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CANADA

| ATTESTATION FORM
FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE

SHATFORD,

Surname

Christian Names

Permanent Address Religion

Birchy Head, Luns Co., N8 G. ot B,

Date of Birth : Place of Birth Name and Address of Next of Kin

14th July, 1905_' Town Fox Poiﬁt' Myrs Pauline Shetford, (Wife)
' County Lunenburg .i?:j.l'klﬁj dead, Lan. Cosy NeSe
Province Nwie . :

PERSONAL DESCRIPTION ON ENROLMENT

Chest Measurement Hair Eyes Com-
. : plexion

One tattoo on
ari,

Light
Brown|¥iue | Fresh

Date of Enrolment Rating Enrolled for Trade or Calling and in whose Employ

16th Deceumber § :; f]_she A

o

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 member of the Royal Canadian Naval Reserve, and that
I accept and agree to abide by the rules of the said Force.

(3) (a). That itiis my inteation to follow the sea for a period of at least five years frorn this date.

(b}-%%—rt—wmm—ﬁa&ew-fhe{ﬁllm" -of -a-1l4reman; either-at-sea—or-on—shore;for-a—

petiod. of five years from. this.date.. g s :

ers w——_

i (&—‘thmmntmmwfcﬂwthe—scam" arr—Errgme TOOM- t:z:rpr(a;z::{r1 e ftl::r@ et '
—— 'Q On

\IOTE._Cand1dates for enrolment as Smman are to cross out claudes (b}rqm;] c_:) zﬂicWemw :
ecords. (—r

Candidates for enrolment as Stoker are to cros§ out clauses (a) ando[(c-) dboﬁ’vm (34, d.

b) a(mif

Candidates for enrolment as Engineman are to cross out clauses (aj &ndzdneabeys

Candidates for enrolment as E. R. 4. are to cross out clauses (a),
luxl("a] C‘\-lfd

". G, Ponﬂron




(4) 'That I have never been rejected from any of His Majesty’s Forces on account
unfitness.

*Cross out (5) That (a)* I have never served, and am not serving in any Naval, Military, Reserve or

clause not

applicable Terrirotial Force.

i (MG%VMmm-m v

npr{r\r] Q]\ﬁ“.‘l]
'

Served in

(6) ‘That the particulars contained above are correct and true according to the best of my
knowledge and belief.

(7) On being enrolled as a member of the Royal Canadian Naval Reserve, I undertake

sndshicdimyecl (s A¥D/OR DURATION OF HOSTILITIES.

(a) To serve from the date thereof for five consecutive years, 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 Reserve, and to the
customs and usages of His Majesty’s Canadian Naval Service.

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.

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 Registrar or
to Training Headquarters 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.

(8) I am willing to be vaccinated or re-vaccinated and inoculated as considered necessary
by the appropriate authorities.

Dated this

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

CERTIFICATE OF ATTESTING OFFICIAL

I hereby certify that all the foregoing statements were ma the man above named, in
my presence, and that he has made and signed the above declaration and has taken thle oath of

A
Cﬁ ul;

allegiance in my presence this

4 Payr, Lieutendnt R.C.N.R,
Note.—When this form has been completed it is to be forwarded to Naval Se
quarters, Ottawa, for custody.
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OFFICIAL NUMBER R R e e e I e i e 1 e R B e Ty Ly
. : (Given Names) ;

samvannasuan a e PP P T T T AL T T T e e C I e r T Tt

PLACE _OF BIRTH. i utositsissisuionsin Bt D T5] b Lt ..OCCUPATION
RELIGION.... of. dmeland. .EDUCATION......,

RESIDENCE AT TIME OF ENLISTMENT: Street ot IV 00 e sy rarusrsistisosssistassisssssacessesossssousssstessasiessssssimssaosisssesnss ianessssionssisnsioss ericisvasos TOWTL
= ENGAGEMENTS . DESCRIPTION

Date (in fi
2t T i Height Complexion Served in
Year

Rating

NAME (in DEnCil).....useiisscsssisisessesssssessisiar B A B N P o By oy e i
Fi

NEXT OF KIN RELATIONSHIP (in pencil)

TOWND....cciviici
EXAMINATIONS, CERTIFICATES, ETC.

ADDRESS (in pencil): Street and No. ... i
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY
Date (i Date (in fi D oh
ate (in ﬁgures_) ate (in figures) Particulars & Date (i figures) | PARTICULARS

Particulars
Month] Year Month| Year Day

Bapges, G.C. or G.S. BRIEF PARTICULARS OF WARRANT or C.M. PUNISHMENTS AND C.P. CHARGES

i Granted ?
Date (rfiguires) 1st, 2nd or 3rd G.C. Deprived ¥ Date (inifigtices) BRIEF PARTICULARS OF OFFENCE PUNISHMENT
Year or G.S. Restored 2 Day |Month| Year

" Date (in figures) FORFEITED
Day |Month| Year

Seconp Crass For ConNpuct

From P To

-=

BierraransessasRsRtu e Rt nn R ntneaRrTrar

H.Q. 35—30M—5-41 (337)
N.S. 815—7-35
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..OFFICIAL NUMBER | NAME (Si';;i; ORD LA L ’(&Gc“?;«ﬁjm e%rncu-g P i OFFICIAL NUMBER. ALLZ1 E,,jg

From : E Date alified 2 lified
Character | Efficiency Non-Sub. Rating S g Jratfie

Monthy Year 2 Vionth
12 T 1o

Fianee | orsiTaintan, i
2 e [ 1 Sat,

Sat.

.;;f;;h:.a.i.E_T_j.r,....T.T....l?.ﬂm.a:...?ﬁj:j:.d:ivg.d-.). R T e

:ﬂyjotor Vech( By ) 13 | (Re-Advanced by bemo of 4::- =42 VaGh
> -10]..3.(44. | "Medically Unfit" e 1.31].12]43 GeneraL Remanss
(H-29-2=6.0f.17=3=44) e |44 | Hosp...9=10=4). . 50 19-31-M1,

Died 17-4-45.-=Renal failunp chroni
hypertensive heart disease,| i

rred. during. . service-
.not pensicnable.. Section. l2a . Z

.Jwith Hypertension and.Retinitis is.

...|l.100% in._extent... Pensicn, . therefore,

|l.is. being awarded you.st. this. rate.
|.GaBaCats(Mema... . 30/10 /440 ..o

Awarded War Service Badee ''(

Service"

Lenadian ¥Vemarial. (ross. awagded. to. Wifes Mrs.. Pauline. Shatford]
153 . North.St.,. HALIFAX,.HS®

i ‘E‘?ﬂf"DF"EP?‘T‘:?"tﬁ‘t-%—::&s-{iwup GLLLLE 4
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Lt  VERIFICATION FORM :

CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAL, C.V.S.M. and CLASP.

> : A E frt ER B AL L)

NAME IN m:gf/ﬁ:?:(‘.q&?@'... g MMTINGA/M%.'..QIOIIIIIl.oF‘Fﬁqu/I{aS.{.II..IUB.I..ADDREsS P00 0 F 0TS IBGSE0600000

: 7

_ SERVICE _ QUALIFYING PERIODS IN DAYS v

SHIP : . AREA : STARS
FROM T0 | FROM | 1089-45hrravrrc| pEFmNCE| CLASE, | 1915

C.V,S.MdJ MEDAL | MEDALS

1939 =45

1| ELIGIBLE
2 |FOR AWARDS OF
/

/2V2/39
LT 7 V4

; il

Ve root ilz/30 )0/ 1/
./f 7 | s 7 T

/4,&%4,445/;4;/ /;7%4*/

ATLANTIC

FRANCE G.

AFRICA

PACIFIC

BUEMA

ITATY

DEFENCE

CIVOSBMO

" CLASP

WAR 1945

WAR 1915

VERIFIED BY ¢27

VERIFTED BY kst 00 5o :{%Céif?ﬁf..... VERIFIED BY sveeccece.:
















Depavtment of National Defence
@ttatva, Canaba,

2y 4427 A

June 23rd, 1945,

The Secretary,
Dept. of National Defence for Naval Services,
Ottawa, Ontario.

A,1131, M.M. George SHATFORD

In order that arrangements may be made to perm—
anently mark the grave of the marginally named deceased,
may this office be furnished with the following information
in his respeect, on the duplicate copy of this letter.

fogfﬁf i;alaurin,k¢olonel,
Director of Hecords,
for Adjutant-General.
Number - #4=1131 Rating - Motor Mechanic
Tull name - SHALFORD, Georgs Arnold
Service (RCN, RCNR or RCNVR) -  R.C.H.R.
Religzion - Church of England
Date of Discharge - 10 March, 191k,
Date of Death - 17 April, 19u5,
Place of Death - Camp Hill Hospital, Halifax, N.S.

Cause of Death - Renal fallure, chronic nephritis & hypertensive heart
disease.

Information Name of Cemetery -
will be forwarded
when obtained Idcation of Cemetery -
from next-of-lkin
i Grave Location within the Cemetery -

Date of Birth - 14 July, 1905

Wife: Mys. Pauline Shatford,

Name & Address of Next of Kin -
? 153 North St., HALIPAY, NS,

Name & Address of Mother -
Neme & Address of Father -

Name & Address of Widow (if any) -

If his service was during the Great War, please state whether
in the RNCVR or RCNCVR.
DIRECTOR OF RECORDS (ARMY)

Y o) "\\ S Ly
;l“,‘-‘f"qil/f? / [egass -'J', .
(o2l [ T - IS

et

Ottawa, Ont,,
9 July, 1945,

NAT. DEF. A-168

DIREc'gcya /)F PERSONNEL RECOR
yY7




A 3/
. DEPARTMENT OF NATIONAL DEFENCE
‘ NAVAL, SERVICE

APPLICATION FOR WAR SERVICE BADGE, "GENERAL SERVICE" CLASS

G it (ATF
L & & o @ % » .eo.r'g.e ‘a I:.I'].led. SohAoTFoORoDO -8 o & 4 4 e N e hef’eby

make application for the War Service Badge, "General Service" Class,
and do hereby declare that I have not previously been issued with
a "General Service" Class Badge.
.-G.“.\I. e . ° . s
I enlisted in .i.....?...... and served on Actlve Servige 1n
the present war as follows: ‘

- - - - -

In Canada 16th Dec. 1939 28th Feb, 1941
20th Nov. 1941 10th Mch, 1944

4n_1/. On the High Seas 29th Feb, 1941 19th Nov. 1941

In England

and was honorably dilschar;ied or retired from the Canadian Naval
Forces on 10th March, 1944,

official Number A-1131 ®eKX/Rating  A/Motor Mechanic (Ty)

Signature not available

onq‘--uolotiaqlﬂu-oglqco

Signature of Applicant
119 Creighton Street,
ADDRESS ® & 8 4 8 4.0 9 85 0 0 0 8 4 s 0P S 400 8o s L . L] s s o 060 9 ¢udd e oD
HALIFAX, N.S.

@ 5 a o o0 o p o8 e e p e N QN L el 0 A g6 do s edaenseqandd

NOTE: This form should be completed by the officer or rating at
time of discharge and forwarded to the Secretary, Naval Board,
4%(442/@%540ttawa. Full street address must be given -- "General Delivery"
5””;0” except when there is no Postal Delivery, is not sufflicient.
‘76/‘ %L«“’”‘J
B lnp,




C.NS. 2008

" Cash Account for the Month of .

Voucher No ........ fﬁg’{“‘“
REHABILITATION GRANT

P.C. 7521, 19th December 1940 V/“

o
5 TR A Ip"éw » fi"‘llﬁl
NAME (in full) i.reorre Arnold SHATFORD & tlng.._.{. ______ BB S

= ' v’
The above—named is discharged to date P.M. //9 ;3?QVE4$¢C //9?¢§9J’

§i gr.... .{.9. 'a Ggél‘igd‘?’ Pﬁ.bl‘ual‘y, 19&40

on author ilt-y for the

pediecally Unfidb
Grant under Naval Orders 1155 and 2185.

: He is ¥¥Q@fentitled to Rehabilitation
1/

Assessment on Discharge :

14th Mareh,

%¥ (.:
Lidutenant; B4R

;,hw' .m%" P F@sT @ U ¢ I8
f'or Commanding Officer

Allottment except to dependents stopped to
Notified N.S.H.Q. by signal
Allotments to wife and/or dependents fto%ped toagth Febe '44
reduced for current month to § . 'See Stop Notice No.
. on discharge - Gamphill Hoapital, Halifax. H.h.¢

30 days' full pay only at
30 days' Marriage Allowance at

30 days' Dependents' Allowance at

"Digchargee's share of Rehabilitation Grant Paid" or "Rehabilitation
Grant Not Payable" noted in remarks column of Ledger.

Quarter ending 3lst lIarch.,lQ-azL.i [eQeers:
33651 2000=400200«48=a=dT .50 Certified

Received from the Accountant Officer, H.M.C.S5. " STADACONA

pd.yment of my share of Rehab111tat10n Grant as above. I understand that my

dependents will receive their share f‘rom H M.C.5. vHeadguarters o in que course.
d to DeT.0, Camphill Hoapital,

H?l 9 NeS ua
| b e e e (e,
5M-12-42 (M1747) 3 : To be crosged out when entitled

4




File Number, 123-S-91
SERVICE

*MJ-. SHATFORD, George #rnold O, A 1131
PRES{NT RANK/RATING! Motor Mech. (ty)
DATE TAKEN ON ACTIVE SERVICE: 16-12-39

SERVICE

SHIP OR ESTABLISHMENT

"Stadacona™

"Viernoe™ g

"Protector"

"Stadacona" -

"Bally" L7 18-12-40
'NOIC ""Quebel 3= 2=41
"Stadacona™ ‘ 15- 2-41
"Stadoconat o -d=_3=41
"Chaleur" (Anna Mildred)s” 1- 4-41
"Stadacona" 21-11-41
"Stadacona" 13- 6-42

Wife: Mrs. Pauline Shatford,
119 Creighton St.,
Halifax, N.S..

DISCHARGED PREVIOUSLY? No record REASON:

Initialled by:‘ﬁL%Q Datet g/2/44 Sections ?

Naval Personnel Records,

(70 BE COMPLETED IN INK,)




17 Apr 45 Post disch death

DEPARTMENT OF VETERANS AFFAIRS AWARDS |+ Y4 W WaR siRrviCE RECORDS
E ke i y

31 FILE No. iy

SHATFORD George Arnold A-11

RANK ON
SURNAME (IN BLOCK LETTERS} CHRISTIAN NAMES DISCHARGE C.A.S.F. UNIT

WAR SERVICE

BADGE
(CLASS) : DATE DESPATCHED:

(3

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1959-45 Star

Atlantic Star 27y Zé o o

r oo~

C.V.S5.M. & Clasp

War Medsal

(THE REVERSE TO BE USED FOR ESTATE FPURPOSES)

DVA BOS




MEDALS AND‘MEMORIALS—DECEASED PERSONNEL

ETSTRATION NG, DATE OF DESPATCH

(1)

MEDALS

person * Mrs. Pauline Shatford (Widow)

ENTITLED TO

Birchéy Head,
ADDREss: Lunenbeérg Co., N.S. 25 Sep 51

DATE DESP

REGN.NO.. . LA.7%.....

MEMORIAL CROSS
WIDOW Mrs. Pauline Shatford

5.%_ s

18-7-45

153 North St., Halifax, N.S.
ADDRESS:

MEMORIAL CROSS
MOTHER

ADDRESS:






