
V688 
WAKELEY 
STANLEY GORDO 



DEPARTMENT OF VETERANS AFFAIRS 
D OF D ?5-44 AWARDS NAVY 

WAR SERVICE RECORDS 

.D. 

FILE No. 

WATELEY Stanley Gordon A.B. v- 688 

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

WAR SERVICE 
BADGE 
(CLASS) No. 

ADDRESS: 

CAMPAIGN MEDALS 

1939-45 Star 

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

DVA 806 

DATE DESPATCHED: 

REGISTRATION NUMBER AND DATE DESPATCHED 

REVERSE TO BE USED FOR ESTATE PURPOSES) 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVR March 46 "VLLEYFIELD" 

(1) MEDALS 
PERSON 

ENTITLED_TOr Wakelei- Father 

806 Dundas Street, 
ADDRESS: Woodstock,Ont, --____ 

(2) MEMORIAL CROSS 

WI DOW 

ADDRESS: 

(3) MEMORIAL CROSS 
I 

Mrs. A.T. Wákeley MOTHER 

806 Dundas St., Woodstock, Ont. 
ADDRESS: 

1NLiV1uIAL BAR 
DESP....................... 

RGN. NO.JW 
(2) 

(3) 

25-11-44 

i:i 



.......................................3r.e8a............................OFFICIAL NUMBER FILE OFFICIAL NUMBER 

OF BIRTH...L1....Ufl....J4 
(Surname) (Given Names) 

PLACE OF BIRTH Malton, OtLQ OCCUPATION 

RELIGION................................................Q...QL.Eg1aiid.. .........................EDUCATION 

RESIDENCE AT TIME OF ENLISTMENT: Street and No........................1Q.75 .........Town.........................Montr.ea1. .................................Province. etc............'UeheC................................................ 
ENGAGEMENTS 

I 

DESCRIPTION 
I 

PREVIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

17...........2...........42......JLQ 

Height Hair Eyes Complexion Marks or Scars 

________________________________________ - - 

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

ATPSS ( ,,p,l\. Sfr,et nd N c zL----------------------------------------------- 

NAME(in pencil)............................................................... 

Town........................... 

Rank Dates Served m or 
Rating From To 

.......................................................... 
,1 

Province. etc.........j......................................................... 

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

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

PARTICT.TLARS 
Day Month Year Day Month - Year Day Month Year i ...Q,.V.(L.&.Q.).....28............5....i2....B. 2. 

2 1.93.9.19.......S.t.ar. 

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

1st, 2nd or 3rd G.C. Deprived 
Day Monthj Year or G.S. Restored 

2. 
SHIP OR ESTABLISHMENT 

- ---------v .... 
Date (in figures) 

4 ). T:z.2;:.1. 
.Day Monthl Year Prison Det'n 

)ATE................. 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35 -15M -1O-41 (2177) 
N.S. 815-7-35 

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

Date (in figures) Wt. BRIEF PARTICULARS OF OFFENCE 
No. Day Month Year 

DAYS FORFEITED 

Cells I C. Power W. Trial In duff. Char. 

PUNISHMENT 

.j.ved....................................................................................... 

iii 

tKATION 



 2 4 5 
I: 

6 7 8 9 
I 

10 
I 

11 

.. OFFICIAL NUMBER NAME 

From Date Qualified Re -Qualified 
Ship or Establishment Rating Remarks Character Efficiency Non -Sub. Rating 

Day Month Year Day Month Year Day Month Year Day Month Year 

Q., 1.7 .Sat. 2 A........f. I..i 
. 

CQrfl...s .U 
..........................4 .8 .. Stur....6 
............................................... ...............3....43...g.49A 

.Qri1W.a11i. 

3.3 

Valleyfleld. 2 Jf3.......... 
Discharg.ed. _ Missing.pnAçive Seja a1 i //P.13 9) 

Q.QQt fl t GENERAL RE!LkRKS 

Awarded Canadian Lemoria1 Cross: 
IiOILth Lirs. A.J. iLLY, 

.11111 

12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 
J 

28 
I 

29 30 31 32 33 35 36 

LB 
NUMBER........................... 

hirname) (Given Names) 

AfEof81fmt PtAcfCIV1L....ocCu: EDIPE riv 
y- f1O fR .BTslj..'NAIft 

ii .I..:p:: ..ii ii 

"E-kLtS!H .( 5 ft'AlE.....1JP .....Oir 
FI1O"fYRICT 

i 
...:.:..... 

. 

: 

-ct31y:D........ I. 
-.-.......-..I................................................I............I............I............I 



/ 
/ 

I' 

THIS IS NOT A WILL* 

No. on Ship's Books. 

NAME 

Official No. J/.#8... Rank or ating.....4............ 
(Ratings) 

Shi.p .I.4f................................ 
Date . 
Nearest known Relative or Friend (in block letters) :- 
Relationship (Wife, Father, Friend, etc....................... 
Christian Names in full 

. hi.............. 
of Relative or Friend 

Surname of Relative or . 

Friend ç 

...'.Full 
Address of 

J .. 

1 

*NOTE 1.-The nomination on this form does not in any 
way control the disposal of effects in the event of 
death, for which purpose ratings should make a Will, 
duly witnessed by two disinterested witnesses. (See 
Form of Will, S.-545.) 

2.-Should any alteration occur in the name, address, 
or relationship given above, the Ship's Office must be 
informed immediately in order that the Service Certifi-. 
cate may be brought up to date, and the form for- 
warded to N.S.H.Q. 

C.N.S.-537 
200M-IO-42 (6631) 

N.S. 815-9-537 



FORM 6 P DOMINION BUREAU OF STATISTICS-QUEBEC DEATH TRANSCRIPT 
1. PLACE 

OF 
DEATH 

2. LENGTH 
OF STAY 

3. NAME 
OF 

DECEASED 

Muni- 
cipal 
county \.-'5k 

Street 
(a) In hospital Ycors Mont/is Day 

or institu- 
tion..................................................... 

Official name of 
civil mumcipah- 
ty or township 

No. Institu 
i muñici- Years Months Days 
where 
occurred 

not 
(Bloc/c letters) write in 

Given names...................LiLi1...c ........................................this 
space 

4. 
f....No................ 

civil mumcipah- - .- 

ty or township............ 

Municipal 

5. SEX 6. NATIONALITY 7. RACIAL ORIGIN 8. Single, Married, 
(Citizenship) Widowed or Divorced 

(Write the word) 

1c C t-ritith 
9. If married give 

name of wife or hus- 
band of deceased 

10. BIRTHPLACE .1* . 

(Province or Country) tOIi *.LOe 
11. DATE OF 

BIRTH...................................................................... 

12. AGE OF Years Months Days If less than one day old 
DECEASED 

19 .Li hrs. or..............mm. 

z 13. Trade, profession or 
o kind of work, as spinner, 

teamster, office clerk, etc 

14. Kind of industry or 
business as cotton -mill . - ,y ' . * O lumbering bank etc 

O 16. Total years 
o 15. Date deceased last spent in this 

worked at this occupation occupation 
18. BIRTHPLACE 

17. NAME (Province or 
Country) 

FATHER 

MOTHER 
'Maiden Name) 

19. P.ceofburiaLcre- cysj 
20. Date of 

(a) Name of parish 
orchurch............................................................................................................ 

b) Civil muni- Ooipahty 
o 

of......................................................................................................... 

(c) Municipal 
county.................................................................................................................. 

(d) Date.................................................................................................................19....... 
(Month) (Day) (Year) 

ace an A over uie wore wisscn 
ss to this municipality or this territory 

Town 
or 

Parish 
I 

Years Months Days Years Month -s Days 
(d) In Canada 

In Province (if imnugrant) 

CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH 

22. Date of death......................................................................................................... (M7 (Da '. (Yea 
23. I HEREBY CERTIFY that I attended deceased from 

19........to............................................................19............ 

and last saw h................................alive on..................................................................................19............ 

24. CAUSE OF DEATH 
I 

Immediate cause 

tionwhichciused3ath, complica- (a) 

mode of dying, such as heart failure, dueto - '; 

asphyxia, asthenia, etc. ., 

Morbid conditions, any, giving (b)......... 

order proceeding backwards from due to 
immediate cause) 

(c) 
II 

Other morbid conditions (if impor- 
tant) contributing to death but not 
causally related to immediate 
cause. 

If a communicable disease is I (a) Date of appearance......................................................19 
III mentioned on this certificate, 

give I (b) Duration of disease................................. ...................days 

25. If a woman, was there a puerperal condition?.......................................................................................... 

26. Was there a surgical operation?....................Date of................................................................19............ 

Statefindings....................................................................................Was there an autopsy? 
27. If death was due to external causes (violence) fill in also the following:- 

Accident, suicide or homicide............................................Date..................................................19............ 
(State which) 

Mannerof 
(How sustained) 

Natureof 

Specify whether injury occurred in 
industry, in home, or in public place 

28.. Signatij 4pe;poi' hqls1n the form 29. Name of clergyman in charge of Register of authity, etc.) Civil Status in which registration of this 
burial was made. 

c LJs i Nr1 Peire1 
This signature authorizes the collector to accept . . 

this form as authentic. I. Ut 

Do not 
write in 

this space 



FOR COMPLETION AND RETURN 1 

£L.L...Wake.1e.y.,............................................. 

8.Q6.. D.un.das...S.t... .,................................................ 

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

Form P. 64 

Any further communication on this sU1)jeCt should 
be addressed to:- 

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q.............688...FD....59.8.................. 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

.e.pt.e.mb.er. . .11...........................1944... 

For the purpose of record and in the event of there being any Service estate 
available for distribution (according to law) on account of the late 

i 

/ \c AIEr.. prdonA1...Se.axnan.......................... 

Qff.icta1..No.....V.-688..R,.C...N..V,.R................................. 
JJ) 

\4 t4 
/, 

it is necessary that certain information regarding the deceased and his relatives 1iz 
be furnished the Estates Branch. You are asked therefore to read the enclo A 

memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of Flis Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

for complete particulars to be given opposite any 
question on pages 2 and. 3 of this form, the space under "additional remarks" on 

page 4 should be used. 

GO/ Director of Estates. 

M.F.W. 77 
6-44 (4878) 
H.Q. 1'772-39-972 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees 
of RELATIVES 

Rela- 
tion- required to be accounted for 
ship 

1 I Widow of the Deceased..... 

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

INFORMANT'S STATEMENT 

NAME IN FULL ADDRESS IN FULL 
Age of each surviving Relative,opposite his 

of any Relative, if any, in each degree or her name, and date of death 
specified of each deased relative 

3 Father of the Deceased 3 

___________ O_4L_L 
4 Mother of the Deceased.................. 

Brothers 
5 ofthe 

Deceased 

Sisters 
6 ofthe 

Deceased 

Full 
Blood 

Half 
Blood 

Full 
3lood 

Half 
Blood 

Names of brothers or sisters (whether 
7 of the full or the half blood) of the 

Deceased, who are dead, and date of 
death of eac4i. 

Names and ages of their children 
(if any) 

4 
?- 0 1. 

L414 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 3 

9 Date of his birth. 

/ _______ 

10 Place and date of his marriage. 

11 I Place and date of 

-, /9 ,, 
PARTICULARS OF DOMICILE 

12 
I 

Place where deceased was born. 

13 State, in order, the Province, State and/or County in which he 
resided before enlistment and the period of tim'e in eacii. 

14 Nature of emDlovment before enlistment. 

15 state whether he owned the premises in which he lived, and, if 
so, where situated. 

Name place where deceased stated he intended to make his 
16 permanent home. 

(a) 
(b) 

(c) 

(d) 

2A 

N /Qcw 

PARTICULARS OF ESTATE 

1iWA 

c4- L7JLj< 
tt L-& £ 

17 Did he leave a Will? If in your custody, please forward. 0 , 

18 If married, and doiiciled in the Province of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is 
corn mun ity of propTtybe!Ween-sp-ouses ,-wa rhereamarriage 
contract dealing with property? 

19 Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? 

20 Amount of War Savings Certificates held by deceased. Indicate 
where located. 

21 Amount of Victory Loan Bonds held by deceased. Indicate 
whether registered or bearer and where located. 

22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary 
therein. 

23 Describe other assets, if any, and estimated value thereof. Use 
space on page 4 if necessary. 

24 

25 

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 funeraLexpenses or any 
part thereof? If so, attach itemzéd accounts showing 
amount paid, and by whom. 

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as wel.l as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, 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) 



4. 

DECLARATION lnsert degree 
of relationship 
for example, I hereby declare that all the particulars shown on this form are correct, and a true and comrlete "Widow', 

"Brother", etc. 
"Father", statement of all th atives that the deceased ever had in the degrees specified; and that I athe 

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

i:a sto ....?.................................I 
Signature 

agistrate, Commissioner or Notary 
I 
Informant Public or Commissioned Officer of any - 

of His Majesty's Forces. 
.O.... .. .. 

. 

.... .. Address 

CERTIFICATE 

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

See aboy (C/.1/ { ia } 
is the* of the Deceased 

above described. The above Declaration was made by the Informant and signed in my presence. 

Dated at.....this day of../19. 
. 

Signature of Clergyman, . 

Priesl Magistrate, a.......4..1. Qualification....... 
missioned Offi of any 

' ' 
of His Majesty's Forces. 

Address. .77/4.., ........ 
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 specified is stated In Its 
proper place In the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should be set out below.) 

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



I:' 
CANADA 

EAT] 
N. V. 5 

50M-1-41 (8973) 
N.S. 815-11-5 

003i4i 
ATTESTATION FORM 

(HOSTILITIES FORM) 'FEd .;. . 

//8á7 / 
FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE ,'. . 

SURNAME............................WAILE ........................................................................................OFFICIAL NO 

CHRISTIAN NAMES....ta1ey....G.O.IdOn...................................MARRIED, SINGLE OR WIDOWER. 

PERMANENT ADDRESS RELIGION 

107.5 Bleury St., Montreal, Quebec Church of .ng1and 
DATE OF BIRTH 'PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

1,5 Tune, 1924 Town Malton 
'Original Nationality of: 

Father Engi is h 
Mother English 

County 

Province Ontario 

Sister: - 
Miss Toan Margo WA.KELEY 
Hicks on, 
Ontario. 

'If not the son of natural born British parents, particulars to be given at foot of next page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

8 Inches........... Blue Fair Nil 
126 Mean................................................. 

EDUCATIONAL STANDING 

Finished 8th (rade 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Asemb1yman, 
Royal Typewriter Co. Ltd., 
Montreal, Quebec. 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT, 
AT WHICH ENROLLED 

17 February, 1942 Ordinary Seaman Montreal 

(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. 

* (br iD..QQCr. 
'Cross out Clause not applicable. 

SERVED IN RANK FROM 

(c) I have never been rejected for or discharged from any of 
account of unfitness. 

(4) That the particulars contained above are correct and true according to 
and belief. 

3. Non.Suh.ç, 

1c 
isPMajestys 

6. iüi, .n) (.ard .......... 

ie bestofmyknowledge. 

DAT%J 



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

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

(b) To report for active service if called upon in time of war or emergency, and, if called into active 
service, to serve ashore or afloat as may be directed, according to where my services are required. 

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appro- 
priate authorities. 

Datedthis..............1.'Lt .......................day of..................I zy..1.942............................................. 

Signature of applicant 

(C) CERTIFICATE OF ATTES ING 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...........L7ih........... 

..................... 
Signature of and rank tf Attesting Officer. 

Sub -Lieutenant, R.C.N.V.R. 
(D) OATH OF ALLEGIANCE 

I........QY...GQ.Qfl..JAKEL)Y..............................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 Appiican:4..;. 

. 

Date..J.7th.1.1LtUary.,..1.9.4Z.. Rank....Snb.Lie.ut.enant.,...R....C.N..T..LL 

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

eE) CERTIFICATE OF ATTESTING OFFICER 

Z.tan1e.y....G.ordon..WTY.......................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....................MONTREAL.................................Division of the R.C.N.V.R. 

or in the appropriate official documents. 

ttesting Officer. 
Sub-Lieutenant, R.0 .N.V.R. 

R.C.N.V.R. Division - 

.e1.'.iry................194.2 (or other establishment) ......................... 

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. 

This is to ackiwledge that I have not been induced to 
enter the -------------------.-....--- of the Naval 
Service by the prospect of being tiansc:red at some future 
date to another BraI 

Signat' 





VERIFICATION FORM 
SPARS, DEFENCE MEDAIJ WAR MEDAL, C.V.S.M. and CLASP. 

WAV GE TSERVICE MEDAL (1915D 

(4. .OFF.NO. . . . . . , . . .ADDRESS .. . . . . . . . . . . . . . . . . . 

AREA 
QUALIFYING PERIODS IN DAYS 

- STARS 

MEDALS 

- 
V 
1 
2FOR 

- 

ELIGIBLE 
AWARDS OF FROM TO 1939-454.TLANTIC DEFENCE 

CLASP 
C.V.S.M1j[_ 

- 
______________ ________ 1939-45 _____________ 

_______ _______ ATLANTIC _____________ ________ _______ ________ ________ _______ _____________ 

______ FRANCE 9. ____________ ___________ 

___________ ______ AFRICA ______ __________ 

______________ PACIFIC _______ 

BURMk ______________ _______ _________-_ 
DEFENCE 

C.V.S.M. 

CLASP 

WAR 1945 2 

- _____________ WAR 1915 

VERIFIED BY . _____________ _______ _______ ______ 

_ __-______________________ 
VERIFIED BY o $O. ..... I. 

)IR.OF PERSONNEL RECORDS. 



THE CANADIAN PENSION COMMISSION 
_____________________ 

MEMORANDUM 
To..........Pension Medical Examiner 

Ottawa i2th,1c144 
From ----------------------------Head Office ............................... 

&LL r. & N. H. 
1863'S 

The Department of National Defence, Naval Service, 

officially reports that the marginally named was reported - 

Missing, presumed dsad ?th May, 1944 when LM.C.S. 
VALLJYF1 LD' was torpeAoed BM sunk by enemy action 
in the Pb 

service CANADA & HIGH SEAS. 

His next of kin is reported as - 

Mrs. A.L &ei.er9 
8O Dudx. t. 

Wodetock, Oat. 

The Addressograph Stencil shows payment of Assigned Pay of 

$ Nil a month to - 

As no D.A. was payable the Commission will not take 

any action unless a claim is filed. 

1. C1ewes 

to r 

Canadian Pension Commission. 

C.P.C. - C.N. 2 1OM-1-42 Req 108 



bE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 
-. uN DEMOBILIZATION AND REHABILITATION A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION / PLEASE 

v / V5 BLANK 1. (a) int name in full........................................................................................................................(b) Reg'l. No.............. 

2. (a) Arm of service......................................(b) Unit......................................................................................(c) Rank.............................................. 
(b) Have you (c) Place of residence 

3. (a) D0 of bilth..........................................any dependents?.............................at time of enlistment................................................................... 

4. (a) P.ace of enlistment...................................................................................................(b) Date of enlistment..................................................... 

Section B-EDUCATION AND TRAINING 
5. (a) State age on . 

finally leaving 
(b) Were you attending school ) / sc'1 I / school.......................................................or college up to the time of enlistment?............................................................I?' ..k. 

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

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?........................did you serve at it?.............................. 

9. (a) What languages (b) What languages 
doyou 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 on- 
ING at time of enlistment listment of what (Enter here only "Work- 
ing" or "Not Working", +rado un n 

as case may be; particu- professIonal society 
larsare 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 instanoe, "farmer", or "building 
contractor", or "boot factory", or "iron foundry", or "retail store", etc.).................................................................................................... 
(a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of business................................................................................................................co n t i n u I n g it..................... 

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER 'WORKING" IN QUESTION 10(a). PLEASE READ THESE QUESTIONS AND REPLY 
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

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

18. Name of 

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

20. (a) Your (b) 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 
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 EXPERIENCE 
24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what 

in farming after the war?.........................to operate a farm?.............................kind of 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-M ISCELLANEOUS 
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, 

28. State any employment preference or ambition you 
may have, other than indicated elsewhere in this 

....................... ............................... 
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TEl-I/B. D. 

RJGI3TER1D 
I AIR LAIr 

N.S. V-68 es.(N) 

1L Msy, 1YL 

fr 

I icply regret t.ht I must confiii the ticci of the 
th of M, lL4 from tL L1Lister of National Deience fcr Naval 

Srv:ccs, iiftnr yo ht your brother, taleyGoLcn ake1ey, 
Able mma, O:!ficii Number yal naan Naval Volunteer 

evs, is missirg at sea. 

Ar.ig to the rel;o.Lt :ceceivt, yor brother, is listed 
niissing when the ship in which he was serving was lost by enemy 

action b't t Is not known as yet whether any hope Cen be held out 
fr his survival, You may rest assured, however, that. as soon as 
further infor'iaton is available, you will be notified. 

For reasons of security, it me.y be some time before de- 
tails of this Inc id.et of war may be released. 

It is requested that you wil]. regard as confidential. 
ythInt beyond t'ie fact of your brother' s loss on war service, 

tinti]. s cb tiri as an official .announoe!nent ismade, as th 
IcfoniatIcu might prove useful to the enemy, 

Plcsse allow me to express the sincere sympathy of the 
Miister o National Defence fo' Nav1 Services, the Chief of thc 
Naval Staff, and the Officers aM Ien of the Roa. Osnadlan Navy, 
the high traditions of which your brother, has hpd7to maintain. 

/1 
Yours sj1n9erely; 

p 
Miss OEJfl Nrgo Wakeley, SETARt BOARD 
Hickson, Ontario. 

1 



N.P.R/51 FORLi A, 

FILE: £LS. V-63 PER3. (N) 

DEPARTJNT OF NATIONAL DEFENCE 
Naval Sei'vice 

Ottawa, Canada, 

11 Wa 1944 ir ,, , , , V . . . 

(Date) 

The following casualty has been reported - / 
/ /.." 

NAME RPJJK or REING NAVAL NO. 7 

WKELL, ? ile ean-rn V8 .C.\J.V.R. 

DATE OF TLIE 17 2.Jarci, 1°L3. 

DATE OP D1SCRRGE Will breported lter. 

hOSPITAL 
(If dischaxged in ho'pita1 under jurisdiction of D.P. 

CaiacI L 3eas 

(Indicate whether in Can.da only; or in Canada and the high seas or 
elsewhere,) 

Reaso.n for discharge and 'Missi. at sea wh.ea the 8hip in which he was serr- 

wheil and where any disbi1ity 
was incurred, or where death ii wa 1os.. y nem; cion. While 41ii casu- 

..- 

occurred0 
:lt t'.; Iistd. as iaissiiç, it is impossible to a::e an estinate as to hi chanes 

. 
. 

Ot . i.V±il. Si:o3. no ir ormat.io be 9 cc.trar, you. will no±i- 

Le wh-ri official :resurret,ion of. ath with. date has been eeL. 

(Show clearly whether death or disability due to enemy action, 

accident or diseases and whether it occurred in Canada, or on the high seas or 

elsewhere ou;side Canada), 

NEXT OF KIN&RELATIONSIUP 

REIATIONSiIP Sir NAME- Miss JoaiIaro Wak:1e 

ADDRESS- !ICK3O, C 
. 

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

or otherwise, details tt be fuDnished and copy of any Court Orders 

the separation Agreiient, etc. to be furnished 

Copies Forn "B" fwd. 
to Allots, (hT) i 

è N,P,R./5 

Secretary, Canadian Pension CoLmIis'sion, 

Roora 223, Daly BuildinC, OTTMA, Onto 

JX /71 0it 

for 
SECI?ETARY, NAVAL BOARD 

'I 

ç;' ;)&t). 

iA' C,, 

-- . .. 

NOTE: Duplicate copies of this fo.in (Form tBtt) have been forwarded to the 

Chief Treasury Officer (Allotment Section), Department 9f National 

Defence, Naual Service, for completion respecting the details of 

Marriage Allowance, Dependents Allowance, etc4, arid subsequent 

transmission to you 

(See reverse side for further instructions) 



2 

. . s. a..... at a.. a a It...* a 4. s4 . . eta..... . . . . . . 

NOTES: 
This form to be accompanied by ocuments only in cases of (o) 

discharge "mec1ically unfitt? (b) DeatVi in Canada (c) Death anywhere if 

question of misconduct arises. Re -;t of Board of Inquiry to be 

forwarded. if disability or death is due to accidental injury in Canada 

or possible misconduct -- If Docuietts are not readily available this 

form should be sent .t once with advice that documents will follow as 

soon as possible. 

4 - 



S. 1320 D VL653 pEI W w W K P 95140 

NAVAL MESSAGE 
T From: lu 0 

1, J Oe JC ) WAKUS (,,. V 
icuor9 OTLR.XO 

C i P ML Ni S'I £t Q JTLOJM, FiC F 

LYAi 1C bJ1 RJE1. 3 Q RpO 
THAT IOUR RQTER STANL G.ORDO WAC 

/ ALk SMN,3 v6s x 

LETTEJ FOQS. 

LT 

DELIVERy. CONFI L*D 

J GJJ 
1'is Jig 



' 
NAVAL TR1!ASUy 

TrIAL 

FOBM "Btt 
FILE: 1.8. V.688 PERb. (N) 

DEPARTMENT OF. NATPNA ECE 
- Naval Service 

Ottawa, Canada. 
AUG 301S4 

asIqI......fø. S. 

(Date) 

The following caua1ty has been reported - 

NAME K :- &TING IThVAL NO. 

Vf Ab.Spnan V.688 R.C.N.V.R, 

DATE OF ENLISEI\VT - 17 February. 194Z. Active Service: 25 Maroh, 1943. 

DATE OF DI SCHARGE - 7 944 

HOSPITAL 
(If discharged In hospital under jurisdiction of D,P. & .N.H.) 

SERVICE - & 
(In.icate whether in Caneda only; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and $igp p'erned dead, when H.M.C.$. "VALLYFILD" w*e 
when and where any disability 
was incurred, or where death pedoed and awIç by eney action n the Atlantic. 

occurred, 

(Show clearly whether death or disabiltty due to enemy action, 

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

elsewhere outside Canada.) 

NEXF OF KIN & RELATIO1SHIP - 

RELATIONSIIIP -: Mother -. Mra. A. J. Waiceley, 

ADDRESS - 806 thinda Stret Wopdstock,_0ntaro. 

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

or otherwise details to he fui'nished and copy of any Court Order, 

the Separation Agreement,etc., to be furnished. 

FOiM "A" RESPECTING TILE ABOVE NJMED HAS BEEN ?REVIOUSLY 

FOR\TARDED. PLEASE SEE REVERSE SIDE FOR DEThILS OF JvAR- 

RIAGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc, 

P. AS'S CHECKEO 

d C.R. BY..4,, 



2 

I' 

_.I. 

. * 11 

TIUS POR.['ION OF FOP1'.I COMPLETED BY CI1IiF TPEASURY OFFICER, DEPARTNT OF NATIONAL 
DE?ENCE-NAVAL SERVICE. 

Maiden name Date of marriage and/or 
iTames f Dependents Re1ationsip of wife ddte of birth of children 

NIL HL NIL NIL 

D.A. TOTAL 

Monthly rate 
NIL NIL NIL 

To Whom Paid: Address 
iIL NIL 

Date of Enllstment: s other side. 
. . 

Date of Discharge: other side. - . 

Inclusive date to which D.A. and/or A.P. was Paid: 

The final deduction of Assigned Pay for has been made for the period 

from 1st to NT. -. IIL 
194 

Remarks: 

Computed by. . . L -U. ....... . . 

Checked 

for 
Chief Treasury Officer, 

DEP1J?T1.INT OF NATIONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Commission, 
Room 228, Daly Building, OTTAT.JA, Ontario. 



I 

File 

DARTT OF NATIONAL 
-iaa1 Service 

WAR IIOIAL CROSS 

Issued to:' 

Wife: - 

Date forwarded- .OV 2 5 
iS44 

Registered Mail No. g 7_5 

/ 

'A .c - 

\\ 

Mother: 

Mrs. A. 1J. Wakeley, 
806 Dunctas St., 
WOODSTOCK, Ozit. 

: 



DISTRIBUTION OF SERVICE ESTATES Gt 
Iuw AV 

Name iney ...................... 
Surname Christian Names 

............................................................. 
Rank Unit 

Date 

SHARE RBLATIONSHIP 

Fther 

Mother 

Trot.her 

Estates Form "P. 4" 

No............V6 . 7 
Date of Death 

AMOUNT WSS.G 376.l 
L.P.0.....................$ 76.19 

Other Credits........ 

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

Frci. tit. 
Thig Dist, 

NAME AND ADDRESS 

A,J. Wakeley 
o6 Duridps St., 

Woodtock, Orit, 

Mrs. Dorothy Wce1ey 

(As above) 

's next of kin entitled) 
(. for benefit of 1 minor) 

James Wakeley 
(As above) 

(As next of kin entitled) 

AUTHORITY 

F,E.No. VOTE PR! OBJ. AMOUNT 

9999 
-, -. 

C)).L 
- r -' -' 

'.)1.) 

CLASSIFIED BY EXAMINED BY 

!rsj 
'4j 

V For Chief Treasury Officer 

40M -S.45 (7876) 

ILQ.1772-45-27 

DISTRIBUTION APP 

'P7) 
76.19 
376.1 

AMOUNT 

94.21 

9-.2O 

AND AUTHORIZED 

(L. M. FIRTH) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



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

.SED 

ERS 3tan1ey Gox'don AK]LLJ1 AME 10291 REGISTER (CHRIsTIAN NAMES) (SURNAME) 
NO. 
NY68 

PAYEE Director of Estates, for Service Estate of 
FILE NO. 

DATE27 June'# 
A7RESS 30 Sparks St., $tn1ey G. WA1(L, SERVICE NO. 

Ottawa, Ont. N. FINAL RANK OR RATINGA.B. 
7 7 May/LIi DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS________ 775 187.50 EQUAL TO COMPLETE PERIODS 
30 

AT $7.50 

B. QUbV. OVERSE SERVICE 
NO. OF DAYS LESS DAYS. EQUAL TO 122.00 . .. INELIGIBLE DAYS © 25C. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 1.85 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 1.4c 

H.L.M. ADDITIONAL PAY $ .13 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ 3.11.3 X7=$ 224..01 

211..O1 67.31 NO. OF DAYS414_ 
183 

D. WAR SERVICE GRATUITY 
. 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES 8 
DEPENDENTS' ALLOWANCE NIL AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 376.81 

G. YOUR PORTION OF GRATUITY IS- 

376.81 DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

/ 7 - / / 
// / 

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

TREASURY 

a4-1 4w _(V' _9 PRARED BY 

VIEPRESENTA 
for Dir. N&vel Pay Acctir. 



' 

STATEMENT OF WAR SERVICE GRATUITY NAV'I /! j\ 
Dect5ased 

1NL1 

s Name 2r' J 4 /< L L L W (Christian tames) ( urname) 

Paye. ) is t e r lb. / 

t&i 'i 
/ 1f(&Fi1e No. V- f 

address 

OhA J u14'p' 
V Service No. 

Final Rank or Rating /J-/3.' 

Date o± tertrination of overseas service 74/y4t Date of Discharge 7///' 
ri C JJTTI p\T 

110. if daysj5equal to conplete poriods at )7.50 
/'i. '' 

30 ________ _____ 

B, flTJALIFYPT(. OVERSE!S SJERVICE 
/ 

ITo. of days / 3'ies s ne1igib1e dairs eauaito'?'days 25% rer day 
/ 

FR OVSEAS SERVICE 
DAILY RATES AT DISCHARGE 

-/ 
Pay / f 

Subsistenee or Lodging /. /5 

and ?rovision Allowance 
Additional Pay /3 / 

Dependents' Allowance 1/30 of S _________ 
Total 3'x7 

io, of d/s /3 x 7 
3// 

1c3 

D. i'T A R S E P. V I C E G R A T U I T Y 1 

ETnET)UCTfOVETPAYMENT OF PAVANT) ALLOW CEU - ___ 
ALLC7A1\TCE 

AND ASSIGNED PAY 

_________________ OTHER DEDUCTIONS __________________________ ___________ 

W, TOTAL AMOUNT PAYABLE 

( YOUR PORTION OF GRATUITY IS 

Dependents' Allowance you of $ ___ 
Total Dependents' Aiceii1ssue 

CERTIFICATE: I certify that the amount has been correctly computed and is 
payable 

in accordance with the terms of the War Service Grants Act, 1944 and 

the regulations issued thereunder. 

Treasury ________ 

I reia.red1r1Chocked CiTecked by - Date 

Service Represertativ 

1) ) 'TJ'P 

/ 
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cpartmtnt of Jationat efene 

thia 
1 1 38 

. 

CANADA 

3.O...Auis.t,...............194.4.. 

IN REPLY PLEASE QUOTE 

N.S.............V-688...Pera.....(N.)............................... 

Sir: 

In accordance with Naval Order 
g39, it is notified for your information tat4' 
the following casualty in the Naval Porces'ç o<' 'J 
Canada has been reported; 

N&ME, RA3.NX/RATITG, PARTICULARS RE 

Official No, UNIT DEATH 

WAKELEY, Stanley Gordon, Missing, presumed dead to 
Able Seaman, date 7 Mayo 191111.. He was serv- 
Official No. V-688 ing in H.M.C,S. VALLEYPIELD11, 

Ft.CSN.V.R. which was torpedoed and sank by 
enemy action while on Convoy es- 
cort th.ty in the Atlantic0 

In favor of 

NIL 

D 2258 A 
I000M-4-42 (4259) 

N.S. 815-5-2258 

ALL0TP1Ei'TS Ii ?ORCE 

Will: No Will. 

NIL 

Yours truly, 

NEXT OP KIN 

Mother: Mrs. A. J. Wakeley, 
806 Dundas St., 
Woodstock, Ontario. 

Amount Initials 

NIL AI']P. 

for SECETRY, NAVAL BOARD. 

Administrator of Estates, 

Estates Branch, 
Department of Natiortal Dfertce, . 

Ottair, (nt. 
.........0 

,;p' .... 
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&x copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S at................................................................................;. / 
: 1 

Name.............................................................. .......... 
Rank of Rating................................................................Official No........ 

(If unknown, date of first entry) 

Place of Birth Date of 

Occupation in Civil Life. ......... Religion 

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 Death.. ...... 
(It clue tO acci ent, violence, o enemy acttth, particulars to e stated brleyjr 

Nearest known Name , UV Relationship 

relative or Address 
friend. 

Date on which the above was informed by Ship...... 

Date on which death was registered with local Officials.. 

In the case 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 

Placeof Burial................................................................Date of Burial.................................................................. 
(if known) (if known) 

Location, Number, etc., of 
(if known) 

Undertaker employed......................................................................... 
(if any) 

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

Copimanding Officer, 1 
f(.WAi 

19.4 

NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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

Distribution: I 

C.N.S. 1121 

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

rA 



S.TATEMENTOF ACCOUNT 

True extract from the ledger of I-I.M.C.S. ".TJQ LIYFIELD" ending....3.0............................i...44 

List...2....No.....74...............(Name)......G. .....Rank RatingAB...............No...V...6.8.8........ 

'9 
When entered.....................................Date of appearance............F] ..............Whither discharged 

$ C. 

CREDITfrom former 

Pay as.................................from..,.lto,...3J...1y.......(...61. days at s..i..8.. day)..........LL2 
(Rank Rating) 

......................................................................................(.........................." 

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

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

" ................................................................................................(.........................." 

Adust.nient iarch, 1944, 33 Kit Upkeep 

Total credits................L7.....83.... 

DEBT from former 

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

$ C $ C $ C $ C $ C. 

1st 

Allotment.........8 
Pension deduction (Officers) charged to....................................................of.......................................................... 

OTHER CHARGES:.,Q., .2 Adnaav.1 ..........Pr&t ..W).... 4x. 

Total debits 174 83 
LDGR: ff/ . S 

Balance Cr. or Dr. N L 

A,UDIT: (Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above...........37........................ 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc., 
IN WHICH BORNE FROM TO 

Date.........................5...r.W-1....................................ig..44 

C.N.S. 2426 

25M-5-42 (4545) 

N.S. 815-9-2426 

3 



ø-'z767i 1?/9/ 

ft2( 
ACCOUNTS OF MEN DISCHARGED 

Account of the Balance of Wages, the Sale of Clothes and Effects 
and the other Credits of Men Discharged to the 9) 

Shore, D. D. or Run 

Name....W.AXLY... Stanley.. .G ...............................Rating........A...B........................... 

Official NoY.?!8.............H.M.C.S &V.AL List..i7. 

Who*DB.ID..flD....................on the..........7...May........................19...44 

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, brought from the other 

side 

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

Debtscollected §...................................................... 

25l8, Adin. Naval Estates 
Cash deposited by official Receipt No............... 
Cash debited in the Accountant Officer's Cash Acct................................................. 

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

Rate of allotment (m words)......................................................charged to.......... 

athe of ship from which transferred.......S.TLYFILD."................... 
Totalt........CREDDOR............................. 

$ cts. 
NIL 

100 I9 

iOO 49 

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...AVAION. . 

"VALL...IE"amounting to a net balancet...QRL'D.ITQ,R ........ 

of................QNE...I DRED...-....' ....................dollars......- ITIN cents. 

Dated on board II.M.C.S...................AV4IO..................................at..................S.T*..:Q.HN.S 

........this......TH4.dy,....4........................19.4.4. - 

A d A ttOffi 
PAY L.lEL)T. QR., 

{ 

Initials of the Assistant 
Accountant Officer 

...... ........................... .......Co a ding Officer. 
J..i3..LL4s £.tJJ.J. 

For Use at Headquarters. $....................ets. 

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

credited on Inspector's certificate 

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

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

State whether discharged on shore, D.D. or Run. I State 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. 

CSN.SI.46 AUTHORITY AVALON'S ONS 249A #A13929 dated 19 May, 1944. 

SM-2-42 (3601) 
H.Q. N.S. 815-9-45 I.DGER: 

AUDIT: 



I, 
. . 

ACCOUNT OF SALE OF THE EFFECTS 

SOLDbefore the Mast, the........................................................................................day of................................................19 

TO WHOM SOLD 

Charged Paid for 
No. Ship's NAME PARTICULARS in in 
Book in Ledger Cash 

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

0.. 

Total proceeds of sale carried to account on the other side 

Lieutenant or Officer who 
............................................................................................. attended at the sale 

1 
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 .'.. ..............................Signature 

Rank Rank 

/- 
When the effects are those of an Officer, this statement is to be igned by of hithessmates; when they are 

those of a Petty Officer, Seaman or Boy, it is to he signed by the Executive Offjcer.dy the Master at Arms or a 

Sflip's Corioral. . 



* ., .- Can. B. 207 

NB. 815-2-207 
100 M-l1-40 (7881) 

CANADA 00314.18 

Certificate of Medical Examination of Officers, Men .and Boys 
NAVAL SERVICE OF CANADA 1E3 I i5 

(R.C.N. OR RESERVE FORCES) j/Ji / ) 

No-Thi Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of Nationa' Defence, Ottawa. 

I, the undersigned, have examined .dcn. 

O/3MN, canchdatefor entry 
and I belie e him to b jin all respects fit for His Majesty's Service. 

'p -He has si ned V e lun4ei4Tis- tj-esty- Servi1T Tereasn ed-bwj g 

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

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

General Chest - d 

Development Girth 
.a 

E!;1 °'.. -, 

I 
n. 

- 

-n 
. 

a - 

E-i: 
0 

-0 

(a) (b) (c) (d) (e) (f) (g) (/i) (i) (k) (1) (m) (a) (o) (p) 

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

maximum 

mi21um 

0 mean vision 0 0 . I 1 4 gf 
QC CD 

U) 
v-1 ) '4 r-1 

1f colour vision is not normal by Ishihara test 
degree of colour blindness to be indicated. 

Not taken. 1097 7 
X-ray 

. 

Appi'vvød 
Doubtful. 

Write in the aøronriate notation, and any remarks necessary. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 
I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of 

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

f The exact me1ing of this is to be clearly elained to the Candidate by the Examin de Medical Offlc Signature of 
t Strike out if inapplicable. 

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

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

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

* Delete one. 

IF REJECTED 
insert here 

UNFIT 
in block letters 

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

Examining Medical Officer 
urg.Lieut. R,C.i1.VR. 

(Rank)....... 


