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DUPLICATE 200M-3-41 (9720)

H.Q. 1772-39-164.

(To be completed in, triplicate. Copy dcsigndtion to be shown by striking out terms not applicable.)

Unit......R.C.E...ÇARegimental Number
;ACTIVE FORMATIONS AND UNITS OF THE CANADJAN ARMY

ATTESTATION PAPER

1.

2. Christian

3 Piesent address 4O O4t&'iO t  a$t OntI'ea . , Que .

4. Date of birth........19
1907 ......

5. Place of birth........Irelan
.

(Countw) (County or PrQyinçq) (Town or Township) '.

6 Religion (state denomination) 2fl and

Rter & abitter .

7. Trade or
Marled

8. Married, Widower or
Mre. Sarah Agnes Lewie

9. Name of next, of kin.......................................................................................................................

10.

11. Address of nxt of kjn.96...O1tztø
Montrea1.,Qe..9:aiia.....

12. Do you belong to, or have you served in a Reserve Formation or Unit of The Canadian Ai'my?.........NO........

(1f Yes, Give Unit and Dates of Service) N O
13. Have you served in (a) an Active Formation or Unit of The Canadian Army?..................................................

(Yes or No).(b) Any other Naval, Military, .. Air
(If Yes, Give Regimental No. and Unit) £1O

Force.?
(Yes or No) (If Yes, specify Unit and Period of Service) NO

14. Did you serve during the Great War 1914-1918?........................................................................................................

(If Yes, specify Regimental No., Unit and Dates of Servce)

DECLARATION TO BE MADE BY MAN ON ATTESThTION

I. iOn.ePh.. .LWI....................................................................................................., do solemnly declare that the
above particulars are true, and I hereby engage to serve in any Active Formation or Unit of The Canadian
Army so. long as an emergency, i.e., war, invasion, riot or insurrection, real or apprehended, exists, and for the

S period of demobilization after said emergency ceases to exist, and in any event for a period of not less than
one year, provided His Majesty should so require my services.

....................................(Signet
e of recru ) ...

OATH TO BE TAKEN BY MAN ON ATTESTA ION
I, JQøPb..LWI$.........................................................................do sincerely promise and swear (or solemnly

declare) thât I wifl be faithful and bear true allegiance to His ajest

........................................................(Signature of Recruit)
CERTIFICATE OF MAGISTRATE, JUSTICE O HE PEACE OR ATTESTING. OFFICER

The Recruit above-name'd was cautioned by me that i he made any false answers to any of the above
questions he wouh be liable to be punished as provided by law.

The above questions and answers 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 as replied to, and the said recruit has made and signed the declaration and taken the oath before me,

atti..$onth.Q.ue......................this............2.7th................day of..........19.4.
..........................Signature
NO 4 DJST LCT O POTE A F .

Office or Rank and Unit
...............................................................or appointment.

N.B.-ATTENTION IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY THE
ABOVE QUESTIONS IS LIABLE TO. A PENALTY OF SIX MONTHS' IMPRISONMENT
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D-16741

Record of Service of
Regimental Number

.

(Surname) (Christian Names)
QUALIFICATIONS

EDUCATIONAL QUALIFICATIONS

School) NIL Graduation
J NILNILor r..................................................................orBusiness or

J (years completed)
: Matriculation J scify)RIGGER & MBITTERTrade or ........NIL

NIL.....P..SNGLISH
7 2.ZLg

(Namo of institution, courses or years completed, and degrees obtained to be ebown)
All enlisted personnel will be taken on as Private soldiers, appointments and promotions to higher rank to be shown as provided in the space below.

Report Record of Promotions, Reductions, Transfers. Casualties. Renorte, etc., from date takenoù Strength of Canadian Army. (Active) ik Shown Effective Date Unit
.
Place

.

AuIibrityDate From whom received

artII D.O. No. Cas. List, ee. DatedJo '0m7trict Depot. CA 2764 4 DD t1 Saut 4DD P.LI No.12
9-7-41 "AWL" FR( 0800 HRS, 7 JIJL 41 7-7-41 " "i6i 9-7-4187-41 L" ..;800..S7UL41

n 7-7-41 It U n
" 169 17-71

.

HAVING BEEN DECLARED ILLEGALLY ABSENT

DEFICIE.NC TES IN KIT AND EQUIPINT ( THE
ATOU
ASCERTAINED)BY A COURT OF INQUIRY HELD

MONTREAI.1

TO FORFEIT PAY FROM 3 JULY 41, TO 29 JUL
...........41...U.NDER....THE....PR0VIS.I0.NS....OF..ÀRT....14......(I.)....(.

F.R.&.I. (23 DAYS)

II DER NO 179 IJATED 29 PJLY 41 PARA 2

T.O.S. ON T.A. HELD IN CLOSE ARREST AND

-?1
41 HAVIN BEEN APPREHENDED FROM DESERTION Wi S

.W.L.HELD IN CLOSE ARREST SINCE APPREHE1-

,, u ..A ALG
z1 TT'T A , 1

.i.v-t.
....

DAYS PAY UNER ART 149 FR&I.

O
For aditional entries use M.F.M. 1 and 2 (a)



CERTWICATE OF MEDICAL EXAMINATION
Namein full

Place.............................................................

Place..............................................................................................................Date . ....2tI ...L94....................
Part 1. Information obtained from the recruit.

1. Age.......................2. Have you ever suffered from any of the following diseases?
a. Rheumatism ...........................................k. Ear disease ..........................................
b. Tuberculosis or pleurisy.....................1. Eye disease ..........................................
e. Bronchitis or

asthma............................-___________ m. Fits .........................................................no -
d.. Heart disease...........................................n. Nervous or mental disease..................

o Srnhilis yese Kidney or bladder disease ____________ J k'

p.. Gonorrhoea ............................................110f. Stomach or bowel trouble
no _____q. Have you ever worn glasses? _____g. Rupture ......................................... 110

r. Are you now or have you in the past
h. Varicose veins...........................................rio received disability pension or

compensation? If so, givei. Foot trouble.............................................110 details.............
j. Nasal trouble..........................................

Signature of Apphcant

Part2.Informationobtainedbymedicalexamination. THERECRUITMUSTBESTRIPPED
1.. Identification marks or scars. (If operative obtain history)..

.... r gta.....iço rc.ars..rorehea
2. Height .............fl....feet..........................inches. 3. Weight..........1.19......pounds.
4. Complexion . Eyes Blue5. Development .........Pair

Hair ..P
......... URINE

6.. Chest measurement,-Girth on 'full expansion..........ineheU N 2 ' 10 .

Range of expansion .......................................inches. XRAY2Z2. 2
7. Vision, right.. 90 8. Hearing, rightOV20left..PV...20

With GlaBses- right.........................left........................
Few carious teeth9. Condition of mouth and

teeth..................................................................................................................
10. The abnormalities (congenital and pathological) found on examination are as follows........................................Enlarged inguinal right ring, Ohronie enjunotivitis,

complaints...............................................................................................
C0],0? ViSion Ishihara ON

Ears, nose & reflexes format
D1L.Ht Iv.3$ Part 3. We, the examiners, find no evidence of the diseases mentioned in Question 2, Part 1, except as

reported in the remarks. We have examined the Recruit in accordance with the pamphlet "Physical Standards
and Instructions for the medical examination of recruits" and he is found fit for

Category............ ..........................
Special remarks when category lower than

A...........................................................................................................................

1t9 Aer"1'
VACCINATIONS, INOCUL TIONS, BOARDS, RECLASSIFICATION OF MEDICAL CATEGORY

Date

30

JUN 30 4

Brief details and signature Date Brief details and signature

.//.........................................................................
.:



Regtl. No.D16741Rank.............SWSurname........................LWIS.............................................Christian Name.....................................................................................

DATES OF Neof Si1aireofAdmission DischargeSTATION DISEASE whl ateeceee;
the Station into Hospital from Hospital Hospital whether mercury has been given. If an accident, state whether it occurred on duty and whether a Court Officerof inquiry was held. Date of issue and particulars of artificial teeth or surgical appliances supplied.Day Month Year Day Month Year

For additional entries use M.F.M. 1 and 2 (b)



__ NAVAL SERVICE j

7.V.3a
i_2-) 4i-3-41 (9824)

OFFER OF SERVICE (HOSTILITIES ONL). 815-11-3a

o be completed in applicant's own handwriting and forwarded to nearest recruiting centre (see bak5. To papers, testimonials,
e.. are to he attached. Comnletion of this form is in no way bindirnr UDOfl either the anniicant or the Naval Service.

A. Personal History- .

Naine...........LEWISJoseph .
Surname (in Block Letters) Christian Names

Address..........4596....911tarb°...t..East,Montreal.Q,ue.....................
Number Street Town or City County Province

Date of birth.....19 1907 ....Place of birth......B
Irelayd.........

Nationality................................Are you British by birth?................................or by Naturalization?......................

Birthplace of (a) Father............................................................(b) Mother..................................................................

Are you (a) Single................(b) Married......................(c) Widower..................(d) No. of Children?......................

Any physical defects (especially eyesight)?..............................................................................................................
Height................................Weight................................Can you swim?..........................................................................

B. Education-
Highest school grade passed successfully?................................................................Any Matriculation?..................

University: (a) Name................................(b) Years attended................(c) Course and Degree..............................

Technicalcourses

C. Sea Experience- Ye sHave you ever been employed at sea?...........Give number of years and how employed?
:BQy24.....C1o.sto

Name and number of Mercantile Marine Certificates held........................................................................................

State last position held at sea (with dates).................A.B.........................................................................................

Stateemployment since leaving

D. Occupation: What is your profession, trade or occupation in civil life?.........Labourer.................................

Are you (a) Actively pursuing your profession or trade on your own account?....................................................

(b) Employed; if so, in what capacity and under what employer?...........PYed..................

Generalexperience (with

Have you ever served in any of His Majesty's Forces? If so, which? How long?..............................................

Boy .?.ndClass .1o1Navy122-12 ..
No. and Class of any Stationary Engineer's certificates or other certificates of competency..............................

How long would you need to settle up your private affairs?......................................................................................

E. Any other Qualifications that might be of use to the Naval Service (yachting, cadet corps, hobbies, etc.)

F. Branch Applying for: (a) As Officer................................(b) As Rating (i.e., in the ranks)....................................../
If you cannot be accepted as an Officer are you willing to serve as a rating?......../
Inwhat capacity do you wish to enrol?......................................................................................................................../

Dateof



H M C S Oa'icza No. u' KNOWN -- J i / j
) r'

s ..... Space to be loft vacant X41131
if not known

CONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT hlo be torwarded to the Naval Secretary, Department o. National Defence, with Form S. 59 j--_.
.. ----.--

CHRiSTIAN AND SURNAME IN FULL NHXT o KIN PRESENT RATLNG

ame .i A, Leva sL a. feJoseph LiWIS
Address..4Q..6....tI b1e Seaman (2erp.)

Montreal, Que5
DATE OF B1RTH* PLACE OF BIRTHt NAME, RANK AND STATION OF

19th February, 1307
Town..................

Province............Ulster .(a4.)............

Personal Description at the Date of this Document

Heieht Chest Uair

36" C'reyish
.11.,?

34?? Brown

35??

.i\I.Q.r i. .Di.,....WNVR

Réligiàus TaAóQ)mplCXiOlI Vouzess. Scae os MaKs
Denomidãtiôn on OCCUPATiON

Church of Royal Canadian
Blue Medium Li1 England Engineers

Sapper

Commencing date of] Period of Engage-]
Engagement or 22nd September, 1941 ment or Re- Duration of Host iliti
Re-engagementJ engagement j

Date of actually vol-]
_______________________

_-' 1unteering to en- ' _-- Datê of entering
gage or re-engagej

-
present ship J ____________

Particulars of former Continuous Service Engagements, if
any, but, if none, and the person engaging has had previous

JService, the date of his First Entry should be given. If the
Lperson has not previously served, write the words "First Entry" First entry

here.
If an Engagement ante -dated for any period, the man's services for such period

should be forwarded in to office, with the Engagement, on Form S.-1243.

Declaration of Entry or Re -Entry from Shore for Continuous Service

The following questions are to be put by the Commanding Officer to the person abOut to ètigge for Con-
tinuous Service, whose answers are to be recorded hereùn:-

I. Are the particulars given abbve your ilame and date and
place of birth correct?........................................................j

2. Are you a British .........

3. Nationality of Parents-Father Mother t.° f

4. Have you ever served in the Navy, Royal Fleet Reserve,
1 Royal Canadian EngineersRoyal Naval Reserve, Army, Army Reserve, Marines,

A 1Militia, Volunteers (Naval or Military) ,Territorial Force, '- .... ..............."-....9..........................
or in His Majesty's Indian or Colonial Military Forces,
Or in the R.C. Mounted Poliee? .........................................J Perso.. r1el Reçorc

5. Do yoû now belong to the Militia, Volunteers (Naval or") Dvcn.
Military), Territorial Force or any Regiment or Corps in t ..JTO..................................
His Majesty's Army, or to any established Naval or 1. Noted in F?ecords'
Army Reserve Force, or to the R.C. Mounted Police?.......J 2. Index Card..........

6. Have you ever been rejected as unfit for His Majesty's ser-) Non - sub. Card.vice, or discharged from it on that account? If so, state ...To.....................................
.rason of rejection or discharge, and date..........................J

r' .
.). ROfleorip.........7. Htve you ever been discharged from the Navy, Ma.rines,

6 -,Army, or R.C. Mounted Police on account of miscon- ........................................ (ñ/
duct9.............................................................................................J . 1

' /// '
C........(,.

8. Are you willing to be vaccinated or i'e-vaccinated and inoculated?.................... .................

9. Can you swim?..............................Y.e. .........................................................................................................

è

* Whn evidence of age is obtained on First Entry, it should be attached to this Form,
f Foreigners are not to he entered. On the entry of a poison born out of the British Jrlll)iI'(', it should be ascertained that he is (and in the case

of a boy, that his father is) a British Subject, and evidence of the fact should be attached to tile Entry Papers."
I Particulars of service in the Army, Army Reserve, Naval Reserve, Menties, Militia, or 11M. Indian or Colonial Military Force,, or in the Mer-

chant 5erviee should l)e forwarded iii to office with this Engagement. 1f ii mocnhl)er of tile Royal Fleet Reserve, the mafl'S Registrar is to be inme-
diately informed of his entry (Royal F'leot Reserve InStruCtiO'lS). If an R.N,R. man, state mounber of R.Y.2.

(ov)
C..S. 55
10M- O_41) (73t3)

N.B. 815-O-55



1.-Declaration and Certificate for Men newly entered and Men who have been out of the Service since the
expiration of the previous C. S. Engagement

I,........T.Qse.ph...LWI.S..................................., do solemnly declare that to the best of my knowledge and f

the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the N al
For the duration of host.ilitiesSerice of Canada*.................................fromi.............2.nd.:.ept.emb.e.r.,................1941..., provided my

service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will he

faithful and bear true allegiance toIis Maes, As witness my hand this.....19..day of.....September1941.

Man's Signature in full

Witness to Signature

Attested before me this day of......S.PiTh .........................19 41
.. ...........Signature of a Commissioned

Sub-Lieutenant, R.0 .ii .V.R. Officer of the Naval Service

Date 19 September 1941

This is to ceitify that we have examined the peison named on the other side heieof as to his fitness for the
NavafSeryice of Canada,.and we find as follows :-He is of perfectly sound a.nd healthy constitution, free from all
physipai ..rnajformation,..aetive and intelligent; and we consid 'him in all respects fit Thr I -lis Majesty's Srvice.

Commanding Officer

.... ....h.1... .....Methcal Officer

Certificate and DeclaraUon for Boys

Date 19

This is to ceitify that ce have ex1mmed the boy named on the othei side heieof as to his fitness foi the
Naval Service of Canada, and we find as follows:-He is a well grown, stout, intelligent lad,ofperfect1y sound
and healthy constitution, and free from all physical malformation, and we consider him in all espects fit for
His Majesty's Service. . - r:: .

'.. /
The consent of his paients or guardian has been obtained in writing, and they are willinnd desiious that

the boy should be enteied for years' continuous and geiieial service fIm the age of 18, in
addition to whatever period may be necessai y tili he attains that age /

r . f:

..................................................................................................../Commanding
Officer.

Lieutenant

Medical Officei
.declar ttothç,htçfmyJcnow.led.ge belief, the answers totheAuestions-Ôn:4hre other. sidf' this

form are true and that I am not indentured as an apprentice
I am willing to enter and serve in the Naval Service of Canada for. ./'..............years' continuous

and general service from the age of 18, provided my service should be o long iequiieçl in addition to whatve
period may be necessary till I attain that age And I do sincerely piThrise nd sw cal, (or solemnly declare) that
I will be faithful and bear true allegiance t.o His Majesty.

..V i,:t

Boy's Signatuie in full

Witness to Signature
( 'tn.'.:t, ,r; -.......h

Attested before me this day of ,f 19

L)JV-1uU1
u

'Officei of the Naval Seivice

Ill -Re -engagement for Continuous Service
To be executed by men who have not ben out of the Secvice since the expirnion ot theli first engagement

The particulars .:' z

r . .

indicated on the Ç'
V ,

other side are also
I..............................................................................., now serving as a............................................................

required when this ... V .

Form is used.
onhoard H.M.C.S..............................I'...........,who on the....................of........................................................................19

engaged to serve in the Naval frvice of Canada for a period of §

engage to serve for a furthr'period**
provided my services shoud be so long required.

years, do.hreby

fromif........................................................19.......

Man's Signature in full

Witness.........................................................................................Commanding Officer
* Insert "for tF1'e term of (number in words) yearn," or "to complete (number) years for pension" or until I attain the age of years."
t Insert the 4te from which the engagement commences.

The document conveying the consent to be attached to this paper, (N.B.-Not required in the case of youths over 17 years of age.)
* To be written in words.

Insert as follows:-" Of (number) years," or " to complete ti'me for pension," or "vntil J attain the age of years," as the
case may be.

ft insert the date of commencement of the re -engagement, which taunt either ho roincidcnt with, or (when the re -engagement is ante -dated)
earlier than the date of execution.

S.5F



OM_11;4O (7836)

CERTIFICATE of the SERVICE of

NAVY
in the Royal Cnadian

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

.B. HALIFAX. MONTRL4L.

Official Number.... ......f4I.i....................

"

Name and Address of Nearest
Relative or Friend

Date of pencil)

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

Place of Residence4'3L2 ThR/D...1E.../Je...............1.fr/?

Trade brought up to 4fl
Religion...................................2I ......
CanSwim :-P.P.T.

P.S.T.

PARTICULARS OF SERVICE MEDALS, DECORATIONS etc.

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

Volunteering or re -enrolment for Re -enrolment . Award Presentation

7years
l9Sept'I.. A/B RCN

PERSONAL DESCRIPTION- Height
Chest
(mean)

Weight Hair Eyes Complexion MARKS. WOUNDS. SCARS
Feet Inches

L: 35 L23 Bro Blue Med NIL

Onre -enrolment ---6 years

Onre -enrolment -12 years

FurtherDescription if

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND li

From To Date List Date Authority



NAVAL TRAINING and ACTIVE SERVICE
I -- I?rnrtfll I I I -



e
-

-

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN R4TTNG ON- COMPLETION 01? tRAINING, DISCHARGE FROM THE

(Inc1usFe Dates) .
-SERVrCE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED

Efficiency isiRating
From To Character Noting Sujiotantive e Date Captal&s Signature

Rating in Brackets

,JMo,; ,A'e ih2&M



NAVAL TRAINING and ACTIVE SERVICE

Veai SHIP OR ESTABLISHMENT
LEDGER

RATING FROM TO CAUSE OF DISCHARGE
List No.

EXAMINATIONS, NOTATIONS. QUALIFICATIONS REORD OF RATING

Date Particulars

I - Identity Card
N.S35.6.Lt-.......

.....7:. ....

Captain's Signature Rated
Authority for Advancement

Date or Reason for Disrating to be



..X4113.]........................................................OFFICIAL NUMBER FILE NUMI3ER

OF BIRTH -
(Surname; (Given Names)

PLACEOF
RELIGION.........................QIiur.....cf...Epgid .......EDUCATION
RESIDENCE AT TIME OF ENLISTMENT: Street and No.......4506....P.a.1'1P.......................................................Town.................Province. etc Qjie

ENGAGEMENTS

Date (in figures) Period
Day Month Year

22 .iilities..................

DP.SCRTPTTÛN

Height Hair Eyes Complexion Marks or Scars

.'

g

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

A (. L- ,5 O
.7T_i.._i_-.1 ...I.I .

NAME (in pencil) <_'"
Tnum .....

PREVIOUS SERVICE

Rank DatesServed m or
__________________________ Rating From To

Nvy
1ç)ya1 7.a.... 41..

Province etc

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

_________ BADGES,_G.C._OR_G.S.

Date (in figures) Granted

J

1st, 2nd or 3rd G.C. Deprived
Day Monthl Year or G.S. Restored

1:1:1:11 1111111!. zzz..:'. :::iii.

EJ.jg J3.. .... ....
'..dy.s.......

S.rv &. .QWa rs.... ...............................

Elig ..ble ...to...

ÇJLE )...S rice...tow.aths...Cz..C.Ba.dge.s.....

SECOND CLASS FOR CONDUCT

_____ ö9)

N.S. 815-7-35

BRIEF PARTICULARS OF WARRANT OR (...i'1. PUNISHMENTS AND i..J'. I...HARGES

SHIP OR ESTABLISHMENT
No

Date (in figures) BEEP PARTICULARS OF OFFENCE PUNISHMENT
Day Month Year

ripe 4....... j ....sJJ ...........

-

!!i.c1e.n'................................................2$ .15... ................................................................................................cis........

14' .2.0 43....L....IxpQp1y....ie.ay 2..I.pr..Qp1y....

!!.Ciïil...Low.e.r

Date (in figures) DAYS FORFEITED

Day Month Year
___________________

Prison Det'n Cells C. Power W. Trial In duff. Char.

4...i

, .................

\ 7q/52
Cii'.L'



1

J

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16' 17 18 t/j20 Lai 22 23 24 25 26 27 28 29 30 32 33 35 36

x41...OFFICIAL NUMBER NAME....
................................................................................Joseph

.OFFJANBER.................Ç4.'
(Surname) / (Given Names)

Ship or Establishment Rating
From

Remarks Character EfficiencyDay Month Year -
Day

9
..................................9..

.........................1g..

...Naden..............................................u...............................22........INIF.

'Y....................'Y...............................L. 4 To Desertion.
10 zm.n...

..Raida..................................................30

Date

IMonthi Year
Qualified ?ualifiedNon -Sub. Rating

Day IMonth Year - '1onthI Year

........................... L REMARKS

of R.N. Service;Nipbe LB (Temp) 29 4 44 From Desertion Boy 2/c - 3O.1i.2-2 9.23.

..D.I$Q1ARED
. - _ DEAP

...

-

enQI,a1 Cro ecI tQ Wise;

B.e.lf . !44.

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

x:ixxï
.... .



DCtAO 22 Àuust 1944

DEPARTMENT OF VETERANS AFFAIRS

j
AWARDS MVv

D.D.
WAR SERVICE RECORDS

FILE No.

LEWIS Joseph X-41131 A.B.

SURNAME lIN BLOCK LETTERSI CHRISTIAN NAMES REG. No. RANK ON CA-S.F. UNITDISCHARGE
WAR SERVICE
BADGE
CLAsS> No. DATE DESPATCHED

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star
/C.V.S.M. & Clasp C

War Medal

-

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)
_____________
OVA 806



1WN
-iS. .!\TABoBI?

MEDALS AND MEMORIALS-DECEASED PERSONNEL REG

n MEDALS
PERSON
ENTITLED TO

ADDRESS

Mrs. Sara A. Lewi-e- - Widow.-A
/ 7 J7 14 a /.a " iÇ £ e

4-500--&ntario t .E-.

inneuir, Montreal,Que. (,.
2 MEMORIAL CROSS

WIDOW !rs. S. A. Lewis

Ontario Street
ADDRESS: Maisonneuve, MONTREAL, Que.

t3 MEMORIAL CROSS
MOTHER Viz's. W. Lewis

24 Berlin Street
ADDRESS: BELFAST, Morthez'n Ireland

'f- JT

RATE DESP /'/s .

REGN. ND.... .................................j

12) 9 September 1944

3)
10 October 1944



Doit &re fait en double exemplaire M.F.M. S (Fr.)
30M - 3-40(4227-8)
ll.Q. 1772-30-1651

DÉTAILS SUR LA FAMILLE D'UN OFFICIER OU SOLDAT DE L'ARMÉE ACTIVE DU
CANADA, OU D'UN OFFICIER OU AVIATEUR DU CORPS D'AVIATION ROYAL

CANADIEN (RÉSERVE SPÉCIALE)

INSTRUCTIONS:

(a) Cette formule doit être remplie dès qu'un officier ou un oldat est nommé ou enrôlé dans
l'armée active du Canada ou qu'un offlcir ou aviateur est nommé ou enrôlé dans le Corps
d'aviation royal canadien (Réserve spéciale).

(b) Il faut répondre à toutes les questions, et donner tous les détails nécessaires.

(c) Les deux exemplaires de la formule visant chaque officier, ou soldat ou aviateur doivent
être envoyés par le commandant de l'unité au payeur ou à l'officier qui le remplace. Ce
dernier enverra un exemplaire au Chef des Archives du quartier général de la Défense
nationale, Ottawa, par l'intermédiaire du payeur du district, de la région ou du camp.
L'autre exemplaire sera retenu par le payeur de l'unité. En cas de mutation, cet exem-
plaire sera transmis au payeur de la nouvelle unité où l'intéressé aura été versé.

(1) Nom de l'officier, ou soldat, ou aviateur.......IIS ............JOSEPH.................................................

(Nom et prénoms en entier et en lettres moulées)

(2) Matricule et grade............................P].674Z..............Spri..................................................................

(3)

(4) Êtes-vous

(5) Si oui, donnez

(a) le nom entier de votre épouse ahAg..Lews......................................

(b) l'adresse postale actuelle de votre épouse..4Q.6...Q iQ..$i....Ea3.t.,..MOfltea1, ie.

(6) Si vous êtes marié, avez-vous toujours fait vivre votre épouse?...........YS

Sinon, donnez-en les raisons.................................N/A

(7) Êtes-vous

(8) Avez-vous des enfants?..........................................................................................................

Si oui, indiquez le nombre de garçons et de filles................53.G1r1 ........

Evel7n (5 Yra), Irene (3 rs), WIlliam 2 Y
Donnez aussi leurs noms et leurs ages.....

(9) Si une allocation familiale est réclamée pour les enfants, dites si vous avez pourvu régulièrement à

Donnez les détails quant .uuteur auquel l'allocation familiale doit être payée, si elle est

autorisée.

Nom..........................................................................N/A

(VoIR AU vERso)



(10) Vivez-vous en union libre avec une femme - que vous avez constamment fait vivre et reconnue
publiquement comme votre épouse pendant au moins deux ans à venir jusqu'à votre enrôlement?

No

Dans l'affirmative, donnez son nom en entier et son adresse postale....................................................

(11) Est-ce que votre père vit encore?.........................................................................................................

Si oui, donnez son nom, son adresse et son emploi L3.1am42 ..t.....
(12) Si votre père est veuf et complètement incapable de gagner sa vie, êtes-vous son soutien unique

(13) Si vous êtes le soutien unique ou partiel de votre père qui est veuf et totalement incapable de
gagner sa vie, dites quel montant par mois vous lui donniez avant de faire partie de 1'A.A.C. ou

du C.A.R.C. (Réserve spéciale)..........N/A

Si vous subveniez partiellement à son entretien, dites aussi pourquoi il n'a pas d'autres
moyens de subsistance et pourquoi vous n'assuriez pas entièrement son entretien?............................

No

(14) Est-ce que votre mère vit encore?...........................................................................................................

Dans l'affirmative, donnez son nom et son adresse.........Mr...etta

42 .BorLtn ..t.

(15) Si votre mère est veuve, êtes-vous son soutien unique ou partiel?..........................................................

.................................................................'. ........N/A

(16) Si vous êtes le soutien unique ou partiel de votre mère veuve, indiquez la somme mensuelle que
vous lui donniez avant de faire partie de l'A.A.C. ou du C.A.R.C. (Réserve spéciale).JASi vous subveniez partiellement à son entretien,
dites aussi pourquoi elle n'a pas d'autres moyens de subsistance et pourquoi vous n'assuriez pas

entièrement son entretien?.........N/4
.

(17) Contribuez-vous à l'entretien de personnes à charge, autres que les susnommées?............................
Si oui, donnez les détails suivants: -

Degré de parenté...........................N/A

Nom en entier......................................../A

Montant de la contribution mensuelle au cours des six derniers mois....................................................

(18) Avez-vous des frères âgés de pas plus de 16 ans ou des soeurs âgées de pas plus de 17 ans dont
vous assuriez entièrement l'entretien comme faisant partie réellement de votre maison avant

votre nomination ou enrôlenent?............................................................................................................

(19) Êtes-vous

Si'oui, dites dans quelle compagnie?..................................................N/A..................................................

(Indiquez le numéro de la police)
Avez-vous pris les dispositions nécessaires pour le paiement de votre prime d'assurance?N/ASinon, et s'il s'agit d'une prime mensuelle, vous pouvez déléguer le
montant de cette prime en plus de toute autre délégation que vous désirez faire, pourvu que la
délégation totale ne dépasse pas le montant mensuel maximum qui peut être délégué.

Je certifie par la présente que les renseignements par m donné su cette formule sont
exacts sous tous rapports.

(Sign e de 1' fficier soldat, ou aviateur)
Date..............27......J.une...1.941...................................7

Officier Commandant............................................................
Date..............?7 94...............................................

AnISTRECT nEPOT kF.N.B. - Dans la présente formule l'expression pere comprenft rfCi e l'xpressioTi mere
comprend une mère adoptive; toutefois, l'expression juste doit être, au besoin, substituée à
celle de la formule.



Read this whole Form and Instructions
Wi LL M.F.M. 10oie other side before conunencing to

75M-10-40 (7779)complete. H.Q. 1772-39-1656

(1) I, LeWi8, of the
(Name in Full) (City, Town, Village, Township)

Address in of MONTREAL in the County
of HOCHELAGA

civil life. iS liC

Relationship,
names and
address of
beneficiaries,
and what
each is to
receiee.A

va.'

Relationship,
names and
address of
residuary
beneficiaries.

First witness
sign here.

Second witness
sign here.

Province of.........................................................................& Babbitter
(Civil Occupation)

Regimental No....Dl674.l...................., Unit C.?, do hereby revoke
all former Wills by me made and declare this to be my LAST WILL.

(2) I GIVE, DEvIsE AND BEQUEATH unto
«My Wife" Mrs Sarah Agnes Lewis,
Residing at 4506 Ontario St. East,
Montreal, Que. Can., All my Estate
both Real and 1ersonal.

(3) I GIvE, DEVISE AND BEQUEATH all the rest and residue of my estate, both real and personal,
of whatsoever kind and wheresoever situate unto

(4) I
(Name) (Address)

, to be the Executor of this my Last Will.
(Civil Occupation) Executrix

IN WITNESS WHEREOF I have hereunto set my hand this. .?.day of...

Signed and acknowledged by the Tes-
tator, in the presence of us present at
the same time who in his presence, at
his request, and in the presence of
each other have hereunto subscribed
our names as witnesses.

(5) Signature 4/742,4

Civil Occupation

'Civil Address c? 2?

Signature

Civil Address

Civil Occupation

(Witnesses are not to be beneficiaries.)

p)
ier)

[ovERl



Iortion ccrrpi1e £ro ioeorcU at v'1 oz'rice tLt(Z'. Six copies to be rendered to Naval Service Headquarters

IEPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

/,
IJJÇ Navii 8ø'vtcø at

(Christian names in full)

Rank of Rating..........................................................................Official ....
(If unknown, date of first entry)

B&Ua13t, Mitzthi Co.
Place of ................... Date of Birth......

Occupation in Civil Life....ap.e.r-...Religion........

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

(Temporary) or Reserve ratings) 1.2 ..

Date of Death Place of Death.....4?t'1 $QEL

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

Nearest known Name ....................... Relationship ..................................
relative or

Address ...45Q6
friend.

1.!pnt

Date on which the above informed L.I1...1c,.29t. 1944

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-

ingto
Dou1ø k Ct'rv

Place of Burial..fl of Burial ...........
T't (if known) (if known)

Location, Number, etc., of
(if known)

(if any)

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

The4 SECRETARY,

Department of National Defence,
Ottawa, Canada.

194.4.,..

Lcr teTôtaDy, Novai. 1oard,

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-6-41 (831)
N.S. 815-9-1121

L?4)
7-4'



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

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH
HELP. TO THE COMMITTEE.

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

Section A -GENERAL I NFORMATION PLEASE

BLANK
1. (a) Print name Ifl full................jo&eph...'$j...............................................................(b) Reg'l. No

2. (a) Arm of service (b) Unit..........(mL ........GA............................................(c) Rank
(b) Have you (c) Place of residen

3. (a) Date of birth.....1.9...eb.. .OZ......any dependents? at time of enlistme

4. (a) Place of enlistment...........Mox1t3ea3....ath ..................................(b) Date of enlistment.....

Section B -EDUCATION AND TRAINING
5. (a) State age on (b) Were you attending school

finally leaving schoI.4....X'S .................................or college up to the time of enlistment?........io......................................................

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) r3. i C C 00
7. If you attended a university, give name of

university and 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 finish it, how long /
apprenticeship?........N.o............occupation?.................fl..4........................finish it?............/........did you serve at it?......

9. (a) What languages (b) What languages
do you speak fluently?........ILLI18.3.......................................................do you read well?...................E1..ah..............................

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

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment. Iistment of what

WORKING trade, union or
as case may be; particu- professional society
larsare asked for below)............................................................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 9UESTION 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, state
when you last worked fairly regularly before

15. Give details of last
employer, if any:

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 it................................

Section' E -PARTICULARS CQNCERNING 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................................

19. Nature of employer's business (for instance, "farmer", or "building
contractor", or "boot factory", or "iron foundry", or "retail store", etc.)...........................................................................

20. (a) Your 3abbjt (b) Number of years' experience at5 y
specific occupation..........................................................................this occupation with any employer...................................

21. (a) Did your employer promise (b) Did your employer (c) Do you wish
definitely to give you refuse to promise you N to return to your
employment on discharge?.................................employment on discharge? .................former employment?..............................

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE:, PLEASE ANSWER QUESTIONS 22 AND 23

22. (a) State nature of business, 1J A (b) Where was
orprofessional practice..................................................................it located?......................................................................................................

23. (a) Number of years (b) Have you made, or will you make plans to
engaged in this business............................return to the same or a similar business on discharge2................................................................

Section F -PARTICULARS OF FARMING EXPERIENCE
24. (a) Do you wish to engage (b) Do you feel compet (c) If so, in what ii A

in farming after the r?.....................to operate a farm?................., .....kind of (aiming?.............................................................
25. (a) Were you J1O (b) How many years' actual t/ .4 (c) In what provinces N A

born on a farm?......................farming experience have you had?.........................did you have experience?..................................

Section G -MISCELLANEOUS
N

26. Have you made any arrangements other than indicated above, for re-establishment in civil life after dischargo ............................

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

28. eh fr ts form RecruIt

DATE...............27June1i.................................194 SIGNATURE

Mtl



FORM 6
.

DoMINIoN BUREAU OF STATISTICS-QUEBEC DEATH TRANSCRIPT
t i, &ç Muni-\ Official name of PI6 an X over the word which

cipal civil municipali- apphe8 to thss municipality or this territory
OF county A* Sea ty or township City I Tou.ni I Villatie Parish Township

DEATH I Hospital or
Street No. Institution__________________

2 LENGTH (a) In hospital Years Months Days (b) In munici- Years Months Days Year8 Months Days Year8 Months Days
OF STAY or institu-

tion..............................................................death
pality where

occurred (c) In Province
(d) In Canada
(if immigrant)

3. NAME
Surname.... D tflO CONFIDENTIAL MEDICAL CERTIÊICATE OF DEATH

OF -____________O
(Block letters) write in

_____________________________________________________________________________________

DECEASEDGiven names................Jøph..................................................this space 22. Date of death..................................................................(i5
.................................1a...

Street Oflt$r*O St, E*I Nok5l$
23. I HEREBY CERTIFY that I attended deceased from

i
4.

Official name of
eivil municipali-- ty or township..........!I.i$&.....................................................................................Municipal___ and last saw h................................alive on..................................................................................19...........
county.........................................................................................Province 24. CAUSE OF DEATH

5. SEX 6. NATIONALITY 7. RACIAL ORIGIN 8. Single, Married, I
(Citizenship) Widowed or Divorced

(Write the word)
Immediate cause

Give disease, injury or complica- (a)..............action........K r.- * tion which caused death, not the
mode of dying, such as heart failure, due to overseas.

9. If married give - asphyxia, aethema, etc.

! )4is Sara A. Levis (b)............................................................................................c?us:ta"
10. BIRTHPLACE Belfast, Mtii*, Utste (th.tre1a t)

order proceeding backwards from
immediate cause).

due to

(e)...........................................................................................(Province or Country) ii
11. DATE OF 7ebra?7 19 1907 Other morbid conditions (if impor-

contributing to death but not
(Month) (Day) (Year) causally related to immediate

1XGE OF Years Months Days If less than one day old cause.
DECEASED __________________________..

37 6 hrs or minIf a communicable disease is
f (a) Date of appearance......................................................19............- III mentioned on this certificate,

13. Trade, profession or D
kind of as spinner, . a.j

give I (b) Duration of disease....................................................days

- work,
teamster, office clerk, etc.............................................................................................

14. Kind of industry or
25. If a woman, was there a puerperal condition?..........................................................................................

business, as cotton -mill,Qlumbering, bank, Was there a surgical operation?....................Date of................................................................19............O 16. Total years
o 15. Date deceased last spent in this

worked at this occupation occupation State findings....................................................................................Was there an autopsy?......................
18. BIRTHPLACE 27. If death was due to external causes (violence) fill in also the following:-17. NAME . (Province or

Country)

FATHER

MOTHER
(Maiden Name)

I

19. Place of burial, cre- Cemeteae $et1mation or removal

20. Date of bwial................................29th....................................19

O

,.i.1

(a) Name of parish
or9hurch..............................................................................................................

(b)L uni-
of....................................................................................................................

(e) Munie
county.........................................................................................................................

Accident, suicide or homicide............................................Date..................................................19............
(State which)

Mannerof
(How sustained)

Natureof

Specify whether injury occurred in
industry, in home, or ire public place..................................................................................................

Date................................................19........

28. Signature f..jison-l11 ihe form 29. Name of clergyman in charge of Register of
(curate, coroner hos talut orr etc Civil Status in which registration of this

e burial

(d) Date..........................................................................................................19.........This signature authorizes the collector to accept
(Month) (Day) (Year) this form as authentic. (Voir l'autre c6t6 pour la français)

Do not
write in

this space





M.F.M. lA
25M-5-40 (5240)
H.Q. 1712-39-1653

OL ACTIVE EkItEFORCE

DISCHARGE CERTIFICATE

t.5 to itttp that No......D.-1.67..1..........(Rank)........................SAPPER.........................

Name (in full).........................................TosephI$WISenlisted in
the.................................................ÇANA...ENINEERS..u

ACTIVE
JIirMtt FORCE at...MQX.t.e8.L....S »th....QUe.on the...................27th............................

day of.................June

Hs served in CMIA.D&

and is now discharged from the service by reason of.1Q.....tJhp. .p.os.eor..

Authy:-A.A. & Q.M.G.-M.D. 4 Letter M.1 -L -3O1 dated 17 Sept. 41.
THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:-

Age Marks or Scars..............................................................

Complexion....................

Hair.............................Dark.....................................

/7 f Signature of Soldier

Date of Discharge
A- F

SEP 18 iJ4 i/

L SO UI

Rank

Date..........18 19.41.1

N.B.-As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an
unstaniped envelope to the Record Office, Department of National Defence, Ottawa, Canada.

DUPLICATE FOR FILE (P.T.O.)



n CytlICN/Lf)_%.. Can. B. 207
ç%Crl ) 100 M-11-40 (7881)uLr r.: N..Si6-2-207/ /'2iIQS(

CANADA

Certificate of Medical Examination of Officers, Men and Boys
NAVAL SERVICE OF CANADA P 133551

(R.C.N. OR RESERVE FORCES)

NOTE-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.............................

candidatefor entry
and I believe him to be *.frn afl respects fit for His Majesty's Service. He has signed

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

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

General Chest Q
c -

. C;-e
a ._.

bi
n

.

:;o-;;
c

n Development Girth C)

s.
o 2.

£

Ob
- eO

eO I -.n.9nnoo a. °
e
se eQ .-Ç :.- . E

. i.1 C12 Çz E -

(a) (b) (c) (dl (e) (f) (g) (li) (j) (k) (Z) (m) (n) (o) (p)

lbs. ft. ins. inches right eye
(a)

maximum ..

-p0)
c.'J '.0 4____

left eye C) (1) i

(b) H -PQQminimum
r-1 t -I i -i r- i -I g-4 .H (I)

d
c'J .- p 0)0) ci

*colour(e) f -I $ d (D
O mean vision OZ OZ O

Z
C 1¼.. 0

-...Q
0
Z ("J '.0

g-1
C)

tr\

Jf colour vision is not normal by Ishihara test.
- degree of colour blindness to be indicated.

Not taken.
X-ray Approved. 2. 4"_Positive.

Doubtful.
Write in the appropriate notation, and any remarks necessary.

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. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations
as may be authorized. ................

is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate

When a Candidate is subject to a defect or disability, the following information is to be inserted:

This Candidate is the subject of...........................................................................................................

*fwhich 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

i ''-
Examining Medical Officer

(Rank).... R.C.N.V.R.



DC
DEPARTMENT OF NATIONAL ÔEFENCE

r NAVY ARMY AIR FORCE

STATEMENT OF WAR SERVICE GRATUITY
/ EASED

BERS
NAMEJoeph

(CHRISTIAN NAMES)

PAYEEMra. 3ara A tevie,
ADDRESS15(' Ontario t. .,

Montreal, 1ue.
DATE OF TERMINATION OF OVERSEAS

A. TOTAL QUALIFYING SERVICE

NO. OF DA

r
L

NAVY

REGISTER N07913
FILE NONS ..Li111

DATj9 Jiy5
SERVICE NOL.1131

FINAL RANK OR RATINQ,.
______________________________ DATE OF DISCHARGP 14M.

UALT026 COMPLETE PERIODS AT $7.50 195.00

--

LESS INELIGIBLE DAYS. EQUAL TO q22 DAYS © 25C. PER DAY 105. 50

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE

ADDITIONAL PAY $

$

$

DEPENDENTS' ALLOWANCE 1/30 OF $ 91 297
TOTAL 6 27 X7=$ 143 g9

NO. OF DAYS!I4 - xs Li.3. 89

B. QUALI
NO. OF DAYS

(SU RNA M E)

107.14k

D. WAR SERVICE GRATUITY ko7,9I1

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ ')14
DEPENDENTS ALLOWANCE ' I

AND ASSIGNED PAY $ LJJJ.00 614.814
OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE
.

7)'
G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$ 3143,10
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

CfOqLAQ- se2,C3-
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS P,P&'ABLE IN ACCORDANCE WITH

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

TREASURY
PREPARED BY CHECKED BY

f /

I]

['J
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IIAVL SERVICE

Dear Mrs. Lewis:

REGISTERED

N.S. X-41131 Pers. (IT)

29 August, 1944Q

It is with deepest regret that I must oonflr1n
the telegram of the 29th of August, l9/4, from the
Minister of National Defence for Naval Services, informing
you that your husband, oseph Lewis, Able; Seamen, Official
Number x: -4l131, Royal Canadian Navy, is missing, presumed
dead due to enemy action.

- According to the report reôelved, your
husband is missing at sea due to enemy action overseas. The
circumstances of his 1038, however, are such that no hope
is held for his survival and it la with regret that I must
inform you that he is presumed dead.

No details of the action can be released at
this time but you may rest assured that as soon as further
particulars may be given they wi.]. be forwarded to you.

Should you know the mairie of the ship in which
your husband was serving, it is reujested that you will
regard it, together with the fact that she has been in
contact with the enemy, as strictly confidential, until

tune as. an official announcement is made.

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 Nave].
Staff, and :the Officers and men of the Royal Canadin. Navy,
the high traditions of which your husband helped to
maintain.

Yours Sincerely,

[\BOARD.

Mrs. Sara A. Lewie,
4506 Ontario St. East,
Maisonneuve, Montreal, P. Q.



epartment of ationat Jefence

Aa1utt cthtcc
CANADA

ttab3a, ranaba.

MEMORANDUM:

IN REPLY PLEASE QUOTE

No...........................................

(Name) (RatinL) (o.N.)

It is approved for the above named rating
to count the undermentioned service towards the award of
Good Conduct Badges.

Peace time Naval Trai.ning,
over 18 yoars of age to 31st
August, 1939 ... ...............

Mobilized Service since let
September, 1939

Total Service towards Good Conduct
Badgos

2. Sorvico Cortificato (s), (R.C.N., R.C.N.VR.),
roturnod horowith.

BY ORDER,

/) /

"7 'L.Y. ----
(J-. O. Cossotto),

Naval Secretary

Tho Commanding Officer,
R.C.N. Barracks,



I.A/ REGISTSD

(b N F I D E N T I A L

fletr IrsG Lewis:

AIR LIA IL

2:41131 Li5. (N)

rd October, 1944.

?urthor to my letter of the 29th of August,

194, tt lias now boon learned .from the Canadian Naval
Authorities overseas that the body of your husband,
Joseph Lewis, Lble Seaman, Official 1umber X-41131,
Royal Ceriadian Navy, has been recovered and j:ositively
identified.

lie was buried with full havai honours at
.i.Jou;las i3ank Cemetery, Dunferialino, Fife, Scotland, on

:triday, the 29th of September, 1944. The exact location
of the crave in this cemetery is not yet known.

Your husband's crave i beinç; cared Cor nd

will be temporarily marked with a specially desined
wooden cros3 bearin; hi official artieulais. hiic the
Imperial ar Graves Coiiission is the authority for por
iianent1y narkim,, by the use of a uniform headstone, the
cravos of lite îajesty's forces who die on act.ive service,
it is understood that due to war conditions these head' -
stones cannot be erected at thu present tictø.

Yours s - ;Ç\L

-ø
\;t

RY, IWTAL 130

I1rs  Sara A. Lewis,
4506 Ontario St. East,
MA SON lIVE, Jontroa1,
Que.



LA/GFM R E ir S E ? E

Dear Mrs. Lewis:

23 July; 1945.

N,S, X-41131 PERS. (N)

Further to my letter of the 3rd of October, 1944, I am passing on the
following r,articulars regarding the Na si action during wI'ich your husband lost
his life. This infrinat.ion has been released or publication.

H.MSS. "NABOB", a Canadian.nanned aircraft carrier, in which your
husband was serving, while operating with otheu tilts of the Briish Home Eleet
was torpedoed by cn enemy U-boat off North Cape, Norway, in August, 1944.
Eleven Canadian Naval rttingz lost their lives as a result of the disaster and
sereral Canadian Naval ratings were seriously injured. The ship, although
sustaining severe damage, returned to a north British port five days later,

The following is a synopsis of the newspaper account of the disaster
in case you may not have ret.d it:

H.M.S. "NABOB" was preparin to fuel thrce escort: vessels when a
U-boat fired a torpedo which caught her on the starboArd side. A terrf le
explosion followed and the vessel listed to starboard and settled at
the stern. Shortly thereafter two other torpedoes were fired at
the ship, both of which piissed. However, the first of those
severely darraged H,M.SC ICKERTON", . destroyer escort, vhich was
later sunk.

H.M.S. "NABOB" was very seriously damaged }y the toruedo but
when it became apnarent that there was a possibility of saving her,
every effort, was made by the crew to keep her afloat: aircraft
were secured in the hangars and on f li ght decks, hatches and doors
were closed, sealing off compartments of the ship, ventilators and
fans were renaired and smoke and fumes were cleared from the engine
room, In four hours the hip was at le to make wa slowly through
the water.

After the torpedoing, a screen was maintained around H. S.

"NAPOI3" by three Royal Naval destroyer escort ships. Nevertheless
it was later found that the submarine was still trailing the ship,
so two bombers were flown off the sloping deck and drove off the
Uboat, while HM.S. "ITAPOB" altered her course.

After a perflous rip due to tue threat of enemy aircraft and
U-boats, rough seas and her darnaped condition, The ship finally
reached a north British port.

May I again extend to you the sincere sympathy of the Depart-
ment and express the hope that you may he afforded some small measure of consolation
in knowing that your husband died in the perfornance 01' his duty and in the service
of his countrr

Mrs. Sara A. Lewis,
450G Ontario St. East,
MAISONNEU E, Montreal, Que.

Yoirs

SECRA7 NAVAL O]
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