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4 OCCUPATIONAL HISTORY FORM f)RY 34J (,

THIS FOJ4.S TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE US dFGENERAL ADVISOJY COM-
MIT1E ON 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 BEOF MUCH
HELP TO THE COMMITTEE.

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

Sectionk-GENERAL INFORMATION
1 (a) Print name in full (b) Reg'I No 3
2 (a) Arm of service (b) Unit (o) Rank

: (b) Have you (C) Place of residence
3 (a) Date of birth any dependents? at time of enlistment

4. (a) Place of enlistment....................................................................................................(b) Date of enlistment....l..,..'.......................................

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

A,
finally leaving school......................................................or college up to the time of enlistment?..........

6. State definitely highest standing reached at public, technical or high school
(for instance-"4 years, Public School", "two years, High School", "Junior
Matriculation", or "4 years technical course in printing", etc.)....................................................................................................................

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
do you speak fluently?.........................................................................................do you read well?........................................................................

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

WORKINGorNOTWORK- j (b)At time of en-
ING at time of enlistment. / f:! Iistment of what(Enter here only "Work-tj .

eing" or "Not Working", N .1
f/cs / ra un ion or

as case may be, particu- professional society
larsare asked for ..............'.'................................. were you a member?..................

Section D-PARTICULARS CONCERNINd 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 yd ,«, /
state exact trade or occupation had worked at this
at which you actually worked................................tradeoroccupation........................

13. If answer to 11 be state exact trade or occupation for

14. If you had been employed after leaving school, state '.

/when you last worked fairly regularly before enlistment
15 of last

Address
16. Nature of employer's business (for instance, "farmer", or "building /

contractor", or "boot factory", or "iron foundry", or "retail store", etc.)..........................................................................................
17. (a) If your last employment was

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

Section E-RARTICULARS 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
THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

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

18 Name'of employer Address

19 Jture of employer's business io4r instance, "farmer", or "build ing
contractor", or "boot factory", or "iron foundry", or "retail store", etc)

20 (a) Your (b) Number of years' experience
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 WORK.ING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AI
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LIN, PLEASE ANSWER QUESTIONS 22 AND 23

22. (a) State natureôf 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?............................... ........

9Th

Section F-PARtI4LILARS OF FARTG 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 (l) How many years' actual (c) In what provinces

born on a farm?......................fârming experience have you had?...........................did you have experience?..................................

Section,G-MISCELLANEOUSI 1

26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?................

27. If so, state nature of your plans (for example, do you plan
to return to school, or have you been assured of a job, etc.).......................................................................................................

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

..ø...........

DATE........................................................................................194 SIGNATURE...........................................................................................

PLEASE
LEAVE
BLANK

/



U

jv4



t

FOR COMPLEnON AND RETURN BY

1ILra....C4.C.4...Co11i,e.r.............................................

293...rsqnAVQ,.,........................................

...Wt,.Ki1donan.,....MarL ...............................

1 Forx..P. 64

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

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-

H.Q........V-...35344....FD.....595..........

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

S.pt.exlib.e.r..11.........................1944....

For the purpose of record and in the event of there being any Service estate
available for di'stribution (according to law) on account of the late .P

A- ...

....
t

it is necessary that certain information regarding the deceased and his relati ilji4
be furnished the Estates Branch. You are asked therefore to rad the elôsed
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 His Majesty's Forces who should be asked
to complete and sign the Certificate. This form should then be returned to the above
address.

If there is insufficient space 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.

GC/

M.F.W. 77
644 (4878)
H.Q. 1772-39-972



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATEM ENT of th Names, Ages and Addresses or Dates of Death, of all the relatives that the deceasver
had in each of the degrees specified below:

INFORMANT'S STATEMENT
Degrees -

of RELATIVES
Rela- NAME IN FULL ADDRESS IN FULL
tion- required to be accounted for Age of each surviving ReIative,opposite his
slup of any Relative, if any, in each degree or her name, ad date of death

specified of each deased relative

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

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

3 Father of the -*-1

4 Mother of the Deceased
(4&4L -tL4 4-t..L. _474 C -,.-*.4--

1 4.1-k-' - û -th&

Full
Blood

of the
Deceased

r
Sisters

6 ofthe
Deceased

_____
Half

Blood _______ ______

Names of brothers or sisters (whether
7 of the full or the half blood) of the Names and ,4es of their children

Deceased, who are dead, and date of J (if any)
death of each.

Address of their children



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

S Full names of the deceased. /a__-1

9 Date of his birth. / / .

10 Place and date of his marriage. L_4,f
11 Place and date of his parents' marriage. 4'J.1J'

PARTICULARS OF DOMICILE

12 Place where deceased was born.

(a)
13 State, in order, the Province, State and/or County in which he

resided before enlistment and the period of tim in each. (b)

14 Nature of employment before enlistment. 4,&4,t2 /t44,

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.

PARTICULARS OF ESTATE

17 Did he leave a Will? If in your custody, please forward. ,A. -4-th I_4_i-1

18 If married, and domiciled 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
community of property l)etween spouses,-was there a marriage
contract dealing with property?

19 Did he have a Bank, Post Office or other deposit account? If so,
name and address of bank, etc., and the amount on deposit.

-- ' ' c.1..r A... L44.jj,agive
Do you wish it administered with the pay account? - .. '*4 -AA___

20

_________________________________
Amount War Savings Certificates held by deceased. Indicateof
where located.

V5° - ______ -
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. 1/-p.L-&-t1

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

OTHER PARTICULARS

24 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.

25 Flave you or any other relative paid the funeraLexpenses or any
part thereof? If so, attach itemized accounts showing

1 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 veU 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 i it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)



DECLARATIONIn:%grec
of relationship

rrin,ple. 1 hereby, declare that all the particulars shown on this form are correct, and a true and complete
"Father": statement of all the relatives that the deceased ever had in the degrees specified; and that I am the"Brother", etc.

the deceased.

Signature
prei! st'io .. ..............................................of
Magistrate commissioner or Notary InformantPublic or Commissioned Officer of any
of His Majesty's Forces /3 ......../:iAddress

CERTIFICATE

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

'See above. £L_CJ.LL,4., .{ iiia }
is the*.4uL/(,6-lLt4 .-.......).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, ,
Priest Magistrate, ......... Qualification..J-'i/.4
Notary Public or Com-
missioned Officer of any
of His Majesty's Forces. Address..'........44.44!'....4T'...

1
UV 1/NOTE.-Befdre granting the above Certificate, cafi should be taken to see that the informant grves 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
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50M-10-41 (i994)
N.S. b15-11-5
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ATTESTATRDN FORM
(HOSTILITIES FORM) Ci,.iAOA /3

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME........................................Sm.....OFFICIAL NO....

CHRISTIAN NAMES........................¶QSphMARRIED, SINGLE OR WIDOWER............Single

PERMANENT ADDRESS
I REL!G ION

293 Jefferson Ave,, West Kildonan, Man, C. of E.
DATE OF EIRTI-I 4PLACE OF BIRTH

19th November,1923
Town Winnipeg

tOginal Nationality of: County

Father Irish '%

Mother Irish Province Manitoba

NAME AND ADDRE3S OF NEXT OF KIN

Mrs. C. C. Collier (friend)
293 efferson Ave,,
West Kild.onan, Man.

1f not the son of natural born British parents, particulars to be given at foot of next page

(A) PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT

Feet.............5

Inches.........

CHEST MEASUREMENT

Inf1ted

Deflated..................33 ................

Mean......................34 ................

EDUCATIONAL STANDING

Grade IX

HAIR

Brown

EYES COMPLEXION WOUNDS, SCARS, MARKS

Brow: L Dark scar on forehead

TRADE OR CALLING AND IN WHOSE EMPLOY

Packe.r
Lever Brothers,
Winnipeg, Man.

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

Divisional strength
30th April, 1942. Ordinary SEAMAN H.M.C.S. CHIPPAWA.

(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, litary r Territorial
Force ersonnel

Records

*Crnsç out Clause not arinlicable. ..'fltie, Card
__________________________________________

SERVED IN RANK
_______

- 'iu
FROM 4. St Uprcj - -

Stica) Cr --

I

,7.

8. 1

IDArr i,

('4)frtht she' 'TÇ co

T lAI R

ROUG

j for or discharged

tamed above are correct and true according to the best of my knowledge



(5) On being enrolled as a member of the 94IVA Divisi the
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 t
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Ro,
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Na al
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.

Dated this................Qth .............day of.............................A:pr11 1942.

Signature of applicant

(C) CERTIFICATE OF ATTESTING 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..........30.th...........

day of.....................................4I?r11......1942.

...............................
Signature of and ranJ6f Attesting Officer.

Sub.-Lleut, ,R.CJ.V.R.

(D) OATH OF ALLEGIANCE

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

Signature of Applicant ............ ....................
Witness.................................. ..........

Date....... C.T11.R.

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

(E) CERTIFICATE OF ATTESTING OFFICER

having been duly enrolled to serve in the Royal

Canadianaval Volunteer Reserve Force, I have caused his name and every prescribed particular to be
recorded in the Record Book of the.......HJA.S1.S....QWA.....................Division of the R.C.N.V.R.
or the appropriate official duments.

Sub-.Lieut. ,R. C..V. R.,- Attesting Officer.

R.C.N.V.R. Division
ZOth..April..................194..2.,.. (or other establishment)........M....0.

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 acknowledge that I have not been induced to
enter the ..........Branch of the Naval
Sviee by the prospect of being transferred at some future
date to another Branch.

Signature



Can. B. 2077C'
.r1- 100 M-Il-40 (7881)

N.S. 816-2-207

CANADA

Certificate of Medical Examination of Officers, Men and Boys
NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES)

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

I, the undersigned, have examined...............P11. IN!ER

candidate for entry as...............................irry.eami

* in all respects fit for His Majesty's Service. )and I believe him to be has signed
the Certificate given below in my presence. Ure LSugar & Albumin Negative

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

a?
General Chest

n.e n
Development Girth . . . j

.

Q

. .2

n., . - - e.o
!

.

(a) (b) (e) (d) (e) (f) (g) (h) (j) (k) (t) (m) (n) (o) (p)

lbs. ft. ins. inches right eye

rnnxÇum 6/6 -

left eye 4
(b)

minimum /ea Q)w E

r4

ç.

___ _______ ___ _______ ___ ____ -- t( C.2

*Jf colour vision is not normal by Ishihara test l'pils react to L A Refles Normal

Not taken.
AIX-ray

{

Approved. X-RAY APPROVED..!..................FILM No..........
Doubtful

Write in the appropriate 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 meaning of this is to be clearly explained to the Candidate by the Examinig.
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,
knot considered of sufficient importance to cause his rejection, he being desirable in other respects.

'Delete one. __________________________________________

IF REJECTED
insert here

UNFIT
in block letters

the..! ................of......................................19....

ct OJt i

E6./amining Medical Officer

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



MEDALS AND MEMORIALS -DECEASED PERSONNEL
RONVR J 45 __________

REGISTiATIONN DATE OF DESPATCH

(1) MEDALS ;-4:4 1-:i
PERSON

ENTITLEDTO Mrs. Caroline Collier Foster-iother /6<i

29irefferson Avenue ( j' j jt,t 4
ADDRESj1donan Man, 1' ____ ______ _______

(2) MEMORIAL CROSS

(2)

ADDRESS:

(3) MEMORIAL CROSS

MOTHER

(3)

ADDRESS:



DEF\RTMENT OF VETERANS AFAIRS WAR SERVICE RECORDS

D OFD 7-5-44 AWARDS NAVY D. D.

FILE No.
STRINGER Joseph V-35344 A.B.

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

WAR SERVICE
BADGE
(CLASS) No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION 03 -7 1 892 M
1939-45 Star

IIIW IIIIIIIH fflII IfflI IIIIIIIIIU IHfflhIII

At1antic Star ----
- p

C-.--V-SIPMI. & Clasp
WarMe4al __________ ______________________ ______

/, 2 /'' "f ' ,?7Y '4

- A-ttLLJ /'-/-.

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806



353.4h.OFFICIAL NUMBER FILE OFFICIAL NUMBER............t.33LLNAME....................................................DATE OF BIRTH......................................i9.h..................i23.
(Given Names)

PLACE OF BIRTH Ninp Mn OCCUPATION

RESIDENCE AT TIME OF ENLISTMENT: Street and No....................Town............We.t....Ki1donan...............................Province, etc........................Man.........................................
ENGAGEMENTS j

DESCRIPTION Il PREVIOUS SERVIcE

Date (in figures) *

,. Period
Day Month Year

Height Hair Eyes Complexion Marks or Scars

foe]sad

Served in Rank
or

Rating

Dates
From To

/ 'Y -7 .'i ,,i 7/ /t
NEXT OF KIN RELATIONSHIP (in pencil) 4"L- NAME (in pencil) J--' ' 4..
A n 9 ' AIX V ( Town f , J! j, Province etc

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

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

. .
-.

Date (in figures)
PARTICULARS

Day Month Year Day Month Year Day Month Year

17....5....14. ....

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

or G.S.

Granted
Deprived
RestoredDay Month Year

- ff[

...... ..........,.......,...... ::c

::ïjjj.d ......

SECOND CLASS FOR CONDUCT
From To

ILQ. 35-15M-10-41 (2177)
N.S. 815-7-35

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

SHIP OR ESTABLISHMENT
Date (in figures),

' BRIEF PARTICULARS OF OFFENCE PUNISHMENT
No. Day Month Year

Data (in figures)
Day Month Year Prison

DAYS FORFEITED j

Det'n Cells C. Power W. Trial In duff. Char.

I....................I........................I........................

O.H.F received

....

W1....&,am...Dated....9.th:4



From
Ship or Establishment Rating RemarksDay Month Yr _____________________________________

LLC. 3 Chippaw.a 0rc3 stun... 30 4 42 DiVA $tr Yrv&p?g

Naden.................................................

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

ZOIG ................................. ...

1 2 3 4 5 6 j 7 8
J

9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 30 31 32 33 34 35 36 37

V.3.5344.....................................OFFICIAL NUMBER NAME...................................................................OFFICIAL NUMBER............T353tt/;.....P
_____________________________ _____________________ (Surname) (Given Names) _________ ________________ ________________ ________________

Date Qualified R lified
Chnrt-er fficipntr - 4-;_. ___________________

Day Month Year

L.G..........Sat..

Day Month Year Day Month Year

GENERAL REMARKS

_______u
w

____ .

DY MO. YR. 8kTt1 MAIN SUB JG7ON__P. CTY. lIC W$( bsV1 A BR RANX
-. .

. )(.... :2r:1I.7.1:f0toi .y.-

CNL1T. .... C. RNKGRRArE
DY ('101 YR ? O CAT ts r % t

I.;cu,..............................

ï:

SEMORITY 3Ï. 44.Jb M CflD/ .,YJ:1CKF

. -j 4....
----........-------

û7-5 -'
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I-.

ja
zE

a.,E
'I-wo

I-'

w

This form if placed in an envelope, marked "Dominion Stat1stIcs-----FREg penalty for impropor use, $300," and properly
addressed will pass through the niah "FREE"

FORM 5 PROVINCE OF MANITOBA

OFFICIAL REGISTRATION OF DEATH
1. PLACE (If in Rural Municipality........................................................Sec.....................Twp.................

OF < (Name)
DEATH( If in City, Town or Village........................................................Street........................................House No.......................

(Name) (If In hospital or Institution, give name instead of street and number)

2. LENGTH OF STAY In MiûicipaIity where death occurred In Province In Canada (if immigrant)
(in years, months and

3. PRINT FULL NAME OF DECEASED
(Surname) (Given name or names in usual order)

RESIDENCE
(Usual place of abode-If urban, give street and number and namo of city, town or village. If rural, sec., tp. and rge.)

4. SEX 5. NATIONALITY 6. RACIAL 7. Single Married, 8. BIRTHPLACE (If in Manitoba, give exact location;
(Cibizenship) ORIGIN Widowed or Divorced if in Canada, province, city, town, village or nearest post

(Write the word) office; if foreign, state the country and post office address)

9. DATE OF Month Day Year Years Months Days If less than one day

BIRTH
1C3 10. AGE IN

(Write flic word) hrs. or...........min.

Z ii. Trade, profession or kind of work as
spinner, teamster, office clerk, etc............................................................................................................................

12. Kind of industry or business, as
etc

13. Date deceased last worked 14. Total years spent in
at this occupation.............................................................................this occupation..................................................

15. If married widowed or divorced give name
of husband or maiden name of wife of

16. Name of

Z17. Birthplace of
(sameasitem No. 8)

18. Maiden name of

19. Birthplace of
(same as item No. 8)

The true, to the best of my knowledge and belief.

20. Signature oÇ4nformant..,..... . .. 21. 1el&tionship to decesed
1Yt-1 Oîx1eLr /C TivL maL eeo's,

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

22. Place of burial, cremation or removal Date of burial

23. Burial Pomit was issued
24. Signature of Undertaker

orperson acting as
MEDICAL CERTIFICATE OF DEATH

25. DATE OF
(Hour) (Day) (Month) (Year)

26. I HEREBY CERTIFY that I attended deceased from........................................................................................................19........

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

I

CAUSE OF DEATH

Immediate cause .

)
Givedisease, iniry or complication which caused (a).....................................................................................................
death, not the mode of dying, uuoh as heart
failure, asphyxia, asthema, etc. due tot.j

Morbid conditions, if any, giving rise to imme-

diate cause (tated in order proceeding <' due to'J .0 .,..Uii'. .i L.0 .!..i

backwards from immediate cause).
M

Other morbid conditions (.if important) con- (
trjuting to death but net causally related
te immediate cause. . .......- :.L.__L -..L.

27.If a woman, was the death associated with

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

there an autopsy?......................................

29.If death was due to external causes (violence) fill in also the following:- -

Accident, suicide r homicide?........................................Date of injury....................................................................................19........
(State which)

Mannerof
(How sustained)-

Natureof
Specify whether injury occurred in industry, in home, or iniblic p'ace................................................................................

I HEREBY CERTIFY that the particulars and cause of death above written are true to the best of my knowledge and belief.

Alidress......Date........................................................................19......

30.!tgistered number....................................filed this................................................day of..........................................................19........

31. .......................................................................................................................

(Signature of Division Registrar)



m
Can. S. 45 ,

l5M29l) .: 1NTlON1.J.. flEFENGEJ"
N.S. 5

1\ 21 12'2
IN THE NAME OF GOD, AMEN -G

3, Joseph STRINGER ,J1)/Of His

Majesty s Ship

),'I in, Hospital or being sound of mind, do hereby make this my last Will and Testament: I
Insert the degree

of relationship (if of give and bequeath unto Mrs Carolihe COLLIER
any) and place of resi- 44

dence of the Legatee S 293 Jeffer son Ave.,
r Legatees. West Kil donan, Manit oba.
See instructions on

the back hereof.
4.

4,

44
44

44

44

4,

.4

44

4.

4.

4,

4,
4.

4.
4,

.4

S
4.

.4

4,

4.

.4

.4

.4

4.

all such Wages, Prize Money, Allowances, and other Sum or Sums of Mony,
as now are, or hereafter may be due to 'me for my service on board the said
Ship, or any other Ship or Vessel, of the Royal Navy, together with all pther
my Estate and Effects whatsoever and wheresoever.

Insert the degree
of relationship (if of And 1 do hereby appoint Mr. Charle s COLLIER
nny) and place of resi-
dence of the Executor 293 Jefferson Ave.,
or Executors. We st Kildonan, Manitoba.

Executoix of this my last Will and Testament; and hereby revoking all former
Wills by me made, I declare this to be my last Will and Testament.
In Witness whereof I have at Halifax, N. 3.., hereunto set my hand,

this Nineteenth day of Aril , in the Year of Our Lord
One Thousand Nine Hundred Forty three..

Signed by the said Testator, as his last Will
and Testament, in the presence of us present
at the same time, who in his presence at his Witnesses

request and in the presence of eacl1 other
have subscribed our names as Witnesses.

NOTE.-AS Wills of Petty Officers, Seamen, and Marines must b'executed with the formalities required by the
Law of England in the case of other persons, every such Will must be executed in the presence of, and be
attested by, two disinterested Witnesses.

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

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

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

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

CQZ1S



C

rf
T

stcbhs for filling up the Form

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

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

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

particulars of the property bequeathed.

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

with the names, &c.3 of the person or persons to whom the residue of the Testator's

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

wages," should be struck out.

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

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

of the person or persons to be benefited.

CERTIFICATE

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

execution read over to the Testator who appeared perfectly to understand the

same.

by
Signature

e



N.y. 17
60M-11-40 (7836)

N.S. 815.11.17

CERTIFICATE of the SERVICE of

.....................T....ft..!
R........

in the Royal Canadian Naval Volunteer Reserve

Training Headquarters R.C.N.V.R. Division Official Number....L..
Date of Birth......

Place of Birth .1.Ai c, -ç&.,.....................

v \ J'J 0 î à i'
Place of Residence..l....

Name and Address of Nearest
Relative or Friend

(in pencil) , (iY-'

'it..4...
»44 C C (L.i/$bIOOV

Trade brought up to........,'v ....rr'r'JJ............................................................

Religion
Un

Can Swim :-P.P.1ate............2..I.WlL..............19(2.. Signature.m" anLcL'NI',?,
P.S.T. Date....................................................19........Signature....................................Rank

PARTICULARS OF SERVICE
I

MEDALS, DECORATIONS, etc.

Date of
Actual

Date of
Enrolment

Period
Volunteered

Rating on
Enrolment or

Date of

Nature of Decoration
Volunteering or re -enrolment for Re -enrolment Award Presentation

PERSONAL DESCRIPTION- Height
C1est.
(mean)

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS
Feet Inches

DnEntry........................................................Ç

Onre -enrolment -6 years'

Onre.enrolment-12 years'

FurtherDescription if

TRANSFER BETWEEN DIVISIONS

From Date

TRANSFER-LISTS A AND B

List Date Authority



NAVAL TRAINING and ACTIVE SERVICE

Year SHIP ESTABLISHMENT
f

LEDGER
RAflNG FROM TO CAUSE OF DISCHARGE

List No.

7 -- Qp

............................................
...c.

S.. ..a. a.ibA3.
SAotsnoa..(3L.aL

it-

.dt?

..J..S......

,ÇJ3.
fl..QpQ:4

.

::uï. ......

4II.

........

Wounds Received In Action, Hurt Certificates, Meritorious Service, Special Recommendatiens, Prizes or other Grants

Date Details Captain's Signature



NAVAL TRAINING and ACTIVE SERVICE

Year SHIP OR ESTABLISHMENT
________________________

LEDGER
RATING FROM TO CAUSE OF DISCHARGE

List No.

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING

Date Particulars Captain's Signature Rated Date
Authority for Advancement
or en ting to be_____ _________-___

.
ia.1........



Name Conduct

SECOND CLASS FOR (

-- (Inclusive Dates)

From

j,..

R.C.N.
GooD CONDUCT AND G

CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE

SERVICE, AND ANNUALLY, 31sT DECEMBER, WFIILE MOBILIZED

Efficiency in Rtt1ng

_______ - Character Noting Substantive Date aptain'sinature

{&/%ï.

(?4J......7ay

V.R.
)OD SERVICE BADGES

G.S.B. 1st, Granted,
Date or 2nd, Deprived,

G.C.B. 3rd Restored

TIME FORFEITED
--

- P., No. of Days
D.C.,

Date C.P.,
or Awarded Served

W.T.

To



CA1VIPAIGN ST.
GI'T CiR1

r' tî c
¼)  V  k.

NAVAL GENERAL SERVICE MEDAL (t915)

NAME IN FULL''Z (i4('ÊiRt. e . . RANK/RATING e... e..  e .

SHIP

SERVICE

AREA
QUALIFYING PI

FROM TO DAYS FROM TO 1939-45tTI
-

___________ ________-

Ø$(
o____________ ii___

1- c/Cf

_____ ______________

VER IF TED BY VERIFIED BY e... ..w,wense .



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

*AVAL GENERAL SERVICE MEDAL (t915)

(E...RAN1Ç/RATING.-.4./':..............OFF.NO. (A 5'5$q'q-
e e   e . . e e e e  . e  e e .ADDRESS e 'e  e e e e e e e s e e e e  . e .

AREA
QUALIFYING PERIODS IN DAYS

STARS

MEDALS

1
2

aIGIBLE
FOR AWARDS OFFROM TO 1939-45TLANTIC DEFENCE

CLASP
C.V.S.MI ______

_______ __________________ 1939-45____________ _______ ______ _______ ___________

_______ ATLANTIC 4_C _______ _______ _______ _______ _______ _______

_______ _______ _______ FRANCE G.' ________________________ _______ _______ _______ _______

________ AFRICA ___________-_______________ ________ ________ ________ ________ ________

________ _______________ PACIFIC __________________________ _______ ________ _______ _______

-î-______ BURMA ____________

__________________TTALY ______________________ _____ _________ _________ _________ _________

_______ DEFENCE _____________

______________ C.V.S.M. 2 D'_______ _______

-" CLASP

WAR 1945 4 (fr(
______ WAR 1915 ___________

VERIFIED BY

Pr

--

RECORDS.

____________________ _______ _______ _______

________

_________________________ ________________________

VERIFIED BY e..eeees .neo ................... ......e
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NATAL MESSAGE

From:
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S. 1320 D
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tb May, l9'.

Mrs, Co.ir

AR MAIL
LS, V/51.L

I deeply reEret that I imst confirm the telegrim of
the th of Maye 191,.h, from the Ministr of NatIonal Defence for
Naval Services, informing you that Joseph Stringer, Able Sejiian,
Official Number V5lL)L, Royal Canadian Naval Volunteer Reserve,
is missing at sean

According to the reort received, Able Seaman Stringer
is listed as missing when the ship in which he was serving was
lost by enemy action, but it is not known as yet whether any hope
can be held. out for his survivaL. You may rest assured, however,
that as soon as further information is available, you will be
notified.

For reasons of security, it may be some time before
details of this Incident of war may be released,

It is requested that you will regard as confidential
anything beyond the fact of his loss on war service, until such
time as an official announcement is made, as this infprmaton
might Drove useful to the enemy.

Please allow me to express the sincere sympathy of the
Minister of National Defence for Naval Services, the Chief of the
Naval Staff, and the Officers and men ofthé\Royal Caned ian Navy,

.-.\)Yquis sincQrely,
a _-

,c -'-
.,_t t_'

SCRE1A.Ç NAVAL BOARD.

Mrs. Caroline Collier,
293 Jefferson Avenue, \_-
WEST KILDONMT, Manitoba,



FILE: b .i 

DEPARTNT OF NATIONU; DEFENCE
- Naval Service -

Ottawa, Canada,

11th1ay,l944
Sir.  . . ,             ' *

(Date)

The following casualty has been reported
- I /

NLVU RA or RLTING NAVALNO.,
/
¶/

SThING)R, 3oseph Able Seaman V35344 R.0 .N.V.R.

DATE OF LIENT th April, 1942 ACt Ive Service 7th June, 1942

DATE OF DISCRRGE Will be reported later.
-V- V V V- - ___________________________________

HOSPITAL
V

V V

(If discharged in hosital under jurisdiction of D. P. & N. H)

SE&ICE Canada & Hih Seas.

(Indicat whether in Canada only; Vor in Canada and the high seas or

elsewhere.)

fleason l'or discharge and - "Missing" at sea when the ship in whi1 he was serying

when and where any disability
was incurred, or where death was itby enemy action. hi1e this casim1ty is

occurred. V

listed as missiu, it is imiossib1e to ivake an estimate is t9 his.chnesof

survival. Should no infoririatlon be i'eceived to the contrary, ou wil be VflOtlfl od

official reeumption of death with date bas been set.
Vt V-V

V(ThOW clearly hetherdeath or disabilitj due to eneiiy action,
accident or disease, and whether it occurred in Canada, or on the high seas or

elsewhere outside Canada).

NE OF KIiT& RELATIONSEF -

?ELATIONSILEP- Friend 1Irs. Caroline Collier

ADDPESS-
V

293 Jefferson Avenue, XI] DOrAN, LVLanitoba,

NOTE: If records indicate that
or otherwise, details to
the separation grenent,

Copies Fonn "B4' fwd,

to Allots? (N) on

rating was separated from his wife, ega11y

be furnished and copy of any Court Order,

et c, tO be furnished,

N,P.R,/5,
V

__VV

for
SECRETARY, NAVAL BOARD. (j

Secretary, Canadian Pension Cornniission -

Room 22e, Daly B'iildin OTTAWA Oxit V

NOTE: Duplicate copies of this foi (Form B") have been forwarded to

Chief TreasuT Officer (Allotment Section-) Department of Natlo

Defences, Naval Services for completion respecting the details

Marriage Allowance, Dependents Allowance, etc4, and subsequent

transrriission to you.

(See reverse side for further instructions)



c752
iP.A.

NAVAL RFASLJy
DATE....

flTTi .
Sir:

.tt3s V

F112:N.3. V45$44 PERS. (N)

DEFENCE

_______ Canada.

UJc O194

I'
(Date)

The following casualty has been reported. -

V V. Vé,NE R? M0 TIG . NAVAL NO.

FOM.: I3?

DE?JRDENT DI' NATIONAL
- Naval Service

Ottawa:,

TTIçpb. VVV
A SAîr V-35344

DATE OF ENLIS'IÎNT - Û kpM 12 4t iva Srvce z 7th June,, 1942

DATE OF DISCHkRGE -

HOSPITAL -
V

(Idischarged in hospital'undor juriidiction of D.P. & .N.HJ

SVICE - VVV, CAD.&
V

V

V - V
V

(Indicate whether in Canada ouJ.y; or in Canada and the high seas or
elsewhere.)

Reason for discharge and - Mitn, presumed dead, when E..M.C.S,"1ALL1YIELD" was
when and where any disability
was incurred, or where deathtçeoedndpik by eneuWaOtion inthe tntiø.
occurred. V

V

(Shove clearly whether death o' di.sabiiitir due to enemy action, -

accident or disease, and whether it occurred in Canada, or on the high seas or
elsewhere outside Canada.)

OF Kill RELLj7IO1:sHIP -

REIATIONIP Friend: NiJ\E - Mrs. Caroline Col1ier

ADDPJjVSS 23 Jefferson Avenue, West Kildonan, Man.

NOTE: If reords indicate that rating was separated from his wife, legally
or otherwise, details to he furnished and copy of any Court Order,

the Separation Agreement, etc.,, to be furnished.

FORM A' RESPECTING TiE ABOVE NiVTI) HAS BEEN 'VPPtEVIOTJSLY'

FORWARDED. PLEASE SEE RJITVRSE SIDE FOR DEThILS OF EAF-
RIAGE ALLOWANCE, DEPENDENTS ALL,OW:NCE, etc.

V
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THIS POF?J.'ION OF FORM COMPLETED J3( CIiIiF TIO1SURY OFFICER, DEPART1VUIT Ç)F NATIONAL
 DE?ENCE, NAVAL SERVICES

Maiden name Date of marriage and/or

Names f Dependents Relationship of wife date_of birth of chiid]e1

NIL NIL IL NIL

Monthly rate: ITJI IL NIL O

To Whom Paid: Address NIL

Dat e o Enlistment: See other s. de. O

Date of Discharge: See oJter side. S

Inclusive date to which D.A, and/or A.2, was Paid:

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

from 1st to nil of nil __-__194

Remarks:

Computed by. . . * . . . . -.P.. . . .

Checked

for
Chief Tro sury Officer,

DEPARIENT OP NATI ONAL DEFENCE,
(iaval Service).

The Secretary, The Canadian Pension Commission,
Room 22e, Daly Building, OTTAT;JA, Ontario.



a

&pavtment ot Jationat etence
t

:

' ()

atiat 'rWct
k. i

CANADA

Q 'LA....Qnt....., ..........194

IN REPLY PLEASE QUOTE

N.S....Y.35344 (N ..

Sir:

In accordance with Naval Order No
$39, it i notified for your informtion t1
the following casualty in the Naval Forces 1

Canada has been reported;

NAME RLNK/RATI NG,
Official No., UN
STRINGER, Toseph
Able Seaman,V-35344,
R.0 .N.V.R.

In favor f

PARTTCULARS RE
DEATH

Missing, presumed dead to
date 7 May, l94. He was serv-
ing in H.MIC.S. 11VALLEYFIED,
which was torpedoed and sunk by
enemy action while on Convoy es-
cort duty in the Atlantic,

4LLOTj'jTS I1 BCE

NEXT OF KIN

Friend:
Mrs. C.C. Collier
293 Tefferson Ave.,
West Kildonan, Man.

Amount

Ins. Co. 'he London Life Irs. Co.,
Head Office, $3.00

London, Ontario A. p.

Bank Bank of Montreal,
Main Branch,
louis St., $25.00

Halifax, N. . Aoct. . p.
5ii47

w. . C. Rec. Gen. of Canada,
War Savings Certificates $2.00

Ottawa, Ontario A. P.

Wj112 Yes.
Yours truly,

D 2258 A
1000M-4-42 (4259)

N.S. 815.5-2258

InItial s

faD SETARY, NAVAL BOARD.

Administrator of states,
Estates Branch,
Department of Natioral Defence,
Otta'a, Ont,

AMP.

AIVaD. Allots.
stopped
May 3l/L

AIV1P.



Six copies to be rendered to Naval Service Headquarters

u
REPORT OF THE DEATH OFAN OFFICER, MAN OR BOY

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

*
'r'-' '--"

Name . . .

(Christian names in full)

Rank of Rating..........Official No. 1 1

(If unknown, date of first entry)

Place of Birth Date of Birth.......

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

Cause of Death
(If due to accident, violence, or nemy acIio , particulars to be stated briefly)

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

relative or
friend.

Address .

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)

(if any)

ILborne for disciplij y, date D.S.Q. or invalided.........................................................................................

__________
tX

................. 19 ........

NAVAL SECRETARY, "_- -'

Department of National -D' ence,
Ottawa, Canada.

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

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

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

True extract from the ledger of H.M.C.S. ".!4 ... P." ending.....................

List..À2........No.......26(Name) J9ePhRank Rating...A...N0..V..35344...

When entered.......................................Date of appearance................................Whither discharged...P4D.................

$ C.

CREDIT from former

Pay as......from....1...............to.... ...MY(......days at $..'
(Rank Rating)

" (. . " ).

'' ........................................................( ''

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

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

Kit Upkeep Allowance.............:L...&pi..-....7.. 1Lay...........................................................................................

OTHER cREDITS' ......ÇL...l .7

Total credits...

DEBT from former account

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

$ C $ C $ C $ C $ C.

1st

..A Tr.fol

L....

39 47.

,)jL_j jjjLJjjj ........................................................................
Allotment.,.. 5.,QO,....8.,.4

25.00, 3.00, 2.00 chgeday.
Pension deduction (Officers) charged

OTHER CHARGES:...Q...Q......?5].8 eAdni....I1
(present War)

;;............1i2I

AUDIT: Balance Cr. or Dr. N I L

(Balance Dr. to be shown in red)

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

NOT
VICTUALLED

Date.......

C.N.S. 2426

25M-5-42 (4545)

N.S. 815-9-2426

LENT, SICK OR
LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP. HOSPITAL, etc.,
IN WHICH BORNEFROM TO

eig.4.
AYLIEUTCDR:;R:C.:'

ACCOUNTANT OFFICER



i

ACCOUNTS OF MEN DISCHARGED (5

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

p

Rating........

Official ........ H.M. C.S. flLL).......List...l2.2/.2

.................................on the....7..My.............................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............................................

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

25lSAdju. Naval EstatesCash 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)1............................................
TEIRLE DOLLARS'

Rate of allotment (in words) . . .TIIV NTYFITE.. D.QLLR. . . . charged to.3.l. .

¶IWO DOLLARS 19
Name of ship from which transferred........HJCS.. '.VLI L1J..flLJJ!'...

Totalt......OiDITOR...............................

$ cts.

NIL

47 93

y

47 93

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....AVADDN. ..tor

1VATLYF.IELD'.......amounting to a net balancet..........C.RE).TQ.R........................................

of........PORTF$EVEN.
.

. ....... . .-....... -.................dollars.......... NflTY'THR ...... . ...cents.

Dated on board H.M.C.S.............. .
. .AVAIJN...................................at......ST....JOI13........

this 19.44

Approved AY .LIEUT .( RI.). R.CJN.V.R.. . . . .Accountant Officer....{ InitialsoftheAssistant

....Comin ing Officer.
For Use at lleadquarter $....................cts.....................credited on Inspector's certificate

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

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

*State whether discharged on shore, D.D. or Run. tState whethor "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.

5M-2-42(3601) AUTHRITY. AVALON'S ONS 249A #A13928 dated 19 iay, 1944.
H.Q. N.S. 815-9-45

LJGER:

AUDIT:



I

ACCOUNT OF SALE OF THE EFFECTS

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

TO WHOM SOLD

Charged Paid forNo.Ship's NAME PARTICULARS in in
Book in Ledger Cash

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

.........

Total proceeds of sale carried to account on the other side

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

of the Effects.

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

1:.

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

T) 1.:.....................................................iani ......................................................................................Rank

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



Name.

.A,B...
Rank

DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

NAVY

..................No..........V35311J3.............
Christian ames

H..CJ..LIL..o/a....................................................................
Unit

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

SHARE
I

RELATINSH1P

11 I to s t er-.mother

Date of Dth

AMOUNT 313,116
L.P.0.....................$ 11.7.93

Other Credits 9514

Total......................I456.3

Prev,dist. 1113.

This dist. 313.

NAME AND ADDRESS

Nrs. Caroline Collier,
293 Jefferson Avenue,
West Ltldonan,MaR.

f o le beneficiary per will)

p'

F4 TO TREAS.,

AUTI-lO R ITY

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

SUB. OBJ. AMOUNT

-

3I9999 00 50 000 3l3.6
CLASSIFIEI B EXAMINED BY

For Chief Treasury Officer

OM -S45 (7876)
H.Q. 1772-45-27

AMOUNT

3l3.16

3G

DISTRIBUTION APPROVED AND AUTHORIZED//
(L. M. FIRTH) Colonel

Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer



n

I

/ DEPARTMENT OF NATIONAL DEFENCE
4 NAVY ARMY AIR FORCE

ST A T E M E N T A U g B A ri I

CEASED
lEERS
NAME JO9eri

(CHRISTIAN NAMES)

PAYEE Director of Estates,
ADDRESS 30 Sparks St.,

Ottai'a, Ont
DATE OF TERMINATION OF OVERSEAS SERV

A. TOTAL QUALIFYING SERVICE

NA

STRINR REGISTER NO. 1O22
(SURNAME)

N8V..353144FILE NO.
for' Service Eatat of DATE 9 Oct/L5
Joseih Strthger, SERVICE NO. V..353
NSV..353144 FINAL RANK OR RATING

_______________________ E 7 May/1414 DATE OF DISCHARGE7 May/144
$

NO. OF DAY'O1 FQUALTI?3 COMPLETE PERIODS AT $7.50 172.50
30

B. QUALIF OVER4ILS SERVICE
NO. 0F DAYS LES' INELIGIBLE DAYS. EQUAL TO 366 DAYS @ 25C. PER DAY 91.50

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY

SUBSISTENCE OR LODGING 1 14.AND PROVISION ALLOWANCE
S ADDITIONAL PAY H.LIPM. $ .13

$

$

DEPENDENTS' ALLOWANCE 1/30 OF $ Nil $

TOTAL 3.143 X7=$ d'i3Ol

NO. OF DAYJ77 214.01
183

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF

[IJ

n

OTHER DEDUCTIONS

PAY AND ALLOWANCES $
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $

$

s

_313.14.6 .

S
F. TOTAL AMOUNT PAYABLE

313.146

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

t k.
/ /

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED Aô.
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGyL

TREASURY
P ED BY CHEGAL 4' CHEKED BY

I DATE 1/'T a'
___________ vir. kv'Pay'Acc1

..3i3.146

S
PAYABLE IN ACCORDANCE WITH

TIONS ISSUED THEREUNDER.

J S
Y

- I

SERVICE REPRESENTATIVE ' S



STATEMENT OF WAR SERVICE GRATUiTY- NAI
Deceeà -. -

f,
Name T/

(Christian Names) (Surname)

Pave I is te r No , /

?Of J7 '\'/P/C1 \ File No. 54'4/

\ddress
ervice

,Final Rank or Rating '

Z.'i 9! 7"'
.YL.\L OUALIFYI1'G ERVIC /

11o. f days /equal to.f complete periods at 7,5O /72 --
30 ______

B. °UALIFYING OVRSEAS SERVICE
No. of days77less //lnligible days equal to'days 25 rer day 7/
C. STPPLEI \TTOROVSEA.S VICE -

DAILY RATES AT DISCHARGE

---,
Pay

Subsistence or Lodging t
and Provision Allowance

Additional Pay /

Dependents' Allowance 1/30 of

t)

________________
,1

--- J. / 3_
7

ITo, of day4 , X

l3

D.WAR SERVICE GRATUITY
EDfCTfTT WPÀYA5 ALL6WThCJS

DEPTi'JDENTS' ALLC1rA1\TCE
AND ASSIGN1D PAY $

_________
, TOTAL AlIOUNT PAYABLE

G, YOUR PORTION OF GRATUITY IS

,. '

Dependents' &llovrarce in to you of / y
Total Dependents' Allowanc,An issue

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

in accordance with the terms of the 1;TarService Grants Act 1944 and

the regulations issued thereunder0

Treasury _______
Drepared byChecked

L

CiTecked by

I
orvice Representativ

T)
L.IJ*. ) ø..



rB3EhI. Revised-Nov., 1936.
0-41 (2221)

CERTIFICATE OF PROGRESS OF
ORDINARY SEAMEN

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

Subject

NAME OFFICIAL No. Date of Birth

5iR I N G P Q 344 c&

ON LEAVING HARBOUR TRAINING SERVICE

Ability
REMARKS

(percentages obtained, etc.)

*School

Seamanship- -

Boat work:
(a)

(b) '- ,A v
Training

Sht LL4
00 ing....................................._j_.i._;4 ........................................

Swimming-P. P. T Date qualified

Physical and Recreational

Bugler(Sea Service)...............................I...............................................................................

Special Remarks -

e.g., C. W. Candidate.............................I................................................................................

Initials of
Instructing

Officer

On joining:- Weight.............................Height...........................Date....P1 .x..........

On leaving:- Weight Height.... ....7.i............Date '.'

* State in remarks column whether Normal, Advanced Class or V/S or W/T.

H.M.C.S. ............. ". Dat? ....Captain.



PROGRESS UNDE

Educational Examinations

Accelerated Advancement......
Passed
Educa- For Able Seaman......................

tionally
Educational Test I...................

Rated Ordinary Seaman..........

Q
Q

i2

Ii)

-

- .9 c

..

o

--

uo_

4-

oc

z .

_____ __ __
Hours

w.
% c.o

%

be

p.51 Q
.' .-

z (D

z
Hours

c'J...

%

°ìI .

Hours

%

î.

p -

be
o
L)

Q
p-

ç)

c'J

cc

P-'

Q

o

be

Q
E

F

8

o

R TRAINING FOR ABLE SEAMAN

Date Ship Signature and Rank
Divisional Officer

Pi)

- be
.i: .E

. Signature and Rank of

Divisional Officer, and Ship

E- o Q

T.....

S

i'.4üC1 £i

be

Signature and Rank of
be

. .

Divisional Officer, and Ship

. .

___ E -

o

to
Pi)

be
p -

Q

Pi)

1'............................................................

* In the event of failure to pass any examination, the percentage is to be noted in RED.

and the word "FAILED" noted.
j The letters Q.R. III, L.R. III, C.R. III, A.A. 3, S.T., S.D., etc., are to be entered

by the Divisional Officer in the case of men so recommended. If not recom-

mended, the word "NO"is to be entered.

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

in part of Ship on (Date)

OrdInary Seaman

Qualified for advancement to Able Seaman

on....................................Date.
................................................Commodore

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

H
o
H

be

I

Signature and Rank of

Divisional Officer, and Ship

..

4......

.*rRecommenda-
Divisional Officer's Remarks tion for

non -sub.
rate f

Rated Able Seaman and Recommenda-
tions inserted on History Sheet

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

Date

Captain.


