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OCCUPATIONAL HISTORY FORM 
THIS FC S TO BE COMPLETED FOP EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVIORY COM- 

M ON DEMO(.'ILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
IN...uSTRIAL LIFE THE M:MBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

PLEASE READ CAR:FULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM 

Section A-GENERAL INFORMATION PLE.JE 

BLANK 
1. (a)i-ruit name fl Reg I. No................................................ 

2 (a) Aim of service At Al (h) UnIt / (c) Rank 
(b) Have you (c) Place of residence 

3. (a) Date of birth.............................................any dependents?............................at time of enlistment............................ ........................................... 

4. (a) Place of enlistment.....................................................................................................(b) Date of enlistment......................./../...Q........ 

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

finally le'vIng school or college up to the time of onlistment? 
6. State definitely highest standing reached at public, technical or high school 

(for instance- 4 years Public School two years High School , 'Junioi 
Mitriculation or 4 years technical course in printing , etc) 

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 not 
enter upon a trade . for what (c) Did you finish it, how long 
apprenticeship?..............occupation?....................................................finish it?.........................did you serve at it?.............................. 

9. (a) What languages (b) What languages 
do you speak fluently?............./;..&..................................................................do you read well?..................................:....................................... 

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT 
10. (a) State whether you were 

WORKING or NOT WORK- (b) At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- trade uni n 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 worked..........tradeor occupation..............................:;...::........................................... 

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 enlistment.......................... 

15. Give details of last . . ..... .. 

employer if any Name 4 2' e L ' Address /t 
16. Nature of employer's business (for instance, "farmer", or "building 

contractor , or boot factory , or iron foundry , or "retail store', etc) t-.-'" 
17. (a) If your last employment was 

in a business of your own, state (b) Date of dis- 
nature and address of 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................................................. 

19. Nature of employer's business (for instance, "farmer", or "building 
contractor", or "boot factory", or "iron foundry", or "retail store", etc.)....................................................................................................... 

20. (a) Your .. .., (b) N Limber of years' experience t 
specific occupation..................i.;...L..ii"J.(.............................................................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 employment9.................................. 

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 
or professional 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 farmirlg?..........................................4........................ 
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?........................................... 

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 ., % 4 

to return to school, or have you been assured of a job, 
28 Stale any employment preference or ambition you .. 

may have, other than indicated elsewhere in this form.......................................,.t......................e....... 
Eiv 

..................... ,.i(1d........................................................................... 

DATE . / 104 1 SIGNATURE 

.1 

j. 
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F
'
 



M1*MORANDUM FOR 

MrB.... .flor.enc.e . .Richao.,... 

ll!4.. . Northcot.... 

!' a) () r 
P. 64 

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

THE ADMINISTRATOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

.................................October. .5........1942....... 

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 

BIOBE, .. Clifford...,.. 

NQ,. ..V...7830,.H.M.C.S.."Ottawa.".,. 

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

(H.eLt.Odr. RC, 
for (L.M. Firth) Lt.-Ool. 

Administrator of Estates. 

M.F.W. 77 
5M-9-41 (1669) 
H.Q. 1772-39-972 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

o 
INFORMANT'S STATEMENT 

RELATIVES 

required to be accounted for 
NAME IN FULL 

Age 
ADDRESS IN FULL 

of each surviving Relative, opposite his 
of any Relative, if any, in each degree 

inquired for 
or her name, and date of death 

of each deceased relative 

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

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

3 Father of the Deceased 

4 Mother of the Deceased 
5 /7 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

Full 
Sisters Blood 

6 ofthe 
Deceased 

Half 
Blood 

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

Names and ages of their children 
(if any) 

Address of their children 
of each. 

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

- NAMES OF THOSE LIVING 
I 

Age ADDRESS IN FULL 

8 Grand -Parents of the Deceased... 

Age 

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

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



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

FULL PARTICULARS AS TO IDENTITY 

is o ----z What the full name of the deceased? 

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

Where his / and when were parents married? 2 

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

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

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

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

9 
State your own postal address in full. /// &__-c-. 

PARTICULARS OF DOMICILE 

Where was deceased born? 

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

What was the nature of his employment? 

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

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

OTHER PARTICULARS 

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

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

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

A; 

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

(PLEASE TURN OVER) 



0 
DECLARATION 

Insert degree 
of relationship I hereby declare that. the foregoing particulars are correct, and a true and complete stat'ent 
:2vidow,:: ' of all the relatives that the deceased ever had in the degrees inquired for ; anti that I am the 
Father, 

"Brother," etc 

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

N.B. To be signed in 
full In the presence of a 
Clergyman, Priest, Local 
Magistrate, CommissIoner 
or Notary Public. ,[ 

Signathre 

tInformant // ,j-/J a -- 
I hereby certify that, to the best of my knowledge and belief.. ............ 

Seo above{ 
} 

is the h.................................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 atZ44.l4..........this......tQ.......day of...................................................................lO..Y.2_.. 
Signature of Clergyman, .... 

Qualification..... 
Notary Public 

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

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



N.V.5 
5M -1O-39 (2305) 

N.S.815-ll-5 

' 
i 

CANADA 4' .)? 
f 

Jf )'3 

ATTESTATION FORM 
. 

. c '. 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO...........f.,J).... 

CHRISTIAN NAMES...............................................................MARRIED, SINGLE or WIDOWER........ 

PERMANENT ADDRESS RELIGION 

(( N 

DATE OF BIRTH PL E OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Town I. 

/ 7 ' 
Province 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Feet........................ Inflated...............7 V1. 

Mean.................................................... 

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EM LOY 

'7' 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows :- 
(1) That I am a British Subject domiciled in Canada. 
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 

Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) I have never served, and am not Serving in any Naval, Military, Reserve, or Territorial 
Force. 

* (b) I serv-e ..................or-the_period howiand attach my 
record of service, in corroboration of this statement. 

* Cross out Clause not applicable. 

SERVED IN 

Th 
RANK FROM 

(c) I have never been rejected from any of His Majesty's Forces on account 
(4) That the particulars contained above are correct and true according to 

and belief. 

TO 

Prsonnel Rcords 

1. Noted in Records .... 

2. Index Uarcl.... 
fui1Wtnes.Ub. Card................ 
L 

Wt df edge .. 

5. floneo Strip................ 

0. Pension Card..................... 

7................................................ 

8.............................................. 

DATE(7j 2tj95L1 



(5) On being enrolled as a member of the............................................................................Division of the 
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:- 

(a) To serve from the date thereof for three consecutive years, being subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval 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. 

Datedthis..........7... .....................day of............. ........................................................................................... 
Signature of app1icant.. 

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 
I hereby certify that all the foregoing statements were made by the volunteer above named, in my 

presence, and that e has made and signed the above declaration in my presence on this..........7.............. (o 
dayof................................................................... 

Signature of Corn anding Officer. 

(D) OATH OF ALLEGIANCE 

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

Signature of Applicant......../I) 
Witness.................................................. 

t tD 
The bath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTICATE OF DIVISIONAL COMMANDING OFFICER 
''C ..having been duly enrolled to serve in the Royal 

Canadian kaval Volunteer Reserve Force, I ye caused his name and every prescribed particular to be 

recorded in the Record Book of the........................................................ .Divisiop of he R.C.N.V.R. 

................. Commanding Officer. 

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. 



Can. B. 207 

S DUPLICAI 
CANADA 

Certificate of Medical Examination 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 nd forwarded to the Naval Secretary, Department of Naflonal Defence, Ottawa. 

I, the undersigned, have examined ........7.f.P................... 
rrNAF"!' SEAMAN Ii. 

i:candidate for entry as....Qr-'..............................................v.................................................................... 

d I b F h b *Iin all respects fit for His Majesty's Service. h d an e ieve im 0 e fr His Majesty's Servic-efort1ie reasorrstated belowj e as signe 

the Certificate given below in my presence. 
jStrike out if inapplicable. * Delete one. 

This examination has been made in accordance with the current Instructions as to Medical 
Standards. 

General Chest fl 

& 
. 

! 
. 

Development Girth 

bc. b$J 0(0(3 4 w :--- 
5 

. 

' 

oZ 
. 

$l 

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

lbs. ft. ins. inches 
(a) 

right eye 

I 
- maximum 

.... I 

' 

flefteye 11 
d/mur 

mean ision 1-. 

j3 . . 

2. 

jnsert either;- NT (not taken) App. (approved) Poe. (positi or Dubt. (doubtful) 

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

CERTIFICATE TO BE SIGNED BY CANDIDATE 

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

.:'-.c %L/.............. 
. 

fThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical 0 

____________________________________________________________________ 
--_Sijnature of Candidate 

(Strike out if inapplicable. 

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

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

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

1 1940 
IFREJECTED 

' in block letters 

JUL 

Datedat... .IP.! 

/ : ........... 

., .',... 

Exa,ni ing Medical Officer 

SURGEON LEUT,R.C,V. 
C,,, (Rank).................................................................................. 



DEPARTMENT OF VETERANS AFFAIRS 

NAVY D OF D 13-9-42 

RICHES 

SURNAME (IN BLOCK LETTERS) 

WAR SERVICE 
BADGE 
(CLASS) No. Nil 

ADDRESS: 

Clifford V-7830 A.B. 

CHRISTIAN NAMES RG. No. RANK ON 
DISCHARGE 

DATE DE.SPATCHED: 

WAR SERVICE RECORDS 

D.D. 
FILE No. 

C.A.S.F. U.IIT 

CAMPAIGN MEDALS 
I - REGISTRATION NUMBER AND DATE IDESPATCHED 

dc 7,4' 4. 
7-,/,;; 

____- -- 

(THE REVERSE TO B US FOR ESTTE PURPOSCS 

DVA 806 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 

RCI'WR Apr.43 HIiCS ttOTTA!AU - REGISTRATION toFI 
__ 

MEMORIAL BAR 
ENTITLED TO Mrs.. W1 orenee V. Riches - 1vother -Benef 

ADDRESS: 
565G1Ave dTE DESP 

Tcronto1Oflt. Corres. on file. uN NO 
(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs. Florence Riches 

114 Northcote Ave., Toronto, Ont. 
ADDRESS: 

(2) 

(3) 

9-11-42 



113-R-.372 

L1/cI.: 

April, 1943. 

TillS IS TO CERTI]!Y that aocorltng 
to official inI'orination Clifford 

Riches, Able Seaman, Official 
Number V-7830, Royal Canadian Naval 

Volunteer Reserve, is missing, 

presumed dead by Naval Authority 
to date the 13th ot September, 1942. 

He was serving in H..0 .S. "OTTAVA" 

which was torpedoed and sunk by 
enemy action. 



VER:rFICATION FORM 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAL, C.7.S.M. and CLASP. 

AVAL GENERAL SERVICE MEDAL (1915). 

_______________............................HA c/HA NO ...." ...................OFF.NO. 

SHIP 

SERVICE QUALIING PERIODS IN DAYS 
AREA 

C s FROM TO 1939-45&TLNTICt DEFENCE C.V.S.M MD 
STARS 

MEDALS 
199 -45 

1 
2 

/ 

IGIBLE 
FOR AWARDS OF FROM TO DAYS 

_______________ - ______ - 
I 

/ ______ ______ ______ _______ ATLANTIC / S -- _______ ___________ ______ 

____ ______ ______ FRANCE G. ______ ______ _____ ______ ______ ______ _____ 

____________________ ''-(t '3-i-'t 3ce,( _______________ _______ AFRICA ________ _______ _____________ 

____________________ ________ _____ PACIFIC _______ _______ _______ ________ _______________ 

/ UF.MA _______ _______ _______ _______ _______ _______ _______________ 

ITALY _______ _______ ____ ______________ _______ _______ _______ ______________ 

__________________ _____- _______ ____ _____________- DEFENCE 

C V S.M. - 

" CLASP 

WAR 1945 
/ 

_______ _______________ WAR 1915 

VERIFIED BY.'............. ______ ______ ________________ ______ ______ ____ ___________ ______ 

VIFIED VERIFIED BY ...... .............................................. 



c, 

TRUE COPY 
OF THE 

CERTIFICATE of the Service 

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

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

by the Department of Na 
tional Defence (Naval 

01 Service). if the 
ncr is cut off, the 

fact is to be 
noted in the ...........Ledger. 

IN THE ROYAL CANADIAN NAVY V 
'47 

Official Number......V.... 

Nearest known Relative or Friend 

Date o birth_____________ 9 / / _____ 
(To he noted in pencil) 

Where Name:_______ __ 
born 

. / / 
Town or county Relationship 

Trade brought up to7- - Address ___ 

Religious denomination ____________. ___ _____ _____ 

Date passed swimming test______ ___________ 

Man's signature on dis- 
charge to pension 

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

Date of actually Commencement Period volunteered l)ate of actually Commencement Period volunteered 
volunteering of time for volunteering of time for 

_ ____ 
Medals, Clasps, Etc. 

Date received or Nature of decoration Date received or 
forfeited forfeited 

Description of Person 

O 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.............. 

F1.?rther description if necessary.... 

Stature 

Feet I In. 

Nature of decoration 

Colour of 
Marks, 

Corn- 
__ Hair Eyes plexion 

IllIhI 

Cl) Wounds and Scars 

C.N.S. 1243 CAUTION.-This is an Official document. Any alteration made to it without proper 
20M-4-41 (241) authority will render the offender liable to severe penalties. 
N.S. 815-9-1243 



2 

Name _____ ______ 
Ship's Name 

(Tenders to be inserted 
in brackets) 

___________________ 

List and No. 

-<-----_--- ----------------------------- 

Rating From To 
Cause 

of Discharge 

___ __ __-_- _i1 - / __ 

_i2L 

_L 

__ 

" 

_________ 
_______ 

___ 
- 

_____Zz 
________ 

p77/ ____________ ___ 

___________ _ __-_ 
Date Wounds received in Action and Hurt Certificate; also any 

Meritorious Service, Special Recommendations, Prize or other Grants 
Captain's 
Signature 

t"T1Y ___ ___ 

- 

-- 



.. 
Ship's Name 

(Tenders to be inserted List and No. Rating 
in brackets) 

__IIET: 
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 

46 - ________ -- _____- 

'' 
t_______-- -------- . ______ 

___ __________ 



4 

Name_____________ 

Second Class for Conduct 
(inclusive dates) 

From To 

Good Conduct Badges 

4iduct 

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. 

No'rE.-In these definitions "duties" means the general duties of the substantive rating held, and 

"average efficiency" means the average efficiency of all men in the Service holding the same sub- 

stantive rating. 

The substantive rating held by the man at the time is to be noted in brackets after each 

assessment thus: Supr. (A.B.). 

Efficiency in Rating, Whether 
- _______________ Character noting substantive rating R.M.G. Date Captain's Signature 

in brackets or not 
1st, 2nd, Granted, ____________ ________________________ ____________ ________ _________________ 

Date 3rd Deprived, 

_______ Restored y (/d4) 

v.. ___ _______- 

Time forfeited 

Number of 
P., D., days 

C. DateC.P., -___________ _______________________ 
W.T. Award Served 

ed 

______________________ - _________________________________________________ I..___.___ ___..________ 

__I_______.---. 



I 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 
I 

28 29 
I 

30 
I 

31 32 
I I I I 36 I 

............OFFICIAL NUMBER NAME........RICHE NUMBER........12Q (Surname) (Given Names) 

From Date Qualified I Re -Qualified Ship or Establishment Rating Remarks Character Efficiency Non -Sub. Rating Day Month Year Day Month Year Day Month Year y Month Year 
Div Str Toronto Ord Sinn 17 4 40 & .t .ia 1 

............................10 
I? 

7....1 
..!!Acadia.!i.......................................' 

.....................--.......V...cL............13-----9....42.. 

- 127 4], 

-1!.................................................Ab.1 27----10....41.....Qflriffi .......h3.A22iQ6............. 
_________________ ____________ - 1Ottawa Casu.1ty L.st) _. 

GENERAL REMARKS 

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

, 

: 

_____________________________ __________________ 

T k; - 

r I" 

O3$oio?l 

- 

ij-i1 



V?830 OFFICIAL NUMBER I FILE 
. I OFFICIAL NUMBER..Q. 

................................................Q1.Q51............................................. .......................... ................................................DATE OF BIRTH.... (Surname) (Given Names) . 

PLACEOF BIRTH Q.tfl.P...........................................................................................................OCCUPATION ................... * 
RELIGION.....__ ..............,,_ .............................................................................................................................. 
RESIDENCE AT TIME OF ENLISTMENT: Street and No............114...NrthQQteAyrue..................................................TOW ....T.Q9fltP.............................................................Province. etc...........Qi3'1.o............................................... 

ENGAGEMENTS DESCRIPTION 
. Ii PREVIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

1? 4 40 H.04 

Height Hair Eyes Complexion Marks or Scars 

597 Brn. Green Irish Scar on L,kee- 
................... 

ha1f...mi8sing..... 

Served in 

__________________________ 

Rank . 
or 

Rating 

Dates 
From To 

NEXT OF KIN RELATIONSHIP (in pencil) ............................................NAME (in pencil)........../Z-.-g 
ADPF.SS (in n,nriI\ Sfrt nnd No. I, Town---------------------------------------------------------------------- Provinrp p 

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

Date (in figures) . . Particulars Date (in figures) . Particulars Date (in figures) 
PARTICULARS Day Month Year Year Day Month Year ___________________________________________________ 

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

Date (in figures) 
1st. 2nd or 3rd G.C. 

Day IMonthi Year or G.S. 

Granted Date t'm ft ures' Deprived SHIP OR ESTABLISHMENT Wt. g 
BRIEF PARTIcULARS OF OFFENCE PUNISHMENT 

Restored No. Day Month Year 

I I 
I I 

Date (in figures) DAYS FORFEITED 

Day Month Year Prison i Det'n Cells C. Power W. Trial 
I 

In duff. Char. 

-........L../.T.,. 
............... ............ 

SECOND CLASS FOR CONDUCT 
To 

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

....... 

-..................................................................................*............-........ .............'__..:.L 

,_ ........................................ ...................E....I4L.. 

-......................................................................................................***T.3t7.4 

CE 



S.- 1245 B. (Revised-October, 1987.) 

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

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

Surname RICHES '/ Christian CLIFFORD Port n. C.N. v. Official) V-760 
.-.--- ........-....- Names f ...................................................... 

Divisionf 
.. . 

Numberj 

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 

Rat'ng 
I Q Examination Marks 

I 

- :' 
Captain's 

Date Ship or School held School Wtehead Mining High Low I Gyro 1 Torpedo Seaan's1 Stores I - -- Total REMARKS '1 1 

and Per- Initials 
and P.V.s Power Power 

[ 

Compass Control Electrical Accounts 
I 

centage 
1 ________________ _________ ________________________________________________________________________________ 

1! 2 3 !45l 6 7! 8 10 11 12 11314 15i6 lTJlS 19 

67 115 88 
100 150 

18/1/41 STADACONA 0/sEA S.T.. 

89 200 77 247 216 
4/7/41 STADACONA 0/Sea LTO Q To c5 T 300 300 

38 
50 

202 
250 77 

78. 

Sta. 118/87 
31319/6177 15inJ12/38 Wt & Sons Ltd 737d*j59333/672 

S. -1245B. 

fri 



Surname . 
Christian 

Record of Torpedo Service. 

To he 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 has been less than 3 months. 

Period of Service . m Torpedo 
_____________________ Ship or Seaman .1 Orpeuo DUTIES ON WHICH EMPLOYED THE TORPEDO OFFICER'S GEipA.L OPINION OF THE RATiNG Officer's 

From To 
School Rating Rating Signature 

l 



. Christian ... 
_______ ____________________________________- 

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

Recommendation to be forwarded subsequently on Form S. 1305 in accordance with the instructions on that form. 

Date Ship or School 
Date Ship 

_____ 1m1d in any or all branches f work 
____ 

Toocer 

18/1/41 STADACONA S.T AARD) 
- 

4/7/41 STADACONA L.TO AWARDED 

I- ----- 

Special Courses 

Percentage Captain's 
Date Ship or School Rating Course 

- 

obtained Initials 
- 

Field Training 

- - 

. Percentage Captain's 
Date Ship or School Rating Q., R, or F. obtained Initial8 

Annual Musketry Course 

Pts. obtained Gunnery[ Pts. obtained Gunnery 
Date Ship or School . i Officer's Date Ship or School Officer's 

_______ Rifle I Pistol 
I 

Initials Rifle I Pistol Initials 



TRADE CERTIFICATE. 
For directions for corn 5letiiig this Form, see Article 610, KR. & Al. 

SEAMAN BRANCH -LEADING TORPEDOMEN & SEAMEN TORPEDOMEN. 

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

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 :- 

(a) (b) 

lighting circuits and fittings, including wiring of circuits 

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

maintenance telephones, bells, electrical or1er instruments etc. ... -.. of and small 
repairs to 

secondary batteries ... ... ... ... ... - 

Whitehead torpedoes ... ... ... ... - 

(a) Efficiencyf (b) Experience expressed in years 

(A. LEADING TORPEDOMAN IS REQUIRED TO PASS MORE ADVANCED EXAMINATIONS 
IN ELECTRICAL AND TORLEDO WORK THAN A SEAMAN TORPEDMAN). 

His character during service was _-. 
His general efficiency in carrying out his duties was -- 

His efficiency on discharge was assessed as - 

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 Employment Exchanges in dealing with the cases of discharged Seamen. 

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

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

Sta. 118/37. [p.'.o. 



VOCATIONAL TRAINING CERTIFICATE. 

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

Vocational Training is optional. 

Vocation______ -- 

We certify that (nameL 

(residence) 

has satisfied us that he possesses a - knowledge of the 

vocation mentioned, and we consider that 

Examiners. - 

Business and Business Address 

Date of Examination - 

(Signed)______________________ 

LI Here insert qualification. 
** Special notation as applicable. 

_________President. 

Vocational Training 
Committee. 



DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

Cllffor' REGISTER NO. 6 ' (CHRISTIAN NAMES) (SURNAME) 
FILE NO. 

PAYEE f ftr rv1ef ;tt OX DATE J 4ay/145 
ADDRESS r t. Riche SERVICE NO. 

ttwn, Tht. . V_7O FINAL RANK OR RATING ARE, . 
OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 

A. TO .-. - QUAL!FYING SERVICE $ 

NO. OF DAYS_(7 FQUAL TO U COMPLETE PERIODS AT $7.50 
('U* 

1 ) 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO t.PJ DAYS © 25C. PER DAY C7. O' 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $l% - SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ '; ADDITIONAL PAY T $ 1 

: 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ - 

TOTAL $ 3.6 X7=$ 25.76 
NO. OF DAYS X$ 25.76 6c,5 - 

D. WAR SERVICE GRATUITY 
3u2.25 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

DEDUCTIONS OTHER $ 

F. TOTAL AMOUNT PAYABLE 

14 .., ' 362.2 
G. YOUR PORTION OF GRATUITY IS - 

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

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

41' 

PREPARED BY ECK BY 

___________H________________________ 

TREASURY 
CHECKED BY 

? 

D TE 
/ 1/ 

r r ir. Nnv,l SERENTAT7" 



STATEMENT OF WAR SVICE GRATUITY NAVY 

hemberame&4/C1 
(Ch%istian Names) (Surname) 

- I \ / - 1 1 - 

Payee 't4-tL-L&° J o'r aAu(, Ia(U- d/ :Reister No, 

Adds O( 
fr 

I 
Final Rank or Rating f_ /, - 

P!. riati on of overseas sdrvice Date of Discharge 3j26 'ij2 
A. TOTAL QUALIFYING SVIC. 

No. f daysqq equal to complete periods at )7.50 $ 

B. OUALIFYING OV,ERSFLAS ERVICE 
No, of daZless /L. ineligible days eaual to 42 s25 per day io a 0 - 

C. SUPPLEMENT FOR OVSEAS SVI CE 
DAILY RATES AT DISCHARGE 

Pay 

Subsistence or Lodging I 4 
and Provision Allowance 

Additional ay 51 /0 

$ 

13 

Dependents' Allowance 1/30 of - - - - 

Total 3.éAx7 2$7, 

No. of days ____ x 
- 7 183 

D.WAR SERVICE GRATUITY 

E.DEDUCTIOJTS OVERPAThENT OF PAY AND ALLOWANCES 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY 

_____________ OTHER DEDUCTIONS ________________________ 

TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS 

Dependents' Al1owance-.4. to you _______ of 

Total s? 

ho- 1$' - 

3tz- 25 

2. 

CTIFICATE: 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 ________ 
Drepared Dt 

____ ________ 
orviceRepreserti. 

/. 

- 

- 



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

W.S.G. Application No.Jf76 V 

FILE NO." 7F ' 

"WAR SERVICE GRATUITY" 

CO1.PUTATION OF SERVICE 

/. iv -7J 

SURNAME / CHRISTIAN NAMES OFPCIL RANK OR RATITC 

IN PULL IWI1BER OT DISCHARGE 

CAUSE OF DISCHARGE: 
V 

TOTAL SERVICE ____-____ 

Date of Active Service /i. 

Date of Discharge '* v 

Total No. of Days 7f v 

* Less non qualifying 
service 

OVERSEAS SERVICE 

% TotalNo. ol' Days ____________ 

j Less non qualifying 
serviceS ________________ 

Record of Service in other Forces (per Naval Records) 

Branch of Service _______________ 

Date of Active Service _______________ 

Date f Discharge ________________ 

# & Overleaf 

Compt.ted By 
Checked B;.r _______ 

JIN 171945 

Tctal Days 791 ' 

Total Days ___________ 

Pa;rr. Cuclr, R.C.N.R. 

Director of Persc'nnel Records 

I 

I 



NOT U.b.LIFYI1TG SERvI,r 

Overseas 

Reason N. oDas.. 

VI 

Vt 

It 

V 

It 

It 
II 

_V_______V 

II 

II 
H 

It 

ft 

It 

II 

U ___ 5_ 
H 

V V V 

V 

Total Dars 

(%) 
OViRSkS SERVICE: 

Where Serving 

S 

Lf' 

From 

7t"7 -, 

/C V 

/3 

---'7' -3, 

To. 

- 

/5 

Ne.. of Dars 

39i 







tNavy M.F.M. 441 Ay 1 Mu. 9-44 (5449) 
J 'orce DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326 

(Marlr opposite Force in 
which you last served.) 

Application for War Service Gratuity 
(Canadian Armed Forces) 

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

1. Surname on termination of service ES............................ 

(Print) 

2. Christian Names .......C....L....t.F.tT. ................ 

(Print) 

3. Service No. . ...... ..30.. . Paid rank or rating at date of termination of Service.................... 

5. Address in full, to which paYments f gratuity are to be forwarded................................................. 

.:991... 

...."T . ......................................... 

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

Final Date of Date of 
4/ Service Rank or Commencement Termination 
VS (Navy, Army or Air Force) Service No. Rating of Service of Service 

.!: :±T ... 

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

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

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

Forces) ?If so, state the Force or Forces, with dates of commencement and terinina- 

tion of 

R EC C 

T5kII 
Having now ceased to serve on Active Service, I hereby apply for pa 

) L tJhfflL,II 1' 

L!LAJ........ 

(Date) (Signature of Applicant) 

#Please see covering letter for 
If name signed in space above represents a change s1iature of dependent (applicant) 
from name given in question 1, insert here the name 
at termination of service. As cheques will be pre- 
pared in the name given in question 1, a specific 
address in question 5 is particulary essential. 

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz: 
Navy-The Secret.ary, Naval Board, Naval Service Headquarters, Ottawa. (To be accompanied by Certificate of Service in 

the case of ratings.) 
Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 

Air Force-The Secretary, Department of National Defence for Air, Ottawa. Attention: Records Officer. 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

....11753..................... 
Surname Christian Names 

fl.OTTA'S' .....................................................l3'942................. 
Rank Unit Date orDeath 

AMOUNT 
L.P.0.....................$ 673.9 

3.5.SO 
Date: Other Credits........ 

Total...................... 

Prev,Djrt. S2,39 
This Diet, 362.25 

SHARE RELATIONSHIP NAME AND ADDRESS 
. AMOUNT 

Al]. Mother Mrc. F1orence V.Riohe, 
565 Glen ?-rk Airenue, 
Toronto, Ont, 

(tole benefiei.ry under will) 

E4 TO TREASI 

iifr/ 

AUTHORITY 

H.Q. VOTE 1 PRI OBJ. AMOUNT F.E. No. I 

3l 00 50 000 p362.25 

CLASSIFIED BY A EXAMINED BY 

For Chief Treasury Officer 

2OM-8-44 (642C) 

H.Q. 1772-80-2 

362.25 

DISTRIBUTION APPROVED AND AUTHORIZEI) 

(L. M. FIRTH) Lt. -Colonel 
Administrator of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 
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25M-12-44 (6215) 
H.Q. 1064-81-3 

TC DEPARTMENT OF. NATIONAL DEFENCE 
NAVY ARMY AIR FORCE ARMY 

STATEMENT OF WAR SERVICE GRATUITY 
DECEASED 
MEMBER Clifford RICHES REGISTER NO. 3976 

(CHRIsTIAN NAMES) (SURNAME) 
FILE NO. NS.V-7830 

tPAYEE Director of Estates, for Service Estate of DATE 13 Tay/45 

ADDRESS 308 Saprks St., Clifford Riches, SERVICE NO. 11-7830 

Ottawa, Ont. N.S. V-7830 FINAL RANK OR RATING LB. 
DATE OF TERMINATION OF OVERSEAS SERVICE 13 Sept/42 DATE OF DISCHARGE 1' Sept/i2 

A. TOTALQUALIFYINGSERVICE $ - 

NO. OF DAYS 79L EQUAL TO 26 COMPLETE PERIODS AT $7.50 195.00 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS LESS 1.4 INELIGIBLE DAYS. EQUAL TO 428 DAYS © 25c. PER DAY 107.00 

SEE PAR. 2 OVERLEAF FOR EXPLANATION 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY $ 1.85 
SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 1. 54 

ADDITIONAL PAY S.T. $ .10 

L.T.O. $ .15 

$ .13 

DEPENDENTS ALLOWANCE 1/30 OF $ $ 

TOTAL 5 3.68 X7=$ 25.76 

NO. OF DAYS 428 xs 25.76 
183 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ Nil 
OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

60.25 

362.25 

362.25 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_OF $ )- = $ 362.25 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

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

TREASURY 
PREPARED BY CHECKED BY CHECKED BY DATE 

_______________________ ___________________________________________________ SERVICE REPRESENTATIVE 

for Dir. Naval Pay Acctirig, _____ 

. 

. 

S 

I 

. 

I 

I 

I 

I 

I 

S 

I 

I 

. 

I 

I 

S 



DISTRIBUTION OF SERVICE ESTAThS 

Naval - Military Air Force 

XXflX(XtZ Z(XtXCX 
Name -J No___________ 

Surname Christian Names 

Date____________________ 

TDIfl FOR AYMNT 

fo vL1f('eaSurY Officer 

Unit Date of. Death 

AMOUNT 

L. P. C. 

Othr Crc1it_________ 

Total ..... 

(L.?h P'irtiJ Lt.-Ool., 
,Adzii1nistrator of Estatea 
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IN REPLY PLEASE QUOTE 

t+i No....................fl3T2 

CANADA 
i&1 ttttCC 

®ttttna, QIxnthax. 
233 j;: 

I 

September 29th, 19)42. 

Sir: 

In accordance with Naval Order 
No. 839, it is notified for your 
information that the following casualty 
in the Naval Forces f Canada has been 

reported: 

NAME, R.AIIX/PATING PLACE, DATE & CAUSE 

NO. of DEATH NEXT OF KIN 
-r 

RICHES, Clifford, Able Missing, believed killed Mother: 

Seaman, O.N. V.a.73O, in action on the 13th of Mrs. Florence Riches, 

R,O.N.V.R. September, 19)42. He was ll)4 Northcote Ave., 

on board H.M.C.S. "OTTAWA". TORONTO, Ont, 

favour of: 

Mrs. Florence Riches, 
(Mother) 

Morris Goldberg, 

H.Q. 1OIOA 

500M-1.42 (2970) 
N.S. 615-71010 

ilL1. Nôrthcote, Ave., 

Toronto, Ontario. 

277 Barrington St., 
Halifax, N.S. 

WILL; Attached. 

Yours truly, 

it, nit lals. 

$35.00 
19 1. 

5 00 

I 
ik i. 

C, 
,SECRETARY, NAVAL BOARD. 

.Administrator of Estates, 
.Estates Branch, 

Department of National Defence, 
OTTAWA.. 



Zany. 545 
-2-4O (4019) 

N.S. 815.9-545 

I. 7c,2 IN THE NAME OF GOD, AMEN 

3, Zc1 of His 

Majesty's po13382 
), 1f in Hospital or 

(now a Patient* in 
in Hospital Ship. 

Insert the degree being sound of mind, do hereby make this my last Will and Testament: ii 

of relationship (if of 
any) and place of resi- give and bequeath 
dex,ce of the Legatee 

// (. or Legatees. 
See instructions on 

the back hereof. 

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money, as now 

are, or hereafter may be due to me for my service on board the said Ship, or any other 

Ship or Vessel, of the Royal Navy, together with all other my Estate and Effects 

whatsoever and wheresoever. 
Insert the degree 

of relationship (if of And I do hereby appoin--" 
any) and place of resi- 
dence of the Executor 
or Executors. // 

a. 
L 

Executors of this my last Will and Testament; and hereby revoking all former 

Wills by me made, I declare this to be my last Will and Testament. 
In witness whereof I have at hereunto set my hand, 

this d in the Year of Our Lord 

One Thousand Nine 1-lundred , /t) 

Signed by the said Testator, as his last Will and 
Testament, in the presence of us present at the 
same time, who in his presence at his request 
and in the presence of each other have sub- 
scribed our names as Witnesses. 

1..C?' 
"1JEUTE'.tAT RC. NIV. 

Witnesses 

N0TE.-As Wills of Petty Officers, Seamen, and Marines must be executedidi the formalities required by the 
Law of England in the case of other persons, every such Will must be executed in the presence of, and be 
attested by, two disinterested Witnesses. 

Where the Will is made on board one of His Majesty's Ships, one of the two requisite attesting Witnesses shall 
be a Commissioned Officer, Chaplain, or Warrant or Subordinate Officer belonging to His Majesty's Naval or 
Marine or Military Force. 

Where the Will is made elsewhere than on board one of His i\'Iajesty's Ships, one of the two requisite attesting 
Witnesses shall be a Commissioned Officer, or Chaplain, or Warrant oi- Subordinate Officer, or the Governor, 
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice 
of the Peace, or the Incumbent, Curate, or Minister of a Church or Place of Worship in the Parish where the 
Will is executed, or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitor, or 
in Scotland a Law Agent. 

A Will made by any person while serving as a Seaman or Marine will not be valid for any purpose if it is written 
or contained on or in the same Paper, Parchment, or Instrument with a Power of Attorney. 

T he Certificate on the back hereof, is to be signed by the person by whom the Will is prepared. 



[I! 

Instructions for filling up the Form. 

If a special legacy is to be given, the name, residence (and relationship if 

any) of the person interested is to be inserted in the space after the words "I give 

and bequeath," or if more than one person, the respective names, &c., also the 

particulars of the property bequeathed. 

Then the words "And I give and bequeath unto" should be inserted together 

with the names, &c., of the person or persons to whom the residue of the Testator's 

property is to be given, and the words printed in italics commencing "all such 

wages," should be struck out. 

If, however, the whole of the Testator's property is to be given to one person, 

or between several, all that is necessary is to insert in the space, the names, &c., 

person or persons to be benefited. 

CERTIFICATE. 

I hereby certify that the Will on the other side hereof was previously to its 

.1 tator who appeared perfectly to understand the 

Signature of the person 
by whom the Will was prepared. 

/ 

i : 

,_ _-------::_ 
kNoted in R000 dsC .. 



LA:RX 

File: 11..'.372 

DEPARTMENT OF NATIONAL DEFTCE 
- Naval Service - 

Ottawa, Canada, 

, ?9%. J93bi. . . . q 

(Date) 

Sir: 

-. The following casualty has been reported 
- \ 

RANK or RATING NAVAL NO. 
\ 

R!CRS, Clifford Able es*an, Y..73O, R.C.N.V.J. 

DATE OF LISTIVT - April 17th, .19)40, (Active !ervtee July 10th, 1g140.) 

DATE OF DISCHARGE - September 13th, 1942. 

HOSPITAL 
(If dischared in hospital under jurisdiction 
of D.P. & N.H.) 

SERVICE - Cnnaa & High Sese." 
(Iuzt.icate whether in Canada only'; or in Canada and on 

high. seas or elewhere). . 

Reason for discharge and - 
when and where any disability -$ieing, beIteveL killed in action. 
was incurred; or where death 
oCcurred.-'- 1 wa on board li,M.C.,S. N0TIAWA$.. 

(Show clearly whether deáth br' disability due to enemy action, 

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

high seas or elsewhere outside Canada). 

NEXT OF IN & RELATIONSHIP - 

RELATI ONSHIP Mother, NAL Mr.. florence Riches, 

ADDRESS 11 lortbcot. Ave., TOROWrO, Ont. 

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

legally or otherwise, details to be furnished and copy of 

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

furnished. 

OFFLOER'S OR RATING'S }.ONTHLY PAY ALLOTTED TO WIFE AND 

PD TO 
OR DEPENDENT 

MRIAGE ALLOWANCE AT ________________ PER DIELI PA±D TO - ___________ 

DENDENTS ALLOWANCE AT ' 
PAID TO 

TOTAL LIONTHLY PAYr.TT TO - WI __________________ 

Computed by/9/2\ DEPENDENTS ____________ 
Checked by _________ 

- 

SECRETARY, 
The Secretary, NAVAL BOARD. 
The Canadian Pension Commission, 

(See reverse side for Thrther 
Copy to the Sec. D,P. & N.H. instructions.) 



J1vI/D G 

Dear Madam: 

U.S. 1J3---372 

19th September, 1942. 

I -b is with deep regret that I must oonfirii 
the te1eram of tho 1th Soptombor from the Miniter of 
National :Defence for Naval Sorvlcos inorrnin you that 
your son, Clifford P.iohes, Able Socman, O.N. V,7830, 
P.CNVR., i niissIn believed killed in action, 

It is in the public interest that the name 
of his ship and the fact th.t ehe has been in etion should 
not find its way to the enemy flti1 such. time a It s 
decided to puhiish the fact in a Naval Casualty List0 It 
Is therefore requosted that this news, other than the fact 
that your son Is mian, may he treated cr confidcntial 

Please allow ma to express sincere symDathy 
with you in your bereavement on behalf of the MInister of 
National Defence for Naval Services, ChIef of the Naval 

ff, and the Officers and 'ien of tho Royal Canadian Navy, 
the high traditions of which your son has helped to maintain. 

YOUrc sincerely, 

j/WSecreta]?3r, Naval Board0 

Mrs. Florence Riches, 
114 Northoote Avenue, 
TORONTO, Ont. 



List and Number 

in Ledger 

A. 

ORIGINAL 

DECLARATION OF ALLOTMENT 

ALLOTTOR 

"OTTAWA" 

/ 
Surname........TLQ1,............................................ 

Christian 1. ......Q.QRD ................................... 

Names f _______________________ 

Rank or Rating 

A.B 

Section A ALLOTMENT NOW DECLARED 

Official No. 

V-7830 
,,( 

I R.C.N.V.R.I 

Daily Rate of Pay 

FULL NAME OF ALLOTTEE Relationship ADDRESS 
Rate per Month 

to be charged 
on ledger 

Month to commence. 
Payable on last 

working day 

Surname RICHES, MOTHER 114 NORTHCOTE AVE., INC. 
JANUARY 

Christian..MR&....FLOB.ENC.E TORONTO, 9NT 
Names f - 

_)< 

Section B DISPOSAL OF4;JXhNG ALLOTMENTS (See Note 1 below) 

The fo'tl'&win allotments are in force:- 

Itate NA1 - ALLO111d inese aiiotments are to o . 01 as inuicateu 

!:HEs A. 

NOTE 1:-If there be no existing Allotment, the word "NIL" should be written across Section B. 
No 2:-Write "Increased or reduced as Section A"; "To be stopped (charged to........................................"To bo continued," etc. 

Allottor's Signature authorizing charges:,. ... 
A t Rank r Rating 
t. -, 

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER .. 
The allotment now (leclared 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:- 

Assigned Pay to Wives Object No. 111 $.... 

Assigned Pay to other Dependents " 113 .............. _ 

Marriage Allowance " 116 -............- ................ 

Depcndunts Allowance " 119 ............ . .................. 

Other Allotments " 12S......... 

Total OfL PLaY, 2. LIEUT., R. C-. N. . . 

Accountant Officer 

'?A'tTAT (\PTtP 

/ H.M.C.S.............. 

THE NAVAL SECRETARY, / 
Department of National Defence / 

(Naval Service) / 
Ottawa, Ont. / \\ 

S.63 
L/ 

IOOM-2-41 (9291) 
H.Q. 815-9-63 


