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THIS FORM IS TO BE COMPLETED FOR FACt-i MEMBER 0E THE ARMED FORCES. THE INFORMATION SOUGHT In FOR THE USE OF GENERAL APVISORY cOM-
MI"T .E ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP 13Y THE GOVERNMENT OF CANADA TO STUDY PLANS FOI-I ESTABLISHING IN
INL, 'RIAL LIFE THE MEMBERS OF TI-IE ARMED FORCES, AFTER DISCI-IARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH
HELO IHE COMMITTEE.

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

Section A -GENERAL INFORMATION '2 $
1. (a) Print namo in f1111.....kÀU (b) Reg'I. No...........................................

2 () Arm of soi VICO (b) Unit O DIV Lfl (c) Rank ' -

A t (b) Have you (c) Place of residence .

3. (a) Date of birth.......................any dcpondonts?.. .....................at timo of enlistment ........................

., 4. .
4

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

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

finilly te wing school or college up to the time of enlistmont?
6. State definitoly highest standing reached at public, technical or high school

(for instance -"4 years, Public School", "two years, High School", "dLinior -en or r oMatrIculatIon 01 4 years teLhnlcll couise in printing , etc)
7. =c0L1...yrrsa
8. (a) Did you ever (b) If so, (d) If you did not

enter upon a trado-, for what (e) Did you finish it, how long
apprenticeship?......occupation?....................................................finish it?..........................did you servo at it?..............................

9. (a) What languages (b) What languages i ido you speak fluently?......................................................................do you read well?...................
arna4n.

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 listment of what
(Enter here only "Work- trade n ning" or "Not Working", I

as case may be; particu- professional society
lars are asked for below)..................................................were you a member?...................................................................

Section D -PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME
OF ENLISTMENT

QUESTIONS Il TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10(a)

11. Had you ever been emoloyed 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 emplo'yer'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 -
natureand address of it................................

Section E -PARTICULARS CONCERNiNG THOSE WHO WERE EMPLOYED ATTIME
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 EMPLO E 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 .tat1 bØ1tO, Urtt.
contractor", or "boot factory", or "iron foundry", or "retail store", etc.)............................................................................

20. (a) Your Invoice o].erk. (b) Number of years' experience at
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 7 refuse to promise you to return to your No
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, (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 discharge?...............................................................

Section F -PARTICULARS OF FARMING EXPERIENCE
24. (a) Do you wish to engage flç (b) Do you feel competent (e) If so, in what

in farming after the war2.......................to operate a farm?................................kind of farming?...................................................................
25. (a) Were you (b) How many years' actual (c) In what provinces

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

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

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

28. State any employment preference or ambition you À -,r ore'4 't.OtZflmay have, other Ihan indicated elsewhere in this form

0.11:1

DATE............." ............................................................194...... SIGNATURE.....

PLEASE
LEAVE
BLAN 1<
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F0 OMPLETI0N AND RETURN BY

U.33...Poecoz'....p4..,.,........................

1 Form P. 64

Any further communication on this subject should
be addressed to:-

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-

FI.Q P.67.550

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

1th ................1945....

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

SLADE Richard ieut' /

:............

I

it is necessary that certain information regarding the deceased and his relatives%
be furnished the Estates Branch. You are asked therefore to read the encis4L
memorandum before completing pages 2 and 3 of this form. The particulars requireci'
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 shoul& then be returned to the above
address.

If there is insufficient space for complete particulars to be given opposite any
question on pages 2 and 3 of this form, the space under "additional remarks" on
page 4 should be used.

Director of Estates.

HRW/BGS

M.F.W. 77
16M-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, opposite his
ship of any Relative, if any, in each degree or her name, and date of death

specified of each deceased relative

1 \Vidow of the Deceased.................

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

___________ __
3 Father of the Deceased 41.3

To-1..-fr-&L-

4 Mother of the Deceased.................... . _ __

6

7

Full
Blood

Brothers
of the

Deceased

Hall
Blood

(/3 3

jJ /(J 2 / 1t-42 .-
Full

Blood

Sisters
of the

Deceased

Half
Blood

Names of brothers or sisters (whether
of the full or the half blood) of the
Deceased, who are dead, and date of
death of each.

Names and ages of their children
(if any)

Address of their children



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 Full names of the dec eased. -./rJ
9 Date of his birth. / t /7 2- /

10 Place and date of his marriage.

11 Place and date of his parents' marriage. £.L.&ic.4_J 6'e. /7 z -o

PARTICULARS OF DOMICILE

12 Place where deceased was born.
, eb._t:_,O.1_c..Lt; Û_-1.(_.,

(a)
13 State, in order, the Province, State and/or County in which he

resided before enlistment and the period of time in each. (b) 1

(c)

(d)
_____________________________

before14 Nature of employment enlistment. __.

15 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
home.16 permanent _y'

PARTICULARS OF ESTATE

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

18 If married, and domiciled in the Province of Quebec or in a State
in the U.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 property?

O1LI wt4
19 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 you wish it administered with the pay account?

A.' C?,
-.

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

21 Amount of Victory Loan Bonds held by deceased. Indicate
whether registered or bearer and where located.

o-rj )1..'
4-(--4t.'

j___j.J ,., 'c -ti/ Jt,-to.i

22 If deceased had life insurance, name companies and amount
opayable under each policy and the person named as beneficiary

therein.

23 Describe other assets, if any, and estimated value thereof. Use

_________________________________________

space on page 4 if necessary.

OTHER PARTICULARS

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

25 Have you or any other relative paid the funeral expenses or any
part thereof? If so, attach itemized accounts showing
amount paid, and by whom.

a4

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable
by the Government nor i it chargeable against the service estate of the deceased.)

- (PLEASE TURN OvER)



4.
dl'

DECLARATION
'Insert degree
of relationship

ranp1e. I hereby declare that all the particulars shown on this form are correct, and a true and complete
"Fatlier". statement of all the relatives that the deceased ever had in the degrees specified; and that I am the
Brother'. etc.* .of the deceased.
N.B.-To be signed in full in the ....................Signature

presence of a clergynan, Priest. l.oca1
I

Magistrate. Commissioner or Notary In formant
Public or Commissioned Officer of any
ofHisMajesty'sForces. .J3.3'..(L.........'Address

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

ee above. ............ ................ ia }
is the*of the Deceased

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

Dated at.this day of.........£lrra / Qualificatiorf4

Address............- ...............Ctf//3,'t D//?cov,?7 '.
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 addre8s and age of each surviving Relative specified Is stated in Its
proper place in the Statement opposite.

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

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

ATTESTATION FORM
(HOSTILITIES FORM)

L -r L

JUH)7I V.5

P 82625

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

NO 7f'.

CHRISTIAN NAMESR.1Çd.fl1TMARRIED, SINGLE OR wIDQwER.S1.ngle
PERMANENT ADDRESS RELIGION

1133 Dovercourt Rd., Toronto, Ont. C. of E.

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

16 Aug.'21

'Original Nationality of:

yng1 i ah
Mohflgl1 ah

Town Toronto
countyYork

Province Ontario

Mother:

Helen Louise

Same address.
'If not the son of nntural born British parents, particulars to be given at foot of next page

(A) PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS

Scar on centre o
10 back

Blue Fair

Mean......................................................

EDUCATIONAL STANDING

senior Matriculation
1 yr. at U. of T. (Commerce &

Finance).

TRADE OR CALLING AND IN WHOSE EMPLOY

Invoice clerk:
Loblaw Groceterias Ltd.,
Fleet & Bathurst Sts.,
Toronto, Ont.

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT,Div. Strength: AT WHICH ENROLLED

13 June '41 Ord. Sea. (Spec.) Tore nt o

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows:-
(1) That I am a British Subject domiciled in Canada.
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve

Force, and that I accept and agree to abide by the rules of the said Force.
(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial

Force.

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

'Cross out Clause not applicable.

SERVED IN RANK FROM TO

P rsonrlet Records

Divisiofl.

(c) I have nev!er beenE from a
accoul!l1Fo, ; E R 1\j.

(4) That the particulars ciifàiñdab re -are -correct and rue accordi
and belief. î

ROUGH

,HuMty's Fd
4,, S tt%cat Card.......aji.

tJkôf hii
Card................



(5) On being enrolled as a member of the.T.QX..Qfl.t.Q . Divisidf the
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself: --

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions oAe
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval
Service.

(b) To report for active service if called upon in time of war or emergency, and, if called into active
service, to serve ashore or afloat as may be directed, according to where my services are required.

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head-
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit
(which is and remains the property of the Crown) except when on naval duty.

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appro-
priate authorities.

13th June '41Datedthis..........................................clay of..............................................................................................

Signature of applicant...

(C) CERTIFICATE O1 ATTESTIN 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

June '41

11I...'&_..............
Signature of and rank of Attesting Officer.

Lieutenant, R.CIN.V.R.
(D) OATH OF ALLEGIANCE

do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Britan ic Majesty, is heirs and successors
according to law.

Signature of Applicant...
4-.

Witness..........................

Date 41Rank .......

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

(E) CERTIFICATE OF ATTESTING OFFICER
Richard Stanley SLADE....................................................having been duly enrolled to serve in the Royal

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

recorded in the Record Book of the........ 0 ............................Division of the RC.N.V.R.

or in the appropriate official documents.

Fune194..
a1 ;,

Attesting Officer.

R.C.N.V.R. Division
(or other establishment)

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody.

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to
Headquarters, Ottawa, with this form.

Certificates of previous service will be returned after they have been examined at Headquarters,
Ottawa. .



I'.,

Certificate

* Can. B.207
6 100 M-11-40 (7 .

CANADA
C AN îD A

of Medical Examination of Officers, Men and Boys
NAVAL SERVICE OF CANADA 82626

(R.C.N. OR RESERVE FORCES)

Note-This Certificate is to be completed by the Emarnining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa.

I, the undersigned, have examined .........................................

candidate for entry as................................

and I believe him to be *Jin all respects fit for I -lis, Majesty's Service. 1-ile has si cdlu4ur4Es 1je 'Scriee4r the reason statcd beowj
the Certificate- given below in my frsnce.
f Striko out if inapplicable.  Delete one.

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

General Cheat . .
E

..

Development Girth f -ii rn
O.

. S
.

0

.
. . .0

11 . 0
.

- 5u0
1

.,,... .0
OtO o n or

.

0 . 5 .0 0
i 5

.

3Ç)
:

la-
i-

.

.

o
, - 0.-z

(a) (b) (e) (d) (e)- (f) (g) (h) (j) (k) (I) (vi) (n) (o) (p)

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

ma imum

J.0

O,J
/P

s-.' .3
o -J 'I

lai t eye

__*colour,j O\ (e)
mean visio< \ Z ..

vision is not norrn:l by Ishihara test

X-ray J Approved.

Write in the appropriate notation, sud 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............................................................................................................

*Jwhich 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 the......of.........................e'

...,...
Examining Medical 'fficer

(Rank !!.t



D OF D 18-3-45 /(I

DEPARTMENT OF VETERANS AFFAIRS AWARDS i

D D.

WAR SERVICE RECORDS

FILE No.
SLDE Richard Stx11ey o-67.550 Lt.

RANK ONSURNAME UN BLOCK LETTERS CHRISTIAN NAMES REG. No. C.A.S.F. UNITDISCHARGE
WAR SERVICE -

BADGE
CLASS NO. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star,

tlantic Star &. clasr.

C.V.S..M. & Clasp,

War Medal. ____________ 03-67587 M

____________________ P
(THE R

DVA 806



RCVR Jan. 46 "G1JYSBOROUGH"
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

t MEDALS
PERSON
ENTITLED TO Mrs. Helen L. Slade - Mother

113 Dovercourt Road,
ADDRESS: Toronto, Ont.

MEMORIAL CROSS
WI D Ow

ADDRESS:

MEMORIAL CROSS
MOTHER Mrs. Helen L. Slade

1133 Dovereourt Road, Toronto, Ont.
ADDRESS:

tl)

DATE L)ESF.

r-iiL)I ajL..1I,.

2)

3)

5-6-45



545

157i 449 (7291)

Majesty's Ship R .0 .N.V . R. Toronto Division.
(now a Patient* in

'If in Hospital or
in Hospital Shit. being sound of mind, do hereby make this my last Will and Testament:

Insert the degree
of relationship (if of give and bequeath unto my mot her:
any) and place of resi-
dence of the Legatee Mr s. Hel en is e SLA DE,
or Legatees. 1133 Dove reourt Rd.,See instructions on
the back hereof.

Toronto, Ont.

NAT ;-L

DEC 4i

f153 IN THE NAME OF GOD, AMEN

Richard Stanley SLADE Ord.Sea.(Spec.),RClT1rR°/ His

V

all such T'Va ges, Prize Money, Allowances, and other Sum or Sums of Money,
as now are, or hereafter may be due to me for my service on board the said
Ship, or any other Ship or Vessel, of the Royal Navy, together with all other
my Estate and Effects whatsoever and wheresoever.

Insert the degree
of relationship (if of And 1 do hereby appoint my mother:
any) and place of resi-
dence of the Executor Mrs. Hel en is e SLADE,or Executors.

1133 Dovercourt Rd.,
Toronto, Ont.

Executors of this my last Will and Testament; and hereby revoking all former
Wills by me made, I declare this to be my last Will and Testament.
In Witness whereof I have at Toronto, gnt. hereunto set my hand,
this thirteen th day of June , in the Year of Our Lord
One Thousand Nine Hundred and

Signed by the said Testator, as his last Will
and Testament, in the presence of us present
at the same time, who in his presence at his Witnesses
request and in the presence of each other
have subscribed our names as Witnesses.

PAY LIEUT. R. C.
No'rE.-As Wills of Petty Officers, Seamen, and Marines must be executed with the formalities required by the

Law of England in the case of other persons, every such Will must be executed in the presence of, and be
attested by, two disinterested Witnesses.

Where the Will is made on board one of His Majesty's Ships, one of the two requisite attesting Witnesses shall
be a Commissioned Officer, Chaplain, or Warrant or Subordinate Officer belonging te His Majesty's Naval or
Marine or Military Force.

Where the Will is made elsewhere than on Board one of His Majesty's Ships, one of the two requisite attesting
Witnesses shall be a Commissioned Officer, or Chaplain, or Warrant or Subordinate Officer, or the Governor,
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice
of the Peace, or the Incumbent, Curate, or Minister of a Church or Place of Worship in the Parish where the
Will is executed, or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitor, or
in Scotland a Law Agent.

A Will made by any person while serving as a Seaman or Marine will not be valid for any purpose if it is written
or contained on or in the same Paper, Parchment, or Instrument with a Power of Attorney.

The Certificate on the back hereof, is to be signed by the err whon i eVIk1 ep1red.
voted

Records by.
jeco y j,j
; ,?//ff

'-'t

t
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Instructions for filling up the Form

If a special legacy is to be given, the name, residence (and relationship if

any) of the person interested is to be inserted in the space after the words "I give

and bequeath," or if more than one person, the respective names, &c., also the

particulars of the property bequeathed.

Then the words "And I give and bequeath unto" should be inserted together

with the names, &c., of the person or persons to whom the residue of the Testator's

property is to be given, and the words printed in italics commencing "all such

wages," should be struck out.

If, however, the whole of the Testator's property is to be given to one person,

or between several, all that is necessary is to insert in the space, the nmes, &c.,

of the person or persons to be benefited.

CERTIFICATE

I hereby certify that the Will on the other side hereof was previously to its

execution read over to the Testator who appeared perfectly to understand the

same.

Ç Signature of the person
by whom the Will was prepared.



IT7O1MA'LXON 1ACTkD ?fl(E NJWÀL 31CRVICK HAIXiIW' CC

Six copies to be rendered to Naval Service ileadquarter8

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY il
Q ____ tj

..Qxtvio .............................................

Name.................

(Christian names in full)

Rank or Rating.........fl$...............................Official No...................................Unit
R.C.N.V.R.

Place of Birth YPÇ1.0fl Date of Birth...........t, 1921.
Occupation in Civil Life...VO Religion

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

(Temporary) or Reserve ratings)....fri4..13.. . ...

Date of Death ........................ Place of Death

Cause of Death.. ...p0U0104.,,4d,, ,,t3øI'T
(If duo to accident, violence, or enemy action, particulars to be stated briefly)

iat..........................................................

Name..... HO1QURelationship
Nearest known

relative or Address...................33.. .l ..ZQOtZt ....................................................................
friend.

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

Date on which the above was informed by

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,

accordingto

of Burial..........................................Date of Burial..............................................................

t4-4

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

The SECRETARY, NAVAL BOARD
Department of National Defence,

Ottawa, Canada.
DatPtU!..Pflt...,1le7....

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

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register, Sec. C.P.C., Dir, of Records.

C.N.S. 1121
10M-6-44 (774)
N.S. 7570.5-1121

)4)tZJ' çf'
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FORM 6
This form 2f placed In an envelope, marked "Dominion Statistics-Free, penalty for improper use $300," and properly addressed will pass through the mall 'TREE"

PROVINCE OF ONTARIO -CERTIFICATE 0F REGISTRATION OF DEATh
1. PLACE (County or District of................................................................................Township of......................................................................................................................

DEATH11f in City, Town or No........................................(Name) (If death occurred in a hospita1 or institution, givo the name instead of street and number)
2. LENGTH OF STAY (in years, months and days)

(a) In City, Town or Towiship where death occurred..................................................(b) In Province..............................................(c) In Canada (if mimi.................................
3 PRINT FULL NAME OF DECEASED -'Le dchart1 tn1ey

(Family name) (Given name or names in usual order)

RESIDENCE No 1133 Street City, Town, Vi11ae or Township 2f$C Province(Residenco moans usual place of abode. Post Offtco Address for residents In rural parts not sufficient)

4. Sex 5. Nationality 6. Racial Origin
(Cit izen&zip)

P.............Canadian
English

7. Single, Married,
Widowed or Divorced

(Writs (he word)

8. BIRTHPLACE ........................................

(Province or Country)

. DATE OF BIRTH ...... ..........h9L....
(Month) (Day) (Year)

Years Months Days If less than one day old
10. AGEin

....................................7................................................bra. or............min.

11. Trade, profession or kind of work as
spinner, teamster, office c!erk etc....J!0......_. ...._........ ....

12. Kind of industry or business..,aa tten..............
1.3. Date deceased last worked 14. Total yars spent in

at this occupation.................. ........................this occupation................

15. If married give name of wife
orhusband of deceased..................................................................................................

16. Nata............. ........_ ................................ ...............................................

17. Bnepracx .................................. ................ .................... ......................................
(Province or Country)

18. MAIDEN NAMa............................................................................................................

o 19. BmTnpr.&cz....................- .......................................
(Province or Country)

20. Person giving information ,V

Relationship to deceased ÇO4b

21. Place of Burial, Cremation or Removal.......................................................

Date of burial or removal..................................................................................................

22. Burial Permit was issued by................................................................................ ........

Address

23. UNDERTAEE ..

(Name and address)

MEDICAL CERTIFICATE OF DEATH

24. DATE OF DEATH....... '1IL....................it4..
(Month) (Day) CYear)

25. I HEREBY CERTIFY that I attended deceased from:

-.........19.........to......................................................................19........

andlast saw h .......................................alive on.........................................................................19........

CAUSE OF DEATH PHYSICUI

Immeillate causa (a)
Give disease, injury or complice..
tion which caused death, not the

tindorline

modo of dying, such as heart
failure, asphyxia, asthenia, etc. due to the cause

c j

Morbid conditions if any giving rise to (b) .P.. .Lfl j A iV towhich
Immediate cause (stated in order due to deataproceeding backwards from i
mediate cause). (e) J.3t1& .. should be

Other morbonditions (if important) .J?L... charged
contributing to death but 110! '
causally related to Immediate cause.

( ..........................................................................................

2G. If a communicable disease
j (a) Date of appearance......................................................................19........

is mentioned on this cor-
tificato, give (b) Duration of disease..........................................................................days

27.. If a woman, was the death associated with pregnancy?.......................................................

28. Was there a surgical operation7....................Date of operation............................................11......

State findings..............................................................................Vas there an autopsy?.......

29. If death was duo to external causes (violence) fill in also the following:-

/ Accident, suicide or homicide?....................................Date of injury........- ...........................19......
(State which)

Mannerof injury................-..- ............................ ....*...*."...-.... ..........................
(How sustained)

Natureof injury....................... ........... ..................... ....__.._...-.. .. ...............

Specify whether injury occurred in Industry, in iome, or in public place...................................

Address....................................Date....................................................19........

30 Division Registrar's Record No.....................................................

31. Filed..............................................19........
(Division Registrar)
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Surname : Chri st ian Name

Rank:
jy'/4///o /4)

Home Address :

Date of Birth9t/6/f'/ Place of Birth

Education: Matculation: Senior
Junior

University Degre es :
9'"' ""

Mercantile Marine Cetificates:

Precis Mercantile or Yachting Experience:

/7

Preci s of Business Experience: ,2Ø/9'1
Sport s

Other Hobbies or Iiiterest:

anguages poken fiuentiy:7,,'"Y'J

Languages understood:

Place of Birth of Fc.ther:
Place of Birth of

Mo t her:

F the r s 0cc up a t I on: /4f
- __.L . /274,J.fAJ
2c1..-w.-1Lr1;

Surname:% .
Christian Names :

Full Address : 42'
Have you been rejected by any athor of the Armed Forces?

If so give details:, -

Religion:/ aval Identity Card No:

Married or Sigle: -á» Dependents

Height:./ 1
Weight:/6,,



N' : fl31. 1555

arnç (Ccrtifttatc

t to Qertttp

that

Rating.9. Official Number........!.!..?fli ................................

lias passed

THE EDUCATIONAL TEST, I, LC.LV.n.

held ..........
th9thJU17,19111.

For advancement to Petty Officer

DIreotoffon.
Department of National Defence,

Ottawa, this...................................day of 19.1i.,

C.N.S. 2431

1OM74O (6232)

N.S. 15-6-2431 /

0tea
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3' commmb of tje 3Lonoura1.if tfjt tintter of iJatjonaL
O-..67550

for Aabat 'trbice of tbe omtnton of Qtanaba
-ep.

b
Lieutenant Richard S. SJ,.ade (Acting, R.CØN.V.R., (Temporary),-_

ou are pçttx confirmed and re -appointed

Lieutenant, R.0 .N.V,R., (Temporary),

of ji jflajetp' QCanabian jip GUYSBOROUGH (Temporary).

confirmation
pour iqpatntnwnt i to tafe effect from 14th September, 1944.

(With seniority of 15th February, 1944).

r .

Thpartment of Jationa1 attente
abat 'erbtce

Qttatha, 14th November, 194 4

re-apptd.
H.Q. 36a
20M-1-44 (68)

815.7.36

i

Divsi'n.

LNoiediflReLrd5

2. hidox Card ............

3. Non -Sub. Card ..........

4. Statistical Carl ..........

5. Rnneo Strip...........

6. Pension Card .........

8...............
DATE



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

NVT

Surname Christian Names

Li7T.............................................................................9t ...............................................................
Rank Unit Date of Death

AMOUNT W..G. 697.20

L.P.0.....................$

Date......................... Other Credits........

Total......................O.38

SHARE RELATIONSHIP

th r

NAME AND ADDRESS

Mrs H1en L. Slade
1133 Dovercurt Road,
Toronto, Ontario.

(o1e beneficiary under viii)

4. TO 1PLAS, c2

AUTFIORITY

H.Q.
F.E.No. VOTE

I

PRI OBJ. AMOUNT

3i 00 50 000

CLASSIFIED BY EXAMINED BY

For Chief Treasury Offlccr

AMOUNT

DISTRIBUTION APPROVED ND AUTHORIZED

(L. M. F'iiu'ii) Colonel
Director of Estates

AUDITED FOR PAYMENT

OM-S.45 (7876)

For Chief Treasury OfficerH.Q.1172-45-27



D.TMENT OF NATIONAL_DErI.ICE 2
AVY ARMY AIR i-ORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY
DECEASED
M EM BER 'S

NAME Richard Stanley BLADE REGISTER NO. 12g31e(CHRusIAN NAMES) (SURNAME)
FILE NO. NSO...675c0

PAYEE Director of Estates, for Service Estate of DATE 0ct/15
ADDRESS 3O Sparks St., Rj)ip4 Stanley 8LADE SERVICE NO. R.C.N.V.R.

Ottava, Ont. N.S, O...6755o FINAL RANK OR RATING Lieut.
DATE OF TERMINATION OF OVERSEAS SERVICE l Max'/T4.Ç DATE OF DISCHARGE l )t1ar/'t'A. TOTAL QUALIFYING'SERVICE '

NO. OF DAYS13372 FQUALT0I4.5 COMPLETE PERIODS AT V.50 337.50
B. QUALIFYING OVERSEAS SERVICE
NO. OF OAYS 651 LESS 22 INELIGIBLE DAYS, EQUAL T0629 DAYS 25C. PER DAY 157. 25

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE ,

I)

7)j"f1' ,/

SUBSISTENCE OR LODGING .
AND PROVISION ALLOWANCE $ 1. 70 o

ADDITIONAL PAYH.L.M. s 14.3

$

.

DEPENDENTS' ALLOWANCE 1/30 OF sNi]. s e
TOTAL sg 13 x7=$ 56 91

__:7

NO.OFDAYS6]. - xs 56:91 202.11.5

D. WAR SERVICE GRATUITY 697.20

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES 5
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $

OTHER DEDUCTIONS $ N.1

F. TOTAL AMOUNT PAYABLE 6° 20-/I. e
G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSU E TO YOU S OF S 697. 20
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

A e
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE R

TREASURY
PREPARED BY CHECK CHECKED BY DATE

TJM\ /

for Djr Naval P

IS PAYABLE IN ACCORDANCE WITH
TIONS ISSUED THEREUNDER.

SERVtCE REPRESENTATIVE

e



LA/CM

21 March, 1945.

Dear Mrs. Slade:

REGI STERED

AIR MAIL

N.S. O-67550, IRS.(N)

It is with deepest regret that I must confirm
the te1egrn of the 21st of March, 1945, from the Minister
of National Defence for Naval Services, informing you that
your son, Lieutenant Richard Stanley Slade, Royal
Canadian Naval Volunteer Reserve, is missing at sea.

The only information thatcan be iven at this
time is that your son Is missing at sea as the result of
en1y action. The position of the action is such that
there is little possibility of him being a prisoner of war
and slight hope can be held for his survival.

Please be assured that as soon s further parti-
culars can be released or any other news received, you will
be informed.

For security reasons, it Is requested that you
regard the ncme of your son's ship in connection :ith his
loss as confidential at this time.

Please accept the sincere sympathy of the Depart-
ment in your anxiety. -

Yours sine ere1y,

4d SECRETARY, 1L AL BOARD.

ILrs. Helen L. Slade,
1133 Dovercourt Road,
TORONTO, Ontario.

/yvVi î,
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Dear Mrs. Slade:

c/o C.F,M.O., London, E,C.2,
April 3rd, 194.5.

It is with deep regret that I write this letter, I am
the fonner Commanding Officer of H.M.C,S. "G.UYSBOROUGH" in which your
son was serving.

I know there is nothing I can say that will take away the
grief you are suffering, but I do want you to know how extremely sorry
I am.

Stan and I were shipmates for a long time and became very
good. friends. He was a very clever and highly spirited. boy, and. was
a credit to you and his ship at all times. I cannot praise him too

highly. His cheerfulness was spontaneous and he was most popular in
the ship, his death being deeply felt by those of us who survived.

Rgu1ati0ns prevent me from giving a detailed description
of all that happened but I can say that he got away from the ship to a
carley float where he died from a cut in his forehead. He rapidly lost
consciousness and I am certain passed away without suffering.

I have already had the pleasure of meeting Mr. Slade and. I
hope I may have the opportunity of visiting you both, to express my
condolences in person. In the meantime, if there is anything I can do
please let me know and I will be only too pleased. to oblige.

Yours sincerely,

"B.R. Russell"

Lieutenant, R.C.N.R.



LA/C REGIÏERED
AIR MAIL

4
FILE NO.: i'J.S. Ob755O PEGS. (N)

21 April, 19)45,

Dear Mr5, Slade:

Further to my letter of the 21st of March, 19)45, I
regret to inform rou that in view of the length of time which
has elapsed since your son, Lieutenant Richard Stanley 1ade,

Royal Canrdian Iava1 Volunteer Reserve) was reported missing
from H,i,C.S. G'JYBOROUGH", the ship in which he was serving,

the fact that all circumstances surrounding his loss have been
carefully reviewed, and as no nei"s has since been recived to
the contrary, the Canadian Navel Authorities have now presumed

his death to have occurred on the 18th of March, 19)45e

H,1,C.S, "GUTSBOROUH", a Royal Canadian Navy minesweeper,
was torpedoed and sunk by an enemy submarine while on operational
duty at sea, Five Officers and )4 ratings, including one Royal

Navy Officer and one rating who were taking paasage, are missing

and now presumed dead,

The above information is now being released for public -
at ion.

The following is an excerpt from the report of a Canadian
Naval Press Relations Officer who was in contact with survivors of

the ill-fated ship. While there is no official confirmation of these
statements, they are believed to be authentic, considering their source:

°Only one death occurred from the explosion but many died
during the 19 hours the men who had survived the explosion
spent in the water clinging to five Carley floats. Only
six men of 42 on one overcrowded float lived unti' the
rescue ship, a Royal Navy frigate, arrived.

'2"Both the air and the water were cold»' said one of the

survivors, 'MOst of the men who died, died smiling. If
they suffered any, never have 1iown it."

tiWIth the whaler overturned and the ship's motor boat

holed by the explosion, only the Carley floats remained
for the survivors. Four of the five floats were lashed
together and from these the majority of the survivors were

picked up. Seven hours after the men abandoned ship only

10 men remained alive on the one overcrowded Carley float.
Four others died before rescue came,

"Exposure accountd. for 1;he largest number of deaths,

Survii, ors were unanimous in saying that those who died
did so quietly and ,ith little apparent suffering.

tiWhen the torpedo struck the G'uysborough so much debris
littered the decks that the Commanding Officer, Lieut,

B, T, R. Rus:ell, R.C.N,R., at first glance, thought his
ship had been the victim of two simultaneous torpedoes.

ttfl looked at first as if the ship would survive. Guns
crews were closed up, water -tight doors were closed,

bulkheads shored up and every cffort made to save the

little vessel.
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'Thee was ju.st one fatality from the torpedoing,
although some members or a gun's crew were injured»'

One of the survivors is reported to have statedt

UThe navigating officer, Lieut, Thnia Holnd, of Souris,
P,LI., WF 'rie of thnse who made my raft but he died n

it Of a broken back, Lieut. R, Stanley Slade of Toronto
was another and he died of head injuries,"

P1e;se allow me to express sincere syathy with you
in your bereaemnt on behalf of the Minister of ationa1 Defence
for Naval Servioes, the Chief of the Naval Staff, and the Officers
and men of the Royal Candian Navy, the high traditions of which
your son has helped to maintain,

Yours sincerely,

SEORT.1RY, NAVAL BOtRD,

Mrs0 Holen L. Slade, 4,1

1133 Dovercourt Road,
Toronto1 Ont,

Desptchd b.y
Sec. N. B.

Tx



...............................................OFFICIAL NUMBER 1 FILE NUMBE ....................1QS435.o.67o............................................................OFFICTAL UMBER...................................

OF BIRTH.........................Ai.at....1.6.L....1î1.................................
(Surname)' - (Given Names) - -.

PLACEOF

RESIDENCE AT T-IME OF ENLISTMENT: Street and No............443x3.Town.........Province, etc...........
ENGAGEMENTS II DEscRIPTION U PREVIOUS SERvIcE

Date (in figures) Period
. -Day Month Year

Height Hair Eyes Complexion'. Marks or Scars Served in Rank

Rating

Dates
From To

NEXT OF KIN RELATIONSHIP (in pencil) ... NAME (in pencil) .. ........... 2L /

A (....-..,. n /1 ? r rwn / Province etc (

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. 7 .] ,..
/ y v

Date (in figures) .Particulars Date (in figures)
I . .

Particulars
Date (in figures) '

PARTICULARS
Day Month Year Day Month Year Day Month Year

7........2

9.......

....

W

BADGES, G.C. OR G.S. Il
JiRIEF FARTICULARS OF WARRANT OR '......LVI. ZUNLanManTa ANI.I .e. ue

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

Granted
Deprived
RestoredDay Month Year

i
r.

-

14........
.-'-

14

.
449L

--

SHIP OR ESTABLISHMENT w. I__Date (in ñgures) BRIEF PARTICULARS OF OFFENCE
I

No.
I

Day Monthl Year
J

PUNISHMENT

II I
I....................................................

Date (in figures) DAYS FORFEITED .... #*7O
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. . . -

-Fro ND CLASS FOR CONDUCT
To

-

II Z

:iI:::iiiiii .jilli::IIizI:

-

'
Q 35-30M-4 42(4260)

/
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OFFICIAL NUMBER

15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34f1T37

NAME.............SLgD ....................................................;.Richari1...S.tan1ay.............................................OFFICIAL
NUMBER....................................................................

From Date Qualified I Re -QualifiedShip or Establishment Rating Remarks Character Efficiency Non -Sub. RatingDay MOXIth y
- Day Month Year Day Month Y Day Month Year

R..LL C , StaQ.aocxa ?/Sub-Leut ..T 3.5 2 43 audi. per 19-Z-43. Promot d frai A/i O 1Ç V.27378 -
bLteutT ad.dl........ ai................. er.Àp t.....: 43.....

T9 6 7 L- 4dl, for Divisional Cours Qj ipjj t eu r o1' 15li Pel Ap t 97 143

HrMrSr-adaei -Si,-T --5 - -3 t-ø; ,)*J
H M, C, S9 GUY$1)QrQUg S17b-Lieut T, ]. 11 14.3 (Terurn,) Per Arpen Appt, 11,11 J3
H,M,CSGuyboroi1 A/Lt, T, 15 2 W4 (Temp,) er Appt, 222,1411

.. &. 14 (s : 5-2. 4) ...............................
DISCHARGED.......... ...............

..26.-3-.45....Page -1.38 ....PJ esui ed.Deaa....Perco.i rec. ion.. Sh .t g8

GENERAL REMARKS

.jj...j.jjjjjjjjj.jIjI.jjjj.jIjjijj

.ïIII:z:I:xIIz:.....:zzïz. ..IIIIirr

- 7

-7- ...........f

....Q.....:1..................-...................................................

r' Eb .$..R DEN Pfft4..

.

t"ZRVPAT .. $NO.M1E

J
j-II..IIIttI".79 O2j44 / I L)' ' I
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Y23.7......................................OFFICIAL NUMBER NUMBER................
_____________________________________________________________ (Surname) (Given Names)

Ship or Establishment Rating
From

Remarks Character Efficiency
Date

Non -Sub. Rating
Qualified Re -Qualified

Day Month Year Day Month Year Day Month Ycag Day Month Year
Div. Str.Toronth

r

Ord. Smn 13 6 41 V, (L $t 31 12 41 A/S D j -, -
.J)uty...Div......Hdq.ta .............it

Pr.oInQ.ti.Qn....t.o....GQmmiined.......................
_____........

GENERAL REMARKS

................................:::::::::::::::::::::::::::::::.:::.::::::::::. ..:::::::::: ::::.::::::: .::::::::::: :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

7Th T TTfl' 1 I 'i

-
i , - t Çf . .. _____

DY. «o. YR. P .

7 J/tL}I1J __
.NO SU&:

.. ______.....................-
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...............ii2737S.......OFFICIAL NUMBER FILE OFFICIAL NUMBER........V2.73.7$....

OF BIRTH................16.Aug..,.1921..(Surname) (Given Names)

PLACE OF BIRTH............................TQQnt..,....Qnt

RELIGION............................................Church...o.I...ig1and

RESIDENCE AT TIME OF ENLISTMENT: Street and etc ......................................Ont.............................
ENGAGEMENTS.

Date (in figures)
Period

L.)ay ivionta xear

NEXT OF KIN RELATIONSHIP (in pencil) L

(,.,fl. No

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

baëk...............................................

NAME (in pencil)

Town

Served in

PREvIOUS SERVICE

Rank Dates

Rating From To

Provinc,t. pf - -

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

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

I
Deprived SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE

I

PUNISHMENT
Day Monthl Year or G.S. Restored

II
No. Day Month! Year

::::::::::::

SECOND CLASS FOR CONDUCT
From

H.Q. 35-35M-2-43 (8309)
N.S. 815-7.35

DAYS FORFEI' ED Q.,J-TJ.,
Cells C. Power W. Trial In duff. Char. d....Ttist ied.

iii: iii liii xzïïzi: .ï:x:xïi. .ixïxïi. .ix::::::::x x::x::x::ïï .ïïxxxx:ï
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obt1
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Date (in figures)
Day Month Year Prison Det'n




