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MORANDUM FOR P. 64 

Any further communication on this subihould 
be addressed to:- 

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

THE SECRETARY, 
51 icola DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 
ATTENTION: ADMINISTRATOR OF ESTATES 

and the following number quoted:- 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

Ju1r..2,...194.1.... 

For the purpose of record and in the event of there being any balance of pay, 
medals or memrials available for distribution (according to law) on account of the 
late 

No. A. $26, R.C.N., H.M.C.S. 0Margaree" 

it is necessary that the requisite information regarding the deceased and his relatives 

should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 

on the back should then be signed in the presence of a Clergyman, Priest or Local 

Magistrate, who should be asked to complete and sign the Certificate. This form 

should then be returned to the above address. 

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

BRANJ\ 
AU14 
fl&A 

M.F.W. 77 
3M-540 (4995) 

H.Q. 1772-39-972 



STATE'1ENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the deced 
had in each of the degrees specified below. 

.5. INFORMANT'S STATEMENT 
C RELATIVES 

5)0 required to be accounted for 
NAME IN FULL 

Age 
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 Deceased...................... 
. 

4 Mother of the Deceased.................... 2 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

Full 
Sisters Blood 

6 ofthe 
Deceased 

Half 
Blood / r 

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

7 - 

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

8 

9 

Grand -Parents of the Deceased..... 

Uncles and Aunts by blood of 
the Deceased (not Uncles and 
Aunts by marriage)................. 



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

FULL PARTICULARS AS TO IDENTITY 

Wrhat is the full name of the deceased? 'r1- tt4 

Give the month and year of his birth. / 
Where and when were his parents married? ///Pj 
Was he ever married? If so, state exact place and date of / 

marriage. 

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

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

PARTICULARS OF DOMICILE 

Where was deceased born? 

In what Province, Country or State did he reside, and in which 9 -cc 

How long in each? 2 ? £ 

What was the nature of his employment? 

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

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

State your postal address m full. 

PARTICULARS AS TO CLAIMS 

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

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

(See Note Below). 

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

1. Name and address of Creditor. 

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

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

(PLEASE TURN OVER) 

I 



V 

DECLARATION 'Insert degree 
of relatioA 

I hereby declare that the foregoing particulars are correct, and a true and complete statement 
of all the relatives that the deceased ever had in the degrees inquired for; and that I am the *of the deceased. 

N.B. To be signed in 

g'ni Ica 
....'Wt -b .............................. 

ci 
Informant 

CERTIFICATE 

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

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

above described, and I believe the above Declaration and the Statement of Relatives made by the 

Informant and signed in my presence to be complete and correct. 

Dated at...........this...........day of. ........................... 

SignMureofdMergyma, }........Qualification....$,-- .............. 

Address.. .. ....2.:..S 

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address of each surviving Relative enquired after is stated in its proper place 
In the Statement opposite. 
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/ ATTESTATION FORM 
FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE' " i 

SURNAME............................UA.YNA ...................................................................OFFICIAL No..4 

CHRISTIAN NAMES........W1.MARRIED, SINGLE OR WIDOWER........Si.ngi... 

PERMANENT ADDRESS RELIGION 

51 Agricola St., Halifax, N. S. United. 
DATE OF BIRTH 

November 1st, 
1915 

PLACE OF BIRTH 

Town Halifax. 
County Halifax. 
ProvinceNova Scotia. 

NAME AND ADDRESS OF NEXT OF KIN 

Mrs. Lilly Snow (Mother 
51 Agricola St., 

j19J 
' 

Halifax, N1 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAiR EYES WOUNDS, SCARS, MARKS 

Four tatoos on r 
Brown Brown Fresh arm. 

m. inree tatoos on left arm. Mean' 

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

September 22nd193 3teward ('I') Steward in "Lady Nelson". 

(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 Reserve, and that 
I accept and agree to abide by the rules of the said Force. 

(3) (a) That it is my intention to follow the sea for a period of at least five years from this date. 
(b) 

of .fiv s-fothi.s.4atc 
(c)itneution-frf&Jrnv .th eJn Jgj4eu 

N0TE.-Candidates for enrolment as Seaman are to cross out clauses (b) and (c) above. 
Candidates for enrolment as Stoker are to cross out clauses (a) and (c) above. 

Candidates for enrolment as E.R.A. are to cross out clauses (a), (b) and (c) above. 
Candidates for enrolment as Engineman are to cross out clauses (a) and (b) above. 

ght 



(4) That I have never been rejected from any of His Majesty's Forces on account of 
unfitness. 

*Cr out . . . - 

clausenot (5) That (a)* I have never served, and am not serving in any Naval, Military, Reserve or 
applicable Territorial Force. ....4&P4h-Q p.o4..ahown. 

Served in Rank From To 

__________________ _________NIL _____________ ____________ 

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

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

(a) To serve from the date thereof for s9iT-' 
visions of the Naval Service Act, and of the Regulations made in pursuance thereof 
for the government of the Royal Canadian Naval Reserve, and to the customs and 
usages of I -us Majesty's Canadian Naval Service. 

(b) To report for active service if called upon in time of war or emergency, Sand, f 
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 w1uich may be issued to mp and to return them to the nearest Registrar or 
to Training Headquarters 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. 

(8) I am willing to be vaccinated or re -vaccinated and inoculated as considered necessary 
by the appropriate authorities. 

Dated this............2.2nd.........................day of........Septernbe........i93.9. 

........ 
(Signature of .plicant) 

(C) OATH OF ALLEGIANCE 

WLUm ..................... do sincerely promise and swear (or solemnly declare) 
that I will be faithful and bear true allegiance to His BritaniMajesty. 

Signature of Applicant. .' 

Date... .$ptuibi .22nd.,... .1.939.. 

Witness.......... 

Rank.. 

t7 '. () ,2 iç 

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

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

(D) CERTIFICATE OF ATTESTING OFFICIAL 

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

my presence, and that he has made and signed the above declaration and has taken the oath of 

allegiance in my presence this.....2.2nd.......day of...........September......i.93.9............................ 

Lieutenan/. err ......... 

tE. When ffiis form has been com eted it is to be forwarded to Naval Service Head- 
quarters, 0 awa, for custody. 

___________ VED 
NMANDTR 

-- 

I mm. derR. 



20M-8-38 

N.S. 815-2-207 4p 

Can. B. 207 

CANADA 

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, haveined At....4 
candidate for entry as..................tc?. ...?2.:. . ."................................................ 
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate 
given below in my presence. 

Dated at.............the...2/..........193.7.. 
ining Medical Officer 

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

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

- 

FQ) 
S.- 

ba 
r 

(a) (b) (c) 

lbs. ft. ins. 

S V 

General Chest -w 

Ill1 
0 -o 

Development Girth .J 'c15 
ocOO 

(e) (1) )s) (1) 

inches ri lit eye 
(a) 

maximum 

#6 
ye 

(b) 

. 

minimum 

37 ___ 
colour 
vision 

(o) 

_____ 
mean 

____ 

D 

- 55 

. c.,&o 

. 

0 11.1 
5, 0 
9 5) 

0 
53 

_ 
...' 0 

-9 ocS - 

- 

i13 
T' . 

cc c4 
a 

E- 

os.-e 

() (1) (1) (m) (a) (o) (p) 

CERTIFIGATE TO BE SIGNED BY THE CANDIDATE 
I hereby certify that to the best of my belief I have never suffered from Fits, *Jncontinence 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, su_dntal atnient may be authorized. 

:.' ......................... ............. 

/ ignature of Candidat8 

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 NATIONAL DEFENCE 
NAVY ARMY _______- AIR FORCE ' NAVY 
STATEMENT OF WAR SERVCE GRATWTY 

DECEASED 
MEMBER'S - 1 1 .. ..,- 

NAME - . 2.V 
(V" 
' " REGISTER NO. 11 

(CHRISTIAN NAMES) (SURNAME) 
FILE NO. N.. L. 

PAYEE Lj"fCt.r i' f'or Ftt1 C. DATE lit JLI1y 
ADDRESS 

' , Iyfl X SERVICE NO 
t 

, flt. . . FINAL RANK OR RATING "t . 

DATE OF TERMINATION OF OVERSEAS SERVIC 'ct 1'L DATE OF DISCHARGE 2xi C:' 

S 

I 

C] 

I 

S 

C] 

A. TOTAL QUALIFYING SERVICE 
zcr 

NO. OF DAYS .' I EQUAL TO '-1 COMPLETE PERIODS AT $7.50 
30 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO ) DAYS ® 25C. PER DAY 

7 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY s15 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE 

ADDITIONAL PAY $ 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ X7=$ 2L.01 
39_ 2.O1. NO. OF DAYS 
183 

WAR SERVICE GRATUITY 2 D. 

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

AND ASSIGNED PAY $ Nil 
OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_OF $ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

2 - L. - n - / I / 

= 

$ 

971k C 

CC 

70 10 

T, 

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. /__________ 

1 / TREASURY 
PREPARED BY HECKD BY CHECKED BY bATE 

4 /_J/t/ SE_VICEREFRESENATIVE 
Tor ir. .aval I c1 



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

The corner of this Certificate Is to be 
N. cut off if the man Is discharged with 

a "Bad" character or with dis- 
'N grace, or f specially directed 

by the Department of Na- 

CERTIFICATE of the Service of 
ner is cut off, the 

IN THE ROY CANADIAN NAVY 

Date of birth, 

'Iiiere (Province 

born 1Town or county 
F, 

Trade brought up to 

Religious denomination_/ 
Date passed swimming tes 

Man's signature on dis- 
charge to pension 

Official Number....4.. 

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

___ I 
Name:._.. ____________ 

Relationship: 

Address:. 

:e 
4;:.' /;c 

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

Date of actually 
volunteering 

Commencement 
of time 

Period volunteered 
for 

Date of actually 
volunteering 

Commencement 
of time 

Period volunteered 
for 

Medals, Clasps, Etc. 

Date received or Date received or 
forfeited Nature of decoration forfeited Nature of decoration 

Description of Person 

On entry as a boy................................ 

On advancement to man's rating or 
on entry under 28 years................ 

Stature , ____ -__ 
Feet In. Hair 0 

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

Further description if necessary....... 

C.N.S. 459 
1,500-1M1 

N.S. 815-9-459 

Colour of 

- Eyes Corn - 
plexion 

Marks, Wounds and Scars 

GAUTION.-This is an Official document. Any alteration made to It without proper 
authority will render the offender liable to severe penalties. 



2 

Name D 
Ship's Name 

______________ 
Cause (Tenders to be inserted 

in brackets) 
List and No. Rating From To of Dischrg (Teride 

2f17 _ ____ ________ _____ ______ __ ____ ___ ____ g ______ ___-- 
__________________ - - -" - '/ 22 ,/ 2_ ---------- 

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

giJj1 



3 

Service 

Ship's Name 
I 

I Cause (rfeIlders to be inserted List and No. Rating From To 
f Discharge h 

Examinations passed and Notations or Qualifications other than those entered on 1-listory Sheets 

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

'1 '' - 



Name_L 4/ A/A VAfJ? /3 Conduct 

Second Class for Conduct. 
(inclusive dates) 

From To 

Good Conduct Badges 

lst,2nd Grarted, 
Date Deprived, r Restored 

Time forfeited 

Number of 
P.,D., days 

Date 

W.T. Award - Serve 

Efficiency in Rating-ArTIcLE 607-K.TL 

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 
tc 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. 

Tuferior....................................A man who performs his duties in an inefficient manner. 

Inferior. 
Note.-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 sub- 
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.). 

Efficiency in Rating, Whether 
Character noting substantive rating R. M. C. 

in brackets or not __ L_ 
V LA. 



 

DISTRIBUTION OF SERVI' 

. VM 

t'arne-.................................................................11.8n3 
Surname Christian Names 

Rank Unit 

Auøt 111./k5 
Date............................................ 

RELATIONSHIP 

90 thor 

AUTHORITY 

Estates Form "P. 4" 

No................A.2! ........... 

.4...1.Q............ 
Date Death 

AMOUNT 

L.P.0.....................$ 

21?460 

Other Credits........ 

Total......................35.63 

Prev Diet. 
Thj3 D2.st, 

$122.03 
232,6'0 

NAME AND ADDRESS 

re Lilly J. Snow 
623 1/2 Robie itreet 
R1ifx N.c. 

next q kn entjtie) 

VOTE PR! OBJ. AMOUNT --_F.E.o. 

00 50 000 23.60 

CLASS!FIY .-.- EXAMINED BY 

For Chief Treasury Officer 

75M-2-4 (S771 

1LQ. 1772.80-2 

AMOUNT 

232.60 

DISTRIBUTION APPROVE AND AUTHORIZED 

(L. M. FIRTH) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



4ilVY - M.F.M. 441 
\.rmy 

. 1 Mu. 9-44 (5449) 
ir Force DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326 

i-k X opposite Force in 
ch you -last served.) _________________ 

Application for War Service Gratui1y I / 
(Canadian Armed Forces) 

/Z3 -ñ9. !/ 
A coml)let& reply must be given to every question in this application. If any question is not applicable, 

"N.A." is to be inserted. 

1. Surname on termination of service..... 
(Print) 

2. Christian Names ............................................................ 
/ .. (Print) 

3. Service No. - ..1 4. Paid rank or rating at date of termination of Service. .S7Lv,7R D 

5. Address, in full, to jpa nts of gratuity are to be forwarded................................................................ 

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

.... 
..J........................................................................ 

G. State below your period or periods of service in the Armed Forces of Canada during the present war. 

Final Date of Date of 
Service Rank or Commencement Termination 

(Navy, Army or Air Force) Service No. Rating of- Service of Service 

7. Have you during the present War, while a member of the Canadian Forces, been attached, loaned or 
seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated 

with His Majesty?...........If so, state name of Force or Forces .... 

8. Have you during the present. War, while not a member of the Canadian Armed Forces, been appointed 
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other than the Canadian Armed 

Forces) ?..'4....If so, state the Force or Forces, wit L termina- 

tion of service. ........REOR3 

___ 
WPIR SEC.1 :. 

Having now ceased to serve on Active Service, I hereby apply foi payrnen 6;the War Servke Gratuity. 

.2 9 - 2wt, - 
(Date) //(Sinature of Applicant) 

If name signed in space above represents a change 
from name given in question 1, insert here the name 
at termination of service. As cheques will be pre- .A/.. 
pared in the name given in question 1, a specific 
address in question 5 is particularly essential. 

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz: 
Navy-The Secretary, Naval Board, Nanal Service Headquarters, Ottawa. (To be accompanied by Certificate of Service in 

the case of ratings.) 
Army-The Secretaiy, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 
Air Force-The Secretary, Department of National Defence for Air, Ottaw-a. Attention: Records Oleer. 



I, 

H NSH 
CENTRAL 

-\ RII8TLY 



NON QJJfLTFYING SERVICE 
Oversea 

(#) 
Date Reason No of Days ____ 

1? 

ft ft 

ft . ft 

U ft 

ft ft 

ty . . 

TotE.L Dy 

OVERSEAS SERVICE: 

Where Serving From To. No of DyS 

0 / I 

+ 
/ 

........... 

-1 

3' 

3' 



TO' FIlE iTo /1/ES, /7 - 

"WAR SERVICE GRATUI'rr' 

C O?UTATI ON OF SEIC E 

I 

IN FULL NUMBER ON DISCiA.RGE 

)L 

CAUSE DISCHPRGE: LWE 1OM/J 

.. . . . £- 
__J/) 

TUAL 3YTCE 
,1l 

Date of Active Service _______ 
I 31'7 

Date of Discharge 

Total No0 of Days 

# Less non oualifring 
service 

OVERSEAS SERVICE 

% Total Nr, of Days 

Less non qualifying 
service 

Record of Service in other Forces (per Naval Records) 

Branch ',f Service 

Date of Active Service 

Date of Discharge 

# & % Overleaf 

Checiced By'. 

DATE: 
) 

44 

V 
Total Days 3g'7 

/ 

Total Days ___________ 

for }IB Money) 
Payr mdr R..CN.R. 
Of fic r i. .C.iarge 

Naval Personnel Records 



S 

PARTICULARS OF DEAD OR MISSING PERSONL 
WITH REGARD TO PA'iI:EN2 OF WAR SERVICE GRATUITY 

arne of Rank or 
Deceased Rating iiw O.No. . 

1. Deoeridents' Allowance 
an Assigned Pay 

ath: i:_- ____________________ 
_L O 0 ____________________ 

D.A. ______ _____________________ 
A,P. - 

2 pension awarded or 
being awarded to: 

Wr Service Gratuity 
Ap.lication(s) received 
from: 

_.m47' 
t9 

Os 'O 

&- I. Iy, 

In accordance with the War Service Grants Act, 19- (Part I, 

Clause 14) and Directive dated 16th December, i4i- issued under author- 

ity of the Ninister of Veterans Affairs, application(s) for War 

Servioc Gratuity in respect of the service of the above named deceased. 

member may be dealt with as follows: 

) To be paid to: In the 
proportion of: 

- and - 

to: In the 
proportion of: 

(X) :1 be referred to the Dependents' Allowance Board. for decision 

s tc dependency within the spirit an intent of the War Service Grants 

Act, 12M4, observing this application(s) is classed under: 

Group "B" (ii) 

Date is/4__ 

of the above rnentYoned Directive. 

or t).(± -.A. (L) 



51 Agricola Street, 

Halifax,N. S. 

December 2nd,1941, 

. 
H4.NS.123-M-l59PD.182 

MAYNARilliam_HenStd.jpceased) 
No. A.826,R.C.N.,H.M.C.S."Margaree" 

Major L.M.Pirth, 

Administrator of states, 

Taval Service,Ottawa. 

Dear Major Pirth: 

In reply to your letter of the third of November I may say 
at the name of the father o1 the deceased William Henry Maynard was also 

that of William Henry Maynard,though the father,like the son, was commonly 
called 'Harry' ,the latter being the name by which he was familiarly known, 
though it would not be his correct name. 

Since 1916 I have had no definite word of my son's father. 
At that time he was in the Army and I heard that he went over$eas and later 
on that he was killed,though I never heard of him or his whereabouts officially 
at any time or whether he was still alive or dead. 

Prom the time my son was born I have been the sole support 
of him,together witi help from my present husband,until William Henry was able 
to go to work for himself. I received no support,either from the boy's father 
or from Government allowance,for his care and upbringing or for myself after 
my son was born. 

I trust that the above information will be sufficient ior 
to enable you to settle my son's Service estate, 

Very sincerely yours, 

i". . . . S S 

(MisJLiiy T.Snow.) 

DEC 5 ! 

OTTAWA. 

L 



tL'.1 

I 
- 

'. 

ACCOUNTS OF MEN DISCHARGED 

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

Shore, D. D. or Run 

Name....W.ILLi. ................................ Rating....S.TD. 

Official No....k-26H.M.C.S.....JACMRF ................................List...5D215. 

Who* ...............................................on the....2.fld...OQTOBER19...1d-O. 

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

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

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

from the other L 

Found amongst L 

Iehts collected §........................................................N: Ii 

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

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

Rate of allotment (in words)..........PQRT(charged to -----3.1 

Name of ship from which transferred.......L.C.Z... . .MARGAREE.................. 

TotalALJQE. --CREDITOR............... 

$ cts. 
36 17 

/' &t, 

NIL 

NIL 
OCT 0 ER I 9L.O 

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger of......Et..M..C..i3. 

MAGAREE..................amounting to a net balancet............Q.RDITO...................................... 

of.......TBIRTXJ:X.................................................dollars.....TENTEN............................cents. 

Dated on board H.M.C.S.....TADACONAat.......AX 
IOVthis../'7......25th.....................ay of.1'LROI .......................19.Ji.. 

Approved ..............'.QAcëountant Officer 
P YMASTER SUB IEUT. . C'. Y.R.. I ., ,' /' Initials of the Assistant /....... Accountant Officer 

. 

,.... 
.. .ommanding Officer. 

CTING AP IN9N 
For Use at Headquarters. $..................cts...............credited on Inspector's certificate 

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

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

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

King's Regulations. 

C.N.S. 46 

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

c / 
Ot, 



STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S !AREE" ending..3l....Q.Q.12 19.4.0. 

......................(Name) U.aniH.Rank Rating... ..............No..A...826......... 

When entered 40Date of appearance....6 ........4.0Whither discharged......'J)D.?................. 
$ C. 

CREDIT from former 25 

Pay as.SM............................from....l .Q.Q: ........to... ..3...... 
(Rank Rating) 

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

) 

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

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

V.A. 
( 

KitUpkeep 

8 

11 

4 

OTHER CREDITS ...........±L.L...M 
G.M 1 

Total credits..................114. 

DEBTfrom former 

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

......8.94 

1st .......40.23............94 Total.................... 

2nd 

3rd month...................................................- Total.................... 

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

Total debits 

Balance Cr. o. 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above........................21 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Duty 6 Sept 6 Sept 1 L&C. 
2....Sept 

Y...................................1....Q..t ........2.2....Q.ot..............22........................................................................... 

Date.......APPJ....................................................i9..4i. 

C.N.S.2426 

25M -1O-40 (7514 

N.S. 815-9-2426 

.713..... 

00 

.67 

0 

3., 

78.41 

ACCOUNTAN R 
Paymaster Sub/Lie enant R., .N.V.R. 



. . . 

. /3-rLI Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S....................at..........F4S,............... 

Name .............Uta RD 
(Christian names in full) 

Rank of Rating ()...................................................Official No 
(If unknown, date of first entry) 

Place of Birth .,.....................Date of Birth......... 

Occupation in Civil Life.. 3i-....fl...P...Reigion........ 
Nelsont 

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

(Temporary) or Reserve ratings)......... 

Date of Death ....... Place of Death......................... 

Cause of Death 9fl .of .H.. 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name ............... Relationship 

relative or 
Address..........1 

friend. 

Date on which the above was informed by Ship P.Y.... 

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

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

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

ingto 

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

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

(if any) 

If borne for discipline only, date D.S.Q. or invalided.................................................................................... 
ti/i/ i1 

cOiI:1fl)ER R,,C N. 
Comman.ling Officer, 

194...Q. 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

In all cases this Form is to be sent in addition to the Report by Telegraph required by the 
Regulations. 

Distribution: File, Imp. W. G. Corn., Dorn. Stat., Register. 

C.N.S. 1121 

15M-7.40 (5849) 
N.S. 815-9.1121 



tpwtmcnt oI A2ationa1 cnt 

(!Mtatint. QIivat. 

STk11EMENT OF SERVICE OF 

William Henry MAYNARD 

S tewarQ,j C. IT R., 0. N. A 826 

Shlp or 
Establis1rnent Ratin From 

H. N. C. S. STADAC0NAtt Steward 22lO.39 

HSM.C.S. Steward 

H. N. C. S. "MARGAREE" Steward 

Character Assessment for whole of time - 

H.Q. 1010 

N.S. 815-7-1010 

IN REPLY PLEASE QUOT 

No. ........ 

IXSOHARGJD "D.JAD" - 22 October, l?40. 

(J. 0. Cossette) 
NAVi.L SEC RET ARY. 

To 

22-10-40 



DCEAS 14 May 1941 D D 
EPAR SMENT OF VETERANS AFFAIRS AVVARDS WAR SERVICE RECORDS 

FILE No. 

MAYNARD William Henry A-826 Stwd. 

SURNAME IN BLOCK LETTERSI CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNIT DISCHARGE 

WAR SERVICE 
BADGE 
CLASS) No. DATE DESPATCHED; 

ADDRESS: 

CAMPAIGN MEDALS 
I 

REGISTRATION NUMBER AN DATE DESPATCHED 

Atlantic SLa 
r v iv & ci '-I. 

War ieda1 

OVA 806 

i f)L'.J 

03-21966 M 

A JIHI II IIIIH tHu IIII IIIIDItJI IIIUIII I 

P 
(THE REVERSE TO B 



HMCS "MARGARFE" Dec./41 R.C.N.R. 
MEDALS AND MEMORIALS -DECEASED PERSONNEL RE 

1 MEDALS 
PERSON L.)II 

ENTITLED TO Mrs. Li:1j j. Snow - Mother 

XZJIU., 632k Rob.le Street, 
ADDRESS: 

Halifax, N.S. 

2 MEMORIAL CROSS 

WIDOW 

ADDRESS: 

3 MEMORIAL CROSS 

MOTHER rS. L. Snow 
-- 

- 51 Arico1a Street 
ADDRESS: iALIFAX, N.S. 

STRATION No. DATE OF DE3PATC1 

MEMORIAL BAR 

I2 

TE DESP.. 

14 May 141 



/ 

let Noveither, 1940. 

Dear Madam, 

It is with deep regret that I must confirm 

the telegram sent out by the Minister of National Defence, 

reportixLg that your son, i1liam Henry Manard, Steward, O.N. 

A.826, ILC.NØfl., was missing, be1ived killed. 

Few details are available, but it is Imown 

that H.LC.S. "GAPE" was sunk in collision in the North 
Atlantic whil3t steaming without lights, on convoy duty, and in 

the submarine zone. 142 officers and ratings are missing and 

must be presumed lost at sea. 

I am requested to express to you the sincere 

sympathy of the Minister of National Defence for Naval Services 

and the Chief of the Naval Staff in your bereavement. 

Any further infoxnatiom, which is received, 

will be at once eoiiun1cated to you. 

Yours very truly, 

(r,o. Cossette) 
NLLVAL SECRETAIY. 

Mrs. Lilly Snow, 
51 Agricola St., 

HALIFAX, N.S, 



CAMPAIGN STARSJ DEFENCE 
N'AVAL GENE 

ME IN FULL !1 .RANVRATING 

VERIFICATION FORM 
MEDAL, WAR MEDAL, C V S Ma: 
AL S RV ICE MEDAL (19 iJ;T 

. OFF NO 

-U- 

VJAII_______ 

TF'IED BY -1t , , VERIFIED BY ....... , ,. 0 



VERIFICATION FORM 
NCE C.V.SM. arid CLASP. 

- ---nnt, 

QUALIFYING PERIODS IN DAYS 

- 

STARS 

- 

1 
2FOR 

.IGIBLE 
AWARDS OF FROM TO 

_______ 
1939_45TLANTICDEFEcEcv 

_______ ____- 
CLASP LMALS 

9394 J _______ - _-___ ____________ 

ATLANTIC 
2.. 

- f 

_______ FRANCE 0. - ____________ _______ _______ _______ _______ 

_______ _______ AFRICA ____________ _______ _______ _______ _______ 

_______ PACIFIC _____________ ________ ________ ________________ 

BM __ _____ 
ITALY _______________ _________ _________ _________ _________ _________ ___________________ 

DEFENCE ____________ _______ _______ 

C.V.S.MØ ________ _____ _____ _____ ____- _____ _____ 

"CLASP 

______ WAR 1945 

_______ WAR 1915 _____________ _______ 

= 1 ___ 

VER IF I BY 

yfr 

)IR0OF PER S ONNL R EC ORD S. 

___ ___ ___ ___ 

_______ _______ - _______ _______ _______ ______ 

i'iiii:iir 

__ 

- __ _____ 
U S S S S S S S S S U S S 

- 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 

1?L...__........OFFICIAL NUMBER NAME........................_................. William .................................................__.........OFFICIAL NUMBER 
______ ________________ ___________- (Surname) (Given Names) 

Ship or Establi ient Rating 
From 

Remarks 
Date Qualified Re-ualffied 

Character Efficiency - Non -Sub. Rating 
Day Month Year Day Month Year Day ,nth Year Da- Month Year 

..............................22....10 ......................-........ 
Qia3.y 

...... 

GEMERAL REMARKS 

-- ..................................................................51....Agricola 

o .... 
i J 6 fr)Jc iq ......... 

- : 

( 



...k.26OFFICIAL NUMBER FILE NUMBER..............................................I OFFICIAL NUMBER........AJ2.6........ 

OF BIRTH...................1QIflX .... (Surname) (Given Names) 

PLACE OF BIRTH 

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

RESIDENCE AT TIME OF ENLTSTMENT Street and te N - S - 

ENGAGEMENTS __________ __________ __________ DESCRIPTION PREVIOUS SERVICE 
Date (in figures) 

Period Height Hair Eyes Complexion 

____________________________ 

Marks or Scars Served in Rank Dates DayMonth Year 
Rating From To ____________________________________________ ________________- ___________________________ ________________________ 

NEXT OF KIN RELATIONSHIP (in pencil)................................................................i2Z ................. NAME (in pencil)..... 
ADDRESS (in nenil Street and No L 17 '- / To / Province etc 

MEDALS, CLASPS, HURT CERTIFIcATES, PRIZE MONEY EXMINATIONS,CERTIPICATS, ETC. 
Date (in figures) 

Particulars Date (in figures) . - Particulars 
- 

- 
- 

Date (in figures) 
PARTICULARS Day Month Year Day Month Year Day Month Year 

BADGES, G.C. OR G.5. . II BRIEF PARTICULARS OP WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 
Date (in figures) Granted ii 

I 

1st, 2nd or 3rd G.C. 
I 

Deprived II SHIP OR ESTABLISHMENT 
Date(in figures)I 

Day IMonthi Year or G.S. 
I 

Restored 
1 

I 
No: Day Monthl Year 

J 

BRIEF PAItTICULARS OF OFFENCE PUNISHMENT 

___________________________________________ 
Date _(infigures) DAYsFORFEITED 

- Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. L. _____ ___ ___ ___ ___-____ 
Di½1 [!I: 

::::::::: - -_- 
- 

____________________________________________ ____________________________________________________________________ 

SECOND CLASS FOR CONDUCT 
From To 

AP1UCAT1GN 

:-3...-42(426...............................................--..--.. 
N.S. 815-7-35 


