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L/C1I 

r.. V-5911. P.D. 25.PErs.(N) 

20th September, 1944. 

TItIS IS TO CERTIFY that according to 
official Information Victor Albert 
Ward, Sinalnan, Official Number 
V-5911, Royal Canadian Naval 
Volunteer Reserve, i missing, pre- 
sumed dead to date the 7th of rLay, 
1944. He was serving in H.E.C.S. 
"VALLEYFIELD" which was torpedoed 
and sunk by enny action whilst on 
Convoy duty in the North Atlantic. 

BOARD 



LA/G 

Sir: 

N.S, Y -.59l1, F.D, 25. ERS. (N) 

Policy: DC 369421 A3. 

22nd September, 1944. 

ith reference to your letter of the 13th of 
September, 1944, attached hereto for your information is a 
certificate respecting the death of Victor Albert ard, Signalman, 
Off jci Number V591l, Royal Canadian Naval Vo].nteer Reserve, 

S. 

This rating left the "home areas", for the first time 
more than thrty.one days prior t: the date of death. He died 
within Hhirtyi.one days of leaving "th home aread', the last time 
however. 

Signalman Ward enlisted in Uhe Royal Canadian Naval 
Voli.inteer Reserve on the 19th of July, 1940. 

His date of iirth as recorded in Naval Service Head- 
quarters' records :.s the 13th of June, 1918. 

'ours truly, 

NA VAL OARD. 

Claim Division, 
Metropolitan Life Insurance Co., Dtpatched by OTTMA, Ontario. S. N. 13. 

Date 

(J 



File No: N.S. 1T-5911 PFRS. (N) 

30th August, 1944. 

Dear Mr. Wards 

rther to my letter of the 11th of 
May, 1944, in view of the length of time that 
has elapsed since your son, Victor Albert Ward, 
Signalman, Official Number V-5911, Royal Canadian 
Naval Volunteer Reserve, was reported "missing" 
after the sink1rg of H.LC.S. "VALLEYFIELD", 
and as no information has since been received 
of hi having survived, the Canadian Naval 
Authorities 
have occurred on the 7th of May, 1944. 

May I again express the sincere 
sympathy of the Department in your bereavement. 

!oura sincerely, 

(_ I 

- I ann* fin S Vs VP t £ tea es a 
VZtL!i.LA11.1, LUiVAJJ li 

ftI Mr. Albert Ward, 
62 Columbia Avenue, 
wE'rMOUNr, Que. 

csplence 
D /4yNPR 5 



TFH/GP 

r' c' r ri 

i. ! Li J. J A. 

A I R M A I L 

NS V5911 PERS (N) 

11th May, 1)44 

/ 

Dear Mr. Ward: 

Further to my letter of the th of My, 1944, 
particulars respecting the loss of I.M.C.S.I "Valleyfield", from 
which your son has been reported rmissingv are being released 
to the press, and I am accordingly passing them on for your 
information. 

L.M.C.S. "Vaileyfield" wns torpedoed and sunk by 

enemy action ;thi1e on Convoy scort duty in the Nort. Atlantic. 
Details of the ac biori are not being released beyond the fact that 
the ship sank almost immediately after being: hit. 

Thirty-eight members of lier complement are listed 
as survivors; five '7ere killed in action; the remaining one 
hundred and twenty-one, i.ricluding the Cormnunding Officer, Lieutenant 
Commander D. T. English, of Halifax, Nova Scotia, are missing. 

May I uain express the sincere sympathy of the 
Department in your sad loss. 

YourTely, 
-------- \ 

tJ 
(\4Jac 

I 

\ 
(V 4 

SEèETARY, NA AL BOARD 

Mr. Albert Ward, 
62 Columbia Avenue, 
WESTMOUNT, QUEBEC. 

t 



S 
Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

I.M.C.S........!.!ZJLat............................................................................................. 

Name 
(Christian names in full) 

Rank of Rating Official No 
(If unknown, date of first entry) 

k:. 

Place of Birth ft Date of Birth 

Occupation m 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 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name ...........................Relationship .......................... 
relative or 

Address rien . 

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 

Place of Burial................................................................Date of Burial.................................................................. 
(if known) (jf known) 

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

(if any) 

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

S.. 

Cornniandiig Officer, 44 * 
.4 .4. .. . 

194. 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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

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

C.N.S. 1121 

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



NP.R./51 

Sir: 

FORM A. 

DEPARTLNT OF NATIONAL DEFENCE 
- Naval Service - 

Ottawa, Canada. 

FT.LE:8 V59U PiR5.(N) 

.Lth Ilay, 1944. 
. . . . . . . . . . . . . I I I S I I I S I S C- I S 

(Date) 

The following casualty has been reported - 

NAME Rt or RLTING NAVAL I'40. 

WAkW, Victor Albert Signa2iian 115911, R,Q.N.VSR. 

DATE OF 
19th u1y, 1940 Active Service 4th August ,1940 

DATE OF DISCRRGE 4uh1 be reported later 

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

SE(VICE 
Oanad.a & High Seas. 

(fndicate whether in Canada only; or in Canada and the high seas or 

elsewhere.) 

0Liesin" a aea when the ship in which he was serv- 
Reason fOr discharge and - ________________________________________________ 
when and where any disability 

was incurred, or where death Ing was lost by eneniy action. 1Thi1e this casualty 

icTThs missiw, it is ipossi1a to. make an estimate as to hi chances of 

survival. Should no inforinatiQn be receiTed to the contrax'y, you will bo notif ted 

when official presumption of death with date has been set. 

(Sh6wclearly whether death or disability due to enemy action, 

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

elsewhere outside Canada). 

NLXT OF KIN & ELATIoNs:m - 

2ELATIoNS:IIP- 
.Fath3r: Mr. Albert (erd 

ADDRESS.. 
62 Columbia Avenue, WE30UIT,uebec 

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

or otherrise, details to be furnished arid copy of' any Court Order, 

the separation Agreement, etc., to be furnished. 

Copies Form B" fwd, 

to Allots. (N) on 

* . . . . . . . . N.P.R,/5. j)Lf, 
------ 

for 
SECRETARY, NAVAL BOARD, ' 

Secretary, Canadian Pension Commission, 
Room 228, Daly Building, OTTAWA, Ont. j j 

. 

NOTE: Duplicate copies of this form (Form BhI) have been forwarded to the 

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

Defence, Naval Service, for completion respecting the details of' 

Marriage Allowance, Dependents Allowance, etc., and subsequent 

transmission to you. 

(See reverse side for further instructions) 



- AUG 301944 

V.. 5911 )5 s. () 
(:;r) t" 

Sir: 

In accordance with Naval Order No. 
839, it is notified for your information that 

the following casualty in the Naval Forces of 
Canada has been reported: 

NAME, i'ix/TI:G, 

Official ITo.. UNIT DEATH NEXT OF 

WARD, Victor Albert, 

8gna1rnan, Off icia. 
Number V..59].l,RCNVR. 

In favor of 

PARTICULARS RE 

Missing, presumed dead to 

date 7 May, l9l4: He was serlr_ 

ing in H.M.C,S. 1V LLEYFIELDU, 

which was torpedoed and. sunk by 

enemy action while on Convoy es- 

cort duty in the Atlantic. 

ALLOT1ETS Ii FORCE 

Father: Mr.Albert yard, 
62 Columbia Ave., 
iontreal, Quo. 

Amount Initials 

Mother Mrs. Elsie Warda 
62 Columbia 

iesthount, Quo. )1O.uo ALP. 
A p. 

W. S. C. Rec. Gen. of Canada, 

War Savns Certificates, 
Ottawa, Ontario L.00 

A.P. 
Note - 

Allots. toed July 3ii/kjL.. O&zpaid for aontha of 

nay, June and July 

Will retained' by father. See address above. 
Yours truly, 

for SECRETARY, NAVAL BOARD. 

Administrator of Estates, 
Estates Branch, 
Department of National Defence, 

Otta''a, Oat. 
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NUMBER I NAME.................... 

Ship or Establishment Rating 
From 

Remarks 
Day Month Year 

.....Qini.._.......19........7.....4D....................... 
_..... ..........a.....4.0 

..............................-..............a....o...._..__...... 

- ..1 

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

nthre 
Stt'cona 

................_ 

.- 3 5 41 

.. 1LL4QL4L.... 
..Le.thhr.idg .......... ........_ ............ 

(.&isii 

...................31 5........42....ZL ____ 

................_ 1ma...na6.ft......... 

........ 
Hyacinthe..............._ 

14.n............ 

....#.45........................................... 

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

wuii.......................................8....12....4 
-1126......................................-........ 

...D...i.23.............................................. 

Tana.o ..........................................................................43. ...D..J75.O.............. 

t...Hyacint1ie..............................-.................-...............2. 

Stadacona 17 11 43 DRD ff-322 
Hoche1aa....ii..........................................................26................ 

:":... 

oFIAI 
nes) __________ 

Character Efficiency 
Date 

Non.Sub. Rating 
Qualified 'ua1ifled 

Day Month Year Day Month Year . .j Month Year 

_ 
. 

__. ..............s.... a.:;::. 

..LSiL....... .31....1 

..JL.G.A...... ..Sa±.... 

- GENERAL REMARKS 

Awarded Canadian iIernoria1 Cross: 
_.. RD..................... 

a....Ave........................ 

7.......................................................................................................... 

Q. .'!... .J3WJ.!t ...Ci.4J!'.......!f.(w., .M...... 

ENL15TDATE4AZffT11, t 
21:1AL 0 . _________ l±i2_L- 

.&LNLQ1.LT. ....J..T.RJ....NI)...CtDk..P............. 

.LTh....MU.. ........ 

ro 1ji::: ii- 



.........OFFICIAL NUMBER I FILE NUMBER.......................I OFFICIAL NUMBER........9.11............ 
NAME.................................bert .DATE OF BIRTH.................................. 

(Surname) (Given Names) 

PLACE OF BIRTH...........................OCCUPATION........................................StOCk .Clerk............................................................................................................ 

RELIGION.................................Po.t.s.t.ant ..............................................................EDUCATION............................................., 

RESIDENCE AT TIME OF ENLISTMENT: Street and No..........Town.......$IQLUit ..Province, etc Q,ue . 

ENGAGEMENTS 
. II 

DESCRIPTION 
II PREVIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

Height Hair Eyes Complexion Marks or Scars 

1,1.Q24e....b.lu .P.... 

fl.Q.W11A................................ 

ft......... 

Served m Rank 
or 

Rating 

Dates 
From To 

t......................................................................................... 

NEXT OF KIN RELATIONSHIP (in pencil) 
'' 

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

ADPSS (in nenifl Street and No------------------------ . To ........Province. etc................................................................ 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MOEY EXAMINATIONS, CERTIFICATES, ETC. ., . - - 

Date (in figures) 
I Particplars Date (in figures) . Particulars Date (in figures) 

PARTICULARS 
Day Month Year Day Month Year Day Month Year 

2...44...QL.M 
26 2 44 1939-43 Star. (A-103). 

BADGES, G.C. OR G.S. 

Date (in figures) '.11 L1LVU 

1st, 2nd or 3rd G.C. Deprived . SHIP OR ESTABLISHMENT Wt. 
Day - Month Year or G.S. Restored No. 

6 8 43 1st.GCB(A8642) Granted. 

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

Date (in figures) 

Day Monthl Year 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT ..I I I 

. . - Date (in figures) DAYS FORFEITED La.st.Jl. 

11:1,1 

Day Monthl Year Prison Det n Cells C Power W TrIal In duff Char 

1. h ?4' £222 L 
-L A fE - - ____ L. - . 

SECONDCLASS FOR CONDUCT ...h.......... 
- 

- From To ... 
...AJPI3QAJ'4(JN 

H.Q. 35-30M-5-41 (337) .1 

N.S. 815-7-35 i ' - .4 



DEPARTMENT OF VETERANS AFFAIRS 
D OF D 'z/5/44 AWARDS NAVY 

WAR SERVICE RECORDS 

D.D. 

FILE No. 

WARD Victor Albert V-5911 Sig. 

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

WAR SERVICE 
BADGE 
CLASS No. Nil DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS 
I 

- REGISTRATION NUMBER AND DATE DESPATCHED 

OVA 056 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
RCNVR Aug. 45 "VALLEYFILD" 

(1) MEDALS 
PERSON 

-__ENTITLEDTOIr Albert_Ward-Father 

62 Columbia Avenue, 
ADDRESS: 

Westmount, ue. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

Mrs. lsie Ward MOTHER 

62 Columbia Ave., Westmount, .ie. 

ADDRESS: 

REGISTRATION No. DATE OF DESPATCH 

MEMORIAL BAR 
(1) 

DATE DESP 

(2) 

(3) 
13-10-44 



THE CANADIAN PENSION COMMISSION 
I -US U 

MEMORANDUM 
To..........Pension Medical Examer 

4. C11 1 CA/i Ottawa 
From............................Head Office............................... 

!S5!1l SG\2 P. & N. H. 1899-V 

The Department of National Defence, Naval Service, 

officially reports that the marginally named was reported - 

Missing, presumed dead, 7th May, 194.4 when H.i.C.S. 
"1TALLJi,YFILD" was torpedoed and sunk by enemy action 
in the Attantic Ocean, 

______ on service CL1JADA & IUGH SEAS. 

His next of kin is reported as - Fafter 
Mr. Albert ?.'ard, 

62 Columbia Ave., 
'Vestmouiit, 

The Addressograph Stencil shows payment of Assigned Pay of 

$ 10.00 a month to - Mrs. Elsie ?ard, 

82 Columbia Ave., 
Westuount, P.0, 

(RELATION3 HIP NOT STATED.) 

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

any action unless a claim is filed. 

/A9 E. Clewes, 
for 

Canadian Pension Commission. 

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



TO: D.N.P.A. MG" 

W.S.G. Application 

1 1 iA 
FILE NO.IT.S. 

"WAR SERVICE GRATUITY" 

COMPUTATION OF SERVICE 

o P c- \nVT . -. C 
SU1.ME CHRISTIAN AIES OFFICIAL RAIX<R RATING 

IN FULL NUMBER ON DISCHARGE 

CAUSE OF DISCHARGE: çcc (:) \\ ': .' . ___ 
' 

TOTAL SERVICE 

Date of Active Service 

Date of Discharge ____________ 

Total No. of Days /7/ 
j Less non oualifying 

srvice 

OVERSEAS SERVICE 

% Total No. of Days 

# Less non qualifying 
service 

Reôord of Service in other Forces (per Naval Records) 

Branch of Service 

Date of Active Service 

Date of ischarge 

# & % Overlaf 

IY: JUN 2 S194 

4-. 
))/'\ 

It. 

$ 

/7i 
Total DaTs 

Total Dars_______ 

Payr. Cmdr. R4C.N.R. 
Director of Personnel Records 



NON flLIflhi& SERVICE 

Date of Days______ 

TotM days 

OVESE SERYICEi 



F4RTICULARS OF DEAD OR NISSING PERSONL 
WIT:i REGARD TO PAY1EN OF WAR SERVICE GRATUITY 

iame of Rank or 
Deceased O.No.//5// 

1. Deoendents' allowance 
and Assigned Pay in DA.,vi&. 1/?f7-MvTA 
force at date o' death: _____________________ 

A P 0 --c-t ,6- 6' 
D.A. 

A,P. 

, pension awarded or 
being awarded. to 

Wr Service Gratuity 
ApIication(s) received. 
from: 

In accordance with the War Service Grants Act, 194t- (Part I, 

Clause 4-) and DirectIve dated. 16th December, i4i- issued under author- 
:L,r of the Minister -'f Veterans Affairs, application(s) for War 
Servico Gratuity in respect of the service of the above named deceased 
member may be dealt with as follows; 

y) To be paid to: In the 
pro par ti on o f: I 

La-. 

to: In the 
proportion of: / 

( ) To be referred to the Dependents' Allowance Board for decision 

s to dependency within the spirit and intent f the War Service Grants 
Ao, 1944, observin this application(s) is- classed under: 

Group "B" (ii) 

Group ,,, of tile abcve rnetioned Directive. 

4 
forD.N..A. () :}., 



--- 

62 
colurniLL1 

June 15 , 1945. 

The Secretary, 
Naval Board, 
Deparaent of National Defence, 

Naval Service, 
Ottawa, Ont. 

Attention Mr. H.B.Money 

Dear Sir: - 
Re: VICTOR AIBT .VARD, SIGNAlMAN 

Your Ref. No. V.SYllPers.(N) (N-15) 

I have your letter of June 7, with regard to the 

possible payiit of a War Service Gratuity, in view of the death 

of my son Victor Albert Ward in the service of his country. 

My son's assigned pay was at first assigned to his 

mother and later to me, roughly between August 1940 and the 

time of his death. 

My son was unmarried and lived at home with my wife 

and myself. Before he joined up he had been in business, and 

for several years he regularly and necessarily contributed 

the household expenses out of his pay, to assist us. The assign- 

ment of his naval pay was only a continuance of the help and 

support which he had generously contributed while 
at work before 

joining up. 

My wife and I are getting on in years, we have raised 

and educated four children, I have never had a large incne, and. 

in about four years will be pensioned on a small pension. 
The 

support given us by our deceased son whether 
before or since the 

war, but particularly during the war, owing to the high cost of 

living, has been not only helpful and gratefully received, 
but 

actually a relief. 

:y son left a Till, the administration of which and 

the distribution of the estate thereunder 
was retained by the 

Director of Estates, as you will see from a. letter to my friend. 

Mr. Walter S. Johnson, K.C., Montreal, dated December 21, 1944, 

on the files of the Director of Estates. 
Through the assistance 

of the Director of Estates, a small amount in bonds, any balance 

of pay and a small credit balance in the bank were made available 

to my wife and myself, as the universal legatees under my son's 

T/Iill. 

I presume, therefore, that my wife and I e,it1fled 'cP\ 

to apply for the gretuity, which viill be of great c9 or - 

k'> 6>i4 
i_ 

/, 
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-2 - 

assistance in our declining years, and. that we are the rsons 
entitled to receive the gratuity as being those who received 
the assigrLed pay and the support of our son, and as being his 
testamentary heirs. 

I sincerely trust that you will recognize our claim. 

With kindest regards, I am, 

Yours very truly, 



flJ/I 

1 

3rd July, l915. 

Dear Sir: 

NS. V5911 
(er. (N) )(p..ig) 

Furthr to your application for War 
Service Gratuity in reepect of the eervice of your 
late eon, Victor Albet WARD, I am direote to inform 
you thnt payment will, be made to the Director of 
Ettee for dietributton ae prt of the Thrvice 
!ctate of your lete eon. 

To aflow for n:oef3aary legal. procedure 
a eh't delay may be expected but you may rest aeeured 
that the tatee Branch wifl make every effort to 
hasten final diepocal. of the aniount. 

Yours truly, 

SECR'TARY, NAVAARD. 

Mr. Albert WARD, 
62 Columbia Avenue1 

Trestmount, P.Q,. 



 

DEPARTMENT OF NATIONAL DEFENCE 
I MRRNAVY ARMY AIR FORCE NAVY 

* STATEMENT OF WAR SERVICE GRATUITY 

Victor Albert WARD (?7 !'REGISTER NO. 10595 
(CHRISTIAN NAMES) (SURNAME) 

FILE NO. 
Estata, Estate 

NS.V59'll 
PAYEEDiX"eOtOr ot tot' aervic, of DATE 6 /b 

?ESS0 Sparks $t. Victor Albert Ward,, SERVICE NO. V5911 
Ottawa, Ont. N8.V..5911 FINAL RANK OR RATING 81g. 

DATE OF TERMINATION OF OVERSEAS SERVICE 7 Nay/4.E1. DATE OF DISCHARGE 7 )4y/b.iI. 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS 17_EQUALTOI4.5 COMPLETE PERIODS AT $7.50 37,5O 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 11 k3 LESS 21 INELIGIDLE DAYS. EQUAL TO 1122 DAYS @ 25c. PER DAY 20. 50 . 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY $2.00 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY LL.M. $ .13 
.O.V/S .05 

GSCPB. $ .05 
DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL. s3.6 X7=$ 
NO. OF DAY511143 > 2 . 16o.e9 - 

183 

. D. WAR SERVICE GRATUITY 778.89 

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

OTHER DEDUCTIONS 

AND ASSIGNED PAY $ 

$ 

I 

fl 

I 

F. TOTAL AMOUNT PAYABLE 17 G 
II's ?' 

G. YOUR PORTION OF GRATUITY IS - 
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = 778.89 
TOTAL 0 ENDE 5' ALLOWANCE IN ISSUE $ 

13/'7/5L5- 
- / / 

CERTIFICATE I CERTIFY THAT THE AMOUNTFAS BEEN CORRECTLY COMPUTEb AND IS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERV1IE GRANTS ACT, 1944 AND THE REGUCATIONS ISSUED THEREUNDER. 

PREPARED BY CH EED XII____________ 
_______________________ ___________________________________________________ SERVICE REPRESENTATIV 

for Dir. N&ygl Py Meting 

[ (..' TREASA5RY 
cHFCKEoBY. DATE. 



1)ISTRIBUTION OF SERVICE ESTATES 

NAVY 

z,t 

Estate8 rorm "P.4" 

urname Christian Names 

Rank Unit Date of lDath 

AMOUNT 

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

Date Other Credits........ 

Total......................99li.6l. 

Prev.die, L.75 
This dist, 779 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

Father A1bet Ward, 39.tL5 

2 Co1urbia Ave., 
WEST!.OUNT, Que. 

Mother Mrs. Elsie iiard, 39,iLI 

(As above) 

a 

(Co- benetIciar.es rer will) 

rREPs 

AUTHORITY 

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

______ 831 00 

CLASSIF\L\BY 

50 000 778.t9 

EXAMINEDBY 

For Chief Treasury Officer 

DISTRIBUTION APPROVED AND AUTHORIZED 

(L. M. FI1iTH) Colonel 
Director of Estates 

AUDIT FOR PAYMENT 

76M-2-45 (6771) 
H.Q. 1772-80-2 

For Chief Treasury Officcr 



Can. S. 545 

15M-9-40 (7201) 
N.S. 815-9-545 

J 6(( 
IN rIIHE NAME OF GOD, AMEN 

, LJETVICTDP.-. Jjgj, 5jri of His 

Majesty'sipi, tif p' LrD- 
(L-4, ), 

*Jf in Hospital or 
in Hospital Ship, 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 my Vi-t.I 
any) and place of resi- 

or Legatees. 
dence of the Legatee (42_Ll" 1u; 

See instructions on 
the back hereof. c2' 2 Cc L.. U 6'f C, T/' 0 

P oV,NC E o Qu e c C 

cJ 

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money, 

as now are, or hereafter may b due to me for my service on board the said 

Ship, or any other Ship or Vessel, of the Royal Navy, together with all other 

my Estate and Effects whatsoever and wheresoever. 

Insert the degree 
of relationship (if of And I do hereby appoint 
any) and place of resi- 
dence of the Executor Ø7 ( Wii or Executors. 

c 

Executors of this my last 'Vi1l 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 hereunto set my hand. 

this AIEWt.r iir/' day of FEbun1y in the Year of Our Lord 

One Thousand Nine Hundred Ftt'-T, 
/........... 

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

have subscribed our names as Witnesses. i .. 44..44,.v4 request and in the presence of each other 

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

Where the Will is made on board one of Flis Majesty's Ships, one of the twTo 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 Officei', or Chaplain, or Warrant or Subordinate Officer, or the Governor, 
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval HoS1)ital at home 01' iul)1'Oad, 01' a Justice 
of the Peace, or the Incumbent, Curate, or Minister of a Church or Place of Worship in thie'Pai'ish where the 

Will is executed, or a British Consular Officer, or an Officer of Customs, or a Nti'y PUl)liC, 01' a Solicitor, or 

in Scotland a Law Agent. 
A Will made by any person while serving as a Seaman or Marine will not l)e Wbli(l for any lfllt'l)OsC if it is written 

or contained on or in the same I'aper, Parchment, or Instrument with :i Power ol Attorney. 

The Certificate on the back hereof, is to 1)e signed by the person 
by whom the Willis prepared. 

(_j 



t 

Instructions for filling up the Form 

If a special 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., of the person or persons to whom the residue of the Testator's 

property is to 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. 

Signature of the person 
by who'm the Will was prepared. 



TSTAT 

}IC.NS. V5ll :1).596 

April 30, l945. 

Lr. and Mrs. Albert Ward0 
62 Columbia Avenue, 
\Iestmount, P. Q. 

WARDS 1f torSjmn. (Deceased), 

N. 'T5911 R.C.N.T.R. 

Dear r. and 1rs. ard: 

DistributIon can now be made of the amount of money 

here at credit of your late son. 

The total amount to the credit of your son's ervice 

estate is made up as follow:,: 

Balance of pay and. allowances $ L-2.95 

Bank of Montreal0 Westinount .l3 

Redemption of War Saving& Certificates 
Total 2l5.75 

This amount is payable to you in equal one-half shares 

as co -beneficiaries named in y)ur son's Will on file in this Branch. 

Treaeur- has been requested to snd you direct cheques 
for $iO7. and $lO7.87 representIng your respective shares of the 
estate9 and on receipt of same will you kindly sign the enclosed 
forms of acknowledgment and return them to the Director of states, 

308 Sparks Street9 Ottawa. 

Yours fai fuliy 

(L.M.Fjrth) Colonel, 

IRw/JN - t4 Director of states. 

Encl. / 



LI:.,; 

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 

Shore, D. D. or Run 

..............................................Rating.........................51g.......... 

Official NoV)\.......H.M.C.S....AVALON...!!..V.4LLLFIELD....List..12/.7. 

Who* .DIS..çEpLADon the............Way19.44... 

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

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

CASH- $ cts. 
Proceeds of sale of Effects, brought from the other 

side................................................................................. 

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

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

2518 Adin. Naval Estates 
Cash deposited by official Receipt No....................(Present war...).... 
Cash debited in the Accountant Officer's Cash Acct............................................. 

If in debt in ledger, amount to be stated (in red ink).............................................. 
TEN D0LLM 

Rate of allotment (in words) DOLLARS... -...............charged to...3.1. 
194 

Name of ship from which transferred....iCS...!!VA.flY.JL] ................. 

Totaif............................OR 

$ Icts. 

H)1 

70 95 

y 

70 

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..AVALON. . 

IBID..amounting to a net balancef..........................CRED.TT.OR........................ 

of...................NTY.... dollars.....cents. 
Dated on board H.M.C.S ......................AYAL.ON .......................at........$.T......JOHN.! ........ 

NPLD.this.................................19.44.. 
Approved Accountant Officer 

PAY UEUT. 

initials 
of the Assistant 

Accountant Officer .Comm nchng Officer. 

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

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

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

S5ath whether discharged on shore D.D. or Run. tStato whcthor debtor" or "creditor'. 
Subscription for Charitable or other purposes should not be shown horeon, but on a Remittance List, and dealt with as laid down in the King's 

Regulations. 

SM 2-42 (36O 
AUTHORITY: AVALON'S ONS 249A #A13927 dated 19 May, 1944 

H.Q. N.S. 815-9-45 

LEDGER: 

AUDIT: 
/ 



ACCOUNT OF SALE OF THE EFFECTS 

SOLD before the Mast, the . 
day of 

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) 

_______ 
Total proceeds of sale carried to account on the other side 

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

I 1.. 
of the Effects. 

/ 
The whole of the Effects which .wre left by the person named on the other side, are enumerated in the above 

Account and on the oher..sJdetbëreof.* 

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

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

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

.. : 



 

TATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C,S. "AVALQN....VALLEYFDLD.." ending.,.3.P....TUflO ....................ig....44 

List.....J..No..,.7.................(Name).W ....................... Rénk ......... No....Y.,.5.91 ... 

When entered.......Date of appearance.........................F...B...Whither discharged.....DEAD............... 

- $ C. 

CREDITfrom, former 19... 

Pay as.....gig.........................from..i..1...........to...31..LLay.........(.61... days at$.2...00a day)..........i22....O0... 
(Rank Rating) 

" T...o1..:vjs............" (..1.... " .....Q5 " 

1..GCB....................." ...1..Ap1..........."..31..ay........(.6.1.... " ,.0" ...0.5 

;::::;:i:ii:.i::.:i::::: ::::::;:i:i:::::;:i:: :::i:::::::::i::::::i:::i:::: ::i:. :: 

L.... 

Adju.stnlent March, 1944 33 
KitUpkeep 

OTHERCREDITS: 

Total 

DEBTfrom former 

PAYMENTS:- 1st 2nd 3rd -_4th -_5th 
$ C $ C $ C $ C $ C. 

1st 

2nd 

3rdmonth................................................................, 
Allotment ...... 

Pension deduction (Officers) charged 

OTHER . 
,.V8.17.0 

/ / Total debits 170 
LEDGER: . 

Balance Cr. or Dr. 
AUDIT: 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above. .3.................................. 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL. etc., 
IN WHICH BORNE 

FROM TO 

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

C.N.S.2426 
26M-5-42 (4545) 
N.S. 815-9-2426 

ig.44, 

EET:'gER:;'R;G.NR'. 
ACCOUNTANT OFFICER 



FOR COMPLETION AND RETURN DV 
1 Form P. 64 

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

...Mr.....Alb.ert...We,r.d.,........................................................ THE DIRECTOR OF ESTATES, 

62...C1uxrth.i.a..Av.e.., DEPARTMENT OF NATIONAL DEFENCE. 
OTTAWA, ONTARIO. 

....Montre.al.,....Q,ue.............................................. 
and the following number quoted:- 

ILQ.........V-5.9U.............9.6............... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

.....................Se.ptember..i1...................194.4... 

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 

S.ina]anan ,. . . Qff.iei.1............................... 

...... R1................................................................ 

it is necessary that certain information regarding the deceased and his relatives should 
be furnished the Estates Branch. You are asked therefore to read the enclosed 
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 or pages 2 and 3 of this form, the space under "additional remarks" on 

pag 4 should be used. 

GC/ 

M.F.W. 77 
6-44 (4878) 
H.Q. 1772-39-972 

A A9/I 
Director of Estates. 



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: 

INFORMANT'S STATEMENT 
Dcgres 

RELATIVES 
NAME IN FULL ADDRESS IN FULL / tion- required to e accounted for Age of each surviving RelaLive,'opposite his 

ship of any Relative, if any, in each degree or her name, apd date of death 
specified of each deceased relative 

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

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

3 Father of the Ward. 

4 Mother of the Deceased...................El s I e Ward 

Full 
Blood 

Brother's 
5 of the Yes Clifford Ward 

Deceased 

Half 
Blood 

Ii:. FIsher 

2 

N0 Dixon 

Sisters 
6 of the 

Deceased 

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

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

62 ColumbIa Ave., 
55. Westrnount, P.Q 

57 62 ColumbIa Ave., 
___ Westrnount, P.. 

Home address as 
above. 

Service Address: 
Cpl, C. Ward, 
R.22Lg R.C.A.F, 

32 Y Dept, Lachine, 
P.. 

62 Columbia Ave., 
31 Westmount, P.Q. 

2 171 4th Ave., 
\TIiie St. Pierre, 

PaQ. 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

S Full names of the deceased. 

9 Date of his birth. 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

12 I Place where deceased was born. 

Albert Victor Ward, - 
June 13th, 19 1, 

Montreal, .PQ., August lth1 i9lL 

PARTICULARS OF DOMICILE 

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

Montreal, quebec, 
(a) MOntreal, 22 Years, 
(b) 

(c) 

(d) 

14 Nature of employment before enlistment. Clerk, C 1. t y of West mount . 

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. e rnoun , . 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. Yes. 
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 between spouses,-was there a marriage 
contract dealing with property? 

19 Did he have a Bank, Post Office or other deposit account? If so, Yes. Bank of Montreal. 
give name and address of bank, etc., and the amount on deposit. G -re en Aye, Branch, We stmount, 
Do you wish it admhuistered with the pay account? 

20 Amount War Savings Certificates held by deceased. Indicate $15 .00. Bank of Montreal 
of 

where located. Gre en Ave. Branch, We strnount. 

Onel00 .00 Bond Bearer. At the 
21 Amount of Victory Loan Bonds held by deceased. Indicate 

whether registered or bearer and where located. 0nel0 .00 Bond Bearer, above I 

22 If deceased had life insurance, name companies and amount Met.ropolitian Life Insurance' C 
payable under each policy and the person named as beneficiary Albert Ward. Fther therein. ,000.00 

23 Describe other assets, if any, and estimated value thereof. Use 
4 if None,, space on page 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 sameis correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

25 Have you or any other relative paid the funeral expenses or any 
part thereof? If so, attach iteni.ized accounts showing 
amount paid, and by whom. No. 

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as weU as where death occurs and burial is made in Canada oi 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) 

z. 

sank 



4. 

DECLARATION 
lnsert degree 

of relationship 
anple. I 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" 

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

/ (Signature 
N.B.-To be signed in full in the ) of 

presence of a clergyman, Priest, Loca..........................................................................................................1 
Magistrate. Commissioner or Notary Informant 
Public or Commissioned Officer of any 

j 

CERTIFICATE 

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

Name of I * 
See above ..................................................informant 3 

is the........---- .....of the Deceased 

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

Dated ...this........day of.......................... 
Signature of Clergyman, 

Priest, Magistrate..........Qualification.4../(...........(. 
,i./Notary 

Public or Corn 
missioned Officer of any 
of His Majesty's Forces. 

Address..., .......... 
, ('. 

NOTE.-Bcfore 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 tho full name and addre8s and age of each surviving Relative specified is stated in Its 
proper place in the Statethent 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 



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

OF 
DEATH 

2. LENGTH 
OF STAY 

3. NAME 
OF 

nr ('1' A r Ti 

Muni- 
cipal 
county 

Street 
(a) In hospital Years Monihs Days 

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

Official name of 
civil inunicipali- 
ty or township 

No. 
munici-. Years 

where 
occurred 

not 
iettersJ write in 

Given names.... spac. 

gtt ... 13O..rov.or No................ 

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

Is Municipal 

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

(Write the word) 

W-i Cnrj:n 
9. If married give 

name of wife or hus- 
band of deceased 

10. BIRTHPLACE 
(Province or Country) Montr1, Cebeø. 
11. DATE OF 

BIRTH.................................................................................................. 
AGE OF Years Months Days If less than one 

DECEASED 

hrs. or..............mm 

z 13. Trade, profession or 

teamster, office clerk, etc 

14. Kind of industry or 
business, as cotton -mill, - . . 

o lumbering, bank, etc................Ci.t ...i ,.... e22t 
O 16. Total years 
O 15. Date deceased last spent in this 

worked at tins occupation - - _______ occupation 
18. BIRTHPLACE 

17. NA3IE (Province or 
Country) 

FATHER 

MOTHER 
(Maiden Name) 

19. Place of burial, cre- 
mation or removal Bod) ot CVs;!'T?Cl 

20. Date of 

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

b) Civil muni- ooipality of......... ........................................................................................................ 

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

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

ce an X over the word which 
to this municipality or this 

Town I Viltaae I Parish Ton 
Hospital or 
Institution 

Years Months Days - - Year8 Manth.a Days 
(d) In Canada 

(c) In Province (if immigrant) 
CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH 

22. Date of death................................................................................................................19.../dh. 
(Month) (Day) (Year) 

23. I HEREBY CERTIFY that I attended deceased from 

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

andlast saw h................................alive on..................................................................................19............ 

24. CAUSE OF DEATH 

Idid:eSeinjury or complica- (a) 
tion which caused death, not the 

Xa, 
as heart failure, due to V LLEiI 

Morbid conditions, if any, giving (b).......... ...........,, rise to immediate cause (stated in -' 
order proceeding backwards from due to 
immediate cause). 

II 
(c)........ 

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

If a communicable disease is (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............ 

State findings....................................................................................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.................................................................................................. 

Address. Date............ 19 
28. Signature of person who fills in the form 29. Name of clergyman in charge of Register of 

(curate, coroner, hospital authority, etc.) Civil Status in which registration of this 
burial was made. 

Do not 
write in 

this space 

C. 



DET r 
NT;; IONAL 

fR I 

4 ORIGINAL 
(A N/.. fli, 

Sew. H.Q.FileNo................... 

DECLARATION OF ALLOTMENT p 3?3i?5 

List and Number 

in Ledger 

71 'cr.mTmTro1i1 
VJ_j.L'JJ L)j.lJLj 

Division II 

NOOTI& 
2-2/136 

ALLOTTOR Rank or Rating Official No. Daily Rate of Pay 

Surname.. .AR.................. ....... . ................... 

A1ert Victor Christian 
Names _________ 

Ord Sig. 

Section A ALLOTMENT NOW DECLARED 

5991 1 25 

Rate per Month Month to commence. 
FULL NAME OF ALLOTTEE Relationship ADDRESS to be charged Payable on last 

on ledger working day 

RCIIV]R-GINERAL OF CANADA April, 
Surname....(;0....a.r..Sav.i.ig.s O1i'1I'A.A, Ontario 1941 

Certificates) 
Christian..................................... 

Names ___________ _____________ 

Section B DISPOSAL OF EXISTING ALLOTMENTS 

The following allotments are' in force:- 

Rate NAME OF ALLOTTEE 

(See Note 1 below) 

These aITotments are to be disposed of. as indicated 
- belqw. (See Note 2):- 

-- nil- ADDRESS 

NOTE 1:-If there be no existing Allotment, the word 'ML" should be written across Section B. 

NOTE 2:-Write "Increased or reduced as Section A"; "To be stopped (charged to....................................)"; "To be continued," etc. 

Allottor's Siaure authorizing chaes............ 
Rank or Rating 

ru. g. 
ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER 

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

THE NAvAL SECRETARY, 

Department of National Defence, 
(Naval Service) 

Ottawa, Ont. 

40M-4-40('4.87) 

NB. 815-9. 

H.M.C.S.......!!.VNTUR...DI.3.I.I........................ 

9C 
Forwarded..............................................'t,............... 

Assigned Pay to Wives Object No. 111 $ .....,. 

Assigned Pay to ether Dependents , , 113............ 

Marriage Allowance , 116........ 

Dependents Allowance , 119........- ........ 

Other AlloLment 122...4<'. 



NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WiTH ON THIS SHEET 

FOR USE AT HEADQUARTERS ONLY 

INITIALS DATE 

Declaration received at 

Indexcard 

Allotment ledger sheet 

Allotment ledger sheet 

Typeplate 



N.- V. 5 

15M-2-40 (4047) 
N.S. 815-11-5 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME....................................OFFICIAL NO.........V...................... 

CHRISTIAN NAMES...........................MARRIED, SINGLE or WIDOWER....... 

PERMANENT ADDRESS RELIGION 

35() Cro8ve1Qr4v. , :. t-.ioutt , .'t 1',:,) ('y-7) 

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

Town Qr1t3Jr'. Ot(3I': JL('3. fl, 

Jut1E 13ti, I .* County Snfl di3 r b1c 
Province 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
UUM- 

PLEXION WOUNDS, SCARS, MARKS 

llonde .3in 3ir srn1i to left 
rnou 

- 

Mean.................................................... 

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

Stoo Clerk, 
July 19th, Ord.Sea. ttY ll, VEY$tt1Cfliflt, ..,ue. 

1914.0. 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows :- 
(1) That I am a British Subject domiciled in Canada. 
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 

Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 
Force. 

* (b) WiXXXXx;66cdtM& 
tttzéiit. 

Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

(c) I have never been rejected from any of His Majesty's Forces on account of unfitness. 

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



(5) On being enrolled as a member of the...................Montreal...................................Division of th 
Royal Canadian Naval Volunteer Reserve, I undertake and bind 

(a) To serve from the date thereof for three consecutive years(beng subject to thprovisions of th 
Navi Service Act, and of the Regulations made in pursuance thereof for the government of the Roya 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Nava' 
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. 

Dated this. .I'Une.t.e.enth..day of.......JuLy....l.91O............................................................................................. 

Signature of applicant.......................................................................................................... 

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

I hereby certify that all the foregoing statement 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..........1.9.th............ 

dayof..............9.40.............................. 

Lieute R,C.I\1V.R4 

(D)' OATH OF ALLEGIANCE 

I..........Vit.ox...A]).eat...Ward....................................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. 

Signatureof Applicant............................................................................................... 

- Witness....? 

Date........ RankS1.6 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

Victor A1bt Wazc3. 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 vision of e R.C.N.V.R. 

Lieut RCNVR for Commanding Officer. 

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional 
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody. 

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headuarters, 
OttawL 



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

(R.C.N. OR RESERVE FORCES) 

No-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secrelary, J)cpartnsent of National Defence, Ottawa. 

I, the undersigned, have examined.....<. 

jcandidate for entry as......................................k............................................. 
and I believe him to be in all respects fit for His M,ajesty's Serv e. has signed 

5 
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. 

a 

a 
a 

General Chest 
., aS a - ,. 

.i 
C 

. 
0 - _e 

2 

. .., .0 
. Development Girth 

.- o 
' 

-, .- 

.0 
b5. Q 

.O 
5 a 

COO .h4a 
C 0 ( . 

0 o ' 
a 0 

a a 
. 

.005 -'... 0 5.Z 
.0 

a 5 
ti 

. uiI. .., E - 
(a) (b) 

lbs. 

(c) 

ft. ins. 

(d) (e) 

inches 

(f) (g) (lz) (i . (k) (1) (ni) (n) (e) (p) 

maumy" 
rig.gye 

U 

4 
mum 

insert eitfler:-IN1 (not falcon) App. (approved) .E'os. (positive) or Doubt. (doubtful) 

If colour vision is not normal by Ishihara test, 
degree of colour blindness to be indicated. 

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

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

d................. 
tThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer Signature of Candidate 
(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 subj ect 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. t1 IF REJECTED 
insert here 
UNFIT 

in block letters 

7ãtectat the Z oY-4, 19 ' 

, Examining Medical Officer 

(Rank)....-P .. 





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

IAVAL GENERAL SEVICE MEDAL (1915). 

NAME IN FULL .\4''/ .V.. ANK/RATING..LJ.-4<.f.-.............OFF.NO. 

SHIP 

SERVICE 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

1 
2FOR 

IGIBLE 
AWARDS OF FROM TO DAYS FROM 

______ 

TO 1939-45TLTIC DEFENCE 'LASP 
C.V.S.M MEDAL 

- J -z'2 /l -//- ______ __________ 1959_45 _______________ ___________ ______ _____ __________ 

// 'r J_____ _____ __________ _____]_____ ATLTIC j _____________ ___ _____ _________ 

.z -by. VVtT. ______ _______ _____ ______ ______ FRANCEG. -V-riVfl_.. ______ 

*2 / .t. ______ ______ _________ AFRICA ________________ _____ ______ ______ ______ __________ 

_____ PACIFIC ___ __________ _____ _____ ___ _____ ___________ _________ 

- /7- ______ ______ _____________ ______ _____________ IRMA __________ _3 ____________ 

r-_/ /_/-/ ITALY __________ 

4- V$ 
- 1 

5'-_.7 - _ _______ _______ _______ _______ _______ _______________ 
DEFENCE 
__________ - ___________ 

7 ______ ______ ____________ C.V.S.M. __________ ___________ ______ ____ ___________ ______ ______ ______ 

" CLASP 

/_ __________ ________ WAR1945 L i 

____ ____ _________ WAR1915 J ____ ___ ________ - 

______ ______ ______ ______ VEFIFIED _________________ ______ ______ ____ ____________ 

I___ 
I -_ --- - __ I ____ 

1JIFTED 

___ 
VERIFIED Y 

............... DIR.OFPSCNNRECORDS. 



N.y. 17 
15M-4-40 (4717) 

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

Ward Victor Albert 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division , 

Official Number...........// 

Iontrea1 

Name and Address of Nearest 

Date of Birth....................................13th, 1918 Or, Friend 
(in pencil) 

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

Place of Residence....................... ....2 .....M., 

Trade brought up to................,9qk 

Religion...................................... 

Can Swim :-P.P.T. 

P.S.T. Date..............................................19........Signature...............................Rank 
P4RTC)LARS CF SELVICE MEDALSECO1iATONS, etc. 

____________ 
Date of 
Actual 

Volunteering 

______________ Date of 
1110 inent 

or re-enro men 

_____________ 
Period 

Volunteered 
for 

Rating on 
Enrolment or 
Re -enrolment 

Dateof 
Nature of Decoration 

Award Presentation 

'" 
Dur at ± on 

1./,h 

PERSONAL DESCRIPTION - Height 
chest 
(mean) 

Weight Hair Eyes Complexion 
. - 

MARKS, WOUNDS, SCARS 
___________________________ Feet Inches 

mouth 
On 

Onre -enrolment ---6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISiONS TRANSFER-LISTS A AND B 

From To Date I.ist Date Authority 



a 

TRAINING and ACTWE SERVICE 
I LEDGER I I 

I 

Year I SHIP OR ESTABLISHMENT I- BATING FROM TO CAUSE OF DISCHARGE 

IA I ?LI No. 
. I 

..( 
£á41/ , 

- J44t. f114.................................. 

.........................t.q 
£4J9,. .S 0 

Wounds Received in Action, Hun Certificates, Meritorious Sonice, Special ecommendations, zos or other Grants 

Date Details Captain's Signature 

£,C.9.i4/,........5.tas1.7z................................................................ 

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



NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE 
List I No. 

aifr4 
... 

....:..:.1..T....../.C(?QtYi 

S.4I.............44.Xrv..'!' 

4S.4h1 

a 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS 
I 

RECORD OF RATING 

Authority for Advant 
Date Particulara Captains Signature Rnted Date or Reazon for Disniting to be 

stated 

It,' .. 

........444.4..... 
4&c..sc 

Lh 4 
...........19.4 



....Conduct 
SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATJG ON COMPLETION OF TRAINING, DISCHARGE FROM THE 

(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEM ERR, WI! ILE MOBILIZED 

From To Character 
Efficiene.y in Rating 
Noting Subtantive 
Rating in Brackets 

I)ate I Captain's gnature 

...SAc(°i) 

.....................) ..........................................le, 
34 IWJ 

R,C.N.VR. 
GOOD CONDUCT uo G000 SERVICE B.ixzs 

OJ. 

Date 
G.S.B. 

o 
G.C.B. 

1st, 
2nd, 
3rd 

Granted, 
Deprived, 
Restored 

__________________ -- _________ 

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

TIME FORFEITED 

P., 
D.C., 

No. ol Days 

Awarded Served 
Date C.P., 

or 
W.T. 




