \ SIDNEY R.
5 |

4b!

s e = =

PARTICULARS OF ALLOTMENT BEING STOPPED

DATE |
RATE | (Inclusive to which) RELATIONSHIP

PER MONTH | Allotment | NAME OF ALLOTTEE TO ALLOTTOR ADDRESS

| is to be paid

B 5 Ll o

#1000 - "“"h April ss—tgm

yg 4

Entered in —

2nd. Anril 19N -

L]
._,'.._-.1. ------------------------------ } llllll --fl} l A

Slgna,ture of Allottor

Cause of Stoppage

(When an Allotment in favour of an Allottee,
on whose account M.A 1s credited has to
be stopped, information regarding the stop-
page of M.A. should be also inserted here.)

THE FINANCIAL SUPERINTENDENT
DEPARTMENT OF NATIONAL DEFENCE
(Naval Service)

OrTAWA, CANADA

FOR USE AT HEADQUARTERS ONLY

Index Card DeStrOyed ______________________ A B et S
Noted in Birth Record Ledger....... e :
M. /A" Cand® Destroyed..........c.ooceeni.. :

Ledger Account Closed




DEPARTMNENT OF NATIOMAL DEFENCE Sad i
‘ R R "‘*‘ """’* ha o

Ottawa, Canada,

it 1&*’*

tﬁ#‘oto‘@\wu Oi-i o-ia L‘? 194 ﬁ__,.

The following casualty has been reported -

NAME RANK or RATING NAVAIL NO,

i - _* --+ - i i _:|' " . 3
s ' F 4 Wi i3 vy i .{: IT" ARy el 'i'ﬂr
L3 ." 5 . Aot y s ik "B * T = WO Ykl % “d L, e T e
.1} / .-r - X . ' _.‘ - 1 i !-{ r g . - 1 ! ;
-, R0 - # ’ ' B .t T 1 Y e : . ; v J

PR i 0 R ~
.I‘t' e _.-fi'“"%-, g F"-ﬁ:"‘.

DATE OF ENLISTMENT -

DATE OF DISCHARGE -

HOSPITAL - , Al | s _
[If discharged in hospital under Jjurisdiction or D & =i N pb

SERVI O.lil - 'M,t, 3 ,113 ﬂ k & T’H? & :ﬂ'-- _.'.;I._,FI '; ,ﬁﬂ R
(Indicate whether in banaad only: or in
or elsewhere),

3 =dps l'l . L
\. 1|- * { 51- L fl

i Pl
Canada and on high sea

Reason for discharge. and = Dfast S Bhgs GRS e e
when and where any dlsablllt}

was lncurred g O where death [ iy A ey RO ‘g.’?‘*.:_r"“b‘.;i‘-"# Y " gty
R GEITTT Sty |

Pad af Anptx. 204 ' 5 |
Show clearly Whether death or dlsablllty due to enemy action,accident

or disease, and whether it occurred in Canada, OIr On the high seas or
elsewhere outside Canada).,

NEXT OF KIN & RELATIONSHIP -

. . = i oo b L] : o . b e v : H v, 1
Relatlonshlp FUfE&M@,, vy alte AL
oy Ll . il - WL AV | .. AF : . ..I.Iu' ‘

ADDRESS st 1  ”7?;5f°7Q} i_,Wﬁff*wﬂwﬁw@fpﬁwﬁﬂﬁ#s."
NOTE 1 records 1nd10ate that ratlng wa's' separated from.hls W1fe

legally or otherwise, detalls TO be furnished and copy of any
| Court Order, the praratlon Agreement, etc,, to be furnished,

QFFICER'S OR RALING o IGUNLH RATING'S MONTHLY PA ALLOT”“D TQ WIFZ AND/OR DEPENDEN

2%24 2 PALD 7O
MARRIAGE ALLOWANCE AT § %_/(_ PER DIEM
DEPENDENTS ALLOWANCE AT 3§ | _%4 % . PAT
TOTAL MONTHLY PAYMENT TO - WIFE 3 / %{ (1
B .. DEPENDENTE A -
3 :_& (E

[

II.‘

Computed DY _ i )C‘

Checked Dby \ /“

(G5 04 48 csette)
AV LL STCRETARY,

CC’I—‘*‘,T to Sect DCP: &3 I"Ic‘gi

The Secretary,

) nadian Pension CommissliON, ' : iy
it T (See reverse for further instiruc-

tions)




Bth April, 1941,

-~

In accordance with Naval Order
No, 839, it is notified for your
information that the following casualty
in the Naval Forces of Canada has been

reported ¢
PLACE &

NAME RANK/ DATE OF
RATING NO, DEATH | NEXT OF KIN

fatson, Sldney Ord. Smn, V82010, Died in the
Hussoll. G4 th General
Hospltal,
Alexandria,
BRypty OF
wounds recelyved
in action on
the 2nd o
Aprdly 1241

Yours  truly,

g, |
e /4.

/ (3, 0,7Tossette)
/" NAVAL SECRETARY,

o

Adminisf;g%or of Estates,
Estates Branch,
Department of National Defence,

OTTAWA,
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