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VERIFICATION FORM
rARSJ DEFENÇ, MEDAL, WAR MEiI, C.V.S.M. and CLASP.
/ NAVAL ERAL SERVCEM-EAL (19L5J.

. . . . . . . . . OFF NO. . . . . ADD RES S . . . . . . . . . . . . . . . . .
-

QUALIFYING PERIODS IN DAYS

AREA CLASP.FROMTO 1939-45TLANTICDEFENCE C.V.S.M ______
____

STARS

MEDALS

1
2FOR

ELIGIBLE
AWARDS OF

1939-45_____________- ____ ________ ________ _____-
______ _________

______________
/____________________ _______ _______ _______ _______

______
_______
______

_______
______ ______ATLANTIC /________ ______ ______ ____________

_______ _______ FRANCE _______________________ _______ _______ ______ _______

AFRICA-________ ____________ ___ ______ ______ ______ ______ __________

CIFIC__________ _______ ________ _______ ________ ________ ________ _______ _____________

_____ BURMA _______________________ _____ _____ _____ _____

ITALY ________________________ _______ _______ _______ _______ _______ _______

_______ DEFENCE ___________________ _______ _______

(12&,?
" CLASP

WAR 1945 7 ______________________ ______ ______ ______ ______ ______ ______ ______

_______ WAR 1915 __________________________ _______ _______ _______ _______ _______

VERIFIED B1  . . . . . . . . . . .

-J_______________ _____ _____ _____ _____ _____ _______________

VERIFIEDBY . . . . . . , . . . . . -
 ,   :.....

RECORDS. j



D OF D 13-9-42

DEPARTMENT OF VETERANS AFFAIRS
D  D

AWARDS WAR SERVICE RECORDS

FILE No.

QUIGLEY Lloyd Peter WillIam N-4253 AB

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

WAR SERVICE

ICLASSI No,

ADDRESS:

DATE DESPATCHED:

CAMPAIGN MEDALS
I

REGISTRATION

Atlantic Star

C.V.S.M. & Clasp
War Medal

DVA 806

03-57888 M

JIIIIIIiIH IHIU I1II IIIIIIIIII IIIIUhIII

P

/7__' /-.s#_o

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)



R.CJT. Apr./43 "OTTATAt'

MEDALS AND MEMORIALS-DECEASED PERSONNEL

(1) MEDALS
PERSON
ENTITLED TO Mr. D.J. Quig1eT - Father

767 Kingsway St., ---
ADDRESS: VANCOUVER, B.C.

(21 MEMORIAL CROSS
WI DOW

ADDRESS:

(3) MEMORIAL CROSS
MOTHER rs. Sadie Q,uigley

767 Kingsway St., Vancouver, B.0

ADDRESS:

REGISTRATION No. DATE OF DESPATCH

(MEMORIAL BA

(3)
9-11-42
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4253................................................................................OFFICIAL NUMBER I FILE NUMBER....................................F OFFICIAL NUMBER........45.3............

NAME...................................................QUIGL .Y.L1ç?yd.pete.DATE OF BIRTH................8th.

(Surname) (Given Names)

PLACEOF
RELIGION............................Gb.u,Qh....QL.E118J4 ............................................EDUCATION........At..nded....crade..X

RESIDENCE AT TIME OF ENLISTMENT: Street and etc........................

- Date (in figures)
Day Month Year

ENGAGEMENTS

P.eriod

Seven Years. -

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

r.n

PREvrnUS SERVTm

Served m
_________________________

Rank
or

Rating

Dates
From To

NEXTOF KIN RELATIONSHIP (in pencil)................p..........................................2...j NAME (in pencil)..... ;.212y

ATS(nfl. Strppf ,rn,1 N. '7, ? .. ........................................... Town................ LJ-1i'4-")..J........................ovincé ............. ..................................................

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY J..
EXAMINATIONS, CERTIFICATES, ETC. _______________________________________________

Date (in figures) .Particulars
i3'ate (in figures) .Particulars

.

Date (in figures)
PARTICULARS

Day Month Year Day Month Year Day Month Year

...41 .................................................

..41 ...QuaLA/G....-....Z...days

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.

..*rantea
Deprived
RestoredDay Month Year

:i:::::::..F ..1111

..L

LM............i...:;

£.J

.:.I:j::i........
SECOND CLASS FOR CONDUCT

H.Q. 35-30M--4-42 (4260)
t'T.S: 815-7-35

Date (in figures)
SHn OR ESTABLISHMENT Wt.

No. Day Month Year

Date (in figures) DAYS FORFEITED

Day'Month1 Year Prison Det'n Cells C. Power W. Trial In duff. Char.

BRIEF PARTICULARS OF OFFENCE

....Q.H,.I,Received

PUNISHMENT

1...k11CATJO]Ço't7



1 2 6 8 10 11 12 13 14 15 16 17 18 19 20 21 22 23
F24

25 26 27 28 29 30 31 32 33 34 36 37

....___......0FF1C' NUMBER N - peter OFFICIAL NUMBER.............423
(Surname) (Cven Names)

Ship or Establishment Rating
From

Remarks Character Efficiency
Date

Non.Sub. Rating
Qualified /. .Quaflfied

Day Month Year Day Month Year Day Month Yed Month Year

u 22 12 41 2 Li q,.

charged_................ ...JY......... AL ____ I1II L'?..k ............ ..

GENERAL REMARKS

9/li /L2- anadin Memorial Cross
toMoth?r;

Mr.a..Sadie... uig1ey.,........................................
76.7...Kingway...atree.t..........................

VANGOIJVER..B...C..........................

Ltô0 z



MVC:HSC NS 62-21-4
FD 248

(IT: VAL a:vi CE)

1Ot: Nov emb er, 19 9. 7)

Sir, -

I am diroted to
acicnowled-»e your application for entry in
the Royal Qanc1.ian Nvy.

It Is not e d t h t tI
followin' document required with ar' licatinshas ot )een forwarded: a Ccrtjfjeatc of
Educotion or letter f rori te School you last
attçndod, stating wbat Grade you were in upon
1eaviri School.

As it is :ot possible to
consider your pp1icction the Infor-mation requ.tred is rouced, It is roc1ue3ted
thot you please forward the bove ocu.icntwithout deloy.

Upon its receit your
application will be 'iven careful oonsidertion.

Yours tnily,

Mr. Lloyd P. Qui i1e y,
728 E. 12th Ave.,

- /VAI'JC CUVE, B. C. ( /. 0'B LeBla ne),
Assistant Naval Secretory.



DEPARTMENT OF NATIONAL DEFENCE C.N S. 2417

(Naval Service) N.S. 815-9-2417

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY

Defence, 17e' Ji
I hereby make formal pplication for entry in the Royal Canadian Navy, under a seven years' continuous service engage-

mentas
/ (Insert rating chosen)

1 certify that the following particulars are in my own handwritin and are true in every respect: :
' : ,/

1. Name (to be given in full in Block Letters)..L.L1..O..Y..Q........Y................
2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian must be attached)..A......t

3. Place of Birth. Town..VA..W.C..O.............................., Province....8...c..............................
4. Permanent Place of Residence. No..7.2..!...........Street l'A,.....AV'E........

Town...VA..NC QU..V(R............, Province...................................................................

5. Are you a British Subject?.............Y.E.5........................................................................................
6. How long have you resided in Canada?......1.7....

7. What is your Mother

8. What other language do you speak?........E.N..G.L1.5.H................................. ,9 -ii-- ... ., 77
9. Are you of the White Race?.................................................................................r ..,

10. Are you Single, Married or a Widower?..........SJ.N..LL.........................................................
11. How far advanced educationally are you?.......

(Certificates of School Authorities must be attached)

12. What practical experience have you had?
(Details and certificates from employers, trade credentials, etc., must be attached to substantiate employment reported.)

Wo.k....
13. Do you belong to any Naval, Military, Air or Police Force?...N......................................................................................................

14. If so, give

15. Have you ever served in such

16. If so, give dates and

17. Have you ever been discharged from His Majesty's Forces as medically unfit?....N.L......................................................................

18. Have you ever offered to serve in His Majesty's Forces and been rejected?.....N.O.........................................................................

19. Have you ever been convicted of a criminal offence?....iV.O....................................................................
(Enclose two character references, one of which must confirm your answer to Question 19)

20. What is your weight?...../5.7.....................Height....Ç!'.R.i .Chest Measurement (Not inflated)...5.Z./tl...............

21. Have you ever had

22. Do you suffer from any

23. Have you suffered the loss of any fingers, toes, etc.?...N.....................................................................................................................

24. Do you suffer from any

25. Do you wear
26. Are you subject to any disability which might cause your rejection?

27. Give details.....................................................
28.. r

CERTIFICATIi TO BE SIGNED BY THE PARENT OR GUARDIAN OF CANDiDATES UNDER 21 YEARS OLD

I agree to refund to the Department of National Defence the expenses incurred by that Department for transportation to
a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years' contuous Naval Service

for reasons which inhe opinion of the epartment are within his own control. Signed and Sealed

193_inth

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE

I agree to refund to the Department of National Defence the expenses incurred by that Department for my transportation
to a Naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval Service for reasons which in
the opinion of the Department are within my own control.

Signedand Sealed at................................................,
this....................day of...................................................., 19...., in the

Signature of Witness Signature of Candidate



rr .)q q , )

CONSENT PAPER
(This paper is required in all cases where the Candidate is under the age of 18 years, in addition

to the Certificate of Birth or Declaration.) -. t

1i2

I hereby certify that my
my full

consent (being himself willing) to enter the I aval Service of C ada for a period of seven

years' continuous and general service, from the age of 18, in addition to whatever period

may be necessary until he attains that age, agreeably to the King's Regulations.

He has not been in a Reformatory, nor has he been sentenced to imprisonment.

I declare that be has never hadfits.

orL is izde The date of the boy's birth 4't.4-.//........................
the date of birth given.

His Religious persuasion is..........

Witness my hand at........L........................................
Q6..day 193.7..

flGU=: Signature infull...
Gut': Address ct.tó../'

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

I, the above name consent to enter t1c

Naval Service of Canada.

oruaT § Boy's signature in full.... .........
in the presence of te
witness to their

Signed by the said ....
A .-1 fHere write Parent's or
.tiflu L Guardian's name

Ci j - 7
7,7

Witn signature of Boy, and Parent or Guardian.

In the presence of 7 / / Address
[OVER]

C.N.S 2418
3M-5-38
H.Q. 815-9-2418

7;? (9/s



CERTIFICATE
* Strike out "Parent"

or "Guardian" as the
casemaybe.

Parent,I certify that I am personally acquainted with this Boy's § and arnf
**Ste out "he" or he

"she" according to sex aware** has consented to the Boy's entry as above, and 1 believe the particulars stated
of Parent or Guardian.

fThe assertion of the herein to be true.
boy himself should not
be taken as sufficient
warrant for this state-
ment.

....Clergyman of the Parish.

or .....2. .. Resident Householder

........... Occupatioa.

Address

193. ....

Particulars to be stated, if possible, in the case of a Boy whose Father
is dead

Dateof Father's death....................................................................................

Placeof death..................................................................................................

Signed..............................................................................Mother,

Particulars to be stated, if possible, in the case of a Boy whose Parents
are both dead

Dateof Father's death................................................................................

Place Ofd&athT.................................................................................

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

, I
I Placeof o

fj
1

th..............................................................................

Signed........................................................................................'Guardian.
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OCCUPATIONAL IHSTORY FORM
' 4 (1

THIS FORM IS TO RE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ASORY COM-MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING ININDUSTRIAL. LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCHL HELP TO THE COMMITTEE.

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM

Section A-GENERAL INFORMATION
1. (a) Print name in full................ Pet ...Wji.ij..(b) Reg'l. No....q 32. (a) Arm of service...............NV7..........(b) Unit..............................(c)

(b) Have you (c) lace ol residence
Rank.......Ord.

3. (a) Date of birth.......any dependents?........NO............at time of enlistment............Vancouver,....

4. (a) Place of enlistment...........................E4Ui4333.t..t.f' ......................(b) Date of enlistment.......2l4.arch1.9I4.1
Section B-EDUCATION AND TRAINING

5. (a) State age on (b) Were you attending school
finally leaving school.................................................or college up to the time of enlistment?..................................................................

6. State definitely highest standing reached at public, technical or high school
(for instance-"4 years, Public School", "two years, High School", "Junior
Matriculation", or "4 years technical course in printing", etc.).......................................LQ....e.arfi.h.ghBchçj,

7. If you attended a university, give name of
university and standing or degree

8. (a) Did you ever (b) If so, (d) If you did notenter upon a trade , for what (c) Did you finish it, how long
apprenticeship?..............'Q........occupation2......................................................fiSh it?........................did you serve at it?..............................

9 (a) What languages (b) What languages
do you speak fluently?.....................................................................do you read well?.................LXlglj8ll...............................

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 listment of what(Enter here only "Work- trade union oring' or Not Working
as case may be; particu- professional ..ociety
lars for below)..........................are asked 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 toll 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 I n u 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 (a). PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21

18. Name of employer...................................................Address..........!we.",..
19. Nature of employer's business (for instance, "farmer", or "building

contractot ',or boot factory ,or' iron foundiy' ,or rotail store", etc) a O er a
20. (a) Your (b) Number of years' experience at

specific occupation.................................................................................this occupation with any employer..................yr.........
21. (a) Did your cmp!oyer 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? .........Oformer employment?..................?O..........

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 !N 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 located9................................................................................................

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

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

in farming after the war?....................to operate a farm2......................0kind of farming?.......................................................
25. (a) Were you a (b) How many years' actual (e> hi what provinces

borrl on a farm?..................farming experience have you had?................did you have experience9....................................

PLEASE
LEAVE
BLANK

J

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

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

' j
28.

may hav oterthan idcated elsowhe fl form 0f
...............to...........

DATE..........................194........SIGNATURE.................................................................11..F.





. . .
NAVAL MESSAGE

.
S. 1320D

10 Mii. 12-41 (2799-2800)

N.S. 815-9-1320D

To: From: L

DIE QtJIG-LEY A.
767 INGSWAY SThEE'1'2 L SR Q OTTAWA
VANeOUVR BC

CNP
NPR P'HE MINISTER O? NATIONAL D?ENcig :oR NAVAL
rx

MINI STR DEEPLY EGRETE. TO INFORM YOU THAT YOUR SON LOY.

PETER WILLIAM QTJIGLE! ABLE SEAMAN,, ROYAL CANADIAN

NAVY, o'FIc:rAL NO t253 IS MISSING, EL:iEVED KILLEI)

IN ACTIOL

17/

(CONFIFi4ATION RECEIVED)

L/T P/L 1. W9/k2 GBT 533k



DJM/IM

BY AIR MAIL

Dear Mu.dau.:

NS. 62-Q-8

'J)

19th September, 1942.

It is uith deer) regret that I must confirm
the te1era.i of the 13th 5 epteraber f ro:i the iinistor of
National aefence Cor Naval Services informing you that
your son, Lloyd Feter i1iiva )uiL'le3r, Able SeaElan,
LL.C.i., 0.1. 4253, Is XUibSiflç be1ieed icilled in detlori.

It is in the public interest that the naue
of his chip and the fact that she has been In action
should not find Its way to the eneiay until such tiLae as
It is decided to publish the fact in a Naval Casualty
List. It is therefore rei-uested that this news, other
than the fact that your son is raIsSifl, may be treated
as confidential.

ï'lease allow nie to e:press cinecre syripathy
with you in your bereavement on behalf of the Minister of
National Defence for Naval Services, Chief of the Naval
Staff, and the officers and men of the ioyal Canadian
Navy, the hih traditions of which your son has helped
to maintain.

Yours sincerely,

Naval 3oird.

Mrs. adie .»Iiey,
767 iin;sway St.,
V:\.NCOLTVE, B.C.



LA:P.K

File: N.S. 6a.4

DEPARTNT OF NATIONAL DEFCE
- Naval Service -

Ottawa, Canada,

2nd Oøtober, 19)42.

(Date)

Sir:

The following casualty has been reported -

NAME RANK or RATING NAVAL NO.

qnGL!Y, Llo$ Peter Wiflia, Able Seaman, 14253, LC.ti.

DATE OF ENLISTMET 214th March, 19)41.

DATE OF DISCHARGE - 13th September, 19142. .

HÛPTTAT .
(Ii' discharged in hospital under jurisdiction
of D.P. & N.h.)

SERVICE - . NCanada & High Seas.0
(Iric.icate whethr in Canada only or in Canada and on
high seas or elèewhere),

Réason r dibh.rge and -
when ançi. whe'e aIiy disability

Missing, b1ieved-kifl.d in action.

was iXr±'èd; o±whére, death
occurred,

vas on board L11.C.S. RO?!P*WAN.

(Show clearly whether death Or disability due to énemy action,

acc.ident or disease, and whether it occurred in Canada, or on the

high seas or elsewhere outside Canada).

NEXT OF IN & RELATIONSHIP -

RELATIONSHI .. Mother, NM Mii, SMt iig1.y,

ADDRESS
767 Kingsvsy Street, VANCOUVER, B. C. _________________

NOTE:

t

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 MONTHLY PAY ALLOTTED TO WIFE AND/ OR DEPENDENT

ULPAID TO _________________________________

IRIE ALLOWANCE AT JIL PER DIEU PAID TO - il

DEPENDENTS ALLOWANCE AT 1il PAID TO 1i1

TOTAL MONTHLY PAT TO - WIFE .
Nil

Computed. by*4_ DEPENDENTS
Ni

___
Q

S

Checked by _________
SECRETARY,

The Secretary, . NAVAJ,.
The Canadian Pension Commission. ther(See reverse side for u

Copy to the Sec. D.P. & N.H. instructions.)



I. /Lc

62-Q8

- NAVAL 3RVICE -

/7dNovember, 1942.

T11L3 13 TO OEflFY that according
to official information Lloyd Peter
.yilliam uigley, Able 3eaman, Official
Number 4253, .toyal Canadian Lavy, is
missing, believed killed in action to
date the 13th of September, 1942. 11e

was on board H.M.C.3. "OTTAIA' which
has been reported lost.

SECRETARYJNAVAL BOARD.



___ T
STATEII1ENT OF WAR SVICE GRAT( - NAfl I J

De ces I / A
11embe Name A \ I\/ QW ' (Christian Names) (Surname

I. /

Payee A'-' -'/
4$)0 eister No. bY 97 /

1Lkoyy W. File No. /\/-/2
Address - Date 2

1V -S.
. ServiceNo.

f J Final Rank or Rating 3.

Date of termination of overseas service / /Z'' Date of Discharge/J
K vTdT 7

TTo. f daysYequa1 to//complete periods at :7,5Q /7.)U

rrvTcT
S 2fine1igb1e_ds per day

C. SPPLETT FOR OVSEAS SVICE
DAILY RATES AT DISCHARGE

Pay /. f
Subsistence or Lodging /.
and Provision Allowance

Additional ay /' cJ.

Dependentst Allowance 1/30 of
Total s-/1 7

o, of days 2k_-'
183

D.1TAR SERVICE GRATUITY
W 'fIÏw oro '

DEP'TPENTS' ALLOTANCE
AND ASSIGNED PAY

__________ -.__-- -

x2/aJ

F, TOTAL AMOUNT PAYABLE

G. YOUR PORTION O GRATUITY IS

ependents' Allowanc you of $

Total Dependen A1lc sue

763

CE1RTIFICATE: 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 ________Dreared]ecJ7 1y Date

___ L..T.__.1 _ _
/ /z/

Service Representative



E'
TO; D.iP.A. "G"

W.SPG. Application No, 'w"

FILE NO.

"W.k.R SERVICE GRA.TIJITY"

OrtPUTATICiT OP SERVICE

t /
(S%- L'Z

SrRiTi& OI ùt CFIc.I PÀ. OR RtTIiTG
I1 FUlL 1TTJkLER OIT D1SChARÙE

CAUSE OF DiSCi-E:_________________________________

- __ 'b

TC'AL SERVICE

Date of Active Service ,/

Date of Discharge

Total No. of Days

Less non qualifying
service

OVERSEAS SERVICE

Total No. of Days

44 Less non Q»alifying
servi ce

3O

' 1 Total Dais

Record of Service in other Forces (per Naval Records)

Branch of Service

Date of Active Service__________________

Date of Discharge

#_&%_Overleaf

CoD11ted By

Checked By

DATE:

-

JUL 191945

Total Days L"

for (R.W. iJnderhhl)
A/Cai am (s) R.C.?1.V.R.

Director f aval Pay Accounting



NON Q,7ALIFYING SERVICE
-

TO.TAL OVFRSEAS
SERVICE SERVICE

(#)
DateReason________________________ No. of Days__________

t? t, t,

II I, It

t, It ft

It Ii II

ii f, ft

t,
ft ft

TotLi ciayu

()
QVERSAS SERV iCE:

Wh'r_Serving I2DS
y
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p DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NAVY

V STATEMENT OF WAR SERVICE GRATUITY

'ASED
BERS
NAME L1ø4 Peter William QUIGT2 REGISTER NO. 43 (CHRISTIAN NAMES) (SURNAME)

FILE NO.
PAYEE Director of Iatatea, for service Eatte f DATE 3 Ài.'45

ADDRESS 308 sparkS St., Uoyd P.W. !iT SERVICE NO. 4253
FINAL RANK OR RATING 1.B.Ottawa, Ont.

942 DATE OF DISCHARGE 13 Sept.1942DATE OF TERMINATION OF OVERSEAS SERVICE
A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS 339 FQUALTO '7OMPLETE PERIODS AT $7.50 127,50 S
30

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 376 LESS 29 INELIGIBLE DAYS, EQUAL TO 347 DAYS © 25C. PER DAY 86.75

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ i.8

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ 1.45

I ADDITIONAL PAY T.L.M. $ .13 S
$

DEPENDENTS ALLOWANCE 1/30 OF $t1: s
TOTAL $ 345X7=$ 24.01
NO. OF DAYS 376 24.01 49.33

183

D. WAR SERVICE GRATUITY 263.58

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS ALLOWANCE

AND ASSIGNED PAY $

OTHER DEDUCTIONS S TTL

F. TOTAL AMOUNT PAYABLE
. 263.58

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS ALLOWANCE IN ISSUE TO YOU S_OF 263 .8 S
TOTAL DEPENDENTS ALLOWANCE IN ISSUE S

/L< / 71 2

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRE7LY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT.4944 AND THE REGULATIONS ISSUED THEREUNDER.__________ s[TREASURY

PREPAREDBY Cil CKEO BY DATE - ff1

5 ISL______/ 1J4_torD14.ENTMeting. S
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IN REPLY PLEASE QUOTE

ptntnt üf tknat f
.g- ........

CANADA
at&I tc

(1ttut, Iuuaïat.

24b,

2nd. October, 19142.

Sir:

In accordance with Naval Order

No 839, it is notified for your
information that the fàllowing casualty
in the Naval Forces if Canada has been

reported:

NA, RANX/RATING PLACE, DATE & CAUSE

_____ ________ of DEATH 'NEXT OF KIN

QJUIGLEY, Lloyd Peter William, Missing, believed killed Mother:
Able Seaman, ON. 11253, in action on the 13th of Mrs. Sadie iig1ey,
R.C.N. September, 19142. He was 767 Kingsway St.,

on board H.M..C.S. "OTTAWA". VANCOUVER, B.C.

ALLOTMENTS IN FORCE.

In favour of: Amount. mi tia1s.

i..orris Goldberg 277 Barrington St., .5.00
Halifax, N.S.

.
t)

r'-,'

2/
:çir" /

WILL No record,

Yours truly,

I
t k _ 4.

,SE CRETARY, AVALOARD.

Administrator of Estates,
Estates Branch,

Department of National Defence,

--

H.Q. ,OIOA

5OOM-142 (2870)
N.S. 815-71010



M)MORANDUM FOR

t.Ueet .........................

YANQUV

P.64

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

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMIN ISTRATOR OF ESTATES

and the following number quoted:-

PD.,...

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

Q. ......................194...,.

For the purpose of record and in the event of there being any balance of pay,
medals or memorials available for distribution (according to law) on account of the
late

QUIGLEY,... y.&.PrWi1iam.,.. .A,L

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

(H. R. Wade) Lt.Cr,, RCNVR
for (L. M. Plrth) Lt.-Col.,

Administrator of Estates.

4A
f4RAC4\
I cff 29

M.F.W. 77
3M-5-40 (4995)

H.Q. 1772-39-972



- I,
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

° RELATIVES

required to be accounted for
NAME IN FULL

of any Relative! if any, in each degree -

Age
.

ADDRESS IN FULL
of each surviving Relative, opDosite his

or her name, and date of death
inqaired for of each deceased relative

1 Widow of -the Deceased..................

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

3 Father of the Deceased
7 76 !4

4 Mother of the Deceased.................. (/3_
Full

Blood
Brothers

5 ofthe
Deceased

Half
Blood

Sisters
Full

Blood
,ZVL4W,i.L _ /7 76 7,'

6 ofthe
Deceased

Half
Blood

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

Names and ages of their children
(if any) Address of their children

of each.

7

- I I

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

Grand -Parents of the Deceased.....

Uncles and Aunts by blood of
the Deceased (not Uncles and
Aunts by marriage)...................



1H
10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased? L ô D Pt7.ff Qu/C . 5Y

Give the month and year of his birth. 4u arr 8 / 9 2
)lJ5 w j4vtT/V7/? ,J4,

Where and when were his parents married? ¼V(,%é/? /5i/P___________________
',ras he ever married? If so, state exact place and date of

marriage.

Did he leave a (later) Will? If so, it should be forwarded.

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

PARTICULARS OF DOMICILE

Where was deceased born? jul,4/e u ''A 1? C

In what Province, Country or State did he reside, and in which
last? /3fi/T/H CoLII/MIA

How long in each? //4

What was the nature of his employment? s v e. ,5' y'

Did he own the house or homestead in which he lived? If so,
where?

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

State your postal address infull.
£jIIf %"

-s .e.

PARTICULARS AS TO CLAIMS

Have the funeral expenses been paid? If so, by whom?

Are there any outstanding claims against the estate? If so,
furnish full name and address of each Creditor in this space
and enclose his Bill of Account.

(See Note Below).

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, moneyborrowed, goods
purchased, etc.; the following information to be embodied in all accounts submitted: -

1. Name and address of Creditor.

2. Detailed statement of particulars of claim with date or dates incurred.

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same,
and if you admit that the claim is correct, then you "O.K." the bill and sign same. -

(PLEASE TURN OVER)



s

tDECLARATION'Insert degree
of relationship,
for example I hereby declare that the foregoing particulars are correct, and a true and complete statement"Widow,"
"Father," of all the relatives that the deceased ever had in the degrees inquired for; and that I am the"Brother." etc.

* the deceased.

N.B. To be signed in

gm 1ca _-' / ....,.' (3- P 1 Signature
Magistrate ...,,.-J.....................fft........................... of

jInformant

CERTIFICATE

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

'See above ..........................................................{ }is the * ..........................of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives made by the
Informant and signed in my presence to be complete and correct.

Dated at........this day of.....................................
of 'h. Pi.ce fm

Signature of Clergyman, (#v P' wri cø f Brjtjah Coh '

Priest or Magistrate J.........uaiucation...................................................................

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 of each surviving Relative enquired after is stated in its proper place
in the Statement opposite.



DISTRIBUTION OF SERVICE ESTAThS

Naval -Mfl.itary Air.Foroe.

No: 25
Surname Christian Manies

.,
, , ...

:

r

nk Unit - Date of Deat'h

AMOTJIT

L. P. 0.
Date ... Other Credits_________

Total .......

SHARE__- RELATIONSHIP NAL AND ADDRESS AMOUNT

l4orrj. i4bsr1 1 )

75 t*gtc%l% 4!t..

tl1c*

Thi J, z 5I. 'Tb

w&Y M.,
V'vu', LC
(n*,tt W* 4iflt.ti)

-#

(*e *bov

. .4.
.

rfro DIV ESTTTEIFTS OBJJMoj/

:ui:

:'ZT ::±J4:::H
3OY

L TJTPL

I

Distribution approv.d. and authorized

AIDFORPAET ,/..
(L.M. Firth) Lt.-Ool,,

Administrator of Estates,

suiffficer
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F/i
100 M-il-40 (7881)

''1'1'tn. B. 207

N.S. 815-2-207

r CAJ9DA

Certificate of Medical Examinaion of Officers, Men and Boys
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....Q..Q./. LILÀ4-a_.........

candidate for entry
rep .

./1...C.4V.. ............
s fit for His Majest's Service. 1H..and I believe him to be *Juil
Mats-Servicc for the reasoii tMed below

the Certificate given below in my presence.
. O

Strike out if inapplicable. * Delete one.
,

-'fLa3.4a4.. O

This examination has been made in ah"ordance with the current Instructions as to Medical
Standards.__________________= __

General Chest s . .

. .5
cie .ç1 ci .îi

S
Development Girth .

I
.

l
- 0 5 5'.O o.0 .0

O.

se S .o
.0

aW.. .
.x9

ocoC.) CO .

. or o- 5 . .

Se
. . .s in hi E

(o) (b) (e) (d) (e) (f) (g) (h) (j) (Ic) (f) (as) (n) (o) (p)

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

maximum ri J r p.1

left eye W
(b)

minimum /
3. ____

Ç
/ 3" (o) colour

mean vision

___ 4 p4,4 1I,u_ 3 /'I'

____ ____
'If colour vision is not n(k hihara test.

degree of colour blindness t indicated.

I Not taken,
X-ray Approved.

Grte in±ppriatetation,andanyeaI Positive.
Doubtful. rks necessary.

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, f 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, vaccination, or inoculations
as may be authorized. -

.........................................................'7.t The exact meaning of this is to be clearly explained to the Candidate by the Examining Me 'cal O
. '"i na'((re of Candidate

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

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

medically unfit for serviceL
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 at. .....e............the......Li .of......................

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



APPROVAL: N.j. G221 -4Q" 20th February, 1941.

Omciu No. W KNOWN 1

H. M. C. S ..................................................................................................Space to be left vacant

CONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT
To be forwarded to the Naval Secretary, Department'of National Defence, with Form S. 59

CHRISTIAN AND SURNAME IN FULL Nr OP KIN Piusr R\TING

Lloyd Peter William QUIGLEY.

DATE OF BIRTH'

Name.

- Address...72.8....E...].2.th Ave
VANCOiJVER, B.0

PLACE OF BIRTHt

) Ord. Seaman

NAME, RANK AND STATION OP

REca,urrzNG OPPICEII

8th August, 1922. Town..............I...anc.Quve1 ....................................I........

R .0 J Barracks
Province............ar,.i.tiah..Çolibja.............................

Personal Description at the Date of this Document

Religious TRADE

Height Chest Hair Eyes Complexion WOUNDS, SCA1s on M.AIK5 Denomination oa OCCUPATION

5t 33 Brown Blue 1resh 1" .crr on 10 t
lec;. Church.

of Waiter.
!fl1CLflC1

Commencing date of Period of Engage- -= _______________

Engagement or . ment or Re- -

Re-engagementj -- 194]. engagement oVe1

Date of actually vol-
unteering to en- 24 th !arch, 1941 Date of entering 24th iiarch 1941.
gage or re-engage _______________________________ present ship J _______________________
Particulars of former Coiitinuous Service Engagements, if

any; but, if none, and the person engaging has had previous
Service, the date of his First Entry should be given. Tithe
person has not previously served, write the words "First Entry" First Entry.
here.

If an Engagement is ante -dated for any period, the man's services for such period should
be forwarded in to office, with the Engagement, on Form S.-1243.

Declaration of Entry or Re -Entry from Shore for Continuous Service

The following questions are to be put by the Commanding Officer to the lerson about to engage for Continuous
Service, whose answers are to be recorded hereon :-

1. Are the particulars given above of your name and date and
place of birth

2. Are you a British

3. Nationality of Parents-Father ndi.an.. .(ugi.ih.).........Mother...Scot.ch...........................................

4. Have you ever served in the Navy, Royal Fleet Reserve,
Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force,
or in His Majesty's Indian or Colonial Military Forces, or
in the R. C. Mounted Po1ice? ...............................................

5. Do you now belong to the Militia, Volunteers (Naval or
Military), Territorial Force or any Regiment or Corps in
His Majesty's Army, or to any established Naval or Army
Reserve Force, or to the R. C. Mounted Police?...................

6. Have you ever been rejected as unfit for His Majesty's ser-
vice, or discharged from it on that account? If so, state
reason of rejection or discha.rge, and date...............................

7. Have you ever been discharged from the Navy, Marines,
Army or R. C. Mounted Police on account of miscon-
duct?.....................................................................................................

To...................................................................

No...................................................................

No....................................................................

8. Are you willing to be vaccinated or re -vaccinated and inoculated?............................................................................

9. Can you swim?.......................................................................................................Yen
............................................................

'When evidence of age is obtained on First Entry, it should be attached to this Form.
t Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of a boy, that his father is) a

Briish Subject, and evidence of the fact should be attached to the "Entry Papers."
Parciculars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H.M. Indian or Colonial Military Forces, or in the Merchant Service should be for-

warded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet Reserve

Instructions). If an R. N. R. man, state number of R.V. 2.

C.N.S. 55
lY// p1 (OVER)

3M-9-39 (2152)
N.S. 815-9--55



1.-Declaration and Certificate for Men newly entered and Men who have been out of the Service sinc the
expiration of their previous C. S. Engagement

i,.Ia.od...e.ter...william.. .UILEY...., do solemnly declare that to the best of my knowledge and belief
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

Service of Canada*...FQr...teI2fl......8ø.Vefl..Year8....fromt........24.th...&arch.................19.41., proridecl my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear true allegiance to His Majesty. As witness myand this......27th...............day of 1941

I. .. Man's Signature in full

Witness to Signature Wr.tter..............

Attested before me this.......27th.........day of..........arch.............................1941..

..........................I Signature of a Commissioned
,%4eutermnt, R .0 . .V ,R .t Officer of the Naval Service/ Date....................2.7th.. Maxch,..................19.41

This is to certify that we have ex
Service of Canada, and we find as fol
malformation, active and intelligent;

ined e person named on the other side hereof as to his fitness for the Naval
s --s of'fey sound and healthy constitution, free from all physical

hd 3re t foi His Majesty's Seivice

Commanding Officer

$ QC.QADR.......Medical Officer

'1-LzQø.#tificate and Declaration for Boys /
Date............................................................................

This is to certify that we have èxamined the boy named on the other side hereof as to his fitness foyhe Naval
Service of Canada, and we find as follows :-He is a well grown, stout, intelligent lac!, of perfectly sound' and healthy
constitution, and free from all physical malformation, and we consider him in all respects fit for His Msty's Service.

The consent of his parents or guardian has been obtained in writing, and they are willing and/esirous that the
/boy should be entered for........................................years' continuous and general service from the e of 18, in addition

to whatever period may be necessary till he attains that age

.........................................................................................1.......Commaiiding Officer

................................................................................./...............Lieutenant
I'

/.............Medical Officer
I declare that to the best of my knowledge or belief the answers to the quesiis on the other side of this form are

true and that I am not indentured as an apprentice.
I am willing to enter and serve in the Naval Service of Canada for......./.............................years' continuous and

general service from the age of 18, provided my service should be so long reiired, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise and swea/(or solemnly declare) that I will be faithful
and bear true allegiance to His Majesty.

I
...........................................1................................................Boy's Signature in full

Witness to Signature................................................................................

Attested before me this............................day of..../............19........

/....................................................f Signature of a Commissioned
1. Officer of the Naval Service

Ill .-Re-engment for Continuous Service
To be executed by men who have not bptn out of the Service since the expiration of their first engagement /

The particulars
indicated on the /other side are also J / now servin as arequired when this
Form is used.
onboardH.M.C.S..............................1 ..............,whoonthe........................of........................................................19

engaged to serve in the Naval Seice of Canada for a period of §..............................................................years, do hereby

engage to serve for a further peiod** ......fromif..........................................................19
provided my services shoujï'be so long required.

ï: ï: :: ...

Witness............/............................................................Commanding Officer
* Insert. "for th1rm of (number in words) years," or "to complete (number) year8 for pension" or "ur.til I attain the age o1 years."
t Insert the jte from which the engagement actually commences.

The docujdnt conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)
To be wtten in words.

** Insert as follows:-"Of (number) years," or "to complete time for pension," or "until I attain the age of years," as the case may be.
tt Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the date of execution.

S. 55



If a copy of this Form is required, Form C.N.S. 1243 is to be used

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

a '4Bad" character or with dis-
grace, or if specially directed

by the Department of Na -

CERTIFICATE of the Service ncr is cut off, the
fact Is to be

noted in the
Q.U..I..&.LE.Y Ledger.

IN THE ROYAL CANADIAN NAVY

IIC.N.S. 26fl7

Official Number...44....

Date of birth i jAA4..t... _____

Where Prov ince___.1 IL14.L_ Çcu
born

Town or county. - ____

Trade brought upto_4 QJL F. J

Religious denomination
( Iot) o gJ

Date passed swimming test±'_

Man's signature on dis-
charge to pension

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

Name:._
Relationship y

Address:Itiqfk
Ôu4/?, ,'? (?,.

____ __

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

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

Period volunteered
for

'4' -_____
3. 7.

4. - 8.

Medals, Clasps, Etc.

Date received or
forfeited

Nature of decoration Date received or
forfeited

Nature of decoration

Description of Person

On entry 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. 459
6M-1039 (2423)
N.S. 815-9-459

Stature_______-
r

(J)

C.)

Feet In.

Colour of

Corn -
Hair Eyes plexion

Marks, Wounds and Scars

CAUTION.-Thls Is an Official document. Any alteration made to It without proper
authority will render the offender liable to severe penalties.



Name
r

Ship's Name
(Jenders to be inserted

in brackets)
List and No. .

Rating From To
Cause

of Discharge

__ ___ f p 4)t'4 ,

_________

____

_____-
.. -

//'247//

L*L,

l24/1
Z/ ±<.

_________

_________-
Ù./U.

___ 22i /3Itp'_________

Date Wounds received in Action and Hurt Certificate; also any Captain's
Meritorious Service, Special Recommendations, Prize or other Grants Signature



t -

3
J k. Service

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

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

____ 9/ 2 4

7d vIc4,
__________ _________

_____ ____ -



4

Name

Second Class for Conduct
(inclusive dates)

From To

Good Conduct Badges

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

Restored

Time forfeited

Number of
P., D., days

C.,
Date

W.T. Award- Served
ed

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 efficieney.

Satisfactory..............................A man who performs his duties with average efficiency.
" Sat.

Moderate..................................A man who performs his duties in an efficient manner
" Mod but with less than average efficiency.

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

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

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

Efficiency in Rating,
Character noting substantive rating

in brackets

Wr______
4*

Whether
RM.G. Date Captain's Signature
or not

J?__3/,OL4.



S. -1245B. (Revised-October, 1937.)
(4253) TORPEDO HISTORY SHEETN.S. 815-9-1245B.

(See K.R. & A.I., Article 609)

To be attached to the rating's Service Certificate until final discharge from the Service, when this Tlistory Sheet is to be given to the man, together
with his Service Certificate.

Surname QUIGLEY Christiani LLOYD P Port 1R, C. Na WESTN DIVISION Official 1

J

1

Record of Torpedo Examinations:
Information is to be inserted when a rating qualifies in torpedo for A.B. and as regards examinations for acting as well as confirmed torpedo ratings.

115.Marks obtained in each subject are to be shown as a fraction of the possible total, thus
'-4

Q., Examination Marks
Rating R., Captain's

School Whitehead Mining and High Low Gyro Torpedo Seaman's
Elec-

Stores
and

Total
Per-

Dttc SlijI) or School held or
F.

REMARKS
InitialsP.V.s Power Power Compass Control trical Accounts centageC) ____ ____ ___ ___ ___ __________ ___

1 2 3 4 5 6 7 8 9_- 10 11 12 13 14 15 16 17 18 19
f

0.7. .1 NADEN 0.5. A.B. ____ _____ _75/1O) 5%_____ _____ _____ _____

'-a



Q,UIGLEY LLOYD P
Surname....................................................Christian Names.............................................................................................

Record of Torpedo Service

To be filled up by Ships when a man is discharged or the Torpedo Officer superseded: by Schools, on discharge after service as part complement. The insertion of entries in ships is left to
the discretion of the Torpedo Officer when his own or the man's period of service in the ship lias been less than 3 months.

Period of Service Ship or
School

_______________

Seaman
Rating

________

Torpedo
Rating

________

DUTIES ON WHICH EMPLOYED
____________________________________________________________

THE TORPEDO OFFICER'S GENERAL OPINION OF THE RATING
Torpedo
Officer's

SignatureFromTo -
1 2 3 4 5 6

___________________________________________________________________
7 8



Surname .

Award, reduction in, and cancellation of Torpedo Ratings

Date Ship or School Torpedo If torpedo rating reduced or 1 Captain's
Rating

I

cancelled, state reason briefly Initials

Date I

Special Courses

I Course Percentage Captain's
obtained Initials

Field Training

Percentage
I

Captain'sDate Ship or School Rating Q., R., or F. obtained Initials
I

ChristianNames f..........................................................................

Recommendations for Higher Torpedo Ratings (and for S.T., Torpedo Lieutenant's Writer and Torpedo Coxswain)
To be inserted irninediaLe1y any rating is considered deserving of a recommendation.

Recommendation to be forwarded subsequently on Form S. 1303 in accordance with the instructions on that form.

D t Sh For what Whether special ability shewn in Initials ofa e 1P recommended any or all branches of work Torpedo Officer

Annual vIusketry Course

Pts. obtained Gunnery Pts. obtained Gunnery
Date Ship or School - Officer's Date Ship or School Officer's

Rifle
I_Pistol

Initials Rifle
I

Pistol Initials

______ --------



TRADE CERTIFICATE
For directions for completing this Form, see Article 610, K.R. & A.I.

SEAMAN BRANCH -LEADING TORPEDOMEN AND SEAMEN TORPEDOMEN

Torpedo Ratings in the Navy are those whose
duties include Electrical Work

*

5

has received....................................months' training in electrical and torpedo work in a Naval
Torpedo School during the course of his service in the Royal Navy. He has been employed
on electrical and torpedo work as shown below:-

lighting circuits and fittings, including wiring of circuits...

electric motors.......................................
Care and

atdeancl? telephones, bells, electrical order instruments, etc..........
repairs to

secondary batteries....................................

Whitehead torpedoes..................................

(a) Efficiency*

(a)

(b) Experience expressed in years

(b)

(A LEADING TORPEDOMAN IS REQUIRED TO PASS MORE ADVANCED EXAMINATIONS
WORK THAN A SEAMAN TORPEDOMAN.)

His character during service was ............................................................................................

His general efficiency in carrying out his duties was ............................................................

His efficiency on discharge was assessed a4............................................................................

SPECIAL REMARKS-

Captain.

A pamphlet entitled "His Majesty's Naval Service: A Brief Description of the Qualifications and Abilities of Men of the
Naval Service," is distributed to the Employment Exchanges under the Ministry of Labour, in order to assist the Emplayment
Exchanges in dealing with the cases of discharged Seamen.

* Name, substantive and non -substantive ratings in full.
t Insert "superior," "satisfactory," "moderate" or "inferior."

See Art. 610, K.R. & A.I., clauses 3 to 7.
§ Include power of command, intelligence, initiative, energy, and any qualifications not otherwise recorded.

[P.T.O.




