
V8299
TAYLOR
ERNEST FRANCI



/____ -7 _7 I , -

Official Number ...

Nearest known Relative or Friend

Date of birth__________ _____ ____
(To be noted in pencil)

Where Province_ - Name ______ ______
orn

Town or R.e1ationship :__.___.._
./?F2yj tTrade brought up to________________________ Address

Religious denomination - ___.___. _f S

Date passed swimming te

Man's signature on dis-
I

_______ ___
- charge to pension J - _______________________________

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

Date of actually Commencement Period volunteered Date of actually Commencement Period volunteered
volunteering of time for volunteering of time for

2. 6.
-_____ __

3. 7.

4.

_____ _____
--

_____________
8.

________________ _________________

Date received or
forfeited

Medals, Clasps, Etc.

Nature of decoration Date received or
forfeited

Nature of decoration

Stature Colour of
Description of Person - Marks, Wounds and Scars

Corn -
Feet In. O Hair Eyes plexion

O entry as a boy................................

On advancement to man's rating ol
on entry under 28 years..................

On re-entry for C.S. or for Non-C.S.
after attaining 28 years..................

Further description if necessary.

C.N.S. 1243
20M-4-41 (241)
N.S. 81-0-1243

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



N

Ship s Name
(Tenders to be inserted

in I)rackets)
List and No. Rating li rOlfl TO

Cause
f D ho iso arge

____

_ - -i
-..

-

__-
.

_________
-

£_________

/

i

/d
________
_____ /

'/7
_

/

_______ __ __
-T::T

,

,

Date Wounds received in Action and Hurt Certificate; also any
IvieriLorious Service, Special Recommendations, Prize or other Grants

Captain's
Signature

/. __!/ /

---



Ship's Name
(Tenders to be inserted List and No.

in brackets)
Rating To

3

Service

Cause
of Discharge

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

Date

b. 2?z67.-

Particulars Captain's Signature

--

Date

__

Particulars Captain's Signature

__ _____



4

Name_ - /

Second Class for Conduct
(inclusive dates

Good Conduct Badges

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

Restored

Conduct

Efficiency in Rating-ARTIcLE 607--K.R.

3. Definition of Terms-As a guide to Commanding Officers when making their award the
following definitions are given of the terms to be used:-

Superior....................................A man who performs his duties with more than average

to be written Supr efficiency.
Satisfactory..............................A man who performs his duties with average efficiency.

" Sat.
Moderate..................................A man who performs his duties in an efficient manner

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

" Inferior.

N0TE.-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

-v t -

____ -_(,gÏ__
__ _ __ _ ____I

Time forfeited

Number of
P., D., days -- _______ ______

C., -

Date C.P., --
W.T. Award- Served

_________
ed _____ __________ _____________

H --



F'ersonnej R.co.;
D:'son.

______ -_____ N. V. 5

1. Noted in Re.Tord.
2. index Card...... ...................

3. Non.Suj.Card. ../.......

1. Stat!sicaCard..-.47".....

5. Roneo Strip....
I)

TTATJON FORM
p'

FORLLQE.ThU.UQYALÇ..NADIAN NAVAL VOLUNTEER RESERVE
:

7

SURNAME............................TAThQ........................................................................OFFICIAL NO

CHRISTIAN NAMES....Eines.t...francis............................MARRIED, SINGLE or WIDOWER....S.in.gLe.........

PERMANENT ADDRESS RELIGION

1 Elgin Street, Hamilton, Ontario. C. Of E

DATE OF BIRTH PLACE OF BIRTH I NAME AND ADDRESS OF NEXT OF KIN

I Town akille '(father) Wyvern Taylor,April 2nd, 1921 County
Lennox Ave.

Province Ontario.
I '3Detroit,Michigari.

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES FLEXION WOUNDS, SCARS, MARKS

Scar on left
Dark

Hazel Fair shin.

1.2.8..........Mean................3.4............................

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

28th September, Ord. Sea.
1939.

Compositor,
Vhite Press,

88 Rebbeca Street,
Hamilton, Ontari.

(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 served in...N.ot....applicable........................for the period shown, and attach my
record of service, in corroboration of this statement.

* Cross out Clause not applicable.

SERVED IN RANK FROM TO

Hamilton Sea Petty Officer
Cadets Cadet
(5 years)

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

and belief.



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

Division of

(a) To serve from the date therçof for three consecutive years, being subject to the prorisions 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 Nval
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 I -lead -
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.

Dated this..T.W.en.ty.eigb.t......day of...e.pt.e.mb.ei.,....

Signature of applicant.......'t-- tz_._ ............

(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 he has made and signed the above declaration in my presence on this.twerit.y.eigh.th

day of.Sep.t.embex.,...1.9.3..................................

Siiature of mmanding Officer.

(D) OATH OF ALLEGIANCE

I,..........Ern.est..Fxano.i.s...T.aylor.,.......................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.... .. . ....................................................

Witness..............................' ..........................

Date....2.8.th...S.e.p.ternb.er.......1.9.3e. Rank....................LA[../IJ- ...........

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

E. nt....Fian.o.i..s...T.ayi.or....................having been duly enrolled to serve in the Royal
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be

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

.................................. C mmanding 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 .

r,
20M-11.39 (3063)

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 and forwarded te the Naval Secretary, Department of National Defence,
Ottawa.

I, the undersigned, have examined........ )
candidate for entry as ..... ...............

. (in all respects fit forls Maje ty's Service. 1and I believe him to be fcll sty Servicc, for 1,he ieason dated bc1cv.J He has signed

the Certificate given below in my presence.

Dated............... the.. ....... of...............................19.. .O..f,,
Exami' g ical Officer

Delete one (Rank) .Ç.

a

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

General Chest U . . .°
Development Girth . .

s
..i

jb.
?

j

(a) (b) (e) (d) (e) (J) (g) (h) (j) (1) (1) (m) (n) (o) (p)

lbs. ft. ins. inches

maum
right eyet

____ p
If colour vision is not normal by Ishiliara 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 as may be authorized.

......................
c7 Signature of Candidate

When a Candidate is subject to a defect or disability, the following Certificate is to be filled up

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

* Çwhich renders him medically unfit for entry,
knot considered of sufficient importance to cause his rejection, he being desirable in other respects.

De1ete °n
(/1

Examining Medical Officer

SURGEONLthUJJ (Rank)....................................................................................................

f The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.
Strike out if inapplicable.
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OCCUPATIONAL HISTORY FORM ..

THIS FRM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE ÔF GENERAL ADVISORY COM-
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CA.NADA TO STUDY PLANS FOR ESTABLISHING IN
INUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH
HtP TO THE COMMITTEE.

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

Section A-GENERAL INFORMATION ..
PLEASE

.- .. ... - .. -. I/.', i" BLANKi. a) r-rini name in (b) Keg'I.
2. (a) Arm of service.......(b) Unit.....'Ç.'...(c) Rank

F

( . (b) Have you .. (c) Place of residence ...

3 (a) Date of birth 2 1'/_11 any dependents? at time of enlistment ' ' ' i"

4. (a) Place of enlistment...LL.'.:............'../....t.........(b) Date of enlistment.....
Section B-EDUCATION AND TRAINING

5. (a) State age on (b) Were you attending school j.
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) A

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

8. (a) Did you ever (b) If so, (d) If you did not
enter upon a trade for what .) (c) Did you finish it, how long
apprenticeship? occupation? finish it? f 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

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment. Iistment of what(Enter here only "Work- trade ni ning" or "Not Working",
as case may be; particu- . . . professional society /lars are asked for below) " were you a member?

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

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10 (a)

11. Had you ever been employed fairly regularly since leaving school?...................................................................................................................

12. (a) If answer to 11 be "Yes", (b) State how long you
state exact trade or occupation had worked at this
at which you actually

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified..................................................................................

14. If you had been employed after leaving school, state
when you last worked fairly regularly before

15. Give details of last
employer, if any:

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

17. (a) If your last employment was
in a business of your own, state (b) Date of dis-
nal:ure 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

19. Nature of employer's business (for instance, "farmer", or "building
f ,.

r'., t Lcontractor", or "boot factory", or "iron foundry", or "retail store", etc.).........................
20 (a) Your (b) Number of years' experience at

specific occupation...............................................................................................this occupation with any employer...............................................
21. (a) Did your employer promise (b) Did your employer (c) Do you wish

definitely to give you refuse to promise you to return to your
rI"employment on discharge'?......................................employment on discharge? .....................former employment?...............' ................

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23

22. (a) State. nature of business, (b) Where was
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 EXPER1ENCE
24. (a) Do you wish to engage / (b) Do you feel competent (c) If so, in what

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

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

Section G-MISCELLANEOUS
't)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
to return to school, or have you been assured of a job, etc.)..........................................................................................................................

28 Stale any employment preference or ambition you / / ' j, ç' T s

may have, other than indicated elsewhere in this form
c'A

/ /...,,i
OPTE / / 194 SIGNATURE

I

ç)

- . . k.. .,..4

5,»
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NS: 113-T. 216.

R.C.N.V. R.

atn Qccrtwcatc

Ijt t to Qtrtitp

that..............rriestTAYLOR, .

Rating.......Q.ThR1y ....lIlian,................Official Number... 12.99
R. C. N. V. R.

bas passed

THE EDUCATIONAL TEST, I

held on.......13thMQh.....l.9.l-O.

For advancement to Petty Officer .-'

e..)...

Naval Secretary

Department of National Defence,

Ottawa, this....1stday of................19...Q!

C.N.S. 2431

I M-3-39

N.S. 815-9-2431
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:

For entry i. the Hoy1 Canadian Maval Volunteri

V

V'

. Naae (in fuliG M4I c aM,CA4

2. Date & -'1ce of birth. 2,n /92/ &,t o-%1&,
)

3. Pertnent place 01 re8&dec 1 t, %arr-,
4. Ne rest town (if .tvin i cou y) .. .

V

5. Are ro a. British aubjectt

6. Are you etngle, rarrid o.r a çV.VV:rV

7. In wa' capaotty do you wth to I

8. resert occupation or trade
Vs

J. 1)0 you belong to any .NavaI, or afl.y oth orce 4)iû. Lo..-

10. Have you ever served WttbV SUCh trces Give dates etc.

$lc4d ha 193

U. aveVyju e'er beei disch 2ed. trU4 ay of H. L Farces as etca1ly

V unfit.

3.2. Have you ever offered o serVe ttï any of il. M.. )OC 1 U fl

*eigt /40 your beigt 5' 11 ,/#'

15. What is your chest r ement (ot inflated) 35 f4"

16. Are you free :ø all ph.ystcal defectø or a1iratt n, and

sub3ect to fits? 'I/ed.. .

I?. Are you wtllin, t. j vaccinated or re aoctnat.ed and inocuistd

as onst6.erd neceary by the a priate authorities? ?/e4.

E hereby declare that the above anere are true in every respect

&JLnil4..t
V

Signature

/989 Date

' / 4tt
Witness J:. 67-7-1

This is tu certify tht .1 Iavè rerso.aliy seen the ..irth cer-
tificate of this app1ian*t, or s swoj.....:ec1aration as to his date of hirt

i certify hic date ai birth, iccording to legal doouenthry evic1ec

to be. .

(co7Ming t.ffic1r)



SERV1E CERTIFICATE
OF

Name in full........TAYLO.......E.i'ne.s.t....Fran.ci.s JiAMIL.T.O.N....D.I.V1.SI.QN....................

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Training Headquarters H A L I F A X Official Number_V' 299

Date of Birth ______fl-_APiiI,1

Place of Birth _________ 111L O ri
Usual Place of Residence / ______________ ____ '' 1f

1 1

Trade brought up to Compo it orhite_Rre s s, Ham -Il t onj&J fi. [
Name and Address of next of Kin I7ÉVIP k

-d Pw
Religious Denomination Chureh of England ffp
CanSwim____________________________ a

PARTICULARS OF SERVICE

DATE OF ACTUAL
VOt.UNTEERII4G

DATE OF
ENROLMENT

PERIOD
VOLUNTEERED FOE

RATING ON
ENEOLIIZI4T

MEDALS, DECORATIONS, E.
DATE RECEIVED NATURE OF DECORATION

6_Sept/39 2&Sept/3 _3ijeara 0rdSea -________ -

On Entry

On attaining 28 years

Further Description if neces-
sary

PERSONAL DESCRIPTION

HEIGHT

COMPLEXION HAIR EYES
FEET INCHES

5___10 Fair DBrown _flazel

MARKS, WOUNDS, SCARS

Scar_on_left_shin



NAVAL TRAINING AND
YEAR Suir's NANE Lisr AND No. RATING FROM To CRARACTER ABILITY ToTAL No. or

DRILLS DA

EXAMINATIONS AND NOTATIONS OTHER THAN THOSE ENTEREI

DATE %YOUNDS AND HURT CERTIFICATB. MERITORIOUS SERVICE. SPECIAL REGOMMENDATIONA CAITAIN'S SIGNATURE DATE

5-41/ Qj O ___

_____ I1I1Iii



RAINING AND DRILLS

1ER THAN THOSE ENTERED ON G. AND T. HISTORY SHEET

3IGNATURB DATE PAETICtTLAR8 CAptin's SIONATURE DATE PARTICULARS CAPTAIN'S SIGNATURE

DEC

77

_'0i _T," -___--,-
_------__

10 1940 Jden1fardNo..f

__--__



ACTIVE SERVICE

Saw'9 NAMI

_____
___ -

_____-2c

Lier AN No.

-

RAnN0

24
___
i%

FROM

14J i9'

3 74

f4
'4/

To

92bJ

2 14'f67

%

_______

CHARACTER

____

___

ABILITT

i1
____

___

CAPTAZ]'8S1ONATUE

_
__________

__

_
_____

____

-
%ZOLCA

i9tz

-'.

//%

-.

__________

________
A _4l

-/

3 L ',

____________

_______

- __-

GOOD CONDUCT BADGES SERVICE BADGES SECOND CLASS FOR CONDUCT TIllE FO1FEITED

DATE 1st, 2nd,

3rd

GRANTED,
DEPRIVED.
RESTORED

DATE NUMBER FROM To FROM
PD.G.
C.P.
W.T.

DATB To



7/:

S.- 1245 B. (Revised-June, 1930.)

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.

Surna.rne........T.AYL.-Christian..T Q.i....................,............................................Official 1 V-899........JNames J Divisionj Numberj

Record of Torpedo Examinations.
Information is to be inserted when a ratiiig qualifies in torpedo for A.B. and as regards examinations for acting as well as confirmed torpedo ratings.
MarIs obtained in each sub5ect are to be shown as a fraction of the possible total, thus

Date Ship or School Rating
Q
R::

Examination Marks

Hhithhe as
T

Css ? Acnts cEe
REMARKS

1 2 3 45 6 7 8 t 9 10 1.1 12 13 14115
__

16 17 18 19

68 86 80 169
.2/40 STADACONA 0/SEA S.T. Q. j j50 . 67.1

J
7

..

N. 1126/36. 35504/8732 8500/4 137 Wt & Sons Ltd 737b*f39829 1672

S. -1245B.



Surname.. TAYLOR Christian Names ÇS
Award, reduction in, and cancellation of Torpedo Ratiiigs

If torpedo rating reducedTorpedo Captain sDate Ship or School . or caiicelled, state reasonRating . Initialsbriefly

7/12/40 STADACONA S.T. AWDED

Special Courses
-_______ -

I Percentage Captain'sDate Ship or School Rating Course oltjned initiais

Date

Field Training

Percentage Captain'sShip or School Rating Q., R, or F. obtained Initials

Recommendations for Higher Torpedo Ratings (and for S.T., Torpedo Lieutenant's Writer and Torpedo Coxswain)
To be inserted ;nmediately 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.

Date Ship For what Whether special ability shewn Initials of
recommended in any or all branches of work Torpedo Officer

Annual Musketry Course

Pts. obtained Gunnery --

. Pth. obtained GunneryDate Ship or School Officer's Date Ship or School Officer'sRifle Pistol Initials ______ Rifle Pistol Initials



N.S. 8

CERTIFICATE OF PROGRESS OF BOYS AND
ORDINARY SEAMEN

(To be used in conjunction with Form S. 399 Divisional Training Progress Book.)

NAME OFFICIAL No. Date of Birth

ON LEAVING HARBOUR TRAINING SERVICE

REMARKS Initials of
Subject Ability (percentages obtained, etc.) Instructing

Officer

*School

Seamanship-
Boat work:

(a) Pulling.......................
(b) Sailing.......................

Gunnery and
Disciplinary

Swimming-P. P. T.................
Physical and Recreationaj...

Training .........................................

Culinary

Special

Bugler (Sea

Special Remarks

Date qualified......................................................

Onjoining:- Weight................................Height................................Date ..........................................

Onleaving:- Weight................................Height................................Date ..........................................

* State in remarks column whether G.C.I., II or III, or Advanced Class, or V/S or WIT.

H.M.s: " .....................................Date........................................................................Captain.



Educationa.l Examinations Date Ship Signature and Rank of
Divisional Officer

Accelerated
Passed
Educa- For Able Seaman (if G.C.

tionally
EducationalTest I..........................................................................................................................

____

-

Q
.n

Q
c

Q
-

.

tJ

Signature and Rank of

n 00 .-
Divisional Officer, and Ship

(1) .0
4. - c'$

e
0 b n

___

. e - -

___ ___
H
o
H ______

Hour
___

be

n
=

e.
o

* Signature and Rank of
n

Q.
Divisional Officer, and Ship

.0 n ,,C/)

Hours - -.
A'

-

e) o

e)

'j.

.b
W
n

*
"-'

Signature and Rank of
Divisional Officer, and Ship

o .0 bi)

n

H

-
0.

.,

Hours

____________
o

%

* In the event of failure to pass any examination, the percentage is to be noted in REI).
and the word "FAILED" noted.

1 The letters Q.R. III, L.R. III, C.R. III, A.A. 3, S.T., S.D., etc., are to be entered
by the Divisional Officer in the case of men so recommended. If not recom-
mended, the word "NO" is to be entered.

Total Period of Practical Recommended for
Ship Experience as Ord. Seaman Advancement to Able Seaman

in part of Ship on (Date)

Ordinary Seaman (Special Service).

Qualified for advancement to Able Seaman (S.S.)

on....................................Date.
.............................................Commodon'

.......................Depot.............................................Date.

Recommenda-
tion for

Divisional Officer's Remarks non -sub.
rat.ef

Rated Able Seaman and Recommenda-
tions inserted on History Sheet.

H.M.S.....................................

Dat

Captaii.

z



I L.2 I
I I I

6 7
j

8 10 11 12 13 14 15 16 17
f

13 19
I

20 21 22
I

23 24
I

25 26 27
I

28
I

29 30 31 I 32 I I 34 I J 36 I
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V8299..................................................................................OFFICIAL NUMBER FILE NUMBER......V8299..........

.i%? ........................................................................DATE OF BIRTH.............
(Surname) (Given Names)

PLACEOF

RESIDENCE AT TIME OF ENLISTMENT: Street and No.....................1..1giIL...SL etc flnt

ENGAGEMENTS

Date (in figures) Period
Day Month Year

.

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

?.!1Q.... ..1IZ.Q1

c......

QILL,...

)........................................

PREVIOUS SERVICE

I Rank DatesServed in
I or I

Rating From

NEXT OF KIN RELATIONSHIP (in pencil) .,[ .. .... .. .... .. ... - - .. NAME (in pencil)

ADDRESS (in nencifl Street and No Town Province etc

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

Date (in figures) .PartIculars

_________________
Date (in figures) .Particulars

Date (in figures)
PARTICULARS

Day Month Year Day Monthl Year Day Month Year

-....................

.22....1................

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

Date (in figures)
J

1st 2nd or 3rd G C
I

Deprived SHIP OR ESTABLISHMENT
I

Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT
Granted Date (in figures) *

Day Monthl Year ' or G.S. ' Restored
i - - _________________________ 1No. Day MOnthi Year

..........................-...-............
(in figures) DAYS FORFEITED ...P..,....

.t ....
Day Month Year Prison Det'n Cells C. Power W. Trial In duff.

SECOND CLASS FOR CONDUCTFromTo ...................................................f:... .

H Q 35-30M-5 41(337) " -



VERTFI CAT
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IN REPLY PLEASE QUOTE

No........1.r13............................

epartmznt at JatIonat 1ttnce

CANADA Ma..a19............
,. .) . 3

Prom-Comnndizag Officer, DQ1ICTVV/
Uarniiton Division 1LC.L.V.R. '

To-1aval See it ar;,,
Departnent of 1ationa1 Defence,
Ottawa, Ont.

r -
Ernest P. Ta,y].or, Ord. Sea.,O.iL8299,'i'ç
William U. Danby, Ord. Sea., O.1.8267. "
Thomas U. Mason, Ord. Sea., O.1.8289. /'
Lloyd U. Stephenson, Ord. Sea.,O.1.8260.,;-'q'5
Robert D. UesP, Ord._Sea., O.L8301. i,',- '/f

Su.brnitted for Headcjuarters consideration
end approval that the obovementioned Ordinary
Seamen be transferred to Ordinary Signalmen to
date March 1st 1940.

Resait of qaaiifying examination held u.nder
saperwision of Chief Yeoman of Signals as
follows: -

TAYLOR E.P.

DJ.A1BY lUS

MASOI'T T.U.

STEPHEI'SO1'1 L.11.

UESP R.D.

It .flashing
15 w..p.m.

90%

90%

90%

94%

934

Semaphore
15 w.p.m.

99%

98%

97%

i00%

90%

Morse flag
10 w.p.m.

99%

99%

9670

i00%

96%

Baz z e r
10 p.W.ifl.

75% L./

65%

94%

94%

96%

__,
Division ft C. N. V. R.



N:113-T. 216.

R. C  N. V. R.

QCtrttficate

rtit t to Qtrtttp

that . Erne.at...TAYLOR, .

Rating....Ordinary. Signalman.,................Official Number........29
R, C. N. V. t.

has passed

THE EDUCATIONAL TEST, I

held on....12.13.th.. .Ma.reh.......194.Q..........................................

For advancement to Petty Officer
.. {

J

irO Co.ss.ette).........................................

Naval Secretary

Department of National Defence,

Ottawa, this....1st....................day of..............April,.....................................19.JQ

C.N.S. 2431

I M-3-39

N.S. 815-9-2431

7



ESTAT: BRPNOH

113..T-216. PD.25].

April 30, l943.

Mr. E.O. Taylor,

S Suiner Avenue,
Qakvilie, Ontario,

TAYLC rnest ) £/Smn, (Deceased)

No. V.5299, R,C.N.V.R.

Deer Mr. Payior

ncioid is Dominion of Cenada cheou.e No, A9O
dated. April 26, l9i, pble to your orr'er n the amount of

The total of your decead. grandsons Service estate
avaiib?e for distrIbution was '9S.60 arid was made u'of the

belance of wages O.75, together with 7.55 refunded from Fit -

Rite Tailors, Halifax,

Your grandson died without iaving rnde a iil and his

3ervice estate is, therefore, distrIbutable in accordance with

the Intestacy Laws of the -nrovince in which he was domiciled.

Accordingly it &s distributed in the r-Toportion of one-hai± to
ourse1f, his irandfather, in trust for the use and benefit of

his minor sister ?lIzbeth, and the.rernaining half to his father.

The enclosed checue cover the s5.ster's shere wid. is pa -id to you

for her use 'and benefit. nclosed is our regular Form of Under-

taIing which we would ask you to kindly sIgn and return to the

Administrator of states, 30S Sparks Street, Ottawa, Ontario.

There were no persone.l effects received at this ranch

for distribution.

Yours faithully,

HR;/JN
@TT/WJA,CANADA

or (L.i-. Firth) Lt. -Col.

Registered

of Tstates.



L tCdr. J. R. Wade
Ottawa, Canada,

3 Sumner Ave
Oakville, Ontario
I1arch 26th,1943

Dear Sir:
Replying to your letter H.Q.N.S.113-T-2i6

FD.251
Re, My bither, Taylor,Ernest F., A.B. JV.8!99,H.MØO.S.
Ottawa. (Deceased).

My brother,since his childhood and on the death of
our mother,has resided with our maternal grandmother,îJ
Mrs E.Bird., I Elgin St, Hamilton, Ont, while I have lived
since I was fifteen months old, with our paternal grand
parents, Mr and the late Mrs E.O.Taylor, at 8 Sumner Ave
Oakville, Ont. and am living at the present time with
my grandfather, at the above address and have never been
considered to have been under the care of my grand
mother, Mrs 3ird.

My father,whJsà..yeteran of the C.nadian army in
the war of 1Ç14-1 and who since that time has resided
in Detroit, Mich., is now serving with the U.S.Army in
Australia, his address is, Taylor, Cpi S,W. 2O.63O.?16
Co,C. 1st Re'Ti 0/0 Post Master, A.P.O.703, San
Francisco, California.

Trusting
Information,

that the above will give you the desired
I remain

Yours sincerely

Elizabeth Lorraine Taylor

J LIANC.



E.Q.'J.S. 113 =2l
F.D. 251

ESTATES BRA2CH
April 3, 1911.3.

Corporal Stanley W, Taylor,
No. 20.630.716 Co,C. 1st Pep'l, sn.,
c/o Post iaster, A.P.O. 703,

San Francisco9 CalifornIa,
IT S, A.

TAYLORrnest F., A.B. (Deceased'

No. V.8299, TMCS "Ottaw

Dear Corporal Tay1or

The regretted death of your sbn, OrdInary Seman Ernest
Francis Taylor, has been reported to thIs Branch, which is responsible
for the administration and distribution of his ServIce estate. Please
accept my deepest sympathy in your great loss.

Your son died without having made s. II1l, nd his Service
estate is, therefore, distrIbutable In accordance with the Intestacy
Laws of the province In which he w.s domiciled, namely the Province
of Ontario. The final statement of Pay and Ai1oiances has been passed
to this Branch for dIstribution, 'nd amounts to the sum of 90.75, which,
together with a credIt of $7.85 received from Messrs. Fit T!lte Tailors,
of Halifax, makes a total of $9.6O available for distribution herein.
In accordance with the Intestacy Laws of Ontario, half of this amount
Is payable to his sister, Elizabeth L. Taylor, of 8 Sumner Averue, OakvIlle,
Ontario, and the remaining half payable to yourself. We have been in
communication with your daughter, ElIzabeth L., who has supplied us wIth
your address, and we would be obliged If you. would be good enough to give
us your Instructions by return mall 's to the dIspos1 of your share of
the Service estate herein, whIch will amount to 149. 309 s it is thought
that In all probability you would like this paid to your daughter, Elizabeth,
above mentioned, but we shall, require your definite instructions for this.

Please be good enough to direct your reply to the Administrator

of Estates, Department of National Defence, 308 Sparks Street, Ottawa,
Ontario, C".nada, and oblige.

Yours faithfully,

(H, R. Wade) Lt,, -Cr,, O".D.,

for (L. M 'irth) Lt.CoL,
HR:EA Administrator of Estnts.



TEHONEB77a6 Your file No.K.Q.113-T-216 F.D.251.
J. GLICK. MANAGER

?Zâv %h/
NAVAL AND MILITARY TAILORS

AND OUTFITTERS

588 BARRINGTON STREET

HALIFAX : NOVA SCOTIA Tanuary 6th, 1942.

.dministrator of Estates,

Department of National Defence,

Naval Service,

Ottawa, Ontario.

Gentlemen: -

Re Ernest F. Taylor, A.B. , V82991 H.M.C.S. "Ottavra".

Please find enclosed a cheque for the arnoun of 7.85, which was

overpaid on the allotment of the above, now deceased.

We trust that this will receive your satisfaction.

We are,

Yours very truly,

per

ENCL. 1

T. Glick/L'IZ



CANADA

IN REPLY PLEASZ QUOTI

partmnt of .2tttonat ctence

j1atiat cthic

OA.194.5....

N.S......299 ....(N)....(N-15..................

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

"REcISTERED"
- -f

Dear Sir:

Under the provisions of the War Service Grants Act, l94,
and supplementary Orders -in -Council, payment of a war service gratuity
has been authorized on behalf of every member of the forces who died
on active service.

The regulations provide that a person who was dependent
upon the serviceman at the time of his death is entitled to the
gratuity, If, however, it is found that the deceased had no dependents,
then the gratuity will form part of his service estate.

To be entitled to the gratuity as a dependent of the service-
man, the person applying must either have been eligible for dependents'
allowance on his behalf or must have been receiving an assignment of pay
from him and have been dependent in whole or in part upon him. The
receipt of an assignment of pay alone does not determine entitlement,
since the assignment must have been used at least in part for the support
of the recipient In order to establish dependency. The fact must also
be stressed that where one or more persons received dependeflts allowance
on behalf of the member of the forces, those persons are solely entitled
to the gratuity, although another person may have been receiving an
assignment of pay and may have been partly dependent upon him,

As the Service Authorities who are responsible for
payment of the gratuity are anxious to settle all entitlements as
soon as possible, this letter is being addressed to you as the
next -of -kin according to this Department's records of the late
Ernest Francis Taylor, Able Seaman, Official Number V-8299,R,C.N.V.R,,
with a view to inviting an application for the gratuity either from one
who was dependent upon him at the time of his death under the foregoing
conditions or, if no dependency existed, from one who is authorized to
act on behalf of his estate

You will appreciate that In all cases the question of
dependency must first be settled before payment of the gratuity can be
made. For that reason and in order to deal with each case as soon as
possible, it is requested that a letter be forwarded addressed to the
Secretary, Naval Board1 Naval Service Headquarters, Ottawa, indicating
whether it is your deire or that of any other person who may qualify as
a dependent of the deceased to apply for the gratuity as a dependent or
whether payment should be made to the deceasod. member's service estate.

Your early attention to this request will be greatly
appreciated.

If you have already made application for War Service Gratuity
it is requested that this letter be disregarded.

Sgt. Stailey W. Taylor,
32nd Div. U.S. Nat'l Guard,

Canin Livinstone.
D2258A

LOUISIANA, U.S.A.100DM-4-42 (4250)

N.S. 815-5-2258

Yours truly,

1lY
-,. .

for
SECRETARY, NAVAL BOARD.





*

Oakville, Ont,
July 13th,i945

3ecretary,Naval Board,
Naval Service Headquarters,

Ottawa, Ontario.Canada.:

Dear Sir: Re,N,S.V-8299 Pers,(N) (15)

Replying to your favour of 28th ult, regarding gratuity
of Ernest Francis Taylor,Able Seaman, Official number V -8c?
1-.C.N.V.R. orcould

I am not aware of anyone who would' qualify as a depend-.-
ent ax of the late E.F.Taylor but am unable to say as to
whether his niatrnal grandmother, Mrs E.Bird of No 1, Elgin
t Hamilton, Oflt, with whom the deceased was living at the

time of his enlistrnent,was receiving assigned pay, I however
d.o not think that she could claim to be a dependent as set f
th in your letter, as she also had a sop a meraer of the
Air Force, and from whom no doubt she wbujd be receiving
assigned pay or dependents allo.ance.

I therefore feel that the proper method of dealing
with any money whIch may be coming to the above mentioned
rnest Francis Taylor, would be to pay it into his service
state.

Would appreciate if you would inform me if any further
action on my part is necessary in order to have it paid. into

his estate.
Yours truly

Aqp

N1v, PERSONNEL

'-I

JUL 1 9 1945

vAR SERVICE A.1uu

SECTION





DISTRIBUTION OF SERVICE ESTATES '' Estates Form "P.

Name.....................TAYLORErnestF.No.................V299
Surname Christian Names

AB .LM..........13..9-l42
Rank Unit Date of Death

AMOUNT W.5.G 11.57.96

L.P.0 90.75

Date Other Credits 7.5

Total......................556.6
Prev.dtat. 9&6O
Thia dist. 457.96

AUTHORITY

H.Q.
F.E. No. VOTE PRI H.Q.

SUB. OBJ. AMOUNT

00 5°! 000 $1157.96______________
CLASSIFIED B,\ \. EXAMINED BY

-

I
For Chief Treasury Officer

DISTRIBUTION APPROVED D AUTHORIZED

dx
(L. M. FIRTH) Colonel

Director of EstatesC

AUDIT D FOR PAYMENT

40M-8.46 (7876) .

E.Q.1772-45-27 For Chief I reasury Officer



STATEENT 0F WAR SVICE GRATUITY - NAVZ
De e. - -- - ____________-

M Wm0 4' e57 i 7,9 y% ' ,q

(Christian Names) (Surname)

Payee ecister 'To, /i
Address /fLtt rwE-r F 7yL o 1)'''

iVS. tf.2.9 Service No. Jg/ ) Final Rank or Rating ,'9,,'5. '

DsJe of terminati on of over seas service JJ Date of Di s charge 7j
A, TiTAL 0UALIIi'iG SVIC t -/

iTo. .,f days,equal to32 complete periods at ;I7,50
30 ____ ________ ____-T7 --'------- -.

of day less eligible days equal to'ays 'D 25% er day / Y
C STPPLEINT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE

Pay J. 2i. -

Subsistence or Lodging
and ?rovision Allowance

Additional ay tM /3

Dependents' Allowance 1/30 of I
aT

; j x 7 / 71

of days x ,-q'i7/ ,;7'. ff'

D.AR SERVICE GRATUITY 4/j7f

LWfdTiKiWPAYXin ALL5r ES $

DEP1'TDEUTS' ALLGTAiTCE
AND ASSIGNED PAY

-

F. TOTAL MOUNT PAYKLE f)

G. YOUR PORTION 0F GRATUITY IS

Dependents' Allowanc in î e to you Of
Total Dependents' Al ance in issue

CEFTIFICATE: I certify that bho 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.

by

1 ___ ___ ___Seresentative



DEPARTMENT OF NATIONAL DEFENCE .
NAVY ARMY AIR FORCE NAVY

/ STATEMENT OF WAR SERVICE GRATUITY

Tr o REGISTER NO(RI11ANE (SURNAME) 13O6 .
f PAYEE J4reCtQZ' :; ::'3tate Loi' SC'ViCe Ft.te at

L ADDRESS 33 Ernrk
. *

. DATE
rfl t F. SERVICE NO

'' 1W'
W Ottr» Ont. .E299 SFINAL RANK OR RATING

DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE p
A. TOTALQUALIFYING SERVICE '' '

NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50 "42.r')O
B. QUALIF1YING OVERSEAS SERVICE
NO. OF DAYS LESS INEUGIBLE DAYS, EQUAL TO 3/! DAYS © 25c. PER DAY 1 .00

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
I PAY

SUBSISTENCE OR LODGING
AND PROVISIO'J ALLOWANCE ,

,

ADD1TIONAL PAY

/
.. . $

.
$

DEPENDENTS' ALLOWANCE 1/30 OF $ ;' $

TOTAL $ x7=$ +

NO. OF DAYS $ 24?I

D. WAR SERVICE GRATUITY
w

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

s
F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$.
frOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

CERTIFICATE I CERT)FY THAT THE AMOUN& HAS BEEORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH- THE TERMS OF THE WAR SI'IÇV10E GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.

PREPARED BY CHECKED BY

--
' /7TREASURY

..j
CECD BY / PATE

A

f,///
' "

-...... SERVICF PEPPEGP1'T'ATII'L-' 4
,) 7 ior 1'i. T, A(toV



lIUr

DISTRIBUUION OF SERVICE ESTATES

Naval - Military - Air Force
XILUiXUUU U

Naine____________________ _____________
Surname Christian 1ames

Rank Unit r Date of Death
Ottii

AMOUNT-
L P, C. 4

Date . Other Credits 9Q75

Aiz't1 7, '-.. Total ... . .. .

_____
F -- I - ..,;

SHARE I RELATIONSHIP

4tter
-*-,----.............+.-..,--."..

j

NATE AND ADDRESS I
AMOUNT

4 -

ikvtt.t*, ;)rt.

ro b.ift° ut tr sist.ez')

r

- f - _______

."

9. 30

9. 3Q

Distribution aproved and autflorizecl

AUDITED FOR PA ______________
(LM. Firth) Lt. -Col.,

Administrator of Estates.

for Of fi e e r



1

i,/, /1 T3-;7

ACCOUNTS OF MEN DISCHARGED.,

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

Shore, D. D. or Run

Name....................Rating.....................................

Official No..V.299........H.M.C.S ...............QTT&i .........................List... 57.2,'.3.92'

Who*t..D.9............................................on the....U.th...Septeinhe...

Net sum due on ledger on account ofWages..............................................................

Proceeds of sale of Effects charged against Wages, brought from the other side

CASH-
Proceeds of sale of Effects, paid for in Cash, brought

from the other side

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

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

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

If in debf in ledger, amount to be stated Çin red ink)..............................................
Fiffeen Doilars, Five Dollars nd Five Dollars

Rate of allotment (in words)......SepternbeTl942...............charged to.30th

Name of ship from which transferred............................'.TTrY4.'..........................

Totalt.....................................................

S cts.
C)fl

9O.75

We hereby certify that we have every reason to believe that the above account contains a

true statement of all wages, Effects, and other Credits or Debts on the Ledger of

'?.TTU'....................amounting to a net balancet.................

of...........................1Y............................................dollars........ cents.

Dated on board H.M.C.S.........AVAL.QN....' ................

WP;ÇP ..................this.......13th

Approved

at....

42

t Officer

- (AJ Initials of the Assistant

y'j Accountant Officer

..................Commandmg Officer.
Lieutenant Cdiander RCTT

For Use at Headquarters.

No.......................................to..........

$. cts.

Signature.

.credited on Inspector's certificate

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

State whether discharged on shore, D.D. or Run. f State whother "debtor" or "creditor".
Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, aiid dealt with as laid down in tho

King's Regulations.

C.NNS. 46

10M-10-40 (7460)
H.Q. N.5. 815-D-45



ACCOUNT OF SALE OF THE EFFECTS

SOLD before the Mast, the.

p

dayof..............................................19

TO WHOM SOLD
Charged Paid for

No.Ship's
Book in

consecutive
order

NAME

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

PARTICULARS in
Ledger

in
Cash

Total proceeds of sale carried to account on the other side

ILieutenant or Officer who
attended at the sale
of the Effects.

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

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

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

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a
Ship's Corporal.



EStmATES BPLCPI

September 23, 1943e

113-T-.216 PP 251

?, O. TyIor,
3uxnner AVenUe,

OakvUle, Ontirioe

lYO_nes t Jflmn.( Deceased)
No V,2990 R. C. N. V. R

Denr r. Taylor:

On April 30th9 1913, this Branch forwerded to you
cheque in the amount of 4q3O, reDreeenting the share in the

Service estite of your late grandson which devolved upon his
minor sister, 1T1izaheth, You had signed an undertakIng to use
this meney for her benefit0

As you were advfLsed at that time, your grandson3 s
estate was distributable eoui1ly between his father and. his siter0
A1dIrection has now been received from the father to ey his shre
of 9.3O, to his dAughter, J11izabeth.

Accordingly an additionl form of undertakIng in the
amount of 493O covering this further amount payable to Iss
1i2aheth Taylor Is enclosed herewith0

If the form duly comDleted. by you is received here
within the next few days It is anticipated that a cheque will go
forw:rd to you withIn a short time thereafter0

Yours faithfully,

(LGÎ.:O irth) Lt.-Col.,
ncl0 Administrator of states,



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

Surname Christian Names

.W. oti 1319P42

Rank Unit Date of Death

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

Date Other Credits........

Total......................98.6

- *t. &9.3O
0

SHARE
I

RELATIONSHIP NAME AND ADDRESS

lu -e ?y10
5 1i $ 1im*

t) I I Y O.ktfle, O%.

tVr b*fZt of ,daor o1.t*r)

AUTHORITY

F.E3Jo. VOTE PRI OBJ. AMOUNT

31 0 50 ty

IED BY EXAMINED BY

For Chief Treasury Officer

10M-5-43 (9861)

H.Q, 1772.80-2

tIe1SJ4l

DISTRIBUTION APPROVED AND AUTHORIZED

Original signed by

L. M. FIRTH

(L. M. FIRTH) Lt.-Colonet
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ST. JOHNS, Newfoundland -

FILE.................-IL . File No.....................

DECLARATION OF ALLOTMENT Pi5'699i
List and Number

in Ledger
ALLOTTOR Rank or Rating Official No. Daily Rate of Pay

.M.C.S.

OTTAWA"
I

Surname 6 V8299

Christian
______________ Names_f _______________ ______________
Section A ALLOTMENT NOW DECLARED

FULL NAME OF ALLOTTEE Relationship ADDRESS
Rate per Month
to be charged

on ledger

Month to commence.
Payable on last

working day

X
Surname r ,- 1 Elgin Street,- $15', 00 Noyember4

Christian Hamilton, Ont.

Names_f _____________ ____________________________ ____________ ____________

Section B DISPOSAL OF EXISTING ALLOTMENTS 1 below)

The following allotments are in force:-

Rate NAMD OF ALLOTEEIJ ADD'' [Tes allotments ar dispo7d of A1d1cated

':------ .

5.001 Government Annuity To b
an. r... ..

$.5.O( Fit -Rite Taylora i11fa, t7Th 1e çQrltici.

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

Allottor's Signature authorizing charges. ..
A.

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER

...2.....:............................................

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

1NGTh

7
. -

.SÇ\ r,

I I

A

I .____--' PAY SUR LIEUT R Ç, N V R
Accountant Officer

THE NAVAL SECRETARY,

Department of National Defence,
(Naval Service)sin. J Py to Wives

to other Dependents
S. 63 Mrhcgc AItowance

Dependents Aikwance
1OOM-2-4l (9291)

H.Q. 815-9-63 Other Aflotments

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

O3O141
Forwarded...........................................................................

Object No. 111 $........-.....

113................ ............

116..............................

::

:z:i..:z û 'K
Total

1



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS

D OF D 13-9-42 AWARDS NAVY
D.D.

TAYLOR ... Ernest Francis v-8299 A.B.

FILE No.

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

WAR SERVICE
BADGE
CLASS) NO. Nil DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS
I

REGISTRATION NUMBER AND DATE DESPATCHED

-O

03-73393 M
III/II/I/IiIIIIIiI/ I//II/IIIII/

I/IIIIIIIIIi IIIII/IIII/I___-___ ___- P - -
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MEDALS AND MEMORIALS -DECEASED PERSONNEL
RCNVR Oct. 46 "OTTAWA"

(1) MEDALS J -7.7L1

PERSON

- ENrnLEDTO.. Stanley W. Taylor - Father

2733 Gerard Avenue,
ADDRESS: Minniapolis 8, Mmii. U.S.A.

(Z) MEMORIAL CROSS

WIDOW

ADDRESS:

(3) MEMORIAL CROSS

MOTH E R

ADDRESS:

DATEDESP...............................................

REGN NOCM

(2)

(3)



MMORANDUM FOR

rs.. Jli zabe.t.h. Bi r.d ,....

1...Ugir...tree.t,.................

ili.lton,....Qn.tari.o..........

P.

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:-

H.Q....U,.3r16...PD251.............

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT. /

..............................D.e.cember..1..........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

Prartci,A,B..................

No 99..JJ.M..........ttPiawa.,...RQNVR,.

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. /1

(H.R. Wade) Lt.-Odr. RONVR.
for (L.M. 'irth) Lt.-Co1.

Administrator of Estates.

ifr»

L

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



ANSWER N FULL ALL APPLICABLE QUESTIONS

'rATEMENT 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.

o
INFORMANT'S STATEMENT

NAME IN FULL
Age

ADDRESS IN FULL
of each surviving Relative, opposite his4)5)

RELATIVES

required to be accounted for
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 4 'MV,. Ç\ Ç \

2 Children of the Deceased and
dates their Births............... 4of

ROOSs
3 Father of the Deceased

4
,. .(.1c.(0

Full
Blood

Brothers
5 ofthe

Deceased

Haff
Blood

Full
Y S U -Z o

Sisters Blood s6 ofthe
Deceased _________ 1cv-f \-c c

Half
Blood

7 Names of brothers or sisters (whether
of the full or the half blood) of the De- Names and ages of their children Address of their childien
ceased, who are dead, and date of death
of each.

(if any)

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

9

NAMES OF THOSE LIVING

Grand -Parents of the Deceased.

Uncles and Aunts by bI000
the Deceased (not Uncles and
Aunts by Q

oF\- 5sc7

Age

7'o

Agok

ADDRESS IN FULL

L LLCu( -\
ç Çk V\ \LÎ ($ i -k -Ç,

- -k -
o. t SI MILiZ,'I

\. L'It '5 t'
\ cEc 5\



10

11

12

13

14

15

16

17

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased? &OS

Give the month and year of his birth. Ç\ (IR (-

Where and when were his parents married?
Ç\r'% .- tcp-____________________

If deceased was married, state place and date of marriage. ( K ÇV\, Ç\l 2( E)
Was there a narriae contract. (Qubec)?

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

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

Is there any other estate which will necessitate application being
made for Probate of the Will or Letters of Administration of . T( T 7 (
the estate?

1.. iLCJ 3i
State your own postal address in full.

PARTICULARS OF DOMICILE

18 I Where was deceased born?

19 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.

20

21

22

23

24

What was the nature of his employment?

b

(\L1 LIS) 1N \R

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

Did he ever state verbally, orin writing, where he intended to ÇV\ 14- r& (

OTHER PARTICULARS

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

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.

(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)



r

DECLARATION
degree

I hereby declare that the foregoing particulars are correct, and a true and coniplete statement
of ail the relatives that the deceased ever had in the degrees inquired for ; and that I am theFather,

'Brother," etc

* .........................................of the deceased.ifa Sinature

_________________________
Informant

CERTIFICATE

I hereby certify that, to the best of m kiiowiedge and belief....M....

*See above .{ } is the ...............of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives macle by the
Informant and signed in my presence to becomplete andcorrect.

Dated at... .ÇUL'Ct' ........this day of P7TY .................................19..t4T2

Siteoai
}....?IL.Y L.... Qualification

Address ................ T.

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 inits proper place in the Statement opposite.

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

1rcc4o iw

pp 1L
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