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.2589 OFFICIAL NUMBER t FILE NUMBER ... .1 OFFICIAL NUMRER 

....................................................................................DATE OF BIRTH...............3.Jpr.i1...12.13.............................................................. 
(Surname) (Given Names) 

PLACE OF 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc LLW.3......................................................... 
ENGAGEMENTS DESCRIPTION PREVIOUS SERVICE 

Date (in figures) Period __________________ 
Day Month Year 

Rank Dates Served in 
- 

. Rating From To 

NEXTOF KIN RELATIONSHIP (in (in pencil)............................ 

ADDRESS(in pencil): Street and etc..................................................................... 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY 

II EXAMINATIONS, CERTIFICATES, ETC. 

Height Hair Eyes Complexion Marks or Scars 

Date (in figures) Particulars 
Day Month Year 

Date (in figures) Particulars 
Day Month Year 

Date (in figures) 
PARTICULARS 

Day Month Year 

BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 

Date_(in_figures) 
1st, 2nd or 3rd G.0 

Day Month Year or G.S. 

___________ _______________________________________ _____________________________________________ 

\ 

4r51\ 
L. ............................... .,.,, 

SECOND CLASS FOR CONDUCT 
From To 

FI.Q. 35-30M-5-41 (337) 
N.S. 815-7-35 

Granted 
Deprived 
Restored 

Srn OR ESTABLISHMENT 
Date (in figures) 

BRIEF PARTICULARS OP OFFENCE PUNISHMENT 
No. Day Month Year 

Date (in figures) DAYS FORFEITED 

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

- 

............................................/LfAT4 
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.....................................................................................9............1 
.........................................._............ 

DIS0HGD............................................................................1Q........2.... 

Date Qualified Re -Qualified 
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Day Month Year Day Month Year Day Month Year 
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GENERAl. REMARKS 

.............................Y1.....JQ 
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VERIFICATION FORTi 
UGN STARS DEFENCE 1DAL, WAR MEDAL, C.V.S.M. and CLASP. 

SERVICE MEtAL (1915), 

. . .t'/ . it . . . ,... OFF NO. . . . . Li.? Es .Ci4t. . . . ADD RES S . . . . . ... . . . . . . . . . . 

*VAL GENERAU 

AREA - 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

V 
1 
2FOR 

ELIGIBLE 
AWARDS OF flOM TO 1939-45TLANTIC DEFENCE 

CLASP 
C.V.S.M, MEDAL 

___ ______ 1939-45 j_ -t& ___ ____________ ______ ______ ______ ______ 

ATLANTIC i _______ _______ _______ _______ _______ ____________ 

'-t5ç. zIL. - ___ FRANCE 0. ______ ______ ______ ______ ______ ______ - ___________ 

-. _______ ________ _______ AFRICA ______________ _______ ________ ________ _______ _____________ 

________ PACIFIC _______________ ________ ________ ________ ________ ________________ _____________ 

BURMA - _____________ ______________ _______ ________ _______ _______ ________ _______________ 

_______ DEFENCE ____________ 

C.V.S.M. £ a 

CLASP 

ii_____________ _______ _______ 
WAR 1945 ____________ _______ _______ _______ _______ _______ 

________ ________ WAR 1915 

VERIFIED BY - 

..................................................... VERIFIED BY .......w. . .. . .o ...................... 
)IR.OF PERSONNEL RECORDS. 
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CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

N. V.5 

/r 
U U I.41 4/ i.',. 

N.S4-, / . L) A 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME...................................... ..........................OFFICIAL NO............V..R...1 

CHRISTIAN NAMES........................dl....?&1.MARRIED, SINGLE OR WIDOWER.. ..M 

AN 

0 

DATE OF BIRTH 

?J ip 
*Original Nationality of: 

Father ) 
Mother 

4PLACE OF BIRTH 

Town ik 
County '1 - 
Province 

1._i 

RELIGION 

NAME AND ADDRESS OF NEXT OF KIN 

LbQc P 
I 

/. 
CQQJ, r 

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

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 

Inches..........................Deflated................................................a44 

Mean............................................_______________ 

DATE OF ENROLMENT RATING ENROLLING FOR 

R.C.N.V.R. Division (or other / 
establishment) at which enrolled..................... I).............................. 

COMPLEXION WOUNDS, SCARS, MARKS 

TRADE OR CALLING AND IN WHOSE EMPLOY 

% Qr ch&Q 

(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) Iser.yedin 
record of service, in corroboration of this statement. 

*Cross out Clause not applicable. j!onne1 Records 
SERVED IN RANK FROM 

L.flvI'Iofl,, ____________ ____ _____________ ____ 
1. 

2 
Noted in Records 

' Crd. . 

NOnSub.Card...... 
4. 

I I - ________________________________ 
(c) I hay from any 

(4) That the particuh rs contai dove are correct 4nd true according ohe best jIiAèg 
and belief. FAIR DATE 

ROUGH 



(3) On being enrolled as a member of the Division 
Royal Canadian Naval Volunteer Reserve, I undertake to bii 4\ 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. 

Datedthis day of....................,J......................................................... 

Signature of applicant.....i 
(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........../ q...... 
day of............................ 

. 

) 
Signature of and rank of festin 0 cer. 

(D) OATH OF ALLEGIANCE 

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

Signature of Applicant.......... 

Witness 

Date i.t Rank V ) 

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

(E) CER)IFWATE OF ATTESTING OFFICER 

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

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

(T14.. 
Attesting Offic 

fl.i$....I..&................194..b (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. 



TRUE COPY 
OF THE 

Date of birth 

1 

The corner of this Certificate is to be 
cut off if the man Is discharged with 

a "Bad" character, or with dis- 
grace, or if speciallydirected 

by the Department of Na- 

CERTIFICATE of the Service of tioflal Defence (Naval 

fact is to be 

. 

d...........................notedmthe 
IN THE ROYAL CANADIAN 

-- 
VOfficial Number... 

Nearest known Relative or Friend 
(To be noted in pencil) 

Where I Province" - Name :'ii_4 /' 
born -O 

( Town or county Relationship :i!. 
Trade brought up Address ./ 
Religious denomination 

Date passed swimming test________ ______-.______ .- -- -- 

Man's signature on dis- 
charge to pension 

1. 

2. 

3. 

4. 

All Engagements, including NSC.S., to be noted in these Columns 

Date of actually 
volunteering 

Commencement 
of time 

Period volunteered 
for 

- 

T)ate of actually Commencement Period volunteered 
volunteering of time for 

0. 

6. 

7. 

S. 

Medals, Clasps, Etc. 

Date received or Nature of decoration 
forfeited 

Description of Person 

Oit entry .............................. 

On advancement to man's rating or 
on entry under 28 years................. 

On re-entry for C.S. or for Non-C.S. 
after attaining 28 years.................. 

Fi.rther description if necessary. 

C.N.S. 1243 
20M-4-41 (241) 
N.5. 815-9-1243 

Stature 

tIn. 

Date received or Nature of decoration 
forfeited 

Colour of 

Corn - 
Hair Eyes plexion 

- /Q ---j-:-;--- 

Marks, Wounds and Scars 

pr 

CAUTION.-This is an Official document. Any alteration made to it without proper 
authority will render the offender liable to severe penalties. 

V 

( 



,1 

2 

Name 

Ship's Name 
(Tenders to be inserted 

_ _ 
List and No. 

I-- 
Rating /k iw1 

From To 
Cause 

of Discharge 

_iII_ - ___ ' , C---. - _-. 
v.4.______ ___ - i - - __ I. _ ___ 

ci, 

Date 

4 

\Tounds received in Action and Hurt Certificate; also any 
Meritorious Service, Special Recommendations, Prize or other Grants 



S Service 

Ship's Name 
(Tenders to be inserted 

in brackets) 
List and No. Rating From To 

Cause 
of Discharge 

-___ _______ ___ ______ ________ 

Examinations passed and Notations or Qualifications other than those entered on History Sheets 

Date Particulars Captain's Signature Date Particulars Captain's Signature 

== 



I 

Name__________ ______ _______----.---.- iduct 

Second Class for Conduct Efficiency in Rating-ARTICLE 607-K.R. 
(inclusive dates) 

________________________________ 3. Definition of Terms-As a guide to Commanding Officers when making their award the 
following definitions are given of the terms to be used:- 

From To 
Superior....................................A man who performs his duties with more than average 

to be written Supr efficiency. 
Satisfactory..............................A man who performs his duties with average efficiency. 
Sat. 
Moderate .............................A man who performs his duties in an efficient manner 

__________________ 
- " Mod, but with less than average efficiency. 

Inferior......................................A man who performs his duties in an inefficient manner. 
Inferior. 

N0TE.-In these definitions "duties" means the general duties of the substantive rating held, and 
"average efficiency" means the average efficiency of all men in the Service holding the same sub- 
stantive rating. 

__________________ __________________ The substantive rating held by the man at the time is to be noted in brackets after each 
- assessment thus: Supr. (A.B.). 

Good Conduct Badges Efficiency in Rating, Whether 
_________ ________________________ Character noting substantive rating R.M.G. Date Captain's Signature 

in brackets or not 
1st, 2nd, Granted, _______________ _____________________________ _______________ __________ ________________ 

Date 3rd Deprived, 

_________ ____ _______ ____- - ______ _ _ 
____________ _____ 

Time forfeited 

Number of 
P., D., days 

C., 
Date C.P., 

W.T. Award- Served 
ed 



CANADA 
Hr;i ' 

,:- f' 
llI..11 ..l 1U 

Certificate of Medical Examination of Officers, MidBoys 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) r t U I i 
Nova-This Certificate is to be completed by the Examining Medical Officer and forwarded to (he Naval Secretary, Department of National Defence, Ottawa. 

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

candidatefor entry 
d b h b *fin all respects fit for His Majesty's Service. H h d an e ieve im o e 

L111L*j, + e as gn 
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. 

a 

g 

General 

Development 

Chest 

Girth 

I) 

- 

a3o 
c3 
.. 

' 

. . 
.1 - ri 

i. 
E-' 

-Z g 

(a) (b) (c) (d) (e) (1) (a) (h) (i) (k) (1) (m) (n) (o) (p) 

his. ft. ins. inches 
(a) 

right eye 

left eye '. 

3 

c\. 
'i.' 1.? ...? 

\ 
*Ie either-NT (not taken) App. (approved) Poe. (positive) or Doubt. (doubtful) 

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

CERTIFICATE TO BE SIGNED BY CANDIDATE 
I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of 

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Maj esty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. -- 

...................... . . r.......... 

fThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 
Strike out if inapplicable. 

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

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

f which renders him medically unfit for service, 
not considered of sufficient importance to cause his rejection, he being desirable in other respects. 
tDelete one. _____________________________________ 

IF REJECTED 
insert hcrc 

UNFIT 
in block letters 

Dated at the. o 

edical Officer (Rank).c1 



C.N.S. 264 

20M-2-40 (4128) 
N.S. 816-9-264 

Name AR.p DNALP,P . 

Sub -Rating and Seniority ..V...A................ Non -Sub..................................... 

O.N. cj .56..................S.B, No................................W,B. No...................... 

Joined Ship .. from ........... 

Engagement: Period .......................... Expires ........................................ 

Date of Birth ..d ..Religion ..Axi.g.11.c.n......................... 
Character..............................Efficiency................................Date ......................... 

Badges ......................Class for Conduct ....................Class for Leave ...................- 

Date due for: Next Badge ........................................... 

Progressive Pay .................................... 

L.S. & G.C. Recommended ................ 

Adve,cment Wishes to Pass? Recommended? Date Qualified? 

Educ. Test Pt. 1 .Y.e. ........................................................................ 

HigherEduc. Test................................................................................. 
Pi-ofessonal for 

higherSub -rating ................................................................................ 

do Non -Sub. 
(For Ordinary Seamen. Form T.S. 34 must be used in addition) 

ARy No-Scrvice Attainmeits .Qc.mm.er.ç.a1Tr1.*.r................................... 

Swmig Quoification rr. 

AhEetk Capabiltes .........Baske..bal. 

Geierc Remarks (including intelligence, energy, initiative, powers of com- 
mand). 

T:.ite satisfactory work cionc in R,CN.B. 

I 
H.M.C.S. "... ........ ' 

Officer of Division. 

Date................................................ 

Notes:-(1) This form is to be kept for each rating by the Officer of his Division. 
(2) The form is to be completed to date, and signed by the Officer of the 

Division before the rating changes his Division or Ship. 
(3) On a rating changing his Ship or Establishment, Form S.. 264 is to be 

transferred with his other papers for the information of the next Officer 
of Division. 
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V 
DEPARTMET OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
ED Donaitt Pattereon 

REGISTER NO. 18207 
Mrs LANtAMEZCIPm)3,. (SURNAME) 

FILE NO. :3 V"2589 
...AYEE 55 3J3 $%4J DATE O AUC,/45 
ADD N ESS atnt JOHn, N.E SERVICE NO. V2589 

DATE OF TERMINATION OF C 

A. TOTAL QUALIFYING SERVICE 

FINAL RANK OR RATING 
DATE OF DISCHARGE 

$ 

NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50 - 

B. QU ALl F'% OVERSE5RVI CE 
NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO DAYS ® 25C. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING 
$ 3j1!95 

1 45 AND PROVISION ALLOWANCE 

ADDITIONAL PAY 
$ 

$ 

* 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ 

$ 

$ 31,50 

TOTAL $ 

NO OF DAYS - 
X7$ 

X$ 
183 

W3 .00 
S 

. 

I 
40,98 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 5.89 
DEPENDENTS' ALLOWANCE 5 59 AND ASSIGNED PAY $ * 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 199.89 
S 

G. YOUR PORTION OF GRATUITY IS - 
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ 19G9 
TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

17 1V' 
CERTIFICATE. I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS't'AYABLE IN ACCORDANCE WITH 

jTHE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULA7I9'NS ISSUED THEREUNDER. 

I - RED BY 

I __ 
TREASURY 

CHECKED BY 
I 

DATE 

:' IT/.L 
!,* NaVa3. RØØENTATIVE 

r - 
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i1r) 'fl MEMORANDUM FOR 1r i. :; 

Mrs. Doris J. Richards, 

R.R. #1, 

Rothesc.y, N.B. 

P.64 
Any further communication on this subject should 

be addressed to :- 
THE ADMINISTRATOR OF ESTATES, 

DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO. 

and the following number quoted:- 

..........5,113-R-616D..3.?9. 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

March 10th, 2. 
.........................................................194........... A For the purpose of record and in the event of there being any balance of pay, 

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

V.A. Donald P. RICHARDS, No. V -25S9, RCNVR, 

H,M.C.S. ItSpikenrdtt. 

it is necessary that the requisite information regarding the deceased and his relatives 
should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest, Local 
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com- 
plete and sign the Certificate. This form should then be returned to the above 
address. 

for 
((k. Wade) Lieut1Cdr.,RCNVR, 

(L.M. Pirth) Major, 
Administrator of Estates. 

F' 

APR 23 1942 

M.F.W. 77 .. 
5M-9-41 (1669) 
H.Q. 1772-39-972 
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ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that theceased 
ever had in each of the degrees specified below. 

INFORMANT'S STATEMENT 

NAME IN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

or her name, and date of death 

RELATI YES 

required to be accounted for 

inquired for, of each deceased relative - 

Widow of the Deceased / 2 

4id} 
iL 

2 Children of the Deceased and 
dates of their Births................. 3 

3 Father of the Deceased.................... 
. 4 fI 

4 Mother of the Deceased 

Full 
Blood 

5 
Brothers 
ofthe 

Deceased 

Half 
Blood 

Sisters 
Full 

Blood I44) 7 
6 ofthe 

Deceased 

Half 
Blood 

7 Names of brothers or sisters (whether 
of the full or the half blood) of the De- 
ceased, who are dead, and date of death 

Names and ages of their children 
(if any) 

Address of their children 

of each. 

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

NAMES OF THOSE LIVING 

8 l. Grand -Parents of the Deceased.... 

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

Aunts by marriage)........... ........ 

Age 
I 

ADDRESS IN FULL 

Age 



10 
I 

12 

13 

14 
I 

15 
I 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? 

Give the month and year of his birth. /7 / 

Where and when were his parents married? 
- 

If deceased was married, state place and date of marriage. '' 
c' 

Did he leave a Will? If so, a copy should be attached hereto. 

Did he leave a bank account? If so, give full particulars. 

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

17 State your own postal address in full. 

18 I 
Where was deceased born? 

() 

PARTICULARS OF DOMICILE 

19 State, in order, the Province (or State) and country in which the 
deceased resided and the period of time in each, and in which 
last. 

20 

21 

What was the nature of his employment? 

Did he own the premises in which he lived? If so, where? 

22 Did he ever state verbally, or in writing, where he intended to 
make his permanent home? 

AáZ) ' 
94 

'- 

OTHER PARTICULARS 

23 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. 

24 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. 

(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, 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 is it chargeable 
against the service estate of the deceased.) 

(PLEASE TURN OVER) 



'- - 

DECLARATION 
lnsert degree 

rrel5tio19hiP I hereby declare that the foregoing particulars are correct, and a true and complete atement 
::wiàow,:: ' of all the relatives that the ,leceased ever had in the degrees inquired for ; and that I am the Father, / "Brother," etc 

* ................of the deceased. 

N.B. To be signed in 

______________ {fZ:: 

CERTIFICATE 

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

See above{ 
} is the *of the Deceased 

above described, and I believe the above Declaration and the Statement of Relatives made by the 
Informant and signed in my presence to be complete and correct. 

Dated at..44&4 thisJ ..day of..'- ........... 19.4'. 

04 

Adcli'ess. ............, .'..... 

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 enquired after is stated in its proper place in the Statement opposite. 

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

) 



/ 

ACCOUNTS OF MEN DISCHARGED 

Account of the Balance of Wages, the Sale of Clothes and Effects 
and the other Credits of Men Discharged to the 

Shore, D. D. or Run 

Name.1P.IA.Rating...................................../ 

Official NoYP9...........N4D" 
Who*Was rgd ...............on theJ,Q... 

$ cts. 
Net sum due on ledger on account of - 
Proceeds of sale of Effects charged against Wages, brought from the other side 

CASH- 
Proceeds of sale of Effects, paid for in Cash, brought 

from the other side 

Found amongst Effects........................................... 

Debts collected §..................................................... 

$ cts. 

- 

- 

Cash debited in the Accountant Officer's Cash - 
If in debt in ledger, amount to be stated (in red 99 

Rate of allotment (in words).. rged to...?.Q t 1 

Feb 42, 
Name of ship from which transferred.EtC&JP.IKE1JAtW"........................... 

Totalt 10. 

We hereby certify that we have every reason to believe that the above account contains a 

true statement of all wages, Effects, and other Credits or Debts on the Ledger of.......................... 

?4I.C.S....1IKEN4RD......amounting to a net balancef.............................................................. 

of....... .- 
Dated on board H.M.C.S.....AYAL.QN...............................................at...S.t... . .John.!.a,.......... 

fOUX1...this.................23 ...day of. P119.2 
Approved _- -*eeetant Officer 

A ay i-eutdr H 

/c/1; --t ( ç Lutia1 of the Ass,tant 
4. .............................................( Accountant Officer 

ayJ7eut 1-WNVR ..................omran rng Officer. 

For Use at Headquarters. $..................cts...............credited on Inspector's certfficate 

Signature............................................................................... 

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

State whether discharged on shore, D.D. or Run. tState whether "debtor" or "creditor". 
§ Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with a laid down in the 

King's Regulations. 

C.INUS. 46 

1OM-10-40 (7450) 
H.Q. N.S. 815-9-45 



ACCOUNT OF SALE OF THE EFFECTS 

SOLD 
befP<e 

the Mast, the, day of ..... 19 

- TO WHOM SOLD 

Charged Paid for 
No. Ss NAME PARTICULARS 

Ledger Cash 
conuve (If an\re not sold, state how they are to be 

order disposed of) 

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

- 

Total proceed2 of sale carried to account on the ot 

f 
Lieutenant or Officer who 

attended at the sale 
of the Effects. 

The whole of the Effects which were left by the person named on the other side, are enumerated in the above 

Account and on the other side thereof * 

...................................................Signature 

..........................................................Rank .........................................................................................Rank 

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when\they are 

those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Aiis or a 

Ship's Corporal. 



a 

ESTATES BRANCH 

Aril 7th, l)2. 

Mrs. Doris J. Richerds, 
R.R. #1, 

Rothecay, N.B. 

RICHARDS, DQnald P.,VA. (Deceosej 

V259, H.M.O.S. "Spikenard' RCThWR. 

Dear Mr. iichards: 

H. c,. 113-R-6].6 FD. 329 

The regretted death of your husband, above named, has 

been rerortd to this Branch i.thich is resonsib1e for the armini- 

stration and Ustribition of his Service estate. 

In order. that Headquarters records concerning him. 

may be complete and so that proper distribution may be enabled 

to be made of his estate, including any balance of ay out- 

standing, it is necessary to ak you to complete ad return to 

this Branch the enclosed 'orrnP.61. Kindly oblige, therefore, 

as soon as possible. 

When all documents and reorts concerning the Service 

estate are received here (a reasonable time rust be allowed for 

this :ur;ose) a further communication will be sent to you. 

KRW/JN 
Bncl. 

Yours faithfully, 

/ 

Wade) Lieut. Cdr. RONVR, 

for L.M. ?irth) iajor, 

Administrator of Estates. 



TAME RANK/RATING' 

NO. 

JDepartinent of AJationat cfente 

iibat 'ethice 

ttatu, Cnaba. 

IN REPLY PLEASE QUOTE 

No..N.S4...j13R,16, 
$ 

596 

February 25, 1942. 

Sir: 

In accordance with Naval Order 

No. 39, it is notified for your 

information that the following casualty 

in the Naval Forces of Canada has been 

reported 

PLACE, DATE & CAUSE 

of DEATH 

- 

FEB 2& i4? 

NEXT OF KIN 

RICHARIX3, Donald P. High Seas. 10 February, 1942. Wife: Mrs. Doris i. Richards, 
Victua1]ing Assistant, Missing, presumed lost on Act- R.R. #1, 

T-2589, 1.C.N.V-.R. lye Service. He was serving in R0IESAY, N.B. 

H.M.C.S. "SPflTARD" which was 
torpedoed and sunk. 

LOTITS IN FORCE 

In favour of: 

Mrs. Doris Richards, 
R.R. #1. 

Rothesay, N.B. 
(V1fe) 

WILL No record. 

Yours truly, 

Amount Initials. 

77.00 

c 
- 

SECRETARY, NAVAL BOARD. 

.Administrator of Estates, 

Estates Branch, 
Department of National Defence, 

OTTAWA. 

£ 

H 

MAR 2 1942 
) 

L. Q. Yj1 

TTAW/k. 

ZbUIVJ'fl \.QJJ 

N.S. 815-7-1010 



WVIv 

Can. 2O 

25M-4-40 (4789) 
N.$. 818-9-2O1 

(-) 

.1).. .. . . 

flU1PAL 

/ ) 

'Nliimhpr 

APPUCATON FOR PAYMENT OF MARRIAGE ALLOWANCE / 
List a:d Number NAME Rank or Official No. I 

Daily Rate - 
in Ledger Rating of Pay 

AVLON ±or 
SF IINARD 
12-2/109 

Surname P.. 
DONALD P. 

Christian Names................................................................... 

NAME OF WIFE - ttfAUDIA- 

rrtTT i' T"' 
Surname 

IvS. DORIS 1. 
ChristianNames................................................................. 

Name 

CHILD OR CHILDREN 

1JiCATON) 
4 I A. A . 

M./.;Lt...G.a..d...................................................I.... 

. 

2 4.,. ......... 

'V.A. V-.2589 

ADDRESS 

Rothesay, 

New Brunswick. 

1.95 
/ 

1.25 M. 

Attains majori 

I do hereby solemnly declare that the above particulars are correct. 

iL:Li:.iI Signature..JQt...'] 
Rank or Rating................ 

Allowance in force per diem.....1..25 

Allowance claimed per diem.... .5'-' 

t. 

/ 

has been supported with the necessary documentary evdence and the above amount has been approved 

.4 

?LE 

/ 
L'.L..t .ri. . '.1 VIlif&IkIIkft/ '-'.Ut'' 

amount per ay has ben credited from.....................................22...Dem..be.r................................19.4.1 

No..........1.0.9..........Ledger ending.........31.,.Mar.ch.,.......................................................19..42.... 

ent of $........2.7...Q.Q... 19............in accordance 

,6ve ci 
J' IJEUT, R C V L Accountant Officer 

ETART, . 

IL M. C. S................VALON................................................ 

of National Defence, / .....-.. - 

Ottawa. ./ Forwarded...........Maro.h,....19.4.......... 

Noted 

cor by,t 



NOTE. 

(1) All applications or Marriage Allowance must be supported by Certificate of 
Marriage, Birth Certificates in the case of children, or other unimpeachable 
evidences as to marriage, birth or guardianship. 

'(2) The Allotment should be equivalent to the nearest dollar of 15 days' pay of 
rank or ra'ting, and the Marriage Allowance based on a thirty day month. 

FOR USE AT HEADQUARTERS ONLY INITIALS DATE 

Enteredin Birth Record 

Enteredon M/A 

Enteredin Allotment 



GC/RM 

4 
COPY TO REIAINON FILE 

NEORP NDUM 

TO -ADINIH;TPLPTOR CT E<TPTES 

N. 113-!-616 

Donald P. Richards, 5.A., 0.No. V-259 
D, D. 10 February, 1±2 - H. M. C. S. SPIKENARD° 

/-L4. , '1 

/'/ -& The ervice Estate of the above 
named is now ready for dIposa1e 

(1) Report of death at folio 53. 

(2) P.alance of t:.es, er form C.N.S. -i-6, is 
O.99 Debtor 1ance. it is reauesteci. that 

this amount be cDnsiderec e.s a first chsrge 
against the service Pstate of rating. 

(3) Service Certificate not on hand. 

() No record of a Will 
if 

''(5) Funeral ex'oenses - Nil 

I I/In, .1 A11ntmnt 1t. rnvrnnt 
February 2S, 192 - 

J77.')O to Mrs. Doris Richards (wife). 

(V. 3arbes) 
Superintendent of Naval Pay Accounting. 

PREPARED BY 

CHECKED BY 

OTTAWA, April 20, 194-2. 



.ct1on Taken 

S 2( MARl? i?42B...TYL... 

1 

ORIGINAL 

(Navy Allotments) 

LIST 
NUMBER ALLOTTOR'S SURNAME 

AVALON for 
I 

t,SP IKEN4RD" 
12-2].IO9 RICHARDS 

I I .1 
PARTICULARS OF ALLOTMENT BEING STOPPED 

RATE 
DATE RELATIONSHIP 

PER MONTH 
(Inclusive to which) 

Allotment 
NAME OF ALLOTFEE 

TO ALLOTTOR 
ADDRESS 

is to be paid 

77.00 28 th Mrs. Doris Richar .s Wife R.R' no.1. 
February Rothesay, N.B. 

1942. 

_________ ___________________ _____ __________________________________ 

ntered in:- (\ 

air Ledger........ 

Rough 
; ..................... 

Signature of Allottor 

Cause of Stoppage / 
(When an Allotment in favour of an Allottee, Discharged Dead to Dte 11th Fbruary 1942 

on whose account M.A. is credited has to 
be stopped, information regarding the stop- 
page of M.A. should be also inserted here.) 

THE CHIEF TREASURY OFFICER 

DEPARTMENT OF NATIONAL DEFEICE 

(Naval Service) 

OTTAWA, CANADA 

FOR USE AT HEADQUARTERS ONLY 

1. Index Card 

2. Noted in Birth Record Ledger...............a... 

3. M./A. Card Destroyed......................... 

4. Ledger Account Closed........................ 

I ay I iêut RCR f Accountant Officer 

H1\[CS AVAIJCN 

M4P 5 1.Oa 1 
Date forwarded........................................... 

INITIALS 

_________ 
...-'...-".. 

A 



INSTRUCTIONS FOR ACCOUNTANT OFFICERS 

When an Officer or Rating has two or more allotments in force they are not 
to be combined but treated as two or more allotments, and therefore Stop 
Notices should be dealt with accordingly. 

A Stop Notice form should be filled out immediately an allotment has to 
be stopped, numbered consecutively and despatched at once to Headquarters. 

A night -letter giving the Stop Notice number and other required particulars 
should be sent when it is impossible to forward this form in time to reach Head- 
quarters by the 16th of the month. 

This night -letter should be immediately confirmed by a Stop Notice fom. 

Canadian Allotments, if any, of R.N. ranks or ratings returning to R. N. 
should be stopped and debited. prior to. discharge. 

Allotments continue to be paid by Headquarters until a Stop Notice. is 

received. A Stop Notice should, therefore, be sent whenever an allotment has 
to be discontinued for reasons suh as discharge, etc. 



LA: FLIVI 

CONOR, FoIin a1tr 

Memoranth 

'ebruary 20, 1942. 

With reference to Naval Service 

HeacI.quarter's Memorandum i'T.S, 3O-171 of the 5th 

2Tovember, 19141, you with regret 
(casua T ELS ) 

that the following (casualties have) been reported 

to the Textof.1jn in your area 

& OFFIC lALiO. 

toer I, V-2408, 
R.O .N.V.R. 

Willian ToLn 5tozor I, V.'.2412, 
. (' 

. V P 
J. ' S4 b 

i.S. 113-C'-657. 
113 -5 -?34. 

& DDRS OF XT-O?-Kfl. 

Wife: . Alice Helena Connor, 
83 Ludlow Street, 
ST. 3Oi, West, N.B. 

Father: . Vi11ini . Seaman, 
90 SoDlerset Street, 
ST. OHIJ, N.B. 

RIcILARDS, Donald P. V.A., V-.2539, Wife: Mis. Doris . Richards, 
R.O.LV.R. R.i. No. I, 

ROThESIY, LB. 

Cause of Death: Loss of H.M.3.S. "SPflAR' 
on 10 February, 1942. 

By Order1 

SECRETARY, NAVAL BOi 

The Comnding Officer, 
H M .3.5. BRTJSWI0KER, 
LIcPart land Build lug, 

221 Prince Williari Street, 

ST. JOEN, N.13. 



NS, i1.3R-61 

AIR MkIL 

19th February, 1942 

Deu. Ladam: 

It is with deeest. regret that I roust 

COflfirT. th te1erax of the 13th February £roJ:: the 
Minister of Natioiiai Defence for Nva1 Services 
info in ou that 3rour husband, Do..1d Paterson 
Richards, Victualling Assistant , R,C .N.V. 2. , ON. 
V02539, is niissin and nust be prcs.ed. lost on 
Active Service. 

Your husband was serving in II. M. C. S. 

sP:LKENA2D Which was torT)ecioed and sunk by enerriy 
action on the 10th February, 1942. Details of the 
action are not, however, available at t1is tiiie. 

The possibility of your husband having 
been rescued by other ships cannot be esti.oated hut it has 
been established that he was not among the f3u'.rvivors 

landed at a United Kiw;doi.i port and very little hope 
is held out for the survival of the reraainder. You 
will he informed immedia;cly s1ou1d any further 
inforniation be received. 

I wish to express the sincere sympathy of 
the Chief of the Naval Staff, Officers and iien of the 
Royal Oaiiadian Navy,the high traditions of which your 
husband has helped to :aintain. 

Yours sincere1:i, 

SECRETARY, ZAVAL BOARD 

Mrs. Doris 1. Pi.hards, 
R.R.l, 

ROTIIESAY, N. B. 



S S OFFIQIAL CciP 

NAVAL MESSAGE 
To: cPA'N IN cHARGE 

S. 1320D 

LMQF 
From: 

WM;., DOC'.YaRD 
\i.ALI?AX N3.. fT3OHbQ, OTTIWA j 

YOUR SUBMISSION FILE G 22-2.-6 DATED 9H JULY P. 1HARDS 

:- 
NC, '1jci 1HILE ON .AiV SERVICE . JOHN DIVISiON 

P. . C . H. DECLARED II AVc1JP. OT i(.AN CLUTINÜ HOUSE ALLONT 

Ci? .. 00 Et'FJCTI1E L1EOFW3, DECMf3iR ALLOT4ENT CHARGED ON 

HQuAr R.TING TADACOA £ 1)EQETWER. 

NC) RECOT31RY CV THL3 MI T;4iT HAS EflECED FRC 

194i. TO ADJUST 3O .00 ARREARS FROM JANUARY TO liNE IiWL. TG 

CRARGED IN CURRENT LEDGER9 2ICAL AOT ION TAKEN AND ADVI$E BY SI(NAL 

WHETHER RAT INQ- WISHES PAY ENT OF ALLOTMENT CONTINUED 

i615z/ 

AIR MAIL P/L RBC) SIDOU FEM 5153 
17L7/i; 




