
-f



D OF D 13-9-42

DEPARTM.E'NT OF VFTERANS AFFAIRS AWARDS
(NAV D.D.

WAR SERVICE RECORDS

FILE No.

TTTET,RFCRD Clark nderso: -6448O :/Lt Car.

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

WAR SERVICE
BADGE
CLASS) No. DATE DESPATCHED:

ADDRESS:

-

CAMPAIGN MEDAL/7" REGISTRATION NUMBER AN DATE DESPATCHED

- rDEC 12

3 ?/

/I 1

M. In D. -

A- i ' - '- -
(THE REVERSE TO BE USED FOR ESTATE PURPOSES)/ f (

OVA 806 Q / C/j



RCN March 43 "OTTAvA"
MEDALS AND MEMORIALS-DECEASED PERSONNEL REIISTRATION No, DATE OFsDESPATCH

MEDALS
PERSON Norris IRe-married)
ENTITLED To Mrs. Mary M. Pth9rrni - Widow - Benef.

316 Robie Street,
ADDRESS: HaliI'ax, N.S.

2) MEMORIAL CROSS
WIDOW Mrs. I1ary i. Rutherford

465 Mount Pleasant ave., Westmount, Q,ue.
ADDRESS:

3 MEMORIAL CROSS
MOTHER Ivlrs. .J. Rutherford

465 Mount Pleasant .ive., Westmount, .,ue.

ADDRESS:

E'1'E DESP....................

REGN. NO........

12)

(3)

25-11-42

5-1-43



OFFICIAL NUMBER FILE NUMBER
. OFFVCIALNUBER..__-..

NAME...........................................UT.HEBF.O.RD..C1axk..DATE OF BIRTH ..............................................
- (Surname) (Given Names)

PLACEOF

RESIDENCE AT TIME OF ENLISTMENT: Street and No....................65....MounTown............We..$tflQun...............................................Province, etc.................
ENGAGEMENTS I DESCRIPTION I PVTOTT TVT(8'

Date (in figures)
Period

Day Month Year

NEXT OF KIN, RELATIONSHIP (in pencil)..........................................

ADDRESS (in nencil'): Street and No----------------------------------/....

Height Hair Eyes Complexion Marks or Scars

NAME (in pencil)................22:.::.1.2j.g/\A2

Town

Rank DatesServed in or
___________________________ Rating From To

Province. etc..:
MEDALS, CLASPS, HURT CERTIFIcATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC.

Date (in figures) .Particulars
-

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

PARTICULARSDay Month Year Day Month Year . Day Month Year

BADGES, G.C. OR 6.S.
Date (in figures) I Granted

I 1st, 2nd or 3rd G.e. I Deprived
Day IMonthi Year or G.S. Restored

ui
..

xxxz

N. ).:::::
ét4..:.6....................

DATE
- ....... ........................

SECOND CLASS FOR CONDUCT
To

H.Q. 35-15M-10-41 (2177)
N.S. 815-7.35

SHIP OR ESTABLISHMENT

Date_(in_figures) ___________________
Day Monthl Year Prison i Det'n I Cells I C. Power I W.Trial In duff. Char.

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

Date (in figures)
I BRIEF PARTICULARS OF OFFENCE

No.
I

Day IMonthl Year

DAYS FORFEITED

PUNISHMENT

e&....................................................................................................



1 3
1

6 7 8 9 10 11 12] 13 114 15 16 17 18 19 201211.221 23 24 25 126 27128 29 30 31 321 3
(

34 35 36

OFFICIAL NUMBER NAME RUTHERFORD Clark Anderson Q q ô OFFICIAL NUMBER -
_____________________ (Surname) (GivenNames) ________ __________________________________ ________________ __________

From Date Qualified Re-Qualii.
Ship or Establishment Rating Remarks Character Efficiency NonSub. Rating - -Day Month Year Day Month Year Day Month Year Day Month Year

" Resolution Mid.shipman 1 9 3)4 -

$.t.ge.1Q-Braze

Stadacona 1 11 3

S....vietory

P.r.eiien.t.........................'I

.10 o...i.

.....................................1.....

.....................................15....6...!2 J.RuTherford.
.O.ttaw

...................................3.a .!Miixig ....b.1ie.e&..kfl1e.d... n...ac.tio. ,.....0.t.t ..QkQ........................

I erno 60-R 9 of 2--43 didow, i rs.

Mi i. .Thitherford awarded a gratuity

t ç

L..... L .....................................4.L.!;;!.....L!...............................1.
- .. .

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

ï: :izx ii: :k:
. ...

LJ..................................................................

Lj..v..........

Yg.. .L ...............I.......

ii....111111 :

...................................................................'ç....................



[ORANDUM FOR
C.R. .......

Naa.1...Pr.Qv.o.a.t.Mar.ehaa.,......................................

Room...32...a.tioxa1...Harbur...B.oar.d...B]4g,

/.64
Any further comnuinication on this suct ou1d

be addressed to :-

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

H.Q.N.6U.R.9...PD..26i

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

Octoer...9.........194.2....

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

RUTRFQR.D,...Qlaxlce..A..,...Lt,-Q.d.r..........................................

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-Cdr. RONVR,
for (L.M. Fjrth) Lt-Col,

Administrator of Estates.

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

H.Q. 1772-39-972



STATMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the
'ev had in each of the degrees specified below.

'si
INFORMANT'S STATEMENT

eu

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, opositc his

or her name, and date of cieath
inquired for of each deceased relative

jt /Vltjov RAer!'or-c 2 3/& RpJie Slree±

1 Widow of the Deceased / M 5

e4 A&Ie rso Rt,fier-iCrf 1/ tio 3 /
j)0

D / 942 H/' f
,

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

Dceased....................

a -F f7eet R1e4L 465i44crt eoca± A
3 Father of the

_______________________________ Q____ _____________________
Jessie- R-Mviv-cL

____
I

4 Mother of the 5a..

d0d0 Ader5o R4f0d 3/ 44 /t
Full .

Blood
Brothers

5 ofthe
Deceased

Half
Blood

Full
Sisters Blood

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

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

9

I
- I

- NAMES OF THOSE LIVING Ago ADDRESS IN FULL

Grand -Parents of the Deceased......

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

Age

Q-



10

11

12

13

14

15

16

17

19

20

21

22

FULL PARTICULARS AS TO IDENTITY ;-
What is the full name of the deceased?

iebe / (13
Give the month and year of his birth.

L
Where and when were his parents married?

Was he ever married? If so, state exact place and date of 2 1'? 40
marriage.

Serv Y(

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

APP'LI AiioN cio
Is there any other estate which will necessitate application

being made Lor Probate or Letters of Administration? i -, C. 4, (Z.MTI+ E

PARTICULARS OF DOMICILE

Where was deceased born?

In what Province, Country or State did he reside, and in which
last?

(A% PYOV4 C 07(2 QI aA-1

Pr-ov.-- i12 fr:vek Scoli't (/A.s

(Pc4 e&i 2
How long in each?

(1/d i4jCe'- C1')
What was the nature of his employment?

N0.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?

A1 i'i (jo R4 -d
State in full. 9/

7Lre fyour postal address ob/ ,LLI,r iV..

PARTICULARS AS TO CLAIMS

23 Have the funeral expenses been paid? If so, by whom? /V'
01L

/
fYo

24 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, money borrowed, 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)

L)



DECLARATION '
*Iflsertegl.
of relatinshi

I hereby declare that the foregoing particulars are correct, and a true and complete statement
::?etc of all the relatives that the deceased ever had in the degrees inquired for; and that I am the

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

N.B. To be signed in
I full in the presence of a

Clergyman, Priest or Local
i -iç(\Magistrate rt\.

CERTIFICATE

I hereby certify that, to the best of my knowledge and belief.....t.44y .....'..

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

oraistrate } ...1 Qualification

Address.....Z .....................................................

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 ES TAIES

Naval - I1i.try . Air orqe

Naine No:
Surname Christian Naines

4)4r,
Unit

Datel4)r1Lr7 t,

Date of Deat

MoUIrT
L. P. 0.
Other Credits_________

Total ...

SHARE L RELATIONSHIP NAMI AND ADDRESS

*
tfL )- .' 'f t:t, !%tm

fl*ra NsithØ?f.:ji4,

)t t1
(sUt21 L.

AU

-f'

,L PR! O0
- '°a OSJ

-- / -. .. - .

A M
U N T

/ -.-- odol -

--/. / 7 --- / - /

/
,

J
-- f

-
-_.L I

-

AMOUNT

Distribution approv.9d and authorized

AtID OR PAmENT /
(L.M. Firth) Lt-Ool.

Adrninitrator of Estates

4



 C.T. 248

TREASURY OFFICE.
* DEPARTMENT OF NATIONAL DEFENCE

NAVAL SERVICE
NO ACKNOWLEDGMENT IS NECESSARY.

-- PLEASEQUOTECHEQUE NUMBER WHEN REFERRING TO THIS REMITTANCE.

THE ENCLOSED OFFICIAL CHEQUE IS IN PAYMENT OF
YOUR CLAIM AS DETAILED HEREUNDER.

.
P .

To !&'s  Mary M. Rutherford, DATE

.

_______________
.

.

.

.

.

.

s

s

.

. _____ ___ ____ ____ ___ ________

.

. _____ ____ ___ ________

.

. ___ ____

.

.

NAVAL SERVICE
OTTAWA, Ont.

U'RCEé)
3OUCE 18

NOV 20 94

O
CHEQUE NO. PART I CU L A R S AMOUNT

( Q 8 %

Adjustment of advances to the widow of the
late Lieut.Cdi'.Clark Anderson Rutherford,
MN. Article 367, Paragraph 113A of Canad ian
Naval Regulations as per attached statement

Cheque & File to D.N.P.A.

NS.6O-'R-9

515

-

40

N.D.H.Q.-F.E. No.

(4)0000
DIV.
(2)00

ESTAB.
(3)000

VOTE
(3)000

PRI.
(2)00

ifisT. ALT. OR
H.Q,S 8. ALT.

OBJECT
(3)000

AMOUNT DIST. StiR. AL

(2)00
DlST.F.E. No.

(4)0000

33955 400 02 44 48]. 40 _______

33807 400 02 33 34 00

N.Nov.19/43 yr,. TOTAL 515 40

s

s

s

.

.

s

s

s

s

s

s

s



: . J

IN ThE NA OF GOD AN OF THE COUNTY OF HAUFA(

I, Clarke Anderson Rutherfo, Lieu-

tenant, R.C.N. of His Lajesty's Ship "Skeena" (now a Patient

in -----), hing sound of mind, do hereby make this my

last Jill and Testament: I give and bequeath unto my

wie Mary Marjorie Rutherford, c/o Bank of Hontreal,

Morris & Barrington Branch, Halifax, Nova Scotia. all

such Wages, Prize Money, Allowanco, an other Sum

or sums of Money, as now are, or hereafter ray 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 stc,te and ffects whatsoever and wheresoever.

And I do hereby appoint my father, Stewart

Fleming Rutherford, 465, Mount Pleasant Avenue Wostmount,

P.Q. Executors of this my last Will and Testament; and

herebr revoking aU former W1ll by me made, I declare

this to be my last Will and Testament,

In Witness :;he3'eof I have at Halifax, u.S.

hereunto set my hand, this twenty -forth clay of Ma in the

Yee.r of Our Lord One Thousand Hine Hundred and Forty.

Signed by the said Testator, as his )

last Will and Testament, in the (

presence of us present at t1e saine )

time, who in his presence at his (

request and in presence of each )

other hrve subscribed our names as (

vitnesses. )

C. A. RUTHERFORD

)

( R. W. MtJRDOCK

ITNSSHS )

(
A. M. SIiITH

)



Hv1CS CORNWALLIS,
Cornwallis, N.S.

18 February,1964,

Dear Ted:

I am Chairman of the School Committee
of the Clark Rutherford Memorial School in this
establishment. This school is named for LCDR Clark
A. Rutherford, RCN, who went down with HMCS OTTAWA

on 13 September, 1942.

The only thing we have in the school
about Clark tutherford is a gilt lettered board
detailing the bare facts of his death. I would
like to see more of therrdisplayed. I had in mind
a picture of LCDR Rutherford, one of HMCS OTTAWA,
as she would have looked prior to her sinking and
further details about the engagement in which she
was sunk. I had hoped to have the pictures suit-
ably mounted and the details perhaps engraved on
a metal shield.

If you could help me with any of these
items I would certainly appreciate it.

Yours sincerely,

(D. B Dixon)

Mr. EC Russell,
Naval Historian,
Naval Headquarters,
Ottawa 4, Ontario.



VERTFICA2ION_FORM/ CAMPAIGN STARS DEFENC MP, a CLASP.- XV VrEME5XL (l

NAME IN FuLL (Ç .f k. . RANK/EATING ..,. ..OFF.NOS...... .

- -

J

SHIP

-

-

SERVICE

It ,tw.,...mm---

UALIING
AREA -I

DAYS FROM TO 1959-45TLANTICJ

_ __ _____-

PERIODS IN DAYS

FROM TO
1

DEFENCE['

g

'r E»c-_

__ ______

-2
--_ __

-----. ___-J-_---...._

LL

-

___ ____ ____

____ ___-____ ____-___

__ - H _ _
-- -__ __ __ ____ __

_____ __ _ _ __i-.-i_ ___

____ _____ __ _____-- ____II____I____ ___

I'

_ _ t1IHiTI1EIL:II

VERIFIED BY. 3 3



VERTFICATION FORM

. RANK/RATING o e OFF.NO. <' ADDRESS O eO.oee...J.4l)
f

AREA -r
FROM

Q I

QUALIFYING

TO

__
--

195945TLANTIC

-_-

____-____---

PERIODS

_--l---_--.-

___-__QI

____LTAL_

IN DAYS

DEFENCE

__

__--

C0v,SIi M±

___
---.-
___

-.,.

STA 1 ELIGIBLE

M)ALS 2 FOR AWARDS OF
___

k ___

TLLLQ_ -----
AiQ_ ----Y

_
_-____

_ _______
_____ DEFENCE __________________J_____ _____ _____ ___ _____ _____

______ C.V.S.M.______ _______

- _____________" CLASP

WAR1945tYVt______1L_- ___ __

--1-
__ __

WAR1915 ___

VIFI BY

"'
)IR.OF PERSONNEL RECORDS.

-____ __----____

---_________- --

______ _______"L_......
VERIFIEDBY e*e.er4.s.a. t, e -.3Ut#S s...... t...... ,.........



1'

/i
/

9,vifl2W,9 zZa
(Name infuU) (Rank or Roing) (Official No.)

f('4 7t)' (.
/4i(LJtd)7L, /(:4;

.7t74 h)
/t4ØIt Z4

'A / ild 'tW(i/,.t' Çeic

"1njured"or _'/IL/i'L pci' .,t 'em /e /3 /94(
"Wounded." cl

tDate. LL4/ /3z.L 7Y'- ,7î-7 a' J/t/(

,4i /, / /1' 4' o >K iU :t / « / /
Here describe

"
, 6 'er

/s f( 6<0, Z74e rI& Ç,,&/'J? ''s
in which il oc- - / 1 /
curred-as a( (7 'L 7-t/- ah Ç' fl / e (4'(t( 4 4 (( ( t f '.)(-
required by :1 (1 f
articles 1207, g l4 e. 4. at4-tL( , /)#' ç

- &.

'9'
I 1j/J4C (7) a 4'. 1/1 ?#'i 7 i;4 li

'ç

/ J(f//' c'i(:(f.

t"Sober"or "not , J a t

sober". '1L4)Lt4-_- A/2fl /fl

Fersonat unt, Zjca
Descrzptwn, épZ_ y'Øhn' Yt

Particular
marksor ______ ___________ ____________
scars.

S. 720 (.s'd. July 1927)

lmj'. M. 183

Signature of Commanding Officer of Skip.

Signature of person who yLc d -z --v' (J(, 2.

witnessed the accident. 'C

nk

Signature of ____ da-- - -

Me4icalOfflcer.

RankJ"xX A A,

NOTE:-Th grant of a Hurt Cer fica ?ttty Officer or Man -is to be noted on his Service Certeficate,

3000 -July 9-17 Ke,. 4336



H.Q\ 1000
1M (NGLlSH)-9-44
N.S. 7570-H.Q. 100 DEPARTMENT OF NATIONAL DEFENCE

BJ NAVY _________ ARMY _________ AiR FORCE
-

NAVY

. s
STATEMENT OF WAR SERVICE GRATUITY

oeai.441mb,r e
- -- PIt1 £F'r'.

tnuersoriNAME REGISTER NO. 436
(CHRISTIAN NAMES) (SURNAME)

aye Mr3. 4iry. ). Hutlierford FILE NO. C644O
ADDRESS i6 kobte treet DATE 26 t'b 4.5

1It8Y N,% SERVICE NO.
FINAL RANK OR RATING %/Lt. .)dr.

DATE OF TERMINATION OF OVERSEAS SERVICE 1 42 DATE OF DISCHARGE 1 êp
A. TOTAL QUALIFYING SERVICE S

11CC: *6 270.00
NO. OF DAYS EQUAL TO" COMPLETE PERIODS AT $7.50

30

EP$ SERVICEB. QUALI ERS
INELIGIBLE DAYS.No. 0F DAYS EQUAL TO 1O4 DAYS ® 25c. PER DAY 26g. 50

SEE PAR. 2 OVERLEAF FOR EXPLANATION

C. SUPPLEMENT FOR OVERSEAS SERVICE
DAILY RATES AT DISCHARGE

PAY S 7.50
SUBSISTENCE OR LODGING

AND PROVISION ALLOWANCE 1 .70
ADDITIONAL PAY -' s 1.25

$

S

DEPENDENTS' ALLOWANCE 1/30 OF 5 s 2 20
TOTAL s 12.65 X7=$ $.5

-

. v.55NO. OF DAYS_10f XS
183

D. WAR. SERVICE GRATUITY 10% 19

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES 5
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY 5

OTHER DEDUCTIONS S

-i

F. AMOUNT PAYABLE
I L1 StJI8AtMENT&-S .-- -*rpp)m 105$. 3.9

DAILY RATE OF PAY
G. MONTHLY INSTALMENT NOT TO EXCEED AND ALLOWANCES S

INSTALM.
1 2 3

PAYABLE

AMOUNT 105$.1

CHEQUE No.

DATE

4 5 6

SEE REVERSE SIDE
FOR EXPLANATION
OF ITEMS A. B & C

X30 $

7.
8

10 11 112 13 14 15 16 1718
AMOU NT

CHEQUE No.

DATE

CERTIFICATE I
CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WIT4

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

TREASURY -
- PREPARED BY CHCCP(EO .. CHECKED BY DATE

h .

Ir. of Naval Pay AocIttn
__________ ___________ f / ..,, .. . .

SERVICE REP,ESENTATIVE



.
' S. 1320H

5 MiI.-5-40 (4975)

NAVAL MESSAGE
To: From:

iq (Ii) CAJ? (u) RILI1.X STDCOL S
ù) Jw1O1DL7.W &Io

LUThTLiT t . ht3TIEYOD

'IU1uX TO 2Ta 4UOT 1941.

Ç tIT?

(1

OO
PT D t:)

( ïD

(O
I3 (2i

-p\ 6i GE3

RrT1ON
/

U30z/26 urUS'

cP:ff.F. "X ' r/i r/o/. ,

TO Ofl1B S8$

TCOMND1NG OFFICER
I
i,M.C.S. "SrALco'

AUG 27 1941

R. N. BArRACK,
HALIFAX, N. .



To:

. .
NAVAL MESSAGE

4$4 (R) COA(

s .

From:

XQUR 2i16Z/31./7 MTD 1. fl/2c/6 Lrut
ILL 1 DJ P JS £3Uti UY Uiu:- r y

- 'TDD 'r 'tr IS T"P F C Tc)R'r
PAX U 01 - A1'PO 'IL Xî ?R?Ï1S . 'i &!2-I '2

- ' î' c r'rrr tr OR
4UW O_? f 1' OD1) tç r -(?11 .PPC T1T? ?f

2O RPU AVATJW I5TJAL O' STADWC
(F' P O!rD TH3I OOriNU TC B LDL)
CO?4NAN AN:) !1i RVICE3 OULD cUXi 3E Mr L'fli4

'J -

C TtJ) (2)

i7!6z/i JCW13TQ

S. 1320H
5 Mil -540 (4975)

N.S. 815-9-132011

riAND1 (JFFICE,

H1 M1 C. S1 ' TADCONA

1941
il ).U. 'Ç"

L

J(XJ/1 1Ç/ (

I VJRACK,
wr.X N-. S.




