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MEDALS AND MEMORIALS -DECEASED PERSONNEL
RCNVR Feb  46

REGISTRATION No. DATE OF DESPATCH

(1) MEDALS
PERSON

ENTITLED TO Mr.Charles H. Tutty -Father

Mira Gut,
ADDRESS: Cape Breton, N.S.

(2) MEMORIAL CROSS

WIDOW

ADDRESS:

(3) MEMORIAL CROSS

MOTHER ars. Mary 1titty

Mira Gut, Cape Breton, N.S.
ADDRESS:

IH,MORIAL BAR
(I)

ATEDESP...............................................

(2)

(3)

5-6-44



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS

D OF D 2?.3.44 AWARDS NAVY D.D.

TtJTTY Willard Jackson V-44285 Sto.l FILE No.

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. D -E C.A.S.F. UNIT

WAR SERVICE
BADGE_
(CLASS) No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

C V.S. M.

War Medal - -________________________- ______ ,j
__________________________________________ (THE REVERSE TO BE USED FOR ESTATE PURPOSES)
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Lasnt insurance 800k
fard to )4 Ioi1ia St.
Ua1itaz, \3O

(C

ICC. 3 43;57

h

CANADA

ATTESTATION FORM
(HOSTILITIES FORM)

N.J \/
25M-9-40 (6793)

u.S. 81$-11-5

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME. NO........

CHRISTIAN NAMES.W&..jgka ...................................MARRIED, SINGLE OR WIDOWER..

PERMANENT ADDRESS RELIGION

Mira Out, C,.

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

To2(jtO
sCounty & Øti

X'Y UT!Y (MthX)
:.iia Gut, '  3.

*Original Nationality of:

Father ivitiøh
'r* Provincea a..a t

Mother J

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

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS

Feet............................Inflated... ......................................... 1 .&t''

Inches...

Mean........................................................______

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

2ith Ji, 3'13,34j - 12. .cu -
Active erV1ce

R.C.N.V.R. Division (or other
establishment) at which enrolled................. ..'....................................

(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.

.*4' *3.# . ' 4i
)

*Cross out Clause not applicable.

SERVED IN RANK FROM TO

IGaGOQ øeOGao

- (c) I have never been rejected for or discharged from any of His Majesty's Forces on
account of tinfitness.

(4) That the particulars contai-ned above are correct and true according to the best of my knowledge
and belief.
Ç)

/) -



(3) On being enrolled as a member of the.......................................................................Division of the
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:-

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

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

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

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appro-
priate authorities.

Dated this...........)p..............day of

Signature of applicant.'
J.

(C) CERTIFICATE OF ATTESTING 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

dayof................................................................i1j ...........................................................................................

.................
Signature of and rank of Attesting Officer.

Mate i. .

(D) OATH OF ALLEGIANCE

I,.. flard...J køcn.. U'i?TY....................................do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors
according to law.

Signature of Applicant..;::. . . ..................... .7....................
Witness.." ..............................

...........142.... Rank.....

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

(E) CERTIFICATE OF ATTESTING 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..........-. 4ODivision of the R.C.N.V.R.
or in the appropriate official documents.

..............
4<.- ... ..

.. Attesting Officer.
...,... $. .

R.C.N.V.R. Division ..

2.th....J1y.,...................194.2... (or other establishment)

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

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

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

This that I have not be'n induce! :o

enter the ...........................................'ranch of the Sa;;t

Service by th prospect of being transferred at some future
date to another Branch.

k.. ...ttd..J.....................
1/Signature



........V45......................................................OFFICIAL NUMBER j FILE NUMBER................................................113-T.-1346 I OFFICIAL NUMBER

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

PLACEOF BIRTH

RESIDENCE AT TIME OF ENLISTMENT: Street and Province, etc
ENGAGEMENTS

Date (in figures)
Period

Day Month Year

.2

NEXT OF KIN RELATIONSHIP (inpencil).......................................,,2.2AS ( f,...M- m1 Mn

TCrRTP.rTnTST

Height Hair Eyes Complexion Marks or Scars

NAME (in pencil)...2............J_....
Tnwn ........

PREVIOUS SERVICE

Rank DatesServed in or
___________________________ Ratiri.g From To

...................................ii::-.......................................
Province. etc ---------------------------

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

Date (in figures) - ..
k'attiCUlarS

-

Date (in figures)
Particulars Date (in figures)

PARTICULARSDay Month Year Day Month Year Day Month Year

BADGES, G.C. OR G.S.
Date(in figures) 1st, 2nd or 3rd G.C.

or G.S.

i..*rantea
Deprived
RestoredDay Month Year

_________ .........

--

...... .:::;:::::.";.......w. .............

.

SECOND CLASS FOR CONDUCT
From To

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

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

SHIP OR ESTABLISHMENT
1_Date (in figures)

No. i Day IMonthi Year I

BRIEF PARTICULARS OF OFFENCE

I............I............I............I............I
Date (in figures) DAYS FORFEITED

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

.O.Qk.JIa1i1aX,....1'LS.

PUNISHMENT

:::



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

35( 36 37

__.OFFICIAL NUMBER ...............OFFICIAL NUMBER................t442.8 ....p.::.
W(Surname) (Given Names) s

Ship or Establishment Rating
From

Remarks - Character Efficiency
Date Qualified Re -Qualified

Non -Sub. Rating
Day Month Year Day Month Year Day Month Year Day Month Year

42
. .

..31
.... Sb.ip!...Ledger.s...........................Sat..........17

D....RA. ............................................................................

enaY I...43

(249A30125)

92
DISCHARGED " .Z.. . ..271430Z3/2I

GENERAL REMARKS

DY MO. YR. B1TH MAIJ UB 6lONI I R CT TOWN &t bV.
I.

i...
.'. . ...

h. ....7....................
.

- . .-,. .

ENL1T. DATE .AC. SERV. D1t SR. ACt CR RATC

DV IIIO YR D/TMO YR CAT'
- tP1K

. 'Mk4.flflM ........................

______
SENtORITY 5TR

.

NON- SUfl"M I CD o csic
DY IMO.IYR...AtiA ....ST;i ...... .





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

AVAL GENERAL SERVICE MEDAL (1915).

N1Ç/ RATING . r. ./yCC... . . . . . . . . . .OFF.NO. '.... .ADDRESS . . . . . .      e. * e e...

QUALIFYING PERIODS IN DAYS
EA - i cFROM TO 1939-45JATLAJTTIC DEFENCE re

1915
t . . ...' . M EDAL

_______ _______ _______

_____ _______

STABS
qa

-
V
1
2

ElIGIBLE
FOR AWARDS OF

1939-45

ATLANTIC

_____________

________ _______ _______ ________ _______ _______ _____________

FRANCE G._I- _____ _____ _____ _____ _________

________ AFRICA_______ _______________ ____________

-_____ PACIFIC________ ________ ________ ________ _____________

BURMA_______ _______ _______ _______ ____________

ITALY _____________________ ________ ________ ________

_______ DEFENCE ____________________________ ________

C,V.S.M. 2 .
_______ _______________

" CLASP

WAR 1945 __________

________ WAR 1915 _____________________

VER IF I ED BY

j....
kIR.OF PERSONNa RECORDS.

_______ _______ _______ _______

--

lED BY ..



,i

1

Triwt Gopy pf the

CERTIFICATE of the Service of

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

in the Naval Service of Canada

The corner of this Certificate is to be eut off
whenever it is considered that the man's

antecedents and character are such as
to render his re-entry at any future

time undesirable. Whenever the
corner is cut off the fact is to

be noted in the Ledger.

PORT DIVISION OFFICIAL NUMBER. ............................

Dateof birth..'
L/á....................................................................................................................

Where born {
County and province.. .....

Usualplace of residence.2?ó
.............................................................................................................

Trade brought up to.... ..

Religiousdenomination
,'; fa ) .Next of kin.. -

Man's signature on discharge to

CONTINUOUS SERVICE ENGAGEMENTS MEDALS CLASPS, Erc.

Commencement Period
Date of actual volunteering Date Received

of time volunteered for

IPIIIIIIII.III! A!.

Nature of Decoration

DESCRIPTION OF PERSON

STATURE COLOUR OF

MARKS, WOUNDS AND SCARS

Feet In. Complexion Hair Eyes

Onentry as a

On
..5' .1'

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

Furtherdescription if

C.N.S. 1243
15M-7-40 (6003)
N.S. 815-9--1243



.21:

LIST
SHIP'S NAfl RATING

AND No.
FROM I

TO
I

CAUSE OF DISCHARGE

T................................./.........[r

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

SIGNATURE

// e1, # ,) a'/ -.....J-'
s' r o0493;ai- ......c. n,

6'



S. 239a. (Revised-April, 1937)
0M-2-41 (9504)

N.S. 815-9-239A

Page 1

NAME...22

NAME OF SHIP

"".... ...................................

(Authority-Art. 603, Kinq's Regulations, 1936)

CONDUCT SHEET
Y if

RATING................................/
PORT DIVISION AND ,/ ,,/
OFFICIAL NUMBER........./iL7........

Date ol
Commencement

Class for
d t

Class for Character since last assessment
on Service Certificate or

For Art. 413 ratings only.

01..' i- i. .ii1p iilscuargeu
In red ink -
Whether

Whether
No.ate of
G C

ol
very good
conduct.

ri ,i . Cii. .onuc, ee
(Art. 605, cl. 5 and 8) Whether

recommended
recommended
with a view to (Giving date, if it differs from

r ecom-
mended for

R M G
or ommanc

_______________________
li in 2nd If m 2nd

of
Entry

Badges
held

(Art. 527, cl. 4 and 5)-
[f conduct is not

class, msert
(I) Date of
reduction.

class, insert
date from

\yhich

Efficiency for
advancement

(Must be fit for

accelerated
advancement
(Must also be

date of assessment of character,
and, in the case of an

N.C.S. Steward Cook

(a) Boys'
Training

R.R.
(where

Offitr'c
"very good"

"Nil"
(2) Date of entitled to

From To
Character immediate fit for immediate

or
discharged to Shore, the

Service.
(b) Other applicable) s

insert proposed
restoration.

restoration
to 1st class

Assessment advancement
and fully

advancement but
not necessarily

cause of discharge) Instructional
Duties.(Art. 573, cl. 2) (Art. 607) qualified) fully qualified) (See Note 9)

N" .q7.......V. r:................

____________________________

:

__________

.pi
_______________

.i. .-'..' .-

....... d -: ii.. ,.

.-.........--............................................................I...........

1r. -v

: .......
)...................

... ... - .I

'

L ........
. L . .1'.k;

NOTES

mg

e

the Conduct Sheet of a man joining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Signalmen must) be kept in use and accompany him to his next sea -going ship.
2. Date of Commencement of "very good" Conduct.-When the date of commencement of "very good" conduct differs from that which would normally appear from the Service Certificate, the date is to be inserted in red.
3. Class for Conduct.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 567, K.R.
4. Good Conduct Medal and Gratuity.-Recommendations are to be made according to the instructions in Arts. 534, cl. 3, and 606, cl. 4, K.R. If the recommendation is intentionally withheld, a statement to that effect should be

inserted. (See Art. 534, cl. 15.)
5. Whether Recommended for Advancement.-To be completed in respect of all Art. 413 ratings by inserting "Yes," "Not Yet" or "No" (but see notes (1), (2) and (3) below:

(1) "Yes"-Recommended for advancement. To be followed by (N.Q.) if not fully qualied; this, if awarded in a sea -going ship, will count as a sea -going recommendation for men who require this qualification, although
such men are not qualified for recommendation on Form S. 507.

(2) "Not Yet"-To be used for ratings not yet recommended for advancement owing to their inexperience. To be followed by (N.Q.) if not fully qualified.
(3) "No"-Not recommended, whether qualified or not.
For Leading Seamen, Leading Signalmen, Able Seamen and Signalmen insert also "S.G.R." or "H.R." according as the ship is or is not a "sea -going" ship (Appendix XVII, Part 1, para. 10) in relation to the individual

rating concerned.
6. Whether Recommended for Confirmation.-Notations, in red ink, are to be made across both the "Recommendation for Advancement" columns, after completion of a minimum period of three months' acting time, as to whether

or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are "R.C.O.C." or "N.R.C.O.C.".

column is intended merely to assist the Captain of the ship to which the rating is discharged in rendering S. 507 at the end of the half -year, by bringing to his notice ratings of more than ordinary merit, who should be specially
considered when making the special recommendations on S. 507 for the accelerated advancement of a limited proportion of the ship's company. When recommending Leading Seamen, Leading Signalmen, Able Seamen and
Signalmen add "S.C.R." or "H.R." as directed for previous column.

8. Offences and Punishments.-To be recorded on page 2. .

9. Training Service.-This column is always to be completed for E.R.AS, E.AS, O.As, C.P.Os, P.Os and Leading Ratings of the Seamen, Signal W/T and Stoker branches, irrespective of whether or not the rating is a volunteer for
the Training Service. If recommended, the word "Yes" should be inserted; if not recommended, the word "No".



Page 2 CONDUCT SHEET
DIVISION AND

OFFICIAL NUMBER....................................................................

Date of OFFENCE PUNISHMENT AWARDED By whom awarded, REMARKS
Offence Ship and date

7f



(

:/9)4 OCCUPATI ONAL H I STORY FORM
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-MITTEE ON DEMOBILIZATION AND REHABILITATION, A CO 'MITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING ININDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCE.., AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCHHLLP TO THE COMMITTEE.

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

Section -GE1'1ERAL INFORMA1[.ON )/2J 2-
1 (a) Print name Ifl full Ç (b) Reg'l No " / 7
2 (a) Arm of servIce ' (b) Unit Î

' (c) Rank. 4(b) Have you (c) Place of residence
3 (a) Date of birth r f ' any dependents? at time of enlistment
4. (a) Place of enlistment............................(b) Date of enlistment..............................................

Section B-EDUC TIOf, AND TRAINING
5 (a) State age on (b) Wer you atending school

finally leaving school........................................................or colleg p to tl time of enlistment?............................
6. State definitely highest standing reached at public, technical or high.school

(for instance-"4 years, Public School", "two years, High School", "Junior
FMatriculation", or "4 years technical course Ifl printing", etc)

7. II you attended a university, give name of
universityand standing or degree

8. (a) Did you ever (b) If so, (d) If you did not
enter upon a trade' for what '" (c) Did you finish it, how long
apprenticeship?..........................occupation?....................................................finish it?.........................did you servo at it?..............................

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

Section C-EMPLOYMENT CONDITION AT TIME OF NLIS1MENT
10 (a) State whether you were / ) IWORKINGorNOT WORK- (b) At time of en- f !\

ING at time of enlistment Iistment of what fl ) k J(Enter here only "Work-
d

' V'

mg" or "Not Working", Lra e union or ff7
as case may be; particu- professional society
larsare asked for below)..........................................................were you a member?..............' ............................................

Section 0-PARTICULARS CONCERNING THOSE WHO WE'RE UNEMPLOYED AT TIE.
OF ENLISTMENT

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUE<flON 10 (a

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

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

13. II answer to 11 be "No", state exact trade orogpupfon for which you feel qualified..................................................................................

14. 1f you had been employed after Ieavirigschool, state
when you last worked fairly regularly before

15. Give detailsof last
employer, if any: ......................................................................................................... Address..................................................................

16. Nature of employej'sbusiness (for instance, "farmer", or "building
contractor", o "boot factory", or "iron foundry", or "retail store", etc.)....................................................................................................

17. (a) If ypur"fast employment was
inabûsiness of your own, state (b) Date of dis -
nature and address of business.....................................continuing it..............................

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

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

IF Y! WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMT, PLEASE ANSWER QUESTIOJ%iS 18 TO .21

18 Name of employer
í r F

ddress

19. Nature of employer's business (for instance, "farmer", or "building ,.

contractor", or "boot factory", or "iron foundry", or "retail store", etc)
20. (a) Your (b) Number of years' experience at

specific occupation.............................................................................................this occupation with any employer...................
21. (a) Did your employromise J: (b) Did your employer (c) Do you wish

definitely to give you refuse to promise you to return to your
employment on discharge?..........,....!......................employment on discharge? ..................former employment?.....................................

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LIN', PLEASE ANSWER QUESTIONS 22 AND 23

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

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

Section F -PARTICULARS OF FARMING EXPERIENCE

24. (a) Do you wish to engage /\ (b) Do you feel competent (c) If so, in what ""
in farming after the war?........................to operate a farm?...............'kind of farming?....................................................................

25. (a) Were you (b) How many years' actual -'(c) In what provinces
hnrn ni, frm7 frminn exoerience have you had?.....................did you have exoerience?.................................................

Section G -MISCELLANEOUS
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?.............L

27. If so, state nature of your plans (for example, do you plan
to return to school, or have you been assured of a job, etc.)............

28. State any employment preference or ambition you .r' e.

may have, other than indicated elsewhere in this form /..'.............................................................................
o;

DATE.. 194 'SIGNPTURE

- r . ' ....'..

PLEASE
LEAVE
BLANK

I





*

i1e Thjnbe Y
SEl

PUTTY, Willard Tackson O.N,. V- Y

PRESENT RANK/RATIl'G: Sto. 1

DATE TAN' ON ACTIVE SERVICI 29-7-42

SERVI CE

SHIP OR ESTALISIENT om

BMCS "Stadacona" 29-7-42
Sydney
Cornwallis 30-9-42
Stadacona 24-3-43
Saguenay 20-4-43

IA
WILLt & .AJJDP2SS 0

I
DISCEARGED PREVIOUSLY?

Initiai1e. by:

m

1'1EXT P KIN: Mrs. Mary Putty (Mother)
I

Mira Gut,
Cape Breton,

NOVA SCOTIA.

Yes REAON Dead

Date'. 28-3-44

(o BE COMPLETED ii

DATE: 27-3-44

Section; RCN\TR. 3B

Naval ersonne1 Records.



(Rsed-.July, 1938.)

HISTORY SHEET FOR STOKER RATINGS
This form is to be kept by the Engineer Officer, and is to be completed:-

(a) When a man leaves a ship after a period of not less than three months' service in her.
(b) Annually on 31st December, unless completed within the previous three months.
(c) As directed under special headings.

To be handed to the man, together with Service Certificate, on discharge to shore. See
Art. 609, K.R. & A.I.

1NAME
Surname Christian Official Number I Port Division

TTJTTY Willard Jackson HALIFAX

REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRAINING
(To be filled in on completion of courses in Depot')

Date of Class of Certificate Signature and Rank
Course awarded on Remarks of Examining

Commencing Completing completion* Officer

New Entry Course -l0-42. 9104'
60% Good

Training
Commander.

Technical Training at Stokers' 0-l0-4 Lieut. RCN
Training Establishment:- 23-11-42 Ke/fl4 r'

(1) Marine Engineering Superior jjd.
(2) Electrical I ____________________ __________________

* Insert :-"Surior" "Satisfactory" or "Moderate." (Failure to be noted in -RED I
B.R. i'ssued

Issued with Stoker's Manual :-Date_20-10-42 Signature and Rank ______

.4,

VR

IETRCN

Entered R.M. Service as Stoker 2nd Class 29742 Completed 2 years' (raining for Mechanican
Advanced to Stoker 1st Class _ ._.I43 _________________________________________
Advanced to Leading Stoker_____________________________________________ Rated Mechanician 2nd Class_________________
Advanced to Stoker Petty Officer_____________________________________________ " " 1st Class____________________
Advanced to Chief Stoker_____________________________________________ Advanced to Chief Mechanician_______________

RECORD OF EXAMINATIONS, QUALIFICATIONS, COURSES, ETC. (see Footnote)
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IN REPLY PLEASE QUOTE

pntinnt f ttiind

attaI ett1ue

Ott&aix, Etui'i
fi Ç

2S March, l94L (I / /

Sir:

In accordano with Naval Oade No. 83Q î

is notified for your i.nfonnation tho.t the ±1o..1oin
casualty in the Naval Forces of Canca ha bn
re$ortbdt

NAMES RANK/RATING

- :.

TUTTY, Willard Jackson
Stoker let Clas,
V...142g5, R.C.is.V.R.

In favor of:

Mrs. C. H. Tutty

Rec. Gen. of Canada,
5th. Viclory Loan,

WILL:

PLACE, DATE & CAUSE
of DEATH

Died in Royal Canadian Naval
Hospital, Halifax, NS., On
27 March, 19114, due to natural

causes.

OTMENTS IN FORCE

Mira Gut,
Cape Breton, N. S.

Ottawa, Ontario

No record,

Yours truly,

Amount

25.00

8. LLO

NIflT O1 KIN

Mother:

Mrs. Mary Tutty,
Mira Gut,
Cape Breton, N.S.

Initials

AAP.

('8:
4P11

-T1911

for
SECRETJRY, NAVAL BOARD.

Administrator of Estates,
Estates Branch,

D)rnient of National Dol'o:-ae,
J TA W A0

H.2. lobA
500M -I-42 (297o)
N.S, 515-71010
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ROYL Ci.iADIAN 1VL HOiITAl
HALIFAX9 i.S.

CAbE HThTORY 4IAi-tD 2nd 8.

NME Willard Jacks on AGE 27

RTIiIClo .N ._L8U1llTV.R.SijIFMCSCorflwaLL±s

(To A]1EX)

IhOV. LIGiOSibIflvestiat1ofl
i'ij Carcinoma of Large intestine

D1SiOL Deceased

CO1LrJNrSs Abdominal swelling 3
Abdominal flain 2

Nausea
Fatigue

months
months

HISTORY OF PRESENT ILLNESS: This man was in good health until the latter
part of Nov. 43 (3 months ago) at which time

he became conc±ous of a fullness in his upper ahdomrL. It was a constant
symptom and it bore no relationship to meals. His apretite was normal
and ho suffered no dyspepsia. About the same time he observed that he
became easily fatigued, hut .n other respects he felt normal.
During December he observed a gradually increasing swelling of his upper
and mid abdomen so that he had difficulty in buttoning his trousers.
Concomitant with the swelling he began to feel some midabdorninal soreness.
Xt ran like a band across his anterior abdoini:al wall and It was contin
uous. About the 2nd week in January the soreness became an actual pain
sharp in character and running from the umbilical areas across his right
loin and aund toward the spine. The nain was wrsc in the A.M. and was
relieved by activity. He felt full after eating but his appetite remained
good and eating did not aggravate the pain, He began to ntice frequency
of urination and nocturia about the middle of January, the first tIme he
had had such symptoms in his life. He also felt nauseated at times, but
he was never able to vomit. His bowel function reaained normal, The
original synptom of faigue was becoming worse dt.ring this period.
On February 1 he reported to Sick Bay, Cornwallis, for the first time.
The abdominal pain was his major complaint. He was nayed and put on a
fatfree diet and after a few days in bed the pain ;rhich had radiated to
his back disappeared. There has been no Improvement in his general health
o recession of the abdominal swelling after 19 days in bed. He was
admitted this morning to RCNR for further observation. He estimated t8

weight loss at about lbs. Had a fever 1st day in Sick Bay.

PREVIOUS ILLNESSES: Angioneurotic oedema, July '43. Saint John, NJ.
8 days in.hospital. Has had this before a number of

times, reciuiring adrenalin on 34 occasions. Allergy to lobster.
(erman Measles. Asthma 1931, damp weather, hay dust.

FAMILY HISTORY:. Mother and father alive and ve1l.
Four brothers alive and well.
Two sisters alive and well. One died from meningitis.
One died in infancy.

PFRSONAL :TISTORY: Born in i3roughton, Cape Breton, educated in Mira Gut,NS
went to Grade JOE. Fisherman for several years then

brakeman on railroad for years before joining the Navy in July '42.
Ras not had any sea time. Has been 10 months in Saguenay 'training ship'

Does not smoke. Does not drink. Not married. No V.D.

over
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REVIEW OF SYSTEMS:
C.V.: Dyspnea with asthma. Condition v.ries with locality, worse in

Cape Breton and in damp view thor. Eas never required adrenalin for
the asthma. No oedema. No palpitation.

esp: No chronic cough, has a fairly continuous flow of dark 'putum ihich
is ascribed to asthmatic condition. Never blood streaked. No

G. I .8:

Nery.S:

chest 'in.
As above. No vomiting
normai and tinc hanged.
PreQuency and nocturia
Now voids 34 times in
discharge.

since onset present illness. Bowel habit
Has not noticed melena or other abnormalities.
during Janu.ary. Improved since Feb. 1.
24 tours. No burning. No hematuria. No

sleeps poorly because of soreness. No headache. Persp;Lres freely.

PHYSICAL FXM'N.ATION: A th:Ln faced man of short statthe and rapidly
General: thinning hair. Cheeks sunken but with a molar flush

Skin sallow if not iteric Looks debilitated & tired.
Head & Neck: Pupils equal, react to light, nystagmus unsustained in

lateral fields. Ears drums normal. Mouth - teeth fair
shape. Tongue coated and breath is "liverish" in odor.
Tonsils small. Chronic inflammation. Pharynx negative.
Neck - no cervical adenopathy.

Chest: Narrow shoulders - wasting f ;usculature. Diminished (bilateral)
excursion. Emphyseraatous tlrpe. Percussion. iyper-resonant in
both upper lobes. Liver dullness is abnormally high on right side
rwining from level of 5th rib in nipple lino to a point at the angle
of right scaoula. Dullness in loft chest to level of 6th rib in
nipile line Slight diminution of fremitus and also of breath
sounds in this area. More marked on right side. No raies or rhonchi
heard,

Heart: No clinical enlargement or displacethent. No murmurs or arrhytbrnias
fl.P. 110/60. Rate 92.

Abdomen: Whole upper 2/3 abdomen is probtruberant, the result of 'gross
enlargement cf the liver. Lower. mar: in is ralpated over McBurney' s
point and it runs toward umbl±cus before becoming contiguous
with what appears to be a greatly eni'ged spleen. The edge is
moderately f 1m but is not tender. The liver surface is very
firm and there are several nodular elevations on its surface.
These are not definitely umbilicated and they have a tendency
to ho contiguous in the epigastric region. The splenic enlarge-
ment is less marked but there is more tenderness in that area.
Over both these. organs the percussion note is flat - the remainder
of the abdomen 1 very tympanitic. No evidence of fluid or
shifting dullness. There is also a little tenderness in the
region of the left kidney.

Rectal: Negative. No hemorrhoids. Genitalia - negative.
Skins Perspiring. Moderate pallor, possibly some icterus.
Extremities: 1oderate .asting o shoulders and arms.
Adonopathy - only palpable gland iii right axilla.

IMPRESSION: Seóondary Carcinoma. Kyologenous Leukemia.
Bantis Cirrhosis.

Surg.Lt.R.8afl. . .

22/2/44... Review of case history received from CornwalLis shows that
theii' findings were indentical to those airesdy recorded.

Lab.. reports: Urine- albumin ,4 on one occasion.
Mosenthal range - s.g - 1,02
Blood - RBC 39OOOO Neutro .7 ....Lyijph..2$.

WBC 10,300
Red cell fragility

'.

. .. .. S

. initial ComplQtC ....................

2.2.44 0.46% 0.38%
8.2.M ......o.%......... .0.4$
Blood Chemistry: Van den Bergh - direét negative

.1 ...... Serum Bilirubin 0.5 mg Urine.. urobilinogen 1.20
S Stool - occult blood - strongly positive.
............Radiology intravenous pyelogram, 7.2.44e displacnt do

and poor visualizaU.on of right kidney.
Chest - 2.2.44 -. normal. Lumbar Spine - spine normal, soft
shadowing suggesting liver enlargement.

-over to 3-



FORIl "B'

ART1NT OF NATIONAL DEFENCE

il

FILE: yJ)425 PERS. ()

Naval service - ,2 033198 '

Ottawa, Canada.

 .,..,. .2.Maz'eh,. .94i.. .1......

(Date)

The following casualty has been reported -

_____ RANK or RP.TING I'TAVAL NO.

TUTTL Wj1jrd. Jokgon Stokr it CUs T..42S5, R.C.1.V.L

DATE OP ENLISTNT - 29 July, l912. -____

DATE OF DISCI GE - 27 Mrcb

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

SERVICE - & ni
(Indicate vjhether in Canada only; or in Canada and the high seas or

elsewhere.)

Reason for discharge and - $»DN. Di In R11az,
when and where any disability
was incurred, or where death LS. MorbLtttt Code 0202 PeritonItis.

occurred.

(Show clearly whether death or disability due to enemy action,

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

elsewhere outside canada.)

NEX!]2 OF KIN & RELATIONSHIP -

RELATIONSHIP - Mother - Mrs.. Mari Putty.

ADDRESS - MIRA (RIT, 0D Breton1 N,$.

NOIE: 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 be furnished.

FORM 'A' RESPECTING TIlE ABOVE NiED iLS BEEN PREJIOUSLY

FORWARDED. PLEASE SEE REVERSE SIDE FOR DEThILS OF MIR-

RLGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc,



-2- *
REI.AircS : . . . . . . . . . . . . . . . . . , .   ,  $ * . . . . . . . s . . .   

TillS PORTION OF FORM COMPLETED BY ChIEF TREASURY OEFICER, DEPART1NT OF NATIONAL
DEFENCE, NAVAL SERVICE.

I'tanes of,Dependents Relationship

Mrs. C. . Tutty Mother

Monthly rate:

To Whom Paid:

D. A

Nil

T!rr. C. H. utty

Maiden name rate of marriage and/or
of wife date of birth of' children

A. TOTAL

Date of Enlistment See Other Side

Date of Discharge: See Other Side

Inclusive date to which DA. and/or A.P, was Paid: March 3lst.19L4)j..

The final deduction of Assigned Pay for Ni]. has been made for the period

wTT, VrTT
from 1st to

25.00 25.00

Remarks:

Computed by.. . ?. . . . . . . . . . .

Checked

Address
Mira Gut,
Cape Breton, N. S.

_________ ____.L14

for
Chief Treasury Officer,

DEPfJ?flEENT OF NATIONAL DEFENCE,
(Naval Service).

The Secretary The Canadian Pension Commission
Room 228,. 'Daly Buil ding, OTTAJA, Ontario.

L
61

\- n'\')
T7'Gil l



Page 3.

Evidence of Surgeon Lieutenant Robert S. Swan, R.C.N.V.R.,

NAME: SURGEON LIEUTENANT ROBERT S. SW.kN, R.C.N.V.R.

CALLED AND CAUTIONED.

1 Q Are you Surgeon Lieutenant Robert S. Swan, R.C.N.V.R?

A lain.

2 Q Vtihat is your present appointment?

A Medical Officer to Captain (D), H.M.D. Dockyard.

3 Q Would you explain to the Board your knowledge
of the circumstances surrounding the death of
Willard Jackson Tutty, Stoker 1, Official Number
V-44785, in the Royal Canadian Naval Hospital,
Halifax, N.S., at 0900 on 27th. March, 1944?

A The rating mentioned was admitted to my Ward
in the R.C,N.H. Halifax, on 19th. February, 1944.
He was referred to this hospital from H.M.CSS.
"CORNV)ALLIS". The history of his complaint dates
back to the early weeks of December, 1943, at
which time he observed that he was becoming
progressively weak and that his abdomen was
commencing to swell. This condition persisted
without much variation for the ensuing six weeks,
by which time the swelling had increased, and he
was starting to have some abdominal pain. There
were no significant gastro-intestinal symptoms.
at that time apart from the pain. By February 1st.
the symptoms had become aggravated and he presented
himself at the Sick Bay in H.M.C.S. flCORNWALLISIt.

His case was investigated there and because of
inadequate laboratory and surgical facilities he
was referred to R.C.N.H.,, Halifax, for further
treatment. There was nothing in his previous
medical records to suggest a cause for his con-
dition. On physical examination he was found to
have a very protruberent abdomen due to gross
enlargement of his liver and spleen. A radiological
examination revealed that there was an obstructive
mass in his lower bowel, and it was the considered
opinion of the consultants who saw him, that the
primary cause of his disease was a malignant growth
in that area.

4 Q Is that the first time itwas definitely ascertained

to be cancer?

A Yes.

5 Q Yes?

A On the 25th. of February, because of a partial
large bowel obstruction, it was considered advisable
to perform a caeeostomy. At the operation the
identity of the lesion in the lower colon was
substantiated, and a biopsy specimen was taken
from the liver to corroborate the clinical diagnosis.
The patient's condition after the operation was fair.
He received intravenous glucse and blood plasma

that day and during the subsequent week.
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Evidence of Surgeon Lieutenant Robert S. Swan, R.C.N.V.R.,
(continued)

The report of the microscopic examination of
the livér specimen was examined by Dr. Falph
Smith, the Consultant Pathologist at Daihousie
University. He reported "The gross and
histological appearances reveal an adenocarcinont-
atous nietasteses of the liver."

6 Q Now did any opinion corne to you from H.M.C.S.

"CORNWALLIS" officially about the condition this
rating was suffering of, or did he just walk into
Sick Bay and rort his condition?

A This rating was sent by stretcher and train f rota
H.M.C.S. "COBNWALLIS" to Halifax, and accompanying
him were copies of all the clinical and laboratory
investigation that was carried out there.

7 Q Did they offer any. diagnosis?

A It was considered by the Medical Consultant at
H.M.C.S. "OoRRWALLIS" that the most likely
diagnosis in this case was secondary carcinoma
of the liver. The primary lesion was not
ascertained until the man was in R.C.N.H.,
Halifax.

8 Q Who performed the operation?

A The operation was performed by Surgeon Commander
W. L. McKenzie.

9 Q Where is Surgeon Commander McKenzie servirg now?

A He is at H.M.C.S. "PROTECTOR"..

10 Q In an operation of this type would there be much
hope of savingthe patient's life?

A In my opinion none whatsoever.

li Q Well in your opinion then, what would be the

purpose of the operation?

A The purpose of the operation was to relieve the
symptoms of intestinal obstruction which were
causing the patient a great deal of pain and
discomfort..

12 Q I don't suppose there could be any question of
this condition being aggravated or attribub1e
in any way to the Naval Service?

A None whatsoever.

13 Q Did he have any diahorrea or constipation while
he was at H.M.C.S. "C0RNVALLIS" to your knowledge?

A The patient didn't have either diahorea or
constipation.
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Evidence of Surgeon Lieutenant Robert S. Swan, R.C.N.V.R.,
(continued).

14 Q Did he have any symptoms referable to his
gastro-intestinal tract?

A His major symptom was abdominal pain. There
was no sign indicating obstruction of the bowel.
He complained of abdominal fullness after eating
but his appetite remained good and his bowel
function was normal. There was no history of
passage of blood from the rectum.

15 Q That did you consider the enlargement of the
abdomen and the signs and symptoms that were
present at H.ivi.C.S. nCORNWLLISTr were due to?

A The symptoms were due directly to the size of
the liver and spleen.

16 Q Then in your opinion were the initial symptoms
due to the liver?

A Yes.

17 Q Roughly how long do you think the cancer had
been there before he developed these liver signs?

A Because of the advanced degree of malignancy I
should think that the primary lesion was of
relatively recent development, probably a matter
of two or three months.

18 Q Two or three months before the end of November?

A Yes.

19 Q has there a post mortem obtained on this case?

A Not to my knowledge.

20 Q Do you feel that medical records would have been
more complete and medicine would have been
furthered by having a post mortem on this case?

A Yes. After the time of the operation the patient
was transferred to another ward and he was no
longer under my care after 1st. March, 1944.

21 Q Vho would normally order a post mortem, doctor?

A Post mortems are as a rule requested by the
attending physician or surgeon. Permission to
perform one must be granted by the relatives of
the patient. The only exception to this is
calling a post mortem by the District Coroner,
for medico -legal purposes.

22 Q - Do I understand from your statement that the man
had cancer of the intestine and of the liver too?

A Yes.

23 Q Would you have said there would have been a
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Evidence of Surgeon Lieutenant Robert S. Swan, R.C.N.V.R.,
(continued)

better chance through an operation, if it had
been performed at an earlier date?

A It might possibly have prolonged the patient's
life by a matter of weeks or months, but owing
to the high degree of malignancy of the original
lesion, it is highly unlikely that the benefit
of an early operation would have prolonged his
life substantially.

24 Q Do you consider that the man was given the proper
treatment at H.M.C.S. ."CORNWALLIS" before he
came under your care?

A Yes.

25 Q After 1st. March, when you stated this man
was moved to another Ward, did you at that time
expect that he would recover?

A No.

26 Q Do you think surgically and clinically, everything
was done for this patient that reasonably could
have been done?

A I do. He was given a full and complete
investigation as soon after his admission to
hospital as it was possible to do. The oper-
ation was performed by a highly competent
surgeon and for the most part of his illness he
was given the benefit of a private room and
special nursing care.

WITNESS WITHDREW.

Evidence of Surgeon Lieutenant Commander Russell Gordon
Yoerger, R.C.N.V.R.

NAME: STJRG. LIEIJT. COMILANDER RTJSSEL G. YOERGER, .RCNVR.

CALLED AND CAUTIONED.

27 Q Are you Surgeon Lieut. Comnander Russell Gordon
Yoerger, R.C.N.VSR?

A lain.

28 Q 'What is your present appointment?

A I am here for disposal, presently employed in
R.C.N.H. for duty as Divisional Surgeon.

29 Q Now doctor, will you tell us what you know
about the circumstances attending the death of
Willard Jackson Tutty, Stoker 1, V-44785,

in R.C.N.H., Halifax, at 0900 on 27th. March?
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Evidence of S.rgeon Lieut. Commander Russell G. Yoerger,
R. C.N.V. R. (continued).

A The first time I saw this patient was at 1055
on 27th. March, l944 Fie was expiring at that
time.

30 Q Do you know what the diagnosis was at that time?

A Yes.

31 Q What was it?

A Carcinoma of the large bowel and secondary of
the liver.

32 Q Had an operation been performed at that time?

A Yes.

33 Q You didn't see the patient until after the
operation had been performed?

A No.

34 Q Was there any post mortem?

A I don't think there was any, I have no idea.

35 Q Do you think there should have been?

A Yes, it is a routine procedure.

36 Q Do you know if any steps were taken to ask the
relative s permission?

A No. I merely filled out his documents and sent
them down' to the office.

37 Q Were you there when he died?

A Yes.

38 Q If this man had cancer of the large bowel alone,
is that condition inoperable?

A Under certain conditions it is.

39 Q When secondaries have occurred in the liver is
the condition operable?

A No.

40 Q When this man first developed symptoms in
November 1943, in your opinion were these symptoms
referable to the secondary cancer or to the primary
one?

A Now I couldn't answer that question, I have no
idea.

41 Q Have you looked at the history?

A I did a few days ago, yes. You see that is
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Evidence of Surg. Lieut. Commander Russell G. Yoerger,
R. C,1\1.V. R. (continued)

hypothetical if I give an answer on that.
didn't examine the patient.

42 Q In your opinion were the symptoms that he
experienced before he first presented himself
at Sick Bay at H.M.C.S. "COFUWALLIS'T, were they due
to the secondary growth in the liver, or were they
primarily due to the cancer of the large bowel?

A In my opinion yes.

43 Q In your opinion they were due to the secondary
growth in the liver?

A Yes.

44 Q Then in your opinion the man was inoperable at the
time he presented himself at Sick Bay in
H.M.CIS. 1ECORNWALLIS"?

A I would say so. I can only hazard a guess you know.
Generally speaking these sort of cases are
inoperable unless they are gotten early. I submit
my opinion on that basis.

45 Q In your opinion what would be the purpose of the
operation?

A Well there is the opportanity of doing some hood
to the patient, relieving his symptoms of obstruction,
and so on, by doing what they call a caecostomy,
side tracking the contents of the bowel, and it
prolongs his life.

46 Q From your knowledge of this case, and with this
case history, would you say that everything was
done, surgically and clinically, for this rating
that could reasonably be expected?

A Undoubtedly, there is no question about it.

47 Q Thank you docthr.

OARD ADJOTJNRED AT 1210.
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CASE HISTORY:
44981

SURN IiVi

RATING Sto. 1.

ROYAL CANADIAN NAVAL Ï-IOSJITAL
HALIFAX, N.S.

ARD 2nd. S.

TLJTTY CHIRISTIAN Ï'iJJVIE: Willard Jackson,
AGE 27.

ADMITTED 19/2/44

PROV. DIAGNOSIS

O.N. V44285. UNIT V.R. SHIP HMCS CO&WALLISTi

TRA.NSFERRED ' DISCHARGED 27/3/44.
(TO ANNEX)

Investigation.

FINAL DIAGNOSIS Carcinoma of Large Intestine.

DISPOSAL Deceased.

COMPLAINTS: Abdominal swelling - 3 months.

Abdominal pain - 2 months.
Nausea
Fatigue.

HISTORY OF PRESENT ILLNESS: This man was in good health until the
latter part of Nov. 43 (3 months ago) at which time he became
conscious of a fullness in his upper abdomen. It was a constant
symptom andit bore no relationship to meals. His appetite was

normal and he suffered no dyspepsia. About the same time he observed
that he became easily fatigued, but in other respects he felt

normal. During December he observed a gradually increasing swelling
of his upper and mid abdomen so that he had difficulty in buttoning

his trousers. Concornitnt with the swelling he began to feel some

mid -abdominal soreness. It ran like a band across his anterior
abdominal wall and it was continuous. About the 2nd. week in
January the soreness became an actual pain sharp in character and
running from the umbilical area, across his right loin 'and around

toward the spine. The pain was worse in the A.M. and was relieved

by activity. He felt full after eating but his appetite remained
good and eating did not aggravate the pain. He began to notice

freciuency in' urination and nocturnia about the middle of January,

the first time he had had such symptoms in his life. He also felt

nauseated at times, but he was never able to vomit. His bowel

function remained normal. The original symptom of fatigue was
becoming worse during this period. On February 1 he reported to

Sick Bay, Cornwallis or the first time. The abdominal pain was
his major complaint. He was x-rayed and put on a fat -free diet

and after a few days in bed the pain which had radiated to his back
disappeared. Theré has been no improvement in his general health or
recession of the bdominal swelling after 19 days in bed. He was
admitted this morning to RCNH for further observation. He estimated

his weight loss at about 5 lbs. Had a fever 1st day in Sick Bay.

PREVIOUS ILLNESSES: ngioneurotic oedema July t43 St. John, N.B.
8 days in hospital. Has had this before a numbe

of times, requiring adrenalin on 3-4 occasions. Allergy to lobster.

German measles. Asthma 1931, damp weather, hay dust.

FiiILY HISTORY: Mother and father alive and well.
Four brothers alive and well.
Two sisters alive and well. One died from
meningitis. One died in infancy.

PERSONAL HISTORY: Born in Broughton, Cape Breton, educated in Mira
Gut, N.S. went to Grade Xl. Fisherman for sev-

eral years then brakeman on railroad for 5 years before joining the

Navy in July '42. Has not had any sea time. Has been 10 months in

Saguenay 'training ship'. Does not smoke. Does not drink. Not

married. No. V.D.
8-over-
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REVIEV QF SYSTEMS:

C.V.: Dyspnea with asthma. Condition varies with locality, worse in
Cape Breton and in damp weather. Has never required adrenaline
for the asthma. No oedema. No. palpitation.

Resp:

G.I.S.

G.U.S.

No chronic cough, has
which is ascribed to
No chest pain.
As above. No vomiting
normal and imchanged.
alities.

a fairly continuous flow of dark sputum
asthmatic condition. Never blood streaked.
since onset present illnes. Bowel habit
Has not noticed melena or other abnorm-

Frequency and nocturia during January. Improved Since Feb. 1.
Now voids 3-4 times in 24 hours. No burning. No hematuria. No
discharge.

Nerv.S Sleeps poorly because of soreness. No headache. Perspires freely.
PHYSICAL EXAMINATION: A thin.faced man of short stature and rpidly

Gfineral: thinning hair. Uheeks sunken but with a melar
flush. Skin sallow if not iteric. Look debilitated
& tired.

Head & Neck: Pupis - equal, react to light, systagmus unsustainted in
lateral f rields. ars - drums normal. Mouth- teeth fair
shape. Tongue coated and breath is "liverish't in odor.
Tonsils small. Chronic inflniation. Pharynx negative.
Neck - no cervical adnopathy.

Chest: Narrow shoulders -wastingthusculature. Diminished (bilateral)
excursion. Emphysematous type. Percussion. Hyper -resonant in..
both upperlobes.Liver dullness is abnormally high on right side
running from level of 5th rib in nipple line to a point at the
angle of right scapula. Dullness in left chest to level of 6th
rib in nipple line. Slight diminution of freniitus and also of
breath soun.dsin this area. More makred on right side. No rales or
rhonchi heard.

Heart: No clinical enlargement or displacent. No murmurs or arrhythmia
B.P. 110/60, Rate 92.

Abdomen: 1ithole upper 2/3 abdomen is jprotuberent, the result of gross
enlargement cf the liver Lower margin iS palpated over
Mcurneyt s point and it runs toward umbilicus bef o rel'oming
contiguous with what appears tO be a greatly enlarged spleen.
The edge is moderately firm but is not tender. The liver
surface is very firm and there are several nodular elevations
on its surface. These are not definitely 'wubilicated and they
have a tendancy to be contiguous th. the epigastric region. The
spleen enrgement is less marked but there is more tenderness
in that area. Over both these organs the percussion note is
flat - the remainder of the abdomen is very tympanitic. No
evidence of fluid or. shifting duilnëss. There is also a little
tenderness in the region of the left kidney.

Rectal: Negative. No hemmorrhoids. Genitalia - negative.
Skin: Perspiring. iiiode rate ..a1lor, :ossib1y .SOrne icte rus.
Extremities: Moderate wasting of shoulders and arms.
Adenopathy - only papable gland in right axilla.
IMPRESSIO1\i: Secdndary carcinoma. Myelogenous Leukemia.

Bantis Cirrhosis.
Surg. Lt. R. Swan.

22/2/44. Review of case history received from Cornwallis shows that their
findings were identical to those already recorded.

Lab. reports: Urine - albumin // 'on one occasion.
Mosenthal .rnge - s.g. 1,015, l025.
Blood - RBC 3,950,000 Neutro /7% Lniph 23%irc 10,300.
Red cell agility.

Initial Complete.
2.2.44 0.46% 0.38%
8.2.44 0.48% 0.42%

- Blood Chemistry: Van den .ergh - dîrect negative.
Serum Bilirubin 0.5 mgm% Urine itrobilinogefl positive 1.20
Stool - occult biood - strorgly positive.
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Radiology - intravenous pyelogram 7.2.44, displacement down and
poor visualization of right kidney.
Chest - 2.2.44 - normal. Lumbar Spine - spine'normal, soft shadowing
suggesting liver gnlargeinent.

Laboratory Findings:
Van den Bergh - direct negative. Serum bilirubin 1.1 mgm%.
Stool - positive for blood at Cornuallis.
Xr&y - as describd in Dr. Lewis T note. Official report not yet
received. The diagnosis is now fairly well established. The rapid
cachexia make the desirability of surgery questionalbe, i.e. in thea
absence of obstruction. He still has dail bowel movements but today
admits to some increase in difficulty in maintaining his regular habit.
Consultation to Surgical Consult.nt today.

24.2.44 Castor oil given evening of 21/2/44 caused increase of
abdominal cramps and vomiting the following day. This was given as
part of the preparation for a barium enema (2nd attempt) the first
having been unsuccessful because of neglected preliminary procedures.
Surgical Consultant saw the man on P.M. of 22. and advocated a
Miller Abbott tube. Now, after 48 hours ther.e haS been no success in
passing the tube beyond the pylorus, due to, presumably, to the
comiDression of the stomach by the mass.. Each time it has been
introduced the tube coils back upon itself, inside the stomach. This
measure has relieved the vomiting. Xray shows an obstruction just
below the splenic flexure, most probably a neoplasrn nd mot probably
a malignant one. Patient has pased flatus today. Now bowel movement
since yesterday morning. Cramps and discomfort much better. Has been
on intravenous glucose and plasma (yesterday an today) Chlorides,
plasma proteins and CO2 combining power are normal.
Transfer to surgery. Surg. Lt. R. Swan.

25/2/44. Seen by Dr. MacKenzie. Caecostomy performed. Liver biopsy
taken. Glucose saline 1000 c.c. and llasma 250 CC before and

at operation. Later 500 cc saline glucose. Tube connected to bottle
but no discharge. Patients condition fair.

2/2/44. .500 c.c. plajna and 1000 glucose saline. Patient drinking
sligitly. Tube'irrigated with very small amount of warm normal

saline. Still nô discharge. Patient feels well.

29/244. Condition unchanged. eels fairly well. Irrigated caecostomy
which is functioning a'ter a fashion. Does not eat solid food

So 1000 cc 5% g1ucse given. Complains of somedistension.
1/3/44. Condition unchanged. Irrigated caecostomy. .1000 cc 5%

glucose saline intravenous. Feels extremely distended. Seems to
be due to ascitic fluid. .

Surg. it. A.±. Pasquet.

3/3/44 0200. There has been apparently no drainá.ge through caecostomy.
tube during last evening and night. Patient having increasing pain,

crampy in nature and tightness of abdomen. Ashort while ago,
noticed dressing, bed etc. saturated with fluid ohviouly coming
from around tube which is in place. Discomfort eased considerably.
Tube irrigated. Fluid does not run in and out freely with gentle
pressure. Since drainage s satisfactory around tube it is left to
be dealt with in A.1VI. Surg. Lt. F.O. Topping.

7/3/44. Attempted paracentesis, but due to resonance throughoit abdom
en, lower, suggesting dilated bowel and as the trocar could not be
inserted without great pressure causing severe pain throughout
abdomen it was discontinued and dry dressing applied. (no fluid
obined). RX. Morphine gr. 1/4.
14/3/44. No change. Very uncomfortable. Tremendous quantity of
morphia required so cobra venom therapy started.
24/3/44. Gradually getting worse but still fairly strong. Distension
now extreme. Oedema of legs severe, also slight in scrotum.

Difficulty in breathing.
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26/3/44. Patient growing gradually weaker, seni conscious. Does not react,

27/3/44. Patient succumbed at 8.55 A.M.
Office notified.

Surg. Lt. Yoerger.
TESTS:

Urinalysis: 21/2/44. Dark amber. Clear. 1022. Acid. Alb.qiiian.-0.18%.
24/ 1-2 cellular cats per HPF 3-4 pus per HPF.
24/2/44. Amber. 8lear. 1023 Acid. Faint trace of Alb.

0cc. pus cells. Rare finely gran. cast.
26/2/44. .Amber. Turbidity 7L,L// Sediment L/ Acid

1024 Trace of klb. Urates 7L7L 0cc, leuc.Few epith.
28/2/44 Amber. Turbidity L/. Sediment 7L,L,L 1021 Acid

Urates 7L7L.

29/2/44. Orange Turbidity 7L,L7L Sediment / 1022.
Trace of aib. many amorphous urates.
.Amber.Turbidity L,L Sediment H Aid 1022
Urates Rare sulfa crystal.

Stool: 22/2/44 Occult blood negative.
Blood. chemitry: 2l/2/4 Van den Bergh. direct - ne.g. in 10 mins.berum bilirubin 1.1. mgm%.

23/2/44 N.P.N. 28 mgm%. .

Srum proteins - 6.0% Chloride as Cl -362 mgm%.
C2 combining power 66 vol.%.

Surgeon's Finngs: Right ectus inc,sion.The liver was eniarged toseveral t]mes normai. and. presented. multiple masses of seconaary
tumour.' One of them was the size of small egg in the liver edge and
was 'removed for biopsy. On palpatation of the splenic flexure there
was a nodular very fixed mass which presented what I think was a
large intraluminal ulcer. It was impossible to separate it from
the lateral wall. The caecum very fixed so it was sutured to the
abdominal wall and a tube caecostomy done. 400 cc of straw coloured
fluid in peritoneal cavity.

Surg. Omdr. MacKenzie.
Tissue Report: 1/3/44. The gross and his'toloical appearances reveal

an adenocarcinomatous metastases of the Ïiver.
Ralph Smith. M.D. D.P.H.

Surgical Report: 22/2/44. eakness, upper abdominal fullness and
discomfort, with bouts of fairly acute pain. Began 1st. Dec. Swelling
of upper abdomen noted 3 x4 weeks. No diarrhoea. No definite
obstruction but some tendency to constipation. Exam. large mass'
size of football, hard and fairly regular upper abdomen, more
prominent R.U.Q. but there is also some extension to left side as
well. Latter is possibly left lobe fr,1iver but :j get the impression
that the whole tumor is one mass possibly a lymphosarcoma arising
from the stomach. Inthat event it would be difficult to state where
the liver ends and the tumor mass bLns. His obstruction at the splenic
flexure of course brings up the prob]em of this being the' primary
focus and the upper abdominal mass being secondary. I feel that this
is unlikely due to his blood being up and the extensive tumor mass
present in the upper abdomen. Poor response to castor oil, subsequent
voñiiting and obstruction by ray woud inUicate:

1. 0 per os.
2. Miller Abbott tube to decompress hIbI.
3. I.V. fluids 2500 c.c. - 3000 c.c. at least daily.
4. Blood urea, cl. & 002 combing power.
5. A little plasma might help.6. Grouping or future use oi 'whole blooa.
7. Heat to' his abdomen. Turpentine stupes and electric pad.

Will be glad to follow with you.
Sur". Cmdr. MacKenzie.

Blood: 1/3/44. W.B.C. 14300
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Xrays : Film No. 22,638 23/2/44.
Abdomen: Two flat plates of the abdomen were made to demonstrate the

position of the Miller Abbott tube. The first of these shows
the tube partly coiled upon itself lying in the upper portion
of the stomach. The second film demonstrates two coniplate
loops of the tube lying within the stomach, the tip of the tube
is lying approximately at the pylorus but has not êntered the
duodenum
Opinion: Miller Abbott tube has' not progressed beyond the

stomach.
Surg. Lt. Stapleton.

Chest: Fluroroscopic examination made at the same time as the barium
enema showed no widening of the mediastinal shadow but some
suggestion of slight increase in the broncho-vascular markings.
No parencymal disease. The diaphragmatic domes were moving
synchonously and were not particularly elevated. Normal size
of the heart. A chest film made on the same day demonstrates
no evidence of abnormality.
Opinion: Apparently healthy chest.

Barium Enema: TJDon injection of barium the rectum and simoid filled
.readily.Vve oberved a stoppage of the flow in the descending
colon at level of approximately 2T1 above the iliac crest. In
spite of persistent attempts to make the fluid progress in
further we had no success. Rotation of the patient in every
possible position was useless. Vu'e observed a persistent
filling defect, fairly smooth in outline at level of the
obstruction. There appeared to be a fairly smooth defect with
rounded edges suggesting the appearance of intra-susception
which would be a very unusual occurrence in that area. An in-
trinsic neop±asma cou±a give tne sameappearance. i secona.
attempt was made to inject the barium further, on February 22nd.
that is on the following day and we obtained the same result
and the same picture. The moderate amount of gas and faecal
material in the right and transverse segments of the colon.
Opinion: Regrograde obstruction in the descending colon with
presence of a filling defect suggesting a neo-plasma of
undetermined etiology, approximately 211 above the iliac crest.

Abdomen: Flat pÏats of the abdomen made at different intervals shows
no evidence of gas in the bowel. No radiological evidence
of intestinal obstruction.
On the 1st. film the Miller Abbot tube was reaching the cardiac
end of the oesophagus. On the 2nd. film made Jer, the tube
appeared to be present in the stomach and complely coiled
over itself, the leading end being under the diaphragmatic
dome. Opinion: No radiological evidence of distention with
gas of the bowel. Miller Abbott tube coiled in the stomach.

Surg.Lt. Gmdr. Bouchard.



FOR COMPLETION AND RETURN BY Form P. 64

I

Mira..............................................

Qp

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

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAIFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

Apx'il....,.......194..&.

For the purpose of record and in the event of there being any Service estate
available for distribution (according to law) on account of the late

TUTT,J&illard. .Jackson,..Sto...1............................

No.... .V..442.85.,.. .R..0 ..N4V ..R...................................

it is necessary that certain information regarding the deceased and his relatives should
be furnished the Estates Branch. You are asked therefore to read the enclosed
memorandum before completing pages 2 and 3 of this form. The particulars required
are to be carefully filled in and the Declaration on page 4 should then be signed in the
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked
to complete and sign the Certificate. This form should then be returned to the above
address.

If there is insufficient space for complete particulars to be given opposite any
question on pages 2 and 3 of this form, the space under "additional remarks"
page 4 should be used. . A

/ r'

t-.' )'

HRW/JN

M.F.W. 77
5M-l-44 (3371)
H.Q. 1772-39-972

(H.R. Wade) Cdr. RONYR,
for (L.M. Firth) Lt. -Col.

Administrator of Estates.
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ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

Degrees
of RELATIVES

Rela-
tion- required to be accounted for
ship

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

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

3 Father of the Deceased............

4 Mother of the Deceased

Brothers
5 ofthe

Deceased

Full
Blood

Half
Blood

I Full
Blood

Sisters
6 ofthe

Deceased

Half
Blood

INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree
specified

Age

7 y,

77/aLfJuI ii

/u't ma1zZ4 '

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

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

fictt'1

ADDRESS IN FULL
of each surviving Relative, opposite his

or her name, and (late of death
of each deceased relative

,2fÀ
' j ) q 7 14t4t 4L1

- F-33 L! ?lo A a,i'
M A L(LeL

7lwL&

ll(
?,wi

/3

411303363
U

e
, )1j

Address oftheir children

ço4 fltru-4y

' 'ng q /?/7
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8

9

10

11

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

-________________________________________________________________________________________________

Full names of the deceased.

Date of his bith.

Place and date of his marriage.

Place and date of his parents' marriage.
'c?LQ P i & J Q / Z

I

PARTICULARS OF DOMICILE

12 Place where deceased was born.

___ ____-____________ _______________________
13 State, in order, the Province, State and/or County in which he (a) 4t.t..Lt.&

resided before enlistment and the period of time in each. (b)
(e)
(d)

14 Nature of employment before enlistment. 7t ------*4-v7

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

16 Name place where deceased stated he intended to make his -
permanent home. c i'3 7z -

17

18

19

20

21

22

23

24

25

PARTICULARS OF ESTATE

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

If married, and domiciled in the Province of Quebec or in a State
in the U.S.A. or in a Country under the laws of which there is
community of property between spouses,-was there a marriage
contract dealing with property?

Did he have a Bank, Post Office or other deposit account? If so,
give name and address of bank, etc., and the amount on deposit.
Do you wish it administered with the pay account?

Amount of War Savings Certificates held by deceased. Indicate
where located.

Amount of Victory Loan Bonds held by deceased. Indicate
whether registered or bearer and where located.

If deceased had life insurance, name companies and amount
payable under each policy and the person named as beneficiary
therein.

Describe other assets, if any, and estimated value thereof. Use
space on page 4 if necessary.

Pay ni
na

a 1Y*Z
e2LLA h$t / 74 flCf

cUT

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.

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.

I -lave you or any other relative paid the funeral expenses or any
part thereof? If so, attach itemized accounts showing
amount paid, and by whom.

77c

(NorE:-The Governn1ent 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 or elsewhere in the North American
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable by
the Government nor is it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)



DECLARATION'Insert degree
of relationship
for example, I hereby declare, that all the particulars shown on this form are correct, and a true and complete
'Widow",
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that the
"Brother", etc.

* of the deceased.

N.B.-To be signed in full in the ..........
JSignatre

presence of a clerg'man, Priest, Local / I r
Magistrate, commissioner or Notary rnormant
Public or Commissioned Officer of any
of His Majesty's Forces. .............2...............

CERTIFICATE

I hereby certify that to the best of my knowlege and belief...22 ..........

'See above. ..........................................................{
}

is the*of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives and of Particulars
made by the Informant and signed in my presence, to be compiete and correct.

Dated at 1..........................this........j. .. . .day of......19. .

Signature of Clergyman,}. Qualificati

of His Majesty's Forces. ' "
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 and age of each surviving Relative specified is stated in its
proper place in the Statement opposite.

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and
relationship of-other-r-elatives should be set out below.)

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE
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DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NAVY
STATEMENT OF WAR SERVICE GRATUITY s

'

DECEASED
M E 4BERS

41ac)( PUTTY REGISTER NO.NAME
( RISTIAN NAMES) (SURNAME)

70575,
tVd.l4425FILE NO.

PYEE i)j'eoOr of etats for Srvtce Eetato of DATE2' Iec/5
s

ADDRESS 'O S'parn St., William j, TUTTY SERVICE NO.
Ctta&a, Ont. NSV414.25 FINAL RANK OR RATING t0.1/c

DATE OF TERMINATION OF OVERSEAS SERVICE 21 Nov/14.2 DATE OF DISCHARGE 27 Mob/1L14
A. TOTAL QUALIFYING SERVICE $

60 FQUALTO 20NO. OF DAYS_________ 150.00COMPLETE PERIODS AT $7.50
30

B. QUAL1F.lNG OVERSEØ.1ERVICE
6 1.50NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO DAYS © 25C. PER DAY

.
C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ 2O0

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ 1 25

ADDITIONAL PAY $

$

DEPENDENTS'
$

ALLOWANCE 1/30 OF $ i' $

22.75TOTAL $ 35 )(7=$
2. 75 . 75NO. OF DAYS_6

183

o. WAR SERVICE GRATUITY 152..5
2.76E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $

DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY $

2. 6OTHER DEDUCTIONS .$

F. TOTAL AMOUNT PAYABLE
1149)49

G. YOUR PORTION OF GRATUITY IS-

1149. 9 5DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

I.

k) 5i 14 / 7 L
? J

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.

BYj)J/
__________________________
,ZiECKE7H ',,.

- .... ..' ' SERVICE REPRESENTATIVET for iir. N.ival Pay Ac- trig.



PERSONAL EFFECTS ELONING TO W,J TUTT
Stoker1 OWN. V-4-2.5 (Deceased)

1 Radio - Motorola (Broken)

10 handkerchiefs

1 wrist watch

1 full pkg. kleenex

1 attache case

1 towel

1 Bible

1 white silk scarf

1 singlet

1 shaving brush

1 shaving cream

1 razor
1 pkg. razor blades

1 bottle listerine

2 combs

1 straight razor
1 pencil
1 soap and. case

1 pr, tweezers
1 pr suspenders

1 hair brush

1 pkg. gum

personal letters

1 pr. overshoes
1 tin tomato juice

1 tin vegetable soup

1 wallet



PERSONAL EFFECTS BELONGIiNG TO
u.J. TUTTY, Stoker I O.N. V-44285

(Deceasedj

2 pr. shorts rec. 1 box containing:
1 pillow slip 2 pencisi
1 jumper, serge screwdriver
1 pr. trouses, serge, nail punch
2 prs. rubbers hair tonic
3 prs. shoes 1 film
1 pr. boots 1 small kit bg containing:
1 pri skates tea
1 gym shoes 1 tin cocoa
1 pr. stockings 1 tin jam
4 prs. socks 2 tins soup
iwaist belt 1 pr. socks
1 blue, wool jersey 1 flashlight
1 pr. kid gloves 2 cards buttons
1 cap winter 2 cards safety pins
1 swimming trunks 1 housewife
1 winter drawers 1 diary
2 towels' 1 pkg. chicklets
3'dickie fronts 2 pkg. razor blades
1 facth towel 3 tins talcum powder
1 jacket 1 handbook
1 sport jersey Vaseline hair tonic
1 pr. drawers shampoo
1 work shirt A.B.S. & C tcblets
1 pkg. riñso playing crds
2 brushes 1 razor strap
1 box Christmas cards 1 shaving kit
1 pkg. energy food 1 wristwatch
1 shaving kit. rhimble
lhandkerchief needles
1 burberry 2 spools thread
1 tin shoe polish

' 2 pkgs. cough drops
1 pr. pyjamas 1 tin tooth powder
1' pillow 2 snapshots
1 pkg. shapshots 1 brush.



ESTATES BdANCH

Mr. and Mrs. C0H. Tutty,
Mira Gut,
Cape Breton, TOS.

PUTTY, Willard J. SjDeceased)
No. v.)42g5, R.C.N.V.RO

Dear Mr. and Mrs. Tutty:

HQ.NS.V_L!ì425 FD.)401

September 9, i9LiL

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

The total amount available for distribution Is macle u as follows

Balance of y and $ 67.96

Money found amongst effects,. 7.42
Recredit of payments on ifth Victory Loan Bond.,0 L2.00

Total00... $ll7.3.

Your son d.Ied without having made a 1ill and his Service estate
is, therefore, Dayable to you in equal shares as the next of kin entitled under
the Intestacy Laws of his province of domIcile.

Request has been made for early ti.nsmIssion direct to you by Treasury
of two cheques payable to your orders each in the amount of $5.69, representing
your respective shares of the estate, and on receipt of same will you kIndly sign
and return the enclosed forms of acknowledgment to this Branch.

The receipted account for funerl expenses In the sum of $50.()O has
been referred to the Department with the request for reimbursement to you tn
this mount.

HRW/JN /

Yours faithfully,

,fr7

(L.M.Pirth) Colonel,
Director of Estates.



STATEMENT OF ACCOUNT

Triact from the ledger of H M C s ' STADACONA Div .111 "ending 0 une 19 44

eetion 11
List...î2....No..1?9°............(Name)...,T.......3.Wi.]rd..................Rank Rating..S.O .1No.Y4.4.2.85...

When entered...A.M.19 .........Date of appearance.....i..Whither discharged......

$ C.

CREDIT from former

Pay as..0.4/Cirorn..:h2 ....t..3.]-...4ch.(.42days at $2.,.QOa
(Raiik Rating)

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

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

( "

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

KitUpkeep Allowance.........................................................4... ..

OTHER CREDITS: 9
.°....?. ,37da.....@..6 ..

Total

DEBT from former account LIS .FOR .AGtThNA ...1.8......6.0.......

PAYMENTS:- I 1st
I

2nd
I

3rd
I 4th

I
5th

$ C.
I

C.
I $ C.

j $ .
I $ C.

3rdmonth....................................=.-...
Allotment.....opP.4
Pension deduction (Officers) charged

..................../7 .

OTHER #....f.f-..........................6.7......9.6.......

.R.e ____________________
-

____________________3L1
./.:....: .. ____________

AT. cVEE fl PR
qo ..

Total debits FA A

j .,i.
4' Balance Cr. or Dr.

10 Et n . (Balance Dr. to be shown in red)

.

Number of days actually victualled during period mentioned above......
____________________ 1n

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

12 ,

Date...................11 .......................................19.44..

LEDGER: /»i

C.N.S.2426 CHECKED:
25M-8-43 (1468)

N.S. 815-9-2426

, -.----.-

for ACCOUNTANT OFFICER

Pay /L1eut. RCNVR



DISTRIBUTION OF SERVICE ESTATES
NAVY

Name....................................................................!.t'.1r.&.L.................................
Surname Christian Names

Sto. 1 R.CN.V.R.

Rank Unit

SHARE

1
2

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

RELATIONSHIP

Estates Form "P. 4"

5-
No.........V4h2 ............

27- 3-4

Date of Death

AMOUNT
L.P.0.....................$ 753

Other Credits........

Total......................117.38

NAME AND ADDRESS

Fethsr Cher3e H Ttt7,
MIRA Gut,

CeprBreton, NOVE Scotia.

Mother Mrs. Mary Tibty,
(as above)

(as next of kin ent1t1e)

TO' E FÔRWÀRDED JY REG AIÉ DrkEc}..

AUTHORITY

F.E.o. VOTE PRI OBJ. AMOUNT

9999 g31 00 00 117.8

CLASSIFIED BY EXAMINED BY

Original Signed by

K. L. McCUAIG
For Chief Treasury Officer

25M-9-43 (1913)

ff.Q. 1772-80-2

TO TREAS,

AMOUNT

jZo

DISTRIBUTION APPROVED AND AUTHORIZED

Original signed by

L. M. FIRT

(L. M. FIRTH) Lt. -Colonel
Administrator of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer




