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N.. V -336O, ERB.(N) 

22 May, 1945. 

THIS IS TO CERT)YI that according 
to official ln±'ormation Roland 
CeorL.e Williams, Leading Store. 
Assistant, Official Number V-33660, 
Royal Canadian Naval Volunteer 
Reserve, is missing, presumed dead 
to date the 18th of March, 1945, 
when H.M.0 .5. "GtJYSBOROUGH", the 
ship in which ho was servini;, was 
lost due to enemy action while on 
operational duty at sea. 

Deputy NAVAL DO ARID. 

4r/ 



ii,:. V..3677, r.rc(7;) 



LI./Ji'JL 

Dear Mr. Uiiliams: 

N.S. V-33660 Pers. (N) 

21 I.Tiarch, 1943. 

It is with deepest i'eret thet I must confirm the telegram of the 21st of farcli, 1945, from the Lilnister 
of Nat.iun1 Defence for Naval rvices, informing you that 
your son, boland George Williams, Leading Stores Assistant, Official N -umber V -366O, Royal Canadian Naval Volunteer 
Reserve, is rniss1n at sea. 

The only informetion that can be given at this 
ti!:e is that your son is missing at sea as the result of 
enemy action. The positicn of the action is such that there is little possibility o bin being a prisoner of war and 
slight hope can be held for his survival. 

Please be assured that as soon as firther par- 
ticulars can be released or any other news received, you will 
be informed. 

for security reasons, it. is reauest.e. that you 
regard the nanie of your son's snip in connection with his loss 
as oonfident.ial at this time. 

Please accapr the sincere sympatny of the 
Department in your anxiety. 

.. TR1el G. i1liafl32, 

13 Hospital St., 
ST. 1011N, N.B. 

Yours sinly, 

k 
SECRRY,'VAL BOARD 

.1 



$ 

-2- 
"There was just one fatality from the torpedoing, 
although some members of a gun's crew were injured." 

Please allow me to express sincere sympathy with you 
in your bereavement on behalf of the Minister of National Defence 
for Naval Services, the Chief of the Naval Staff, and the Officers 
and men of the Royal Cadisn Navy, the h1h traditions of which 
your son has helped to xaintain0 

Yournoe1 

SECPETRY, NAVAL BOARD. 

Mr. Samuel G. Williams, 
13 Hospital St , Despatched b 
ST. JOBN, N.B. 

1' Sec. N. B. 

Date224"> - 
Time 



REGIS TERED 

23 April, 1945. 

Dear Mr. Williams: 

AIR MAIL 

N.S. V-33660 PERS. (N) 

Further to my letter of the 21st of March, 1945, 
I regret to inform you that in view of the length of time 
which has elapsed since your son, Roland Ceorge Williams, 
Leading Stores Assistant, Official Number V-33660, Royal 
Canadian Naval Volunteer Reserve, was reported missing from 
H.M.C.S. "GUYSBOROUGH", the ship in which he was servin, 
the fact that all circumstances surrounding his loss have been 
carefully reviewed, and as no news has since been received to 
the contrary, the Canadian Naval Authorities have now presumed 
his death to have occurred on the 18th of March, 1945. 

H.M.C.S. "GUYSBOROUGII", a Royal Canadian Navy minesweeper, 
was torpedoed and sunk by an enemy submarine while on operational 
duty at sea. Five Officers and 48 ratings, including one Royal Navy 
Officer and one rating who were taking passage, are missing and now 
presumed dead. 

The above information is now being released for publica- 
tion. 

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 until the 

rescue ship, a Royal Navy frigate, arrived. 

' "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, you'd never have known it." 

"Vith 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 mon remained alive on the one overcrowded Carley 
float. Four others died before rescue came. 

"Exposure accounted for the largest number of deaths. 
Survivors were unanimous in saying that those who died 
did so quiety and with little apparent suffering. 

"When the torpedo struck the Guysborough so much debris 
littered the decks that the Commanding Officer, Lieut. 
B.T.R. Russell, R.C.N.R., at first glance, thought his 
ship had been the victim of two simultaneous torpedoes. 

"It looked at first as if the ship would survive. Guns 
crews were closed up, water -tight doors were closed, 
bulkheads shored up and every effort made to save the 
little vessel. 



Sir: 

IA/aM FO "A" Fi1e IERS. (N) 

DEPARTNE1'I' OF NTI . NAL DEFE'TcE OAWA, Canada. 
-' NAVAL SEt&ICJ - 

ML,,. a.9h.5. . . . 

(Date) 
The foliowin. cua.1ty h,is been reported - 

NAV!tL NO., UNIT 

44 V -.3)4O, - 
fl1 '1: .rVIr :i; 

, -1942., 

1.!rfl r' -I t'r (r 

-U-_b apo-t.-------- 
IiOE$PITAL _____ ______ _____ _______ ________ ff jji i1de jurisdi ion 

IC1VICE 

(Indicate whether in Canada oW adThnd the High eas or elsewhere) 

Rean for diec11ar(! and - 
when. nd where any disabi.Lity 
was incurred, or where death c . o. zctio. hQ1 
occurred, 

tht ctr3r,- -ti-be--ztt1t w oflictal -- 
____ ________ 

hc:;w clearly whether death or disability due to enemy action, 
accident or disaoo, anô whether it occurred in Canada, or on the high seas or 
elsewhere outside Canada,) 

- 

3?r. WL11i3 

'F____ 
1 icpitai- 7hDtQ 

1oe: If records inöicat that rating vras separated from his wife, 
le;a1ly or otherwise, details to be furnished and copy of any 
Court Order, the sepacation Agreeiiient, etc., to be furnished. 

Copios Form Et f j j 
to Allots, (N) n 

N, 2, j 
, / 5 

tn.. 

Sesr et ry, . 

Canitdian Pension CoamTiss±on, 
Room 22, Daly Buildin., 
Ottawa, Out, 

'A I tTto&. 
.yr 

SECRETARY, NAVAL BQA.RD.> 

_..__.. -.--. - ------ .--_- -.-_-- . ______________________________ 

NOTE: Duplicate copies of this form (Form ttBu) have been foiwarded 
to the Chief Treasury Off icor (Allotment Section), Department of National 
Defence, Naval Servi.ce, for completion respecting the details of Marriage 

A1liance, Dependonts Al].owance, etc,, and subsequent transmission to you, 

(See reverse side for further instructions) 



-, 2- 

NOTES: This form to be accompanied by documents only in cases of (a) 

dishare t'medical1.y unfltti (b) 'Death in Canada, (C) Death anywhere 

if question of misconduct ar.ses. Report of Board of Inquiry to be 

forarded. if disability or death is due to accidental injury in Canada 

or possible m'.sconduct - If Documents are not readily available this 

form should be' sent at once' with advice that documents ±l1 follow as 

soon as posible. 



( 77 

Dear Sirs 

OTTAJ Ontario 26 "rch, 5 

N. V-33660, rER.(N) 

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

WILLIAMS Roland George ame ........s.'e..a. 4 to.. ......... (urnie) hrIshan ames) 

k1R t' Leading stores Assistant a ing ...............,......,...... 

Official No. Unit 

Nature of Casualty 

pate of Casualty ................ 

Address at time of Enlistment 

SAINT 5011N N,B,. Ie.*..S.OS.i&&....,..,...S........I.-............. 
Marital Status at time of Enlistment 

occupation 'I.. ,. . . U 

OOeper.I 

Name, Relatiønship, Address of Next-bf-kin . 

Mr. Lxnuel G. Willi.axtm, 13 Hospital SL. St. 3ohn, N.B. 
..............*0 ............... 

Yours truly1 

' 

for SECRETARY, NAVAL BOAEID. 

The Deputy Minister (Taxation), 
Department of National Revenue9 
Ottiwa,Ont, 



S 

i 'I 

Saint John, N. i., October 21, 

Director General of Naval Stores, 
New Naval BuI1ding 
Ottawa, Ont. 

Dear Sir: 

Re Supply .Aist&, 
H.M.0 .. runswicer1' 

In accordance with Instnctions, submitted 
here'Ith Is confidential report on Supply Assistants 
at the aove )Ivision. 

V-.449. J.F, Davis, L.L.A., Is 29 yrs of 
age, of good aprearanee, very Intellectual, sober and 
very efficient In the performance of his duties After 
period, of training, he served In Stores at E.M.C.8. 
"Stadacona" froi July 1st, 194.2 luntIl Septernber .Oth, 
1942, when he was posted to H.1r.C.S. 4Brunswicker". 

3. 

His eperience In civilian life is of benefit 
to him In present work, as he served with tores, 
Limited for approIrate1y three years, and T. 1aton Co., 
Liiuited for over eight years. 

It Is considered that this. nan is quite eep 
atle of handling an appointhent with greater responsibI1i 
tIe3 than the present ore. 

V3366C. E.G. Wi11ias, L..S.A. Is 23 years of 
age. approthuateiy 5 feet 7 Inches tall, fair, nea.t 

apperariee intellectual type. Keen, sober and very 
enthusiastic in his work. He was posted to H.LC.6. 
'Brun.swickr" Apr11, 1942. 

He was employed by anchester, Robertson nd 
Al1i.on, merchants for three years and this eper1enee 
Is of ssIstance to hi In resert duties. 

He Is apparently 

ctrpJ ly ubrIt ted, '-;' 
' er S 

a young ian worthy of advnnce 

'-S., ._____1__.-L__L ._ __. 

Naval btores Examiners. 



FRRD rTu. PS. (IT) 1/ 
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COMMANVING OFFICE 

EPARfJLNT OF 1ATIQNL 4)EFN CE 821 5 
SEP 7 194 J1OykL CANJIDLtN NAVY '- 0) 

I$.$.'iUWSWICKitR" 
I 

'' 
1i'iiOv:' 

.Th' undè'mentioned rating is, 

eligible' in all respects for advancement. 

LL1JJi.X., L.i.. nber, ;L43. 

according to Drafting £)epo't coids, 

It is approved to advance this rating if, in your opinion, he is fit 
to perform the duties, of the higher rating end subject to your verification that 
he is qualified according to regulations, particularly as regards UV.G.II Conduct, 
time and sea service. 

IMFORTT: If any doubt exists whether this rating is suitable in .ALL respects 
for advancement, this form may be ret:aied or a period of not more than one month, 
while the rating is under observation. tt the end of that period he must either 
be advanced, effective from the date shown on this form, or the permission for 
advancement cancelled and returned with the reasons for cancellation noted thereon. 

(S Canudian Naval Regulations .ttrticle 208) 

Name and Present 
Qffici&1 Number Rating 

Roland George WILLIAMS P/S.A. 

Rating to which 
to be advanced 

LEADING SUPPLY ASSIST, 

(Ty) 

Effective date of 

Advanc ement 

hE1AJ 

Reference 
Naval Order 

2219 

V 33660 1t June, 1943. 

To The Coiandin 0fficer - 
c 'BRUirC i t 

/ 

ST. JcINN.B. c/P 'VJ 

k 

It has been verified that this man is qualified under the regulations for adv- 

ancement and I consider him to be fit to perform the duties of the higher rating. 

11e has been advanced 

to date .,' . . . . . . . . . . . . . . . . . . . . . . * .1943 

' . Nv ......... 
COlvliv ENDING OF1ICh 

DATE. . . .......... 1 

- NOTE - 

Advancement may only be made on the precise terms shown and a man 

is not advanced until he has seen the Captain and been formally rated by him. 

If, therefore, the man concerned has committed a serious offence recently he 

is not eligible for advancement, even il the offence was committed after the 

date to which advancement may be antedated according to this form, In such 

circumstances, the form is to be returned, and a report enclosed of the details 

of the offence and punishment. ny amendment to this forii (e.g. in the data) 

must have prior approval of the DhFTING t)E±OT, 

ThIs form is to be returned to the DRAFTING CO DEh, i(,C.N. DEPOT, 

liALIFAi., N,S, 

VLH 
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5OM-1973) 
o N.S. 815-11-5 

d'Z7 7 .-' 

CANADA 
A. 

. 

ATTESTATION FORM 
(HOSTILITIES FORM) 174/ 4,L 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE J. 
SURNAME...............................................................................................OFFICIAL NO.... 

CHRISTIAN NAMES.../'- .......................MARRIED, SINGLE OR WIDOWER..,z,L .. 
PERMANENT ADDRESS RELIGION 

/ L 

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

/4O Town 

$/Q5 9J/ 
Original Nationality of Countii 

,7/ Father /3 
Province 

Mother 

'If not the son of natural born British parents, particulars to be given at foot of next page c' 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet 

Inches.....................Deflated....../ 

Inflated.......................................... 

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

EDUCATIONAL STANDING 

97'i' 
TRADE OR CALLING AND IN WHOSE EMPLOY 

a ' 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OT.HER ESTABLISHMENT, 
AT WHICH ENROLLED 

, 

g/jj/ $) 
,9 /4IJ. /_z 

(B) DECLARATION TO BE MADE BY 
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 
Force, and that I accept and agree to abide by the rules of the said Fo 

(3) That * (a) I have never served, and am not serving in any Na 
Force. 

* (b) }eerv'ed-i ............................................................. 

'Cross out Clause not applicable. 

SERVED IN RANK FROM 

jj'fAY LEDGERS 
H. M. C. S. " BYOWN" 

or Territ4rial 

)ivIs.ion. 

1. Noted in Recods 2e4 
:OX Ce.cd T0 - 

(rd. . . 

tatst',aI* rJJ. . 

I lcrloo Sur 
if'ri 4Ø , , , , 

0 5 . 

(c) I have never been rejected for or discharged from anj 1iis Majstr' Forc tn' 
I 

account of unfitness. ____ , ;/-,/4/- - 
(4) That the particulars contained above are correct and true according to the best of my knowledge 

and belief. 



(5) On being enrolled as a member of the ..............Division of a Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 
(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the 

Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

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

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

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

Dated this.......................W...........day of 

Signature of applicant.... 

(C) CERTIFICATE OF ATTESTING OFFICER 
I hereby certify that all the foregoing statements were made by the volunteer above named, in my 

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

day of.. ....... 

..............,6...............½...i4........ 
Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE i,..........do sincerely promise and swear (or solemnly 
declare) that I will be faith ul an ear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of Applicant.................. 
..4VWitness................ 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

having been duly enrolled to serve in the Royal 
Canadian Naval Volurer Reserve Force, I have caed his name and every prescribed particular to be 

recorded in the Record Book of the......r$. . Division of the R.C.N.V.R. 
or in the appropriate official documents. 

- 

Attesting Officer. 

R.C.N.V.R. Division 
...............194 (or other establishment).1' 

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. 

This to acknowicdg. that I have not been induced to 

enter the .............Branch of the Naval 

Service by the 1)rOSpeCt of being transferred at some future 

date to another Branch. 

signature 



47 Can. B. 207 

100 M-ll-40 (7881) 
N.S. 815-2-207 

tp\ I - 

CANADA 
flPR /4/ 

Certificate of Medical Examination of Officéis' Men and Boys 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

N0TE-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 ... ge 

candidate for entry as.............................. k,. ........................................ 
and I believe him to be *Jin all respects fit for His Majesty's Service. 

'1He has si ed uiñto .MatyJ.s- ricf in- ed.w.4 
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 - 

Development Girth - 

. . .0 . 

I 
n,, 

0*.. 

n.2 
., 

. .0 0 
- 

I 
._4 

0 
. 

.0 

.o 
r 

1 - 
- . . 

. 

,sj, 

(a) (b) (a) (d) (e) (f) (g) (Ii) (i) (k) -(14 Cm) (n) (a) -j (p) 

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

maximum 
.1, .4 

srm -'/1 
21. 113k Grrd hri. left eye 

mmum . (/0 C - 0 H H 
4. H H H U) Ct5 ( r4 Cl) ) .1.. 

rJ .p 
colour H H 00 rt i-i C C Cl)HD C 

- I C C C Ci 

4 () ..4 WCl)C 

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

Not taken. 
X-ray Approved. 

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, tlneontinence 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. 

1..ciUus................................ 
t The exact meanin of this 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 çS 

eiw4oe3- -. 
) not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

Deleteone. __________________________________________ 

IF REJECTED 
ineert here 

UNFIT 
in block letters 

Dated at.........aiJt ......... the......1.1a.........of..................T:c12.,..................19....? 

Far' 
Examining Medical Officer 

(Rank)....................... 



%'enr 

NAVAL TRAINING and ACTIVE SERVICE 
NON -SUB. SI!!? OR ESTAflLISIIMI!NT RATE RATING FROM TO CAUSE OF DISCHARGF 

EXAMJI{ATIONS, NOTATIONS, QUALIFICATIONS 
I 

RECORD OF RATING 

Authority for Advancement 
Date ?artcuIars Captain's Signature Rated Date or Reason for Disrating to be 

stated 

H&$1 .La.R. 

c.w.14r. Lijt 
..Qitrt9PSmrQ...................... 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE 

....1i.Ar ...........hrn: 

rcwcr 

c9 

rrArY '.-. 

'c..cc)& .................................. 

T:.. 

iL444 

2'iqq7- 

Wounds Received n Action, Hurt CertlfIcatc, Mrtorious Service, Special Reccmmendatloris, Prizes or other Grants 

Date Details Captains Siguattire 

7 



The corner of this Certificate is to be 
N.y. 17 N. cut off if the man is discharged with 

60M-9-42 43t a "Bad" character or with dis.. 
N.S. 815.1147 'N grace, or if specially directed 

'N. by the Department of Na- 

CERTIFICATE of the SERVICE of 
tiOfla1 Defence (Naval 

fact is to be 
noted in the 

Ledger. 

in the Royal Canadian Naval Volunteer Re -serve 

Training Headquarters R.C.N.V.R. Division Ocia1 Nurnber....!.. 

=. .............................................................. ...........................- :: 

Name and Address of Nearest 

Relative or Friend 

Date of Birth RJ.ç9Y-)o..)O..................................................(in pencil) 

Place of Birth JOL 
Placc of Residence )t1 J 

Trade brought up to... ..... 

Religion................................... ........ .&..,......................................................................................... 

CanSwim :-P.P.T. 

_P.S.T. 

PARTICULARS OF SERVICE MEDALS DZCORATtONSe _____________ 
Date of 

i)atc ot Date ot Period Rating on -________ 
Actual Enrolment Volunteered Enrolment or Nature of Decoration 

Volunteering or re -enrolment for Re -enrolment Award Presentation ___ ___ __ ____ __ ____- 
rct1 

onEtitry............................................................ 

On re-eurolinent-6 years' Service.................. 

On re -enrolment- 12 years' Service............... 

Further Description if necessary.................... 

From 

PERSONAL DESCRIPTION 

Height 
Chest 

Feet inches (mean) 

'3 ......... 

TRANSFER BETWEEN DIVISiONS 

-, To 

\Vcht Hair Eyes Comp!cxon MARKS, \VOUNI)S, SCARS 

.u?'ir 

c coi, o-i 

Date List 

TRANSFER-LISTS A AND B 

Date Authority 



Name Conduct - 
SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 

(InclusLve Dates) - SERVICE, AND ANNUALLY, 31st DECEIBER. \VIIILE MOBILIZED 

From 

R.C.N.VJ 
GOOD CONDUCT AND Goon 

Date 

Date 

G.S.B. 
or 

G.C.B. 

TIME FORF. 

P., 
D.C.. 

or 
W.T. 

Efficiency in Rating 
To Character Noting Substantive 

-_________________ _____________ Rating in Brackets 

Lc.'...... 

V.6 

.... 

SERVICE BADGES 

1st, Granted, 
2nd, Deprived, 
3rd Restored 

EITEJ) 

No.. of Days 

Awarded Served 

Date Captain's Signature 

3' £ 
I. " 



VERIFICATION FORM 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAL, 

1AVA GENERAL SERVICE MEDAL ( 

NAME IN FULL q1..4'gip ..f$.W.C...RANXJRATING .I.Q.4..?;e;....... 

SHIP 

SERVICE 

AREA 
QUALIFY 

FROM TO DAYS FROM TO 1939 -__ 
n ait_ 7 n.Jc 

2Lr4/' Q.z/' __________ 

VERIFIED BY ..... ... .. ... VERIFIED BY ...... .. .. -. . . 



VERIFICATION FORM 
SPARS, DEFENCE WT WAR MEDa. C.V.S.M. and CLASP. 

V -33o RANK/RATING L 0 t. ?;Q; . . . . . . . . . .OFF.NO, . . ......... . . . . .ADDRESS . . . . . . . . . . . . . . . . . . . * - 

AREA 

___________ .'-.---- 

_______ QUALIFYING PERIODS IN DAYS 

rna 

STARS 
MAI .a_' nsj j 

I' 

1 
2 

ELIGIBLE 
FOR AWARDS OF 

- 
!ROM TO 

____________ 

_______ 

1939-45 TLANTIC DEFENCE 
___________ . v . . m. 

isis 
M ca_iA a., 

1939-45 - ______________ ________ _______ _______ ________ _______ _____________ 

_______ _______ ATLANTIC 7 ____________ 

74 

______________ 
7ztflA4L__ 

_______ _______I_______ _______ _______ 
______ ________ 

_______ 
_____ _____ _____ _____ _____ _____ 

_______ ANCE 0. 

- 
- ____________ _____________ _______ _______ _______ _______ _______ 

_______ AFRICA _____________ J 
______________ '- _____ _______ _______ ________ ________ _______ 

PACIFIC _____________ _______________ ________ ________ ________ ________ ________ ________________ 

_______________ BURMA - ______________ _______ _______ _______ _______ _______ 

ITALY - 
- DEFENCE I- 

_____________ C.V.S.M. __________ 

" CLASP 

WAR 1945 

________ WAR 1915 

VER IF I ED _______ ______________ _______ ________ _______ 

-__ - 

- -I- 
VERIFIED BY . * . . * . . . . - )IR. OF PERSONNEL RECORDS. 



5 6 
1 

8 
1 

10 
I 

11 12 
1 

13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 301 31 32 3 PiL6 37 

V33660..._.............OFFICIAL NUMBER NUMBER....................1f33Q........ 
(Surname) - (Given Names) 

Ship or 'Establithment Rating 
From 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 
Day 

Qualified. 

Month Year 

Re 

Day 

-Qualified 

Year t)ay Month Year Day Month Year 

a.... 

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

....................................13..4 ....42 ..cL .Cfl4.......2QL7/4Za.)..........L.G.........12 
......St........31....12....43.... 

Ldg. S.A 1 ( z Rate V,G Sat 18 3 45 
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Gsboroth 
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GENERAL REMARES 
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V33.66O............................................................OFFICIAL NUMBER I FILE NUMBER........................................11W.17.42.OFFICIAL NUMBER.......... 
NAME...................................WI 

IAMS................................................................DATE OF BIRTH............... 
(Surname) (Given Names) 

PLACEOF BIRTH...................................,. 

RESIDENCE AT TIME OF ENLISTMENT: Street and No................13...Hos.pit.a1...tr.e.t..Town............St.......EOhI,............................................Province, etc............................N.B.. 
TrA rqpp'r DESCRIPTION PREVIOUS SERVICE 

Date (in figures) 
Day Month Year 

28 3 42 

Period 

QX4Y............................................. 

Height Hair Eyes Complexion Marks or Scars - 

Lt.r.u.1........B.1u ........L!air.....................Sivall...s.c.ar.Jlight 

.utt.ock........................................ 

NEXT OF KIN RELATIONSHIP (in pencil) 7?' ' 

A i: 1\. A / ;- / . 

Served in 
Rank 

or 
Rating 

Dates 
From To 

__________________________ 

NAME (in pencil) - / 
Pnwn....................................................................................................Province. etc 

- MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONE; / EXAMINATIONS, CERTIFICATES, ETC. ______________________________________________ 
Date (in figures) Particulars 

Date (in figures) . Particulars Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

2.?..... .44 17... 5........J3.. 

BAnC.P.S G.0 oa G.S. 

Date 'Sin fi ures' g 
1st, 2nd or 3rd G.C. 

or G.S. 

Granted 
Deprived 
Restored Day Month Year 

411Zi 

SECOND CLASS FOR CONDUCT 
From To 

X1.L,. -1M -1U -'ii U1ii) 
N.S. 815-7-35 

I 

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

- 

Date (in figures) 
SHIP OR ESTABLISHMENT. 

I 
No. 

I 

Day Monthl Year 
BRIEF PARTICULARS OF OFFENCE 

Date (in figures) DAYS FORFEITED 

Day Month Year Prison Det'n - Cells C. Power W. Trial In'diff. Char. 

PUNISHMENT 



THE CANADIAN PENSION COMMSSON 

MEMORANDUM 

Pon Medical Examiner, ----- 

Ottawa------- 

Head Office ------------------------------- 

'N H. ),\T 194-R 

The Department of National Defence,J.Tal ervce 

officially reports that the marginally named was reported - 

Missing, presumed dead. He was serving in 
"Guysborough which was toroedoed and sunk by 
enemy action at sea 
0x date of death service Canada & High Seas. 

18th Jarch, 1945 

J'ather - His next of kin is reported as 
- Ir. Samuel G. i1liams, 

13 Hospital treet, 
Saint John, 1.BQ 

The Addressograph Stencil shows payment of Assigned Pay of 

3OOO a month to - 

Mr. Samual G. illiams, 
13 Hospital btreet9 
3aint John, i'.iJ 

As no D.A. was payable the Commission will not take 

any action unless a claim is filed. 

/ ?i 

Central Registry viill arrange 
to trtnsfer the file from 
.uebec .L).O. 

C.P.a. - C -N. 2 25M-11-44 Req 1145 

. Cieves, 
for 

Canadian Pension Commission. 
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OCCUPATIONAL HISTORY FORM I I 

. 

THIS FORM BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL AbVISORY COM- MITTEE OF 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 FORMATION 
1 (a) Print name in full (b) Reg'l Nb YL3661 
2 (a) Arm of servio (b) Unit '.. " (c) Rank 

3. 
(b) Have you (c) Place of residence 

(a) Date of birlh.............................................any dependents?...............................at time of enlistmenl:.................................................................... 

4. (a) Place of enlistment...................................................................................................(b) Date of enlistment.................................................... 
Section B-EDUCATION AND TRAINING 

......._____________________ 

5. (a) State age on / (b) Were you attending school finally leaving school...................,;'....................I....or college up to the time of enlistment?.,......................... 
6. State definitely highest standing reached at public, technical or high school 

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

7. If you attended a university, give name of 
................................................. 

university and standing or degree secured........................................... ................................................................................................................ 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?..........................occupation?......................................................finish it?........................did you rve at it2.............................. 

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

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

WORKINGorNQTWQRK- (b)At Ume of en- 
ING at time of enlistment. Iistment of what (Enter here only "Work- trade union or ing" or "Not Working", 
as case may be; particu- - 

professional society 
larsare asked for below).............................................................were you a member?.............................................................................. 

PLEASE 
LEAVE 
BLANK 

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

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

11. Had you ever been employed fairly regularly since leaving school?............................................., ...................................... ........................... 

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

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

14. If you had been employed after leaving school, state 
when you last worked fairly regularly before enlistment.................................., ........................................................................................... 

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 CONCERNING THOSE WHO WERE EMPLOYED AT TIME 
OF ENLISTMENT 

H 

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 

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 (b) Number of years' experience at 

specific occupation.............................................. ................................................this occupation with any employer............................................. 
1. (a) Did your employer promise (b) Did your employer (c) Do you wish 

definitely to give you refuse to promise you 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 

(a) State nature of business, (b) Where was 
orprofessional practice....................................................................it located?....................................................................................................... 
(a) Number of years (b) Have you made, or will you make plans to 
engaged in this business............................return to the same or a sinilar business on discharge?................................................................ 

.-..:....................................................................................................... 

I...................................................................194 SIGNATURE........................................................................................... 





SERVICE 

NAiv- WILLtANS, Ro1nd George 

PREST RAM/'RATING: 

DATh T4KEN ON ACTIVE SERVICE; 

SERVICE 

SHIP OR EstABLISIF.TT 

Brirnswjcker DS, 
A,S 

Montcalni 
Peregrine 
Guysborou.gh 

flRTJNT 

(LL).1 

,1 

TJAS PISCHARGE FOR j\) REASON 

BEEN J.OUSLY L'ROVED 

INITLALLD e-42 

FROM 

2S/'/li2 
1 / )-/ h2 
17/12/)Y 
11/12/ )44 

Ii / i / ) 5 

O.N. .3 3 0 

TO 

NP.tE & ADDRESS 
OF NEXT OF KIN: Father: Samuel G W111jam 

1 Hopjt Stret, 
St. John NB 

REASON: DATE 

DATE I SECTION: 

(To BE CcIIPLETED IN Iic 



FORM C-3 
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This Form if placed In an envelope, marked '4Domlnlorb Statistics-Free, penalty for Improper use 5399," and properly addressed will pass through the mali "FREe" 

PROVINCE OF NEW BRUNSWICK -CERTIFICATE OF REGSThATION OF DEATh 

1. PLACE ( Sub -Health District.............................................................................Area (City, Town or Civil Parish)......................................................................................... 
OF 

DEATHIf in City, Town or 
No..................................... 

(Name) (if death occurred in a hospital or institution, give the name instead of street and number) 

2 LENGTH OF STAY (in years, months and days) 
(a) In City, Town or Civil Parish where death occurred............................................(b) In Province............................................(c) In Canada (if immigrant)................................ 

3 NAME OF DECEASED ILLIS Roland Geor 
(Surname) (Given name or names) 

ESDENCE No 13 Street City, Town, Village oi Civil P'Irish 
S4I JOHN 

Province - 
(Residence means usual place of abode. Post Office Address for residents in rural parts not sufficient) 

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, 
(Citizenship) Widowed or Divorced 

(write the word) 

Gazciian S1r1a 

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

(Province or Country) 

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

) Years Months Days II less than one day old 
1O.AGEin 1 24 4 

.........................................hrs. or..........mm. 

Iz 

H 

0 
0 
0 

ii. Trade, profession or 1nd of work as 3okkoer C1rk spBnner, teamster, office clerk, etc........................ 

12. Kind of industry or business, as cottn- 
mill, lumbering, bank, etc.. 

1.3. Date deceased last worked 14. Total yrs. spent in 
at this occupation...............................................this occupation.................... 

15. If married give name of wife 
or husband of deceased.................................................................................................... 

16. 

17. BIRTHPLACE.................................................................................................................... 

(Province or Country) 

18. MAIDEN NAME................................................................................................................ 

H 
19. BIRTHPLACE.................................................................................................................... 

( oce untry 

20. Name of informant.............C.OMI .,. .. ., 

Address...1 

Director, Peraonnel Records. 
Relationship to deceased................................. 

21. Place of Burial, Cremation or Removal 

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

22. 

(Name and address) 

MEDRCAL CERTFCATE OF DEATh, 
March 1t 45 

23. DATE OF 
(Month) (Day) (Year) 

24. I HEREBY CERTIFY that I attended deceased from: 

19........to...............................................................19........ 

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

CAUSE OF DEATH 

Immediate cause (a)... 

Give disease, injury or complica- 
tion which caused death, not the 
mode of dying, such as heart failure, 
asphyxia, etc. due to . ... - 

was serving .n 
Morhid conditions, I! any, giving rise to (b)................................................................ 

immediate cause (stated in order 
due o ? t . 

proceeding backwards from im- 'uu)i.vut.sn 
mediateceuse). (c)............................................................................................ 

Other morbid conditions (if important) .... 
undsunk ......tctc i 

contributing to death but not at aea. 
causally related to immediate cause. 

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

26. Was there a surgical operation?....................Date of operation............................................19........ 

State findings...........................................................................Was there an autopsy?........................ 

27. If death was due to external causes (violence) fill in also the following: - 
Accident, suicide or homicide?................................Date of injury..........................................19........ 

(State which) 

Mannerof ....... 

(How sustained) 

Natureof 

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

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

28. S.D.R. No....................................................... 

29. Filed........................... ..........................19........ 

(Sub -Deputy Registrar) 



pV STATEMENT OF ACCOUNT 
/ , 

True extract from the ledger of .............. .:Lthending 

List..,.2.2,No......iJ..............(Name)......Rank 
11. .. When entered...........................................Date of appearance...................................Whither discharged..;. ............ 

$ C. 

i. t, 2 CREDIT from former ii 
Pay as Lr . * from to ( ) days at $ day) 

(Rank Rating) 

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

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

( '' ) 

( 

KitUpkeep 

OTHERCREDITS: 

Total credits.............. 

DEBTfrom former 

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

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

3rdmonth....................................................................................................................... 

Pension deduction (Officers) charged to....................................................of.......................................................... 

gj y oi V . 

Total debits 

Balance Cr. or Dr. 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Date 19..4' /72fl 
W T WI R Kr 

25M-8-43 (1468) ,tt 
N.S. 815-9-2426 

F: 

27 ,t3 



A 

ACCOUNT3 OF M?3N DLSCHARGED 

Account of the Balance of 'Yages, the Sale of Clothes ar. 
and the other Credits of Men Discharged to th 0' 

Shore, D.D. or Run 
-- / 

o1ni 0 

.. . .. . . . S 0 6 0 0 0 0 0 5 0 0 0 0 0 6 S S 0 0 0 6 C. lug. 0 S S I I 

Offi 
33660 

HM0 
be rcr Uuynb3ru,h 

L t 
12.2/() 

cia 
- 

.-. . . . . . .. . I . . . . . , . . . . . . . . . . , . . S . . . . . . . . 

- 
Dtsrr:'ed 'ead 3.7t!i '.rch 45 

a a a. . . - . 4 0 0 o 6 0 0 S S o Ofl the. . . . . . . . . . . . .19. . . . 

IlNet sum due on ledger on account of Wages......... 

Proceeds -of sale of Effects charged against 1Tages, 
brought from the other side..o....a....,o..00....o 

CASH -- 
Proceeds of sale of Effects, brought 
from the other side0.......0..05... 
Found amongst Effects. 
Debts collected . . . . . . . . . . . . . 

Cah, deposited y official Receiptro............ 
... .u. 

- lobe y recelt vouoier '-.-222....,,.., 27 15:' 

Cash debited in the Accountant Officer's Cash Acct. 

If in debt in ledger, amount to he stated (in rod 

o1 nr 
tnd X± Twerkty cents. 

Rate of allotment (in wordsY..................... 
charged to. . . . . . . . . . . . . . . . . . . . . . t 

.t1.1 I. - 

ink).... a..... ..øs 0S00I0 rixty 

a o o .15S5 
Name of ship from which transferred.00..15.1.11.5 

Total. . . . . . . . . 

We hereby certify that we have every reason to believe that 

the above account contains a true statement Effects, 
borau 

and other Credits or Debts on the Lodger of...0...............-... 

S... S.*lI 5I .dollars. 0S55 .. .. .... .CI31ts. 

Dated on board H, M. C. S. . . . . . . . . .. . . . . . . . at. . . . .. . . a 

O3t1and :rift 4.' 

IS . ... . . this. 0 . , . .. .day of. . . . . 51651 ..19... 

Approved 

0 

Officer 

/ f 

Initials of the 

'LLQ_ 1r1 , C4. Asst.upply Officer 
.Qommand.ng Officer. 

ForUseci Headquarters. .........cts..0..........,croditodon 

.. O............... GISOSOIOS OSOIOII.l55SISOSI 0 -ISIS 

4. 1gnnure. S SISS 06 06 05, II SO 50 SIl 

Date. ., 65556566 515 55 .6.0.196 550 

7lt2o.. 

C. N. S. 46 



NON T.ALIFYING SERVICE 

TO.AL OVERSEAS 
SERVICE SERVICE 

() 
__________Rasor fio. of Days_________ 

.11 tI 

U It It 

It II 

It II 

I, II 

It 

Total days 

() 
OTT?SAS SERY I CE: 

Wh'r3 Serving Prom To jT0 of Da:?s 



D,N.P..., ttGjI 

W.SUIG, Application No1.. /Q51t" 

FtLE NO. N.S. y 3(p - 

'tWAR SER.VTCE GRATUITYU 

COiiPUTATIC.r OF SERVICE 

I 
s s .- ffo k f N V . 3 E L-" / /5 .9. SUiE CHRsTL.iT N.tIE$ OFYICIitL PAi OR RATI 

IN FULL iJ.LBER ON DI SCIRGE 

CAUSE OF DISCrRGE:JFAJ ( o4ff)-T_ 

- i:: 

TCAL SERVICE ' / ' 

Date of Active Service 
,. pL/qy 

Date of Discharge , 4qf/4jg / 
Total No. of Days /0 7/ 

Less non quali'ying 
- service 

OVERSEAS SERVICE 

Total No. of Days 

4. Less non Qualifying 
service 

Record of Servic.e in other Forces (ter 1aval Records) 

Branch of Service ________________ 

Date of Jctive Service_________________ 

Date of Discharge I-'.. 

Toti Day/0'7/. 

Total Days___________ 

# & % dverlea ... 
. 

Qompated By 
- 

0 

Checked By- / 

.I. -. . 

for R.W. Tjnderhill) 

. 

A/CDt in 

945 Director o ravt1 Pay Accounting 

DATE: 
- 

- - 



FOR*?LETIOM AND RETURN BY 
1 

itRi.St.. 

Join,N..B. 
. 

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 

H.Q...NSV...336.6o...... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

.............................]4th.y.....................1945.... 

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

'Z 
WILLIAMS Bo1d G., L/ST/ASS. (3 .................................................. 

V vv 0-çc <k,, 

V.. 33660 QNAL</ 
it is necessary that certain information regarding the deceased and his relatives should 
be furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magi.trate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

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

Director of Estates. 

HRW/Ba.s 

M.F.W. 77 
iGl\'I-1O-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 degr or her name, and date of death 

specified of each deceased relative 

1 I Widow of the Deceased..... 

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

3 I Father of the Deceased.............. 

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

Brothers 
5 ofthe 

Deceased 

Full 
Blood 

Half 
Blood 

ltnit. 

c&ed ? 3'( 
a2c,M'j. WECLLW\ 

Full 
;. 2Zt4 

3 

Sisters 

Blood 
oZ 

6 of the 
Deceased 

Half 
Blood 

Names of brothers or sisters (whether 
7 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) 

/o .7'opo 
(/)1 

N /. 
&1tL- atL) 

/3 

/L2AJ 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITY 

S Full names of the deceased. 

9 Date of his birth. 

10 Place and date of his marriage. 

11 Place and date of his narents' marria 

FARTILULARS OF DOMICILE 

12 Place where deceased was horn. 

6. 91c:) 

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

(a) ( 
( 0 

áT ______ 
Nature of employment before enlistment. 14 

_____________________________ 

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 
16 permanent home. 

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? 

¶' 
______ 4 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 it you wish administered with the pay account? 

20 Amount of War Savings Certificates held by deceased. Indicate 
where located. 4 

. 

. 

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

) ,.. At4..0 

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

2. '9ItOO 
, c*ü,uii /CLf ( 

(JILL C0-,1 ufa,t. 
) 
cj 

23 Describe other assets, if any, and estimated value thereof. Use 
4 if space on page 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 itemLzed account8 showing 
amount paid, and by whom. F( '0 

_____ ___________ I __ __________ 
(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 epenscs 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 3 it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 

- 



4. 

DECLARATION 
lnsert degree 

of relationship 
o,am,p1e. I hereby declare that all the particulars shown on this form are correct, and a true and complete 

"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother", 

the deceased. 

re? a ryman stLo ...... 

Signature 

...........i4g 

CERTIFICATE 

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

'See above'cZc(4e. .t)-t(t-.a.,Q{ ia } is the* .of the Deceased 

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

Dated at.Q717 'O%.4. 
...,/.this . .....day of i9..J 

Signature of clergy::n, 
I!4 Qualification04.e/ 

missioned Officer of any 
of His Majesty's Forces. / 

Address....QF/ ..!.... 

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified Is stated In Its 
proper place In the Statement opposite. 

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

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

caA 
'oe< z: 

" 
l''2A T4" 

/ 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

D OF D 18-3-45 AWARDS NA V liD. 

WILLLMS Roland George 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES 

BADGE 
(CLASS) No. 

ADDRESS: 

V-33660 

REG. No. 

DATE DESPATCHED: 

L/S.A. FILE No. 

RANK ON I C.A.S.F. UNIT DISCHARGE I 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

C.y.S.M. &.C1asp 
arMeda1___ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

DVA e06 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RONIIR Nov. 45 "GIJYSBOPOTrcp' 

(1) MEDALS 
PERSON 

ENTITLED TO 

13 Hospita]. Street, 
ADDRESS: 

Saint John,N.B. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL'CROSS 

MOTHER deceased 

ADDRESS: 

REGISTRATION No. DATE OF DESPA 

- Father DATE DESP 

JREGN. NO 

(2) 

(3) 



-I, 

IG ARTMENT OF NATIONAL_ENCE 
NAVY ARMY AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY S 

DECEASED 
MEMBER'S Roland George WILLIAMS lO9 NAME 

(CHRISTIAN NAMES) 
REGISTER 

(SURNAME) 
NO. 

NB 33660 FILE NO. ' 
PAYEE Director of Etate8, for Service Estate °' DATE 30th Juiy'k 

ADDRESs 3O Sparks St., Roland G. Wi11ias, SERVICE NO. V-33660 
Ottawa Ont. N5V..3366O FINAL RANK OR RATING Ldg...A. 

lth Moh' 14.5 lath Mch' 14.5 DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 
A: TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_1071 FQUAL TO 35 COMPLETE PERIODS AT $7.50 262. 50 S 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 

714. 

LESS 21 INELIQIBLE DAYS. EQUAL TO 53 DAYS © 25c. PER DAY 13. 2.5 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 2.25 

/ SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 1.14.5 /4. 

ADDITIONAL PAY H.LM . $ .13 
$ 

$ DEPENDENTS' ALLOWANCE 1/30 OF $ 

NO. OF DAYS 714._ xs 26 , 
TOTAL $ 3.3x7=$ 26.1 

153 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE N AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

.. 

1o.L_ . 
26.59 

26.59 - 
G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ 26. 59 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

S 
IFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS ABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE R1EGULATI ISSUED THEREUNDER. 

& 
// 

S. 

TREASURY 
RED BY C I<EBY I CI-iKED BY 

I 
4//DATE 

J". - RVICE REPRESENTATIVE 

for Dir, Wava]. Pay Aecti 



Name . 
i4, 

Surname 

Ran 

Date. 

DISTRIBUTION OF SERVICE ESTATES 

NAVY 

aM....,. .................. 
Christian Names 

.45 
Unit Date of Death 

AMOUNT 286.59 

L.P.0..................... 160.71 

Other Credits........ 

Total......................447.X 

Prv.Dist. 321.30 
is Dist. 126.00 

For Chief Treasury Officer 

40M-8-45 (7876) 

LQ.I772-45-27 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 


