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THOMAS WILLIAM
N3497



PREPARED IN hhlIOBEu

If a copy of this Form is required,

Form 5. 1243 is to be used.

S.-459 (Revised-August, 1939).

CERTIFICATE of the Service
SURNAME.

(In Block Letters)_______________________________NA E OR 1h

F
1 r "r 

in tne KoyalAlNavy.
NOTE .-The corner of thi Certificate is to be cut off where indicated if the man is discharged with a "Bad" character or with disgrace, or

if specially directed b the Admiralty. 1f the corner is cut off, the fact is to be noted in the Ledger.

Port Division

OfficialNo.

*

Man's

________________________________________

Signature on discharge to Pension
______________________________

_____________________________

Date of _/92 2

Where Town or Village

born County

Trade brought up _________________________

Religious Denomination e

known Relative or I ridild.

Relation shii:
Name: /y7

Address: /3 //
42g4lAA

AI! Engagements, including NonC.S.,
to be noted in these Columns.

swimming Qualifications.

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date. Qualification. Signature.

____ ____

eda1s, Clasps, &c., L.S. and G.C. Gratuity.

Date received or
forfeited

Nature of Decoration Date received or
forfeited

Nature of Decoration

Description of Person

Stature Colour of

Marks, Wounds, and Scars
Feet In. Hair Eyes Complexion

On Entry as a Boy
On advancement to man's rating,

or on cntry under 28 years
On re.engagement or re-entry for

C.S. or for Non-C.S. after attain.
ing 28 years

Further description if
necessary ....................-

___ _____ _____
_______ _________ _________

_______ __________

--
CAUTION: This is an Official document. Any alteration made to it without proper authority,

will render the offender liable to severe penalties.
N.P. II 2892/1927.

N. 7863/38.
234729 WI. 53175/D.6735 75M 4-40 W. & S. Ltd. Op. 701/63

S. 459.



2.

Name

N f SI
(Tenders tobe inertcd

tet
_________

-

'_,_I

Se
4qA
L
_______

-

___________

_________

Nonti

_____
___________

___________

__________

From

j

7'

t%_141

C

To

____

_________________
'? __
\_Ci. .Q_L

Cause of Discharge
and other notations
autliorised by Article

andA.I.

__

--________________

_b$-t_
L___________

__________ __________
____________

_________

1_ - ' _ --'
4

fi
(

'\_

_________________ ____________ ___________

___________

I 4_____- '-L.

k

__________________ ___________ _________-
___________ ____________

J ,i)

____________

_________ _________ ________ ________ ___________

Date
Wounds received in Action and Hurt Certificate; also any meritorious
Service, Special recommendations, Prize or other Grants; temporary

advancements to local (acting) ratings, with inclusive dates.

Captain's

Signature



3.

Service.

Cause of Discharge
and other notationsName of Ship. Substantive Non -Substantive From To authorised by Article(Tenders to be inserted Rating Rating 606, Clause 9, K.R.in brackets)

and A.L

Examinations passed and Notations of Quaiifications other than those entered on History Sheets; also, for
ratings of the Stoker Branch bnly, Qualifications affecting advancement.

Date Particulars Captain's Signature Date



1/

N aine 'L' Conduct

Character and Efficiency on t Decemb yearly, on final discharge, and other
Second Class for Conduct occasions prescribed by regulation. If qualified by service and recommended for

(inclusive dates) Re -engagement or for Medal and Gratuity, "R.R." or "R.M.G." to be awarded on
31st December and final discharge, if not, a line to be drawn across column.

From To
Character is assessed as follows :-V.G., Good, Fair, Indifferent, Bad.

Note as to method of assessing Efficiency.
Superior-above average efficiency.
Satisfactory-average efficiency. in substantive, rating, held at
Moderate-less than average efficiency. th time, without regard to
Inferior-inefficient. fitness for advancement.

Variations in efficiency are often explained by the fact that the man had recently
been promoted-see pages 2 and 3-and had not gained sufficient experience in his
new position to justify a higher award than that actually assessed.

______________ _______________

____________________________

-
Good Conduct Badges Character

Efficiency in Rating,
noting substantive rating

m bracketsf_ Whether

or nt'
Date Captain's Signature

______

ateD'

______

'1st, 2nd
3rd

_________________
Granted, Deprived,

Restored V'G dE7J 2' _____________f ______%p4'dA__
___

______
_____ MOD_(&d,4)

_______________9i,i&'/4LJ1

Time forfeited

_____________-_________ _________
Date

LJ.

C.,

W'T.

Number
, - _________ ________________-__01

AdJ - Served

c&'4'e2. 2/ ____



.

.

I

I

DEPARTMENT OF NATIONAL DEFENCES..nt'_____NAVY ARMY AIR FORC' NAVY
STATEMENT OF WAR SERVICE GRATUITY

'EASED

t

1ilU IOUN
BERS

R EG 1ST E R NO. 3NAME

___ NEate2 è*aZ,V&OO .øtate Of FILE NO. ii3/45 O
' PAYEE 3treet, ThOiUEIS W, YOUI DATE

ADDRESS nt. I N-3497 SERVICE NO.

15 309,/42 FINAL RANK OR RATING 15 3ep./48 
DATE'OP OF OVERSEAS SERVICE DATE OF DISCHARGE _______________

A. TOTAL ICE
1069 35

_______________________________ 30.'
NO. OF DAYS FQUALTO COMPLETE PERIODS AT $7.50

A
691 172.75B. QUALIF

ES . iNELIGIBLE DAYS. EQUAL TO DAYS © 250. PER DAYNO. 0E DAYS

C. SUPPLEMEN cAS SERVICE
\t DAILY RATES AT DISCHARGE1$5

PAY $ 1.45, 1TENCE OR LODGING
.J A\VISION ALLOWANCE .13kADDITIONAL PAY

)1 2 .10

,V
s

NU. $ -

TOTAL $ 710 X7=$ 24.71

LOWANCE 1/30 OF$ 5,53 24.71

NO.OFDAYS______
183

Vi TUITY
.

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES S
DEPENDENTS ALLOWANCE NilAND ASSIGNED PAY $

OTHER DEDUCTIONS $ S
F. TOTAL AMOUNT PAYABLE 531.12

_______ S
G. YOUR PORTION OF GRATUITY IS-

551.12
DEPENDENTS' ALLOWANJCF IN IREtIP TC Volt DE - W
TOTAL DEPENDENTS ALLOWANCE IN ISSUE $

i / g t
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAABLE IN ACCORDANCE WITH

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

__________________ TREASURY '///.PREPAV

L_._



Application Nod.

WO:
D.N.P,A, "Grn"

V
PILE NO.N.S. 3 %1T9 ? -::

"WAR SERVICE GHATUITY1'

COMPUTATION OF SERVICE

f SURNAME - CHRISTIAN A1cLS OF'ICIAL 'RAIX OR RATING

IN PULL NUMBER OI\ DISCHARGE

OAUSE OF DI scHRGE: Q , ,q '3 ( ,/z-- e

I l b I I I I I a II b .Ibb.;* 111*111 1. I..O

TOTALSERVICE

3
"f,,

Date of Active Service .." f o

Date of Discharge /Z s-'
f/C,

Total No. of Days //O _Z
,IC -

j Less non qu.alifying 3 3 -

service _______________ Total Days ___Y

OVERSEASSERVICE 7 4
% Total No. of Daya I -

# Less non qua1ifyin
service

/
2 Total Da\rs7/C

Record of &.erwice in other Forces (per Naval Records)

Branch of Service _______________

Date. of Activo Service
-

Date of Discharge

# & % Overleaf

Ôhecked. By

DATE: jj 219

fr1OO

foi' H.L Money)
Payr. mdr. R.C,N.R4

Director / f Personnel Records



N U.LIFY G SERVICE

''° No. of DaysT _____

U / o It / /

:
1 __

It U

It II II

t, J, n

Totaldays _____ _____

(%)
OVERSEAS SERVICE:

Where Serving

7

/

From

/3 û-35

LO
c/i

-f (7
//-1 -

To No. bf Days

2 2 /g

/__





VERTFICATION FORM
C.V.SIM. and CLASP0
T5T

s . .. . OFF e NO,   s  s  ADDRES S  . .  . o    o e  e e s e

QUALIFYING PERIODS IN DAYS
STARS

MALS -

V
1
2

.IGIBLE
FOR AWARDS OFFROM TO

--
19ö9-45_____ TLANTIC DEFENCE

CLASP
C»VOS.M___ __________

1939-45 _____________ ______ ______ ______ ______ -_____

_______ ATLANTIC /____ _______ _______ _______ _______ _______ _______

_______ ______ FRANCE G.___ _______ _______ _______ _______ _______

_______ AICA___ _______ _______ _______ _______ _______

________________ ACIFIC _________________ _______ ________ _______ _______ ________

J_____ _______ ______ ______ _______ _____________ BURMA - ___________

IkLY - _____________ _____ ____ __________ __________

D EFENC E

______ C.VOS.M. ___________

" CLASP

WAR 1945

_______ WAR 1915

VERIFIED BY. .___________ _______ ________ _______ ________

BY . . . . s. . . ..  . . . . s . e o
o '

OF PERSONNEL RECORDS.



397 ......OFFICIAL NUMBER NAME .Q.
_________________________________ (Surnan

Ship or Establishment

...St.ad.ac.o.na.................................

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

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

Niobe
Aval on

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

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

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

Ottawa

22 23 24 25 26 27 28 29 30 31 32 33 34 35 36

William..........................................................................OFFICIAL NUMBER..................................3k97....................(Given Namee) _________ __________________ _________________ _____________________________ _______

Rating
From Date

Remarks Character Efficiency Non -Sub. Rating
Qualified iT -tlified

-.- /
-
Day Month Year Day Month Year Day Month Year Dj'/ -th Year

1.1..L2Jc .i.....!. .1.. i\

.
19...12

2

1.6....a............
. a... _î.2 ,AD'!.Mis.singBelievd Killed in Action.______ - -- GENERAL REMARKS

lai.Cross .ssiiedto

..

1icxm...Qt.ai.o...........................

j

Dy C, t

i.[ -_J

Il.. ii. .1.11 __ .:f.:E

rW.uui

- -



3!4.97 .OFFICIAL NUMBER j FILE NUMBER.........................................62"Ya.?lI OFFICIAL NUMBER................Y49.7.

OF BIRTH...................?1t....May.(Surname I (Given Names)

PLACE OF

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

ENGAGEMENTS
il DEScRIPTIoN

Ii PP7TrTTs Sptry-Date (in figures)
Period

Day Month Year

5.....eveny.eas..... Height Hair Eyes Complexion Marks or Scars Served in
__________________________

Rank

Rating

Dates
From To

NEXT OF KIN RELATIONSHIP (in pencil) --y'i,- /i 0/VI NAME (in pencIl) 1

AflflPFSS (in ri1 Sfrppt 2nd Nn 1 7 iL -_ j,-)
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

.........7... EOne

_______________ BADGES, G.C. OR G.S.
Date__(in fi ures Grantedg

1st, 2nd or 3rd G.C. DeprivedDay Month Year or G.S. Restored

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

SHIP OR ESTABLISHMENT Date(infigures)
BIUEF PARTICULARS OF OFFENCE

No. Day Month Year

i... .]. .0 LP.
ç.f.....................

nc...

-...... .

PUNISHMENT

5....days .cc.s.

21days

L./ L Day Month Year Prison Det n Cell: C Power W Trial In duff Char

_____ 17 3 42 7

SECOND CLASS FOR CONDUCT
From To

H.Q. 35-30M-4-42 (4260)

N.S. 815-7-35

"' "t"Àp.



deceased 13-9-42

D.D.
DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS

FILE No.
YOUNG Thomas William i-3497 A.B..

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNITDISCHARGE
WAR SERVICE
BADGE
CLASS) No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-4F Stpr
/5 '-Atlantic Star

Defence Medal

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

________________________________________________

(THE REVER5E TO SE USED FOR ESTATE PURPOSES)
OVA 808



RCN Oct. 45 "OTTAWA"
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

1 MEDALS
PERSON
ENTITLED TO Mrs. Eva Miller - Mother

137 ast Avenue, S.,
ADDRESS:

Hsinilton, Ont.

(2) MEMcRIAL CROSS
WI DOW

.

ADDRESS:

) MEMORIAL CROSS
MOTHER Mrs. Eva Miller

137 East Avenue, Sout1i, Hamilton, Ont.
ADDRESS:

MEMORIAL F3"R
DATE DE5P.V.............................

ThlÂ,N. NO

(2)

(3)

9-11-42



Can. B. 207
20M-8-38

/
.8152.2O7

CANADA

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND

BOYS FOR THE NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES)

NOTE-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National
Defence, Ottawa.

I, the undersigned, have examinedZZL.-7
candidate for entry as...........(it--.*--/.. é'.N.' ........................
and I believe him to be in all répects fit for His Majesty's Service. He has signed the Certificate
given below in my presence.

Dated ................... the of ---.-e.............193.?....

.........
Examining MedicarOfficer

f

This examination has been made in accordance with the Instructions for Recruiting.

a,

t.. o

I I

bon'
n'bD

.n

aio
.

(s) (b) (a)

lbs. ft. inn.

/3';

po
General Chest

I

.-

O

Development Girth
5:

.o -
°'

co ---

(d) (') (f) (o)

i,chen right oye
(a)

maximum J&a /

3 4,
left eye

b)
minimum

g3 /io
()

001011?

mean vinlon

______ 3 ______

n) .

a
bD
a

.

n'
(I

.5 .

11'
11) .-.

11 J5. in cn
bD ..

.S
-.cn.

. w ) -

(h) (t) (k) (1) (m) (I,) (o) (p)

PPhIP»
CERTIFICATE TO BE SIGNED BY THE CANDIDATE

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

........

fSignaTf(of Candidate

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate
is to be filled up

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

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

Examining Medic& Office?

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

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.



Jjit /
rvI.c.s.

STLAURNT"

Warrant No..., dated 19.
[The Warrants aré to be numbered consecutively from the Date of the Ship being commissioned.)

NPJGNAL

rpp ' : y.,

For.................................................99NT
_________________________________________________________________________ - L.I. .

(a) WHEREAS it has been represented to me by Lieutenant Frank Birch CALDWLL,
Royal Caziadian N&'y,

that on the third day of August, 19 O

Name...............................................................YOUNG

Date of Birth..................................................2lstMay,1922 .

GoodConduct

Good Conduct Badges...................................N .. .1...
...

Dateof Entry in

List and Number on Ship's Book.....................5r99................................................................

Date of First Entry in H.M. Service.........31...

Classfor Conduct...........................................ix'st, ...................................................................................

Çharacter assessed to date, from the last annual assessment, but not including this offence

...................................................'y.. .GQ.......................................................................................

Class for Leave...............................................Ti.....

Did [Insert fI,lffParticulars] wilfully disobey the lawful command of Acting Petty Officer William
Charles COOPER, Official Number 2316 of the said ship, his superior
officer, when ordered to turn to and work as Blacklietman at 1300.
A repeated offence.

I do hereby adjudge him the said Thomas Wi1li YOUNG

Insert below in the proper columns the particulars of the punis-
fTo be imprisoned in fTo be kept in detention in Confined

on
in Cells

Board
t

Disrated o-

. Days

Whether
Reduced

Grog

stop -
Other

With to Lower Punish -
Name For Name of Place of For No. to se Leave Pay Class for pod

of days of Diet .
a.

.

a.
a 10 15 stop. Leave meats

Gaolt days detentiont Days Days pad forfeited Days
H.L.

Three

tThe name of the place of confinement is not to be filled in when the Officer ordering the imprisonment or detention is in the presence of a Commander -in -Chief or Senior 1Officer (see Article 770, clause 2).
f &e page 4 for proposal to award imprisonment, detention or disratin. J

C.N.S. ni Beference K.R. & A. I. Art. 537, Para.l. Delay caused through sea time, which
N.S. 815-9-271.

1M-4-37. delayed an opportunity of submitting prd punishment to superior authori./
j

Lieutenan .C.N,
COMMANDING HMCS,"ST.LATJRIIThIT"



2

Before awarding the foregoing punishment, (b) I did, on the.. .... day of... gs.t.,.19.&O......

personally and publicly, in the presence of the Accuser and Accused, investigate the matter, and
having heard the evidence of Lieu.tenant Frank Birch 0ALDWLL, Royal Canadian Navy,

Mr. Robert Lambert ELLIS, Guimer(T),Royal Canadian Navy,
William Chance COOPER, Acting Petty Officer,Official Nikmber

r 2316 and. John William LAIW, Chief Petty Officr, Official
Number 2209

in support of the charge as wrell as what the Accused had to offer in his defence, and
of(c)

he having called no one on

wt1d111x his behalf, I consider the charge to be substantiated against him, and [taking
into consideration that this is the.....Second.............Offence registered against him in the Conduct
Book or Conduct Sheet], I adjudge him to be punished as aforestated (d).

Given under my hand on board His Majesty's Canadian Ship " ...ST.....IURZN.T"" at

the..?h.......day of..............A.J1gi2...5.....,......................19...4O..

.....................................Captain..............Lieutenant, Royal Canadian Navy.

fSignature and Rank
Li tenant, Royal Canadian Navy, of Complainant.

XFCUTIVE OFFICER,

NOTE.-NO avoidable delay should take place in the investigation of the complaint, or in the prompt
infliction of the punishment after the investigation is cqmpleted. If any substantial delay
has taken place the reason thereof is to be stated in the space belpw.

(a) When the Offence has been committed under the immediate observation of the Captain, the Warrant
should run-"Whereas I did observe-"

(b) If the Offence has been committed under the immediate observation of the Captain, the Warrant should
run thus:-

"I did, on the day of , in presence of (insert name of Executive Officer, or
of the Watch, as the case may be), and having heard what the Accused had, etc.-"

(c) If the Accused does not call any witnesses the fact should be stated.

(d) If the man is sentenced to imprisonment or detention, and there is not a proper place of confinement to
which he can be sent at once, and if it is not intended to keep him in close custody on board until a proper place of
confinement is available, the following words are to be added:-

"The said imprisonment (or detention) to take effect from the date on which he is received into a proper
place of confinement, subject to the provisions of Section 74, Clause 2, of the Naval Discipline Aet."

N0TE.-When under the sanction of the Regulations of the Service, two or more of the foregoing punishments
are.awarded to the same individual for the same. Offence or Offences, one Warrant will suffice; but the greatest care
is to be taken in all cases to specify distinctly the nature, duration, or extènt of the Punishment ordered.

Warrant No ONE read. by me to the acc/th». LjI day of4,. 19)40,
R.O.N.
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3

FORMER OFFENCES

[Enter in 1st Warrant for any Man in each quarter, all Offences during the last 6 months (if he has been in Ship);
for any previousttime oniy Q s.junished by Warrant. If a Man is punished by Warrant more than once
in any quarter, only Offencs committed after date of 1st Warrant need appear, a reference being given to date
of 1st Warrant.]

No. of Punishment................................3 4 6 7 8 9
i1 1213111+15 L6 17 1 191

2

Dateof .-

2

) .

0
=
0

Z Z
Punish-
ment 2.

-

<9 .

Nature of Offence 2 o
. I

.

19 1

'

. °s
5 2.

E

.2 - -o

o

d .!

.-o
M

O

d °

.5 bO

2 .

2
.

-°
2

z Z Z 0

thei6.....ly,....19140

Qiey...aD...Order..giYefl........

to

Lt

/

/

/

/
/

/

/

/
/

:.I I II.. II.1

1iii:ii ...Iï .



4 T

H.M.C.S. . .

I beg to submit that the offence disclosed on page' 1 hereof may

be dealt with summarily.

If you approve, the following sentence is considered suitable

King's Regu1ation:

Idays llmprisonment with hard 1abour
1

* calendar months tDetention J

addition to the.other punishments indicated.

Art. 776 (2). To be disrated to....................................................................................in

addition to the other punishments indicated.
Art. 752 (2). *As indicated on page 1.

2. The Accused's Servic Certificate and Conduct Sheet are
enclosed.

I am,

SIR,

ç
. Your Obedient Servant,

*To be struck out when not applicable.

Remarks as to any excess, undue leniency, or irregularity in the

above proposals:-

Approved.

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

The Officer Commanding Rank

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

'When the necessary approval has been obtained, the particulars should be 'entered on page 1 of the Warrant,
which should then be dated and read to the offender (see Arts. 754 (1) and 755 of the King's Regulations) without
any unnecessary delay.

'1
. I



S. 264. (Revised June, 1935.)

Headings marked * to be completed in ink, other headings In pencil.

*Name

Sub -Rating and Seniority.. .9?4e....Ç.'tq.' Non -Sub....... . ..................
*0N......................S.B. No......................W.B. No.........................
Joined Ship.. .Çc....................from......1MCS1 "STADAGON..........

Engagement: Period...........Expires.....
*Date of Birth.......LMe,J.922 *Re1jgion.9...fE.

Character Efficiency.....................Date.. .......
Badges..............Class for Conduct..............Class for Leave......J..
Date due for :-Next Badge ..........'.tr.st.......21/../.3.................

Progressive Pay..........................................
L.S. & G.C. Recommend ..............................

Advancement WISHES TO PASS? RECOMMENDED? DATE QUALIFIED.

Educ. Test Pt. 1 ................................................9J.7i'.P,.......
Higher Educ. Test

Professional for
higherSub -Rating ..................................................................
Do. Non -Sub.

(For Ordinary Seamen Form T.S. 34 must be used in addition).

VIT. Noted for....................................course at.......................Depot.
(To be filled in if within 12 months of completing time for pension).

Any Non -Service Attainments ...............................................................

Swimming Qualification ...................................................................
Athletic Capabilities ...........................................................................
* General Remarks (including powers of command, influence, intelligence,

energy, and ithtiative).

Ç1
2-e/

H MÇ I

Date..T ...
Officr of Division.

9

H.M.S. " ................................." ......................................................
Officer of Division.

Date.............................................

Sta. 1/32. Sta. 1/34. [P.'r.o.]

T.1143. M.03886. 50,000. 7/35. c.B.&s.,Ltd. 675/59. S.264.



Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

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

Name..............,.....................................................................................................

(Christian names in full)

Rank of Rating ... .rOfficial .......................
(If unknown, date of first entry)

Place of Birth Date of Birth........!î.tJ ................

Occupationin Civil

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N.

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

Date of Death Place of Death.......

Cause of W
(If due to accident, violencé, or enemy action, particulars to be stated briefly)

Nearest known ( Name .............................. Relationship ... ..........................

relative or
Address 44

friend.

Date on which the above was informed

D'ate on which death was registered with local Officials........................................................................

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

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

ingto

Place of Burial..................................................Date of Bunal....................................................

(if known) (if known)

Location, Number, etc., of grave................................................................................................................

(if known)

(if any)

If borne for discipline only, date D.S.Q. or invalided..........................................................7

4
Commanding Officer,

................194........

The NAVAL SEORETABY,

Department of National Defence,
Ottawa, Canada.

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

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

C.N.S. 1121
15M-6-41 (831)
N.S. 815-9-1121



w .

DEPARTMENT OF NATIONAL DEFETtCE Y! f C.N.S. 2417

7,
!) f&f "t 3M-148

(Naval Service) ' " '. 4IN.S. 815-9-2417

API CATION FOR ENTRY IN THE ROYAL CANADIAN AVY
, /...................

(Place)
The Naval Secretary,

Department of National Defence, ......(.........................................
OTTAWA. (Date)

SIR: -
I hereby make formal application for entry in the Royal Canadian Navy, under a seven years' continuous service engage-

mentasa............4.i'1.N....................................................................................................
(Insert rating chosen) , 1t.I t

I certify that the tollowmg particulars are in my own handwriting and are true in every respect:

1. Name (to be given in full in Block Letters).....1IA...°!1l............WI.L A IA.1'4

2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian must be attached)..A.Y.. ....).../1.2...
3. Place of Birth. Town........../A.Ld.f.AX...................., Province...........S.C.ø.i1..................
4. Permanent Place of Residence. No......Street........ft.ÀY....S..O.L.ii/i'.........................................:.

Town.......LION................, Province........QJftA...1.0....................................................

5. Are you a British

6. How long have you resided in Canada?.............J..7.......A..R....J....Ifri...ON.'1"II................................................................

7. What is your Mother Tongue?................

8. What other language do you

9. Are you of the White Race?..........................

10. Are you Single, Married or a Widower?........................!.!VfrL ................................................................................

11. How far advanced educationally are you?......./iA $..C..F...........MOM..............1W....
...S.T.-P...4........i!.6-i1.....ftoI- IIM...S.f....7.o.W'1........

(Certificates of School Authorities must be attached)

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

5:.Y?.....MOJv W.Î.'1.H....CO?PLE

13. Do you belong to any Naval, Military, Air or Police Force?........tSf.................................................................
14. If so, give details... . T-..................................................................

15. Have you ever served in such forces?........W.b...... .............................................................................................V

16. If so, give dates and details..........................................................................
17. Have you ever been discharged from His Majesty's Forces as medically unfit?........IVO..............................................................V

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

.r.......................................................

f9. Have you ever been convicted of a criminal offence?............................O............................................................................
(Enclose two character referen es, one of which must confirm your answer to Question 19)

20. WThat is your weight?...................Height...$...7..............Chest Measurement (Not infiated)...S3............
21. Have you ever had

22. Do you suffer from any

23. Rave you suffered the loss of any fingers, toes, etc.?.........N. .0.............................................................................................................

24. Do you suffer from any disease?......................(t). O....................................................................................................................

25. Do you wear

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

27. Give details.. . UT..................................................................................................

28. Ar ou wihin tobe va7ted ioculat as considered necessary by the appropriate authorities?

o \itness 7...
CERTiFICATE TO BE SIGNED BY TIlE PARENT OR GUARDIAN OF CANDIDATES UNDER 21 YEARS OLD

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

for reasons which the opinion of the Department are within his own control. Signed and Sealed .....df................................, in the presence of

igna ure of Witne Signature of P arent or Guardian

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE

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

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

Signature of Witness Signature of Candidate



p
I.

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

to the Certificate of Birth or Declaration.)

k 17 ? I

Steo"son"or I hereby certify that my ___..........,JJJ4 . my full

consent (being himself willing) to enter the Naval Service of Canada for a period of seven

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

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

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

I declare that be has never bad fits. 7t -ô

tNo alteration or The date of the boy's birth ist.................................erasure is to be made in
the date of birth given.

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

Witness my hand at............. . ..............

.2.4-....day of.......193.E.
.

Pai'entnts Signature in full........li.........
case may be.

the i, Parent's
Address .. ....i.s.. . .. . .satisfactory explanation 1 C-UD11bi.S

made.

In the case of a Guard-
ian see other side.

I, the above named.........do consent to enter the
Naval Service of Canada.

or
and arnt Boy's signature in full.....L/44»Z.-a-O...............

in the presence of the
witness to their signa-

Signed by the said { ..........
And {He$arent'e or] ..

........
Witness to ature of Boy, and Parent or Guardian.

In the presence of ...A!...................................Address.

[ovER]

C.N.S. 2418
2M-4-37
H.Q. 815-9-2418



CERTIFICATE
§ Strike out 'Parent"

or"GuarIian" as the I certify that I am personally acquainted with this Boy's § and amt
Strike out "he" or aware** has consented to the Boy's entry as above, and I believe the particulars stated

of Parent or Guardian, sueheiein toe

of the Paush

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

...................................Occupation

.....................t ........Address.........
Particu1arsto be stated, if possible, in the case of a Boy whose Father

is dead

Date of Father's death......LJ2C
.7) (

Place of death..X

Signed.........1....................??.............................Mother.

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

Date of Father's death.............

Place of death................................

Date of Mother's death................

Place of Mother's death................

Signed............................................................................Guardian.



BOY (SEAIAN CLASS)

Nor .............................Name....JNG
Nationality....Br ..Cafl .File....F.D .253

Date of Birth........!.? 1922Married............SingleReligion

Date of Application...........234Y.i93Medically Examined....

Address ..........................................................................Ont ario .

Education...H.SchoolEntrance

Previous Experience................

Remarks.......

Directions Re Entry........?.5.Z-3. .o

4'J.A.7/
2M -1C.37 (131)

-



Entered frcmHamilton, Ont. 27
Lodg

{

H. C. S....................S....T....A...D.,.A....C....O...1'LÂ....!!.a

/ /
CONTINUOUS SERVICE ENGAGEMENT, OR RE-ENGAGEEfrFT-

To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59

CHRISTIAN AND SURNAME IN FULL NEXT OF KIN - PRESENT RTINO

1other: Miller
Thomas William YOt1NG NaneMr.EVa...YMW. Boy Seaman.

Address..Jn3.O....RaY....St...$QP. h

&uiLflori, Ont.
NAME, RANK AND STATION OF

DATE OF BIRTH' PLACE OF BIRTHt
RECRUITING OFFICER

Town Halif ax,
2lst.May,1922

County 1)'q Beech,.9C.N.
"STADACONA".

Province............NoV.a.. .QQ.t1a..................................................
Personal Description at the Date of this Document

Religious TRADE
Height Chest Hair Eyes Complexion WouNDs, SCARS OR MARKS Denomination OR OCCUPATION

I
(1L Church of Student.

'L

Commencing date of 1 - Period of Engage -1
Engagement or 21st.May, 1914.0 ment or Re4 Seven Y ars.
Re -engagement j engagement

J
e

Date of actually vol- 3lst.July,1939 Date of entering' 3lst.July,1939.unteering to en-
ae or re-enae I

present ship
r

Particulars of former Continuous Service Engagements, if
any; but, if none, and the person engaging has had previOus
Service, the date of his First Entry should be given. If the I FIRST ENTRY.
person hasnot previously served, write the words "First Entry"
here. -

If an Engagement is ante -dated for any period, the man's Services for such period should
be forwarded in to office, with the Engagement, on Form 5.-1243.

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

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

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

2. Are you a British subject?............................................................................Yes.

3. Nationality of parents-Father.............Mother
4. Have you ever served in the Navy, Royal Fleet Reserve,

Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military),, Tçrritorial Force,
or in His Majesty's Indian or Colonial Military Forces, or
in the R. C. Mounted Police? .................................

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

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

7. Have you ever been discharged from the Navy, Marines,1
Army or R. C. Mounted Police on account of miscon-
duct?.........................................................................

p9..........................................................................

No.

No.

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

9. Can you swim?..............................................................................................Yes.
.

'When evidence of age is obtained on First Entry, it should be attached to this Form. ki iJ'
f Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of a boy, that hIS f1vj is)1a

British Subject, and evidence of the fact should be attached to the Entry Papers." (W I
f

Particuldrs of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant SorviceshorM bfor.
warded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet Rfserve
Instructions). If an R.N.R. man, stato number of R.V. 2.

(OVER

C.N.S. 55
2.500-3-38
N.S. 815-9-55



l.-sclaration and Certificate for Men newly entered and Men who have been out of the Service since the
expiration of their previous C. S. Engagement

X.., do solemnly declare that to the best of my knowledge and ,belief
the answers to thé qsions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

Service of Canada* ..fromt....................................................193.........., provided my
service should be so long requirl And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and jear true allegiance to His Majest s witness my hand this................................day of....................................193......

Man's Signature in full

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

Attested before me this............................day of.................193

*
e ...................................................................... Signature of a Commissioned

Officer of the Naval Service

Date..............................................................193........

This is to certify that we have examined the person named on the other side hereof s4p his fitness for the Naval
Service of Canada, and we find as follows :-He is of perfectly sound and healthy constitution., free from all physical
malformation, active and intelligent; and we consider him in all respects fit for His Majesty's Seritce.

Commanàl Officer

.Medical
0e;

11.-Certificate and Declaration for Boys

Date.......3.1.t.Ju.1y.,.i939 ....193........

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

Th consent of his 'parents or guardian has been obtained in writing, nd ther are willing and desirous that the

boy should be entered for.....S.even.....................years' continuous and gejieral servicé from the age of 18, in addition
to whatever period may be necessary till he attains that age.

............................Commanding Officer
er .N.

7'2"J..........................Lieutenant RCN

..............RQAMC ..Medical Officer
I declare that to the best of my knowlçÇge or belief The answero the questio6n the oTher side of this form are

true and that I am not indentured as an a$prentice. // /
I am willing to enter and serve in the Naval Service of C'nada for.. ................... years' continuous and

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

°'v' 7 (-....................................Boy's Signature in full

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

Attested before me this.........31st.day of.......1U..193........
.................................f Signature of a Commissioned

ieut e nantfl. C  N.. l Officer of the Naval Service

111.-Re-engagement for Continuous Service
To be executed by men who have not been out of the Service since the expiration of their first enflaflement

indicate on&
now serving as a........................................................

Form is used.

onboard H. M. C. ................................ who on the........................of........................................................193........

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

engage to serve for a further period** ..........................from if..........................................................193
provided my services should be so long required.

Man's Signature full

.......................193........

Witness.............................................................................Commanding Officer
* Insert "for the term of (number in words) years," or "to complets (number) years for pension," or 'until I attain the age of year,."

Insert the date from which the engagement actually commences.
The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)
To be written in words.

* Insert as foliows:-"Of (number) years," or "to complete time/or pension," or "until I attain the ageof year8," as the case may be. ,

tt Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the ditto, execution.

S. 55
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1(th Dooeniber, 1940.

Dear Madam:

With reference to my letter of the
11th Docembev 1940, I wish to advise you that
your son, Thomas L Young Ordinary Seaman,
ROC.N. Officiai Naniber 3497 Is at present in
Broadgreen Hospitai Liverpool. Your son Is
recovering from pneumonie. contracted from ex-
posure fOiioWIflg the torpedo1n. of his ship
by an enemy submarine.

is condition i reported on favour-
ably and on the completion of his convalescoroe
he will be granted 14 days? leave in England,

You will be advised of hI discharge
In due course.

Yours sincerely,

(v Ossette),'
NAvAL SECRETARY.

Mrs. Eva Miller,
137 East Ave., S.,
HAMILTON, Ont.



DrM/IM 62W -Y-21

19th Septrnber, 1942.

L)er udaxi:

It is with deep reret that I iust colfir.
the tc1era of i1e iSth 3epteuber froi the LJinister
of Nation1 Defence for Naval 3rviees informing you
that your SUri, Thomas il1iam Loun, i.blo Seaman,
:.C,i:,, O,I, 3497, is nî1ssin believed killed in acti:n.

lt is in IhG ,uLJ11c interesc that he naie
of his ship and the fact that she has be.n in action,
should not find its way to the ne-iy until such tixi
as it is decided o publish the fact in a Naval Cauaity
List, It is therefore requested tha this news, other
than -the fact that your son is aissin-- iiaybe treated
as eonfïdential,

i'lease allow rae to express sincere syapath
with you in your beroavciient on behalf of tlle -Minister
of National Defence for Naval ervioe, Chief of Jie

Naval 3taff, and the officers -nd rien of the o7a1
Caadian Navy, the hih traditions 6f which your son
hos helped to ulLta1n.

YOLIS sLncoxelf,

tu., uv1 r3oaru.

Mrs. hva Uh1er,
137 ast S., »

[LI1L1'O, Ont,



- -:-;-.

LA:F

File: N.5. 68-Y21..

DEPARTTNT OF NATIONAL DEFCE
- Naval Service -

Ottawa, Canada,
5 October. 1942. \'I II øaj.Ie....*

(Date)

Sir:
Th £'ollowjng casualty has been reported -

NAB RANK or RATING NAVAL NO.

YOUNG, Thomue William thte Seaman 3497. R.C.1.

DATE OF LISTT - 31 3uly 1.939 "

DATE OF DISCHARGE - 13 Seeaber 1942,

HOSPITAL tIf discharged in hospital under jurisdiction
of D.P, & N.E.)

SERVICE - C6flada and fligh Sou
(Inc.icate whether in Canada only; or in Criada and on
high seas or elâewhere).

Reason for discar and -. ' -:' -
when and where any diabilfty' "DEAD', iae1n. be1ier.d killed in eatith.

was incurred; or where death
occurred, E. W$ On bOfXd 1.M.O.3e "OA7".

'(Show clearly whether déat'h or 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 -

RELATIONSHIP Mother NA Mre. Eva MtUr

ADDRESS 137 Eut Avenues 3,, }W4XLN, 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.
OFFICER' S OR RATING'S MONTHLY PAY ALLOTTED TO WIFE AND/ OR DEPENDENT r

- PAIDTO ___ Nil

MARRIAGE ALLOWANCE AT 3
-

PER DIEM PAID TO - ___________

DEPENDENTS ALLOWANCE AT ______________________ PAID TO ________________

TOTAL MONTHLY PAYINT TO - WIFE 3 -

Computed by DEPENDENTS ____________
CI'.ecked 'by

il
I L_ LA -1 -'....

SECRETARY,

The Secretary -'

The Canadian Pension Commission, -' (See reverse side fôr hiher
Copy to; D.?. & N.H. instructions,)



V

ii

LA:PMVJ - - -

October, 192.

THIS IS TO TIFY that ccorUng to
off iia1 inforration Thvas Wi11ira
Your, ÂbL Sentsn, Official Number
3497,. Rori]. C[ia 3crj,. is iisalrig,
boiiee 1ii1et th action to de the
13th o1 September, l942 Ie was on

board H.M4C.S OTW, hicb
beei reported lost4

SBOiR'(, VAL BOARD.



M1ORANDUM FOR P. 64

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

THE ADMINISTRATOR OF ESTATES,
137.. DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-
...............................................................................................................163....................

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

.........................................October.. 27.194.....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

YOUG,..Thoin.W1i.Ua!n,..A..B.

iTo.,. .31!.97............C..S...!!O.ttawa't.,...IL.O..N......

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 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.

(Tr.R. Wade) Lt. -Cdr. RCNVR,
for (i.M. Pjrth) Lt. -Col.

Administrator of Estates.

M.F.W. 77
5M-9-41 (169)
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 de?t
ever had in each of the degrees specified below.

- rNF0RMAN'r's STATEMENT
RELATIVES

required to be accounted for
NAME IN FULL

- Age
ADDRESS IN FULL

of each 8urviving 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 )4azn, 6
_______________ _____

4 Mother the Deceased..................of

?
Full Jo,

5

Blood
Brothers
ofthe

Deceased

Half
Blood

Full
Sisters Blood

6 of the
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
I Grand -Parents of the Deceased.

Age

.j Uncles and Aunts by blood of
9 I the Deceased (not Uncles and

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



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth. d / /(.
(Oh/QA4

Where and when were his parents married? / .. / f O.

If deceased was married, s1'ate 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. 4/9..34___________________
Is there any other estate which will necessitate application being

made for Probate of the Will or Letters of Administration of
the estate?

State your own postal address in full.
-

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? *

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

OTHER PARTICULARS

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.

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)



DECLARATION -p
lnsert degree

of relationship I hereby declare that the foregoing particulars are correct, and a true and complete shtcmentfor examl)le,
"Widow," of ail the relatives th the deceased ever had in the degrees inquired for ; and that I am the
"Father,"
"Brother," etc ./'

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

___________________
't4ø ..ÇSignaure

or Notary Public.
I. Informant

CERTIFICATE

I hereby certify that, to the best of my knowledge and belief.........4...........

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 ny presence to be complete and correct.

Dated at...s......C ay of........l9 .

y'
...........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 nam 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



STATEMENT OF ACCOUNT
1

Truect from the ledger of H M C S OTTAWA "ending Sep 19 42

List. ........Nd ................ Rank Rating...A?.B

When entered...................................Date of appearance......................................Whither dischargedD....P......1.P' 42

$ C.

CREDITfrom former !. ....

Pay .... "T......from.....t...!0 (..... days at$)...Qday)...............
(Rank Rating)

R.D (...! P. -P " ).....................9 .20.

H.L,M. ..1
(..2. " ).....................

................................................................(...7P
.06 ........... ...°....

.." ............................(.........................."
)........

Kit Upkeep Allowance

OTHER CREDITS

lOeOO /

10

Total credits..................215,38

DEBTfrom former

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

$ C. ' C. $ C. $ C. $ C.

50.00 50OO

Allotment ...

Pension deduction (Officers) charged

OTHER CHARGES:

i j! t Total debits
R P7itL.

LEDGERS i ) (1

Balance Cr. or

F ï'l (Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above

NOT
VICTUALLED

75

LENT, SICK OR
LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM . TO

Date...................LJko.v.........................................

U.N.S. 2426

25M-10-40 (7514
N.S. 815-9-2426

1195

133

1/ '1',
PAY LIÙNVR f0CCOUNTANT OFFICER



-

\

ACCOUNTS OF MEN DISCHARGED
P 2904

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

Shore, D. D. or Run

Name.............................................................Rating.J. .............................

Official ............ H.M.C.S.................."OTTAWA..List.a......?L/546

Who* ....h.a..Pd......................on
........19.J?.

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

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 debt in ledger, amount to be stated (in red ink)..............................................

Rate of allotment (in words).....charged to.Q....
Name o ship from which transferred........................

(11
1 J'

Totaif

53

$ cts.
J-335343

43

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 ...

... amounting to a net balancet

of -' dollars .................... cents.

Dated on board H.M.C.S..........1.AVAL.QI'I!'.......................................at.......S.t.e....J.ohn.!.

Nunçcdthis day of 19.4

Approved T.
R/Pay. L1e/utnant'

W '1L.9 5 Initiale of the Assistant
Accountant Officer

PAY. LEU'- ANT R.C,N.V,k
.......0.....Command1ng Officer.

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

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

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

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

King's Regulations.

CIIW.S. 46

10M-10-40 (7450)
H.Q. N.S. 815-9-45



E,

DISTRIBUTION OF SERVICE ESTATES

Naval -

Name " . - No: _______________________
Surname Clistian Names

: B.!.V.. 1'
:

Rank Unit Date of Death

Daterr' _rt,

SHARE

n

AUDITEDFORPAYMENT

e, /Q
for Ofif Tr'au3r Qffioer

RELATI ONSHIP

AMOUNT
L. P. O

Other Credits

Total ......

:, i71
NAME AND ADDRESS

Km. !,n4flir
137 tt Aiu.
iinfltnt, 't.

t -t .ntfti)

AMOUNT

_______________ __________________
D1VET VOTE1F 1iD0j_ODJ__AMOUNT

m7rL r

VAL))
I #.i -4-i' F TREASURY OFFICE

tistribution approv.9d and authprized

____________À
(L.M. Firth) Lt. -Coi.,

Administrator of Estates.

I'd
TO T

i



r -

AUDITED FOR PAYMENT

4&9w /Ej
for 0r/e easuffjoer

DISTRIBUTION OF SERVICE ESTA1S

Naval -Miftary

j
Name Y''' . No: :7

Surname Christian Names

j
.1

1'-. t t

Rank Unit Date of Death

Date _rah 1f'..

AMOUNT
L. P. 0.

Other Credits7cqq
Total . .. ... 2O9.2 r

i V'.71
h'

SHARE RELATIONSHIP N.PJV AND ADDRESS AMOUNT

iv t. Uin
37 n*nm
I rort},

Lthn0

(-t nf 'n ntd)L. _____
VOÎÇ AKuNT

z . '1 .z

U1stribution approv.9d and authorized

(L.M. Firthj Lt.-Ool.,
Administrator of Estates.



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

NameS............................................................................rco. :........çq....................
Surname Christian Names

t1.44 ..........
Rank j Unit Date of Death

AMOUNT

DateS...........................

AUTHORITY

VOTE PRI OBJ. AMOUNT

9999 5Q

C lED BY EXAMINED BY

)LW( FTreasuryOcer

10M-5-43 (9861)

EQ. 1772-80-2

L.P.0.....................$ 1333
Other Credits 76,1*9

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

Pf. 2c,42
3tO rswtth
h1a D*t,

DISTRIBUTION APPROVED AND - AUTHORIZED

Orgna1 signed by

N. O. SEAGRAM

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

AUDITED FOR PAYMENT

..T,,
er.......*



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

LVT

Name:............No...........
Surname Christian Names

,.............................
Rank J Unit Date of Death -

SHARE

All

AUTHORITY

Date:.................................

RELATIONSHIP

AMOUNT

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

Other Credits

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

rMr. iit.
DiRt. hrwtth
hi

NAME AND ADDRESS

Itfr L.
31 ort Y4a..I qr th0

LIOA, *gin*4

( nø.t. f kiit 4fttit14t)

czt16aA- c:Ç.213

H.Q. 7CTt' r H.Q.
FENo SUB

9099 7
. 50

CL S BY EXAMINED BY

icf'reasurccr

10M-5-43 (9801)
H.Q. 1772-80.2

133. h3

?G.49

O.92
209.

.25
 75

AMOUNT

DISTRIBUTION APPROVED AND AUTHORIZED

Originat. signed by.
N. O. SEAGRAM

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

AUDITED FOR PAYMENT



DISTRIBUTION OF SERVICE ESTATES DME Estates Form "P. 4"

NAVI

Name.................................................................om....No...............39?...............
Surname Christian Names

A B hmos Ottawa 15_9_I2
Rank Unit Date of Death

Date..........11Q.45.........................

AMOUNT W.2.G 5314.2
L.P.0.....................$ 133 A-3

Other Credits........- 76)49

Total......................741.O

Prev.dist. 209.92
This dist. 531.12

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

1/2 mother Mrs. Eva Miller, 265.56
137 East Ave. S.,
EANILTON, Ontario.

1/2 brother Walter L. Walton,
37' Worton Yds, 265.56
Isleworth,
Mid1esex, England.

(As next or kin entitled)

4, O

WSG

AUTHORiTY DISTRIBUTION APPROV AND AUTHORIZED

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

SUB. OBJ. I AMOUNT

00 50 oH e531.12
9999

4..............................................(L. M. FIRTH) ColonelCLASSIFI EXAM INED BY

AUDflI5 FOR PAYMENT

Ç" For Chief Treasury Officer

40M-8-45 (7876)
H,Q.1772-45-27 For Chief Treasury Officer



.ÂJ

4f

Z 194e

-

7.

f

//
I

27

J 7-



Ii7 47

4

71L 3 4437
I

I -__7:,- :;fi 17
/

H

L
tz A7-tt

37 IOtit

/

ej'
'

L -Q ------

,t
I

f











p7 .4

-
,i

2
z4

2-n, %iaL&. . .

;7_
R.

f
,24)

Ya4(, %/
L f

/ .

iÇ

J ç &

-f:-t

dte4I4 eRL, 4



a-7/-L, 1-_
C1

9 -ri

r4e /7/2.

A




