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OFFICIAL NUMBER FILE NUMBERllS-T-zzg oo OFFICTAL NUMBERV25009

Legma.rd, Roy... DATE OF BIRTH.....20. August, 1906 .

ven Names B

PLACE OF BIRTH Halifax,. . NaS. OCCUPATION.........hEkMCKiINg. . Busingss. ..

RELIGION....ovettn O Fla ...EDUCATION
RESIDENCE AT TIME OF ENLISTMENT: Street and No....cuw ROCKINZHAM L o e e PrOWTIC B e IR et o e et e s
ENGAGEMENTS DESCRIPTION PREVIOUS SERVICE

NAME TREMAT o

Date (in figures) Period Height Hair Complexion Marks or Scars Served in
Day | Month| Year

bl de s il ) Brown......

NEXT OF KIN RELATIONSHIP (in pencil)
'

ADDRESS (in pencil): Street and No.............. %0 2 e b
MEDALS, CrasPs, HURT CERTIFICATES, PRIZE MONEY

T OWEY ci; 22505 o AT i L sa B e gt oo R s s asiosnsonnse  ETOVIRLCE,

EXAMINATIONS, CERTIFICATES, ETC.

Date (in figures) Particalaca Date (in figures) PARTICULARS

Day ]Month' Year Day |Month

Date (in figures)

¥ 11
A T 7% B 8

Bapces, G.C. or G.S5.° BRIEF PARTICULARS OF WARRANT orR C.M. PUNISHMENTS AND C.P. CHARGES

s Granted i
Date lin figuces) 1st, 2nd or 3rd G.C. Deprived = Date (in figures) BRIEF PARTICULARS OF OFFENCE PUNISHMENT
G.S Restored b Day |[Month| Year

Date (in figures) Days FORFEITED
Month| Year Cells C. Power

SEcoND Crass For CoNDUCT
From

H.Q. 35—30M—5-41 (337)
N.S. 815—7-35




o iROnaTd. ROFce OFFICIAL NUMBER........ Lo2009
(Given Names)

V22009 OFFICIAL NUMBER | NAME

£ Qualified Re-Qualified
Ship or Establishment Rating Character | Efficiency Non-Sub. Rating
Day |Month|

Stadacona
Acadia
Acadia |
Stadacona A/Tel W/T3
Rosthern i o E el W B8
Stadacona
NISCHARGED

GENERAL REMARKS

Tremaine.

T Q




DEPARTMENT OF VETERANS AFFAIRS

deceased 15-7-42

WAR SERVICE RECORDS

AWARDS NAVY

Leonard Roy

TREMAINE

SURNAME (IN BLOCK LETTERS)

WAR SERVICE
BADGE
(CLASS)

A/Ldg.Tel, |
l

RANK ON
DISCHARGE

DATE DESPATCHED:

| FILE No.

C.A.S.F. UNIT

ADDPESS:

CAMPAIGN MEDALS

~1939-45 Star

_ Atlantie Star

REGISTRATION NUMBER AND DATE DESPATCHED

27 7 2y -4-S

CeV.S.M. & Clasp

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806




MEDALS AND MEMORIALS—DECEASED PERSONNEL

REGISTRATION No. DATE OF DESPATCH |
RMMEMNDTYA T o A
2471,/50 WSO NRTIA L BAR

(1) MEDALS
PERSON : 2 |DATE T
entiTLED To  Mrs. Marjorie M. Tremaine (widow) laiaseaion o
o O )
e iIREGN. NO
ADDRESS: Halifax Co., N.S. .

(2) MEMORIAL CROSS
wiDow Mrs. Marjorie Tremaine

Rockingham, Halifax Co., N.S.

ADDRESS:

(3) MEMORIAL CROSS_

Mrs. Mary G. Tremaine

MOTHER

Rockingham, Halifax Co., N.S.

ADDRESS:




S.—1246H
300—11-39 (2643)
N.S. 815-0-1246H
T.S.—93

(Revised—May, 1938.)

To be kept attached to the Service Certificate until final discharge from the Service

WIRELESS HISTORY SHEET

I. EXAMINATION RECORD
To be filled up according to the result obtained after examination

Nature of Examination Procedure and Coding Buzzer
Organization

Ship or Establishment

School
where examined

Trans- Re-
mitting | ceiving

Qualifying or
Requalifying Practical Paper |Practical] Paper |Practical

For T.O. (W/T)

9% Required

80

80

80 85 95

(PROVISIONAL)

0% Obtained

FOR T.0. (W/T)

% Required

95

9 a7 (FINAL)

% Obtained

1% Obtained
[
i% Obtained

79

FOR W/T 3

% Required

95

State whether after
a qualifying course

11941

% Obtained

79,

% Required

9% Obtained

\

FOR W/T 1

[ % Required

1% Obtained
%% Obtained

* Tnsert either (a) the examination marks obtained during the qualifying course, or (b) the marks obtained after a separate School course, these being initialled by the Schoolmaster.

Ii. DATE OF GRANTING OF NON-SUBSTANTIVE RATE

Initials of Captain Rate Date Initials of Captain Initials of Captain

i
<

Date

MAR 8

‘ Initials of Captain Rate

Rate Date

To.wm FHEB 11 '1944

N. 2424/33
N. 1584/83

W/T 2 1941 W/T 2

S. 1246H .
s, 02




[1I. BOYS EXAMINATIONS

(I) ON PASSING OUT OF TRAINING ESTABLISHMENT

[Proceditre SRIeE Passed B e Initials of
Procedure(— or Training Establishment Iixamining
Practical| Trans- Officer

mitting

Paper Oral School
Receiving| Tailed

% Required i % 7 80

9% Obtained

(II) FOR ACCELERATED ADVANCEMENT TO ORDINARY TELEGRAPHIST

Buzzer Passed Initi
assec el . nitials of

oF Ship or Establishment Examining

Failed where examined Officer

Technical|Procedure| Coding
T'rans-

Practical | Practical | Practical | mitting Receiving

Cood
07 Required Ability

% Obtained

% Obtained

IV. EXAMINATION FOR ORDINARY TELEGRAPHIST (S.S.)

Procedure Buzzer [
Techni- Codine V/S Flagh- Sema- : Passed Initials of

cal School Paper e shore or Examining
*Paper Pract. P i : Trans. Recg. Failed Officer

Practical Practical

% Required 65 65 85
% Obtained

% Obtained

V. TRAINING CLASS CERTIFICATE

No Ordinary Telegraphist is eligible for advancement to the rating of Telegraphist until this Certificate has been obtained.
Ordinary Telegraphists (3.8.) are not required to undergo the Training Class in V/8 or Electricity and Mag. unless they have failed to obtain
the requisite percentages in the V/S Paper and Sehool in Section IV.

Passed Ship or Establishment szigﬁgigf;

Date of | - : 0
Completion Subject % Required o7 Obtained I ::?ilie d where examined Officer

Seamanship

Field Training
V/8

Electricity & Mag.

VI. EXAMINATION FOR TELEGRAPHIST

Procedure Cod- | et Buzzer Passed Initials of
Flash- | Sema- Ship or Establishment Examining

ing ; or
Paper | Prac. | Prac. ing | phore Trans. |Recng. | Failed Officer

% Required 75 75 75 85 80 95 — —

/5- 7-39- | % Obtained Enterdd a¢ Telegriaphilst ger H.Q. Signal
9 Obtained 26/26/9/39.

27, Obtained

205%/672 * Includes questions on organization




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

.or Duagg:[ion of Hostilitie

(a) To serve from the date thereof for three C(RISCCUUVG years, 1g subject to the prowsmns%f the
Naval Service Act. and of the Regulations made in pursuance thereof for the government of the Royal
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty’s Canadian Naval
Service.

(b) 'To report for active service if called upon in time of war or emergency, and, if called into active
service. 1o serve ashore or afloat as may be directed, according to where my services are required.

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

Dated this
Signature of appli

(C) CERTIFICATE OF COMPANY COMMANDING OFFICER

I hereby certify that all the foregoing statements were made by the volunteer above named, in my

The Qath of Allegiance may be administered by a Commissioned Officer of the Naval Service.
CERTIFICATE OF COMPANY COMMANDING OFFICER

having been duly enrolled to serve in the Royal

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be

recorded. in the Record Book of the....opecial Servige = . . Company of the R.C.N.V.R.

TN Company Commanding Officer.

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

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

Certificates of previous service will be returned after they have been examined at Headquarters,
Ottawa.

MEDICALLY .. i

j URGEON COMMANDER}

P A AT A Wi i ST T L RS ARSI TE TN o SRR TP A 1 ST T W




N.V.5

1M —9-39
N.S. 815-12-5

- S e
CANADA AoV

ATTESTATION FORM

FOR "EQ,E THE ROYAL; CANADIAN NAVAL VOLUNTEER RESERVE

TREMAINE

Surname

Christian Names LeOnard Ray

Permanent Address Religion

Rockingham, Halifax County, Nova Scotia C. of E.

Date of Birth Place of Birth Name and Address of Next of Kin

Town Halifax gggé fzgggg:e Tremaine, (Wife)
August 20th 1906 | Counw Hallfax ¢
Province Nova Scotia

PERSONAL DESCRIPTION OF ENROLMENT

Chest Measurement Hair Eyes Com-
. - plexion Wounds, Scars, Marks

Date of Enrolment i D Trade or Calling and in whose Employ

Trucking Business - Owner.

September 15th

1939. Telegraphist.
(T)

=7

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows:—
(1) That I am a British Subject domiciled in Canada

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer
Reserve Force, and that I accept and agree to abide by the rules of the said Force.

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

* (b) Lsesxedain. . m.m oo me NEL g o= —. —fOr the_period shown, and attach_my
Fecord-ef-service —in carrcharation of this statement.

* Cross out Clause not applicable.

Served in

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

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




Can. B. 207
20M—8-38
N.S. §15-2-207

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 National
Defence, Ottawa.

I, the undersigned, have exammed ﬁf M/-;' //VJF \f_/

candidate for entry as...(:. ,57L 2L &Z ........
and I believe him to be in all respects ﬁt for His Majesty

given below in my pr esepce

LEzamining Medical Officer
SURGEON.LIEUT.

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

General

Development

cient and No. defective,
if any), Nose, Tonsils

A
=
g ¢

othes
vaccinated for
Small Pox
(Date)
Varicocele, ete.

etc.
Mouth, Teeth (No. defi-

(ii) Colour Vision
Vaccinated or re-
Limbs and Joints

Vision by—
S (i) Snellen’s Types

-~
=
]
=
=
B
-~
=
]
go

Testes,

Feet

. Abdomen, Hernia,

=
—_

=
=

%/ L @02& ‘# § Ears and Hearing

(e)

s | L | Y

(b)

7L\ §

" | = Height with Bare

_
e |
B
~| =

=

T

(0) o
22 W Sk
CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Flts, *Incontmence of
Urine, Discharge from the Hars, or any other disease likely to render. me unfit for His Majesty’s
Service. I am willing to undergo, after entry, Alch dental treatment as may be authorlzed

Koo LE

When a Candidate is passed, notwithstanding a slight defect or dz'sabiliti;, the following Certificate
is to be filled up

P,

Szgmture of Candidate

This Candidate is the subject of

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

VQM,MMML .............

Ezamining Medical Officer
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VERIFICATION FORM
CAMPAIGN STARS s DEFENCE MEDAL, WAR MEDAL, GC.V.
A

VAT, GENERAL SERVICH WEDAL FZ015)
NAME IN FULL //Q, LA LN V/(.va &% - RANK/ RATING/.,../ %/?%(—‘/Ke’—/ oo

SERVICE ! | QUALIFYING P

TO 1939-45?T

i
1}
1}
1

SHIP
L FROM TO
e

i

5~ 434

Llepdeg £L238\2-3. ]

2y
t | °< MW 2P LN -2 L9 24 7
|
I}ff
h

()/;g'(fx;gkﬁi L ) ?1(2

| VERIFTED BYW(W VERIFIED BY eeuiepaecvcsscccnce:




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

SENERAL SERVICEH MEDAL  Ai015) s PG .
PING/4Z/{;4%%%5£Jffﬁ?:éﬂ(i...OFF NOS val/as é%{ﬁféﬁl.bé?;zADDREs S0 sieseinseiesseeniaan
QUALIFYING PERIODS IN DAYS v TN e
; _ STARS |1 IG
| FROM | TO 1939~ 45ATLAN TTC| DEFENCE | o onaiq | yaod? | wmparg |2 |FOR AWARDS OF
R S T T T e H; =
= : e | K 1939 -45 /._qzﬁa/:bﬁt
5 é ATLANTIC |/ //Ej///
- ‘ == W—/_
a
|
1 g AFRICA
i
§ PACIFIC | ‘
; ;
| \ BURMA
ITALY
DEFENCE
¥ ' i CoVoSoMo 4 /__’
" GCLASP

WAR 1945 A =2x ror &

WAR 1915

L}

iz &
VERIFIED BY & fofd s 557 5

e

|
|

|
4

|
¥
‘ssotlAla-.a--cll..-at..l!li

3Y .l._..ucoqana-coooonx ¥ -»-ooa---uoo...looo..o-oc.ao'lau;DIR.OF PERSONNEIIRECORDS.

e — rm e a

e S e W S




True Copy Of the The corner of this Certificate is to be cut off

1 h it i idered that th d
CERTIFICATE of the Service of R e
to render his re-entry at any future

o «Zarym&(ﬁ o MY St Ve iy, S e
in the Naval Service of Canada

be noted in the Ledger.

PORT DIVISION

Date of birth K4 d W//oﬂg .................................................................................................................... | .
Town... / Aty o«

Where born
County and provmce??MMa

Usual place of residence...
Trade brought up to... /?-’ M‘/’? ...... Wﬂ .........................................................................................
Religious denomination... 0/ 2
Next of kin.. f}m 'M :

7 " y. 7 1 ) Vi

44/ i . 4
aufis lr' lv.{.'a i !.\1 Al / 'f "ff.-ﬁ:?.'?‘-.5.‘...';3:.-/--./-ﬁ.gj:.::ﬁk(q;{a‘.ti.f-.n‘".. 'f . B TR J/j; -»-u f .lfv A

Can swim

Man’s signature on discharge to pension

CONTINUOQOUS SERVICE ENGAGEMENTS MEDALS, CLASPS, Erc.

: Commencement Period -
Date of actual volunteering Date Received Nature of Decoration
volunteered for

STATURE COLOUR OF
DESCRIPTION OF PERSON MARKS, WOUNDS AND SCARS

In. Complexion

On entry as a boy...coccvivevicrriennn.

On advancement to man’s rating,
or on entry under 28 years

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

Further deseription if necessary......

C.N.S. 1243
15M—T7-40 (6003)
N.S. 815-9-1243




2

Name%w@ﬁﬁf4ﬁ/ﬂf

et

\

SHIP'S NAME

RATING FROM TO

CAUSE OF DISCHARGE

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

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

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

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

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

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

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

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

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

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

CAPTAIN'S
SIGNATURE

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

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

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




RATING

SHIP'S NAME

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

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

3
.................................................................... Service
FROM TO CAUSE OF DISCHARGE
[

Examinations and Notations other than those entered on Gunnery and Torpedo History Sheet

DATE PARTICULARS

CAPTAIN’S
SIGNATURE

DATE

PARTICULARS

CAPTAIN'S
SIGNATURE

el s
T A e s
Nl T R S o




4 L 1w -

Nﬁme&wmd@ 7/"2';54."!(?'.(/%5. ...... ........................ b B LR ConduEE

L e e — — e e

SECOND CLASS FOR CONDUCT CHARACTER, EFFICIENCY IN RATING, RECOMMENDATIONS FOR MEDAL AND GRATUITY (R.M.G.)
INCLUSIVE DATES ON 31sr DECEMBER, EACH YEAR -AND ON DISCHARGE FROM THE SERVICE

Efficiency in Rating, noting .
Character Captain's Signature
Substantive Rating

GOOD CONDUCT BADGES

Granted, Deprived,
Restored




Pidiei HeBe 110=T=-22D

DEPARTIMENT OF NATIONAL DEFINCE
-~ Naval Service -

Ottawa, Canada,

20 Pebrunsy,
L

'ﬂ.'l’ﬂ.#.ll..lﬂl.ﬂl

(Date)

1942,
@ 0 PO P 0 8B B PP PR

The following casualty has been reported -

NAITE RANK or RATING NAVAL NNO,

REM)INR, Leonard Rs Acting Leading Telegroph VeBB00BuReCoallaVaRa

> -

DATE OF ENLISTMENT - 16th of Swpﬁemﬁe?, 19894

DATE OF DISCHARGE -~ 10th of Pobruvary; 1948.

HOSPITAL - vganatoriun treatment under DePe & Hels ™
[T[ discharged in hospital under jurisdiction
Of D’PQ & IQQIJT.')

SERVICE -~ . Qenade & High Sess. .
(Trdicate whether in Canada only; or 1n Canada and on
high seas or elsewhere) s

Reason for discharge and - ;
when and where any disability Medically Unfit: Bllatersl Pulnonary

was incurred, or where death :
occurred, Poberculosis.s Date of origing

Avout Ootss 1941. Place of origim: A i’sefa. Qeuge: Infectlione

(Show clearly whether death oT disability due to enemy action,
accident or disease, and whether 1t occurred in Canada, or on the
high seas or elsewhere outside Canada).

NEXT OF KIN & RELATIONSHIP -

RELATTQRSHIP wife NAME  MPss Le Re Tremaine

ADDRESS Rookingham, Couvnty of Hellfax, HeSs

NOTE: If records indicate that rating was separated from his wife,
legally or otherwise, details to be furnished and copy of
any Court Order, the Separation Agreement, etc., to Dbe
furnished, '

OFFICER'S OR RATING'S MONTHLY PAY ALLOTTED TO WIFE AND/ OR DEPINDENT =

§__ 85400 PATD TO _Wife (Stopped Jan 31/4:2)

JARRIAGE ALLOWANCE AT  __ Re@5 PER DIEM PAID TO - __ Weo8 Jan 31/,

DEPENDENTS ALLOWANCE AT § 181 paTD TO _ W

TOTAL MONTHLY PAYMENT TO - WIFE 3 85.00
Computed by _ﬁ DEPENDENTS » __ M3

Checked by Qg 77 é /(L { Vo
; . = Z".‘ -4 e 7'\..--—4\.,.,-5—-”' A
SECRETARY , -

The Secretary, ‘ NAVAL BOARD,
The Canadian Pension Commission, 6%?5
fer further

(see reverse si
3 o 3
Copy to: The Sece., D.P. & NoH. instructions.)




7

30M—10-40 (7.)13)
N.§. 815—9-2063

TOP NOTICE

(Navy Allotments)

_LIST

! "TOR! NAME CHRIST VAME \ N
NUMBER ALLOTTOR'S SURNAM HRISTIAN NAME RANK OR OFF. No

AVALON for
ROS THERN

12-2/ 1,}* TREMAINE LEONARD R. A/L/TELL(TY)

PARTICULARS OF ALLOTMENT BEING STOPPED

RATE o LK RELATIONSHIP

(Inclusive to which) NAME OF ALLOTTEE ADDRESS
PER MONTH Allotment TO ALLOTTOR
is to be paid

—7

W ‘éwﬁ_/“i

4,00 31,Jant42 Particulars unknown .

G L

Entered in:—
Fair Ledger

Rough Ledger
Not available.

Signature of Allottor

Cause of Stoppage

(When an Allotment in favour of an Allottee, Stopped in accordance with signal to

on whose account M.A. is credited has to :
be stopped, information regarding the stop-
page of M.A. should be also inserted here.) N.S.H.Q. 2030Z/11/2/42%

ﬁ@;ﬂ/ﬂ/ﬁ/y"//

vy
e if
DEPARTMENT OF NATIONAL DEFENCE Fay.s / Lleut RCNV R for Accountant Oﬁice b 'k

(Naval Service) HMCSQVALOI‘LA i u
OrTawa, CANADA 7

TuE CHIEF TREASURY OFFICER

| 55
(| Februar 1942.
Date fcnwarded//y’9

FOR USE AT HEADQUARTERS ONLY INITIALS

Index ' Card Destroyed. .. ...l R b ey T e e ] T
¥ s A e et S — .

= S s | R e s AR A A s | Vo 8 8 bk

Noted in Birth Record Ledger.|..

ik ."_“.’., Vg e -
M./A. Card Destroyed wt’d on Inglex Card VL APEDA S oh g s onnannss

Ledger Account Closed............. ! "r‘!'d on Affotment




~H.Q. 1000, %
156M (ENGLISH)-9-44

NSTEER TR DEPARTMENT OF NATIONAL DEFENCE
“ I NAVY =——— ARMY =——— AIR FORCE

[
]

STATEMENT OF WAR SERVICE GRATUITY

n g - = - sy R :

@ Ueooieed membOr S yeonard Ray  THEMAINE aEsierenin RS
rayesiMre. ‘;E’ffFB‘é“-}'”fé“Esi«ez. TREMALN R FILE NO. Jgg—ﬂ?ﬁﬁﬁ
acoress Rockinghum, pate &0 Feb/ A5

Halifax Co., K:i, SERVICE NO. V“cﬁv‘cﬁﬂy
- FINAL RANK OR RATING &L/ Tel.
DATE OF TERMINATION OF OVERSEAS SERVICE - 40 E@b‘/ud DATE OF DISCHARGE e/ w2

A. TOTAL QUALIFYING SERVICE $

i ety £ it
NO. OF DAYS&EQUAL TO ey COMPLETE PERIODS AT $7.50 dl?' p LY
30

B. QUALIFYING OVERSEAS SERVICE

NO. OF DAYS 40 LESS b INELIGIBLE DAYS, EQUAL TO ?24 DAYS @ 25c. PER DAY l’&'l .GL)
SEE PAR. 2 OVERLEAF FOR EXPLANATION

C. SUPPLEMENT FOR OVERSEAS SERVICE
DAILY RATES AT DISCHARGE

PAY 52625

SUBSISTENCE OR LODGING ’4‘
AND PROVISION ALLOWANCE $ ll b

appiTioNnaL PAY WeTe 5 s 10

Haloa M $ -2:}

¥
DEPENDENTS' ALLOWANCE 1/30 oF §_ 5150 sl.2%5
TOTAL $sHe30 x7-53%7.10
NO. OF DAYS_I& xs 3 +10

183

p. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES §
3 DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY §

OTHER DEDUCTIONS s - NIl

F. AMOUNT PAYABLE
(T b S AM B bRk S RAN AR el ol MM Yorrb ST AN Sl e i oo B Ao

DA BB RN C Bl AT S libirrte Sl RGN LD S < R R D R R B E 1=
W. Ll o bll Ty T AL t\i— B oy Iy ANKY nnm--‘- v =1 ‘“'_ﬁ- Er- SEE REVERS
SR Gl G S b Rl il S RN DUE STl S Qb el o D R BT DT bl FOR EXPLAN/
LEBARLMEMNL.QEMETER NS AdkdbRS .

OF ITEMS A,

DAILY RATE OF PAY
G. MONTHLY INSTALMENT NOT TO EXCEED AND ALLOWANCES §

INSTALM.
PAYABLE

AMOUNT

CHEQUE MNo.

DATE

INSTALM.
PAYABLE

AMOUNT

CHEQUE No.

DATE

CERTIFICATE | CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORQ
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREU

4

TREASURY

&f [
PREPARED BY | CHECKED BY \?}5‘ : / 7
¥y  F By o ’ d [ 2
SJU Wand | 4 % ¥ A P SRR DA
e - T P A . VICE, REPREY

A Naval Pay. Aecting

¥

O
®
¢
®
@
®
@
B
S
®
®
®
®
@
®
©
Q
®
®
L ¥]
¥




APPLICATION FOR WAR

NAME (in fuil) . . Leonard Ro¥ . TREMAINE,

RLTING . . . . . . Acting/Leading/Telegraphist

OFFTCTAL NUM3TR . V=25009.
DATE OF DISCHLAZ:E 10th _ February,. 1942 .
SOHARGEMedically. Unfit . . .

0 whnich Dadge 1s fio be sent:

¢/o .Mrse .Marjorie .Tnefmine,.

.Rockingham, .  Halifax. County,

Nowva. Seotia,

Lo maii delivsry gt Ghe place,

Badied v ll 1ot ke sent Co leneralsbe D veisy
A% &t

e

//ﬁ;/.i/ 3 ?

e bh s

_CoMMANDING OFFICER
H M.C.S. “Srapacona”

FEB 10 1942

B A RF -
[ % © N. BARRACKS,

AR IR AN,
HALIFAX, N. S.




MHE@ORANDUM FOR + S P. 64

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

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,
OTTAWA, ONTARIO.

and the following number quoted:—

HQ...NeSe LL3mT=229 oo ooorvceiriees

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

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

it is necessary that the réquisite 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, Local

- 'l

Magistrate, Con%missioner for Oaths or Notary Public, who should be asked to com-
plete and sign the Certificate. This form should then be returned to the above

address.

2.5,

(L.M* Firth) Lt.-Col.,

Administrator of Estates.

M.F.W. 77
5M—9-41 (1669)
H.Q. 1772-39-972




ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANT'S STATEMENT
RELATIVES

——

Degrees of
Relationship

NAME IN FULL
required to be accounted for

ADDRESS IN FULL
Age | of each surviving Relative, opposite his
of any Relative, if any, in each degree or her name, and date of death
inquired for of each deceased relative

: ] ; /) A /
: " %1,_ 3 y a7 Ly
Widow of the Deceased W e XAt ’}L‘Jig:j’f =] e

| L
&WM

Children of the Deceased and }’u”‘/ 2 7 /fﬂ X
dates of their Births .
V&~
: )

Father of the Deceased

Mother of the Deceased

Brothers
of the
Deceased

Full
Sisters Blood

of the
Deceased

Half
Blood

Names of brothers or sisters (whether
of the full or the half blood) of the De- Names and ages of their children Address of their children
c?nsecil, who are dead, and date of death (if any)

of each.

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

NAMES OF THOSE LIVING ADDRESS IN FULL

Grand-Parents of the Deceased....

Uncles and Aunts by blood of

the Deceased (not Uncles and
Aunts by marriage)




DECLARATION .

*Insert degree 2 )

ghrclotioniin I hereby declare that the foregoing particulars are correct, and a true and complete statement

"Widow,' " of all the relatives that the deceased ever had in the degrees inquired for ; and that I am the
atoer,

“Brother,"" ete "

N.B. To be signed in
full in the presence of a . i
Clergyman, Priest, Local Slgnatme
Magistrate, Commissioner of

or Notary Public, L.
(Informant

CERTIFICATE

L 3
» N f 1-
Sec above AALCAAARAA S oo | Dbt s the *%M .................................. 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.

Dated at

Signature of Clergyman,
Priest, Magistrate,
Commissioner or
Notary Public

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

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




. FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased? f f j el e
Lo and «7’ Vel a e

Give the month and year of his birth. ;) 0, / 7 7 é 2

Where and when were his parents married?

If deceased was married, state place and date of marriage.

Did he leave a Will? If so, a copy should be attached hereto.

Did he leave a bank account? If so, give full particulars.

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

State your own postal address in full.

PARTICULARS OF DOMICILE

Where was deceased born? W* M
; / =2 .

State, in order, the Province (or State) and country in which the M /dﬂ m - 20 ?
o »

deceased resided and the period of time in each, and in which d; Le '9 &/& = 5/
last.
Ce? ﬁ Cetoi— /

What was the nature of his employment?

Did he own the premises in which he lived? If so, where? 7L/d -

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

OTHER PARTICULARS

Did the deceased after enlistment incur any debts for:—
{a) His own separate board and lodging while on service.
(b) Service clothing and equipment. H)/L/‘) .
An itemized account for each such debt should be attached
hereto, and if same is correct you should mark the bill
“approved”’ and sign same. If believed incorrect, give
particulars.

Have you or any other relative paid the funeral expenses or any W
part thereof?

C If so, attach itemized accounts showing
amount paid, and by whom.

(Nore:—The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada, and if a relative has already paid
those expenses the Government will reimburse such relative to the extent of the amount authorized in the Regulations. Any
amount of such expenses in excess of those authorized in the Regulations is not payable by the Government nor is it chargeable
against the service estate of the deceased.)

(PLEASE TURN OVER)




July 15, 1942,
PERSONAL EFFECTS IN THE ESTATE OF
. #Ve25009 = Leonard R. Tremaine (deceased)

= Dunnage Bag containing:

1 pr. overshoes
1l pre shoes

1l pr. slippers
1 top coat

1 pyjama suit

Small Case containing?

2 writing pads and envelopes
Booklet and ‘perscnal papers
New Testament

booklet

Bill Fold with personsl papers
Zippered case

5 snep shots

Safety raszor and blades
Fountain pen

pencil and leed refills
pres. Glasses

Pre sun glasses

cigarette lighter

comb

soap box

mipror

bottle hand lotion
Electric razor in cese
handkerchiefs

pr. socks

pr. suspenders

pyjema suits

under vests

pre. shorts

shirt

face cloths

Electric fan

NN NGO

Wrist watch

)
5 keys on chain ) passed to Dependent
)

personsl papers

Sent to laundrys
1l pr. socks
3 pyjema suits
2 face clothse.

s
s

/& BRANCH 4§
UL-30 1942
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