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DEPARTMENT OF VETERANS AFFAIRS 

DECASD 2]. August 1944 AWARDS NAVY 
WAR SERVICE RECORDS 

tJ_rt 

FILE No. 

KIRKPATRICK Stanley Melburn Tel. V-2850 

-- 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 
I 

REGISTRATION NUMBER AND DATE DESPATCHED 

War Medal 

REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 056 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 
TC\rR hJr. 6 !ITTTIt? 

(1) MEDALS 
PERSON 

ENTITLED TO 

13 Rchey St., 
ADDRESS: SAINT JOHN, TT.B. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

I, 

MOTHER 
Mrs. E. Kirkpatrick 

13 Richey Street 
ADDRESS: 

SAINT JOHN, LB. 

RFMr DBPk4 
DATE DESP_,S__ 

i<;N, NO........ 

(2) 

17 January 1945 



FOR COMPLETION AND RETURN BY 

Kirkpatrick. 

St,, 

ST. JO}. LB. 

1 Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

cc 

DEPARTMENT OF NATIONAL DEFENCE . 

) 

ESTATES BRANCH 
> 

O11AWA, ONT. 

...............................................194..5.. 

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

TRICK y..N&bu. . 

.V-2Z50...............R..CT...V...................... 

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 Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form 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. 

HRW/bwr 

M.F.W. 77 
16M -1O-44 (5854) 
H.Q. 1772-39-972 

, 
Director of Estates. 



'1 

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 Mi 
8hlp of any Relative, if any, in each degree or her name, and date of death 

sj,ecified of each deceased relative 

1. Widow of the Deceased..................I 

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

13 Ritcheir Str 
3 Father of the Deceased......................Albert Miles El rkpatricic 49 S,iTo IT B. 

4 MotheroftheDeceased....................E1izbeth Mary Kikpatri.c1c 49 13 Ritchey Street 
_____ ____________ _____________________________ Saint_ohn IT.B. 

Brothers 
5 ofthe 

Deceased 

Full 
Blood 

Half 
Blood 

Full 
Blood 

Sisters Helen Doreen Kir.kpatrici 20 13 llitche3r Stret 
6 of the Sn.int To1m N.E. 

Deceased Doris Audrey Kirkpatrick 19 l3Rltchey Street 
Saint Jol-m N.B. 

Half 
Blood 

Names of brothers or sisters (whether 
7 of the full or the half blood) of the Names and ages of their children Address of their children 

Deceased, who are dead, and date of (if any) 
death of each. 



3. 

4 ANSWER FULLY EACFI QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

S I Full names of the deceased. 

9 Date of his birth. 

Stanley Melbourn Kirkpatrick 

Peburary 3rd 1922 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. Jol-in ]T .B June 30 1920 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 52j nt Jo:hxi N B. 

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

resided before enlistment and the period of time in each. (b) Saint Jobn N .B 
(c) 

_____ ______ ________________________________ 
(d) 

14 Nature of employment before enlistment. lUgh School Student 
15 State whether he owned the premises in which he lived and if 

so, where situated. 

16 
Name place where deceased stated he intended to make his 
permanent home. 

-- flifl L. JOhn N,B0 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 
.fl -0* 

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? 

19 Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? 

20 Amount of War Savings Certificates held by deceased. Indicate 5 at 13 Ritchey Street 
where located. Saint John N .B. 

21 Amount of Victory Loan Bonds held by deceased. Indicate 
J -.-13 Ritche S tree Y whether registered or bearer and where located. 

22 If deceased had life insurance, name companies and amount John .B. 

payable under each policy and the person named as beneficiary l228.. Beneficiary-sMother 
therein. 

23 Describe other assets, if any, and estimated value thereof. Use 
space on page 4 if necessary. 

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(a) 1 -Us own separate board and lodging while on service. 
(b) Service clothing and equipment. 

An itemized account for each such debt should be attached 
hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

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

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

(PLEASE TURN OVER) 

/ 



4. 

DECLARATION 
9nsert degree 
of relationship 
for example. I hereby declare that all the particulars shown on this form are correct, and a true and complete "Widow', 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother", etc. 

.....of the deceased. 

st . 

Signature 

1agistrate, Commissioner or Notary - Informant 
Public or Commissioned Officer of any 
of His Majesty's Forces. ..................dess 

CERTIFICATE 

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

above. ........................................................{ ia } 
IS them.......................1..................................of the Deceased 

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

Dated ........... this...... day of 19./.j 
Signature of Clergyman. 

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

Address. ........... 
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 ago of each surviving Relative specified Is stated in Its 
proper place In the Statement opposite. 

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

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

Sixth Victory Bond.-p.yed anö. h2s not been forwarded the deceaed's horne--13 Ritchey Street Saint o1'm N.B. 



V 

DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

UAVY T!G 

Name.....1ii.W ..................................................1oyM.No. :. ..?. ........................ 

Surname Christian Names 

J....................................................................................................21 
Rank Unit Date of Death 

AMOUNT 588.77 

L.P.0.....................$ 12)i 

Date Other Credits....... 

Total......................740.31 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

Father Albort . Kirkpatrick, 370.15 
13 Ritehey Jt., 

SAINT T0111I, N .13. 

Mother M:s. 1iabe,h . 1arl.patriok, 37C.16 

(as above) 

(s:lII/ 

AUTHORITY 

F.E:4O. VOTE 

9999 33]. 

CLASSIFIED BY 

4 

(a next of kin entitled) 

F'4. TO TREAS. 

PRI OBJ. AMOUNT 

00 50 000 

EXAMINED BY 

-- 
For Chief Treasury Officer 

I 
DISTRIBUTION APPROVFF$2AND AUTHORIZED 

((i'FiwrH..Colone 
Director of Estates 

AUDITED FOR PAYMENT 

76M-2-45 (6771) . 

H.Q. 1772-80-2 For Chtef I'reasury Officer 



DEFTMENT OF NATIONAL DE'4CE 
NAVY ARMY AIR FORCE NAVY 

rn . STATEMENT OF. WAR SERVICE GRATUITY 
DECEASED 
MEMBERS 

NAME W?RICK REGISTER NO. 11716 
FILE NO. NS V-2850 

PAYEE Direotor Of Estates for service Estate of DATE 12 Dec./45 
ADDRESS 308 Sparlcs St., Stanley M.Kirkpatriok SERVICE NO. V-2850 

Ottawa, Ont. NSy..285Q FINALRANK OR RATING TEL. 
DATE OF TERMINATION OF OVERSEAS SERVICE 21 ku'44 DATE OF DISCHARGE 

A. TOTAL QUALIFYING SERVICE 

NO. OF OAYS ).10EQUAL TO 37 COMPLETE PERIODS AT $7.50 277.50 S 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 795 LESS INELIGIBLE DAYS. EQUAL TO 795 .OAYS © 25C. PER DAY 198. 75 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AISCHARGE 
PAY S 

SUBSISTENCE OR LODGING 2.00 
AND PROVISION ALLOWANCE $ 1.45 

ADDITIONAL PAY 
.25 

$ 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ Nil -- 
TOTAL $ 3.70 x7=$ 25.90 
NO.OFOAYS7? - xS 25.90 112.52 . 

D. WAR SERVICE GRATUITY 588.77 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES S 

DEPENDENTS ALLOWANCE 
AND ASSIGNED PAY 5 

OTHER DEDUCTIONS 5 Nil 
F. TOTAL AMOUNT PAYABLE 

588. 77 O 
G. YOUR PORTION OF GRATUITY IS-- 

,,. 

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF \ 
TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

588. 77 

/ 
/ 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY CO MPUTED 'IBLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGUL S ISSUED THEREUNDER. 

L 

PREPARED BY C 

TREASURY 
CHECKED BY ______ V&RRCiENTATIvE 



( I:rnrrntion exti'aoted from Ncwal Srvioe Hedquarters' Rccorrs.) 

Four copies to be rendered to Naval Service Headquarters / 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

7AVL ERVIC HEADQUMtTI?BS OTTiV!A, Out. 

KIRK" ATECK Stn1ey Melburn 

(Christian names in full) 
Te1rraphist V25O R,C,N,V.R. 

Rankof Rating..............................................................................................Official No....................................... 
(If unknown c1jte of first entry) 

1rt J'ohr LB Fobrwry 3, i2 
Placeof Birth.................................................................Date of Birth.................................................................... 

tudtmt Baptist 
Occupation in Civil Life..........................................Religion......................................................................... 

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N. 
'3 Y& arid 2 months 

(Temporary) or Reserve ratings).................................................................................................... 

Arwt iq1.& J.T SEA. 
Date of Death Place of Death 

'/'tnct, prem'nid ki11e whe'n the ship In which he ws ervItig 

Causeof 
AL vjolenehor 

Mr.Alhert Xirkp.trick Father 

Nearestknown Name .......................................................................Relationship .......................................... 
1 I Srt AT1T JOIIL LB. reiativeor Address 
friend. 

cx Navt1 Service Headquarters: 23 Aug l9bb 
Date on which the above was informed by Ship................................................................................................ 

Date on which death was registered with local Officials.................................................................................. 

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the 

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord- 

ingto 
No burial 

Placeof Burial...............................................................Date of Burial.................................................................. 
(if known) (if known) 

Location, Number, etc., of 
(if known) 

(if any) 

If borne for discipline only, date D.S.Q. or invalided........................................................................................ 

TTX av1 Board, 
The NAVAL SECRETARY, 

Department of National Defence, 
Ottawa, Canada. 

OTTAW&, Ont. 
194 

ECRETJ, VLL 

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

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register. 1 OTED 

C.N.S. 1121 
EST,: kS CARD 

2M-5-40 (4893) 
N.S. 815-9.1121 JUN 7 1945 

D.N.P.A. SECT. 11 

............Q7 



S 
[1 

ESTATIW 13flANCH 

JIQ NS V.2850 FD'778 

April 24, 1945. 

The Manager, 
The Prudential 
Insurance Company of Amcrica, 
Newark, New Jersey, 
U. S. A. 

KIRJWiTICK, Stanley hL,O/S (Deccaed) 
No. V.2850 .hL.ONOVOhG 

Dear Sir: 

In reply to your recent letter asking for information 
as to whether the above named docea3od left any Service Viill, I 

have to inform you that according to the Caiunity Notice received 
at this Directorate, there is no record of any 3ervice 'ii1l on 
file at Ilaval Service Headquarteru and the father, the next of 

kin, flr. Albert Kirkpatrick of 13 Richey Street, St. John, N,i3., 
advises that ho knos of none. 

'?Io do not anticipate receiving any hersoflal (3ffects 
from any of the casualties of H.M.C.S. "Aiberni" in which this 
deceased was lost, so no 1il1 may he expected from thatsource 
and In all probability any available Service estate will he dis- 
tributed as an intestacy 1or the province of domicile of this 
deceased which is understood to be New Brunsiick. The Intoai:.acy 
Law of New Brunsick provides that the amount be div ided equally 
between the father and mother, 

Yours faithfully, 

HnJ/MK Director of Estates. 



/9 BRANCH 

ACCOUNTS OF MEN DISCHARGE1\ 
. .. / 

/j 
\OTTAW& 

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

Shore, D. D. or Run 
'5 

iVarne ATRICK........Rating 

Official NoY...?0...........H.M.C.S 
fO List.1 

Who*.. DischargedDead012 
the 

21st August .19... 

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

l'roceecls of sale of Effects charged against Wages, brought from the other side 

CASH- 
Proceeds of sale of Effects, brought from the other 

side 

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

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

Cash deposited by official Receipt No..................................................................... 

Cash debited in the Accountant Officer's Cash Acct............................................. 

If in debt in ledger, amount to be stated (in red ink).............................................. 
Thirty dollars; 

Rate of allotment (in words)Eight..dollar.s...and. .........charged to3'....At 
Eihtv cents. 

Name of ship from which transfrreJ................................................................ 

Totaif..............Creditor 

$ cts. 

93 69 

93 g:,- Note: 

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.......r.Qie...... 
r ......amounting 

to a net balancef 

of..................tyhree .dollars tninecents. 
Dated on board H.M.C.S............................Niobeat 

Scotland 
. 

seventee nth May 
19 

Approved ......... Accountant Officer 

- ç Initials of the Assistant 
Li eut t (5) RCNVR Accountant Officer 

.Commanding Officer. 

For Use at Headquarters. $....................cts......................redited on Inspector's certificate 

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

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

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

Regulations. 

C.N.S.46 Note: The above sum has been recovered by Niobe 

H.Q.N.S.8l5-45 March cash acct.Receipt voucher N -R-.153. 



ACCOUNT OF SALE OF THE EFFECTS 

SOLD before the Mast, the............ 

TO WHOM SOLD 

No. Ship's NAME 
Book in 

consecutivo (If any are not sold, state how they are to be 
order disposed of) 

day of................... 

Charged 
I'ARTICULAItS in 

Lodger 

Total proceeds of sale carried to account on the other aide 

.. .19.. 

Paid for 
in 

Ca8h 

fLieut.enant or Officer who 
..................................................................................... attended at the sale 

1. of the Effects. 

The whole of the Effects which were left by the person named on the other side, are enumerated ui the above 
Account and on the other side thereof.* 

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

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

When the effects are those of an Officci', 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 Arms or a 
Ship's Corporal. 

/ 



STATEMENT OF ACCOUNT 
\' 

True extract from the ledger of H.M.C.S. " " ending 19..4 

List No..........1(Name) Rank Rating No...V?P....... 

When entered.....................................Date of appearance.. ..... .. ..... .. ...Whither discharged...........0,1)...... 

$ C. 

CREDIT from former account........................................Pp 
..Book 69 

Payas......................................from...........................to...........................( .........days at $............a day)................................... 
(Rank Rating) 

'' 
'' ( '' ) 

'' 

. ( " ) 

( " ) 

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

KitUpkeep 

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

DEBTfrom former 

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

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

1st month Cash ...... Total.................... 

3rdmonth.......................................................................... ...................... ....................--Total 

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

Total debits 

Balance Cr. or Dr. 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above.............Nil 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF SHIP, HOSPITAL, etc., 

IN WHICH BORNE FROM TO 

Date...................8 ...........................................ig.4.. 

C.N.S. 2426 R. 
25M843 (1408) 

Led.gex's 
N.S. 815-9-2426 

93. 

69 

S. 

ACCOUNTANT OFFICER 



ESTATES BRANCH 

HO, }TS V_250 FL 
7 7 

)larch 5, 196 

rr. and. Mrs. Albert M. Kirkpatrick, 
13 Ritchey Street, 
Saint John, N.B. 

KIRKPATRIC Stanley M. Te1erphist (Deceased) 
Eo. V -25O - R.COI.V.R. 

Dear Mr. and Mrs. Kirkpatrick: 

DistrIbution can now be mde of the amount of money here at credit 

for yo late son. 

The total amount available to this Branch for distributIon is the 

sljj:. of $70.31, made u as follows: 

Ba1ice of Pay and A1low.nces $ 93.69 

Recredit Instalments Itth Victory Loan Bond 33.60 

Credit for Kit Upkeep Al1owanc and Hard Lying Uoney 2.62 

War Service Gratuity as per award attached 588.77 
RedemptIon Value of five $5.00 War Faving Certificates 21.63 

7l0. 31 

Since your son left no Will, his etate is distributed in accord- 
ance with the Intestacy Laws of his province of domIcile, and as such, 

is equally divided between you as next -of -kin entitled. 

Cheques in the sum of $370.15 and $370.16 respectively, have been 
requisitioned from the Treasury Department, and on receipt of the same, 

would you kindly sign and return the enclosed forms of acknowledgement 
to the Director of Estates, Department of Natioa1 refence, 308 Sparks 

Street, Ottawa, Ontario. 

Yours faithf)tly, 

HRW/JB / / 
Ends. 2. V Director of states. 



TRUE COPY 
OF THE 

CERTIFICATE of the Service of 

Date of Bi 

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 specially directed 

by the Department of Na- 
'N. tional Defence (Naval 

N.'N Service), if the 
"N.,,, ncr is cut off, the 

'N,,,,,, fact is 10 ' 
'N notea in we 

-/ 
edger. 

IN THE ROYAL CANADIAN NAVYì9A 
r#' 

'p ç %' .6 
Official Number_VP 

Where ( Province __________________________________ 
born Town or County 

Trade brought up to_______________________________ 

Religious denomination_ 

Date passed swimming test 

Man's signature on dis- 
charge to_pension 

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

Name: 

Relationship: I/ 
Address: _/ 1-t!,Ci 

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

Date of actually 
volunteering 

Commencement 
of 

Period volunteered 
for 

Date of actually 
volunteering 

Commencement Period volunteered 

3. 

4. 

Medals, Clasps, Etc. 

Date received or I Date received or 
forfeited Nature of Decoration forfeited Nature of Decoration 

I W 

Description of Person 

id. 

Stature Ccilriir nf 

Marks Wounds and Scars 
Feet In. Hair Eyes pen _______________________ 

Onentry as a boy.............................. 

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 . - 

Further description if necessary 

C.N.S. 1243 
30M.-8-42 (5933-L.P 

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



2 

(Tenderstobei;te No atin_J_ From To of rge 
in Brackets) 

6f 
.$, JL %- 9:_ 

-- 

----. 1- _____ ____ 
__________- - --- l___ - 

___ __ __ /IQ4& LZ- ___ __ __ ... __-.___ -_-__ 
2Ie ( 'T-) - - __ L)? LI- 
______________ _ -__ 

1____ '- --- - /' 

( 
. _____ ,' q,o-e 4IzZc.4 )x4:rL 

_1z,g_( ____ _____ __ ___ 
__________________ ______ ____________ ________ ____________ 7L/XL --_4=7 

',,l'( 

D Wounds received in Action and Hurt Certificate; alec any Captain's ate Meritorious Service, Speia1 Recommendations, Prize or other Grants Signature 



Ship's Name Non -Sub. 
(Tenders to be inserted Rate in brackets) Rating From To 

3 
Service 

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 



4 
Name 

Second Class for Conduct 
(inclusive dates) 

From I To 

Conduct. 

EFFICIENCY IN RATING-Article 607-K.R. 

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:- 

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. 

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

D t 1st 2nd Granted, 
a e Deprived, ------___________ __________ 

3rd Restored ./,,,/7 
8,;',122rfL) 



I . 

NAME 

7EK EIWING 

-UOSULE1UE 
KIRKPATRICK, Stanley M. 

WEEKLY TEST AD PIHkL RESULTS 

0.11. V-2850. CLASS _"ZW". 

SBX o Icon- THE- 
TECH REMARK S 

IL1942 7I/ 1. 
4AR14 1942 

4AR 21 1942 40 42) 
i1AR28 194' _____I_____ 

PR 4 1942 S2 ____i.____ ____ --_________ 
PRii 194 --_____ I_____ 

L/-/ 42 

PP ic ini 

25 1942 

MA'? 219. 
MAY4g4-i3 

2. ___. 
- I____..___ ______ ___ 

_____ __I ..L.. 1+- ... .. ... 
.]!ft... 

DATE - 
.. .. 

TECH PROCEDURE COD- 
PRAC. PAPER PPAC.I IG- 

,:.,....,,p. 
TIlE- BUZZR 

ORY TPAlSl REC 'G 

.._..... ........ 
PASSED 

R E H A R K 3 
FAILED 

'RQUIPED___ 65 75 75 75 65 80 95 

% OBTAINED 



S. -1246H 
2M-S-41 (1435) To be kept attached tohe Service Certificate until final discharge from the Service 
N.S. 815-9-124611 

1938.) WIRELESS HISTORY SHEET 0 : 2 N A L 
Name I. EXAMINATION RECORD 

Official No..................V=28.50. To be filled up according to the result obtained after examination 

Date 
Nature of Examination 

Qualifying or 
Requalifying 

T i echnica 
Theory School 

Procedure and 
Organization c oding p\S Flashing phOre 

Buzzer 

ailed Officer 
Trans- 
nutting 

Re- 
ceiving Paper Practical Paper Practical Paper Practical 

FoR T.O. (W/T) (%Required - 80 - - - 80 - 80 - 85 86 85 95 - - 
(Pnov'IsIoNAL) 

% Obtained 

% Obtained _______________ 
FOR T.O. (WIT) % Required 

_____ - _____ 
80 

_____ - ____ - _____ - 80 
_____ - _____ 

80 
_____ - 
--- 

_____ 
86 

_____ 
85 95 

_____ - - - ________ 
85 

85 

________ - 
(FINAL) ______ ___ ___________________ 

- FOR W/T 3 75 80 * * 80 80 80 80 75 86 85 95 - 
State whether after 

a qualifying course 
Obtained 

- FOR W/T2 %Required 75 80 70 70 80 80 80 80 75 85 86 85 95 - 
% Obtained 

80 - - FOR W/T 1 1% Required 75 85 70 70 80 85 80 80 85 86 90 95 - 
Obtained 

% Obtained 

* Insert either (a) the examination marks obtained during the qualifying course, or (b) the marks obtained after a separate School course, these being initialled by th& Schoolmaster. 

II. DATE OF GRANTING OF NON -SUBSTANTIVE RATE 

Rate Date Initials of Captain Rate Date Initials of Captain Rate Date Initials of Captain Rate Date Initials of Captain 

T.O.(W/T) i W/T 3 WIT 2 W/T 1 

C' S. 124611 
T.S. 93 

a 



'i4 

III. BOYS EXAMINATIONS 

(I) ON PASSING OUT OF TRAINING ESTABLISI-IMENT 

Dato Paper Oral School Procedure 
Practical 

Buzzer Passed 
or 

Failed 
Training Establishment 

Initials of 
Examining 

Officer 
- 

TFars- Receiving mitting_______________________________________________ ______________ 

% Required 75 65 40 75 80 85 - - - 
% Obtained 

(II) FOR ACCELERATED ADVANCEMENT TO ORDINARY TELEGRAPHiST 

Date Technical 
Practical 

Procedure 
Practical 

Coding 
Practical 

Buzzer Passed 
or 

Failed 
Ship or Establishment 

where examined 

Initials of 
Examining 

Officer Tratis- Receiving mitting________ ___________ 

Good 
% Required Ability 65 70 85 95 - - - 
% Obtained 

% Obtained 

IV. EXAMINATION FOR ORDINARY TELEGRAPHIST (S.S.) 

Date 
Techni- 

cal 
Practical 

School 

Procedure 
Coding 

Practical 
V/S 
Paper 

Flash- 
ing 

Seina- 
phore 

Buzzer 
Passed 

or 
Failed 

Initials of 
Examining 

Officer *paper Pract. Trans. Recg. 

1O 

% Required 65 50 65 65 75 85 86 85 90 

P 
1 % Obtained 1 10 

% Obtained 

V. TRAINING CLASS CERTIFICATE 

No Ordinary Telegraphist is eligible for advancement to the rating of Telegraphist until this Certificate has been obtained. 
Ordinary Telegraphists (S.S.) are not required to undergo the Training Class in V/S or Electricity and Mag. unless they have failed to obtain 

the requisite percentages in the V/S Paper and School in Section IV. 

Date of 
Completion 

Subject % Required % Obtained 
Passed 

or 
Failed 

Ship or Establishment 
where examined 

Initials of 
Examining 

Officer 

Seamanship Th 

Field Training 70 

V/S 75 

Electricity & Mag. 50 

VI. EXAMINATION FOR TELEGRAPHIST 

Date Tech. 
Prac. 

Procedure Cod- 
ing 

Prac. 
Flash- 

- 
Buzzer Passed 

or 
Failed 

___________________ 

Ship or Establishment 

______ 
Initials of 
Examining 

Officer Paper Prac. Traiis. Recng. 

65 75 75 75 85 % Required 

% Obtained 1 1 1 1 

80 95 

% Obtained 

% Obtained 

295*/(i72 * Includes questions on organization 



VII. EXAMINATION FOR WARRANT TELEGRAPHIST 

Date Rating 

Technical 

Theory School 

Procedure 
and Org- 
anization 

Coding 
V/S 

Flash. 
ing 

Sema- 
phore 

Buzzer Elec. 
tricily 

Vernon 

Passed 
or 

Failed 

Initials of 
Examining 

Officer 
- 

Trans. Re v es 
Pupae Prod. Paper Pract. Paper Pract. Paper mit- Course 

flog 

% Required 75 85 70 70 80 85 80 80 80 85 86 90 95 75 - - 
% Obtained 

VIII. RECORD OF EXPERIENCE 
To be filled in on discharge from a Ship or Establishment 

DATE DESCRIPTION or TRANSMITFING APPARATUS 

(NOTE --Name and Type Numbers 

DEscxurrIoN OF RECEIVING APPARATUS 

of Service Apparatus not required.) 

NATURE OF DUnES 
PERFORMED 

INITIALs 
OF 

CAPTAIN 

EXAMPLE:-FOr a Leading Telegraphist in a Battleship. General working and operating. 
Care of motors, batteries, etc. 

Multi Valve amplifiers and superheterodyne In charge of Watch-consisting 
June, 1929 IHigh and low power low frequency Valve, receivers. High speed (automatic) recep- of four receiving lines and 

to High and low power high frequency Valve. tion. D/F. three transmitters. 
August, 1930 t.Low power Radio Telephony. Handling and disposing of all 

traffic. 

IX. RECOMMENDATIONS FOR NON -SUBSTANTIVE RATES 

To be filled in as noon as the rating is eligible; considered deserving of a recommendation and Form S. 1303A has been rendered 

Date Ship 

Present Substantive 
and 

Non -substantive 
Rate 

For what 
Non -substantive rate 

recommended 
If highly recommended add H 

Initials of 
___________________________________ 

Signal Officer Captain 

295*/672 
[L'. .L .'J. 



X. SPECIAL UALI'FICATIONS 

Only to be filled up when a rating is discharged from a Ship or Establishment or on completion of any special course, and it is desired to 

report on him for special knowledge or ability, not otherwise iccorded, e.g., 1)/F Operator; Mechanical and Instructional ability, 

Fire Control or laboratory experience; care and maintenance of W/T installations, Alternators, Dynamos, Secondary Batteries; ability 

to take charge of W/T department; knowledge of a foreign language; typewriting. Efficiency as T.A.G., including Air Gunner or 

Bomb Airner, where applicable, is to be included in this Section on each occasion of returning to General Service from the F.A.A 

Date Qualifications Ship or Establishment InitiaJ of 
Captain 

For Directions for completing this part of the Form, see Article 610, K.R. & A.I. 

XI. VOCATIONAL TRAINING CERTIFICATE 

(To be filled up on completion of a Vocational Training Course, other than a Correspondence Course) 

Wecertify that 

has satisfied us that he possesses a*knowledge of the vocation 

mentioned, and we consider that 

Business and Business Address............................................................................................ 

Dateof Examination 

Training 
*Here insert qualification. fSpecial notation as applicable. Vocational Training is optional. Comrnitte4 

To be filled up by Ship or Establishment, from which rating is sent to Depot for final discharge 

XII. SPECIAL REMARKS 

Include power of command, intelligence, initiative, energy, and any qualification not otherwise recorded 

XIII. TO BE FILLED IN ONLY ON FINAL DISCHARGE * 

His character during service was* 

His general efficiency in carrying out his duties was* 

His efficiency on discharge was assessed as* 

*5cc Art. 610, K.R. & A.I., clauses 3 to 7Captain 
For Record of Experience see Section VIII, on p. 3.Date 

295/672 



CAN ADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

N. V.5 
25M-9-40 (6793) 

N.S. 815-11-5 

r 

iL4 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

CHRISTIANV......................MARRIED..;;Z E 
PERMANENT ADDRESS RELIGION 

/ ' t4 ' 
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

3/2 Town 

Father 

tOriginal Nationality of County 

Mother -i.z,L. 
Province /3 

sIf not the son of natural born British parents, particulars to be given at foot of next page Cf ,'' ' '> ' 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

::ii ::::::...:.'.'i.''iii' &di 

Mean...................3',2............................- 
DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

R.C.N.V.R. Division (or other 
es a11Ishment) at which e oiled 

_________________ 
(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 the rules of the said Force. 

(3) That * (a) I have never served, and In. Pot serving in any Naval, Military, Reserve, or Territorial 
Force. . 

* (b) I served in ...........................................\../..............jor the period shown, and attach my 

record of service, in corroborati,Ø'rtof thisAfatement. 
*Cross out Clause not applicable. 

rRVED 
IN 

ENTERED IN PMLEDCERS 
''13 TOWN 

der9 
(4) Jtf lEü1ars Qnfl 

and bel 

RANK FROM 

ejected for or discharged from any of His 
ness. 

correct and true according to the 

rersonnel Records 

Division. 

1. Noted in Reord,s .37.'Z7 
2. Index Card ..... 
4. Statistical Card 

.,fr. 
c'. . . . 

5. R.neoSrj. e,t ,.Qt my flowieuge 
b. 1-erision Card............ 



(3) On being enrolled as a member of the....................Division of th! 
Royal Canadian Naval Volunteer Reserve, I undertak to bind m self: 

(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 revaccination, or inoculation, as considered necessary by the appro- 
priate authorities. 

Dated this.........day of.........../9/ 
Signature of app1icant.. .&J 

(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.......... ...... 
Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

do sincerely promise and swear (or solemnly 
declare) t I will be f thful and ear tr allegiance to His Britannic Majesty, His heirs and successors 
according to law / 

Signature of Applicant.... ./ Witness.......... 
Date V 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 Nay Volunteer Reserve orce, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the......Division of the R.C.N.V.R. 

or in the appropriate official documents. 

2./"...................194 . (orotherestablishment).... 

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. 



VERIFICATION FORM 
CAMPAIGN STARS DEFENCE MEDAL WAR MEDAL, C.V.S.M. arid CLASP. 

NAVAL GENERAL S -VICE MEDAL (1915). 
....................OFF.NO. 'JTZ..........DRESS j 

eJJJIS$V4E[ 

--- -------- . iFiUtI 1 
__________ 

R 

_ 
IIfl-f --=-._ 

T':y F'tED 111_L1_i i_. - 

Jr. rrt'u'.i.' 



I Can. B. 207 

I ,, 

,. 100 M-i1-40 (7881) 

NB. 815-2-207 

CANADA 
/1 (,/ 

Certificate of Medical Examination of Officers, Men and' ñoys 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

NOTE-This Certificate is to be completed by the Examining Medical Officer an(l forwarded to the Naval Secretary, Departnient of National Defence, Ottawa. 

I, the undersigned, have examined../_ 
candidate for entry as......7 

and I believe him to be *jin all respects f'for His Majesty's Service. k.He has si ed 

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. 

xi 
General Cheet 

d .. 
0 

Dovolopment Girth Ei.S ,.00 0 

.5 .-< 
a-0 

o. 
.O I : 

; 
iiI 

ao 
.0 .0 0 

ocnO . 

B 
.0 

.,, 

C, o ---- . . o.,3.xiz 
;;.'-. . -1 in N 

(a) (5) (c) (d) (a) (/) (g) (8) (1) (k) (1) (in) (a) "S,,(o) (p) 

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

maximum 

Jr 
left eye 

çb) \ \ minimum c r. ii__ colour 
vision \ (ci 

mean \ 

Jf colour vision is not normal by Ishihara test 
degree of colour blmdness to be indicated. 

x ray 

{ 

Not taken. 
- Approved. 

Positive. 
Doubtful. 

rite in the apnropriat.e notation, and any remarks 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of 
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

..4y...)1...................................... 

The exact meaning of this is to be denny explained to the Candidate by tho Examining Medical Offic 
. 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 ........ 

Jd-a4 
not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

'Delete one. 

IF REJECTED 
insert here 

UNFIT 
in block letters 

Dated ., ......... 

Examining7 Officer 

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



/...J'¼Rw' 
NAME (Print) RANK OR RATING O.N. SHIP 

QUALIFICATIONS FOR AWARD 
CANADIAN VOLUNTEER MEDAL AND CLASP (N.O. 3275) 

(a) MEDAL Persons of any rank or rating who have voluntarily served on Active Service and have 
honourably completed eighteen months' total voluntary Service, whether in the Navy, Army or Air Forces 
of CANADA and whether continuous or not. Time for which pay is not allowed will not be reckonable. 

(b) CLASP A minimum of sixty days voluntary Service on duty beyond the territorial boundaries 
of Canada. Such period need not be continuous. Duty outside the boundaries of Canada in transit from one 
Canadian point to another Canadian point will not count as qualifying Service. 

1 

QUALIFICATIONS FOR AWARD 
1939-1943 STAR (N.O. 3287) 

1. Six months' service afloat in areas of active operations during the period from the 3rd of September, 
- 1939, to the 31st of December, 1943, inclusive. Service after the 31st of December, 1943, will not be reckoned. 

These areas are: 
(a) From the 3rd of September, 1939, the Atlantic Ocean, including the United Kingdom waters 

o and the North Sea; the Baltic; the Arctic Oean between Greenland and longitude 700 E., and that 
< / part of the Indian Ocean lying South of 15° S., and West of 55° E. 

(b) rOii...e'lst of June, 1940, as in (1) above with the addition of the Pacific Ocean and the 
rest of the Indian Ocean. 

cP 
(J 

(c) From the 10of June', 1940, anywhere at sea. 

f1'2. Personnel granted an Honour, Decoration or Mention in Despatches for Service afloat prior to the 
' / $1st of December,1943, will be eligible for the 1939-43 Star irrespective of the length of sea service. 

? 3J 3lrrrbg flrr1ar lat J (!hta1ifg lItiir: 

I(a) Canadian Volunteer Service Medal Ribbon. T b k 
(b) Canadian Volunteer Service Medal Clasp. 

J (c) 1939-1943 Star. applicable. 

Details of my qualifications are as follows: 

SHIP OR PLACE 
DAY, MONTH, 

FROM 

YEAR 

TO 
AREA 

__________- :4 / - - ______ - £.tz 

ii 1t,*2 /7 Jt 
/JnL '4'Z /f or ' 

/7 44. 3f),ô '*3 

C-.''!' 

'ignature of Of ficr or Rating making Declaration 



PAflTICULARS OF DEAD OR MISSING PERSONNEL 
'WITH REGARD TO PAXMENT OF WAR SERVI CE GRATUITY 

NAME of 
Deceased Membep1,pJ4 

1, Dependents' AllowanTce 
and Assigned Pay in 
force at date of death: 

2. Pension awarded or 
being awarded to: 

3, War Service Gratuity 
Application(s) received 
from: 

Rank or 
______ TEL' O.No. 2'$ 

D.A.________ 
A.P.tf3p.pp 

DA.- 
A.?. - 

(A 
TDAYtN(f7iIMifIi 

In accordance with the War Servicé'a'Att I(Iart I, 

Clause 4-) ad Directive dated 16th December, l9lI4Jissued'under author- 
ity of the Minister of Veterans AfIaire, application(s) for War 
Service Gratuity in respect of the service of the above flamed deceased 
member may be dealt'with as follows: 

To be paid to: 

.. and - 

to: 

In the 
proportion of: 

In the 
proportion of: 

To be referred tO the Dependents' Allowance Board for decision 
as to dependency within the spirit and intent of the War Service Grants 
Act, l9L4, observing this app11ct1on(s) Is classed under: 

Group IBli (Ii) 
of the above mentioned Directive. 

Date t1 /41L. 
forD._.P.A.(G)h-w 



TO:' D.N.P.A."G" 

W.S.. Application No.________ 

FILE NO.N,s. // yOt 
"WAR SERVICE GRATUITY" 

COMPUTATION OF SERVICE 

I 
t 

STJR1'IAME CHRISTIAN AIES OFFICIAL RkNK OR RATING 

IN FULL I1JMBER ON DISCHARGE 

CAUSE OF DISC}LGE: (cdZ 
. 

7 --i 
/1 / 0 

TOTAL SERVICE 

Date of Active Service 1/.,L, . 

Date of Dischae c2,' ,d1L1t,f/td/ f 

Total No. of Days ' jt LI 

j Less non qualifying 
service 

' 

OVERSEAS SERVICE 

% Total No. of Days 7g5 

Less non aualifying 
service _________________ 

Record of Service in other Forces (per Naval Records) 

Branch of Service ________________ 

Date of Active Servie _______________ 

Date of Dischar'ge ______________ 

# & % Ovrleaf 

DATE: 

JUL 64 

' -J' 

Total Days . 

Total Days79 

for LH.B. Money) 
Payr. fJrndr. R.CN.R. 

Director/df Personnel Records 



NON QUAII FYI NG SERVICE 

Date ,.,, Reann__- No. of Dais______ ______ 

II U U 

U H H 

I, It II 

It It I, 

II It II 

It II 

Total da.rs 

(%) 
OV:P.SEAS SERVICE 

Where Serving 

di c,%4e 

_______ From To No. of Da's 

q /Zi /cr/ 1/8 

31 /7 
3" 
Jo ii 

3! 

d/ 
do 
ii 

77 

_ - 



cc 

h.S. q2P50, PF1R2.(N) 

19 !rch, 1C)45. 

TillS IS TO CERTIFY TH&T accordti 
to official iri'ormtion Sthnley 
Melbrn Kirkpatrick, Telepraphist., 
Official Number V -25O, Royal Cardian 
&val VoluntEer Reserve, is misSIng, 
pre13n1er killed on the 21st of August, 
l9'/, when the p in which ie was 
errirr?, 'LW I was lost in 

the English Channel due to enemy action. 

SEC RTARYL HOARD. 



FORM C-3 
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This Form If placed In an envelope, marked "DomInion Statistics -Free, penalty for Improper use $300," and properly addressed will pass through the mall "FREE" 

PROVINCE OF NEW BRUNSWICK -CERTIFICATE OF REGISTRATION OF DEATH REG. 
No 

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

DEATH(If 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.....................................KR..KPATR:EC Me1bun 
(Surname) (Given name or names) 

RESIDENCE No....3...............Street..QY...t..........City, Town, Village or Civil Parish......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 

..... 

8. BIRTHPLACE .!.................................................................... 

(Province or Country) 

9.DATEOFBIRTH..........bxry................................................... 
(Month) (Day) (Year) 

Years Months Days II less than one day old 
10. AGE in 22 6 

4. t...............-.. 

11. Trade, profession or kind of work as r spinner, teamster, office clerk, etc 

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

C.) 

C.) 13. Date deceased last worked 14. Total yrs. spent in 
0 at this occupation............................................this occupation.................... 

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

16. 

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

(Province or Country) 

18. MAIDEI NAME................................................................................................................ 

' 19. BIRThPLACE....... 
or Country) 

20. Name of informant d1RCT 
Address...Naa...............................QOnt..... 

Relationship to deceasedPi.'th...........flfleLrds 

21. Place of Bu.rial, Cremation or Removal 

Dateof burial or removal.................................................................................................. 

fl. UWDERTAKER.....................................................................................-.-......-........ 
(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

23. DATE OF DEATH..................................................................21............ 
(Month) (Day) (Yx) 

24. I HEREBY CERTIFY that I attended deceased from: 

19........to......._......................_.......19........ 

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

CAUSE OF DEATH 
I 

Immediate cause (a).........................................................-............................ 

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

Morbid conditions, It any, giving rise to (b)..........jii?S.iflg 

immediate cause (stated in order 
due to 1e W9.8 s8rving 1fl E.M.C.S. 

from im- 
.imk 

II in the iiinglish Channel. 
Other morbid conditions (if important) 

contributing to death but not 

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 foUowing:- 

Accident, suicide or homicide?...............* ...............Dato of injury..........................................19........ 
(State which) 

Mannerof injury....................................................................................................................... 
(How sustained) 

Natureof injury.......................................................................................................... 

Specify whether injury occurred in Industry, in home, or in public place...................- ......-..... 

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

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

29. Filed......................................................19......................................-......-..-.............. 
(Sub-Depu Registrar) 



I 
(j t; i 41 :; 

\' 
r'j 

Pt1 / r't. o., Ialif ax, i'r. s., 
August 26th, i9L. 

f 

N.S. V.-2E5O. PERS.(N) 

My dear Mrs. Kirkpatric: 

I was the captain of H.M.C. S. "AJJbe:mi" and I 
know there is nothing I oan say that will help you in 
your great loss. I just wanted you to k.n;r that you 
have my sincerest sympathy. Stanley was an excellent telegraphist rating. He has been with me for two years and we have become more friends than officer and rating. He was very well liked by ail the officers and men and appeared to be very happy aboard. 

The only minor comfort I can give you is that 
he was down. below at the t:iine the ship was hit and as 
the ship sank instantly I sin sure he did not suffer any 
pain. 

I hope that if I ara evor in St. John 
you will gibe me the leasuro of allowing me to cafl on 
you. 

If there is any way in which I can help you, do 
not he sit ate to v'ite mc. 

I 

Mr. Albert Kirkpatrick, 
13 Richey St., 
SAINT rOBN, N.B. 

Yours sincerely, 

'Ian cll" 
Lieutenant Comnian&r, R. C. N. V. R. 

r. M. 'b GI(Dj3 
0 

cR, BY.S.SSXXII.,...I a 



List and Number 

in Ledger 

STADACONA. 
DIVE ION 
SECT ION I 
SUB. B. 
5/2-650 

A. J.B. NO..... ..'.l8th June,194 //3 
ORIGINAL I 

II.Q. File No. 

DECLARATION OF ALLOTMENT 

ALLOTTO It 

Surname.........KIRKPATRICK 

Christian '1 

Names ,f 

Rank or Rating Official No. 

O/EL. 

Section A ALLOTMENT NOW DECLARED 

FULL NAME OF ALLOTTEE 
I 

Relationship ADDRESS 

112850 

R.0 . N. V. 

Daily Itate of Pay 

1 60 

Rate per T th Month to commence. 
to be charg Payable on last 

on ledger working day 

KIRKPATR ICK MOTHER 1 BXXhXE( - ________ 
Surname.................................I 

I 

Richey Street, 
Christian) MRS. BETTY ON/DEPENDPJNT St. John, NZ$. 20.00 1EW 
Names 

I 

Section B DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below) 
The following allotments are in force:- 

Rate NAME OF ALLOTTEE ADDRESS These allotments are to be disposed of as indicated 
below. (See Note 2):- 

'. 
t. - 

- 
- \ :t 

NorE 1:-If there be o existing Allotment, Qie wod,' .4.flould be written across Secthon '' 
Nol'E 2:-Write "Incr be stopped (charged to...................j............) "Thbé_çpatinued," etc. 

1... 

:. 

orsSi;n;tur;ahOngrgCs\2YJ46CN.V.R 
ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER 

.......................e......A ?Z..................... 

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate 
date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration 
are: - 

THE NAVAL SECRETARY, 

Department of National Defence, 
(Naval Service) 

Ottawa, Ont. 

H.Q. 8l5-9-6 

128 -----20.0.0 
oo 

H.M. 
Øi..'" 

Forwar 



NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET 

FOR USE AT HEADQUARTERS ONLY 

INITIALS DATE 

Declaration received at 

Indexcard 

Allotmentledger sheet made.................................................................................................................... 

Allotment ledger sheet 

Typeplate 

1N 'NflOr'.LS 
'LS A2IW1U I 

OIU.LVd)!UIN A2i°UZ 
f192 

OOO* *AIN2MJ, 



N: 113-K. J495 

S atnç Qerttttcatc 

ttjt t to Qtertitp 

that . 

Rating........Ordinary ......................... Official Number.......V.,25O 
RC N.T.R. 

has passed 

THE EDUCATIONAL TEST, I; R.C.N.T.P. 

held on.............. 

For advancement to Petty Officer 

Director or Educatn 

Department of National Defence, 

Ottawa, this....1..i..........................day of........De.cem1er........................................19.... 

C.N.S. 2431 

IOM -740 (6232) 
r.s. 815-P-2431 in 

teCOt 



' 
1) ) .) OCCUPATIONAL HISTORY FORM 1 
'' 

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- MITTEE ON DEMOBILIZATION AND REI-IABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHI0 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 RECAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM 
9.. 

Section A-GENERAL INFORMATION PLEASE 

BLANK L (a) Print name in full........................................................................................................................(b) Reg'l. No............................................ 
2. (a) Arm of service......................................(h) Unit......................................................................................(c) Rank............................................. 

(b) Havo you (C) Place of residence p 
3. (a) Date of birth...........................................any dependents?............................at timo of enlistment..............,:;.'................................................ 
4. (a) Place of enlistment.................................................................................................(b) Date of enlistment................................./.. 

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

finally leaving school or college up to the timo 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 YOL1 attended a university, give name of 
universityand standing or degree 

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?......................................................inish it?..........................did you serve at it?.............................. 

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 

WORKINGorNOTWORK- (b) At time 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 
lars are asked for below)............................................................were you a member?.............................................................................. 

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

QUESTIONS 11 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 

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 business................................................................................................................co n t flu i n g it................................ 

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10 (R). 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 "reLiil store", etc.)....................................................................................................... 

20. (a) Your (b) Number of years' experience at 
specific occupation..............................................................................................this occupation with any employer............................................ 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you 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 

22. (a) State nature of business, (b) Where was 
orprofessional practice......................................................................it located?..................................................................................................... 

23. (a) Number of years (b) Have you made, or will you make plans to 
engaged in this business............................return to the same or a similar business on discharge?................................................................ 

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

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

born on a farm?......................farming experience have you had?..........................did you have experience?...........................................7 

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

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

28. State any employment preference or ambition you 
may have, other than indicated elsewhere in this 

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



00) 



2 6 7 8 9 10 11 L12 
I 

131 14 151 16 
1 

17 18 19 
( 

20 21 22 
J 

23 241 25 
f 

26 27 28 29 30 32 
f I 1 

- t.IJ3 
_____ NUMBER NAME .ATRI.Q ........ Staniey..Mt1b._.._............_.................OFFICIALNUMBER...._V28D____.._ 

(Surname) (Given Names) ______________________________ 

Ship or Establishment 

______________________ 

- Rating 
From 

Remarks Character 

________ 

Eciency 

_________________ 

Date 
________________ 

Non -Sub. Ratiig 

_________________ 

Qualified 

Day Month Year 

-v.a 

-lified 
4 
L - .th Year Day Month 

- 
Year 

.i_ 

- 
Day Month Year 

St. ohn Div Str. Ord. Smn. WIT 31 12 41 T 0 JT ]JJ 4; 
Duty Div Hdq.rs. It " 8 8 41 

..- V..Q.. sat. . 12 42 .............................V.& .......Set..:....3.1.........43......-............................... ........... 

-.........................................................28........3....2 31............G 

QQfl............10...........6 ..............-...... 

ii1e....d.e....Q.c._ ..................... 

A1ierui.........................................15....1P 
.... .... 

_IL .. Tegrhis. 8 8 42 49A - 

DISCHARGED _____________ 21 8 "Missin er tasua1yLi .9A 298 : 
agell4 21844 PresuredLad,perCL 

GENERAL REsiuucs 

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

____ iIIjII 

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

dan...21O11.... 
IOTHER: Mrs. 1izabeth KIRATRICK _____ 

____ 

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

13 Richey St., 
SAIIT roi-ric, iT.B. 

DATE Of .BJ.LTt-.t PLACE CIVIL Q(CU R.ELI- EDIPEB.tl REiL)ENCEIPRYJ ENL 

.Y... 

.... j..i...............La.:. 

..........................................* .ACL.ERV...OA1E.L..MIP RAN&.Q.R&TE.. 

Q. .... .J.YR.. M. 1....DR... RJ ... 

LV of? - DY MQ YF. 'SAT A 3 __________________ 

:x:: :o:: :: :ii: iii:xi:ixiiiirxi.i i..ir II.....................rII:I:I.:::::::i:::::::::::::::::::::::::::::::::::::::IIrrII: I.7.- 



V2850................................................................OFFICIAL NUMBER I FILE NUMBER................................3K495...............................................................l OFFICIAL NUMBER.......V285O 

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

PLACE OF BIRTH a.ut TQbXL, B OCCUPATION Student 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc N,...B.,.................................................. 
ENGAGEMENTS II 

DESCRIPTION 
1 

PREVIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

24....6........4.1............ 

Height Hair Eyes Complexion Marks or Scars 

of....bak.................................. 

NEXT OF KIN RELATIONSHIP (in pencil) 
R 2_li Y 

Rank Dates Served rn or 
__________________ _____________________________ _________________________ Rating From To 

NAMEpencil).......'.;.. ................................................ 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERpFICATES, ETC. 

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

Particulars 
Date (in figures) 

PARTICULARS 
Day Month Year Day Month Year Day Month Year 

5....II....41....Q 5............ 

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.C. 
or G.S. 

t.rantea 
Deprived 
Restored Day Month Year 

. "... ........................... 

4 ............ 

,.. 

SECOND CLASS FOR CONDUCT 
I 

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

SHIP OR ESTABLISHMENT 
Date (in figures) 

I BRIEF PARTICULARS OF OFFENCE 
No. Day Monthl Year 

Date (in figures) DAYS FORFE!TED ...U..R,F.....Re.c.eiv.ed.. 

Day IMonthi Year Prison 
i 

Det'n Cells C. Power W. Trial In duff. Char. 

PUNISEMENT 

....Ap1ucA 
J 


