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DENTAL RECORD 8361.() -. CANADIAN DENTAL COS

No.......ç.A.JT./..3

UNIT..........U.1.,V..C.....$.........F...RA.......................DATE.....19.3.7

Patient's right

bISCHARGED

[á

L( k

Patient's left

(J -- 1g
-Th

IGooD
ORAL HYGIENE FAIR

NEGLECTED
(Strike out inapplicable words)

MUCOSA
(Describe any pathological condition briefly)

ABBREVIATiONS:- CI Gold Inlay 'IEATMENT Br Bridge
1 Describe

X Irreparable teeth-extraction Pi Porcelain f R Root Canal PD Partial Denture with
J sketchA Amalgam GC Gold VA Vincent's Angina

Ce Cement PC Porcelain Pu Pulpitis CU Complete upper
} DentureS Synthetic Porcelain RC Richmond P0 Post Operative CL Complete lower

F Foil JC Jacket Pe Periodontia Ra X-ray

Irreparable tooth-Mark with an X drawn through diagram of tooth. M F 8 465Caries-Outline defective tissue. Do not fill in space.
. 200M-10-39 (2533)

Edentulous Space-Indicate by a line drawn mesio-distally through diagram of missing teeth. H.Q. 1772-39-850
Restoration-Sketch outline of all serviceable restorations and write description in space adjoining diagram of teeth.
All existing dental conditions must be charted. Use ink, write plainly and abbreviate as indicated above.



Date
op.
No.

Indicate surfaces of teeth as follows:

Mesial -M Labial - La
Distal -D Buccal -B
Incisai - I Linual - Li

Occusal -O

Notation
Symbol Description of Treatment Signature of Operator Date

Op.
No.

Notation
Symbol

Indicate tooth by the notation below.

87654321
I

12345678
87654321 12345678

Patient's right Patient's left

Description of Treatment Signature of Operator

S:



DENTAL RECORD CANADIAN DENTAL CO

NAME...........:D.A....Y....................S. .........................................RANK....4..........(L..Njl!..........AGE......(....................REG. No.........&J./.3............................

UNIT 4.S...E...R DATE....,L& ......2..?............................ I

Patient's right

jJJW

L

Patient's left

Er-,4

A

A' 1Ai
A.

IGooD
ORAL HYGIENE

1NLnow
(Strike out inapplicable words)

MUCOSA
(Describe any pathological condition briefly)

ABBREVIATIONS:- GI Gold Inlay TREATMENT Br Bridge Describe
FI Porcelain fX Irreparable teeth-extraction R Root Canal PD Partial Denture

J

with
sketchA Amalgam GC Gold VA Vincent's Angina

Ce Cement PC Porcelain Crown Pu Pulpitis CU Complete upper f DenteS Synthetic Porcelain RC Richmond P0 Post Operative CL Complete lower J
F Foil JC Jacket Pe Periodontia Ra X-ray

Irreparable tooth-Mark with an X drawn through diagram of tooth.
Caries-Outline defective tissue. Do not fill in space.
Edentulous Space-Indicate by a line drawn mesio-distally through diagram of missing teeth.
Restoration-Sketch outline of all serceable restorations and write description in space adjoining diagram of teeth. 6 Co M P NY 0. - G
All existing dental conditions must be charted. Use ink, write plainly and abbreviate as indicated above.

&
t

p

M.F.B. 465

200M-10-39 (2533)
H.Q. 1772-39-850



Indicate surfaces of teeth as follows:

Mesial -M Labial - La
Indicate tooth by the notation below.

Distal -D Buccal -B 87654321 12345673
Incisai - I Linual - Li

Occusal-O 87654321 12345678
Patient's right Patient's left

Date

,.I

Op.
No

..T.....

Notation
Symbol Description of Treatment

Op. Notation
Signature of Operator Date No. Symbol Description of Treatment Signature of Operator



cQ3
Surname 9ian N es Port Division Official Number

L228. 7e
S.B. Io. Mess No. or Shtp in which Man is serving or Ratina Age

__ ____________ S/2 cr/ Q
DBN'IAL TREATMENT FORM. Dat Operation Dental Officer

r
/T

t SENT P F

SYMBOLS. iÇ)2..AF-Amalgarn FLiliug. .
j

r
f

-'
CuF-Copper Filling.

.> - - S.. - L,
j SF-Sihcate Filling. S.

L E-Extrctioo (ordinary).
co co ELA-Extriction with Local Anaithetic. )

EGA-Extraction with General Anogathetic.
.. . .......:- X-Odd Root Rxtracted.

.9 j
L,C ( Z _____

Z
retnovedby Frenoure Auaatheuia.

'JJ .? .5 RF-Rnot Filled. '
o RD-Root Dtesicd. ./

. .

(ÇTh , fr1\ , 0396p  D-Dreusing. J
PGP-Pernanvnt Cutta Percha.

'r.
TGP-Temporary Gutta Percha.

L. DR-Donturea Ecoomneided. f
t

k \ DA-Dentures Approved.
\... .i". . DF-Dentures Fitted. ..../

- ,, titi. ir i.J

o -u °as'

Sta 37/AS

460181D6428 200m/2/40 Wt & Sons Ltd (S)63hf/7l758-8?2



This is to certify that I have made a radiological

examination of the chest of __fl DLEI UORDON Dl
(Name)

and consider -

(a) The lungs free from any evidence of tuborculous

disease9 present or past.

-

Royal "bilee ffosp., Victor

Flace

Otob_r
Dat

tbrjS.

Radiologist )

. urphy, .

NOTE For guidance in complotion by the Radiologist.

Please strike out and initial the paras not

appli cable0



¶ r.

N1V I83t

fd241:V
- . CANADA

This is to ertify that I have made a radiological

RECRtJI T STA1'TLEY GORDON DAY
examlnat:Lon 01 the chest of _____

(Name) B.CSN.

and consider -

(a) The ].ungs froc from any evidence of tuborculous
dirase proent or past.

4
i 0 i.: P e

- c

4

S *.IL' - - 5

1 -ta cii 01 o gist
.Rny 1i1 oltai, Victoria, B.C. H.H. Murphy, M. D.
P1ac

October 5, 1937.

1WTi -r gt.tance ir completion by the Radiologist.

-r-- Jriko out and initial the paras not
api. -ca ..Lo-,

Ç (



FALSE DOCRET
H.Qt. 62-D-fltC Nô.
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DEPARTMENT OF NATIONAL DEFENCE, CANADA

R.0 . N. - MEN

ESTATES

DAY.... . . .... . .STANLEY GORDON

CROSS REFERENCg

CENTRAL 0E INnIALt FBJD TCôJ il
RGTSTRY B.F. n

W fl -' O (If purpose for which refer cannot be expressed op ono line! add minute to file
en(*?tere 'WMI'Minute')

.s4s-ea..tJe_, itRequIsillonC. n iS 7

DAn

u..........w».
DO NOT WRITE BELOW THIS LINE

SQ. 1772-39-1710



SCHEDULE OF CORRESPONDENCE

DATE RECEIVED DATE DESPATC1XED REMARKS 7

Casualt'y - -

WILL

Particulars of Family Form q RR/2.

Records File Examined..................

Form P. 64............................?s7./ 3 (I)__-_
Certificate of Death

Last Pay Certificate, ..2)....2.

Bank Balance,

Domicile
/37, T'5/f (2L 'L11'1/3//7

Distribution from .

Effects-War

III. it
Hospital............................I

ESTATE CLOSED- /::Çr' 7/
-(Total CASR Estate, .17....

..

\' V
c,z-I

Z
1 .I fCtwt(4-7
/i' 7/'Ur





s DEP.?2TMTT OF N»?IONAL DEFENCE
EJTATE3 EI-.A1iOH

O t t awa Canada
RANC

- (
SEP2J941

j

Date...W. ...........14I
'. 3. Q cf /

OTIAW& I
Received this date from the Administrator of Estates cheque of the iver al

r D
of Canada for the sum of ...........SVTTY.SYT...............12Dollars

$
7712

)

being, Pt& tp. flï. !14. 9ir 9w1 sha r s vice estate and

half. f. . p minor daii Sharon Ann.

H.Q. 62-D.21g FD.].75

DAY Stanley Gordon, L.V.A. (Deceased)

No. -1.O5l3, H.!.C.S. ARkREE' Siture



s
H0(622i )PD175

Reiter 1STATES BR[CT

Auwt 21st, i91l.1

Mrs. Imeen Violet ]ay,
23117 )-(cBride Avenue,

Victoria, B.C.

22tL Stil,
!io. 05l 3, H.M.G. S. iarpree1

J)er Mrs. Day

]nc10 herewith p1eae f inl Dominion of j,'
Canada che'ue o. 00111.93, d.atet Auist 1th, payable to your
ord.er in the amoimt of 7.12.

As we a1vised you on.3uly 31st, this is th
total of your husbrnd' Serce esta4:.e airailb1e to thi. Branch
for trihution. H1f of this amount, i t

s one of the next-ofkin entit1cd, white the other hnlf 3856,
is pid to yo for the benefit of yo'.r riinor child, Sharon Ann.
You hve si'ned. an i ertkin to ue this aoimt cordlin1y.

There lre no rsoni effects rceive1 by this
Branch for d.istrihutio.

Will you please coni1ete the enlosd form of
receiDt an return it to this Brnch t your er1iet convenience.

Yours fat thf il I,

Z1OflAWA,cAA5,

O.(LNAL NO.

3/1-)
I -(L?4 Wirth) jor,

EQ:GL Aùninistratr of itatesQ



MSJz-V 2/$2 f,c2/75

DEPARTMENT OF NATI ONAL DEFENCE
ESTATES BRPLNCH

Ottawa, Canada.

I3RANCII

AJG ii 1941
J

Date C/d1. (' _-' 1914.10

Received this date from the Administrator o± Estates cheque of the

Receiver General of Canada payable to my order for the sumof

THIRTY..EIGHT ---------------------56/100 Dollars ($3S.56)

being that portion of the Service estate of the below -mentioned.

deceased, representing one share of $38.6 due to the minor

child of the deceawed, flow under the cre anc1 custody of me,

her mother.

I undertake, with the Dpartment of National Defence, Ottawa,

Canada, to use the amount of such share for the benefit of the

following minor entitled thereto2

Sharon Ann,

residing with nie at 23)47 McBride Aye., Victori4 B.C.

( SIgnature, y -

DAY, Stanely Gordon, L.V.A. (deceased)
No. 11.0513, H.MC.S. "Margaree".



O
t

DL3TRIBUTION OF SERVICE ESTATES- -
Naval Military - Air Force

Z*xu.r1r..

No.
T

Surname Christian Names

Rank Unit ' of Death

Date J1. 31. 11l

MOTJN

L. P. C.

Other Credits____________

Total
774

Shares Retained _______

MrT) rnr\rF1AT
i'.Li J. J. '.J .1. .tt.Ls o G a o a fl.2

SHARE RELATIONSHIP NAIVL AND ADDRESS AMOUNT

27 se rt .W,,, (\
tor n

t1kn Vtte*
)7 )4
flt1rri'

rf tat. sniar)

SHARES RETAINED

(only one cheque_required)

AUTHORiTy

7fJvJ T("pR;j
1:

Distribution approved and authorized

AUII TEl) FOR PiûNT

For Chief Treasury Officer

AM O U\] T

(LOMO Firth) Major
Administrator of Estates0



PHM /MO

N.S. 62n2l

ME M ORANDUM

TO ADMINISTRATOR OF ESTATES

Stanley ordon Day, L,V.A., ONo, 11.0513
D.D, 22nd. October2 1911-0 H.M.O.S, uI4AROEAREEP

The Service Estate of the abôve
named is now ready for disposal.

1. Report of Death at folio 51

2. Balance of wages, per Form s.11-6, is 377,12

3. Service Certificate on file

No record of a Will

No funeral expenses paid.

6. Committee of AdJustment report on N.S,30-17-1
F,D,

i
I -(V. Barbes)

Di4ector of Naval Appropriations

OTTAWA, June 20, 191
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H. C?. 62D-213 
FD 175 

:'ATS BRANCH July 21 1941. 

:rs. lleen Days 
231q cBride Ave., 

Vieria, B.0 

Qtn1 rGorcon. L. V.A. ecea e 
No. 40513, iOChD kararee. 

Dear :rs. Day 

This Dp:artrrent 'rote ouon the 3rd Ju17 
19i, enclosing Forn TJ-:. ift reuet t1:t 'rou corripit.e 

and return 5:j t this ranch a .son s j;ossible. 

On referring to our filc it a;er$ th.t this 

has :ot rp,t 'been rturnid ar. we :'.:u1i, 'be oige. if 'o. 
would be ;ood enou:;h to ;ive tiis tte'' ur iedt 

attention.. , 

Yours ait}îfu11y, 

j 
ILWI'JFI ( 

L. irtu 1"sor, 

A&inistrator of Tstates, 



H2O, N., G2 -D..218

FI). 175.

1TAT3S BRA.NCH

July 3rd, iqh,

ii Eileen Dpr0
23)7 cBride Ave,,
Victoria, B, C,

DAY, Staniel Gordon, L.V.A. (Deceased).
h,io.

Dear Mrs. Day:

The regretted death of your husband, above ned, has
been rc-')ortc! to this Branch qhich is resronsible for the
admnitrtion and distribution of his service estate.

)m order that HeadQuarters' records concerning hm ay
be comi1ete and so that roer. distribution ray be enabled to
he made of his estate, iic1id1ng any balance of ay outtanding,
it is noce r to k yon to co!alete and return to t31s Brnch
th enclosed Form P.611.. Kindly obliges therefore, s soon as
-oos.hie.

When all docirnens and reiort concerning the service
estate are receiv.cd here (a reasonah1j time must be l.owed for
this purpose) a further coiuniction ñ11 be sent to you,

Yours fal thfullv,

(L,::, rth)

HRW/SG. Adrcjnistr:tor of states.

End, 1.



FALSE DOCKFT
H.Q..S No.

DEPARTMENT OF NATIONAL DEFENCE, CANADA CflOSS REFERENCE

P. A.
CENTRAL DATE OR INmALa REFERRED tO Fou REMARKS lmrnLe DAm
RurnanlY

I B. F.

(If purpose [or which referred cannot be expressed on one line, add minute to file
and enter here 'With Minute")

1 ...

DO NOT WRTE BELOW THS UNE
(1 Q. 1772-39-17J0



I Ottawa 4, Ontario
3rd 1oveiuber, 1951.

DVA N-40513 (wsR 3)

rs. R.T0 IJay,
Vestview P.O,
British Columbia.

: 4O5l3jj.A. StanleGordon DAY

Dear Mrs. Day:

Receipt Is acknowledged of your
letter of the 25th. October, 1951 which has
reference to your son's Medals earned for ser-
vice in World War II.

Iii reply, you are advised that a
registered parcel containing these Awards was
sent to his widow who is now Mrs. Calson.

As no orovision has been made for
duplicate sets, it is regretted that we are
unable to comply sjVjth your request.

Yours truly,

( ,/

(1
cKson,

Director,
FGP/JD War ervice Records.
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H'4
Deceaed'

1p

STATEMENT OF WAR SERVICE GRATUITY NAVY

Neme A
(Christian ame (Surname)

_______ __________

ReçristerUo.9(7

i'7"r' -
Service No. c.O5I3

ma Rank or a ing
o termination of overseas service a. -1LOT)ate of Discharge 22 O40

ri jc 111 T1c

iTo. :f days4Oequa1 to 13 complete periods at 7,5O 7_ç û
30 ___ ___ II

B, GUALIFING \TERSEIS SERVICE - _s,

No, of days91ss HQne1igibie days eaual to3O days 25 rer day 7
C. SUPPL\TT OR OVSS SERVI CE

DAILY RATES AT DISCHARGE

Pay
Subsistence or Lodging I

L1Ç
and Provision Allowance

Additional ay &.C. f3 0 5

. c.)'

Dependents' Allowance 1/30 of LTQ.
---

qoqi-
io. of days x

I4.1'J

D.WiR SERVICE GRATUITY
____ ___ - Il

L DEDUCTIONS OVERPAYMENT OF PAY ANT) ALLOWANCES p
I 1

DEP.NDEtTS' ALLOWANCE
AND ASS IGNEI) PAY

__________ OTI-IER DEDUCTIONS __________________________ ___________

T' TOTAL AEIOUNT PAYABLE

G, YOUR PORTION OF GRATUITY IS

Dependents' Allowance in issue to you of

Total Dependents' Allowance in issue

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

in accordance with the terms of the War Service Grants Act, 1944 and
the regulations issued thereunder.

Treasury

°reared Checked ClTecked br

1

Dat

____ ________
Service Represetativ

D.T.P,A, CHECK

ï:: 'ii:
4 9

10
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.ICLARS OF DEAD OR MISSING- PERSONL
I:iREG-ARD TOPA1MEN:' CF WAR SERVICE G-RATUITY

amof Rankor V.\
Decoisod Rating/.9 \

1. Depend entellownce
______

force at date o' death: -.-Iri

A. P
, û a

D,,___ ___ S

A.?.

nEion awarded or
beiig av.'arde to: lJJ/fIeJ

........

flcation(s)receved h7''%Jej, ) _________
z3,

')7)0&ZLi ic' Q4&D

In accordance with the ar Service.G-rantsAct, 19 (Part I,
C.laus4-) n.D1rective dated 16th Decenbr,. 1Q issued und.çruthor-

of the Miniter fVeterans Affairs, app1ioation(s) for War
Service G-ratuity in respect of the service of the above named deceased
rçmer may b dealt.w1th as follows:

To be paiio: ..
In

Q'J 7' -- (',4 ( t) Ai, ...

1/32
'b.

-and-

In the
proportion of: /

( ) Th be referred to the Dependents' Allowance Board for decision
's tc dependency within the spirit and ntent ôf the War Service Grants.
ct, 1cL4, observi: this application(s) is classedunder:

Group "B" (ii)

- G-r'up "C" of the bove menti.oned Directive. .

Lt 2 __ __________



DFIJ/DC

Dear Madam

13th June, i94r,

8.N-.XtOt513 (PERS.(N))(1!

îurther to yotr aopilcatton for
U,r rv2e Gr.tuty in reBpect of the late
3tartley I aa Urected to enclose a
deciarttion tthicb .s r'equired in ail oaeen where
Official Reoord ehm that tho plioant )i
re -married eub8equent the dte 0t culty.

Thi tor.ui eaela be completed and
returned to the Deptertt eon is ç1hle
in order that payment of the ratuit naay h
undertak'n it e mintcium of 1ay

LE1TER dSpetched by
!0ur8 truly PERSONNEL iAV

fi, -.-Enc1.-

r-

Mrs. Eileen V. Carleon,
7223 C&ampaneur St
4oritral 15 Qut.
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MY 18 1945
s. H. Q,

Cr Registry
Mail Opening

4
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WAR SERVI'E GRATUITY

,

STATUS ON DAY OF DISCHARGE FROM SRVICE

-
-_________

SURNAME
I

tiiristanmes O,No. Date of

Led:er No. List No. D 1f

Rank or Rating

RateofPay............'..
iJon-substtntive rete....,..
SoecialistsPy, ......,,.,
Bdge Pay... .P. ... ....... f

Miscellaneous... . . , .. ., .

M,A.or D.A. in force.....

Olô.. or Rates....... .Rate of L. & P.A.

Balanàe Debtor.. ...........

Th

'V

i scharge

't



0
DHJ/DC

Dear Madam:

13th June, l9 -5G

N.ELNO5l3 (PRs0(N))(1)

Frthex1 to yoir ap1iatim roi'
War service Gratuity th fespect o the late
taniey G. .L, I am dirte to enclose a

dec1aration hich is rec.iirL 1n all eaae where
ffic.a1 Records hO'v. that the applicant ha

re -married subsequent to the date of casualty.

T:ais forai s.oui.i be coaiete. and
returned to the ep so'n as oosslble
in order that payment of the Gratuity may be
undertak5n wîth a minimum of delay.

OU13 t,rUly,

--End.-- SETVAL BOARD.

MrR. Eileen V. Canson,
7223 Campagneur St.,
Montreal 15, Que.



FJH/S W

Madam:

WA, Ont , 22nd i4ay 5

LS. 1iO5l3 Per(N)
(:T_l5)

I am directed to acknowledge receipt of your
letter of recent date with reference to 1ar Service Gratuity
in respect of your late husband, Stanley Gordon Day, Leading
V.A., Official Number 1O513, and to inform you that you. will
be advised further in this regard at the earliest possible
date.

ïour truly,

for
SECRJTARY, NAVAL OABD.

Mrs. ileen V, Carlson,
7223 Champagneur Street,
NOTTRAL 15, ?. q.



NS:62-D.21&
T

Iaaing QCcrttttcate

S to QCcrttf p

that ÇqçpnPAY,

Rating . ft!Pi,Official Number..................

has passed

THE EDUCATIONAL TEST, I

held on........?.aT4 March....................................................

For advancement to Petty Office7/<

( J. O. Cos sette)
Naval Secretary

Department of National Defence.

Ottawa, this....22fl...................day of................Apfll.,.................................193....



N E W E N T R I T R A I N I N U

STOKERS & MISCELLANEOUS RATINGS. -

s 5.5S s
(-..

. ffici1 Iumber. ..

-

Ability P e m a r k

1

Swirninin.

Phy si cal Training,

Remarks:

tiJJ\ 40'; k4

i.t1t;z_L.
AiNOv'

CAPTAIN.

t -4-k -S 555* e 5*s*5 .S..

Dt e e . s s 
(C1



a 1mOflfl1bU1fl ESTATES BRANCH

Department of Natiollal Defence

To................................P...P..&.T.E.

.Q..NS

Ottawa,...................................194.3...

DAYS Stanley GordonL,V.A. (Deceased)
No. O513, HM.C.S. MargareeI.

1. Reference letter signed by Mrs. Eileen Day dated

/ December 5th, 19)42, first folio down please, this Branch has

'V had no correspondence with Mrs. Day in 19142, and. j is thought
/ that her letter refers to a communication from yo Department.

.R. Wade) Lt. -Cdr. RONYR,
for (L.iul. Eirth) Lt. -Col.

Acministrator of Estates.
HRW/JN frW/

N.D.A. 168C
100M-2-41 ('9344)

1X.Q. 1772-39-176
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REFEL

CNP

DCNP

DMNA

MDG
DWS

DN E

c&w

NPR.

SNPA

PIB

D EP
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MAIN FILE

CHARGED TO
i')

SliCE

RE.C'D. CENTRAL REGISTRY

ÛEC ii 1942

REFERFIED



Naval Service MThTJTE SIET

FILi NO. LETTr1 ff0.

REFERRED TO REIJARLS (tam INITIS AND DATE

57

:1
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DEPT. NUILER
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AH/VD

10-25-1-P

24 November, 1942e

Dear Madam:

With reference to your letter dated
8 Noverriber, 1942, I am directed to inform you
that there is no record in this Departrrnt of
any previous correspondence with you.

If you will furnisi the file number
of the letter dated 3rd Noverrer, 1942e and the
naie and official niber of the Naval rating in
question, the action necessary in this itter
may be effected.

Yours truly,

for

AVAL BOARD

Mrs. Eileen Day,
1132 Pembroke St.,
Victoria, B.C.

/ j- __
('J)

,')?i?
-e- .7''

- I -J
I



DEPARTMENT OF .NATIONL DEFENCE
(Naval Service)

VaR LEIORI.AL CROSS---e------

Issued to:-

Wi f e : -

Mrs. Eileen Day,
2347 McBride Ave.,
Victoria, B, C.

Date forwarded

Registered il No: d.

Mother'-

Mrs. Richard Day,
3043 Washington Ave.,
Victoria, B. C.



1

N: B: 62.i.21S
111'
Û

COPY TO REMAIN ON FILE

E PJL!JP 12L

TO = OELÇ RTAT

tan1y Gordon 1y !.V.A.1 O.No 4O513
22nd tobr 1c'O H. . C .

The Service Eatate of t.ae ai)ove
named s now ready for dtspoa1.

1. Rprt of 'eat'h at fo1io 51

2. Ba1&n of wagr30 or Form le 77.12

3. Service Certificate on fi1

No reaor. of a Î111

5, No îunerai e entv pald

6, Comritte of Mjutient repor1 on
?.

£7
}3rben)

D..ifeetor ot NavL 4.p)roprlations

OTTAWA, June 20, i91



iIACCOUNTS 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

Nam e....T.
....... Rating

Official No9'..............H.M.C.S.....! ...................................List...T.J)2/3.

Who* ....'!.........................................on the........................19JQ.

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

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

CASH-
Proceeds of sale of Effects, paid for in Cash, brought

from the other side

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

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

Cash debited in the Accountant Officer's Cash Acct

$ cts.

NL

N*J

Ni

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

Rate of allotment (in words)....P .....charged to.i.i.t
'

' Q 3 pA(q r'rt

Name of ship from which transferre.1

Totalt...LAiQ.;.QQEQR...........

$ cts.
3962

T 1"
, j_,4

NXL

OCTOB32 .1 4O.

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.......H.M..G.S.

MÀPREE i?DI'OR
...amountmg

to a net balancet........................................................

of..............................................................dollars cents.

Dated on board H.M.C.S Ç.QA ................at.........TiALIAX................

'NO.......th..25.th..........................day ................... 19..i:1....

Approved I.......r.countant Officer
- LBT1 JUB 4TTJTa "t

Ç/
J Initials of the Assistant

Accountant Officer

Commanding Officei
J AO

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

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

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

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

King's Regulations.

C.N.SII 46

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



ACCOUNT OF SALE OF THE. EFFECTS O

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

TO WHOM SOLD

PARTI C U L ARS
Charged Paid forNo. Ship's N A M E

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
............................................................................................ attended at the sale

of the Effects.

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

....................................................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 Corporal.



STATEMENT OF ACCOUNT
î
)

True extract from the ledger of H.M.C.S. " .........................EE ..endingl.. ....Oct.igk9..

List....5.D.2....No...........3............(Name)... ......................Rank Rating....L.V..A..,..No...LI.0.51..........

When entered...1$....O.o.t ..................Date of appearance..G.th Sep .............Whither discharged............

$ C.

CREDITfrom former ...97....

Pay as.....L..V..A....................from..1...1..QQ.......to....3.1. ....O.ot' .31..daysat$2..25.a .75....
(Rank Rating)

i....OE..O..B.............." ...5.th...O.c.t1.... " ............................(....27. " .....O.5. " ..35....

" "
.. ( '' )

( ''

''

KitUpkeep
H.L.M.

OTHER CREDITS ........................................................................

LlJ..67....
59

Total credits..........................80

nil
DEBT from former account...............................................................................................

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

$ C C $ C $ C $ C.

1st

3rdmonth.....................................................................................--

Allotment...................................................................0Q.T.QBR........................................

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

OTHER CHARGES....Ç.M .........................................................

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

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

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

7G

.5.1.LQQ...

L ...

',.;.

Balance Cr. 39 62
(Balance Dr. to be shown in red)

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

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH CORNEFROM TO

6.th

12.th p1 .1.Li..th......,.3....................................................................................

Date.......t .................................................19.î..

f»i ACCOUNTANTJOFFICER

25M-10-40 (7514) PAYMASTER SUB/LIEUT. R.C.N.V.R.
N.S. 815-9-2426



STATEMENT OF ACCOUNT
à

True extract from the ledger of H.M.C.S ..........ending?).' ....................................19Lf.O

List...5P2....No......................Rank Rating... kY........No.,.4Q51.3........

When entered......stQCt.Date of appearance..6thSep.Whither discharged............'JJD

CREDITfrom former

Pay as....Iz.V..A,...................from..1..t...Oct,to....YIt...Q.ÇL .1..days at $?'.?.a day)..........
(Rank Rating)

" .5thQo.t!..,,»".....................(27 5

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

''

. '' )....

...............................................................................( ............'' '' )........

KitUpkeep
H.L. M.

OTHERCREDITS
L&C

Total credits..............

DEBT from former account.....................
ni].

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

$ C $ C $ C $ C $ C.

1st

$ C.

.7

. ..7....

1.35....

L67
, 59
1.32....

-1-5&
___

12( 80

3576

Allotment...................................................................QQÇ'QBER

Pension deduction (Officers) charged

OTHER CHARGES....G.M..overpai

Total debits 8 8

Balance Cr. 62 .

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above................143...................

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

6.t

.2.. ....8e, ikth....Sep........3........................................

Date.....I.. .............................................. 19.j.
/4e,,. ACCOUNIANT OFFICER

C.N.S. 2426 /

25M-10-40 (7514 PA!MA8TBR SUB/LIEUT. I1LO..N.V.1.
N.S. 815-9-2426



STATEMENT OF ACCOUNT (

Trxtract from the ledger of H.M.C.S. " ending.'P''..............................19O

List...5P2....No......................(Name)...])A..Rank Rating....IY.Ja....No..,40

When entered Date of appearance. .6.t..................Whither discharged

$ C.

CREDITfrom former .97....

Pay as....L.V.A...................from.. -t. days at $?2.a ..7 ....

(Rank Rating)

I G,C.B. « 5th Ot, " ( 27 « Q5 " ) 1 35

" ( " )

" . . .
. ( '' )

'' ------
(

KitUpkeep L
TTI' .

-

Total credits...................

nil
DEBT from former account.......................................................................................

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

$ C 5 c $ e $ C $ e.

86

Total........................
_________________ __________ _________ _________ _________

Allotment...................................................................M. .00.

Pension deduction (Officers) charged

OTHER CHARGES....

Total debits __8i 18 "

Balance Cr. . 62

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above................143.. ..V........

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc..
IN WHICH BORNEFROM TO

6th6th
1,2.thftei.I14

Date.....j1 ................................................l9kt.

ACCOUNTA OFFICER
C.N.S. 2426 - - ____

25M-10-40 (7514) PATIATER -

N.S. 815-9-2426



(

W ACCOUNTS OF MEN DISCHARGED.. '
t,:

I1i; j

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

Shore, D. D. or Run

Name....Rating.....
Official NS.TI3../........List
Who* ..............................................on the....19.iO:

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

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

CASH-
Proceeds of sale of Effects, paid for iii Cash, brought

from the other side

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

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

#
Cash debited in the Accountant Officer's Cash Acct

'S cts.

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

Rate of allotment (in ........... charged

Name of ship from which ...........................

Tota1t...BX...j ..........

77./
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........

tA1A .........................amounting to a net balancef...........

of......................................................dollars cents. /

Dated on board H.M.C.S................................................at

............th,,z2ay of.............................19..!'L.

Approved ...........ountant Officer
n PÀ:AJ E3Ui J.1Tk :;t. of the Assistant4. Accountant Officer

'Yeommandmg Officei
m(IiT

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

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

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

State whether discharged on shore, D.D. or Run. fState whether "debtor" or "creditor".
§5ubscription 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

10M-10-40 (7450)
H.Q. N.5. 815-9-45



ACCOUNT OF SALE OF THE EFFECTS

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

TO WHOM SOLD

PARTICULARS
Charged

in
Paid for

inNo.Ship's NAME
Book in Ledger Cashconsecutive (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

f
Lieutenant or Officer who

' attended at the sale
I, of the Effects.

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

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

...........................................................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 oi 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.



L! fl nqA
75M-9-40 (6812)

NS. 815-7-1010

. 4 4 8 0 8 8 0 O 4 S 8 I 4 Ç. 4 4  9  $ O

N.S. 62-D-218.

Naval Seeretary
*

Department 01' Naval Services 4QiO7
NftT1cNA

Sir .

I beg to inform you that Irs s -_T--"
CA10A

9340490998*9 f403 9S 00

the mother of the late .

9
061

is

e . o e .

9V,

;z:4ey,Signed.

'Y/.L. L



'a

BM
N,0 62-D.218.

27th 1rth, 14i.

Dear Madam: / /-

This Department is anxious
to learn whether the mother of 3Ae

Apor. ppo. JDpr,, oJ. Q5j3

is living If SO) it will be appreciated
if YOU will be good enough to furnisb, the
full name and postal address on the attached
forma Return addressed envelope enclosed,

Yours very tyuly,

K K ]'(
t '-" :

/1
/ (, O, co :j

e)
/ / NAVAL SECRETARY1

4? Mc&d Ave.,
VICTQIA, B. C,

q e q 4 q I C q ,  b
'

 a q q s s  e qq * s * s V e b V s q s S

N.S. 62-..D-218.

Naval Secretary,
Department of Naval Services,

Sir:

I beg to inform you that Mrs

t qq q p esI s s e..  .i o q q.q aVo.$ I.e.. il

the mother of the late... q, a .. . o 'I

. søe.q. .ie. a.. es. e .S.I I + SDoSICSS

is living and residing at,.,5. .,., ,.. q. pb e.

..,4...Ø.j..b?Ø a540

sesIq q...., I .s...Sp....*Cqo,CqIS tqsø. .5

Signed1 . . a . . q o I C



s

26 December, 1940,

Sir:

30-47-1
Copy on
indivdua1
riles,

.1 am directed to f orward,the
attached Report of Death', Form
C,NS, 1121, respeôti.gnienibers of
the c'evs lost from 1-I,Li,C.S, flMargareer
and H,M,S. uJervis Baytt

)O '/

O Cossette)
Enc1 NAVAL SECRETARY1

Ditr'but:

The Secretaryg
The Canadian Pension Commission,

OTTAWA, Ont,

Thé. Dominion StatistIcian,
Bureau of Statistics,

0TAWA, Onto

The Secretary
Imperial WarGraves Commission,,

Da1yBui1din, OTTAWA..

The Director of Records,
Da1 Build.ing,

OTrÂWA, Ont1



ETN/D M

Sir:

NS0 62 -D -2l0

December 2nd, 1940.

With reference to letter received from the
Canadian Pension Conmission P5cN'Ei 433-S of the 21st
November, 1940, advising that a Pension has been
awarded to Wars. Eileen V. Day, 2347 McBride Avenue,
Victoria, B.C., widow of Stanley Ordon Day,
Leading Victualling Assistant, R. .N., 0.N.40513,
I am directed to advise you that here is no amount
recoverable from the Pension awar e. so far as this
Deprtment is concerned..

Yours

(J.Oi Cossette)
NAVAL SECRETARY.

Chief Treasury Officer,
Department of Pensions and National Health,

OTTA1JA.



HE CANADIAN
PEON COMMISSION

Copy for the information of the Naval Secretary.

P0861.34
IN REPLY REFER TO

P&B NO.

ir IÇ1p9 j)

OTTAWA, November

The Chairman,

Dependents' Allowance Board,
Department of National Defence,
O t t a w a.

?r9. EUøer V. Days
2347 c.Br1de Avonue

Victcri, B. C., widow a:

/a 4O51.('r. Dey,

The above noted widow has been awarded
pension in respect of her husband's death, with effect
from ;, .j-

/Lo'c

t

û ..l,

ri

B

;/I
for Canadian Pension Commis,4qn.

A2

Noteä In

Eord by .

-/
'ç

C.P.C. 3 30M-12-39 Req 935



h,

ThT 77
SIrçE q/,,

RECDCE N1rAL V

NOV

EflEDTO1

'p



8 November, 1940.

Sir:

Re: Casualties -H.1.c.S, ItI/Iargaree;t

it is requested that with
the return of the attached files
the decision of the Canadian Pension
Commission may he communicated with
regard to the eligibility of the next
of kin of the ratings lost from
1iIM,C.S, Margareeu for pension

- ----'

Yours tru1,r,'

/'\ / (J. 0, Cassette)
f

'- NAVkL SECRETARY

The Secretary,
The Canadian Pension Cornniission,
OTTAWA, Ont,
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C
O

p

Y

&-- /9 ;21 / - /3

FROI\1: The enior Officer
Ex: H.N1C.S. "FRASER"
c/o: IWS "DRAKE", Levonport, ENG.

P06105

DEP
NATIONAL DEL'

NÈY

T O : The Naval Secretary, 24th Aug.1940
Department of National Defence,

(Naval Service), Ottawa.

CLAflIS FOR COMPENSATION F0 R LOSS OF PERSOiAL
EFFECTS BY RATINGS - EX.: HICS "FRASIF"

Submitted for the consideration of the

Department duly signed claims by ratings ex: ICS
"FRASER" for loss of personal gear.

2 Further claims will be forwarded as soon as

Completed.

(sgd) F,C. SMITH,

Li eutenant-Comnander, RCNR
Senior Officer,

HICS "FRASER".

9r



DEPARTMENT OF NATIONAL DEFENCE - NAVAL SERVICE
CHIEF TREASURY OFFICER OTTAWA, CANADA

>-Ca)
a)a)'.

-4-OcCo
a)
u,

a)

a-

Enclosed find Official Cheque in Payment of Naval Allotment(s) as shown below

MRS EILEEN DAY FEB 194OCHEQLJENO. 91394SUITE 8 18 TOBIN ST
HALIFAX N S

L I
A L L O T T E R 'S N A M E REFERENCE NO. AMOUNT

40513 DAY STANLEY G 4500
4500 *



I

( I

- :: j

;..
I,



Day, S. î rT (k

J_l. V fl.

1 Packard electric shaver
1 Oyster wristS watch
1 Ronson cia. case nd lighter
l Toilet t
1 Waternian pen afld pencil set
1 Leither wllet
1 Pair or spectacles

ON 40513

$ 18.00
32.00
8.50
7.50
a.00:
3.00

18.00'/

5he articles described above were 11 lost by me whilst
on service in H.M.C.S. Fraser.

/
. . . e . . . e e .



,R -1N(; (Jij

FEB 9 1940 )':

(Naval Service)D
DEPARTI'ENT OF NATIONAL DEFENCE

NS: 62-.D021.

BHISÇ

r'rnrrATrA th FEbruary
.J.L G I b s G  G G G G G G O G C

P Ot-Memorandum

The uridermentioned advancement may be made if the
rating is in all respects qualified for advancement and in your
opinion fit to perform the duties of the higher rating:

me and Official Present Rating to which Remarks.
Number, Rating. to be advanced0

Leading Victuallin

______________

Stanley Gordon DAY, Victuallin Assistant.
Assistant.

Official Number O5i3. To Date

1st Jany.19140.

o G O QØ
,. . 0T C.OJwwW sQ±i.ce,. , By Order

Copy to The ,;q;tI
ette

I.,.
RCN.Barracks, (J.o.

HALIFAX, N.S. j(/IsfaVal Secrethry.

Ithrtsbeen.
verified that this man is qualified under the regulations for ad-
vancement, and I consider him to be fit o fmmthedittis f
he higher rating.

Lrading Victualling Asitant
1st

has been advanced
anuary,to date...... 020 I a e i b G .19-i-0,

/ COM1JU'1DER, RIC.N.
e   bOê.SGGGO

Commanding Officer

This form is to be returned to the "Naval Secretary,
Department of National Defence". If the Commanding Officer does
not consider the man fit for advancement a report stating the
circumstances is to be attached. //



/

m: 62.n. 21S.

DE?ARTNENT OF NATIONAL DEFENCE
(Naval Service)G

OTTAWA. . i9 -O.

Memorandurn

The undermentioned advancement may be made 1f the
rating is in all respects qualified for advancement and in youropinion fit tO perform the duties of the higher rating:

Narnè and Official Present Ratino rhich Remarks
Number5 Rat1ng to be advanced6

Laing VttwL Itti
f3tanior 'cfl !)AX, Atmt0

Aa siøtmit.
orficial Nu br T Date

., 'r.
a .) i;j ..

'.L' o
.m1 JLZ14J B /

.. 9 / /
/

Copi tO Te O YP tetP tQp '
( ossette)

ffM.I.AX, aval Secretary.

+ Z' TE T + -in .L w5 een
verified that this man is qualified under the regulations for ad
yancement, and I consider him to be fit to nforn the. di't1rs f
the higher rating.

He lias been advanced
to date. , . . l9 -I -O

inis rorrn i
Department of National Defeho
not consider the man fit fo
circumstanc6s is to be atta

L.

G Q 00 G D Q O 099990e Q O SO Q 0096

Commanding Officer

.toJurned.. t, the "Naval Secrèta
.oharding Officer does

advar i,K_report stating the
ed.
rted tZcôcfr'



C T .".) N
,ç:'r

-No.0Z.
ORIGINAL.,..

IH.Q. File No.....

DECLARATION OF ALLOTMENT .ï '

List and Number
in Ledger ALLOTTOR ." Rank or Rating Official No. Daily Rate of Pay

5D2/7
Surname............P.Â..Y....................z... O513 $1,95

Christian ' , ,.
Names

f.........

Section A

FULL NAME OF ALLOTTEE

Surname.....

Christiani
Names J iien...............

ALLOTMENT NOW DECLARED

Relationship

Wife,

ADDRESS

Suite No,$,
Willoughby Appts.
1 Tobin St Hall

Section B DISPOSAL OF EXISTING ALLOTMENTS
The following allotments are in force :-

Rate NAME OF ALLOTTEE

N

Rate per Month Month to commence.
to be charged Payable on last

edger working day

$)45.00 N(WEMBER

(See Note 1 below)

ADDRESS These allotments are to be disposed of as indicated
below. (See Note 2):-

Ha..PC...................içpp.d31...Q....$......
-'' __\

w',.

NOTE 1:-If there be no existing 4Jiothi .t!1'V .N1"s1iould)Awritten across Section\.. .

NOTE 2:-Write "Increa1-offcduced.asScct "T9 bed (charged to....."To be continued," etc.

: ii ;c;es,
\ . Victualling Assist t. (J

ENTERED IN FAIR LE G ENTERED IN ROUGH LEDGER

..IT1..............T.

The allotment now declar e- nterecl in the Fair and Rough Ledgers with effect from the appropriate

THE I\TA AL SECRErA1,
p

Accountant Officer

Department of National Defenc.ç,. j2'.
(Naval Service) P. - H.M.C.S........TAQQNA'....................................................

Ottawa, Ont.
-

,. J
Forwarded..............NQVEYR.Ô.

. 1939
-:'

S 63 - I

TP>LN S 815-9 63



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

FOR USE AT HEADQUARTERS ONLY

INITIALS DATE

Declaration received at Headquarters..........................

Declaration examined......................................................

Approved............................................................................

Indexcard made..............................................................

Allotment ledger sheet made..........................................

Allotment, ledger sheet checked....................................

Typeplate made..............................................................

I



Fror ":i'

2nt 1'3)

I7/2- F1c' rc).vcI from crx't. D

ThCi1$ r :"/)7 j'tt q (J L(5]3 vçy1p tu

i/T:fl crJ. iiif1d to of n.t'ai

tcr0 i; i rntt:t-tcd L V!.' Johnson O.fl.

L V -i_ne o.. 4o473 L V A F.T. rotr

o.:. Lo; in RTIcOUC}Th', or'rA;A 'tnd T. L.A1T

i)' Ca1)1.)('! of &urr or tor hî

f1:rt c:ctocr :L::39 1fl31/31

1117/2

2



RrL. 939Fill in as requIred- .

4 New
Alterations )

1'-ojJ_,QL.L V J.. .. ...0 .......s s. . . .. . e è è...s. è+*I
Plate.now: reads .,

.

F

Ganadn Eik of' (1rt 1/

Dougia ooX'UA A/C. 1).23O

Vtor, 13.0.
O5l3 Day, 3tiuiey G.

Plate change
Plate made.

-

increate aiuount to 5.00

signed. . . . e

Section Iol . .'. .. - . .

PrinteaThy iised. IEe - ____________

- 41

Canadian sank of Commèrce,
)ug1as & Cormorant Sts,(j/D23O)

Victoria, B.C.
iO513 Day,Stan].ey G. 45.00

flLie madTh1d atthid
?late destroyed.



4

S. r

List and Number
in Ledger

"RE5TIGOUCHE

5D2, 2.

Section A.

LIAt'LJ .1 IS3S

./t I - J H.Q. File No..
r. " .AJ_aL.A

'5'

DECLARATION OF ALLOTMENT

ALLOTTOR Rank or Rating

e

DAY. VASurname

Christian}$tani .G9rdon.

ALLOTMENT NOW DECLARED

NAME OF ALLOTTEE
I

Relationship

Surnae/ Bankof

Christian i
Names f....Savings .4jc..No,. D. 23

ADDRESS

Cor.Douglas snd
Cormorant,

VICTORIA, BC,

Daily Rate
Official No.

of Pay

40513,

Rate per
Month

to be charged
on ledger

45.00

Ji

*1.95

Month to
commence.

Payable on last
working day

JANUAHY,

Section B. DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below)

The following allotments are in fotce:-

Rate NAME OF ALLOTTEE ADDRESV-.' These allotments are to be disposed of as indicated

................................................................... 9.'!
"A

/...y.
\' /_

No 1:-If there be no existing Allotment, the word "NIL"9ofI1d be written across Section B.
NOTE 2:-Write "Increased or Reduced as Section A";. '3To)e stoppeçl'(eharged to...;..............................)"; "To be continued," etc.

c'vz
ABr<Siure ahor(zing charges ......................................................

,/ ,,/Z Viot,Asst,
4ankorRating

ENTERED IN FAIR LDGER 1. ENTERED IN ROUGH LEDGER

The allotment now dec1arl heen duly entered in the Fair and Rough Ledgers with effect from the
appropriate date. The rIuctioibiansfer has been duly approved by the Commaiiding Officer and the reasons for
tf aleration are:-

APPR0..!\ I

'

Lieutennt-Comrnander.
IN COMMAND,

TIlE FINANCIAL SUPERINTENDENT,

Department of National Defence,
(Naval Sevice)

Ottawa, Ont.

S. 63

2M-1-38
N.S. 81.9-G3

Pa.ymaster ............ommand.r.
Accountant Officer

H.M.C.S

Forwarded................9t.9....................................



4 4

A 4
4

NOT MORE THAN INE MONTHLY ALLOTMENT SHOULD BE 4DEALT WITH ON THIS SHEET

For use at Headquarters only.

Declaration received at Headquarters....................................

Declaration examined.................................................................

Approved......................................................................................

Indexcard made........................................................................

Allotment ledger sheet made....................................................

Allotment ledger sheet checked................................................

Typeplate made........................................................................

-ç

3

s.

V -,

INITIALS DATE

-ç

e



June th, i93 j 2-: 2'r

- Pi11 -'in- a- required-- -

New
J.lteration

O

e t ØCCt C *336 Ieeo..ed 1I o o seoçç Y 3j* t ç

Plate now read

Canadian Bank of Commerces
Douglas & âront 3t (A/ #D23O)
Vi.ctoia, 13.0.'
IO5l3 Dar, a3Øoy C. 425eOO

iteration required

P. È

iai

:; '
4:c-..

Sigri e d . . . . . . . . * . . O

section No

rin'ted copy of Revised Plate

't

r

/
Canadian Bank of Commérce,
oug1as & Cormorant Sts.,(llD230)

Victoria,B.C.
'10513 Day,Stanley G. $ 25.00

Te cha:c.ged ' "/NØ 1at made, o
Place made Pate d'stoyod

a t tac r e .



JOC/ETN

(NAVAL svIcE)

Madame

NS. 62-D.218

11th June, 1938.

With reference to your
letter of 7th June, 1938, I am directed.

to inform you that the Stanley Day
referred. to in your letter could. not

be the Stanley Gordon Day whose picture
appears In the 6th June Issue of the
"Evening Telegram" of Toronto.

Stanley Gordon Day Is only
19 years of age, was born In Esquirii1t,
B.C., and. his father7s name is Richard.

Thomas Day.

Yours truly,

(J. o. Cossette)
Naval Secretary.

Mrs. C.C. Jones,
112 Courcelette Road.,

TORONTO 13,
Ontario.

t'
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List and Number

in Ledger

D2
5 /195

TMNADEN"

Original / iNumber....r..

H.Q. File No.

DECLARATION OF ALLOTMENT J) 2 /

ALLOTTOR Rank or Rating
I

Official No.

Surname.........................................................................V A.

Christian '1> Stanley G.
Namesj..................................................................

11.0513

Daily Rate

of Pay

$1.95

r 4/7 Ç)
Section A. ALLOTMENT NOW DECLARED '-'J' [J

FULL NAME OF ALLOTTEE Relationship ADDRESS
Rate per
Month

to be charged

Month to
commence.

Payable on last
on ledger working day

Surnae9. Doug1asnt Sb.
Christian $25,00 30 June,

. -\ J/1J" (\/ '
Section B. DSPOSAL àF (See Note 1 below)

_________
<YThe f11owing a11otmets

_____________________________
Rate I*kti&TE These allotments are to be disposed of as indicated

-
I L

NOTE 1:-If there be no existing Allotment, the word 'NIL" 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 Signature authorizing charges............. ....&...Ç.Ç.!............................

Victualling
ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER

The allotment now declared has been 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 FINANCIAL SUPERINTENDENT,

Department of National Defence,
(Naval Service)

Ottawa, Ont.

S. 63
2M-8-36

N.S. 815-9-63

çA,
Paymaster Lteut Coxnrnande.r

A ccountant Officer

FI.M.C.S

June, 193g.
Forwarded................................................................



NOT MORE ThAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET..

For use at Headquarters oniy.

INITIALS DATE

Declaration received at

Indexcard

Allotmentledger sheet

Allotment ledger sheet

Typeplate

e

e
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VICTUALLING ASSISTANT (WRITER OR SICK BERTH ATTENDANT).

w (Can.)

Da.e.-of

Date of App1ication 2Medica11y Examined L- '

A

Completed Junior Matriculation.
Education..............................................................................................................

Previous Experience

Canadian Scottish L. years Feb. l93+_37. Qualified Sergeant since
Ma-rch-i-934

Directions Re Entry.? ...3L.L!!! ('ç_p

2M7-35 (M130)



WRITER (vICTuALLING ASSISTANT OR SICK BERTH ATTENDANT)
NW (Can.)

Dare of

Date of App1ication93T!Medica11y Examined-----------------------------------------------------..

AddressP2---Washington Ave--Victoria------f
Education

'-°x Matriculation

Qualified. Corporal of Infantry in let Battalion 16th
Previous Experience --------------------------------------------------------------------------------------------------

Canadian Scottish - 11. years Feb. i93L37. Qualified Sergeant since
----------------------------------------------------------------------------------------------a'oh---l936.--------------------

Remarks2 -------------Enter -on -Writer Roster

ll_37 Letter to Applicant.
Directions Re Entry................................................................................................

2M7-35 (M130)



SICK BERTH ATTENDANT (WRITER OR VICTUALLING ASSISTANT)
DAY, Stanley Gordon Br, F.D. 25

N -----------------------Name--------------------------------Nat ionality(Can.,)---------File

Date of Birth 27t1i1briry, l9l9Married----------S1flE1Religion---------------------------7 U
Date of Application3t--- 93LMedica11y Examined

Address3Qf2---Washington -Ave., Victoria, B.0

ualifed Corporal of Infantry in 1st Battalion 16th
Previous Experience
Canadian Scottish 4- years Feb. 19311._37. Qualified ergeaflt since

-----------------------------------------------------------------------------------------------------Mareh,
1936

Remarks ----Q$3.7 -Place -on S.B.A. -Roster

ote--I4ke1ycaydidat

Directions Re EntryP -37Lflt.
2M 7-35 (M130)



t
NS:62-D.21g.

13aIng Ctrtitucatc 7,.'

tií S to £crtitp

that

Rating............Vic.tualling....Aast.atantjDfficial Number..................1O5i3..............................

has passed

THE EDUCATIONAL TEST, I

held on........2.2ndMarch,....1930............................

For advancement I

(.J.,Q.Q e).,............
Naval Secretary

Department of National Defence.

Ottawa, this......................day of................#P.!P,.................................193....

C.N.S. 2431

1M-8-37

N.S. 815-9.2431
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LW,

FROM - T1 OO1ANDER, H.M,C.S. "NADEN°, ESQUIMALT, B.C.

TO - NAVAL SECRETARY, DEPT. OF NATIONAL DEFENCE, (N), OTTAWA.

DATE - 3)4-tb January, 193S.
9

/ / k -

NO. -NE. 3-D-51. 'I

NE, 3 - B - H'.

S U B J E C T - STANLEY GORDON DAY, VICTUALLING ASSISTANT,
NELSON RALPH BANFIELD, A/ ELECTRICAL ARTIFICER 11-/c,
OFFICIAL NUMBERS NOT YET RECEIVED IN "NADEN".

SUBMITTED - for the consideration of the
Department,

It is requested that the Official Numbers
of the above mentioned ratings may be communicated
to "NADEN".

/

flp/
,j'

H

:

R.C.N.
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VAL RADIO
Eaquimalt October 7th 1937

NSHQ

322 tour 1030/2a Stanley Gordon Day educationally and medically

(Preliminary) fit and entered a Victualling Assistant to

date 5th October 1937 1335/7

C NADEN



October 2nd 1937

C, NADEN

623 Comnunicate with Stanley Gordon Day 3043 Washington Avenue

Victoria FULLSTOP If sutab1e in all respects he may be entere

as Victial1ing Assistant immediately 1030/2

NS HQ

Drafted by Recruits 006



NAVAL SERVIC}

Deir Day,.-.

1W. 62..21.,.Li. "D

jr,, 125

(LI

25th August, 1937.

Have just received your
letter cf 10th Au;ust upon my return to Ottawa
from n racatiori.

It is noted that on the
31st July,, a report was received from the
Commander, R.C.N. Barracks, Esquirnait, stating
that your son, Stanley, was medically examined
(Preliminary) and foufld fit. His name is still
on the Victualling Assistant, Writer and Sick
perth Rosters for oonsideraton when
a .vaøancy occurs in one of these IRranches.

any thanks for your knd
wishes regardinp; my family and self which are
reciprocated.

Yoser truly,

(J//6. Cossette),
Naal Secretary.

Mr. R. Day,
3043 V.,shthgton Ave.

Victoria, B.Ç.
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NAVAL SECRETARY
P4X.tgne3LGordon

O R Nk*t_E I'ttttRtNS

FOR DIRECTIONS PLEASE

RECRUITS 9-37
Born 27th February, 1919 - Age iS years 5 months (Cert.)



u\1C .

ftl REPLY PLEASE QUOTE

NB. G2.-21.--. "D"

epatmtnt of iiatonat clenu
No.............;YL)

Nanat I?ruiOE

.11thgt193...7...

Sir, -

With reference to your application to
join the Royal Canadian Navy, I am directed to
advise you that your name has been entered on the
list of candidates for consideration in your turn
when a vacancy occurs as a Victualling Assistant,
Writer or Eiek Berth Attendant.

When your name is reached, instructions
regarding your provisional medical examination
will be forwarded to you. Fending receipt of
these instructions you should keep the Department
advised of any change in your address.

The following credentials are returned
herewith: -

Certificate of Birth; Statement of Education

of the PrinoiDai of Victorîa High School (Completed

Junior Matriculation); Certificate of First Aid -.-

The bt. John Ambulance Association; Certificate of

Military Q.ualification (Active 1Ïilîtia); TestimonIals

of Chief Constable Thomas Heatley and Rev. E. S..(uainton.

Yours truly,

(JLeBlanc),
Assist nt Naval Secretary.

Mr. Stanley Gord.on Day,
3O3 Washington Ave.,

Victoria, B.C.



OEF,

FROM THE COANDER, HMCS"NEN", ESQUILT, BC,

TO NAVAL SECRETARY, DEPARTMENT of NATIONAL DEFENCE (NS) OTTAWA,

DATE 31st July, 1937,

No. NE, 4/7/D.

- .e,n -a e r, .a -a at - - - at an -t - _a :,a- an P -at a-6--e-e-e -a .at.. =,:-a an at

SUBJECT STANLEY GORDON D A Y APPLICANT for ENTRY IN THE RON AS A
VICTUALLING ASSISTANT (OR) WRITER (OR) SICK BERTH ATTENDANT,

SUBMITTED for the consideration 0f the Dept,

H e r e w j t h are forwarded. the following
documents jn connection with the application 0f the above
named for entry jn the Royal Canadian Nary as indicated above :

Questionnaire Form,
Birth Certificate 27th February,1919.
Certificate 0f Military Qualification Active

MIlitia of
Canada.

St. John Ambulance Association First Aid. Cert,
Credential from the Principal, Victoria High School,
Reference from Cecil S Quainton Dean f B, C,
Reference from the Chief Constable, Victoria,BC,

2, He has been Educationally examined and Medically
examined (Preliminary) and found fit,

O VIANDER. RON,



91

engagement a -s a..

DEPARTMENT OF NATIONAL DEFENCE 2417

3M-2-36
(Naval Service') N.S. 815-9-2417

j FOR ENTRY IN THE ROYAL CANADIAN

3yetJefence,
(ac)

-, (Date)

MIG31()
rma aplat -i -on for entry in the. Ro al Canadian Navy, under a seven- years' continuous service

a/zaij (Insert rating chosen)

I certify tha.t the following particulars ai in my own handwriting and are true in every respect:
.
14)/if 2

1. Name (to be given in full in Block Letters)....5....NPA.'1 ...
2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian must be attached) ....2i.../........
3. Place of Birth. Town..........Province.......
4. Permanent Place of Residence. No...3............Street..........

Town......., Province................
5. Are y -ou a British Subject?....................

6. How long have you resided in

7. What is your Mother

8. What other language do you

9. Are you of the White
10. Are you Single, Married or a Widower?.................................
11. H -ow far advanced education -ally are you?......

(Certificates of School Authorities must be attached)
.. k.4..................

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

13. Do you belong to any Naval, Military, Air or Police Force?........

14. If so, give details......

15. Have you ever serve in such forces?...............

16. If so, give dates and details..........L!L3 L.$..'7....... /93e
17. Have you ever -been discharged from His Majesty's Forces as medically unfit?..........

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

Why?

19. Have you ever been convicted -of a criminal
(Enclose two character references, one of which must confirm your answer to Question 19)

20. What is your weight?.........(6.........Height Chest Measurement (Not inflated)

21. Have you ever had fits?...................

22. Do y -ou suffer from any deformity?......

23. Have you suffered the loss of any fingers, toes, etc?...........................................................................................................................

24. you suffer from any

25. Do y -ou wear

26. A -re you subject to any disability which might cause your rejection?...:d
27. Give detaj1s... i..t..i. ........

28. Are you willing t be vaccinated an:cF'inoculated as considered necessary by the appropriate a-uth-oi.itjes?

1.i -z'
Signature of Witness Signature of ApplicaiW

CERTIFICATE TO BE SIGNED BY THE PARENT OR GUARDIAN OF CANDIDATES UNDER 21 YEARS OLD

I agree to refund to the Department of National Defence the expenses incurred by that Department for
transportation to a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years'
continuous Naval service for reason which in the opinon of the Department are within his own control. Signed and

Sealed at................... this...........day of....................., 192. in the presence of

....

aMC, ttA ature of Witness Signature of Parent or Guaan

-
CERTIFICATE TO BE SIGNED BY CANDIDATES OVER Z1 YEARS OF AGE

agree to réful .
to the Department of National Defence the expenses incurred by that Department for my

tp'cttioJa Na al Base, should I, on arrival at such Base, fail to enrol f -or seven years' continuous N-av-al service
f -or reasons which -inth opinion of the Department are within my own control.

S1*4-'SelE I at this day of 19 in the
COMMNDER R. N

Lature of Witness Signatuie of Candidate



H
J/'JOC/BB.

Madam,

N3. 622l -4"r"

- Naval Service -

May 7, 1937.

tith reference to your letter
of 1st May, 1937, regarding your son 3tnley,
I am directed to inform you th.t his application
fonn for entry into the Royal Canadian Navy has
not yet been received in the Department. However,
I can assure you that when it is received it will
be given full consideration.

There are very few vacancies taking place
in the branches which he has selected, and there
is a possibility that a considerable time may elapse
before he can be entered.

Many thanks for your good wishes which
are reciprocated.

Yours faithfully,

(T.o. Cossette)
Naval Secretary.

Mrs. R. Day,
3043 Vashington Avenue,

VICTORIA, B.C.
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j ;i HI u 

NAME__________________________
Reg. NO -TUC ti ti Ci

Contents
M. F. M. 103 or 103A (Enrol. Form)

M. F. M. 101 or lolA (Enrol. Form)

M. F. M. 82 or 82A (Enrol. Form)

N. W. .S 1AR or IAR FR (Med. Exam)

M. F. B. 227 (Med. Board)

_________ CASE HISTORY SHEETS -

MORNING SICK REPORT (M. F. B. 292)

CONDUCT SHEETS

DECLARATION of C. of I.
___________ (Copy of Record from M. B. 68)

M. F. M. 110 (Particulars of Family)

M. F. M. 30 or 30A (X -Ray Report)

M. F. D. 930A (Last Pay Certificate)

_________ M. F. B. 350 or 350A DISCHARGE CERT. (Copy)

M. F. M. 7A or 7C DISCHARGE CERT. (Dup.)

M. F. B. 483 DESERTERS -DESCRIPTIVE RETURN OF

M.F.W. 2589A.
100M-9-42 (6199)

H.Q.1772-39-1377

H. Q. File No.

DOCUMENTS N.R.M.A.

:j

' r i i

I ;-JIitiÇ'J I ¼ l'I'

Tr. Centre Io._______
ring Depot No._______
9i

Non -Effective By
w j

UEE XU1ILNTEO WAR ERVIr CORDS
PT .O VETERANS AFFAIR..

j
-



-

Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S..........................P4......................at L ..

Name ..................O.fl1y...GO.rd.Qn .DAY

(Christian names in full)

Rank of Rating n.i No...........14Q513
(If unknown, date of first entry)

Place of Birth........Q.,................Date of Birth.....27th

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

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

(Temporary) or Reserve ratings)........................3..19ar8......................................................................

Date of Death.......Place of Death.............AtSea..................................
Cause of Death.........Lostin ....!-isip.fl....9f .S .WABEE

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

Nearest known Name . ........ 1tPAYRelationship e

relative or
Address 26 Got tinen Street Halifax? N. Se

friend.

Date on which the above was informed by Ship.....................91fl SH..Q.

Date on which death was registered with local Officials..............................................................................

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

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

ingto

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

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

(if any)

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

/ COMMANDER R.C.N.
Commanding Ojilcer,

$th

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-7-40 (5849)
N.S. 815-9-1121



D UI D 26-10-40

DEPARTMENT OF VETERANS AFFAIRS AWARDS N A V y WAR SERVICE RECORDS

FILE No.

Stanley Gordon N-4Ol3 LTh/V

SURNAME (IN BLOCK LETTER CHRiSTIAN NAMES REG. No. DCHARGE C.A.S.F. UNIT

WAR SERVICE
BADGE
(CLASS) NO,

ADDRESS:

DATE DESPATCHED:

CAMPAIGN P1EDALS REGISTRATION NUMBER AN DATE DESPATCHED

,93- i.5' Star
tiantic Star

TT. & C1p
___________________________________________________________arMedal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806



i: Aug.41

MEDALS AND MEMORIALS-DECEASED PERSONNEL
(1 MEDALS

PERSON
ENTITLED TO

ADDRESS:

Calson (Re -married)

Mrs. Eileen - Widow
a347 Mie Ac. , 1132 Pembroke St.,
VICTORIA, B.C.

1 ...1 û4

(2) MEMORIAL CROSS
WIDOW Mrs. Eillen Day

234? McBride Ave., Victoria, B.C.
ADDRESS:

(31 MEMORIAL CROS3
MOTHER irs. Richard Day

3043 Vashington Ave., Victoria, B.C.
ADDRESS:

REGTRATION No. DATE OF DESPATCH
I b1 A 1 A I

A'1'E DP....

REGN. NO........

(2)

22-4-41

t.

(3)

2d-4-41



,J

STOP NOTICE
(Navy Allotments)

'

g
;. t.

.

/f
c j\ !'. t.

LIST
I

NUMBER ALLOTTOR'S SURNAME CHRISTIAN NAME RANK tOFF4o.

11PRASER"

5D2/ 7. D A Y Stanley G. V.A.

;744(

PARTICULARS OF ALLOTMENT BEING STOPPED

DATE
RATE (Inclusive to which) RELATIONSHIP

PER MONTH Allotment NAME OF ALLOTTEE
TO ALLOTTOR A1)DRESS

is to be paid

$ )5.00 31 Oct.
1939, Can. Bank of Commerce. Bank. Victoria, B. 6,

Entered in

Rough Ledger .

7 Signature Allottor

Cause of Stoppage

(When an Allotment in favour of an Allottee,
on whose account M.A is credited has to
be stopped, information regarding the stop-
page of M.A. should be also inserted here.)

THE FINANCIAL SUPERINTENDENT

DEPARTMENT OF NATIONAL DEFENCE

(Naval Service)

OTTAWA, CANADA

APPROV. / .j:PA,#'I
1939. c

(ç

FOR USE AT hEADQUARTERS ONLY

1. Index Card Destroyed...................................

2. Noted in Birth Record Ledger..................

3. M./A. Card Destroyed................................

4. Ledger Account C]osed................................

Accountant Office

H.M.C.S.......!.TADAC.QNA".......................................

Date forwarded.......... J-.93.9.................

INiTIALS I)ATE



I

INSTRUCTIONS FOR ACCOUNTANT OFFICERS

When an Officer or Rating has two or more allotments in force they are not
to be combined but treated as two or more allotments, and therefore Stop
Notics should be dealt with»accordingly.

A Stop Notice form should be filled out immediately an allotment has to
be stopped, numbered consecutively and despatched at once to Headquarters.

A night -letter giving the Stop -Notice number and other required particulars
should be sent when it is impossible to forward this form in time to reach Head-
quarters by the 16th of the month.

This night -letter should be immediately confirmed by a Stôp-Notice forni.

Canadian Al1otmeits, if any, of R.N. ranks or ratings returning to R. N.
should be stopped and debited prior to discharge.

Al1otmens continue to be paid by Headquarters until a Stop Notice is
received. A Stop -Notice should, therefoe, be sent whenever an allotment 1as
to be discontinued for reasons such as discharge, etc.



ATTESTATION
NON -PERMANENT ACTIVE MILITIA OF CANADA

REGT. NO.

What is your surname? (Block letters)................................................................................
What are 0UT Christian names? 1i/ .cl....................................................

What is your present address?...3t2La..W.4$'f Phone No ........--j-..........
Employer's name and address?..Y'f/....."-.u1' Phone No.

Date of I3frth .7...................................................6. Country of B jrtli

Are you single?............................Married?..........Widower?.......Ti..

What is your trade or calling?.......................9. Religious Persuaon...
Have you ever served in any Military Forces?........../ft..

If so, give particulars, Qualifications, sic a

Name, Relationship &Jtddress of Next oi Kin

4. J
, , CERTIFICATE OF MEDICAL EXAMINATION

htW ght.........Q...............Chest max..............................min..............................

I have examined the vs named man in accordance with instructions d down in Regulations for the Canadian Medical

...............................................................
D CLAR.ATION TOE MADE ON ATTESTATION

he undersigned....4..2.:2Ç7'...........do sincerely and solemnly declare that to the best of

knowledge and belief, the abo.e answers to the foregoing questions made and signed by me are true; that I am willing to be

ested for the term of three years or until legally discharged, and do understand the nature and terms of this engagement. that

ill safeguard all clothing, arms and equipment issued to me and will return same when reanired, and that I will report any

cnge in address of myself, my employer or my next of kin to my Commanding Officer.

j OATH TO BE TAKEN

.

j44jdo sincerely promise and swear (or solemnly declare) that I will be

thful and b ar true allegiance to His Male4 g.

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

/ Signature ot Witness Signature of Man

ted this .... .............day of.....22...'-'.............................19.3!t.....at........

CERTIFICATE OF ATTESTING OFFICER

The recruit above -named was cautioned by me that if he mode any false answers to any of the above questions he would be



Statement of ;ervices

Promotions, Reductions, Transfers, Casualties, Effective Authority for Entry Signatures of Olficeis

Annual Training, Qualification Certificates, etc. Date ctness of ent:

Accepted for Senice with effect from -----------iqs/3. o I/3

Officer Con

T&ytrzc £+t.

9

E-1o3(Si I'o

r4&r ,90 .?yr/JJ

'fiI$.

& so/sr.
-

'k. 11/3

#10 /300(3(0 1-
243 f 3 (5ïo. /

-

w z
'k 7ii

I
C 2/7



fi t .'' yç) Can. B. 207
.i .) ' (_) ç 2M-137

N.S. 815-2-507

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

BOYS FOR THE NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES)

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

I, the undersigned, have examined ....

candidatefor entry
and I believe him to be in all respects fit for His Majesty's Service. FIe has signed the Certificate
given below in my p sence.Dated at......the of.........193v....

Evidence o± tuberLdosi of lungs,
present or past,absent. . . .. .

-
Examining Medical Officer

Radioiogist1 certificate attachec.
(Rank).....4t",..f,CPcO"L.0....................

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

n.e
C)

General Chest c'

Development Girth .n c C)

ee3
c,cIO '

-'.

(d) (e) (f) (c) (h)

inches
(a)

right e e

maximum

ee
(b)

'°1
minimum

S
(o)

mean

11'

vision

k1V

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

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

O' (,&gnatnre of Candidate

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

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

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

Examining Medical Officer

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

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



VERTFTCATION FOR!
CAMPAIGN STARS, DEFENCE MbALJ WAR MAL

NAVAL GENERAL ,SERVICE MEDAL

NAME IN FULL .?C2 .)Z. .V44*44.0 -tc1ttRANX/RATING7Sl.i. .-. 4..

SHIP
5ERV4'CE

AREA

Y QUALI

FROM TO DAYS FROM TO
-
19

7
____ __ ___________ -______
iö 9 iy2

3 2-
_____ ______

-VIFIED BY VERIFIED BY ........... .....



VERIFICATION FORM
PARS DEFENCE D2 WAR MEDAL, C.V.S.M. and CLASP.

hVAL GENERAL.ZVICE MEDAL (19i5)
IáANX./RATING7C4t4. .-?-. 1..... . . . .OFF.NO. /// /' 7av ".,.....J%DDRESS

AREA

/7' QUALIFYING PERIODS IN DAYS

.

STARS

MEDALS

li
1
2

aIGIBLE
FOR AWARDS OFFROM TO 19ô9-45TLANTIC DEFENCE

CLASP
C.V.S.M M11L

____________ ________ 1939-45 2_______ _______

ATLANTIC____________

___________

_______ _______ _______

______________ ______________- FRANCE G.

_______ AFRICA____________ _______ _______

PACIFIC_____________
f '-

________ ________ ________________

_______________ BURMA -____________ _______ _______

ITAT.? -_______________ _________ _________ ___________________

_______ DEFENCE

C.V.S.M.

-" CLASP

WAR 1945

_______ WAR 1915

-- _____________________ t

VIFIED BY___________ _______ _______

__-
RIFIED BY S ................. 5t )IR.OF PERSONN. RECORDS.



1 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 l9j 29 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37

.................................OFFiCIAL NUMBER NUMBER
___________________________________ _________________________ - (Surname)

From

(Given Names) -
Date Qualified Re- nedShip or Establishment Rating Remarks Character Efficiency Non.Sub. RatingDay Month Year Day Month Year Day Month Year Day Month Year

Nad.en V1ot.Ast j j V. G Mod

31....12.......3.

Retigciuche........................t ...32
j ç V. G Sur 22 10 40

Margaree 1 6 9 40 - -

DCII1RQED........22 .1C .ÇL
....

GENERAL REMARKS -- ________________

..!Widow........

..

....Mrs.....Eiiee.n...Day....................................

.L.0............................................

.... Day............

- ____________
ThL.



40513......................................................................OFFICIAL NUMBER FILE NUMBER OFFICIAL NUMBER.......-
OF BIRTH................2Z(Surname) (Given Names)

PLACEOF BIRTH ...........................................................................................................................

2Q1' Washington Ave Victoria .... .. ..............................
B CRESIDENCEAT TIME OF ENLISTMENT: Street and etc..........................................................................

ENGAGEMENTS __________ __________ DESCRIPTION PREVIOUS SERVICE
Date (in figures)

I

____________________________
- . I Rank I flafi

Day Month Year
rcriou

Seven.................................................................

........

Hair Eyes Complexion Marks or Scars

.5 -rwn Fresh..h
.-

domen.

Served in -
_____________________ Rating From To

btXl can.cottisn 1934 193

NEXT OF KIN RELATIONSHIP (in pencil) ,WAME (-in pencil)............................. ... - j
ADDRESS (in nencifl: Street and No------------------------------------------------------------------------1/

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

- -

-

Date (in figures) .Particulars Date(in figures) .Particulars Date (in figures)
PARTICULARSDay Month Year Day Month Year Day Month Year

BADGES, G.C. OR G$,

I 1st, 2nd or 3rd G.C. Deprived
Date (in figures) Granted

Day IMonthi Year or G.S. Restored

]T.& ........£).

L __.--.-
SECOND CLASS FOR CONDUCT

From To

H.Q. 35-30M-4-42 (4260)
N.S. 815-7-35

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISEMENTS Aiw C.P. CHARGES

SHIP OR ESTABLISHMENT
Date (in figures) I

No. Day IMonthi Ye1
BRIEF PARTICULARS OF OFFENCE

I

PUNISHMENT

Date (in figures) DAYS FORFEITED

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char.

1.1:::::.



O
NS,H.A.62..D.,218 PD.175

EST.'PS BR1. CH

July 31st, 19)41.

Mrs. Eileen Violet Day,
23)47 McBride Ave.,
Victoria, B.C.

DAY, Stanley Gordon, L.V.A. (deceas
1Oo 4O513, H.MC.S. UMerareeM.

Dear Mrs. Day:

All documents in connection with your deceased husbr.nd have

now been received and it is desired to make legal clistrib-utlon of an

amount renresenting the b1ance of pay et his credits

Your husb'nd died without having made a Will and the sum of
7.12 pay, comprising his Service estate, is, therefore, in accorThnce

with the law of his Province of domci1e, distributable in the

proortlon of 1/2 to you and the other 1/2 to his child.

In accordance 1ith the informetion supp1id, t:ere la one child,

a minor, but authority has been obtaind to pay amounts distributable
to minors, to the widow, or parnt, or guardien, or such other person,

as the c'se mey be, who he. the custody of such minors, so that their

shares may be applied. for the maintenance, echicion and. benefit of each

such minor, respectively. In this instance, the nm of ma be paid

to you, providing you undertake to iie the Lqofle;r accordingly and sign

and return, in the meantime, the form of receipt annexed hereto.

If the forip, duly signed,

it is nnticinated that checues can

the reaf ter.

Ff: GL
FJrCL,

reches us within the nect few days,
be forwarded, within e. short time

Yours faithfully,

(L., Firth) ajor,
Adininistrator of stntes.



O

DEPARTT OF NAI TAT D)ENCE
)STAT1S BBACH

Ottaqa, Canaâ.

Date 19Ll.

Reoeivd th5.s d.ate from the Ad.m5n1trator of states cheone of the

Receiver Gerral of Canada pay&le to y order for the sunof

TIRTYEiG:e ---------------------56/lOO Dollars ($386)

be1n that pOrtion of te service est. e of the bel ow..nentioned.

deccact, repreentir one :re of ie to the 1nor

child of the deceec., '.ow un'er the ore ant' custody of me,

her rnolher.

I undert&e, tth the Pppartent of National Defence, Ottara,

Cana1, to we the ount of uich share for the benfit of the

fo1lo'dn minor entitled thrrcto:

Sharon Ann1

retidin with me at 2317 McBrie Victorir B.C.

DAY, Stanely Gordon, L.V.r\. (decese)
No. 4.O5l3, H hs C. . 1argare&'.

0
Signature.



N.S. 8l -2-2O7

CANADA

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS,

BOYS FOR THE NAVAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES)

MEN AND

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.....

candidatefor entry
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate
given below in my presence.

Dated at ........ the of.............................193...7..
Evidence oZ tibereu.osis of 1ungs

present or past,absent. ............... ....................

Examining Medical Officer
RadioloGist's oertifloate attaohedf

)4 (Rank).......cç...i?4#jC...........................

This exan-fination has been made in accordance with the Instructions for Recruiting.

G) Q .l

..
,. MO G) .

n
Q o G)Me O

O -n General Chest ..o
. C Q

oDevelopment Girth .o - Q Q C
u5 .O .OG) QQ .0

e
: :--

(e) (h) (c) W) (e) (f) (e) (h) (j) (k) (l (ni) (n)

lbs. ft. inches right e e
(a)

maiimurn

3 ___
(b)

left eye

\'$
'11

/1 mimum

(o)
OOOW

mean VjSlOfl

V/ L'
CERTIFICATE TO BE SIGNED BY THE CANDIDATE

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

44.......L..A97
Si ature of Candidate

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

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

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

Examining Medical Officer

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

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



If a copy of this Form Is required, Form C.N.S. 1243 is to be used

N... The corner of this Certificate la to be
N. cut off 1f the mait Is discharged with

a "Bad" character or with dia -
N grace, or 1f specially directed

N.. by the Department of Na -

CERTIFICATE of the Service of N.N.
tiOflal 1fence (Navil

neriscutoff, the
fact is to be

.....................................NNNnotedjflt
IN. T E ROYAL CANADIAN NAVY

,f,pJ ,, Official Number 10 f 1

JLAit4Mrr\3H _______
Nearest known Relative or Friend

Date of birth________ z -f
(To be noted in pencil)

where J
______

born 1 Town or county.

Trade brought up to

Religious denomination_

Date passed swimming I

Man's signature on dis-
charge to pension

Name:__-6
Relationship:_

Address 2

All Engagements, including N.C.S., to be noted in these Columns

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

Period volunteered
for

L '41 II4FtIJ ___________________________

3. 7............
. Medals, Clasps, Etc.

Date received or
forfeited

.

Nature of decoration
Date received or

forfeited Nature of decoration

Description of Person
Stature

In.

Colour of
Marks, Wounds and Scars

________________________________
Feet Hair

________

Eyes Corn
plexion

_________________________________

Onentry as a boy

On advancement to imn': ratmg or

On re-entry for C.S. or for Non-C.S.
after attaining 28 years

y.1......_ .-1,.an.. n4 nn nnnnoon r,,

________

______-_____________________

%

_______

____ ___ &

____________ ________________._____

£ UfU1 L.LLAjJU1JJI L - - - --- ____________________________________________

C.N.S. 'l CAU'rION.---Thls is an Official document. Any alteration made to it without proper
authority will render the offender liable to severe penalties.



2

NarnenL/ ,&ert4&7J JDF//- 't

Ship's Name
(Tenders to he inserted

in brackets)
List and No.

I

Rating From To

______-- zL
__-

----::_______
'

,
'o

--

J,,, 'i--
___________

___ L VA

___ '1 2J 'fr/U___

Date-
--

Wounds received in Action and Hurt Certificate; also any
Meritorious Service, Special Recommendations, Prize or other Grants

Cause
of Discharge

Captain's
Signature



MEMORANDUM FOR

Mre.EileenDay,

?37...

CtOjaB...

464
Any further communication on this subject should

be addressed to :-

THE SECRETARY,
NATIONAL DEFENCE,DEPARTMENT OF
OTTAWA, ONTARIO

ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted

11.0.......!T.S......6?-p-..a$....PD.]J5.

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

ly3rd.,1O4...?.
For the purpose of record and in the event of there being any balance of pay,

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

.V.A....yçrd.on )io513.

R. C. N.

it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in strict accordance with the printed
instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest or Local
Magistrate, who should be asked to complete and sign the Certificate. This form
should then be returned to the above address.

(L.M. Firth) Major,
Administrator of Estates.

g* BRAN \

I
aiii;

Q.

M.F.W. 77
3M-5-40 (4995)

H.Q. 1772-39-972



O.
STMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the deceased

ever had in each of the clegi'ees specified below.

.. INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

or her name, and date of death

RELATIVES

required to be accounted for

inquired for of each deceased relative

1 Widow of the Deceased o

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

3 Father of the Deceased.................'. j19 1

4 Mother of the j )

Full
Blood

j 9 O

Brothers
5 ofthe

Deceased

Half
Blood

.J Ç7 1 f 77o4Z&
6

Sisters
ofthe

Full
Blood

Deceased

Half
Blood

Names of brothers or sisters (whether
of the full or the half blood) of the De-
ceased, who are dead, and date of death

Names and ages of their children
(if any) Address of their children

of each.

7

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING
PARTICULARS SHOULD BE GIVEN

I
NAMES OF THOSE LIVING

I

Age

S Grand -Parents of the Deceased......

Age

Uncles and Aunts by blood of
9 the Deceased (not Uncles and

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

ADDRESS IN FULL

f-;:'



FULL PARTICULARS AS TO IDENTITY

10 What is the full name of the deceased?

11

12

13

14

15

16

17

19

20

21

22

Give the month and year of his birth.

Where and when were his parents married?

\\Tas he ever married? If so, state exact place and date of
marriage.

Did he leave a (later) Will? If so, it should be forwarded.

Is there any other estate which will necessitate application
being made for Probate or Letters of Administration?

4'.
/I 2e4L, 7

j / 93f

PARTICULARS OF DOMICILE

Where was deceased born?

In what Province, Country or State did he reside, and in which
last?

How long in each?

What the hiswas nature of emploet?

Did he own the house or homestead in which he lived? If so,
where? u

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

State your postal address in full.

PARTICULARS AS TO CLAIMS

23 Have the funeral expenses been paid? If so, by whom?

24 Are there any outstanding claims against the estate? If so,
furnish full name and address of each Creditor in this space
and enclose his Bill of Account.

(See Note Below).

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
purchased, etc.; the following information to be embodied in all accounts submitted: -

1. Name and address of Creditor.

2. Detailed statement of particulars of claim with date or dates incurred.

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save
as shown, have been made thereon and that be holds no security therefor; the creditor should then sign same,
and if you admit that the claim is correct, then you "O.K." the bill and sign same.

(PLEASE TURN OVER)

WA



DECLARATION
'Insert (1c'grc4O

of relationship,
xam1e I hereby declare that the foregoing particulars are correct, and a true and complete statement

::.eto of all the relatives that the deceased ever had in the degrees inquired for; and that I am the

*of the deceased.
N.B. To be signed in '1"

full in the presence of a - ( 4.

Clergyman, Priest or Local iz t Signature
Ilagistrate...................................................................................... of

l Inform ant

CERTIFICATE

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

'See above ...........
}is the *of the Deceased

above described, and I believe the above Declaration and the Statement of Relatives made by the
Informant and signed in my presence to be complete and correct.

g7c4
Dated at i....C...this...........2.lay of....19..YJ

signatureolciergyan, }..... ..é4,trzj.. Qualification................-L-X-(.-1t.-tZ4J. ............

Address

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any
Relative stated by him or her to have died, and that the full name and address of each surviving Relative enquired after is stated in its proper place
in the Statement opposite.



/

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.... AY..........................................Rating....L.V..A.......................

Official N4tP.5.1.3H.M.C.S.....1 /IARAR.EList...5D2/3.

Who* ...'PD"........................................on the....2.?nd-...QQT.QER...........19.)Q,.

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

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

CASH-
Proceeds of sale of Effects, paid for in Cash, brought

from the other side

$ cts.

NL
Found amongst

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

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)...F.QRTPIVE..&...S.IX...........charged to.3lZt

Name of ship from which transferr.t .Q. S.tARAP...
Totaif. ..BALAI\TCE.. CREDITOR...........

$ cts.
3962

IL

NIL

OCTOBR 19Li.O

We hereby certify that we have every reason to believe that the above account contains a 'r

true statement of all wages, Effects, and other Credits or Debts on the Ledger of.......H..I..C...S.

AR.AR.Eamounting to a net balancet...........Q.EPITQR.......................................

of......TIT.YNII................................................dollars.......SIXTY.TLO...........................cents.

Dated on board H.M.C.S......TADAOQNA.....................................at........EAIiIPAX................

N.QVA...S.CQT.IA.......................this..5.th..............................of.......L..RQ....................19..Li.....

Approved .............±(ountant Officer
PAYMASTER sUB/ 'IETJT. V.i?01 the Assistant

..............1 Accountant Officer. Mommanding Offic(
OTING C IN LC.N.

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

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

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

*Sta4 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.Sm 46

WM-LV-W 'iDU)

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



ACCOUNT OF SALE OF THE EFFECTS

SOLD before the Mast, the . day of .19.
TO WHOM SOLD

PARTICULARS
Charged

Ledger

Paid for

Cash
No.Ship's
Book in

consecutive
order

NAME
(If any are not sold, øtate how they are to be

disposed of)

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

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

- -
I

of the Effects.

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

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

...........................................................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 Corporal.



. 'à

RS EILET DAY
2'' ivic BIDE KVL
VICTORiA B.QC

S. 1320DOOpy
NAVAL MESSAGE

From:

/f *

¶±ÎE MINISTER OF NATIONAL DEFENCE IIEEpLY REGRET TO

INFORM YOU TFJAT YOUR R1TSBPD STANLEY GORDON DAY

LEADING iCTflALLiNG AIBThNT O N 00N0 45 IS

MISSING.. BETJI.EV) TTP

L/T P/L RECD SDO AB 27JLO4O 5436
1518/2



HTWG/ML

November 29 194O

Dear Maden:

It is with deep rerret that I
must confirn tie tele'reiri sont out by the
Minister of National Defence, reporting
that your husband, Stanley Gordon Day, Lead-
ing Victualling Assistant, RØC.'.., O.N, 40513,
was missing, holieved killed.

Pew details are available, but It
is known that H.M.C.. "ARÂW was sunk in
collision in the North Atlantic whilst steaming
without lights, on convoy duty, and in the sub-
marine zone, 142 Officers and ratings are miss-
ing ana must be presumed lost at sea.

I am recuestod to express to you the
sincere sympathy of the Minister of National De-
fence for Naval Services and the Chief of the Na-
val Staff in your bereavement.

Any further information, which is re-
ceived9 will be at once corimunicatod to you.

Yours very truly,

1

(r.o ossette),
va1 4iecretary.

Mrs. !&loon Day,
2347 McI3ride Ave.,
VICTORIA, B.C.

't'



IN REPLY PLEASE QUOTE

tpaL*tmcnt of ationat cfnct

Nanal i?ruk

(!Mtanni, (htta?a.

1OV j i94O

SEL Y1 SYICL' 01

SAiL GOIWQN DAX,

Idjl1tJitnt...C.N.O.N. !4O'533,

Ship oz'

j4 tii

M.C,0NAIJ1V
LM.S. $PM3ROIEM
LM.C.S. MR$TIG0UC1I

H.Q. lolo

N.S. 815-7-1010

MAGARE0

Vtot.Asst,

4

$1

14g. VICt.isst.
M

ro

5 Otobr,l937
3 Jitns,153
1 Jt1y,193
t! My,1939

1 Jan.zy,14O

hracter AseEsuezt f'or whole of' time  9Vorr Good'.

To

2 June,193.
1ti J1y,19,
3 My,1939,

22 Ot'br,19lO,

DISCRGED "D]iAD"  22nd October, 19110. - ----

(J.O.Oosatts)
Naval 8ec.tar.



TO DIN,P.AI "G'

WSS.G. Application No

PILE NO.I.S.4/-gaç/- '

"WAR SERVICE GRA.TUITY't

COMPUTATION OF SERVICE

-r
92S73 ,4_V,4JJc

IN FULL NUIBER ON DISCHARGE

CAUSE 0F DISCHBGE:_______________________________

'V .................-

3 ' o

TOTAL SERVICE

Date of Active Service /

Date of Discharge

Total No. ôf Days

Less non qualifying
service

CVERSEAS SERVICE

% Total No. of rays

# Less non civalifying
servi ce

Record of Serrice in other Forces (per Naval records)

Branch of Service _______________

Date of Aotive Service

rate of Discharge

# & % OverJaf

Co:ïputed B

Checked By

-

Total Days- 4tC ?-

*

Total Daysy'O

Mone'
Payr. Crnd.r, R.C,N.R.

Director of Personnel Records



iTOQAIFYING. SERVICE

(#)_____
Reason___________________ No. of DayS______

'I t, S It

S..

II : 11 it

."
'

..4J_

1f It I,

S-.- ..-S.-- . _., -S

SI, It. Il

- __ __
II

. Il I,

- S-- - ---I- -S -- S,

Il It I?

-
S -- -.-----.J -

Total d.ays

(%)
OVERSEAS SERVICE:

Where Serving From

IC) 4 "Y

To

2-2- Ct+'O.

.P Days



OF CANADA

IRÇVINCE OF

TO WIT:

IN THE IATTER OF THE WAR SERVICE GRANTS ACl9

AFFIDAVIT

I. I, ELEEN VILY_C.4ffSo4( of the Vi C1 1. / '

(Name) (City or Town of)

in the ,#r/si-/ declare as follows:-
(Province or State)

(i) My maiden na.ue was E,L-E6M 4EÛE1Y'
(Name in full)

(ii) On the /, day of /'/oV l929 at the L/FA,MS.
(Month) (Place of rr1age)

I was married to TAtYs'.,Y &otDOPL
(Name of 1st husband in full

I_s_\/'_A __________
(Rate) (o.N,)

(iii) The said Sr,qN'Y V -Y died ON
(Name of 1st husband In full)

______________ on the ND day of OcT 19 O
(Place of death) (Month)

While the said 5Thw5'( was serving on
(Name of 1st husband in full)

Active Service in the Naval Forces of Canada I was in receipt of:

of the said )Dependents' Allowance on account
)

and/or )

)--Assigned Pay from the said

husband

II On the 7 day of OCTo8E 19at the __________________
(Place of 2nd marriage)

I married P O W/ Ciiod
(Name ôf 2nd. husband, in fulf)

and I make this solemn declaration conscientiously believing it
to be true and knowing it to be of the same force and effect as
1f made under and by virtue of the Canada Evidence Acte

DECLARED BEFORE i T )

1 OF )2'4.&2--)' f)m7 OFO-- e- ---- att.-1---

i' L t y /

THIS DAY OF f- )

i9'J J
/ j

.

, h4i' /
u S  0. P 5 5 w s  s e  C S S S u S
(Signature of Mai -s --rate or

Notary Public, or
Co-4si-oner for Oat-hs, or
Jus't-i-ce of -Peace,



STATE iE OF WAR SEIC GRATUITY-NAVL

lernber's Name /(\iQk/ ,t 74
/ Christi'n Nies) (Surname)

Payee cri s e r o, 9
7,'

Address

leHo.O/3',
s' Servi ce No. 4 o /3

Fi2 Rank or Rating ).V f4,
Date of termination of overseas service Cct. (tO Date of Discharge c'C- '4O

? svT7 - 1____
îo. cfdaysLOqual to 3comp1ete periods at 7,5O Q-15

30 __ __ I'
-

No'. of daysLOess Iqne1igibie days equal to OcIays 25erda 97 O

C STJPPLEMT 1OR O1T\ SA.S TVi CE
DAILY RATES AT DISCPARGE

Pay ,

Subsistence or Lodging
and Provision Allowance

Additional ay & c !3

f -t'. L N 1 3

Dependents' Allowance 1/30 of __________
x 7

/

No, of days t OJ' x 27.i (0 0' 70
183

D.WAR SERVI CE GRATUITY t
2s!Ç.7û

7bE'S
DEPNDEîJTS' ALLC1TANCE

AND ASSIGNfl PAY

roTlo /
TOTAL MIOUNT PAYArL: L670ffbWfoWiW --'--- /

Dependents' Allowance in you ___ of

Total Dependents' 9JM'tFance in issue -
CERTIFICATE: I certify that the amount has been correctly computed and is payable

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

the regulations issued thereundr.

er

CfTCK /
1AJ

4_i_ __
5 1O

t7\S

____
-

ICieVeïEJ Dat _ _
Service Representative



g
1)0

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

ECEASED
MEMBERS Stan1er GiQrj DAX

NAME
(CHRISTIAN NAMES) (SURNAME)

REGISTER NO
FILE N

PAYEE Mrs. Eileen V. Canson, DAT? Ju1y'5
ADDRESS 1132 Pec2br'Oke St., 05l3SERVICE NO L/5.A.Victoria, B.C. FINAL RANK OR RAT

Oct'11.ODATE OF TERMINATION OF OVERSEAS SERVICE 22 Oct'14O DATE OF DISCHARGE22
A. TOTALQUALIFYINGSERVICE $

NO. OF DAYS_4'09 PQUALTO13 COMPLETE PERIODS AT $7.50 7.50
ERSEAS SERVICEB. QUALI F\IOV
LEcSl9 INELIGIBLE DAYS. EQUAL TONO. OF DAYS 390 DAYS © 25c. PER DAY 7 50.

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY s2.25

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ Ii

ADDITIONAL PAY (.C.B. $ .05
$ .13

DEPENDENTS ALLOWANCE 1/30 OF $ $

D. WAR SERVICE GRATUITY

E. DEDUCTIONS. OVERPAYMENT OF

OTHER DEDUCTIONS

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS -

TOTAL s3, X7=$ 27.16
NO. OF DAYS'O9 - X$ 27.16

PAY AND ALLOWANCES $
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $ NIL
$

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $
-. TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

I J4-7OO - &-

n

$

,70

.70

.70

=$255. 70

1

t U / /CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS pAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER.

PREPARED BY CHKED BY

il_______________________________________________
cb

TREASURY
CHECKED BY D TE

/. .....t//(../.
2

SERVICE REPRESENTATIVE

)i,.. Nø.. -v &4rw,



THE EVENJNG.TELEGA FOR JUNE 1938

Naval Ratings Sail To bring Back Destroyers

This smiling group of Canadian naval ratings sailed from Montreal
in the Canadian Pacific liner MOntclare, England -bound, to join other j

naval nien in bringing back. Canada's two new destroyers, Restigouche
and Ottawa. For some of the men the trip was a duplicate of one they
made sonic time ago when they sailed in the Montclare to bring back the
II.M.C.S. Fraser. The group above, sailing in command of Chief Petty j
Officer James G. Renfiew, include: Chief Petty Officer Harold C. Dear,
Chief Petty Officer F. D. Harvey, Douglas Carrol, Robert Murray, Stanle
Day, Ernest Johnson, John Karangiani, Neville Gutteridge, William
Thompson, Delemaik Lowç Thomas Docker, Leslie Evans and W. Hib-
bert.
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Most Fantastic.

As Orillia B

STOUFF\LLE

Show Of Flowers

Draws 85 Entries

Stouffville Society Holds
Spring Exhibition

Stouffville,June 6 (Special)-
Eighty-five entries were exhibited
in the spring flower show of Stouf f -
ville Horticultural Society, l?eld Sat-
urday in Ratcliffe's Hall.

Prize winners were: House plant th
bloom, Mrs. Garland Lehman, Mrs. J.
Borinsky; five house plants in bloom,
Mrs. Will Slack; house plant foliage, Miss
Mae Mowder, Mrs. Roy Grove. Basket of
tulips (single), Mrs. D. Woodburn, Mias
Eva Hoover; 6 blooms of tulips (one
color), Miss Eva Hoover, Mrs. D. Wood-
burn; basket of tulips (double). Mrs. P.
Lehman,, Mrs. L. Turner. Basket of irs.
Mrs. McGrogan, Mrs. Stevens; six spikes
of iris, Mrs. Stevens, Mrs. Thomas.
Bouciuet of peonies, Mrs. O. Lehman, Mis.
W. Slack. Basket of mixed flowers, Mrs.
A. Farthing, Miss M. Mertens; basket of
flowers (one variety), Mrs. A. Farthing.
Mrs. L. Turner, Geo. Saunders. Basket
of flowering shrubs, Miss M. Mertens,
Miss A. Lehman and Ed. Good. Dining
taboiquet, Miss M. Mertens. Miss Eva
Hc -nn Ratcliffe; living-room
bo - Mrtns.. Miss Eva



Original

List and Number
in Ledger

D2
t:
.1

ASER
R.CJ.

Section A.

DECLARATION OF

ALLOTTOR

DAYSurname.............................

T\T  e e a e e

t
,

11.0. File No.

Att(YI'MENT P8911)

Rank or Rating

L.V.A.

Christian
}........................cordon .R. C. N.

FULL NAME OF ALLOTTEE

Surname P.c?kt an e

Christian Company.

Namesf....................................................

ALLOTMENT NOW DECLARED

Relationship ADDRESS

Victoria, B.C.

Section B. DISPOSAL OF EXISTING ALLOTMENTS

The following allotments are in force:-

Rate NAME OF ALLOTTEE ADDRESS

Pv....................................Wax1Nçva

NorE 1:-If there be no existiz
Nor 2:-Write "Increased or

.:;;.._?r:\\

Official No

0513

Rate per
Month

to be charged
on ledger

$6.00

Month to
commence.

Payable on last
working day

March,
19)4.O

(See Note 1 below)

These allotments are to be disposed of as indicated
below (see Note 2):-

tthuc.ci.

\\ O . . . .' 
ttwordIL bitten across Section B

uced as ioij t''b stopped (ohargedo j*ie continued etc

1) ,;

. ../1 'îllottôr's Sjgnafriffe authorizing charges...,..'a............................................................
' L. V.A Rank or Rating

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER

The allotment i
appropriate date. The
the alteration are:- A

...........
d in the Fair and Rough Ledgers with effect from the
approved by the Commanding Officer and the reasons for

"f
THE FINANCIAL SuPERINTENDENT,

Accountant Officer
Department of National Defence,

(Naval Sevice) C P FI.M.dI.S
Ottawa, Ont' ' A1. 'Forwaided.......MAR...7

Lr'- g
.

?11. LF'a. 4
S 63
2M-1-38 . . - -d.

NS 815963
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N011 MORE -THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET

For use at Headquarters only.

INITIALS DATE

Declaration received at

Indexcard

Allotmentledger sheet

Allotmentledger sheet

Typeplate
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OFFICIAs No. IF KNOWN

H. W . o oit vacant
}

/ 'i:.,i

CONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT
To be forwarded to the Naval Secretary, l)cpartrnent of National l)efence, with Form S. 59

CHRISTIAN AND SURNAME IN FULL Nsx'r Oi' KIN PRESENT RAIINO

S1'ANLEY GORDbN DAY L)
-. _____________ Address......Wash. Ave

Ticoria, BIO. - NAME, RANK AND STATIoNJ
DATE OF BIRTH PLACE OF BIRTIIf

- RECRUIPING OFFICER

27th February, 1919e
(.,

Oland, DSO., RON.
..jOUfl

Barracks.......

_____ ______ Province.........B.bia .......................souima1t B.

Personal Description at the Date of this Document

Religious TRADE

Ileight Chest Hair Eyes Complexion WOUNDS, ScAns OR MARKS Denomination OR OOCUPA'UON

39 Dark
11" 36 Brown Broin Fresh Birth Mark on O of E Stward,

371 abdomen

Commencing date of Period of Engage-
Enaement or ment or Re-
Reeigagement 5th October, 1937 engagement SEVEN YEARS

Date of actually vol_'I
unteering to en-
gage or re-engagej 5th October, 1937 Date of entering

__________________________________________ present ship
J

5th October, 1937.

Particulars of former Continuous Service Engagements,
any; but, if none, and the person engaging has had previous I
Service, the date of his First Entry should be given. If the

I

person has not previously served, write the words "First Entry"
f

FIRST if TRY
here.

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

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

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

1. Are the particulars given above of your name and date and'I,
placeof birth

2. Are you a British subject?t................................................................................................YS

3. Nationality of

4. Have you ever served in the Navy, Royal Fleet Reserve, Yes
Royal Naval Reserve, Army, Army Reserve, Marines, 16th a anad i a.n S cot t is h..
Militia, Volunteers (Naval or Military), Territorial Force.........................T.io.tor4.a......
or in his Majesty's Indian or Colonial Military Forces, or
in the R .C. iViounted Police? .....................................................

5. Do you now belong to the Militia, Volunteers (Naval or
Military), Territorial Force or any Regiment or Corps in.....................................No...................................................
His Majesty's Army, or to any established Naval or Army

..................Reserve Force, or to the R. C. Mounted Police?
6. Have you ever been rejected as unfit for His Majesty's ser-

vice, or discharged from it on that account? If so, state......................................No....................................................
reason of rejection or discharge, and date................................

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

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

9. Can you ................................................

* When evidence of age is obtained on First Entry, it should be attached to this Form.

f Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of a boy, that hIs father is)

a British Subject, and evidence of the fact should be attached to the "Entry Papers." -

Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forcej*.
-

ervice sbould be

forwarded in to office with this Engagement. 1f a member of the Royal Fleet Reserve, the man's Registrar is to be immediately i1fbrme o is oir L(Royal Fleet

Reserve Instructions). If an R.N.R. man, state number of R.V. 2.

IL-
(OVER)

C.N.S. 55
JV

2M-2-37 . I R,
F' (

NS 8l5-9-6
I bOUC I



..,L--DecIaration and Certificate for Mon newly entered and Men who have been out of the Sorviç sihce the
expiration of their previous C. S. Engagement

.

I,.ST.A.NLEY...GORDOi...DY..........................., (10 solemnly declare that to the best of my knowledge ínt1 h'eJief

the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

Service of Canada*fa....SEV:N...YEARS...O.,.$,........fromt..5th..Oc:.o.b.e....., provided my
service should be so long required. And I do sincerely promise and swear (or solemnly dclare) that Ï will be faithful

and bear true allegiance to His Msty. As witness my hand this...........5th............day of..Oc.to.b.e. ..............1937....

.jti4' Man's Signature in full

Witness to Signature........, ...'4"......................................
M.A,A

Attested before me this...........th..........day o ... c.tober.......19.37...........193........

aor vAflD"RL..................{
gnature of a Crnmisoned

Date......5thO-otober.....19.3.7............193........
This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval

Service of Canada, and we find as follows :-He is of perfectly sound and healthy constitution, free from all physical
malformation, active and intelligent; and we consider him in a 1 respects fit for I -lis Majesty's Service.

......... Officer

......OP:IN ROAM.OMedical Officer

11.-Certificate and Declaration for Boys

Date...............................................'..................193............
/

This is to certify that we have examined the boy named on the other side hereof as to 4iis fitness for the Naval
Service of Canada, and we find as follows :-He is a well grown, stout, intelligent lad, of perfectly sound and healthy
constitution, and free from all physical malformation, and we consider him in all respects$t for His Majesty's Service.

The consent of his parents or guardian has been obtained in writing, and they ar willing and desirous that the -

'.1boy should be entered for........................................years continuous and general service from the age of 18, in addition
to whatever period may be necessary till he attains that age. /

/

Officer
/

............................................................./ ................................Lieutenant
/

......................................................../...........................................Medical Officer
I declare that to the best of my knowledge or belief the answers 10 the questions on the other side of this form are

true and that I am not indentured as an apprentice. /
I am willing to enter and serve in the Naval Service of Canada for......................................years' continuous and

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

/

/

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

Attested before me this............................day o,f...................
/

/

Boy's Signature in full

193........

J Signature of a Commissioned
1 Officer of the Naval Service

lll.-dReengagement for Continuous Service
To be executed by men wlioihave not been out of the Service since the expiration of their first engagement

The particulars /
indicated on the
other side are also /
requiredwhenthis I............................................................................................., now serving as a.......................

Form is used /
on board H. M. C. 5..............................................., who on the........................of.....................................

/

engaged to serve in the Naval Service of Canada for a period of §..........................................................
/

engage to serve for a furher period** ....................from tt......................................
provided my services,hould be so long required.

193........

years, do hereby

193........

I

/ ........................................Man s Signature in full

/ ......................................................................193........
/

Witness.............................................................................Commanding Officer
* Insert "f9r the term of (number in words) years," or "to complete (number) years for pension," or "untill attain the age of years."
f Insert tll'e date from which the engagement actually commences.

The dcument conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)
§ To b written in words.

Inrt as follows:-"Of (number) years," or "to complete time for pension," or "until I attain the age of years," as the case may be.
ff insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlierthan the date of execution.

S. 55




