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MEMORANDUM FOR

Sp.
.759.. .verviw. .venue.

.Verthm,..
.

P.64
Any further communication on this subject s

be addressed to :-

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

.....................................March. .13.........194.....2...

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

Wi1fre&.David.,...N.o.....V..5.2,1.,............

R.O.LV.R. H.M.C.S. "Windflower"

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, Local
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to corn-
niete and sign the Certificate. This form should then be returned to the above
address.

(H.R. Wade) Ljeut. Cd.r.,
for (L.M. Firth) Major,

Administrator of Estates.

I,)

MAR18 ]('t'.

L. ...
OTTiw

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

r..



ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

O INFORMANT'S STATEMENT
RELATIVE5

I

required to be accounted for
NAME IN FULL I

I Ago
ADDRESS IN FULL

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

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

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

3 Father of the %J,.

4 Mother of the Deceased..................

Jz
Full

Blood
Brothers

5 ofthe
Deceased

Half
Blood

Full

6

1
Sisters
ofthe

I

Deceased

Blood

, 't4/h /______
Half J ---z-'

____________
Blood

7 Names of brothers or sisters (whether
of the full or the half blood) of the De- Names arid ages of their children Address of their children
ceased, u'ho are dead, and date of death (if any)
of each.

11.1

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

NAMES OF THOSE LIVING

8 I
Grand -Parents of the Deceased

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

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

Age

Age

ADDRESS IN FULL



10

11

12

13

14

15

16

17

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth.
/f/4

Where and when were his parents married? j% ii

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

Did he leave a Will? If so, acopy should be attached hereto.___________ 4o

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?

114::)

State your own postal address in full. e.., ..-

,1, // 'Ç i2 / ., .zP-#'A .4g. -i i,., iii i/ IA ,%..',,,.i

PARTICULARS OF DOMICILE

18 There was deceased born?

19 State, in order, the Province (or State) and country in which the
deceased resided and the period of time in each, and in which
last.

20 ., What was the nature of his employment?

21 Did he own the premises in which he lived? If so, where?

4't4

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

OTHER PARTICULARS

23 Did the deceased after enlistment incur any debts for:-
(a) His own separate board and lodging while on service.
(b) Service clothing and equipment.

An itemized account for each such debt should be attached
hereto, and if same is correct you should mark the bill
"approved" and sign same. If believed incorrect, give
particulars.

part thereof? If so, attach itemized accounts showing
24 Have you or any other relative paid the funeral expenses or any

amount paid, and by whom.

(NOTE :-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as 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)



DECLARATION
'-nsert degree
oftionship I hereby declare that the foregoing particulars are correct, and a true and complete s'enSfor cample,
"Wi&w," of all the relatives that the deceased ever had in the degrees inquired for

; and that I am the
rother," etc - ' L7

* K(/'-, -.'........................of the deceased.

____________________

Signature
or Notary Public.

________________________ Informant

CERTIFICATE

I hereby certify that, to the best of my knowledge and belief.......
*Sec above is the ....................... of the Deceased

bove 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(this../. .T..day .................................... 19

Signature of Clergyman, '
Priest Magistrate

.or.......
ï

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of anyRelative 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 inits proper place in the Statement opposite.

SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE



5 5 N.V.5

s N52i)1
6

CANADA S

_)

f) t7//3
ATTESTATION FORM / /

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE °

SURNAME..............................................................................................OFFIcIAL No.......iI.c2-

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

PERMANENT ADDRESS RELIGION

52 Dublin Street, Montrea d Ch
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

Town S

County
S

Au.23rd l9lL1 Province Montreal Oiie Mot1hAv

HEIGHT

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

-71
Inches..(.1i

PERSONAL DESCRIPTION ON ENROLMENT

CHEST MEASUREMENT

Inflated.........3.9........................

Deflated .......3! ....................

Mean..............37a...................

T- A

Brown

DATE OF ENROLMENT RATING ENROLLING FOR

Feb th 1933. Orci. Seaman

Blue

COM-
PLEXION WOUNDS, SCARS, MARKS

Fresh Scar on R.cheek bone,
TRADE OR CALLING AND IN WHOSE EMPLOY

Clerk (unemployed)

(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 sezving in any Naval, Military, Reserve, or Territorial
Force.

¶ (b) I served in...................................................................for the period shown, and attach my
record of service, in corroboration of this statement.

¶ Cross out Clause not applicable.

SERVED IN RANK FROM TO

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

(4) That the paiticulars contained 'are correct and true according to the best of my knowledge
and belief. I



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

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

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

(e) 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 to wear such uniform or
outfit (which is and remains the property of the Crown) except when on Naval duty.

Dated this..............1Iday of.........1.933..............................................................

Signature of applicant...

(C) CERTIFICATE OF COMPANY COMMANDING OFFICER

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

presence, and that he has made and signed the above declaration in my presence on this

day of..............

/ Signature of C. C. O.

(D) ................4..1..

2Lc4......:.

OATH OF ALLEGIANCE

I,.......P.?:-.ir.d .do sincerely promise and swear (or solemnly)
declare) that I will be faithful and bear true allegiance to His Britannic Majesty.

Signature of Applicant.........................-..................................

Wjtness ..h..

Date Rank

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

(E) 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........Company of the R.C.N.V.R.

Compt"Comrnanding 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.



13 j:c N.S. 81.2.2O7

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 examined

candidate for entry as (j. ..........
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate
given below in my Prence.

Dated at the of..............................193.3....

..............................
Examining Medical Officer

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

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

Q

C
o
.0

1 I
.-.----

O .00

\ -(a) (b) (c)

lbs. I it. ins.

General Chest -

Development Girth ..o -

oriC)

(d) (e) (f)

inches
()

max mum

right eye

left eye
(b)

minimum

7___
colour(e)

_______
mean

___
CERTIFICATE TO BE SIGNED BY THE CANDIDATE

c5

E2
-

-

o; o Ei- o

.

Q o3e
(m) (n) (o) (p)

)

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.

(J
I Signature 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.



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS

deceased 7-12-41 AWARDS NAVY

FILE No.

SPEAR Wilfred David V-5261 A.B.

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHARE C.A.S.F. U.'JIT

BADGE
(CLASS) No. Nil DATE DESPATCHED:

ADDRESS:

REGISTRATION NUMBER AND DATE DESPATCHED

___________________

War Medal ------

(THE REVERSE TO BE USEt' FOR ESTATE PURPOSES')

DVA 806



M EDALS AN D MEMORIALS-DECEASED PERSONNEL
RCNVR April 42 "WINDFLOVER"

(1) MEDALS
PERSON

ENTITLED ToMr. Amos W. spear - Father
?59 Riverview Avenue,

ADDRESS: VerdUn, P.Q,.

(2) MEMORIAL CROSS

WIDOW

(3) MEMORIAL CROSS
iirs. Edith Sp.arMOTHER

759 Riverview Ave., Verdun, Que.
ADDRESS:

ISTRATION No. DATE OF DESPATCH
IT G" i IT1 U) T A T r3

DATEDESP........................................

- REGN. NO................t].?....

(2)

(3)

2-l-42



.......YL.]-..................................................OFFICIAL NUMBER FILE NUMBER.......................i1.Z6 ..................................................................................................................OFFICIAL NUMBER........LZII

NAME........... OF BIRTH..............
(Surname) (Given Names)

PLACEOF
...............................................................................................................

RELIGION......

RESIDENCE AT TIME OF ENLISTMEN Street and No............5.8....MLda1.en...Str.e.et., ..............................................Town.............Montrea1. ............................................Province, etc..............Oiieb.e. ............................................

Date (in figures)
ENGAGEMENTS

Period
Day Month Year

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

?! .Bi'.o.wn..........B1ue .Q ... t. .SthQk .IQ1E

NEXT OF KIN RELATIONSHIP (in pencil).........................2h..1L-2--".......................................................
.-7 /-_ L

ADDRESS (in pencil): Street and
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY

Date_(in_figures) Particulars
Day IMonthi Year I

BADGES, G.C. OR G.S.
Date (in figures) , I e'----.

Day Month

PREVIOUS SERVIeP.

Served in Rank
or

Rating

Dates
From To

NAME (in pencil)..........d-"
/ -7-7 ,,_

Town...... .....Province, etc................................................
EXAMINATIONS, CERTIFICATES, ETC.

Date (in figures) Particulars
Day Month Year

8....40....Tir.....................................................................................................

.LSL, LAU JL .Ji..i J_#CpI1VCU L1LL. '.JZ( IP.L.IbflMLNI
Year J or G.S. Restored

Date (in figures)
PARTICULARS

Day Month Year

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

Date (in figures)
No. Day IMonthi Year

BRIEF PARTIcULARS OF OFFENCE PUNISHMENT

Date (in figures) DAYS FORFEITED

Filri4

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

111111. ïi.
' .............................................................................................

.EI.E:;::::..;:;;;:..::;:; ;.;..:;;;;::.;;;;;:..;

-- - - _1-
SECOND CLASS FOR CONDUCT

From To

H.Q. 35-30M-5-41 (337)
N.S. 815-7-35

..........IkATRN

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



6 7 8 10 11 12 13i 14 15 16 '17 18 19 20 21 22 23 24 25 26 27 28 29 30 32 $3 34 35 36 37

___
__OFFICIAL NUMBER NAME OFFICIAL NUMBER..___

.(Siumame) (Given Names)

Ship or Establishment Rating
-nom

Remarks
Day Month Year

____
............

.

....

Qr...,....Sinn.1 ...........

___
.&t rii.Ç.Qj

iudf1o.wer....................-.......!'..................!'............_..

..114 41..... 12.

Date Qualified Re -Qualified
Character Efficiency Non -Sub. Rating

Day Month Year Day Month Year Day Month Year

V.G. Sat.

- GENERAL REMARKS

at drills

.-.- ..........................................................................QQ ....1.Q...XtJ,Q.0 ..........



ri T.

frTI iTh T T T' ri c T1 T
J.. .ESl. U J.1 'L ) I' I The corner of this Certificate is to be

cutoff if the man is discharged with
a "Bad" character or with dis -

OF TI-IE grace, or if specially directed
by the Department of Na-

tional Defence (NavalCERTIFICATE o the Service of Service). If the cor-
ner is cut off, the

fact is to be
noted in the

''P........................................................Ledger.
jv,qj. VOLUNTiif RS1c

IN THE ROYAL CANADIAN NWY

Date of birth_ ____
Where Province_____ _______________
born

I Town or county_

Trade brought up to / /

Religious denomination ____ ________

Date assed swimming test_P4 '73'

Man's signature on dis-
charge to pension

Official Number... k'

Nearest known Relative or Friend
(To be noted in pencil)

Name:

Relationship

Address

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

Date of actually Commencement Period volunteered Date of actually Commencement Period volunteered
volunteering of time for volunteering of time for

1. 3yJ 5____ ___ _____

Medals, Clasps, Etc.

Date received or Nature of decoration Date received or
forfeited forfeited

Nature of decoration

Staturej Colour of
Description of Person -- Marks, Wounds and Scars

H .. Corn -
Feet rn. i Hair Eyes plexion

Oh entr.................................. i'
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 _____ ___._ -______ _______________________

Fi.rther description if necessary _______. --_____________________________________________

C.N.S. 1243 CAUTION.-This is an Official document. Any alteration made to it without proper
20M-4-41 (241) authority will render the offender liable to severe penalties.
N.S. 815-9-1243 -



Name _______
Ship's Nanie Cause

(Tenders to be inserted List and No, Rating From To of Discharge
in brackets)

__________ ___
- '. 1/ ctY'

__ ___ 1MI

Date Wounds received in Action and Hurt Certificate; also any Captain's
Meritorious Service, Special Recommendations, Prize or other Grants Signature



b

3

Service

Ship's Name
(Tenders to be inserted

in brackets)
List and No. Rating From To

Cause
of Discharge

Examinations passed and Notations or Qualifications other than those entered on History Sheets

Date Particulars Captain's Signature Date Particulars Captain's Signature

3dQ1 1D A/Ç - --___________



4

Namef
Second Class for Conduct

(inclusive dates)

Conduct
7

Efficiency in Rating-ARTICLE 607-K.R.

3. Definition of Terms-As a guide to Commanding Officers when making their award the
following definitions are given of the terms to be used:-

Superior....................................A man who performs his duties with more than average
to be written Supr efficiency.

Satisfactory..............................A man who performs his duties with average efficiency.
Sat.
Moderate ............................A man who performs his duties in an efficient manner

" Mod, but with less than average efficiency.
Inferior......................................A man who performs his duties in an inefficient manner.

" Inferior.

N0TE.-In these definitions "duties" means the general duties of the substantive rating held, and
"average efficiency" means the average efficiency of all men in the Service holding the same sul;)-
stantive rating.

The substantive rating held by the man at the time is to be noted in brackets after each
assessment thus: Supr. (A.B.).

Good Conduct Badges Efficiency in Rating, Whether
______ ___________________ Character noting substantive rating R.M.G. Date Captain's Signature

in brackets or not
1st, 2nd, Granted, ____________ _________________________ ____________ ________ ________________________

Date 3rd Deprived,
Restored _______ ____________ - I

Time forfeited

Number of
P., D., days -- --_____

C., -
Date C.P.,

W.T. Award- Served
cd ____

J

I. -

__________________________________________________________



n

VERIFIC4
CAMPAIGN STARS, DEFENCE MEDAL,

NAVAL GENERAL SERV

NAME IN FULL . . 4'f'tR.'?. .c2h54C.. . RANK/RATING .... . . 6

SHIP
SERVICE

AREA
FROM TO DAYS FROM

-
4/uc n/o/ ___________

/3/ p/v o ,2/ Jy 'I______________ __________ _____

i4z; i/, _____ _________ _________________-

BY ..........



VERtFTCATION FORM
CE MEDAL, WAR MEDAL, C.V.S.M. and CLASP.NERAL SERVYCrMDW713)-

ft AThTh roojs. j . . . e . . .  . . . . . . . . . . . tiFF. ri  e e e . e  e e . . e   .   e avis, . , . . . e e e e e e   . . .  . s . e

QUALIFYING PERIODS IN DAYS

_______-

STARS

MEDALS

V
1
2

ELIGIBLE
FOR AWARDS OFFROM TO 1959-45 ITLAJ(TIC DEFENCE C.V.S.MI MI

_______ _______ _______TI 2 -2---_______ _________

_______ _______ ATLANTIC_______ ____________

_______ FflNCE G._______ _______ _______ ___________

_______ ____ AFRICA_______ _______ ___________

________ _______ PACIFIC_______________ ____________

BURMA_______ _______ _______________ ____________

Ii_______ _______ _______ _______ _______________ ITALY ____________

DEFENCE ___________________ _______ _______

C.V.S.M. _______________ ________ _____________
-

" CLASP

WAR1945 ______________
- WAR 1915 _____________

VERIFIED BY_________

..,e.eeeeeeeeeeeeeeee ....e.. ........o.ee*.e..eeese es. C

)IR.OF PERSONI1EL RECORDS.



14/AT

bErTNT O NATI ONAL DEFENCE
-NvaI Service -

Ottawa, Oanada
1*.. 1g,, t%0

s

Sir:

The following casualty has been reported -

NA RANK or RA G NAVAL NO

AR, ttIt.d V' bL,

DATE OF ENLIST\J1ENT -

DATE OF DISCHARGE - _______________________________________

HOSPITAL
(If dicharged in hospital under juEri1.sdiction
of D.P0 & N.H)

SERVICE - _____________ ___________________________________________
ÇindicateFiin Cda only; or in Canada and on h1gh
seas or elsewherb).

Reason for discharge and- ¼U3.
when and where any disability ______________________________________
was incurred, or where death
occurred __________________________________

tho ¶7 r, 43P

(Show olearly whether death or disabimy due to enemy
accident or disease, and whether it occurred in Canada or on. the

high seas or elsewhere outside Canada)

NEXT CF KIN & RELATIONSHIP

RELATIONSHIP NA
dth r*.

ADDRESS
?

NOTE: If records indicate that rating was separated from hs wife,
legally or otherwise) details to 'oc furnished and cony of
any Lourt Order the Separation Agreenient etc to b

furnished

OFFICE. OR RATING! S MOI4THLY PAY AJ1rOI?JID TO VIIFEAND/ ORDPENDNT
Uotliar

25.00 PAIflF..

ALO NCE AT Ni1 PER DLI PAID TO -. ___

DEPENDENTS ALLOWANCE AT _PJD rho ____________

TOTAL MONThLY PAYNT TQ -W. . ____ ____-

Computed by _________ DEPENDENTS Z5.00

Checked by

The Secretary, / IAVAL SECR.ETARY..
The Canadian Pension. Connnissio

Co to D.P. & N.H.

(See reverse for further iiistri
tjOnSa)

side



QUESTIONNAIRE FOR

/ (
I (

\\
3'

6? --

CANDIDATES//

FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

P2.124

Name(in full). ..................................................................................

Date and place of birth............................./. ....................................
f (Birth certifi e, declaration bYpIts or affidavi as to date of birth must be attached)

Permanent place of residence........ ......

Nearest town to residence (if living in country).....

Are you a British subject ?.. . ............................................................................................

Are you single, married or a widower ?...............................................................

In what capacity do you wish to enrol ?.....
Present occupation or trade..

(See an

(Attach auy testimonials or recommendations)

Do you belong to any Naval, Military, Resei or Territorial Force ? ..............................................

Have you ever served with such forces? Give dates and details..................................................................

Have you ever been discharged from any of H. M. Forces as medically unfit ?....Q......................................

Have you ever offered to serve in any of H. M. Forces and been rejected ?

What is your weight ?What is your height ? ............................................

What is your chest measurement (not inflated) ?. .

Are you free from all physical defects or malformation, and not subject to fits ? ...............................

Are you willing to be vaccinated Or re -vaccinated and inoculated as considered necessary by the appropriate

authorities ?

I hereby declare that the above answers are true in every respect.

d.Ï.2 Address

)s................
'(Witness to tL Ob)

This is to certify that I have personally seen the birth certificate of this applicant, or a sworn
declaration as to his date of birth.

I certify his date of birth, according to legal documentary evidence, to be..

Signed.................... Commanding Officer

N.V.3
3M-4-36

N.S. 8l511-3



ii

VICE CETIFICATE
IDTOF 1ji'

m
,,/3 /

Name in full.Y
.

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Training Headquarters H A L I F A X Official Number 5261

Date of Birth 23rd. August 191I-

PlaceofBirth Montreal, P.Q.

Usual Place of Residence / :

Trade brought up to_ Cl e rk

Name and Address of next of Kin_)_ z...
Religious Denomination Uni. t ed Church

Can Swim 1.933P9e3 prpyjjpn.1 Swfmmthg Tet (VG.)

PARTICULARS OF SERVICE

DATE OF ACTUAL
VOLUNTEERING

DATE OF
ENROLMENT

PERIOD
VOLUNTEERED FOR

RATING ON
ENROLMENT

MEDALS, DECORATIONS, Ew.

DATE RECEIVED NATURE OF DECORATION

tu W;bruar
1933

LFeoruir:
1933 3Years OrdASmn.

- __________________

se -entry 16 OctobeI,uratjon
1939e -Hosti1itis

Ord.Smn,

PERSONAL DESCRIPTION

HEIGHT
COMPLEXION HAIR EYES MARKS, WOUNDS, SCARS

FEET INCHES

On Entry___________ Fresh Brovm Blue Scaron _R.cheekc,

On attaining 28 years

Further Description ifsary______ ______-______________________ ____________ __________- ____________

re

4



N '1AINING AI
YEAR Sm?s NAME

-
Li' AD Nc. TTJ4O

__________
FROM

_________
To

_______
AEACTER

__________
BLflY

______

ToTAL No. OF
DRILLS

/9
/ 94 1/r f Ø/tii4l

.7/4

Lh ,

V

u.

t.

EXAMINATIONS AND NOTATIONS OTHER THATHOSE I

DATE WOUNDS AND HURT CERTIFICATES. MErnToRIous SERVICE. SPECIAL RECOMMENDATIONS CAPTAIN'S SIGNATURE DATE



INI11G A DRILLS
DILITY ToTM No. oF

BOUNTIES- _________________
EFIrICIENT

-

CAUSE OF DISCBAUGII-REMABS
_______________________________________

CAPTAIN'S SIGNATUREDATE AMOUNT

________

_____ _____ ____4 7 I -

----________ -_________-___ 2( 44"f-
/',»os

___

/

HER THATHOSE ENTERED ON G. AND T. HISTORY SHEET

NATURE DA PARTICULARS CAPTAIN'S SIGNATUBR DATE PARTICULARS CAPTAIN'S SIGNATURE

I27 lg4lsslletHtlefll, Car Njh
_______

I _____________________________________ _______________________________________ _____________________________________ __________________________
I



'r- - __________________________________

ACTIVE SERVICE
/

Sfflp'a Ni Lisr AND No. RATING Fnor, To CHARAcIzB ABILITY CAP --

- / /2_______I

_________ - /9( / O

-__
___ __

____

______
_______

_________

d ---

GOOD CONDUCT BADGES SERVICE BADGES SECOND CLASS FOR CoNDucr ThIE FORFEITED

DA
1st 2nd,

3rd
GRANTED,DEPRIVED

REsTos» DATE NuER FROM To FROM
P.D.G.
C.P. DAYS To

'j



C.N.S. 264

i
'4'

Name

Sub -Rating and Seniority . Non -Sub .

O.N S.B. No................................W.B. No...................
Joined Ship ...........................................from )
Engagement: Perioc °- ...............Expires ........................................

DateofBirth..Y ..... Religion.."I&

Character ..............................Efficiency................................Date ..........................

Badges ......................Class for Conduct ....................Class for Leave

Date due for: Next Badge ..........................................I

Progressive Pay ....................................

L.S. & G.C. Recommended ................

Advancement. Wishes to Pass? Recommended? Date Qualified?

Educ. Test Pt. 1

HigherEduc. Test.................................................................................
Professonal for

higherSub -rating ................................................................................

do Non -Sub.
(For Ordinary Seamen Form T.S. 34 must be used in addition)

Any Non -Service Attainments

Swimming Qualification

Athletic Capabilities

General Remarks (including intelligence, energy, initiative, powers of corn-
mand).

_J.__

. A

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

Date 70
. ....................

Officer of Division.

Notes:-(1) This form is to be kept for each rating by the Officer of his Division.
(2) The form is to be completed to date, and signed by the Officer of the

Division before the rating changes his Division or Ship.
(3) On a rating changing his Ship or Establishment, Form S. 264 is to be

transferred with his other papers for the information of the next Officer
of Division.



2O -3-4O328) KIT LIST -MEN DRESSED AS SEAMEI
NS.8i5-9-98B

(REDUCED KJT FOR DLJRATON OF HOSTIlITIES)

.

Name N
Rating

State where issue made.

Forms S.1048 on which issues were made(a) Note. Stokers issued with 2 Blue Jean Suits.

No knife issued. Scale
Allowed

Bags, soap..........................................................1
Beds......................................................................1

Blankets..............................................................2
BedCovers........................................................2
Hammocks........................................................2
Clews....................................................................1

Lashing..............................................................1
Belts, Waist......................................................1
Boots, half..........................................................2
Boxes, Cap..........................................................1

Cases, attache..................................................1
Brushes, Blacking............................................1

" Hard..................................................1

Polishing.........................................1
" Clothes..............................................1

Hair....................................................1
" Tooth................................................1

Caps, blue cloth..............................................2
Caps, white duck............................................1
Collars, blue jean............................................2
Coats, waterproof oilskin..............................1
Combs, horn......................................................1
Drawers..............................................................2
Jerseys, naval....................................................1

(a) Knives with spike............................................1
Lanyards, knife................................................2
Overcoats............................................................1 .........

Scarves, black silk..........................................2
Shoes, gymnastic............................................1
Shorts, tropical................................................2
Singlets, tropical..............................................2
Socks,
Stockings, pairs................................................2

(a) Suits, blue overall............................................1
Towels..................................................................2

Type....................................................................1
Vests, flannel....................................................3
Jumpers, serge..................................................2
Jumpers, duck working................................2
Trousers, serge..................................................2
Trousers, duck..................................................234ibbon, Ca ........2

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

.......................................
Winter Issue

Year Issued
Description

194....

-

Caps,

Drawers,
Jerseys,

Stockings......................................................................................................

Gift Clothing received from Organizations

t Vr Tsii

Description
194.... 194.... 194.... 194.

j

Helmets,
Glovesor

Wristlets..................................................................................................



,

DEPARTMENT OF NATIONAL. DEFENCE
?R NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY
EASEDBERS tNME( free David PM REGISTER NO. 2159

(CHRISTIAN NAMES) (SURNAME)
FILE NO.

EatatePAvEEPii'eotor of atatee, toi' service of DAT
V5261ADDRESSO$ 3pazte St.., Wi1tret D. 8)U SERVICE NO.

ttawa, Ont.. N.V-526] FINAL RANK OR RATING S
DATE OF TERMINATION OF OVERSEAS SERVICE 7 Dec/141 DATE OF DISCHARGE 7 Dec/}41

A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS_516 EQUAL T017 COMPLETE 127.50 SPERIODS AT $7.50
30

s
B. QUALIFYING OVERSEAS SERVICE - _______________
NO. 0E DAYS 14.21 LESS 6 INELIGIBLE DAYS, EQUAL TO 41 DAYS @ 25C. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE

ADDITIONAL PAY H.L1. M. $ .2
$

DEPENDENTS' ALLOWANCE 1/30 OF $ $

TOTAL s355 X7=$
N,. OF DAYS_I15 - x $ 21. 85

s

s

s

D. WAR SERVICE GRATUITY

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS -

103.75
s

s

s

56.36
.

287.61 .

287.61 .

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$ 6i.
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

A-Je--U '7 ô --'I
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.______________ O
PREPARED BY C1EC E BY

DHJ______________________________ _____________________________/_______________________ __________________________________________________ SERVICE REPRESENTATIVE 5
fr Dir. Naa1 ay Aectin;.

TREASURY
CHECKED BY

)
DATE

H



IN REPLY PLEASE QUOTE

epartmcnt of A1ationat efenct

ÇANAD Naunt 'IruicI?
L

(!ttawa t1Iattut.

(2

Dec. 12, 1941.

Sir;

In acord.ance with Nawal Order
No 839 ft is otified. for rour
information that the following cau.lty
in the Naval Forces of Canada has been
reported

1LACE &
DATE OF

NU1BER

SPEAR, Wilfred David Able Seaan Missing believed killed
V 5261 on Active Service in
R.C.N.V.R. H.M.C.S. "Windflower9

h I ch was s.i nk on war
service on the 7th
December, 1941.

WILL No record

Mother: Mrs. dith Spear,
759 Riverview Ave.,
Verdun, P.Q.

jRANCH

DEC16 1941

ours .tiruly

ç4 ---_
O6iette)

AVAL SECRTARY

Administrator of Estates
Estates Branch,

Department of National Defence
OTTAW.Aq

H.Q. lolo A

N.S. 815-7-1010



sir

N. 1. i13.s.263

ag
1h February, 1942.

THIk IS TO CETIFY that according to
off ica1 inforniation Wil1'red David
Spear, Able 3aman, O .N V-5261, Ioyai
Canadian Naval Volunteer eserve, is
aissing, believed Idlied on Active
Service. He was srving in H,M.C,S

T ) .:Pt' rbich was sink on war
service on the 7th of December, 1941.

Secretary, Naval Board.



ft,
S.,20M".. 1

ii
)

O11 -1O -4O (t*a) f1
fN.S.S15-tO&3 r)t. B,,,......

STOP NOTICE ORIGINAL

(Navy Allotments)

NUMBER ALLOTTOR'S SURNAME CHRISTIAN NAME RANR tFF. No.

I

(J.
AVALON for

I /
"WINBFLOWR"

12.2 .s / s i'in D' A  B

/ V..526L

PARTICULARS OF ALLOTMENT BEING STOPPED

RATE
DATE

(Inclusive to which) NAME OF ALLOTTEE
RELATIONSHIP

ADDRESS
PER MONTH Allotment

is to be paid
TO ALLOTTOR

- a5,Oo N Tt ktiown Not known

1941

Entered in:-
Fair Ledger............T/VY\....................

Rough Ledger../!'-/.....................

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 CHIEF TREASURY OFFICER

1)EPARTMENT OF NATIONAL DEFENCE

(Naval Service)

OTTAWA, CANADA

.»...............................

Signature of Allottor

Rating DischargednDead to date 7 th Decémber
191

FOR USE AT HEADQUARTERS ONLY

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

2. Noted in Birth Record Ledger

3. 1VI./A. Card Destroyed..................................

4. Ledger Account Closed..................................

Pay SutI t 1C1VT{

H.M.C.S

Date forwarded

INITIALS DATE.

,,
'II

A...........................



LA: FMW

NAME

PECK, axnes P.C.

PRICE, Tobn

Memorandum

L.
i..S. 30-17-l.

I4L 15ii2.

December 10, 1941.

t1th refere:ice to ava1 service

Headquarters Mernrandum N3O-17.-1 of the 5th

November 9Li-1, you are 1normd vTith rgret
that the fo1ioring asua1ties have been rerorted

to the Next.-of-Kiri inì your area:

SPEAR, Wilfred David

RAKJRTING & NUMBJR.

Sub. Lieut., RIC.N.V.R.

Lieutenant, R.C.N.R.

Able Seaman, V-5261,
R.0 .LV.R,

ADDRESS 0F NEXT -0F -KIN.

Mother: Mrs. Nellie M. Peck,
3460 Simpson Street,
M0NTRLL, Gue.

Wife: Mrs. Evelyn Price,
Apt. 8,
1229 DeLallontagne,
M0}TREAL, cue.

Mother: Mrs. iiith Spear,

759 Riverview Ave.,
VIRDUN, Çue.

Next ot dn inoDxe1 tssthg, believed 1iUd on Acttve ervte".

By Order

4)//

/ t
/ J.00osett),

NAVAL SCRTA

The Comruanding Officer,
H.M. C. 3. "MONTRBAL", .

1464 Mountain Street,
M0NTRAL, (ue.




