
V2412 
SEAMAN 
WILLIAM JOHN 



DEPARTMENT OF VETERANS AFFAIRS 

D OF D 10-2-42 AWARDS NAVY 
WAR SERVICE RECORDS 

FILE No. 

SEAMAN Wm. John Sto. 1/c. V-2412 

RANK ON 
SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
CLASS) No. Nil DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939.45 Star 

At1antic Star 
CIVSM. & Clasp 

________ __________________- -_______ 

/-//;-o ______ __ ( ' '' ___________ ___ ____________ -War Medal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

DVA 056 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVR May 42 "SPIK}NARD" 

(1) MEDALS 
PERSON 

.4 _iIT0 Mr.William J. Seaman - 

90 Somerset Street, 

ADDRESS: St.Johii, N.B. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs. Georgia Seaman 

90 Somerset St., St. Tohn, N.B. 

ADDRESS: 

ther 

T 0 No. DATE OF DESPATCH RMMORIAL BAR 
DATEDESP........................................ 

(1) 

NO............ 

(2) 

(3) 
1-4-42 



pi3241 
QUESTIONNAIRE FOR CANDIDATES 

FOR ENTRY IN THE .. ri' 
( V ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

/ 
Name (in full) 4' } V7 E' 

Date and place of birth.... 
(Birth certificate, declaration by parents or affidavit as t9 dateof irth must be attached) 

Permanent place of residenc 

Nearest town to residence (if living in country)....................................................................................................... 

, 
Are you a British subject?................................. 

Are you single, married or a widower?...................... :.. .................................................. 

In what capacity do you wish to enrol?.................................................................................. 
(See standards of qualifications in attached pamphlet) 

Present occupation or trade 
(Attach any testimonials or recommendation). 

Do you belong to any Naval, Military, Reserve or Territorial Force? 
4.9 

Have you ever served with such forces? Give dates and details.................................................................. 

Have you ever been discharged from any of H. M. Forces as medically unfit? 

Have you ever offered to serve in any of H. M. Forces and been rejected?........A. 

What is your weight? What is your height ?L..../ 
What is your chest measurement (not inflated) ? . 

Are you free from all physical defects or malformation, and not subject to fits? 

Are you willing to be vaccinated or re -vaccinated and inoculated as considered necessary by the appropriate 

authorities?......................... 

I hereby declare tha't the above answers are true in every respect. 

........................... .c'!... -:.;.............Signature 

Date 

...... ..4..K.Address 

(Witness to Signature) 

This is to certify that I have personally seen the birth certificate of this applicant, or a sworn 
declaration as to his date of birth. 

I certfy his date of birth, according to legal documentary evidence, to be.......-.' .................................... 

Signed.................... .............................. 
Commanding Officer 

N.V. 3 

5M-9-39 (1815) 
* 

N.5. 815-11-3 



Can. B. 207 

k (! 

20M-8-38 
N.S. 8l -2-2O7 

I ? / / CANADA 1 1 // /-) S' 

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND 

BOYS FOR THE NAVAL SERVICE OF CANADA 
(R.C.N. OR RESERVE FORCES) 

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

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

:. .---"....................... 
candidate for entry as........... 
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate 
given below in my presence. 

Dated ...... the of....... 

c........ 
Examining Medical Cfficer 

(Rank). cic._..e_y . 

This examination has been made in accordance with the Instructions for Recruiting. 

4 

w 0 General Chest - 
0 

i3 I Development Girth 
- 2ciO O5 

cd 

g, 
. 

(a) (b) (c) (d) (e) (f) (U) 

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

maximum 

a 
(b) 

minimum 
left eye 

'35; 
colour \ (c) 

mean vision 

__ 
CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, *Incontinence 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 as may be authorized. 

A' Signature of Candidat6 

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate 
is to be filled up 

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

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

Examining Medica' Officer 

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

* The exact meaning of this is t.o be clearly explained to the Candidate by the Examining L&edieal Officer. 



LA.: FNW 

L 

CO1XO2 Jku &ttei, 

Memorandum 

obuty 20, 194. 

With reference to Naval Service 

Headq,uarterts Memorandum i1S 3Ol7-1 of the 5th 

Tovember l9Lfl., you are informed with regret 

that the following (casualties have) been reported 

to the Next.-.of-ktn in your area: 

& Q7FLUL O. 
L 0. L.Jl1'- 

stoker , V4O8., 

WiUtat Jobu 8toor 1,. V2412, 
R. .LV,R. 

L. U3C&?. 

113*E&416. 

UI, 

Wife: Alice Bus Oc*rnor, 
33 LuUow tzee, 
$T JOkZ iet, .D. 

'athers ?r. '4u1i r. eaxrian 

90 set 
$3. 

LARD$, Da1d I', V.A., Vr49p - Wte: rs. oriø 3. flichrd, 
R.. No. I, 

1Li. 

use ot ')eath Lo of LL.S. BP" 
ou 10 ,bx!u.ry, 19424 

'By Order, 

I-) 0 4 

. .2. . 

SECRETARY NAVAL BOARDS 

The Gcandiug Off .cer, 
LLC S 
?ePart1Da Thii1d1n 
221 Prince iU1a troet, 

S. (J1IN, 



File: 

* 
DEPARTNT OF NATIONAL DEFEJCE 

- Naval Service - 

Ottawa, Canada, 

?ebrur 23, 9tQ, ' 9 , . o 0 .-E o 0 I o o o . . , 

(Drj.te) 

Sir: 

The following casualty has been reported - 

NAI' iE RANK or RATING NAVAL NO, 

Wjfljm John, -- tok 1 V..2)41, 

DATE OF 'TLISTIENT 
Jan., 1910, (Acttve *rvLcQ 1th Uptbör, 191,0) 

DATE OF DISCHARGE 
bt70 19t12. 

HOSPITAL - 
(Ii' discharged in hospital under jurisdiction 
of D.P, & N,E6) 

SERVICE - 
ff 

(Licate whether in Canada only; or in Canada and on 

high seas oa' elsewhere), 

:,ReaSbñ, foI èchiS a.nd- 
then and. where any disatnlity 

'' PUøt ln**t Ofl AttVe *?Vt'e. 

was i±iurrèd or where death 
occurred. ' 

tn U. 1.CSt. PIX LBX 

whtob va torpIoc nd s'tnk b' ncttcni on the 10th 19W 

(Show clearly wether death or disabilltyüe to enemy 
action, 

accident or disease, and whether it occurred in Canada, or on the 

high seas or elsewhere outside Canada). 

NEXT OF KIN & RELATIONSHIP 

RELATIONSHIP NM 
Mr. 1t11t J. 

ADDRESS 
90 o er*t tr't, .J'11 .. 

NOTE: If records indicate that rating was separated 
from his wife; 

legally or otherwise, details to be furnished 
and copy of 

any Court Order, the Separation Agreement, 
etc., to be 

furnished, 

OFFICER? S OR RATING' S IONTHLY PAY ALLOTTED TO WIFE ANP/ OR DEPENDENT 

35.O0 PAID TO _____ ________________________________ 

MARRIAGE ALLOWANCE AT ________________ PER DIEM PAID TO - rn 
DEPENDENTS ALLOWANCE AT NIX PAID TO UI.]._V 

TOTALMONTHLYPAYLNTTO 

Computed by ff24 

Checked by 

- WIFE S fffl 

DEPENDENTS 

The Secretary, 
The Canadian Pension Commission, 

V. 

SECRETARY, 
NAV OARD. 

(See reverse sidè fo further 

instructions.) 



REMARKS.; . . .t fL. 
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I,::. '.'..'' ..f...1IL. 

4 .,. - 
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NOTES.: This form to be accompanied by documents only in . 

cases of '(a)" dis-ttare medically un4it 'tb Death n Ciäda 
(c) Death anywhere if cjuestion o rn1soonduct arises1 eport 
of Board of Inquiry to be forw dëd'if"disdbillty or death is 
due to accidental injury in Canada or pos.i1p.i.e msonduct.--- 
If Documents are not readily available th.s form shoul4 be sent 
at itewtthadvtr;e th-a-b....d uments will a. .po&.sibi.Q. 

.. . S.. 4. ...........4............_O ..................__4 
..................... 4-. 4. .................54- 

......+......._, .4.......S4-. __.. .5554 S4_+*4_# .4 .................................4S44-S4-SS44 5 * 4. 

.......4,.4- ........5* .............S.s.._5., 
............".4-.- .......I 

-*....4-, ....... 

--4-- 

-:'4- 

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

- 

..................-, -.4--. ......4_ ....................... .5.---.......... 

4 4,_ 
(4 .( 

... 

/ ..............I ............................I 

........4) ,. ....... 

:: I;'2,'.,4 i. i .,4.:I. .; . 
' ..; 

. '. . .,,.., .. ........ 

.............. 
..... .,:.- 1............-' ....':-,, "/_'.._. .. ... .';:: 

:. . 

-.,..-,............ .............'- ....:. .;....: ....;,. ......... 

.. ... 

S .....'%*4 ..4 -I' __.5_5.__ ................-...........- ............- ., '.4---., .............. -. -'-.5 -.*--.--.-.......- - 

'A' 

.. 

:: . 

.... 

4....... 

.................4I 

,...-'........ 

. ... ..'.. . ................. 

.' .) 
-. 

.: 

;. ': ...... 



epartinent of atIonat cfence 

A!abat 'erbice 

ttatwz, Canabi. 

23rd Febivary, 1942. 

Sir: 

In accordance with Naval Order 

No, 839, it is notified for your 

information that the following casualty 

in the Naval Forces of Canada has been 

reported: 

N.ANE, RA:NX/RATING 

NO. 

SE1VLAN, WI UI am Tohn 

Stoker I, V 2412 

MLOiTS IN FORCE 
IN FAVOUR OF 

Mrs. Georgia Seaman 

90 Somerset St, 

St. Tohn, LB. 
(Mother) 

H. Star & Son 
126 Hollis St, 

Halifax, N.S. 

PLACE, DATE & CAUSE 

of DEATH 

High Seas, 10th February,1942. 

Missing presumed lost on Active 

Service. He was serving on 

H.M.C.S. 'tSpikenard" thich was 

torpedoed and axnk. 

WILL: None 

.AMOTJ1'T 

.Yours truly, 

IN REPLY PLEASE QUOTE 

No.,.,S......113-S--74.... 

JiEXT OF KIN 

Father: Mr. Wi 111am 1. 

Seama, 
90 Somerset Street, 

ST. JOHN, 1T.B. 

l 5.00 

4j10 .00 

SECRETARY, NAVAL BOARD. 

,Administrator of Estates, 

Estates Branch, 

Department of National Defence, 

OTTAWA. 

ZbUlVI4l 34D) 

N.S. 85-7-1OIO 
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0 DISTRIBUTION OF SERVICE ESTATES 

Naval ' Ai 

Name______________________________________________________________________________ No._ 

Date 

Surname Christian Names 

: 

Rank Unit Date of Death 

AMOUNT 
L0 7 C. 4 

Other Credits :Y.c.%9 

Total 

Share Retained________ 

NET TOTAL 

SHARE RELATIONSHIP NAIVE AND ADDRESS AMOUNT 

- vtiu_ j. sIJ 

T*im f 

AUT HO TY 

rr 

-. 11/ ft 

SHARES RETAINED 

Distribution approved and authorized 

AT1ITEDFOR RAYENT 

For Chief Treasury Officer 

/Zfr_ 
(L M.Firthfl7 

Administrator of Estates, 



---- ' 

H.113..S.73) 

\ 

/ 
SAT1? BRACH 

2Oth i92. 

T T t' rnt'i 

rs, eorriana nen 
90 Soterset $treet 

John, N.B. 

A%!L__t4-tø s!2. 

NOa V.212, H.11.C.&. SLkenard.d .tLOML 

De'r 

nclosed herewith ploase .'in1 Thiin1on of Can'id 

eheue lb. A dqtpd ?y ]b, 13c, paytLe t) y3U3? or(ic1 

in the amount of 

The total of your son c3rvice etatevai]1e 
to this Branch for distribution tas $;79O and was made ui of'' 

the sui of balance of wages, and the siim of $iO.5 credit 
blatice recovered. fror iesrs. H. Star on of Halifax, N.e, 

Your son d.ie without having made, a 1ill and. his 
Service eztate is, therefore, ditrihutah1e in rtccordan\ce with 
the Intestacy Laws of the province of hiS d.Orni(ile Ac:cordingly 

It is distributed in the prtoportion of one-half to yourself his 

mother0 and the reaininp one-half to his f-ther. The enclosed. 

cheque covers your share In this; estate as one of the net-ofin 
enti tled. 

There were no pe:sonal effects received at this Branch 

for d.istibution. 

will you please complete the enclosod form of receipt 
and for'arc it to this Branch by return nail. 

Yours faithfully, 

'L ,vA1Cij !/\ 
(T Firth) iO1 

HRW/JN 'J.ILNAL Administrator of states, 

ncl.2 
h3'Z 



Name 

Siu'nam e 

DISTRIBUTION OP SVICE ESTATES 

Naval - Military. - Air Force 

Christian Names 
No: 

Bank Unit Date of Death 

Date 1LL f ;: 
--, ---.------------.-.-------'-------- 

AMOUNT 

L.P.C. $ 

Other Credits ________ 

Tetal ...... 

.LLL1.L.LL)U.tj.LUfl t JL)VtU. LW iOLiZU 

AUDITED FOR PAYMTT 

foi' Chief TreaCury Officer 

Firth) .Lt,-Oç1., 
Administrator of Estates. 



.MG 
DEITMENT OF NATIONAL DEICE 
NAVY ARMY - AIR ORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
DECEASED 
MEMBER William John REGISTER NO. l2149hI 

(CHRISTIAN NAMES) (suRNAME) NSV=214.12 FILE NO. 

PAYEE Director of states for Service Estate Of DATE16 0ct/L5 

ADDRESS 30g Sparks St., William John Seaman, SERVICE NO.212 
Ottawa, Ont, N5V_2IIl2 FINAL RANK OR RATING Sto.1/o 

DATE OF TERMINATION OF OVERSEAS SERVIC..° Feb/14-2 DATE OF DISCHARGE'° Feb/)4-2 

A. TOTAL QUALiFYING SERVICE 
I 

$ 

NO. OF DAYl1 FQUALTc? COMPLETE PERIODS AT 7.50 
127.50 

30 

B. QUALIFj NG OVERSEAS SERVICE 
NO. OF DAYS 2 LES. INELIGIBLE DAYS, EQUAL T4.31 DAYS © 25c. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE / - rr PAY 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE 

ADDITIONAL PAY H.L.M. .25 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $Nil $ 

TOTAL i7° X7=$ 
NO. OF DAYS_32 - 

183 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF 

OTHER DEDUCTIONS 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS- 

PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

$ 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

Nil 

296.39 

296.39 

296.39 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED /N IS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REfUATIONS ISSUED THEREUNDER. 



Name.. N 
Surname 

Rank 

SHARE 

1/2 

DISTRIBUTION OF SERVICE ESTATES 

William S. 
Christian Names 

Unit 

Date..........3-12-k......... 

RELATIONSHIP 

Estates Form "P. 4" 

No........!?1 .................. 

1O2..L2 
Date of Death 

AMOUNT W.S.G 296.39 
L.P.0.....................$ k7.5 

Other Credits........- 15.75 

Total......................359.69 

?rev.dtst. 63.30 
This dist. 296.39 

NAME AND ADDRESS 

Father William J. Seaman, 
90 BOuerset St., 
St. John, N.8. 

Mother Mrs. Georiana seaman, 
(As above 

(As next of kin entitled) 

E4 
ThF 

EC 
. 1945 

AUTHORITY 

H.Q. VOTE I PRI F.E. No. 

00 9999 

CLASSIFIED) 

H.Q. OB SUB. 

50 0OO 

AMOU NT 

296.39 
- 

EXAMINED BY 

For Chief Treasury Officer 

AMOUNT 

1k.2O 

11IS.19 

WSG 

DISTRIBUTION APPROVED fD AUTHORIZED 

/ (L. M. FIRTH) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

40M-8-45 (7876) 

H.Q.1772-45-27 For Chief Treasury Officer 



:e ;Yul.y l';. 
V 241 i,:; (:) 

Deer Sin 
I am tUreote to infortit you that your application for t1e Wtr service Gratuity in respect of your late soi, i11iam ohn SEIJN, ha been referred to the Dererdrrts' Allowance Bo.rd for detton conorLn 

whether you m.y b 1.ssed s dependent s rrovided urdr the ir ervioe ants Act, l44, 
This e1ie i required in all oases where rord at 1eadqtaarters disclose the faot that you 

were not in receipt of Dependents Allowance s at the 
death of your lite son. 

IrnAediately upon roeipt of a decision tron the 
Dependenta'U1owance Boa,d, if eligible, payment will 
be xiiade in a lump sum directly to you. 

On the other hand, should the 3oard find you 
cannot be classed as a dependent, the Gratuity or un 
paid balance thereof w&ll be tz'ansterred to the 
Administrator of Estates for distribution as :part of 
your son's Service Estate, 

In the meantime, would you kindly inform thL 
department of any ohane of address. 

Mr. :j1ijam T, i3Ji1AN, Sr., 
9Q nersei st., 
b., dOflfl 14.ti. 

Yours truly, 

SECR1TAR, NAVIiL BOARD. 



TO: D.1.P.A, "G11 

____________ 'Li 

j.UL 1 2$ 
DATE: 

W.S.G-. Application No. 

_____ FILE NO. L. S. '/ 

1tWR SERVICE GRATUITY" 

COfjPUTATIC\T CF SERVICE 

I 

PLP1'X OR RtJJcr 
Ii'c FULL 1UiLsiER CiT DISCPRGE 

C.?.TJSE OF DI SCARGE: 

SERVTCE 

Date of Active Service /' 
Date of Discharge _4 / 

Total io. of Days 

Less non oalifyin 
service 

OVERSEAS SERVI:E 

Total No. of Days 

Less non Qualifying 
service 

Record of Service in other Forces (T)er 1aval Records) 

;Br.nch of Srvide 4/ 

Date of Active Service__________________ 

Date of Discharge ____ 

# & % Overleaf 

Corn.ted By ______ 

Checked. BT 

. 

for R . W * iTnd e rhil j) 
A/Caotdr. (s) R.C.iT.V.R. 

Directciro' 2Taval Pay Accounting 

Total Days 4j// 

Total Days"ö..Z y 



NON QJ.TALIFYINC SERVICE 

TO.TAL OVERSPAS 
SERVICE SERVICE 

(#) 
Date_____ _______________Reason No. of Days__________ __________ 

It It 
II 4 

TI I, It 

11 II 
II 

TI TI 
It 

Ii It It 

II II 
It 

ota1 c1aTe 
__________ _________ 

(f;) 

OVERSEAS SERV I CE; 

From No, of Days 



441 
i Army ' Mu. 9-44 (5449) 

r Force DEPARTMENT OF NATIONAL D!ENC .I-I.Q. 1772-39-2326 
X opposite Force in 

w you last served.) _______________ 
r 

P62i5r2 
Application for War Service Gratuity 

(Canadian Armed Forces) 

A complete reply must be given to every question in this application. if any question is not applicable, 
"N.A." is to be inserted. 

1. Surname on termination of service........S.L.%...41.4./V........6...TO.K.£7Z....CNV. 

2. Christian Names ....14/..t.L..L../.A...M............J...O...N............................................ 
(Print) 

3. Service No L/.L.! Paid rank or rating at date of termination of Service.d' I 

5. Address, in full, to which payments of gratuity are to be forwarded................................................................ 

..L..ce'- ..T?............................................................... 

......... 

6. State below your period or periods of service in the Armed Forces of Canada during the present war. 

Final Date of Date of 
ç\ J Service Rank or Commencement Termination 

(Navy, Army or Air Force) Service No. Rating of Service of Service 

.......4.A..............tV .............tV..4.... ti<.,i........ 

7. Have you during the present War, while a member of the Canadian Forces, been attached, loaned or 
seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated 

with His Majesty? If so, state name of Force or Forces............/1/...4............................ 

8. Have you during the present War, while not a member of the 
to or enlisted in any of the Naval, Military or Air Forces of His Majesty the Canadian Armed 

Forces) ?.tVA............If so, state the Force or Forces, with dates neia- 
tionof 

II 

.. 

r i' T t ø .i 

Having now ceased to serve on Active Service, I hereby apply for payme Lhi 

//, -ì A 

..2icJ. 
cv2' 7 (Date) (Sigiiat of Applicaut) 

If name signed in space above represents a change 
from name given in question 1, insert here the name 
at termination of service. As cheques will be pre- 
pared in the name given in question 1, a specific 
address in question 5 is particularly essential. 

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz: 

Navy-The Secretary, Naval Board,aval Service Head4urters, Ottawa. (To be accompanied by Certificate of Service in 
the ease of ratings.) 'yjj ,. 

&rmy-TheSecretary Department ofaiona1 Defence (Army), Ottawa. Attention: Paymaster -General. ____ _________ 
Air Force-The Secretary, Department of National Defence for Air. Ottawa. Attention: Reiords Officer. 
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KG' 
S DEPARTMENT .* OF NATIONAL DEFENCE 

NAVY ARMY AIR F'RCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 

,ASED 
, 

William John EAMAN 
REGISTER NO,12149 

(CHRISTIAN NAMES) (SURNAME) NbV...21412 
FILE NO. 

Director of stats for Service 4state 0t Oc.t/145 
PAYEE DATE16 

3"8 Sparks St., William John Saman, I.l2 
ADDRESS SERVICE NO. 

Ottawa, Ont. N3V..21412 Sto,l/c FINAL RANK OR RATING h/2 Feb"2 
DATE OF TERMINATION OF OVERSEAS SERVIC0 DATE OF DISCHARGE'° 

A. TOTAL QUALIFYING SERVICE 

[1 NO. OF DAY11 EQUAL T7 COMPLETE PERIODS AT $7.50 

B. QUALIFj OVEREAS SERVICE 
LES' INELIGIBLE DAYS EQUAL T DAYS © 25C. PER DAY NO. OF DAYS . 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 2.00 

SUBSISTENCE OR LODGING 1, 145 
AND PROVISION ALLOWANCE $ 

S ADDITIONAL PAY 1JuL.14. $ .25 
$ 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ Nil 
70 X7 = $ 5 9° TOTAL 

NO.OFDAYI - 25.90 . 183 

L 
. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF 

OTHER DEDUCTIONS 

PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

$ 
Nil 

8 

127.50 S 
107.75 

S 

S 

. 

. 
6i. 

6.39 S 

F. TOTAL AMOUNT PAYABLE d96.), 5 
G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

. CLdL/l - . . // - 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER. __________ 
TREASURY 

1 

T 

E 91cKEDB;e/ 
SERVICE REPRESENTATIV S 

I 

for )ir, Naval y Aotng. 



Decea d 

Memb 

STATEJ1ENT OF WAR SVICE GRATUITY NPVY 

Name 
unristian t\;arnEs) urnarne I 

Payee ) Reister 

2 ' L 13 fr 4 jl'ii e 'To. 

Address J( (LjfL&t.fl-'' (,\c -,,4\ \f) , i''' - 

iervice No.v_2L/L. 
Li - '"i-v j V / Final Rank or Rating ron ofoverseasservice/' Date of Discharge 

A. TOT.L QUALIFYLNO iRVIC 
To. f days//equal to/7corripiete periods at 7.5O /27 

30 _____ ____ 
B NJA.LIFYI!TG OVERSEAS SERVICE 
No. of days413ess / ineligible days equal toV3/days 25% r day / . 7S - 

C. STPPLETT FOR cTss SVICE - 
DAILY RATES AT DISCHARGE 

Pay 2. 
Subsistence or Lodging /. 

and Provision Allowance 
Additional ay/1Itv7 .2Y' 

Dependent' Allowance i/so __________ 
2 /aZ)'- 

No, of days 11 2 
U 183 

D.WAR SEVI CE GRATUITY 

ETThEThffOöVAYEfT Am KLLOrThöE1 
DEP.NDEJTS ALLCI.TANCE 

AND ASSIGN)D PAY 

1/- /4 
2U.24 

_____________ OTHER DEDUCTIONS ____ ________ 

F, TOTAL AOUNTPAYABLJ 

7TOflbWfoWThiYT' 
Dependents of $ $ 27I7 
Total 4s!ue 

CERTIFICATE: I certify that the amount has been correctly computed and is payable 
in accordance with the terms of the War Service Grants Act, 1944 and 

the regulations issued thereunder, 

?rearedhy[Uheckedby Checked by 
J 

Date 

Service Represetat1ve 

1 

2 

3 

4 
5 





ON FORM 
ICE t, .tl C 

'.J V L. 

:wo . . .,E5.to. . . . . . . . .OFF.NO. . . . . .Ii.#?5C/.Z. . . .ADDRESS 'S 

1 
1 II 1! 

1 !'4I! ___1 
I____________ N___ 
I flU_____ ___ 

I_ _ 
I _____ 

a-. _ 
I-. 
I _ _____ 
I 

I 
ni_ _ 

U 

DI 

I......................... 555555555S ° IR.OF PERSONNEL RECORDS. 



SERVICE N. V. No.17 CERTIFICATE 
N.S. 815-11-17 

OF 

Name in full....SEAI&Q,....Will jamçn ......Sflt ...... 

ROYAL CANADIAN NAVAL -VOLUNTEER RESERVE 

Training Headquarters 
HALl FAX 

HOST ILl TIES 

Date of Birth April , 1919 

Place of Birth Sajut John, N. B. 

Usual Place of Residence /'. ' 

Trade brought up 

Name and Addres 

Religious Denorni 

CanSwim_?Pr(,f*iio, 
PARTICULA SERVICE 

Official Num 

DATE OF ACTUAL 
VOLUNTEERING 

DATE oi 
ENROLMENT 

PERIoD 
VOLUNTEERED FOR 

RATING ON 
ENROLMENT 

-- -, MEDALS, DECORAIIONS, ETC. 

DATE RECEIVED NATURE OF DECORATiON 

29/5/LO 6/6/o Hostilitis Stokerli _______________ _______ 

/ 

PERSONAL DESCRIPTION 

HEIGHT 
COMPLEXION HAIR EYES MARHE, WOUNDS, SCABS 

______________________________________ FEETINCHES. 

On Entry_____________ 5 7 Fair Blue Nil 

On attaining 28 years 

_Fair 

Further Description if 
sary_ - 



YEAR 
I 

Suit's NAME 

0 

0 NAVAL TRAINING A 
LisT AND No. RATING To CHARACTER ADILITY TOTAL No. 

DRILLS 

2 12 .mlr TT I/I.tri ,iaILir 0 20 

EXAMINATIONS AND NOTATIONS OTHER THAN THOSE. I 



INJiTG AND DRILLS 

THAN THOSE ENTERED ON G. 'AND T. HISTORY SHEET 



St 

ACTIVE SERVICE 

Smr's NAME LIST AND No. RATING FROM To CIIAmtcTER ArnIITY CAPTAIN'S SIGNATURE 

;.John Div. V2 2 SWoker i: i/9/O /io/o _____ __________ 

_____ ___________ __________ 

4k ( 

_______- 
__ I. 

________________ 

______ 

- 
-' 

----,,-- 

______ 

'- 

2c 

/ 
fZ 

/'7QL / 

,, 

__________ 

___ 
_y 

P. D 

____________ 
___ 

______ 
_______ 

/1 
- 

GOOD CONDUCT BADGES SERVICE BADGES SECOND CLASS FOR CONDUCT TIME FORFEITED 

DATE I t 2 d 
4 ' 

r 

GBANTED, 
DEPRIVED, 
RSTOBED 

DATE NUMBER Fioi To FROM 
P.D.G. 
C.P. 
W.T. 

DATE To 



2 I 3 I 
4 

I 
5 

I 

6 
I 

7 
I 

8 
I 

9 
J 

10 11 
I 

12 
I 

13 14 
I 

15 
I 

16 
I 

17 18 
I 

19 
I 

20 
I 

21 
I 

22 
I 

23 
I 

24 25 
I 

26 
I 

27 
I 

28 
I 

29 
I 

30 
I 

31 
I 

32 
I 

33 
I 

34 
I I 

36 37 

____ OFFiCIAL NUMBER NAME........SEJM. ...............-........................................W.i11Lfl...Jth.U... OFFICIAL NUMBER.... 
(Surname) (Given Names) J 

Ship or Establishment 

r.St...Jin........ 

._u.ty... 

..t.ad.aC.QUa................. 

_pikeaar ............................... 

H 

From Date 
Rating - Remarks Character Efficiency - 

Day Month Year Day Month Year 

-.6.... I&... ....... Q.. . ...... ... 

2....1.0.....40.................................................................... 

L- _________________ 

Non -Sub. Rating 
QualifiLd Re -Qualified 

Day Month Year Day Month Year 

GCNERAL REMARKS 

L]en-iorial Cross to 

.......................................................9Q...QI ...... 

-- ----- 

L//±i6/-'c iEoô: 

7F!' O S /0 12 ''LIi_j - 



..V2412...........................................................OFFICIAL NUMBER I FILE NUMBER........I OFFICIAL NUMBER........V24.12 

OF BIRTH........28th.Ap.il.,....19i9...................................................... 
(Surname) (Given Names) 

PLACE OF 

RESIDENCE AT TIME OF ENLISTMENT: Streat and N0.............9OSon1erset..S.t............................ Trhi, I'T P 
ENGAGEMENTS 

Date (in figures) 
Period 

Day Month Year 

6........6........40....11.0.. 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

NEXT OF KIN RELATIONSHIP (in (in pencil) 
ADDRESS. (in nendfl: Sfreef and No f -J ----- , 

Served in 

PREVIOUS SERVICE 

Rank Dates - 

Rating From To_- 

MEDALS, CLASPS, HURT CERTIFICAES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. 

Date (in figures) Particulars Date (in figures) . Particulars Date (in figures) 
PARTICULARS Day Month Year Day 1Monthl Year Day Month Year 

18 11 LO P.P.T. 

________________ BADGES, G.C. OR G.S. 
Date (in figures) 

1st, 2nd ot 3rd G.C. 
or G.S. 

Granted 
Deprived. 
Restored Day Month Year 

ii:zx III:I:II:::IIII:zI:IIII...... 

I L1 

SECOND CLASS FOR CONDUCT -- 
- From To -. 

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

SHIP OR ESTABLISHMENT 

Date (in figures) 
Day Monthl Year Prison Det'n 

I 
Cells I C. Power I W. Trial I In duff. Char. 

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

Date (in figures) wt. BRIEF PARTICULARS OF OFFENCE, 
No. Day Month Year. 

DAYS FORFEITED 

PUNISHMENT 




