UNIT OF ENLISTMENT

UNIT AT DATE OF S.0.S.

\.‘?:Elf’i

REGIMENTAL No.

H.Q. FILE Neo.

REGIMENTAL DOCUMENTS

NON-EFFECTIVE BY

NON-EFFECTIVE BY

COMBINED DECLARATION FORM OR ATTESTATION AND MEDICAL
HISTORY (M.F.M. 1 & 1A) OR (M.F.M.2 & 2A)

DISCHARGE

DISCHARGE

SERVICE AND CASUALTY FORM (M.F.M.4 & 4A) (A.F.B 103)

DATE

DATE

PARTICULARS OF FAMILY (M.F.M.5)

REASON

REASON

FIELD CONDUCT SHEET (M.F.M.6) (A.F.B.122)

AUTHORITY

AUTHORITY

CERTIFICATE OF SERVICE (M.F.M. 8) COPY OF, OR DISCHARGE
CERTIFICATE (M.F.M.7) COPY OF.

FORM OF WILL (M.F.M.10 OR M.F.M.10A)

DENTAL RECORD (M.F.B. 465)

DISCHARGE

DISCHARGE

MEDICAL REPORT OR CASE HISTORY SHEET (M.F.B. 313) or (P.&N.H.100)

DATE

MEDICAL BOARD PROCEEDINGS (M.F.B. 227)

REASON

TRANSFER CLOTHING STATEMENT (M.F.C. 800)

AUTHORITY

N

AUYTTHORITY

LAST PAY CERTIFICATE (M.F.D.930A)

S

-

PROCEEDINGS ON DISCHARGE (M.F.M. 23)

PROCEEDINGS OF COURT MARTIAL (M.F.B. 271)

DECLARATION OF COURT OF ENQUIRY (Copy of Record from M.B. 68)

DA

PAY SHEETS

CAUSE

AUTHonli "

CARDS

DESERTION

AUTHORITY

SUNDRY

DATE

AUTHORITY

—

| F. W, 2589 -
DM-6-45 (7596) VOL. 2
4 Q. 1772-39.1377




REGISTERED

AIR-MAIL

N.S. V=23121, PERS,(N)

Vg 2 February, 1945.

Dear Mrs. Chalmers:

Further to my letter of the 7th of December,
1944, I regret to inform you that in view of the
length of time which has elapsed since your
husband, ueorge Anderson Chalmers, Leading
Signalman, Official Number V-23121, Royal
Canadian Naval Volunteer Reserve, was reported
missing from H.M.C.S."SHAWINIGAN", and as no
news has since been received to the contrary,
the Canadian Naval Authorities have now presumed
his death to have occurred on the 24th of
November, 1944.

Please allow me to express sincere sympathy
with you in your bereavement on behalf of the
Minister of National Defence for Naval Services,
the Chief of the Naval Staff, and the Officers
and men of the Royal Canadian Navy, the high
traditions of which your husband has helped to
maintain,

Yours sincerely, D::T:M try

5 /B 2 ST
SECRET ARY, VAL BOARD.@‘ g/ % 20K

Time 47 20

Mrs. Carol Olivia Chalmers,
997 Wilmer Street,
VICTORIA, B. C. //?
I
O

2

&°




mm' wti. 8 D.mr’ ‘.
N.S. V-23121 PERS.(N)

Dear Sir:

The undermentioned Canadian Naval Casualty
is forwarded to you for transmission to the Inspector of
. Income Tax concerned;

NBHQ..»«G?‘L!’F’...-qa..oo-.-coG’pg"a"g’r'g‘..-...----.

(Surname ) (Christian Names)
Rank/Rating +.. oD S4enelmM, . ... .. oiiiiiiiiiiiiaa
official No. ... VoBPI8d. . BelolNoVeRs. .o iieeinniiiesnaraneasn
Nature of Casualty .h.?mmﬂf.“.l“.'uﬂ.“.ﬂﬂu.1“‘-
Date of Casualty e....S40e. 00.7eported ladors............
Address at time of Enlistment .ol 206 - Slst Avenue,......
TS PREBUAPINR S s b B SNy - R e
Marital Status at time of Enlistmentesseseo SIPEM.cnnnne
0cCUPAtiONeessssesessrecess HIBGOU DOOBOOL. ... c00vvvcnnns

Name & Address of Next of Kin ,.Wifes..% «.Garol Qlivia Chalmers,
997 wWilmer Street, Victoria, B.

R N R R R A

Yours truly,

SECRETARY, NAVAL BOARD? ~

The Deputy Minister (Taxation), ° /’)
Department of National Revenue,
Ottawa, Ont,




LA/FIL

AIR KAIL

REGISTERED

FILE NO: N.S. V-23121 PERS. (N)

7 December, 1944,

Dear lirs, Chalmers:

Further to my letter of the 29th November,
1944, details of the disaster in which your husband
has been reported missing are now being relessed.

H.M.C.S. "SHAWINIGAN", a Royal Canadian Navy
corvette, was lost while on operational duty at sea.
Seven offiecers, including her Captain, Lieutenant W. J.
Jones, R.C.N.R., and seventy=-eight ratings are missing.
The bodies of five other ratings have been recovered and
identified. There are no known survivors.

It is requested that you will regard this inform-
ation as confidential until an official announcement is
made.

May I again express sincere sympathy with you
in your anxiety.

Yours sincerely,

k

SECRETARY, NAVAL BOARD. k!

Mrs. Carol Olivia Chalmers, > }

997 Wilmer Strest, =
VICTORIA, B.C. \




IN REPLY PLEASE QUOTE

Department of National Defence no... NeSe V=23121 Pers.(N)
Nabal Serbice

CANADA

N4 898

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

NAKE, RANK/RATING PLACE, DATTE & CAUSE
NO, of DEATH

CHALMERS, George Anderson Missing, presumed dead when
Leading Signalman, H.M.C.S. "SHAWINIGAN"™ was Mrs. Carol Olivia Chalmers,
V-23121, R.C.N.V.R, lost while on operational 297 Wilmer Street,

duty at sea on 24 November, VICTORIA, B. C.

1944.

ALLOTMENTS IN FORCE
In favor of Amount Initisls

Mrs. Carol Chalmers
997 Wilmer Street, D,A, $37.20
Victoria, B.C, A, P, 40,00

77420

Rec, Gen. 7th Victory Loan. 8440

Yes. (In possession of Wife)
Mrs. Carol Olivia Chalmers,
997 Wilmer Street, VICTORIA, B.C.

Yours truly,
=1 v

for
SECRETARY, NAVAL BOARD,

Adninistrator of Estates,
Estates Branch,
Department of National Defence,
OTTAWA,




8 '_.‘i_;_.'
> @ 4R6084 )

Siz copies to be rendered to Naval Service Headquarters M
REPORT OF THE DEATH OF AN OFFICER, MAN OR BO
TR AU
's WINIG " Sea Yy,
HMCS. ... oM i i T PP ek o R ; l"/
Name CHALMER‘S e G-eorg'e_ 'And‘erson o % N vl
(Chrmthn names in full)
Rank of Rating Lieading Signelman, . Oficial No...Vestel gecyys
ioronto, Ontario (If unknown, date of first“entry)

Place of Birth THMXSESXVXSEXYXXSXG | ... . 27th September, 1915

Oocupation in Civil LifeWindow Dresser Religinn:s. Church of England

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N.

(Temporary) or Reserve ratingspo 5 Nov, ,1940 to 24th Noyember, 1944,

Date of Death 24th November 19""“‘ Place of D'eathAtseao

Garol Olivia Ghalmera Wifa

Nearest known Name ....Relationship ...

relative or 997 Wilmer Street
1 Address B T L L T P P PP T T T
friend.

Vic'soria, B C

Date on which the above was informed by Ship................ BOR BMOWR........ooc00 i cemmmeinsmmions
Date on which death was registered with local Officials.. . NOB. KROW 4. ..o e
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-

RO MO N AIIONALIbY S & o e e S Tl bl R ot e s e
ase R Bafal . X ol e St L DateiofBuraalli. . i e RS
(if known) (if known)
Lncation, ANUMber  ete.; Of BB . bl i it i L N e v ool S B b o ox oA e e e TR e
(if known)

T BT Yo L) NS, (R Ss S W 1 0 - Nt P e e L e S
(if any)

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

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

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

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

CN.B. 1121
15M—7-40 (5849)
N.8. 815-9-1121




anlt 50M—4-40 (4636)
NET o\ N.S. 815-2-207

- \%EJJ
| /3 457
CANADA 5 ,._g \l \'D L\ /

s I

Certificate of Medical Examination of Officers, Men and Boys

NAVAL SERVICE OF CANADA PO69368
(R.C.N. OR RESERVE FORCES)

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

7

I, the undersigned, have examined................... /‘%9“"“ L.

{candidate for entry as o 5 2 i
. : in all respects fit for His Majesty’s Service. .
and I believe him to be {lInﬁL{ﬂI His \Jajesty 8 Semce for ther reason sta.ted below. | He has signed
the Certificate given below in my presence.
15trike out if inapplicable. * Delete one.

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

General

n's Typee

lﬂ_
ii) Colour Vision

Development

thes

Weight without
Varicocele, ete.

— V'
o

cinated for Small

Height with Bare
Vaccinated or revac-
Lungs, Heart, oto.
Limbs and Joints
Mouth, Teeth (No.
deficient and No.

Feet
sion b
) Snel
ete.
Testes,

Wei
Cl
2 Ears and Hearing

= Abdomen, Hernia,

=
ol
_—
3

()
inches

(a)

maximum
L
~ A

(b)

VD [ N _’,'_"‘ P . \ %
(e)
k. 5/ <

' U
L] 4 L

L)
-
—_—
ol
—

&
2

= J ¥:

£z

7]

*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, TIncontinence of
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty’s
Servme 11 am willing to undergo, after entry, such dental treatment, vaccination, or inoculations
as may be authorized.

{The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. " Signature of Candidate
18trike out if in micnble, L

When a Candidate is subject to a defect or disability, the following information s 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

.:..f... /. f




DEPARTMENT OF NATIONAL DEFENCE
‘;- coNANY S ARNMYS e A R FORCE
STATEMENT OF WAR SERVICE GRATUITY

-

CEASED -
MEMBER'S » . o
NAME (CH.QSQ.AHAMAJ"‘"'”“ (s&.t;&!é.)um“ REGISTER NO. BS -
FILE NO. NSy
PAYEE Mre, Carol O, Chalmers, paTe 10 p aﬁ
ADDRESS 997 Yilmer °¢, . SERVICE NO. ?..2312‘1
Vietoria, B.C. FINAL RANK OR RATING kg
DATE OF TERMINATION OF OVERSEAS SERVICE zg Hnd ga DATE OF DISCHARGE
. TOTAL QUALIFYING SERVICE 7

NO. OF DAYS. fll}ﬁlso EQUAL TO M COMPLETE PERIODS AT $7.50 360.&
. QUALIFYING OVERSEAS SERVICE

W
INELIGIBLE DAYS, EQUAL TO 20"‘ DAYS (@ 25C. PER DAY 1 .m
228 "9 5

. OF DAYS LESS

. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY
SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE

ADDITIONAL PAY H 1. M,

G.C.P [ ]

DEPENDENTS' ALLOWANCE 1/30 OF §

183

. WAR SERVICE GRATUITY

DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES §$
DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY $ !11

OTHER DEDUCTIONS $

. TOTAL AMOUNT PAYABLE

451,49

YOUR PORTION OF GRATUITY IS—

DEPENDENTS' ALLOWANCE IN ISSUE TO YOoU $___ n‘51.89
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

F- g
J—-l/-oqg‘ %/f/-— o

CERTIFICATE | CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS BLE IN ACCORDANCE WITH
= THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATI SSUED THEREUNDER.

: TREASURY
PREPARED BY 4~ JEHECKED BY




Neceased > .
i embEwm's Name %L(E‘gf a/ﬂdtw\"-’/ CHRLMERS .
;i

. stian Neames) (Surname )

' Ll
Payee . P Cangl. O0- CHALMERS” Regils“i‘:ir ;o. ngfqu ks
N 1le NOe
Address q?'?‘ W-lmer N, 7 ?ﬁ?&.-’DataWt{S g

/U:° (o o SR e Service No.Y 2312] -~
e n S : Pinal Rank or Rating AJLDC SIC~
Date of termination of overseas service 4 Ngy 4y Z _Dave of Discharke d ‘ul
i, TOTAL QUALIFYING SEZRVICH = ; o
lio. of daysjyllequal to i4§ complete periods at 37 .50 3L6- 00 —
30

B+ CUALIFVIVG OVPROBAS SWHVICE ¥ 7 g
os of __c}vg.z_g_:_igs_l_ef_ s 2/ ineligible davs equal 0204 days @ 25¢ per day Sl
T, SUPPLAMENT FOR OVE{SEAS SHRVICE
DAILY RATES AT DISCHARGE
s -
Pay Z»Zf
Subsistence or Lodging 5 /s ”
and Provision Allowance
Additional Pay H.A. 47 -
%0y

.

Dependents' Allowance 1/30 of & ZZ. 20 ).24 & ~
Tbtal =3y 7~ 72$36-68

Wo. of days ___i‘_l.‘__/ =8 3(- Gs/ #0' 8{1/

183

SERYICE GCRATUITY kj{-ﬁ‘,’

OVERPAVITENT OF  PAY AND ALLOWANCES

DEPHNDENTS' ALLCYANCE .

OTHER DEDUCTIONS

G. YOUR PORTION OF GRATULITY IS

Dependents' Allowance in iss o you § __ = $ r?{j?ff
Total Dependents' K ue v

i —— ——— 5 S . T o T i

», TOTAL AMOUNT PAYABLZ /6451/‘3;?,/

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,

Treasury

Checked by "~ Checked by "r

Service Representative




g TARTIC'LARS OF DEAD OR MISSING PERSONNZIL
. WIT4d REGARD 70 PAYMENY OF WAR SERVICE GRATUITY
Nam9 of Rank or
Decegasecd Menber Ating ﬂf!QC“SEC 0.No. Y2312

1. DPependente' Allowance
an® Asseigned Pay in D‘A;$ ﬁ?'2Q
force at date of death:

8,25 o 00

CHALMERS

APHTRS

Dqu =

2. Penelon awarded or
being awarded %to! Wo  laend, én dglp

. War 8ervice Gratulty

_ﬂ.l;_._gl_ication(e) received | _ﬂfw 0. CHALMERS.
Ay 997, Wakmars ¥
BN /5 VoL i

In accordance with the War Service Grante Act, 1944 (Part I,
Clause %) and Directive dated 16th Decerber, 1944 1ssued under author-
1+y of the Minister of Veterane Affaire, application(e) for War
Service Gratulty in reepect of the service of the above named deceased
rember may be dealt witn as follows:

(X) To be paid te: | T A
“* Caned. O. CHALMENRS - w+ pm@p.g.mf; Y.
- Andie :

to: In the
preportion of: /

(\) Tc be referred to the Dependents' Allowance Board for declsion
tc dgpendency within the epirit and intent of the War Service Grants
1044, obeerving this application(e) 1le classed under:

£

o=
Lotk

CcU

-

Group "B" (11i)

Group "C" of the above meq}ioned Directive.

Lat 3____‘_-@!# ;J, S Q//_\M’L’%
. for P.N.P.A, (GTMJ




' RAK/RATING A e R;fy u/’*’/"‘fl

. DATE TAKEN ON ACTIVE SERVICE: -2 5 « /7 S
SERVICE

SHIP OR ESTABLISH ENT FROM

J&/f//// to - W g S

A ert/ o , L 2

Ltrrg TP N e a2
/’K{Mdﬁ&/ /,7/ = . .?/ {_

Dot o oo EEzttrt ) . A,
A AP : P Wy

Jﬁ//f /Fff«»-,,:f% A : <5
LA oo, b <o
“’!’4 . R e I A & Ly F
AL 257 . = 4
HiroRTAn ~ - £ & 2y <f

NAME & ADDRESS :
(WILL): /,/a_./ OF NEXT OF KIN: e -
(con cerettcey ) e %fﬁ (Pl

HAS DISCHARGE FOR ANY REASON
BETN PHEVIOUSLY APYROVED? 2L

INTTTALLED LJ;/V/ DATE &,/F2 S5 SECTION: (LI 274 K.

(TO BE COMPLETED IN 1K)




VAVAL IDENTITY CARD #NS%B%? ~

N.V. 17
15M—4-40 (4717)
N8, 8151117

CERTIFICATE of the SERVICE of

George. Anderson CHALMERS

in the Royal Canadian Navél Volunteer Reserve

Tralning Headguartesy R.C.N.V.R. Division Official Numbef..?_zslzl .....................
“
v o Montreal 0 . C AN o S S

Name and Address of Nearest

Date of Blrth27thseptember:l915- Relative oriDFrie::gfa o 2

2T L R . Church..of. . Englanta. ... weosimmmeericinn - Y o A e

Can Swim:—P.P.T. )85 ) ISR B et SR 19........ SIGNALUTE.....oovrrereccrccenssensnsrrenssre RARK et tecticcirns
P.S.T. 51 T U, Sy | MU T T R e e et
PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc. 1
Date of
Da Date of Period Ra
At?nﬁ‘i{ Enmlmlent. ¢ Volunteered Emo?l:gn‘:nor Nature of Decoration
Volunteering O L0 MEOE N for Re-enrolment Award Presentation

Duration of ’Mhﬂ‘ﬂ«;&/’u -’{:"”“’

2 Oct«'40 [ 2 Octe'4Q|Hostilitieg Crd.Smne ./‘_,’;ngg.‘; Nalloen Lot danvice ool l

PERSONAL DESCRIPTION
Height
—— Chest | Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS
Feet Inches | (mean)
” Scar on foreheade
d_ - -
e 5 27 | 34 1105 | Brown | Browm| Teir| Sear on right neck.
On re-enrolment—o6 years' Service.
On re-enrolment—12 years' Service ! AR | S e AR
Further Description if necessary.
TRANSFER BETWEEN DIVISIONS TRANSFER—LISTS A AND B
From To Date List Date Authority




. NAVAL TRAINING and ACTIVE SERVICE

SHIP OR ESTABLISHMENT

LEDGER

List No.

RATING

FROM

TO

CAUSE OF DISCHARGE

...........

ﬂimttmi@wwv .........

24 o 'u0)

NAV.

SHIP OR

10019 Pec. wo.
ol VT O 07, S et

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

13ec. ' 2. A8 e 3.
29 )?!ee,.?!?.

................... &4%—?——"/& e E5)/.

Wounds Received in Acticn, Hurt Certificates, Meritorious Service, Special R dations, Prizes or other Grants

Details Captain's Signature




-

, SERVICE ik ' NAVAL TRAINING and ACTIVE SERVICE

LEDGER
TO CAUSE OF DISCHARGE Year SHIP OR ESTABLISHMENT LI—-N—-— RATING FROM TO CAUSE OF DISCHARGE
st 0.

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

18 Beei ek i (N e SR 20 3 W 978 1 B T
PIVE Y o) R, s

!1%&«1’\- ................................

(et all . T,
/jﬂizz ................................. e R CHALMERS, G. - T R T R L

/X 'f‘-z_ ................................ V/S 3 ..........................................
. 2 WEEK DISCIPLINARY COURSE
BL0 0 B A TPRIES e w AN, T VAR, 6th to_18th, 1944,

%&;‘J ................................ R | TR 110 s S S ST S SRS | Y PR S R
' P.0.C. 46

max .60
/..?Mff(i ..................... S F.T. 32 - SN SO S ———
’ y .o 7 .
DTS Aty daior ol | SISV ol e T Remarks :f_:verage P.0.C. Interested [~ [
ries hard.
32?71945(!/. ............................... B s ek A L e T P. & R.Tl """"""""""""""" g e

W.0.C. FAITRAINING FOMMANRET

B} . ".'-?lf\f.’_:""_'ﬂ"‘.-‘_.'-"‘“ -_—!J_"r

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

................................... ST S G qﬁ——'ﬂ- . --_---__.: : j el e A s
Foone ;‘;Y Remarks: Not syre-of -self.Weuld '\j
i #/j/f,ffﬂf ............................... g_gggsfontq@m gé J.B.I‘_ge l .........................................

-

tions, Prizes or other Grants EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING
; Authority for Advancement
Ciptein's Slguatire Date Particulars Captain's Signature Rated Date or Reason i:;:- ?gsrlllnz to be
a

""""""""""""""""""""""""""" q?.%.-r.ifé‘....rﬂ?fz? £ 7‘&7?%#%/4?
----------------------------------------------------- ey et b ) 52 Ol ..o

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

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

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

5 Lu? Y ey SCT w. Arybhé
$ ortae Y3 SCT W N B3720%




Name

George Anderson CHALIE

?S

.Conduct

SECOND CLASS FOR CONDUCT
{Inclusive Dates)

CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THR
SERVICE, AND ANNUALLY, 3ist DECEMBER, WHILE MOBILIZED

From

Efficiency in Rating
Noting Substantive
Rating in Brackets

Date

R.C.N.V.R.
Goop CoNpucT AND GooD SErRVICE BADGES

G.5.B. 1st, Granted
Date 2nd, | D i
ey | d e (R [ NTR] R S e
28 Yo 4 3\ 44 8 15T\ Santed,
TIME FORFEITED AL I s Wt oy 20 IR
P., No.
n.c., i io O] Yo ORI S, o0, % 0, S o N
Date C.P
or Awarded Served
wWT
........................ S R r

| 3D 43

43 )4




VERIFICATION FORM

o

CAMPAIGN STARS, DEFENCE MEDAL, WAR WMZDAL, C.V.S.M. and CLASP.
WAVAL GENERAL SEXVICE MEDAL (1915).
g 1 FULLC T AR GEOGE THLENSON | o IRAnING e Ko T77 e ven sOFFNOs KB L0 o eeve s ADDRESS seeeennnnsnssnsnsenss
SERVICE QUALIFYING PERIODS IN DAYS v oy VU3
SHIP AREA STARS |1 GIBLE
FROM T0 |DAYS | From | To | 1939-asprravtrc| pEFmNcE| OLASE | 1915 |l |5 [FOR AWARDS OF
N S m— | - 1939=-45 Pl =)
- 1 |
odS /7 A :. k-
| ATLANTIC | A0z e
e PO &apr)| s3r0w2| 33 W, & |
i
EaEe s " V2 1 FT{&N_CE Ge
e Gacts b A \o2ifrr- <Y | 10 A7l (sl
4 AFRICA_
/ , ol PACIFIC
A A, Wead Kol .
S | BURMA |
ITALY
ry 3 DEFENCE I |
CeVeSeMe J2|¥ € czo
" CLASP
WAR 1945 I B - =1
WAR 1915 _‘_,'!
, L radli

VERIFIED BY ceeedes




BN A S 2 W 2 a2 |
¥ AFRICA
/ £h ‘i PACIFIC
/ A, ea il Ko | | |
WA A | ; | BURMA
| ; |
| | ITALY
r DEFENCE 3

| CoVeSeMe JI|¥ € 2o o>

" CLASP

WAR 1945 | |looecHar

WAR 1915 v

VERIFIED BY/% %Mé

b2

A

VERIFTED BY }?W BERLE = R tane oA nis Dot Froks Speivaigion « 287 S 08 seseseenscnsecccssnecesses Hp p PERSONNEL RECORDS. |

ES S T e




| NATI f '_.

]lr: 4 -2
- '4' u-ﬁ
= ORIGINAL NS
ol r:o...a‘ro....f
es H.Q. File No...

DECLARATION OF ALLOTMENA1 ()2 9T cae

List and Number 1 ’
L | ALLOTTOR Rank or Rating Official No. Daily Rate
in Ledger !
CHALMERS
o)
ol 3 1 BHKE V-23121 $1.60
; £ LT AT e S o, W B e
"AI\D}]EI\:.ARA"
e /e Christian } ...George, Anderson...
Names : |
Section A ALLOTMENT NOW DECLARED
i Rate per Maonth Month to commence.
FULL NAME OF ALLOTTEE | Relationship ADDRESS to be charged Payable on last
on ledger working day
Surname.. Barklays. Bank....... Savings. Head Yffice $25.00 August,
Christi secennt St. James St.,
DAt 8 h R (e e e i ]
Names } #2951. Montreal, Que. Increase 1941,
Section B DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below)
The following allotments are in force:—
Rate NAME OF ALLOTTEE ADDRESS These allotments are to be disposed of as indicated
| below. (See Nme_ij__:ﬁ
$15.00 | Barclays. Bank.......|.88.1¢0 foree. . ... A ~
.............................. -‘f“_m;‘r

‘ g

Note 1:—If there be no existing Allotment, the uord ‘NIL" m m W\Emtmn B. X

Nore 2:—Write *'Increased or reduced as Section A"; “To be u‘hopel‘ kXL e 1) Mowtanund ete.
'\\O /,..r'

on /

-

y' (.! )
\ (AL - :
Allottor's Signaturuuthﬁﬁzi/ng ChBIRES,........ e T A N e tsnaseoseneorne:

Rank or Rating

\ (;’.3_-

Ordinary Signalman
ENTERED IN FAIR LEDGER j] ENTERED IN ROUGH LEDGER

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate
date. The reduction or transfer has been duly approved by the Commandmg Officer and the reasons for the alteration

i) e 1t1$ enes™
Assigned Pay to Wives Object No

Assigned Pay to ol ther Depondenis

Marriage Allowance o :.q :
Dependents Allowance s 1?:.! ‘R% - ;
Qther Adlotmepts b : . SO
Total 9 EQ -
TeE NAvVAL SECRETARY, Pay..Sub,. Lieut, R.C.N.V,R..

for Accountant Officer
Department of National Defence, '
(Naval Service) HMCS'W“G"””‘A] _
Ottawa, Ont.

Forwarded..... ARWERS 5. 00 . 39% ne v,
s.ss
40M—4-40 (4787)

N.B. 815-0-63




NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET

FOR USE AT HEADQUARTERS ONLY

INITIALS | DATE
Declaration received at Headquarters.......coovciicfoiiiniiniciiiniiininaee e BT e e T e P =
Declarption eXarined. ... cinansiisivssasasssisinn. ot [
VG o 0 Rt e K A E e R et e e Sl e v ien e !
Index eard:mMBBe.. i na i ey K ‘ S G :

Allotment ledger sheet made
Allotment ledger sheet checked B, 1 ; ol |

Type plate made:. .. ..ccootineei.. o !
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- FILE! /¥-23121 Pers, (N)

FOH. nBu

- " \.‘ . 4
. DEPARTVENT - OF ' NATIONAL DEFENCE N i /
NAVAL TREASURY | ' - Naval Service -

OTTAWA, Canada. FEB 15 1945 /

b
¥
-

"N ERE RN E R I I A A A S NI A B R L

{Date)
The following casualty has been reported -

. RANK or RATING NAVAL NO.
M’ George Anderson Leading Signalma.n 7-23121’ R.CuN.V.R,

DATE OF ENLISTLENT - , 2nd October, 1940 Active Services 25th November, 1940

DATE OF DISCEARCE - 24 November, 1944

HOSPITAL -

(If discharged in hospital under jurisdiction of D.P. & N.H.)

SERVICE - Canada & High Seas
(Indicate whether in Canada only; or in Canada and the high seas or elsewhere)

Reason for discharge and - MISSING, PRESUMED DEAD when the ship in which he was

when and where any disability
was incurred, or where death _serving, HiM.C.S. "SHAWINIGAN", was lost while on

occurred.,

operational duty at sea.

(Show clearly whether death or disability due:to enemy action,
accident or disease, and whether it occurred in Canada, or on the high seas or
elsewhere outside Canada. )

NEXT OF KIN & RELATIONSHIP -

RELATIONSHIP - Wife NAME - Mrse Carol Olivia Chalmers,

ADDRESS - 997 Wilmer Street, VICTORIA, B, C.

If records indicate that rating was separated from his wife, legally
or otherwise, details to be furnished and copy of any Court Order,
the separtion Agreement, etc,, to be furnished,

FORWARDED, PLEASE SEE REVERSE SIDE 'OR DETAILS Of I1iARRTAGE
ALLOWANCE, DEFENDENTS ALLOVIANCE, etc,




- 2
RENARES: s o vasns : ‘.B

N R R R R R E R T TR I IR O R RN B R R R A R R B AL L R L

- "

THIS PORTION OF FORM COMPLETED BY CHIEF TREASURY OFFICER
DEFENCE, NAVAL SERVICE,

Maiden name  Date‘of marriage and/or
Names of Dependents Relationship of wife date of birth of childred

Mrs. Carol O, 8. Chalmers,
897 Wilmer Street,
Victoria, B.C, Wife.

D. A, A.P. TOTAL

Monthly rate:

37.20 40,00 7720

TO Whom Paid: Address
As above Ag abovu.

Date of Enlistment:

Date of Discharge:

Inclusive date to which D.A. and/or A.P. was Paid:

The final deduction of Assigned Pay for An 00

period from lst to _ ggLh of Hovesbesr

Remarks:

Computed bY ... 2. 2 ve

Checked by AZ “:a4€;t*£‘4f£:‘9

(N A R R R

Officer,

LT
DEE :;-.(J;J’

The Secretary, The Canadian Pension Commission,

Room 228, Daly Building, OTTAWA, Ontario,
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LErE ‘I‘Sﬁ-!*w (404?)
N.S. 815

1-5

CARATA 5 Lok g,,/’

ATTESTATION FORM

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

MIAT R DC

T, T R e R S N S R Novg?’lg}

CHRISTIAN NAMES. .....G08.argae. Andersen.. ... MARRIED, SINGLE or WIDOWER.==HgL8

PERMANENT ADDRESS RELIGION

11 [ 5y B
LULUTJdLds VU .y I

DATE OF BIRTH PLACE OF BIRTH

NAME AND ADDRESS OF NEXT OF KIN

Town ToOronto, Father.
County Red ﬁ..;.;'f"i'-l-)..‘-_;‘.'u I'Se
- eame cosaklrrva

Provinee Ontario = ane eaEfnove

PERSONAL DESCRIPTION ON ENROLMENT

: COM-
HEIGHT CHEST MEASUREMENT PLEXION l

WOUNDS, SCARS, MARKS

=
Feir Scar on farehead

® on right neck
Deflated

Mean.......

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

Window Dresser.
October 2nd, 1940 Ord,.Sea, Te EztonCc,

. 4A
LiGe

D

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) YThat™*(a) ¥ have neverservedyandam notservingimanyNavaly Militaoys Beservey o Ternitorial
Forée:

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

* Cross out Clause not applicable.

SERVED IN TO

DeWeltalsalle

ypltember 1940

£
e

[ Personnel Reco
' :.-'\..-',Il-|.'—
(c) I have never been rejected from any of His Majesty’s Forces on account of unﬁtneas
(4) That the particulars contained above are correct and true according to the best of mjz kn,owledge
and belief.

E’f
&
L

$0et, 19%0

e S i




Royal Canadian Naval Volunteer Reserve, I undertake and

(a) To serve from the date thereof for three consecutive years, 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.

Dated this day of... . Q0RABBY. YOO, ....oonvrpn it b i A SR G AT e Al ;
A i

Signature of appllcant}_

© 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...... 284 . ...

day of....0a%koher 1940 ... ... :
/ )’/1//{’-\ ! \ " - /:{ 3*‘/

i ’sxmmweamm&mgm

T.4eul 5 C. v v
,..'._.4‘,:}:.»4,....’ ReVa NeV.Re

(D) OATH OF ALLEGIANCE

3 ST ¢ GEOTrEs.. Aoderaon. Chalmers .. ... . do sincerely promise and swear (or solemnly
declare) that I wuil be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors
according to law.

Signature of Applicant
Witness

Date.. Octaber.. 2nd,.. 1940

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

CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

having been duly enrolled to serve in the Royal

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

recorded in the Record Book of the..........cccecurno oL DAS

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. p




AT DOF D 24-11-44 e Cr .
| (INAV Y D.D,

DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS

CHAIMERS George Anderson V-23121 L/sig. STEERED,

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. Dg’::';‘_"i;’gE C.AS.F. UNIT

WAR SERVICE
BADGE
(CLASS) No,

DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS

REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star
Atlantiec Star

L£.Y.S.M. & Clagp |
War Medal

20467

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA BOS




1

RCNVR May 46 "SHAWINIGAN"
MEDALS AND MEMORIALS—DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

th MEDALS

PERSON
ENTITLED TO  Mpg, Carol Olivia Chalmers - Widow ITWWMEMORIAL
997 Wilmer St.,
ADDRESS: . ESP
. VICTORIA, B.C. = :
21 MEMORIAL CROSS | REGN. NO e i
WIDOW Mrs. C.0. Chalmers ,_ - NO jJ}/
S i ‘I2. i _— — i
997 Wilmer St., Victoria, B.C. 26-3-45
ADDRESS :
(3 MEMORIAL CROSS
MOTHER Mrs. R.J.A. Chalmers
13
: 26=-3-45
e,

5912 Bannantyne Ave., Verdun, Montreal,
ADDRESS:




.................................................... V23121 OFFICIAL NUMBER FILE NUMBER ... =0 8 b i ......| OFFICIAL Numser. _ V23121
NAME CHATIMERS.. \ ....reorge Anderson DATE OF BiRTH.... 21, September,.1915

(Surname) L (Given Names)

PLACE OF BIRTH Toronto, Ontario 1 OCCUPATION Window dressing

\

RELIGION Anglican _EDUCATION

RESIDENCE AT TIME OF ENLISTMENT: Street and No.. lOG-bl:at AVei. ;. A e OV Iee Qu. ..EC
ENGAGEMENTS DESCRIPTION PrREVIOUS SERVICE

Date (in figures) Height Complexion Marks or Scars

Day | Month| Year Rating

2 110 |40 [H.0, Brown. | . Brown. ) Sear.on. fcarehead

NEXT OF KIN RELATIONSHIP (in pencil).
ADDRESS (in pencil): Street and No....o o i,
MepALS, CLasPs, HURT CERTIFICATES, Prize MONEY ExAMINATIONS, CERTIFICATES, ETC.

: i D in fi
__ Date (in figures) Particulars Particulars —“ERJL'“—:E;—E)— PARTICULARS
onth| Year

oA -2 a6 o, (o 0

Bapoes, G.C. or G.S. BrierF PARTICULARS OF WARRANT or C.M. P1 NT8 AND C.P. CHARGES

Date (in figures)

Date (nfigures) | o ordar sed G0 Deprived SHIP OR ESTABLISHMENT BRIEF PARTICULARS OF OFFENCE

Month| Year or G.S. Restored Year

25 0%, BB ) e Sl R A Granted.

Date (in figures) Days FORFEITED Qo HeF.. Recelved,
Day |Month i : Cells | C. Power - Trial |Indiff. Char.|| Tast Will & Testament in favour of Wife:i= ..

o TR GATQL. OaSe..Chalmers,
997 Wilmer 3St. 3 TIiCtoriag BasCo

Seconp Crass For Conbucr
From

H.Q. 35—35M—2-43 (8300) &f?f
N.S. 815—7-35 Cg N




..Stadacona

St. Hyacinthé

_Stadacona ... |
n

.DLSCHABGED. ..

"Missing"

Per Casualty Lipt

2 3 4 5 ] 7 8 9 10 11 12 J 13 ' 14 | 15 16 17 18 19 20 21 22 23 , 24 ‘ 25 | 26 27 28 29 30 31 L%2 L BE_J 34 35 36 37
' I 15 s
N23121 OFFICIAL NUMBER [ NAME...... CHALMERS Geroge Andersori OFFICIAL NUMBER V23121
(Surname) {Civen Names)
: ; From Date Qualified Re-Qualified
Ship or Establishment Rating Pog Month: Yo Remarks Character | Efficiency S et e Non-5Sub. Rating Day [Month| Yok | Dy PEcath] Tour
..Diy.....EMnntmnl.. ...... Ord...Sme........| .2 110, (%0 VoG....| S8t |31 112 140 || = T.0.V/S| 2 [11 | 43 |/ :
Duty. Riv.. Hdgtrss...|....." < v I T YoG,.. |Sate |31 |12 |A1 I ViS5 1 191 5, 188 1 40 o
_Naden o i N N IR U N e NS e
o Ord, Sig, AT By ) e (v <SS e S A (N R e (e e e
.Andanara | " G A S (S et o g |
b R A (N P e SO S v U SO R T
.Sans. Peur . o R ] S S N S e
Naden i L. 10 |2 ADRD.#37. ool o
Port Atkinson (Burmard) " 33132 ,héﬂ 10):10 W0 DT> 1 R
Siga A 32 152 ) (249 #12075) e
.Stadacona. " 29.].5.143 | via Givenchy DRD #1156
-Fort Ramsay » .[10..|.6. |%3 |DRD H=1763

GENERAL REMARKS

. |[AWARDED CANADTAN. MEMORTAL_CROSS_to:
_|IMother:

Mrs. Roland J.A. Chalmers,
5912 Bannantyne Ave, ,

Presuned Dead.,

Verdun, Montreal 19, P.0Q,
March 26, 1945, [
warded Canadian Memorial Cross to:

|Wife:. . Mrs..Carel. 0livia Chalmers,.
SR A% b 5 T-5 0= AP

i Victorin, BaCo.. 26=3245,. .

foure oF BifH

. |RELI-{ED

, 4 PERM. RESIDENCE[PREV] ENLi |  RANX OR RaTE
oy Mol vR sk | rAN [0 Jaion] 1B TETY Town|séav] DIV, ...:-..m;: mgg&
| % 770 VO WY WA PO 120 1M Y ) I R A W/ T vy

RANK OR RATE

i

'(';.

A | DR. |RANK

reyey

L

LA
77N TF

CHECKED

1Y

A

_gnf ’g_




AR SERVICE

OMPUTATION O

Lf'ff/gﬂ.ﬁq ,)@figf}7ﬁ?( (e raoro
AT

SURNAME CHRISTIAY NAMES T
I FULL WU N DISCHARGE

W)

CAUSE OF DISCHARGE: LV Z£4. HMNCS DA 1yt Gin |~
/ -

/ Ehoge o ‘ 2
(‘.y_{ AL ATl ey S }\ . {4 (A 2 L,
.

--o-.«.....-a------..q--f-.------o-.o...-p-'--...-..on.ln--o:t-------o---

AMAT O o
TOTAL SERVICE

of Active Service

of Discharge

an-.

Total Days

OVERST SREVIOT
VY ALnoLA .1 Beyilos

Total No. of Days RS

Less noa qualifying
sexrvice

ord of Service in other Forces (per leval Eecords)

Brench of Service

Date of Active Service

Date of

& ﬁ Cverleaf
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FORM 6

DoMINION BUREAU OF STATISTICS —QUEBEC DEATH TRANSCRIPT

rEni- Place an X over the word which
1. PLACE ! T OH,iCi‘l Bame Df applies lo this municipality or this territory
al civil municipali
OF nty Li m ty or township City | Town | Village | Parish | Township
Hospital or
DEATH Btreet No. Inatﬁ.m.iuu
(8) In hospital | Years | Months] Days| (b) In munici- Years | Months | Days Years | Montha | Days Yeara | Months Days
2. LENGTH 1 or :mi}tu— pality where | : {d) In Canada
OF STAY Hon... i death occurred (e)EIn Beovimen o mate e i b (if immigrant) |.....|...
3. NAME B Do Bt CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH
G s CHALBERS ;.0 icv write in
DECEASED | i\ on names this space| 22. Date of death........ . NOVBEDOE. . Q& ulcl.
(Day) (Year)
3)
Z | Stroet............ Blst Aveniu®.......coooeeeen. No.. 106
i Official name of 1
"Q eivil municipali- L e s s s s s e 9...oevn. to -19.
st | O s e e T e A P e i
ﬂ Municipal and last saw h.. i |
B8 L COUNLY .o A L B R e Provinee........ 24. CAUSE OF DEATH
5. BEX 6. ‘E‘:_}TI(J\'{'\LI'["L 7. RACIAL ORIGIN 8“ ?mwl&:. Mgm.d : 1
itizens. |p} wlowed or VOTCE Immediate cause
(Write the word) Give hdnlslom ng]uay o l.'ompliﬂl[\- (8)..ces m&m pre auped dend . wl
tion which ecause eath, not the
_Msle! Conadian Married mode of dying, such as Heart failure, due tqleMeCeSe ®SHAWINIGAN® wag
9. If married give asphyxia, asthenia, ete,
name of wife of hus- lost while on ~operational
band of doceased h:.:rbid ‘condi:lions, if nny.mtgi:;ing (b)..... d“ty t
r to immediate cause (stated in m
nrde:ch proceeding  backwards from { due to a -
immediate cause).
10. BIRTHPLACE
(Provinee or Country) met ont'lriﬂ I v e B Sy Y PN
11. DATE OF Other morbid conditions (if impor-
BIRTH., }?M tant) contributing to, death bub Mol | i i i s sreeeseaerseeonres s e ee e eesssees
i\ causally related to immediate
12. AGE OF Years Months Days If less than one day old bl
DECEASE ‘ ‘
: If a communicable disease is [ (a) Date of BPPEATANCE. oo scissiesnsioisseeies 1
2 ST el 111 mentioned on this certificate, [
. " ]?' »}—-mdpi‘ profession or Eive \ (b) Duration of disease.....,.......cooooveve.n.... days
= ind of work, as nplnnur,
S| teamster, office clerk, ots....... IADCAOR. Druaar, .................................. s X S
. & WOmAnN, was ere i puerperal condition?............... ¥
2 14. Kind of industry o Te Eaton Coe Lide =
= business, ns cotton-mill,
&) lumbering, bank, €to ..o, rares 26. Was there o surgical operation?................... 03 T e | ot
&) Total years
= 15. Date deceased lust 1 spent in this
worked at this occupation oceupation State findi ¥ .. Was there an autopsy?...
e 18. ig;gﬂ.{:}‘o}-{\l‘ 27, 11 death was dus fo externsl o cinea (violeoe) A0 Hiso tho following—
Country)
Accident, suicide or homicide. e S e S e : £ TR
FATHER [ < (State which)
Manner of injury i
MOTHER ‘ (How sustained)
(Miden Novt) NSO OF dr IO ot onie e s TR 157533 b N e e
19, Place of burial, ere- Specify whether injury ocourred in
mation or removal 'O Blﬂ'ial irlnduatry. in home, or in public place....
o T e o O, et | oyt 1. T SIEnB ) i e e M.D
é {a) Name of parish
7 i or church Address ..o ..Date... TGt L
=OH (b) Civil muni- 28, Signature of person who fills in the form 29. Name of r[vrm man in charge of Register of
ons 3 GPALEY Of...ovvoerronreecrrgrres (curate, rqrolm-r;ims }authomy, wte.) Civil Btatus 1n which registration of this
T é = J&jl Ny "oy burial was mude,
am "‘* Municipal ssavws o sew
=< county éﬂf ;ﬂ’
NEk ﬁag- }ﬁ % tor Pergonzel Records,
8% @ Due o | i SAETASS FundanerieRsy OTTARAy- Onterioy .
o (Month) w (Day) (Year) this form as authentioc.

(Voir I'autre cbté pour le frangais)

I

Do not
te in
s space




FORMULE.S BUREAU FEDERAL DE LA STATISTIQUE—CGPIE DU BULLETIN DE DECES—QUEBEC

't i Apposer un X sur lo mot qui s'applique
s LIEU g‘:;llit_ﬁ i\nu’:'“m':\l;?::m& :1:_ d  celle  municipolitd ou  co  lerritoire

DL& cipal vile ou do ecanton Cité | Ville | Village | Paroisse | Candon
DEC

Hopital ou
Rue No. institution

2 SEJOUR. ‘ (n) dans 1'hom- l.-!m:ér,a" Moiz | Jourg | (b) dans la mu- ! Anndes Mois Jours Années Mois Jours | (d) au Canada (8'il | Anndes | Mois | Jours

tal ou l'ins- r:ltu[}all!.& du {c) dans la a'agit d'un im-
titution... décts i Provinee ... migré)

T N Ntatas CERTIFICAT MEDICAL CONFIDENTIEL DE DECES
DU iNom amille. - pa. da“'

DEFUNT N%rl:‘“pfgnmnmm“ cet espace| 22. Dato du déoda

{jour) {(mois) (année) |

23, JE CERTIFIE PRESENTEMENT que j'si donné mes soins au défunt depuis lo

Ruo. i i
Nom officiel  de A i
i PRURIER BRI, LSRR | - ¢ R R A e e
vile ou du eanton

Comté

que je 1'ai vu vivant pour la dernidre fois le..

. CAUSE DU DECES

-
RESIDENCE

5. SEXE | 6. NATIONALITE | 7. ORIGINE RACIALE | 8. Célibatnire, marié, .I
(Citoyenneté) veuf ou divorcé cal\t;:;tii‘;:aﬂid“};. maladie, blossure
(Eerire Pun de ces mats) ou ocomplication, causant la mort,
non pas son syndrome final, tel:
syneope, ssphyxie, asthénie, ete.

9. Biledéfunt
&tait marié, nom Etats morbides, s'il y en a, ayant
de son conjoint produit la cause immédiate (Les
indiquer dans l'ordre chronologique

10. LIEU DE inverse de leur apparition).
NAISSANCE

(Provinee ou pays) 11 )
= Autres conditions morbides (impor-
11. DATE DE tantes se\dt‘rnentj syant contribub au
:\AIS.SANCE. b A LT U T e e décds mais n ll\l\nl aucune portée sur
(jour) (muois) (année)

Ia cause immédinte.
12. AGE DU Années Mois | Jours Bi igé de moins d'un jour

DEFUNT ; b y _
i Si une maladie contagieuse [ (a) Date d'éclos
SSIIRS OIS s s III eat mentionnée & ce certi- |r

13. Métior, profession ou fiont, donner (b) Durée de ls malnc
ocoupution, ex. tisserand,
W““':f:' employé de bu- 8l 8'ngit d'une femme, ¥ avait-il Stat puerPErall. oo s bbb s e
reau ?

14, Genre d'i.ndu.striuﬁlc\u
(l]‘::rn‘tr‘;er m;:nt(;]nd(::‘:‘;rie :?; Y a-t-il eu intervention chirurgicnle?
bois, banque, oto : s
15. Derniére date A& la- 16. Nombre d'anndes < Y i =
quelle le défunt vaquait oecupées dans cette Constatations a-t-il eu sutopsie? ...
eo travail profession Dans les cas oit le décéds est attribuable A des eauses extérieures (violence) :—

18. LIEU DE
17. NOM NAISSANCE
(Provinee ou pays)

OCCUPATION

Accident, suicide ou homicide...........ccvieeminnniivrennsse DU i sissrissssssssisssisssrsssans s rais ; 41 S
(8péeifier)

PERE P Fe T S e ) I I SN N 5 M
(Dans quelle circonstance)

(Nom de §ile) ature de la blessure.............. .

19. Lieuw de ; I'inhumation,
de l'incinération ou des-

l’nd.lqul“' ui ln blessure a £t8 infligée au lieu du tra\unl
tination du  transport

ns 'habitation ou dans un endreit public....

T T S s e PR Wi Signature...

(a) Nom de la
TOIRN0 O SELBE...........ccreansansrssassssansassassrsnssnrens

2B, Signature de In personne qui remphit la fer- 29. Nom du ministre du eulte gardien du registre
tb) Municipalité mule (vicaire, eorener, autorité d'un hépital, de 'Btat civil o est inserit l'acte de cette
civile de. e eto.) sépulture.

Cette signature autorise le collecteur A accepter 2
ormule comme suthentique. (For English see other side)

21. LIEU DE L’EN-

REGISTREMENT DE

CETTE BEPULTURE




1/3 A 239

g

OCCUPATIONAL HISTORY FORM

THIS' A 18 TO BE COMPLETED FOR FACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-
vl T TES0N DE OBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN
:—?E?.%S;E‘&I'I?-IIE-IEEOJHITTEE ERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH

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

Section A—GENERAL INFORMATION _ o A
1. (a) Print name in fullﬂﬁﬁt&’MﬁrlQﬂcﬂMma .(b) Reg’l. No. V.« 8912 s’
2. (a) Arm of service.,“...!.!!ﬂ ............... (b) Unit........... RONYR........ ...(c) Rank.... mann,lm
3. (a) Date of birth e(tgl"ggsgn)é%l:ﬂs? ........ - T é?ﬂﬁi%“gfﬁnﬁ?:{ﬁ%"n‘i" Lechine, Que.
4. (a) Place of enlistment..... Montreal .

Section B EDUCATION AND TRAINING

5. (a) State age on 9 (b) Were you attending school ro

finally leaving school.... l L= ..or college up to the time of enlistment?....
6. ?ftate dtef‘mtaly l;:ghast s‘gant;::mgsggacrt\ad ‘at publ:c, te}r_:'hmc%l gr rlngh ‘slchooi

or instance—‘4 years, Public ool”, “two years, High School”, “Junior

Matriculation”, or “4 years technical course in printing”, etc.)........... 3’.”'111@
7. If you attended a university, give name of

Ly R B R N O OB E0 BEBUIBOE /it i sk srsnsass b ety v i R B iy e eV s d s e T D T B NS S e b T Pty s
8. (a}t Did you a;rard f-‘(b) lhf sto, (©) Did 1Lgd) Lf ;t(m; didlnot

enter upon a trade or wha ¢) Did you inish it, how long

apprenticeship? occupation?.. cm‘ . ‘rti.g.....,.m..ﬁnish it? did you serve at it?

9. (a) What languages b) What |
Sloyou spaakgflugntly? Fﬂnch & 5"«811'31 _._((io)you?eagnv%:ﬁ%es mnoh & mli.h

Section C—EMPLOYMENT GONDITION AT TIME OF ENLISTMENT

10. (a) State whether you were
WORKING or NOT WORK- (b) At time of en-
ING at time of enligtmant. listment of what
(.En’t‘ar her'?Noplyw '\{:{orlf:- trade wunion or
lars are asked for below) Yes 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 ()

11. Had vou 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 worked : trade or ocoupation

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

14. If you had been employed after leaving school, state
when you last worked fairly regularly before enlistment....
15, Give details of last
employer, if any: Name
16. Nature of employer’s business (for instance, “farmer”, or “building
contractor”, or “boot factory”, or “iron foundry”, or “retail store”, etc.)...
17. (a) If your last employment was
in a business of your own, state (b) Date of dis-
nature and address of business., .continuing it

Section E—PAHTICULAHS GONCERNING 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 7. °ID REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

IF YOU WERE AN EMPL?"EE ﬁ FlthG F oAt: EMPL%‘:%U: TO THE TIME OF ENLESTMENT,r::SEﬁSE A%%EST&I&:BWTO?I

18. Name of employer. Add

19. Nature of employer’s business (for instance, “farmer”, or “building
contractor”, or “boot factory”, or “iron foundry” or “retail store”, etc.)... R.t.il lorohm ts
20. (a) Your w pao' m.g.r (b) Number of years’ experience at
specific occupation.... ..this occupation with any employer.
21. (a) Did your employer promlsa (b) Did your employar (c) Do you wish
definitely to give you es refuse to promise you w~s 1o return to your
employment on discharge? .employment on discharge?.......................former employment?.............cccooririciiinnnn.

IF ‘I'OU WEEE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
ONAL PRAGTICE, OR AS A PARTNER IN ANY SUCH LINE, PLEASE ANSWER QUESTIONS 22 AND 23

22, (a)’ S__tata nature of‘ business, (b) Where was
or professional practice, . it located?... o WO A A U L e =
23. (a) Number of years (b) Have you made, or will you ‘make plans to
engaged‘im this business: return to the same or a similar business on discharge?....

Section F—PARTICULARS OF FARMING EXPERIENCE

24. (a) Do you wish to engage 1O (b) Do you feel competent Y@ 8  (c) If so, in what L ). T1.
in farming after thwr? to operate a farm?................... KiNd of farming?.. s snaiciiaitasain ot iia i
25. (a) Were you (b) How many years’ actual (¢) 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?... b i

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.............cccocevivenen.

12 May, 1941







@ ATTESTATION @ 4y

NON PERMANENT ACTIVE MILITIA OF CANADA :

4.. Date of Birth?* ..ﬁﬁ"' PRI o ’,7/=’ 5. British subject?.... e
6. Occupation? M/Wf/“/ Dresse £X. 7. Religion?. /’pﬂ EJ//”)/‘/,/

8. Next of Kin ?/ﬁ (\ﬂ,‘?//v/f/?.ﬁ 9. Relationship? /’?Zﬁff‘?

Address... A’Wu aJw st e S

10. Previous Naval, Military or Air Force Service. ..o 2. 500 et
(Give particulars, qualifications, etc.)

v CERTIFICATE OF MEDICAL EXAM N
a2 |
Height...qJd...... 00 ... .. ; ht// . i CHESE  TOAX... ovt'...

>

Descriptive marks

nd C.D.C. 1937 Appendix V and find O N/ g B G ’
YQSignaturc. _(

DFCLARATION TO, BE MADE 01\' ATTESTATION

1, the undersxgnedr&‘a .do sincerely and solerinly declare
that to the best of my k led be]sef the above answers (made by me) to the foregoing questions
are true; that I am willing to be atteeted for the term of three years or until legally discharged, and do
understand the nature and terms of this engagement, that I will safeguard all clothing, arms and equipment
issued to me and will return same when required, and that I will report any change in address of myself,
or my next of kin to my Commanding Officer.

o OATH TO BE TAKEN
I, F{L :
(or solerrmlx declare)

/ S:gnatump ){{J
Dated this... 5 . - ....day of...... }M—‘-»l ..... .19 % aat

CERTIFICATE OF ATTESTING OFFICER

The recruit above-named was cautioned by me that if he made any false answers to any of the above
questions he would be liable to be punished by law. The akove questions were then read to the recruit in
my presence. I have taken care that he understands each question and that his answer to each question
has been duly entered and replied to, and the said recruit has made and signed the dedaration and taken
the oath.

“—Signature of Man

M.F.B. 235d
B0OM~—3-40 (4392)
H.Q. 1772-39-1545




2
Statement of Services

Effective

Authority
Date ‘

for Entry

Promotions, Reductions, Transfers, .Casualties,
Annual Training, Qualification Certificates, etc.

|
Accepted for Service with effect from............. ‘ ‘

|?2/7/w! Pzu 2 7>

Signatures of Officers Certifying
Correctness of entries

§ o5 o Qf%~‘{(" - [

R.CN.

|
2 G- §-sn ()r,_}';/aa-

Medals and Decorations

NOTE.—These entries are to be made from time to time as they occur and certified by the Officer

making the entry.

Attestations to be made out in duplicate, the original being forwarded to be filed in Regimental
Orderly Room, the duplicate to be kept in the Battery, Squadron, Company, etc




For COMPLETION AND RETURN BY 1 : ( \ Form P. 64
. 'h
» \ s N

Any further communica tthis subject_ghould

be addressed to:—
THE DIRECTOR OF E ES,

i} 997 .. Wilmer. Stxest........... DEPARTMENT OF IONAL DEFENCE,
/) B OTTAWA, ONTARIO.
AN ... TIOTORIA,. BeSio.ooor
il | and the following number quoted:—

H.Q...N§.V=.23121...FD..1009.

DEPARTMENT OF NATIONAL DEFENCE o
ESTATES BRANCH /R L e
OTTAWA, ONT. { '

available for distribution (according to law) on account of the late

__CHAIMERS, George Anderson  Leading Sigmm. . . .

Lo FeRRTAL S RO MV Ba - e

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.

HEM / MJ Director of Estates.

M.F.W. 77
16)M1-10-44 (5854)
H.Q. 1772-39-972




2.
ANSWER IN FULL ALL APPLICABLE QUESTIONS '.*

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever,
had in each 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, oppositehia
ship of any Relative, if any, in each degree or her name, and date of death
specified of each deceased relative
G Wik rjER S+
1 | Widow of the Deceased...............| CAR Ok OLi VIA S HERWODF‘D a 7 V) croR 1P BC,
c HAAMERS
2 | Children of the Deceased and
dates of their Births.................... “h_o—R—
S ~ 7 AvE
3 | Father of the Deceased................... Rokh AND JoHN AN DERSON [ : jfﬂ? 8A h;z:y;:i;,‘:;
2 &
ot WUy Ny Ly yodbe (s it i OO ERP I
'"?fé? F}NMQNT‘/NL- PArE
4 | Mother of the Deceased................. S13SY ANN  CHANMERS ( l 8
9! | Verpow o NTRE Ah 124
LLEONARD CHAKMERS 21_{_ - 5652 SHERBROOHE STW.
MNP, VMoNTREAL I5
7Q.
Full JoHnr DMNEveEs CHALMERS 2,+ CANADIAN ARMY
Blood ENGLAND.
Brothers
S of the
Deceased
Half
Blood
Full
Blood
Sisters
6 of the
Deceased
|
Half
Blood
7 N?}Ta: ffutljim;:]ife °f|ai‘|"§fa?od(:wg?l{]§; Names and ages of their children Address of their children
Deceased, who are dead, and date of if any)
death of each. E




3

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

Full names of the deceased.

C\EoRGE ANPERSoN CHARMERS

Date of his birth.

Place and date of his marriage.

SEPTEMBER 7, 195

victoria BC.

DECEMBER & 1942

Place and date of his parents' marriage.

. Ma++H1AS CHURCH
WESt~oon 7+ QUEREC ggP+:.26,1908

PARTICULARS OF DOMICILE

Place where deceased was born.

To RoNToO, ONTARIO.

State, in order, the Province, State and/or County in which he
resided before enlistment and the period of time in each.

Nature of employment before enlistment.

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

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

R0 D ) !

v +RE Ak, QUE. 13 ‘r

AR
m%’s

(a) TOR

€
{c)

N O.

DIPNT HKNow — FME;?( Vioeowioh BC

v

PARTICULARS OF ESTATE

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

If married, and domiciled in the Province of Quebec or in a State
in the U.S.A. or in a Country under the laws of which there is
community of property between spouses,—was there a marriage
contract dealing with propcrt\r?

Did he have a Bank, Post Office or other deposit account? If so,
give name and address of bank, etc., and the amount on deposit.
Do yr)u wish it 'ulmlmstcred with the p'w account?

Amount of War Savings Certificates held by deceased. Indicate
where located.

r’
ﬂ'/

NONt

2 l!l ’ s
4 .mﬂ“'""}ﬁ}"//

rf'

Amount of Victory Loan Bonds held by deceased. Indicate

whether registered or bearer and where located.

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

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

ONE (‘P{,U;E'H‘ onN 9-‘:0—'50""":9

L_,M&»LM tle N{’q‘(f - 7)5{[047.

N RIFE E INSURANCE 7/000,00

5r~;F;/c;/’)/-‘e7/ - H/SWiDPowW —
C"c.\,wf ar/) J_C’[n_’i?::«ﬂ-’?- e,

L,o1" PR Csﬁ'-HL—,E ORFoR P AAKE, Gues
Don+ Aow VARVE

'OV ER)

OTHER PARTICULARS

Did the deceased after enlistment incur any debts for:—

(a) His own separate board and lodging while on service.
(b) Service clothing and equipment.

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

part thereof? If so, attach itemized accounts showing
amount paid, and by whom.

authorized in the Regulations.

Have you or any other relative paid the funeral expenses or any

| NO.

(Note:—The government pays funeral expenses within the amounts authonzed 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 American
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount
Any amount of such expenses in excess of those authorized in the Regulations is not payable
by the Government nor is it chargeable against the service estate of the deceased.)

(PLEASE TurN OVER)




4.
DECLARATION Fs

-

*Insert degree
of relasBhip ¢ :
for example, I hereby declare that all the particulars shown on this form are correct, and a true and complete .

“Widow"',
i 4 statement of all the relatives that the deceased ever had in the degrees speuﬁed and that I am the

Father",
Z £
of the deceased. sz re U ‘“hﬁl‘"« . {" Ceretqy.

“Brother", ete.
=~

: _)’Signalurc

N.B.—To ke signed in full in the [ A A B e e S 2L W e d A7) of
resence of a Clergyman, Priest, Local > aichoe ; : ;
{agistrate, Commissioner or Notary Informant
Public or Commissioned Officer of any . : / : -7
of His Majesty’s Forces. ¢ P s v -/ ] - Y
St A e e R M Y Address

JZ] A Nameof } is the. T I —h—r ’Fof the Deceased

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

Dated at

Signature of Clergyman,
Priest, Magistrate, ——
Commissioner or
Notary i'ublic or Com-
missioned Officer of any
of His Majesty's Forces.

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 ita
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
T:)l() ~+i1CcV I ;L} R .'._} ;_ F E'“Ff/r?‘,‘,—
L A A -*—g‘:?_ {fLH a_ y Ck—{-\_‘_,{,’.: —'.’..\' "A-q..._(';. A - ‘L._‘_,L____,,;_:

D SLYe Adececweesl ond Ao
) 5 J & q
5
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