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TFIi,/Mc P. 
REGIS TERFJD 
AIR MAIL 

NS. V-51989 PERS. (N) 

11th May, 1944 

/ 
Dear rs. Woolridge: 

Further to my letter of the 8th of May, 1944, 
J . particulars respecting the loss of H.M.C.S. "Valleyfield", 

from which your son has been reported "missing", are being 
released to the press, and I am accordingly passing them 
on for your information0 

HOM.C.S. "Valleyfield" was torpedoed and sunk by 
enemy action while on Convoy Escort duty in the North Atlantic. 
Details of the action are not being released beyond the fact 
that the ship sank almost immediately after being hit. 

Thirty-eight members of her complement are listed 
as survivors; five were k&lied n action; the remaining one 
hundred and twenty-one, includIng the Commanding Officer, 
Lieutenant Commander D.T. English, of Halifax, Nova Scotia, 
are missing. 

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

Yours sjfloe y, 

\ 
SECRETARY, NAVAL\ BOARD 

Mrs. Gertrude Woolridge -. 

9743 - 93rd Street 
EDMONTON, Alberta. 

V/L 



Wus 

N.S. V'.51989,F.D.]3, PERB.(N) 

22 November, 1944. 

is r o c&irx that accorUn to 
official inioinution &eorge eelie 
Woo2ridge, Able 5eaman Officia]. 
Number V51989, &ya1 Cmdian ava1 
Vo1untee Reserve, ii3 nisi.rg, pre 
sumed dcal to date the 7th of May, 
191,4. lie was erving in H.M.C,3. 
flAT1EXflfl)t* which was torpedoed 
and sunk by onsiy action whilst on 
Convoy duty in the North At]izntic. 

SECRj2LBOA. 



iE G I S L 
1 

FILE NO. N.S, V-51989 Pers. (N) 

I 

30th August, 1944. 

Dear Mrs. Woolridge: 

Further to niy letter of the 11th of Liay, 
1944, In rie:v of the length of time that has elapsed 
since n, ..1ie Woolridge, Able Seaman, 
Official Number V.'51989, floyal Canadian Navel Vol 
unteer Reserve, was reported "missing" after the 
sinking of H.II.C.S. "VAILEYFIELD", nd as no infor- 
nation has since been received of his having survived, 
the Cnedian .1 )u o:J;1s have now presumed his 
death to have occurred on the 7th of May, 1944. 

I .cre ympathy 
of the Department in your bereavement. 

NAVM I3ARD. 
--- V 

I) 
Mrs Gertrude Woo iridge, 
9743 - 93rd St., 
Edmonton, Alta. 

koy 

N essage 

Dak.e Senk. 

Canad?n 

Condolence 

Nk 5 
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This form, if placod in an envelope marked "Dominion Statistks-Freo, penalty tor Improper use $300," and addressed to the 
Division Registrar of Vital Statistics of the Division in which the death occurred, will pass through the mail "FREE" 

For use of the Department only 
PROVINCE OF ALBERTA 

No..........................of................... 

REGISTRATION OF DEATH 
1. Name of Deceased 

in full 
(ChristIan ,uzme first) 

12. Date of Death 

3. Place of Death 
(Street and No., if any) or 
Name of Hospital 

7th 
day of My 19 

Municipality 
(Name and Number) 

Town or Village 
(Name) 

(a) In municipality where death occurred .......................................................................... 
4. Length of Stay 

(in years, months and days) (b) In 

(c) In Canada (if immigrant) 

5. Regular Residence 

G. Sex 7. Nationality 8. Racial Origin 9. Single, Married, Widowed 
(Male or Female) (Citizenship) or Divorced 

(Write the word) 

t.ti................ 

10. Place of Birth.....................................................11. Date of Birth.. Vs::bZ'...15t1.2 
(City or Town, Province or Country) (Month, ay a, year) 

Years Months Days If less than one day old 
12. Agein 

',4).....................................................................................................hrs. or......................mm. 

13. Trade, profession or kind of work as 
.2 spinner, teamster, office clerk, etc....................................CLk.................................................................... 

14. Kind of industry or business, as 
cotton mill, lumbering, bank, etc .... 

0 s Date deceased last worked 16. Total years spent in 
at this occupation............................................................this occupation 

17. Birthplace of 
5) 

(Province or Country) 

18. Birthplace of 
(Province or Country)_________________________________________________ 

X83IT" ,ghen ,. 
19 Cause of Death tiyr kcc t ir e$A<'v it M ti 

20. Name of Physician (if any) attending Fatal Illness......................................................, ............ '....................... 

21. Name and Address /"j 
of Undertaker or Place of / 

Person in charge of Interment j 
Fu 1al................(Na,neofCcmelery).."....................................................... 

41* ejoi çtr best of my knowledge and belief. 

Givenunder my han4 ar.........,',....................................this................................day of....................................19........ 

................. ........ rt.:'r ... 
Signature of (Post Office A fdress) 

I hereby certify the above return was made to me at............................................................................................ 

onthe................................................................................day of........................................................................................19........ 

Registrar's Record No..................................................of 19............................................................................................... 
(Registrar) 



Fo A. 
File: N.S. V5199 Pers,N 

L)EFNCE 

Ottawa, Canada. 

12 .1.9.44.............. 

Sir: (Date) 

The following casualty has been reported - 

NAME RANK or RATING NAVAL NO. 

WOOIiDG± Geox'g.e Ls1.ie Ord0 Seaman V.989 R.C.N.V.R 

DTEOF ENLISTNENT - 34 December1 1942 Active 8eice:1March9. 
DATE OF DISCHARGE - jJ be røorFe 1ter. 

HOSPITAL- __________ ______________________________________________________ fdIshord in hospital uñder ju±isdiction of D.P. &N.H.) 
SERVICE - Canada and High 3ea 

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

Reason for discharge arid - i1iiC't WbPfl th shtp itwhicJ1 he zs 
when and where any disability 
was incurred, or where death sein was lost b emy action. Uhile this 
occurred. 
onsualty islitd a$ it i impQC 1b2.. to make an . s.t&1iate ts to his 

chnges of surivival. totbe contrary, you 

jifl1 be not&fiecl when.. of.cju1 pruDtionQ..Ldeptb wtth dute has been. set. Show clearly. whetTher death or disability due t enemy action, accident or disease, and whether it occurred in Canada, or on the high seas or 
elsewhere outside Canada). 

oi x &. PT AT TONS}fl. 
. 

RATIQNSHP - NAIv - 
- 

Gertrude Wóoiridg, 

ADDRESS 
T 9743 9 t.ree±, EdmontQn, Ab.ea 

Note: If records indicate that rating was separated from his wife, 
legally or otherwise, details to be furnished and copy of any Crt Qrde the separation Agreement, etc., to be furnished. 

Copies Form "B" fwd. 
/ 

to Allots, (N) on 

,..,..... N.P.R/5 / 

for 

SECRETARY, NAVAL BOARD. 

1 C' 

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

t ' 

NOTE; Duplicate copies of this fonn (Form "a") have been forwarded to the 
Chief Treasury Officer (Allotment section), Department of National 
Defence, Naval Service, icr completion respecting the details of 
Marriage Allowance, Dependents Allowance, etc., and subsequent 
transmission to you. 

(See reverse side for further instructions) 



Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF .N OFFICER M.4.N OR BOY 

HC S . . . . . . . . . . , . . . . . at . . . . . . . . . . . . . * . . 

:fFL4 

, , . . . . . . . . . . . , . . , . . . , . . . . . . . . . . . . . , . . . . . . . . . , 9 , . . 9..9 

óhrisUan names in ruii) 
Rank or1Rating., . ,, . , .Q1.r. . . . /1 

ii unknown,aate oiis entry) 

Place of BirtY, . : , . , ,1 . . . .Date of birth. . . 11 
1th ovber 

Occupatin 
Jt1-t1 Chueh 

flumber of years in the (L jbe R.C.N..,..or znebilized 

service in case (TeruporaIr) or Reserve 

Date f Death. .. . . . . . of LerTh.0 0 . . . . . 

At Sea 
-Cause f Death. 0 0 0 0 0 '0 .0 * 9 I 

(If dae..t..ceident..violence oenerri a .,carti.u.las te be 
rrc . 

V 1'Ly1trId 

9. S *0 9 0 I I 9 0. I S 9. 0 0 C 0 0' 0.0 C. 000* 0 000 . 9 00 I 0 0 I. $0 

4.$ I S IS 9$ 0 I IospOO 90*90000000*0-0*500000000 090109 * 00000S 
Nearest known 
relative rr Name, C. . 0 .0 ReJa1n2.ip..4 01 0*4 

friend .... M.otheX 
Address , OIJ4e QJg 0 .0 C. 0 0 I 

q Fmontn, A1bert. 
o*o0o.00 

Date cnwii-eS the above was informed by Ship.,.......... ... . ... 
.4nred. t?' 

Date on which death wa,regjte-wi-th 1.poaL Oft jclals,.....,..,. 
t giteed 

In the case ,fIm.perjal Servioe men,whe e3Active Servi.cz,. 
Pensioner r Reserve, date on whiobthe p .sribed:retu wis 

rendered tr. the Registrar Gen?ral in.Londox., 1thbgh, r..Dub1ia 

a o cording t. ?' , , . . . . . . . . ,..., . . . . . . , . . 

Place 4f of 

Lcatin,NuxAber, etc., ofrave,.,00000...... 
(If known- . 

. .. 

Undertaker employed. , $ .0 0.0 .. C C C .0 .0 0 S 0 5 I I *9 . . . 

If borne for discipline only, Le: fl0 in.valided............, 
0 0 C 

A. Captain, R..N. 
Côxrianding Officer 

.S,. VJQ" 
0 

0 

The Naval Secretary, 
Departnent of National Defence. 1th l9 

Ottawa, Canada.. ' 

In all cases this Form itobe.t ..n addition te the Report 
'y Telegraph required ty the flegations 

Distribution: File, Imp. W.G0 Com, Dom0Stat., Register. 

lll 



FOR COMPLETION AND RETURN BY 
1 

rs.G. 

.9.743....-...93rc1..Stre.e.t.,.......................................... 

.Xdixanton,...J1ta. ............................................ 

Form P. 64 

Any further communication 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-51989 . 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

..Septiithe...i1.................194.4... 

For the purpose Qf record and in the event of there being any Service 

available for distribution (according to law) on account of the late 

WQQLRIDGE.,...Gorge..Les.ii&,..Ab.18..Seaarian.,.................. 
? 

.4.......JtP < 

it is necessary that certain information regarding the deceased and his relatives s 

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 paticulars to be given opposite any 

question on pages 2 and 3 of this form, the space under "additional remarks" on 

page 4 should be used. 

GO! 4iector of Estates. 

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



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees 
INFORMANTS STATEMENT 

NAME IN FULL 
I 

Age 
I 

ADDRESS IN FULL 
of each surviving Relat1ve,opposite his 

of 
Rela- 
tion- 

RELATIVES 

required to be accounted for 
ship of any Relative, if any, in each degree 

specified 
or her name, and date of death 

of each deased relative 

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

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

3 Father of the Deceased....................4 - 9 

ojj 

4 Mother of the Deceased O 9 - 9 
UJ- 

\) Lb -o- '3 s-L.L 
jv. o 

/2k 
Full 

Blood 

Brothers t* -L+. 

5 ofthe 
Deceased Qjp \iC ',ko..&o 

_____ ______ ________ 
'fl4-- c1V¼- 

Half 
Blood 

:FuJl 
Blood 

Sisters 
6 of the 

Deceased 

__-' 

Names and ages of their children 
(if any) 

Half 
Blood 

7 
Names of brothers or sisters (whether 

of the full or the half blood) of the 
Deceased, who are dead, and date of 

Address of their chUdren 

death of each. 

tk. 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITY 

8 
I 

Full names of the deceased. 

.9 Date of his birth. 

I I t 
10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

12 
I 

Place where deceased was born. 

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

(c) C 
resided before enlistment and the period of tim'e in each. (b) 

(d) 

14 
I 

Nature of employment before enlistment. 

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

Name place where deceased stated he intended to make his 

PARTICULARS OF ESTATE 

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

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, 
give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? 

II.1i. N.DOL.LMtS. ,E RTUAT 20 Amount of War Savings Certificates held by deceased. Indicate 
where located. b - 

' 
- 

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 

9...'t. 0 therein. (C\OA\tJ\)SQ&A4J\)JO1 
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 samejs correct you should mark the bill .0 
"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 itemized accounts showing 
amount paid, and by whom. '\%,_g 

(N0TE:-The government pays funeral expenses within the amounts authorized in the ReguJations, where death occurs 
and burial is made Overseas as well 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 i3 it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION 
insert degree 

of relationship 
f- am,ple I hereby declare that all the particulars shown on this form are correct, and a true and complete 
'i ther" statenient of all the relatives that the deceased ever had in the degrees specified; and that I am the 

L\..,rother", etc. *of the deceased. 

pr? ala ............................ 

Signature 

Magistrate. Commissioner or Notary Informant 
Public or Commissioned Officer of any 
of His Majestys Forces. ............. 

Address 

CERTIFICATE 1') 

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

See above. ........................................................{ ira } 
is the*..c..i.\ .......................... of the Deceased 

above scribed. The above Declaration was made y the Infor ant and signed in my presence. 

Dated a.....this day .. .............19 

Signature of Clergyman, A Commissioner for Oaths in an 

Qualification......for .c4(?xmcoA1bert&............. 
Notary Public or Com- 
missioned Officer of any 
of His Majesty's Forces. 

Address 11jY............. 
NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 

Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified Is stated In its 
proper place in the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 

relationship of other relatives should be set out below.) 

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



// ?//i 
' OCCUPATIONAL HISTORY FORM ' r i, 

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

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

Section A-GENERAL INFORMATION PLEASE 

1. (a) Print name in (b) Reg'I. No..V 
2. (a) Arm of service..........!ThVY.............(b) Unit........(C) Rank....... 

3. (a) Date of . n/depenents?..!.° fenli ...... 

4. (a) Place of enlistment.......(b) Date of enlistment.... 

Section B-EDUCATION AND TRAINING 
5. (a) State ago on 15 'rears (b) Were you attending school 

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", "Junioip s a vr j S I 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 NO for what (c) Did you finish it, how long 
apprenticeship?.....................occupation?.............................................finish it?..................did you serve at it?..................... 

9. (a) What languages (b) What languages 
doyou speak fluently?........................................................................................do you read well?........................................................................ 

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

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

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

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

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

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

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

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

15. Give details of last 
employer, if any: 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of business...........................................continuing it................................ 

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

QUESTIONS 1$ TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS AND REPLY 
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

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

18. Name of 41.X.. Address............... 

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

20. (a) Your (b) Number of years' experience at 2 vrs 
specific occupation..........:.......................................................................this occupation with any employer............."........................ 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you ,, to return to your 
employment on discharge?......................................employment on discharge?.................former employment?.......................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 

OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER iN ANY SUCH LIN, PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
or professional practice....................................................................it located?...................................................................................................... 

23. (a) Number of years (b) Have you made, or will you make plans to 
engaged in this business............................return to the same or a similar business on discharge?................................................................ 

Section F-PARTICULARS OF FARMING EXPERIENCE 

24. (a) Do you wish to engage (b) Do you feel competent NO (c) If so, in what - 

in farming after the war?.......................to operate a farm?..........................kind of farming?....................................................... 
25. (a) Were you L1O (b) How many years' actual / (c) In what provinces 

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

Section G-MISCELLANEOUS 
L' iJ 

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 jjj U 

may have, other than indicated elsewhere in this form......................................................................... 

14th.........1u42 ........,.. 
DATE.......................................................................................194 SIGNATURE............................ 



rJ 

LI 
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VERIFICATION FORM 
/ CAMPAIGN STARS, DEFENCE M5MJ, WAR MEDAL, 

/i/ IAVAIJ GENERAL_SEEVICE MEDAIJC 
NAME IN FULL ..fr. . RANK/RATING . . .... 

SHIP 

SERVICE QUALIFY: 
AREA 

FIOM TO 19$9 
---2 

FROM TO DAYS 

/o z/o?2e ___ __ 
!/?'/ 7jz,// 

/ 5 _______ -___ ____ ___ 

r ____ 
.- 

. __ _ I 
______ __ __ _ ____ 

IFIEDBY VERIFIED BY . . . . . . . . . . . . . e . . . 

1 



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

*AVAL GENER SERVICE MEDAL (1915J'. -- 
(..RANX/RATING / I.S S O ,. ADDRESS . ..........s... S.. 

QUALIFYING PERIODS IN DAYS 
AREA 

FROM TO 1939-45ATLANTIC DEFENCE C.V.SOMJJL 
STARS 

MEDALS 

V 

1 
2 

ELIGIBLE 
FOR AWARDS OF 

_________ _____ ____ _____ -____ _-_._ __ /. -c 
- 

e ____ ____ ____ ____ __ __ ATLANTIC -_____ 
__ NCEG ____ _______ __ _____ _-- 

_____ _____ ____ICA _________ _____ ___- _____ ________ 

_______ _______ _______ _______ -____ PACIFIC ____________ _____________ _______ 

_______ BURMA_- - ___________ _____________ _______ _______ _______ _______ 

_______ ITALY - _________ ____________ ______ _______ _______ _______ _______ 

_______ _______ DEFENCE ____________ _______ 

_______ _______ CQVSSJ. 2-. ____________ 

- ______________ " CLASP 

____ ____ WAR1945 _______ ________ ____ ____ ____ 

_____ _______ WAR1915 ____________ 

VER IF I ED BY . . . . . . . . . . - ______________ ______________ _________ 

VERIFIED BY . .. ... . . . SS S S S SS °S' 
flI9_OFPERSONNELRECLDS. 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RONVR Oct 45 VALLEYFflLD" 
(1) MEDALS 

PERSON 

ENTITLED TO Mr. Harry Woolri 

9743 - 93rd Street, 
ADDRESS: 

Edmonton,_Alta. 

(2> MEMORIAL CROSS 

WIDOW 

ADDRESS: 

________ ______ DATE DESP................................ - Father ________ (1) 

1EGN. 

- <2) -. 

(3) MEMORIAL CROSS 

MOTHER Mr3. Gertrude Wooiridge, 

(3) 
9743 - 93rd St., Edmonton, Alta. 

ADDRESS: . 

13-10-44. 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

D OF D 7.44 AWARDS NAVY D.D. 

FILE No. 
WOOLRIDGE George Leslie V-51989 

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 NUMBER AND DATE DESPATCHED 

1939-45 Star 

C. V S .M. & Clasp ________________ _____________ 

War iviedal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 800 



N.y. 17 
25,000-2-42 (3665) ...-t 

N.S.Sl5.li.ly \ /. N s. 7/O53 
CERTIFICATE of the SERVICE of 

CL 

in the Royal Canadian Naval Volunteer Reserve 
Training Headquarters R.C.N.V.R. Division Official Number....1/.. 

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

Name and Address of Nearest 

Date of Bu t1 / / y Relati11riend 
, / 

Place of Birth..e4 
Place of Residence !V 7 (i f/I 
Trade brought up to........ 
Religion...................2........................................................... 

Can Swim :-P.P.T. 

P.S.T. 

--OF SERVICE MEDALS, DECORATBONS, etc. 

Date of Date of Period Rating on 
Actual Enrolment Volunteered Enrolment or 

Volunteering or re-cnrolmcnt for Re -enrolment 

Date of 

Award Presentation 

PERSONAL DESCRiPTION 

Nature of Decoration 

- .. . 

Height cht 
(mean) 

Weight Hair Eyes Complexion MARKS, W U DS, SCARS ____________ 
Feet lnches L t* On Entry 

Onrc-eniohnent-6 years' 

Onre -enrolment --12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List 
1 

Date Authority 





__________ 
- - 

AuUzosity for Advancement 
Date Particulan Captams Signature Rated Date or Peason for Disratin to be 

stated 

sti1 q2'7/s(zcv)4& /9/a t:t) 
..:.V ..-y 

A.............................................................................. 
tq11CV.43 '2tcz/a. 



Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGFROM TUE 
(Inclusive Dates) SERVICE, AND ANNUALLY, 3lsr DECEMBER, WHILE MOBILIZED 

From To Character 

... 

R.C.N.V.R. 
Goou CONDUCT AND GOOD 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. 

___ 

Efficiency in Rating 
Noting Substantive Date Captain's Signature 
Rating in Brackets 

r ) &M.1 
. 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 [27 28 29 30 31 32 33 34 35 36 

..........OFFICIAL NUMBER NAME,......c.e.or2e...Le$.1je...................................................................OFFICIAL NUMBER 
______________________________ ______________________ (Surname (Given Names) 

s'rom Date Qualified Re -Qualified Ship or Establishment Rating Remarks Character Efficiency . Non.Sub. Rating Day Month Year Day Month Year Day Month Year Day Month Year 

$AT..........31....12.....A/SJ,.,...........1.8........... 4.......................... 

..........................................................................4....43.. ).LD 
Given.chy.................................................................25.....9....43... 

ivrohy...................................................................27.....10.....4... .... 

.... 

Va]-1ey 

DISCHARGED....... 
. ... !k'[1ssing"....C.a.s.ualty...Lizt...!'D 

GENERAL REMARKS 

iViL u: :iZ5NcE1Ptt4 .... 

DY MO YR Tt1 MA1t t3 C cr' frowta %/ , 

o1flfl?7jtuI/cO6r i 
5r; r4 -1:6W7 . 

1 4 
1TR. 

1 3 4/4/s 2dI i '1 - 
.IIIII:IITIIxzII:Ix::I:IrIrI::::::::::::::::::::::::::::::::1:Ix::x....E::::::::::j::::::::ii:ii.i.:. 



OFFICIAL NUMBER I FILE NUMBER . 

I OFFICIAL 

NAME................................................W.QQLRIDG. ..........................................................................DATE OF BIRTH..............JS.cy.... 
(Surname, (Given 1imes) 

PLACE OF 

RELIGION EDUCATION....Sand.did not write ar.its .for ......- 
RESIDENCE AT TIME OF ENLISTMENT: Street end No................9?.4Z....-....Town.. .0fltQ11Province, 

etc........Aih..i'.t................................................ 

ENGAGEMENTS II DESCRIPTION II PREVIOUS SERvIcE 
Date (in figures) 

Day Month Year 

12........42..........IL.O.I 

Height Hair Eyes Complexion Marks or Scars 

R.................B1u .the . 

t........x.... 

Scar on the back o 

NEXT OF KIN RELATIONSHIP (in pencil).....................i...................... 

ADDRESS (in neneifl Street and 

Served in Rank 

Rating 

Dates 
From To _________________________ 

/ NAME(in Town.................Province, etc................................................ZI . 
N.".". -'r w','.- MEDALS. CLASPS, HURT CERTIFICATES, PRIZE MONEY . ..- ... . , . .. ,. 

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

Day Month Year Day Month Year Day Month Year 

.17........5....44.. .... 
,Qa1 ......2..3... 

.13... 

.i+3... .Night....ViBion...Go.od..Seric.e..Cert 

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

1st, 2nd or 3rd G.C. I Deprived ii SHIP OR ESTABLISHMENT 
Date (in figures) I Date (in figures) Granted II 

Day Monthl Year or G.S. 
I 

Restored II I No. I 
Day IMonthI Year 

BRIEF PARTICULARS OF OFFENCE 
I 

PUNISHMENT 

:::::::::::: 

t , 

Date (in figures) _______________ DAYS FORFEITED Q.JLSF Jeaeived.... 
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

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

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-30M--4-42 (4260) 
N.S. 815-7.35 

---.... 

-..................../ 
-.................................................... 



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

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

(b) To report for active service when called and 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 naval establishment 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, until called into active service, 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 appropriate 
authorities. 

(e) I have not been induced to enter as..............AMAN.by the prospett of being 
transferred at some future date to any other branch or rating. 

Datedthis.......1.4th..............................day of..............D.EMJ3ER.,.19.42....................................................... 

Signature of applicant......:...%................................ 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named and that 

he has made and signed the above declaration in my presence on this............1.4.th.. . ....................................... 

Myauthority for attestation is.................................................................................................................. 

Sign e of and rank of Attesting Officer. 

Sub -Li tenant, R.C.N.V.R. 
(D) OATH OF ALLEGIANCE 0 

....WIGE,..........................do sincerely promise and swear (or solemnly 
delare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law 

Signature of Alicant .:....... 

Date...i.4t.h.....Dee. Rank...... 

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

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (3-207) in duplicate, 
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Service Headquarters mmccIateIy after attestation. 

Certificates of previous service will be returned after examination. 

WOOLRIDGE has an Unemployment Insurance 3ook 



1111 
CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

,vS. 2) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESER 

aUe/i-oL (I1') 
N.5. 815-11-S 

7/ 

NO...V.'.... 

CHRISTIAN NAMES...................Le,MARRIED, SINGLE OR WIDOWER....4. 

PERMANENT ADDRESS RELIGION 

9743 93rd. Street, Edmonton, Alta. United Church. 

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

15th. November, 1924. Town Edmonton, 
(Mother) 

Mrs. Gertrude Woolridgo, 
Original Nationality of: Countr 9743 - 93rd. St. , Father English. provinceAlberta0 Edmonton, All a. 

Mother 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet.... ......................Inflated.........i................................ 
Scar at the bas 

RED ]].ue. 1'air. left index fing 
Scar on tiie bac 
neck. 

Mean.........................35. ................ 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

) of 
r. 

c of 

CLERK in the Canadian xacific 
TELEGRAPHS, Edmonton, Alta. 

Grade 8. Passed. 
Grade 9. Did not write exatus. 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

(DIVISIOiALJ 
14th. December, /4. 01W. SEAMAN. H.M.C.S.'NOiISTJCU". 

(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 tiever served, and am not serving in any Naval, Military, Reserve, or Territorial 
Force. 

* 

*Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

(c) I have never been rejected for or discharged 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. 



tmt of Jationat etcnce i 
i 

AJeiba1 'ethIce 

CANADA 

QTTATL, 3Ot1 194.A. 

IN REPLY PLEASE QUOTE 

N.S....................V-5199...Per.a...(N).................... 

NME, RANX/PLATI NG, 

Official so,. tmt 

WOOIRIDGE, George 
Leslie, Able.. 
Seaman, V"51989 
R. C. N. V.R. 

In favor of 

Mother 

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

N.S. 8i5.5-2258 

Sir: 

In accordance with Naval Order No. .,. 

39 it is notified for your information that 
the following casualty in the Naval Forces of 
Canada has been reported: - 

PARTICULARS RE 
DEATH NEXT OF KIN 

Missing, presumed dead to Mother:Mrs. G.Woolridge, 
date 7 May i9)4.. He was serv- 9743 - 93rd Street, 
ing in H.M.O.S. 'VALLEYFIELD°, Edmonton, Alta. 
which was torpedoed and sunk by 
enemy action while on Convoy es- 
cort duty in the Atlantic, 

ALLOTMENTS IT ORCE 
Amount Initials 

Mrs. Gertrude Woolridge, 

97L.3 - 93rd. Street, 

Edmonton) Alta, 2O.00 

A.P. 

Stopped May 31/14)4 

'I 
Will:.. No record. 

Yours truly, 

for SECRETARY, NAVAL BOARD. 

Administrator of states, - 

Estates Branch 
Department of National Defence, 
Ottawa, Ont, 

ATP. 
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TO: PLEPSE MAKE OUT FM$E 

AiD FORWARD WITH 

PTTACHED LETTER TO ADMn- 

ISTRATOR OF ESTATES. 



\ J/3J27fb 
Can. B. 207 
100M-342 (3733) 
N.S. 815-2-207 

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 L. . 

candidate for entry as...................................................................... 
I in all respects fit for His Majesty's Service '1 

and I believe him to be *HM$e4Ii ..iiiij He has signed 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) Age (j) Date of last Va 
tion for Smallpox 

(b) Height with bare feet 

(c) Weight without clothes 

(d) Ears and Hearing 

(e) Chest Girth 

(f) Teeth 

(g) Vision by 
Snellens 
Types 

(h) Colour Vision 

(i) Chest not taken 
approved 

x-ray positive 
doubtful 

Yrs. Mos. 
/ 

Feet In. 

/,4L3 

Max. Mm. 
.ff 

Mean 
uij 

Deficient Defective 
3 

Dentures 

without 
glasses - Rt. ji.. 

r -a. 
Lt. 
- 

with glasses 
where worn 

i?' Lt.'2 

Ishihara 
R.C.N. Lantern 

(k) General 
Development 

(1) Nose, Throat 
and Tonsils - 

(m) Heart and 
Lungs .J? 

(n) Abdomen 
Hernia, etc. 

(o) Limbs and 
Joints 

(p) Skin 

(q) Anus 
Haemorrhods 

(r) Testes 
Varicocele 

(s) Urine 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of frine, 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. 

.....r.....X......................................... 

tThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 
tStrike 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...... 

*1 

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

iF REJECTED 
insert here 
UNFIT 

in block letters 

Dated at.......'4............the..../............of.......................19.'i 
a...TI?-.. 

Examining Medical Officer 

(Rank)........ 



THE CANADIAN PENSION COMMiSSION 

T1iMORANDUMI 

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

Ottawa, 
From ----------------------------Head Office............................... 

V51999A.B. WOOLiiiOE,GeorfeL. p & N. H. 1O?G 

The Department of National Defence, ivavl Co:evics, 

officially reports that the marginally named was reported - 
M1esin, esumed Ued, 7 May, 19'C4 when H.i\1.C.3, 
"VALLEY!fIELD" was torp doect and sunk by enemy ct1on 
in the Atlantic, 

on service & JGH uiAS. 

His next of kin is reported as - Mother 
Mrs. Gertrude Woolridge, 
9743 93rd St., Edrnon n, 

iUta. 
The Addressograph Stencil shows payment of Assigned Pay of 

$ 2i 000 a month to - Mothr 
Lirs. Gertrude Woo1ride, 
9743'93rd St., 
idmonton, Alta, 

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

any action unless a claim is filed. 

. L;kwe, 

for 

Canadian Pension Commission. 

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



ESTATES BRANCH 

H.NS, V..519$9 FD.597 

February 7. l945 

Mr. and Mrs. Harry Woolridge, 
9743 - 93rd Street, 
Ld.monton, Alberta. 

WOOLRIDGE, Oeorge A/B (Deceased) 
No. V.51989, 

Dear !4r. and Mrs. Woolridge: 

Distribution can now be made of the amount of money here at 
credit of your late son. 

The total amount available for distribution is made up as 
follows: 

Balance of pay and allowances...........$ 89.28 
Redemption of War Savings Certificates.. _9i.16 

Total.. $l8O.7)4 

Your son died without having !nade a Will and hie Service estate 
is, therfore, payable to yu in eg,ual one-half bares as the next of kin 
entitled under the Intesta.y Laws of his province of domicile. 

Treasury has been requested to send you each a cheque in the 
amount of $90.37, representing your share of the e3tate, and u receipt 
of same will you kindly sign and return the enclosed forms of acknow- 
ledgment to the Director of Estates, Department of National Defence, 308 
Sparks Street, Ottawa. 

Yours fait fully, 

(L.;.Firth) Colonel, 
HRW/JN L- Director of Estates. 
ECl. / 



MG DETMENT OF NATIONAL DECE 
NAVY ARMY AIR i-ORCE ) NAVY '' STATEMENT OF WAR SERVICE GRATUITY S 

ECEASED George Leslie 'WOOLPIDGE 4107 NAME REGISTER NO. 
(CHRISTIAN NAMES) (SURNAME) 

FILE NO. NSV- 51989 
PAYEE Director o Estates tor Service Estate of DATE 20 Aug/45 

ADDRESS 308 SDarkS St., George L. Woolridge SERVICE NO. 

OttaTa, Ont. NSV51°89 FINAL RANK OR RATING 
DATE OF TERMINATION OF OVERSEAS SERVICE 7 My74ii DATE OF DISCHARGE /14 

A. TOTAL QUALIFYING SERVICE 

NO. OF DAYS34 EQUAL T014 COMPLETE PERIODS AT $7.50 105.00 
30 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 374 LESS 14 INELIGIBLE DAYS. EQUAL TO 180 DAYS © 25C. PER DAY 40 00 . 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

f? DAILY RATES AT DISCHARGE f,,9/i 
PAY $ 1.85 SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE 25 
ADDITIONAL PA/SD $ .15 

H.L.M. $ .13 13' 
$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ Nil $ 

TOTAL X7=$ 23.66 
NO. OF DAYS________ 174 - x$ 23.66 2,5O 

D. WAR SERVICE GRATUITY 
167.50 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANC' \ 
DEPENDENTS' ALIIOWANCE 

AND ASGED PAY $ NI]. . OTHER DEDUCTIONS $ 
\ 

/1 
/\.' 

F. TOTAL AMOUNT PAYABLE 

-' 
1 A71 fl 

G. YOUR PORTION OF GRATUITY IS - 
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$ 167.50 TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND/1$ PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULA1fONS ISSUED THEREUNDER. ____________________ 

CHECKED BY I PREPARED BY 

1'_'_' 
DHZ .. __________________________ _____________________________________________ SERVICE REPRESENTATIVE 

for Dir, Nevl 



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

D. A%PV 
4 'FS V a 

Nameeorge............................................................No........5.i99 
Surname Christian Names 

Rank Unit Date of Death 

AMOUNT w s a 6 
LP.0 .................$ g9:2 

Date.................??"105 Other Credits........91.116 

Total......................311 .2 
Prev,d.tat. 10.7' 
This chat. 1675o 

SHARE 

1/2 

1/2 

RELATIONSHIP NAME AND ADDRESS 

father Ha'ry Woolrtdge, 
93rd St., 

4oN?ON, Alta. 

!]other Mrs aertrude Wooridge, 
(As above) 

(As next of kin entit1ed) 

.f)40 
JO TfEAS 

OCT25 1945 

AUTHORITY 

F.E:No. VOTE PRI OBJ. AMOUNT 

31 00 50 
p 000 e167.50 

CLASSIFIED, ' 

- - 

EXAMINED BY 

For Chief Treasury Officer 

AMOUNT 

3.75 

3.75 

wsa 

DISTRIBUTION APPROVED AND AUTHORIZED 

(L. M. FIierH) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

40M-8-45 (7816) 

1I.Q.772-46-27 For Chief Treasury Officer 



 

. STATEMENT OF ACCOUNT 

AVALON 'VATJRYPILD 30 u.ne 44 Te extract from the ledger of H.M.C.S................................ending...............................................19........ 

List...2.....No.....36(Name)..WQ ... Ir.Rank Rating.....*..........No...V2.. 

When entered..............LB......................Date of appearance.....................F..B.......Whither discharged...DJD ............... 

$ C. 

CREDITfrom former ...7.... 

Pay as..........&.B......................from.1.AP.L............to.31J1Iy..........(.6.1. days at$..1.B$day)...........112.......85... 
(Rank Rating) 

" S..D 1 .L "31 M.y ( 61x " 1" ) 9 L . Adjust." ..1Mola".3.1...Mh(.3.1.. " ,.5 " 

'' ........................................................(............" " 

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

KitUpkeep 

Total credits................17...2.2 

DEBTfrom former I....... 
PAYMENTS:- 1st 2nd 3rd 4th 5th 

$ C $ C $ C $ C $ C. 

1stmonth.....................3..Q0 ......8.9.4 .................................................................Total........................46....94.... 

Total....................I............I............ 

3rd month......................................I....................I .. Allotment.......aO.O.04.0.......00... 
Pension deduction (Officers) charged 

OTHER CHARGES:..O.R*...io.?51.82 &)10A.dnh.8 ...?.8 

(present War) 

.. 
1 Balance Cr. or Dr. 

AUDIT: /7J. 
(Balance Dr. to be shown in red) 

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

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Date...................................................................i...44. 

C.N.S. 2426 

2.5M-8-42 (4545) 

N.S. 815-9-2426 

FAY..LUT,.CDR.R.C.N'................................. 
ACCOUNTANT OFFICER 



I. 
ACCOUNT OF SALE OF THE EFFECTS I 

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

TO WhOM SOLD 

Charged Paid for 
No. Ship's NAME PARTICULARS in in 

Book in Ledger Cash 
consecutive (If any 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 

A 1. 
of the Effects. 

,%i \Y 

The whole the Effe wiich were left by the person named on the other side, are enumerated in the above 
Account and oi the oth 'side 'thereof.* 

'- 
SEP )9 1944 

Signature ..............................................................................Signature 
(P'iuieJ SetLn) 

'>;......................................................Rank .....................................................................................Rank 

1 - 

When the effects are those of an Officer, this statement is to be signed by two of his messinates; when they are 
tl1OSe of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a 

Ship's Corporal. . ' . 



p 

/7 
S / h) / (7 / Lf t/ 

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 

Name........WQOLRIDGI:.. .1........................Rating..............B...................... 

Official No!.......H.M.C.S. 4Y4L0N 
Who*DICHGD...DED.....................on the..........Ma.y..........................19.44 

$ ets. 
Net sum due on ledger on account of Wages................................................................N L 
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 §.......................................................... 

2518k Adin. Naval Estates, 
Receipt 28 Cash deposited by official 

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

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

Rate of allotment (in words)...WENTY..D.OLLA.RS....'...........charged to3.1..M Y 

Name of ship from which transferred.. 

Totalt.........ODTI1.O ...............................89 28 

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.. .ror 
".Y:4IL.ILD'....amounting to a net balancet.......Q.RD.ITOR.......................................... 

of....E.IGHTY'-'JflhTE...'.. ..-....-. ..-....-.-..............dollars-....... -...TWEN.TY.E.]1H.....f?....cents. 

Dated on board H.M.C.S........AVAIN............................................at,.,ST4.. ..tT.OHN.!S............ 

.....this 

Approved Officer 

TN. 
For Use at Headquarters $ 

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

4'1II 
in(anding Officer. 

Initials of the Assistant 
Accountant Officer 

ets.....................credited on Inspeq\tor's certificate 

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

Date 19........ 

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

Regulations. 

C.N.S.46 AUTHORITY: AVLON'S ONS 249A #A13928 dated 19 May, 1944. 
5M-2-42 (3601) 

H.Q. N.5. 815-9-45 L]QJGER: 

AUDIT: 



- :; 

ICLARS OF DEAL OR NISSING PERSONL 
Ii REGARD TO PA.:EN:' OF WAR SERVICE GRATUITY 

am of 
VI 

Rank or 
oe.cd Rating C.No.VJf7 

1. Leo3c1ents' i1owace v 
an' Assirned Pay in E.A. _________ 
oroe at date oj' eath: - 

L.A. ______ ___________________ 
A. P. 

P. eneion awarded or 
being awarded to: 

War Service Grt,uitx 
A1ication(s) received. 
from: 

__ 9'93i- v, 

VI 

In accorc1.nce with the War Service Grants Act, i9ILl (Part I, 

Clause L) and. Directive dated 16th December7 l9 -IM- issued under author - 
f the Ninister of Veterans Affairs, application(s) for War 

bervioc. 3-ratuity in respect of the service of the above named deceased 
cmber may be dealt with as follows: 

) o be paid t: In the 
proportion of: / 

- arid - 

to: In the 
proportion of; / 

To be referred. to the Dependentst Allowance Board for decision 
s to. dependency within the spirit and intent of the War Service Grants 

Act, lP4-, observin this applicatIon(s) is classed under: 

3-roup 'p3" (ii) 

of the above me oned Directive. 

j'- -LI[' ____ -___________________ 
for D. . P. A. 
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Overseas 
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___ Reason _____ _________ Nc. of Days _____ _____ 
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Total Dars ______ _______ 

(%) 
OVERSkS: SERVICE: 

Where Serving 

A&. o-7 

N. of Days 

/7 



S... 

:D.N.P.A. "G" 

W.S.G. Application No.________ 

FILE NO.A/S. j/-; i'y 

11WAR SERVICE GHATUITY" 

C01iPTJTATION OF SERVICE 

Wo o .' 

sTJR.NAIVIE 3CHRISTIAEAIES OPFICI.L RANK OR RATI1tC 

IN FOIL NUMBER ON DISCHARGE 

CAUSE OF DISCHARGE: 

. 

-. 

TOTAL SERVICE 

ill /) / 
Date of Active Service / v/y '-z'j 

Date of Discharge 7 /'1I 1";/ / 

Total No. of Days ____________ 

Less non qualifying 
service ______________ Total Days i/Ié-' 

OVERSEAS SERV-ICE 

% Total No. of Days /2 

j Less non qualifying 
service _______________ Total Dars ,,2'7 

- 

Rec.rd of Service in other Forces (per Naval Records) 

Branch of Service ______________ 

Date o Active Service ________________ 

Date of Discharge ______________ 

# & % Overleaf 

Computed. By ______ 
Checked By _______ 

DATE: JRN 191945 

for (H.B. None 
?ayr5 Cnclr. R.C.3TbR. 

Direotor of Personnel Records 
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