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20 Sep 4.3 Died in service 
DEPARMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS 

FILE No. 

HILLIER George Abraham A-974 AB 

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

WAR SERVICE 
BADGE 
(CLASS) No, 

ADDRESS: 

DATE DESPATCHED 02-97625 M 

tluhIl1ILIlIILlu liI IUl II1UUU 'iI ll Il 

P 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star 
/1 Atlantic Star 

Africa Star 
_______________________________________________ C.V.S.M. & Clasp 

War Mda1 

4'6T1' 'ec 
(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

______________________ 
OVA 8O 

7 



ed 

TSTCROT{X" 

MEDALS AND MEMORALS-DECEASED PERSONNEL 
i MEDALS 

PERSON 
ENTITLED TO 

ADDRESS: S. 

Bernadette Hillier (Widow) 
44 Buckingham Ste, 
Halifax, N..3. (Separated")\.. 

ADDRESS: ':iccIi-( 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

REGISTRATION No. DATE OF DESPATCH 

_--.---..-.__s 4__-. - 

- ME RIA-B 
DATE O -......... 

EGN. NO.... 

(1 1 

i-(. . 



OCCUPATIONAL HISTORY FORM 
THIS FORM'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 R.HABILITATlON, A COMMITTEE SET UP BY THE GOVERNMENT OF (;ANADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANEWERING WILL BE OF MUCI-1 
HELP TO THE COMMITTEE. 

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

SeCtion A-GENERAL INFORMATION 

1. (a) Print name in full..........HZLLR......................................(b) Reg'l. No.......i.974........................ 

2. (a) Arm of service................NA!!...(b) Unit...........(c) 
Have 

Rank.................. ... ................ 

3. 
) you (C) Place of residence 

(a) Date of birth......20...NØVp.j%)ny dependents?............YZ$,....at time of enlistment....fla1.:.fx ....%.*S*............ 

4. (a) Place of enlistment....(b) Date of enlistment...... 

Section B-EDUCATION AND TRAI N! NG 
5. (a) State ag on (b) Were you attending school 

finally leaving school........1,3...................................or college to the time 
6. 

up of enlistment?.....................Q........................................ 
State definitely highest standing reached at public, technical or high school 
(for instance-"4 years, Public School", "two years, High School", "Junior 
Matriculation", or "4 technical course in etc.)........................ years printing", 

7. If you attended a university, give name of 
university and 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?.........NO............occupation?....................................................finish it?.......................did you serve at it?................................. 

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

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT 
10. (a) State whether you were 

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- trade union or 
ing" or "Not Working", 
as case may be; particu- professional society 
lars are asked for below) were you a member?............£.o................................................ 

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10 (a) 

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

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

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified.................. ............................. .................................. 

14. If you had been employed after leaving school, state 
when you last worked fairly regularly before 

15. Give details of last 
employer, if any: 

16. Nature of employer's business (for instance, "farmer", or "buildinj 
contractor", or "boot factory", or "iron foundry", or "retail store", etc.)...... 

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
natureand address of business................................................................................ ................................co n t i nu i n g i t................................ 

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 YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18 Name of employer COfl*Ci C&bA CO S Address 

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........aa...T$............. 
2j,. (a) Did your employer promise (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 
orprofessional practice...................................................................it locat?........................................................................................................ 

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

Section F-PARTICULARS OF FARMING EXPERI ENCE 

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 Ø (b) How many years' actual (c) In what provinces 
born on a farm?.................farming experience have you had2..........................did you have experience?.................................................. 

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

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

28. State any employment preference or ambition you f//i/I ,, 
may have, other than indicated elsewhere in this form .. -. 

PATE 
Art3.1.94. 

PLEASE 
LEAVE 
BLANK 

r 

S1eNATURL............................................................. 
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NAME IN FULL ,/// L / 24ii4n. RANK/RAT ING-'' .OFF.NO,". ;?. 2 
-____________________________________________________________ 

It, 

-6 U 

____________________I 
___________________a 
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___________I 
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____I 

I 
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IFICATION FORM 
DEFENCE C V. S I M 

ADDRESS ei. S..o.. , 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

1 
2 

ELIGIBLE 
FOR AWARDS OF FROM TO 1939-45p.TLA)TTIC DEFENCE CtMI MI 

__________ ________ _______ 1939-45 1 _______ ________ _______ _____________ 

>7 ATLANTIC / L- _______ _______ _______ _______ ______ 

FRANCE G. _.4- ______ ______ ______ ______ ______ 

1 _______ _______ AFRICA / _L _______ _______ 

__________ _______ ______ 
LACIFIC 

_______ _______ _______ ______________ 
___________ 

BURMA ____________ __________ _______ _______ _______ _______________ 

ITALY - ____________ _________ _________ _________ __________________ 

DEFENCE ____________ _______ _______ _______________ 

C.V.S.M. / _______ _______ _______ _______________ 

CLASP 

- ______ ______ ______ ______ 
- WAR 1945 __________ 

_______ WAR 1915 

VERIFIED BY ...<4........ __________ _______ _______ _______ 

- ____ r __ 

RIFlED BY .. ... . . ........ ......................... IR.°dF i6dIc6. 
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/ 

CANADA I flEe 
j 

ATTESTATION FOR 
FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE 

31220 
Surname.......HILLIEh.....................................................................................Official No 

Christian Names.............G.eo.r.g.e....Married, Single or Widower.........Married 

Permanent Address Religion 

93? Barrington St4, Halifax., iT, c of E. 

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

20th iToventher 
TownLjrninjne IJ± Liewellyn Hillier, (Father) 
County Liminine, Nfld. 

1905 Province iff1d. 

A 4i'v 
PERSONAL DESCRIPTION ON ENROLMENT 

Height 
I 

Chest Measurement 

Feet .. .Inflated ................................ 

Inches .° .Deflated ...................................... 

IMean.......................................... 

Hair Eyes 

Brown 
I Hazel 

Com- 
plexion 

Mediuxi' 

Wounds, Scars, Marks 

EIL 

Date.nrolment__-_Rating Enrolled for Trade or Calling and in whose Employ 

28th October, 

1939 

Aa () Seaman "John W. MacKay " 

(B) DECLARATI@N 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 member of the Royal Canadian Naval Reserve, and that 

.[4eept 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. 

ii4pa 
'frc-Ms--4e 

'., NotE.-Candidates for enrolment as Seaman ar jisbtidc above. 
; 

Candidates for enrolment as Stoker 'tre to cross )ut 1 ea.nd (c) above 

Candidates for enrol me it as E R A are to cros out clause (a)nd (c abve :- 
Candidates for enrolment as Engineman are to ross ut ciau.se a) and (b) abve. 

t1. Pic ......................... 
; 

U1fflffIi I!fft 6111 ;wuh;r;;usuu 

III 6*!!' !!*!I$'6I J1' M ,-yA-- 
IILLW!LL 



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

*Fross out (5) That (a)* I have never served, and am not serving in any Naval, Military, Reserve or 
applicable Terrirotial Force. 

erfo±s+iüwn. 

Served in Rank From To 

-____ ____ 

(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 Reserve, I undertake 
and bind myself 

AL\TD/Oh DTJhATI(IT OF EOSTILTTIES 
(a) To serve from' the date thereof for five consecutive years, being subject to the 

provisions of, the Naval Service Act, and of the Regulations made in pursuance 
thereof for the government of the Royal Canadian Naval 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 ix good repair and condition the articles of uniform and any articles of 
outfit which may be issued to me and' tb return them to the nearest ,Rçgistrar or. 
toTraining.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.iiôt to wear such uniform or outfit (which is and 
remains the property of the Crown) except when on Naval duty. 

(8) I ain willingto be vaccinated or re -vaccinated and inoculated as considered necessary 
by the appropriate authoritie - 

Dated this day of OTober ,1959 

.................... 
(Signature of Applicant) 

(C) : OATH OF ALLEGIANCE j,Georgedo sincerely promise and ssnly declare)' 
that I will be faithful and bear true allegiance to His Britannic Majesty. 

Signtur of ApplianV.........L..... 
Witness ..................................... 

Date...1h . 
Rank ............................... 

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

(D). CEIATE 'OF ATTESTING OFFICIAL 

I hereby certify that all the foregcing statements were made by he man abov named, in 
my presence, and that he has madeand signed the above dec d has take the oath of 

allegiance in my presence this 2ti day of 

( ature of Officer and ran 
ayr. Lieui. .nant R.C4iI, \ 

NotE.-When this form has been compfeted it is to e forwarded to Naval Serice Head- 
quarters, Ott a, for custody. 

A 
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DEPARTMENT OF 
LA 60 U P 

CANADA 

4 NATIONAL REGISTRATIQN 
13 146j 

: 

'.';, .--mw 

No. B Temporary Building, 
Ottawa, February 9, 1946. 

Director of Estates, 
Estates Branch, 
Department of National Defence, 
Naval Centre, 
Ottawa, Ontario. 

Re: HILLIER George Abraham, A.S.(Deceased) 
No. A-974 R.C.N.R. 
Your File H..N.S.123-i-82 

_____________ FD.286 

With the further information supplied in your 
letter of February 5th we have been able to locate a 

registration in the name of "Mrs. Bernadette Darlene 
Hillier", born July 28th, 1911, who when she registered 
on August 19th, 1940 lived at 208 Agricola Street, Halifax, 
N.S. She stated at that timethat she was married but se- 
arated. Her employer then was W.A. Hart, Green Lantern 
Restaurant, Bloomfield Terrace, presumably ihIäIifa 
She has never reported a change of address to this office. 

---_._---" J. K. Houston, 
Chief Registrar for Canada. 



CANADA 

NALE, RPiIK./RATING 

1T0. 

I]ILLIER, George Abraham 
Able Seaman, O.N. A-974, 
R. C. N. R. 

epartment of iJationat efence 

Jabat 'ethIte 

ttatua, QcLznaZ. 

Sir: 

In accordance with Naval Order 
No. 39, it is notified for your 
infornation that the following casualty 
in the Naval Forces of Canada has been 
reported: 

PL.10E DATE & CAUSE 
of DE'TP: 

Missing, presumed dead to date 
20 September, 1943. He was 
serving in H.M.O.S. "ST.CROIX", 
which was lost while serving on 
convoy duty in the Atlantic, 
due to enemy action. 

ALLOTME11TS IN FORCE 

IN REPLY PLEASE QUOTE 

PERS. (N) 

9 

OF KIN 
Father: Mr. Liewellyn Hillier, 

LAIvIA.LIN, Nfld. 

IN FAVOTJROF INITIALS AMOUNT 

o, (t&) 
2 C & /. 

?. 

/ 
/ 9 *. 

VILL: No Record (/3 

yours truly, 

b 
SECRETARY, NWAL 

Administrator of Estates, 
Estates Branch 

Department of National Defence, 
0 T T TJ 

H.Q. IOIOA 

250M-5-41 (335) 

N.S. 815-7-1010 



ACCOUNTS OF MEN 

-2V- /c2 
7 (' 7 ' 

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.............ER' .9I ...Rating................................. 

Official No..A9.74..........H.M.C.S.....ST.....CROIX ............................List..5'/2..-...24 

Who* .D.D.,on 
cts. 

Net sum due on ledger on account of Wages................................................................60, 85' 
Proceeds of sale of Effects charged against Wages, brought from the other side 

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

from the other side 

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

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

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

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

Rate of allotment (in words)...(AP)....T.birty....dQllar.S....charged to3 

Name of ship from which transferred...........Zt......roix.............................. 

Totalt..........................Creditoi,.......... 

43 

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger ofBMCS"AVALON" 

....amounting to a net balancef 

.............................................dollars, 'ty ....cents. 
Dated on board H.M.C.S..AY.LP.N.................................................at .'....... 

........this........2th............ of.,........Q1'............i3 

Approved . .. ..................Accountant Officer 
A/Pay.Lleut. Cmdr, LC.N.I.1 

Initial8 of the Assistant ..............................................................( Accountant Officer 

.-.. .................Commanding Officer. 
(OM1VrANDER, 1LC.N. (Temp) 

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 LiBt, and dealt with as laid down in the 

King's Regulations. 

C.N.S1 46 Avalon Alt. Sheet #43653 of 16th October, 1943. 
10i -1O-40 (7450) 
H.Q. N.S. 815-9-45 



ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

PARTICULARS Charged Paid for No.Ship's NAME 
Book in 

consecutive (If any are not sold, state how they are to be Ledger Cash 
order disposed of) 

0 

ii 

________________________________________ ____________________ __________________________ 

4.-. 

-. 7 

- 

Total proceeds of sale carried to account on the other side 

9 i..I. 4)? * . 

. %d .i.i -----.. / ...... 
iLieutenant or Officer who 

"i / ,.-.............. attended at the sale 
- . 

1.. of the Effects. 

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

4 
Signature Signature 

Vi -1 . 

,- .. . 

.... .\....................................Rank 
.....................................................................................Rank 

0'. 
th.ffe are, those of an Officer, this statement is to be signed by two of his messmates; when they are 
Pety Offier, Seaman or Boy, it is to be signed by the Exeputive Officer and by the Master at Arms or a 

's or 

\ 



N,S. A-"974, PERS. (N) 

2nd October, 1944. 

Dear Mx's. Hilhierz 

Your letter ol' the 26th of September 
1944, addressed to the Honourable, the Minister 
of National Defence for Naval ServicesD has 
been referred to me for attention, 

A Certificate of Death respecting 
the late George Abraham Hillier, Able Seaman, 
Official Number A-974, -Roa1 Canadian Naval 
Reserve, which it '5 pi'esiinied you require, 
is attached for your .infrmation. 

Yours,r truly, 

VBORD. 

- i...- - 

Mx's Bernadette 
:.. 

140 Shirley Street, 
Halifax, N.S. 

S. . .)......... 

Depa-tCh by 

Sec. N. B, 



1T..51)452 

V-19206 V -51l0 
v_L.33o9 V-.279 

V:322 Enc SECRETARY, NAVKL BOARD. 
1ST- 112LT 1T.i4)4791) 

IT_53512 V-18039 
V.-61903 
IT_)49761 

V399 
A14506 

The Secretary, 

\Ll656 v_616 Canadian Pension Commission, 

V235O N649 22 Daly Building, 

V...399214 1T_57455 
. Otta1ra, Ont. 

1T....5992 1.122 
A-.595 N_14.323 The Dominion Statistician, 
0-.22420 
0-23950 0-62255 Bureau of Statistics, 

V_30201 V-13701 
Ottawa, Ont. 

1I22262 0-65011) 
1T3722 
v3176 

V-1962 
hT_17305 

The Secretary, 

V-55196 VJ41902 
Iiprja1 War Graves Commission, 

905 V-63114-3 
312. Transportation Bldg., 

lr_65619 ()..70570 Ottaiia. Ont, 
V_551)3 1T50fl46 

V_5flLI75 
V-3534 
hT_579)4 

The Dj.ëctor o.f Records1 

Daly Building, 
0-71320 

Ottawa, Ont. 
v-65)496 V1771 
V_177O T.1)45140 

0_35660 11516 
V_54OU. V_2550 
V-.353 V_336 

v-6 
1T5297 1T..5059 

07630 
1T-25279 1L5911 
1-50961 V-3793 
r5751) N -2l99 
T5l}4)41 1T56565 

V-599 
v-62261 N -21U.9 

V-662 
v-35602 1T5065 
0_)-i-7000 V-5199 

1J.67335 
115 L 5)4 

a 
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LA/CM 

Sir: - 

2s&. Z3.R42. 

kjl 

LDC 21S43 

In accordnQe With 'Iaval Order No0 839, i 

is notified for yOu± iation that the fo!1oiin 
casualty in the Naval orces of Canada ha3 been 

reportod: 

NAME, RANK/RATING 
NO, 

IUUU, eorae Abr&em 
Able an O.N. A.974, 
R. C. N. a. 

IN 7AYOT 01 
. -- - 

%'. b4zZ 

42L4 S. 

PLACE, DATE & CAUSE 
of DEATH 

iGt22;, atrne de4 tc ds 
O Sep 'i l%3. i 

ser#in in ix" 

loct 'htle 8Y1$. C2 
convoy dutr i the Atlantic, 
-due to eneniy &etton. 

AWYLMXNT5 DI YOI.E 
i -w--- r -,: tL. 

)ITDT OF KIN 

rathe* I&r LieeUyn IXil1ia, 
L11Lfl, LtLd. 

a 

WILL: No Record 

J9( ô1 / , 

Yours truly, 

for 
SECRETARY, NAVAL BOARD. 

Administrator of Estates, 
Estates Branch, 

of National De1'ene, 
TAWA 



1 

- NAVAL SERVICE - 

N. s. 12. i-32 PERS. (N) 

MEMORANDUL TO D.N I 

& 

V.C.N.S. 

This is to certify that - 

Georte Abraham, A.B., A-.974, R.C.N.R. .,.. 9.a *t Ga. a ... a.. a ab. 

was serving in :' 
CROIX" 

a a a p . . a a . . . . as at 

September, 1943. 

a. . . a a. a * Ga 

Chief of Naval Personnel 

This rating was reported missing when H,M.C.SI "ST. CROIX" and/or 

H.M,S. "ITCHEN" was lost on the hh seas due to enemy action. 

The above mentioned rating is, theefre, 

Mis8inp' Presumed Dead. 
P * I ! * 4 * P ' ! b 

Concurred- 
'2 

// / R.C.N., 

eJ flTDTPPñP 0Th rpoAmTr1TQ flTTTT01\T 
Ti I I * .- S S I a I I '.tLLJL'.L.'J.L 'J 'J3. Ji1LJ,J.'1L) £1.L V JL)J.'JL 

ir. Nfti' Intelligence. 

S I...... 
Approved for Staff. 

O t t a w a, ,2/+ 
ecembeT, 

1943? 



IA/CM 

\ it:? /i 123.-tI..$2 PJ2S. (N) 

Dear Sir: 

15 Octoboi, 1943. 

The underrnntionod Canadian Naval asuolty 
is rorwrded to for transid.sèion to the Inspector of 
Tncor.e Ta ' ned: 

-. 1 C eore Ab.ij 
:e .......... 

Rank/tinC 
I1...]: . . ... 

Official o . , , . . . . . . . . . . . . . . ............... 
oa war service after sThkin of 

p rtiqzi of dah vit1 4tt,q 
*ill in aUprobability be iriade 3 months 

Date of Casualty . . . 
,t.k 

937 Barrington street, 

Address at binie ........... , ............ 

b 
......................1 

........ 

..,. .......... 
beann 

OccuDation ...,........ ............... 
1ather: Mr. Liewellyn Hillier 

Naie & Ad.drest Q Jct Q I n , , . . . . . . . $ . , , . . . . . . 

oundlancf. 

... ... .................a.. S .e S.. ......................... 

Yours trul, 

Thr 

Ojjj - e 
- 

JYt? "1 'it t' (T,'ton), 
Dptrtrent of Tational evenue, 
Ottawa, Ont. 



N. R. 5 

I M -9.39 
N.S. 815-12-5 

ATTESTATION FORM 
FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE 

Surname.......................................................................................................Official No............................... 

Christian Names.....................Married, Single or Widower.............. U e e rd1ciL Max 

Permanent Addres, Religion 

93r/ Brrinton St., RaL±ia i\,::Jø 0., of E,, 
Date of Birth 

Town 

20th November, County 

ioo Province 

Place of Birth Name and Address of Next of Kin 

LJ.eweiiyri Hililer, (P&ther 
Liminthe Nfld. 

PERSONAL DESCRIPTION ON ENROLMENT 

Height Chest Measurement I -lair Eyes Com- 
plexion Wounds, Scars, Marks 

Feet 
. 

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

Inches 
.... .TOWfl haz1 LeC11UIT NIL 

Mean................................................ 

Date of Enrolment__- -_Rating Enrolled for Trade or Calling and in whose Employ 

28th October, (T) Seamn L Maeay 
1939 

(B) . DECLARATION TOBE 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 member of the Royal Canadian Naval Reserve, and that 

I accept and agree tol 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 yeais from this date. 

(b)That it is my intention to follow the calling of a Fireman, either at sea or on shore, for a period 
- oltive - 

(c) That it.is m intention to follow the sea in an Engine -room capacity for a period of five years 
om thidate: 

NotE.-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 enrol meit 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. 



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

*Fross out (5) That (a)* I have never served, and am not serving in any Naval, Military, Reserve or 
applicable rFerrirotial Force. 

r 

-pei&hek'n. 

Served in Rank From To 

T 

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

(7) On being enroil'd a a member of the Royal Canadian Naval Reserve, I undertake 
and bind myself:- 

J.D/oR RAI'1Wj o JIOTILIYIi 
(a) To serve from the date thereot for tiveconsecutive years, being subject to the 

provisions of the Naval Service Act, and of the Regulations made in pursuance 
thereof for the government of the Royal Canadian Naval 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 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 28th. dy of i 

LO /44Jc 
(S'ignature of Applicant) 

(C) . OATH OF ALLEGIANCE 

.....................do sincerely promise declare) 
that I will be faithful and bear true allegiance to His Britannic Majesty. / 

Signature of Applicant..!........... 

Witness .................... 

Date Octo , Rank t it RC N,?11! 
The Oath of Allegiance may be administered by a Cmmissioned Officer of th aval Service. 

(D) CERT-IFICATE OF ATTESTING OFFICIAL 

I hereby certify that all the foregoing statements were ade by tle nan above named, in 
my presence, and that he has made and signed the a e_d.laration and kias taken the oath of 

allegiance in my presence this.............it3 . . 4'áy of. 

NotE.-When this form has been coriip1ted i 

quarters, Ottawa, for custody. 

...er 

(Signature of Office rank) 
Ti 

1 4., fl. eL' t,. 0 
is to be forwarded to Naval Service Head- 

,i Co . nctc r R C. 



:1 
/ 

SERVICE CERTIFICATE 
OF 

Namein full..4L7e1/2LL.. ..../LLdLZ2L...1i..... Company........................................................................................ 

ROYAL CANADIAN NAVAL Lu1fEIF RESERVE 

Training Headquarters 

Date of Birth______________ ________ 

Place of Birth 
2 

Usual Place of Residence_ / _Il____ 

Trade brought up to 
4 

Name and Address of next of 

Religious Denomination 

Can Swi 

PARTICULARS OF SERVICE 

Official Number 714' 

DATE OF ACTUAL 
VOLUNTEERING 

DATE OF 
ENROLMENT 

PERIOD 
VOLUNTEERED FOR 

RATiNG ON 
ENROLMENT 

MEDALS, DECONATIONS, ETC. 

DATE RECEIVED NATURE OF DECORATION 

,//2J,9 /,4JAZZL8('() 

PERSONAL DESCRIPTION 

IIEIGRT 

COMPLEXION 
FEET INCHIS 

On Entry 

On attaining 28 years 

Further Description if neces- 
sary - 

HAIR EYES MARKS, WOUNDS, SCARS 



NVAL'rRAINING ANI,'-DRILLS 
BONn' 

YEAR Suxp'e NAME LIST AND No. RATING FROM To CHARACTER ABiiITY TOTAb No. or 
Diuis DAE I 

AiovN 

EXAMINATIONS AND NOTATIONS OTHER THAN THOSE ENTERED ON G. AN 

DATE WOUNDS AND HURT CIIrIcM. MpJoBxUS YIE. Scx RECOMMENDATIONS CAPTAIN'S SIGNATURE DATE PARTICULARS 

1 
q q g - 



NVALFRAINING ANIDRILLS 
To CHARACTER TOTAL No. 

. 
-: 

DAE 

NOTATIONS OTHER THAN THOSE ENTERED ON G. AND T. HISTORY SHEET 

CAPTAIN'S SIGNATURE DATE PARTIcULARS CAPTAIN'S SIGNATURE DATE PARTICULARS CAPTAIN'S SIGNATURE 

I 1-_. 1-...--.---.......... - 



ACTIVE SERVICE 

Snsr' NAME Liar AND No. RATING FROM To CHARACTER Anuny CAPTAIN'S SIGNATURE 

______ - 
- 

- 
óTtry 

'. c 
oOiy 
ct37 

//tit 
?/4?24L!t _/ 

___-__ 
,LC gXXatro 

- __ ___ 

___________ 

___________ 
(. 

- 

_____ 

- -' - 

-. - 
O2h%cA 

fr A/f 

LJ1_____ 

! £ie. '/ 
4. 

-(/4. 

_____ 

Sd 
3# / - 

4eore'? TOt 

SjIncan'ei 
_____ -" - 

_,- 
fda/i; _____ _____ ___________ 

- ' __ __________ 

______________ _______ ___ - 

______ --+'4- 

GOOD CONDUCT BADGES Sguvzcs BADGES SECOND CLASS FOR CONDUCT TIME FOItFEITED 

DATE 1st, 2nd, 
3rd 

GRANTED 
DEPEIVED' 
RESTORED 

DATE Nusasza FROM To FROM 
P.D.G. 

C.P. 
W.T. 

DAYS To 

2$tOcJ'412 ifr 4'4n, ____- ____________ 

H 



TFII/.iR R E C' I s T L k?. ii 1) 

Dear Lr. Hillier: 

AIR MA.IL 

NS 123-11-82 PERS. (N) 

27th September, 1943 

I deoly regret that I must confirm the tele- 
gram of the 27th of epternber, 1943) from the 4inister 
of National Defence for Naval Services, informin you 
that your son, George Abraham Hi]lier &ble Seaman 
Royal Canadian Naval Reserve, Official Number A-974, 
is missing on war service. 

4ccording to the report received, your son is 
listed as missing, due to enemy action, while serving 
on Convoy duty in the tlantic. For reasons 01' security 
further details of this incident of war cannot be released 
at this time, 

It is requested that you will regerd as confiden- 
tial anything beyond the fact of your son's loss on war 
service until such time as an official announcevent ia made, 
as this iriforniat ion might rove useful to th enemy. 

While your son i listed as missing and virtuaily 
no hope can be held out for his having survived, Canadian 
Naval Authorities are unable to make an official presump- 
tion of death until a period of not less than three months 
has elapsed, If further information has not been received 
at that time, it is probable that official certification 
of death will then be made and you will be informed accord- 
ingly. 

Please allow me to express sinoere sympathy with 
you on behalf of the Minister of National Defence for Naval 
Services, the Chief of the Naval Staff, and the Officers and 
men of the Royal Canadian Navy, the high traditions of which 
your son has helped to maintain. _____________________ 

Yours since 

Mr. Lieweflyn Hillier, 
LMA.LIN, Newfoundland. 

LETTER di5patcho by 
lRSONNEL NAVAL 

SEP 271943 

VAL BOARD ,. 



F. 0 R M A. 
FJ'li :1s.123...}I_82 (Pers.1.) 

DEPARTL:ENT OF iTATiO rYD:2EI:cE 
- Naval Seriice - 

Ottawa, Canada. 

,epb,e;, ,],9, . 

(Date.) 
The foliowin; casualty. has been reported 

RAZ or BATING j\Tj1Tt. NO. 

HILLIJ, G9re 4a.. ... 

T'1O EIL TTFT - .. 
39 _______________ 

DATE OF DI'Ch.RL ________________ 

osIT.AI - ___________ 
TTdschar;edin TT iiiTer iTsF&tToiiof ) . F. & N, H. 

EHVIC L.___.__.._.._ ___ 
rindicate whether in Caiada only; or in Caiiada and the 
hi.th seas or elsewhere. ) 

Reason for diEchare and - "MiSiflg*t Ott WD servies. This rating Is listed 
when and where any disability 
was incurred, or 'here death 
occurred. . 

_ydyin.te At1antie Whenofficia1 presumption. ofdeatbhaa ee-.- 

aZLLLiUbO. __.......-.---.----..--.-. ..-....--..- 

nethei eah oi disaDJilty due to oneiy 
action, accident oi disease, and whether it occurred in Canada, or 

on the high seas or elsewhere outside Canada.) 

i::T oF .iIN }T.T HIP 

J.LAIOLSLIP LAI.L 

ADDRESS .... -----.-...._-.- --. 
NOTE; If records indicate that rating..vas seDarate irorn his 

wife, 1e,ail..r or otherwise, details. to be fuinihed and.. 
copy of a:ry Court Order, the seai'ation Areenerit, etc. , 

to be furnished. 

for 
SECRETAfY, 1TAL BOARD. 

Secretary, Canadian Pension Comniission, A 
Roorii 22, Daly Buiidin, OTTAWA, Grit. 

NOTE: Duplicate copies of this Form (Form B) iiave be.'...n 

forwarded. to the Chief Treasury Officer (Jflot.rient Section) 
Departrent of National Defence, Nl Service, 'or 
coraplE:tion respectifl, the details. of I,Tarriae Allowance, 
Depenc.ents .11owance, etc. , arid ub.equent transmission 
to you. 

(See iever side foi further instructions.) 



'r -'--- 

\ L.. 
This orii to bc cco.rani by docu.mnmts only in ats 

of (a) discharo modically unfit (b) iDeatli Li Canada (c 

Don riywiioo it nuttLofl 0 1c031u1 Cu lECS. Jeort of 
soard o I. to he io1aIaxt. i o.is.aha.iity or aetn is aue 

to acciden'tal Lajury La Canada or osible r:.iE conduct -- If 

IDocursents r.ot rea:dily available this forr:i should be mt. 

at once with advice that docurlentE vill :L011o as soon as 

possible. 



PORT OF PARTICULARS OF PEREONTEL REPORTED 
DEAD... MISSINCT.. PRISdN1R.OF WAR OR 

CASUALTY NO1 .3 -f 

flu: Ja.j$ (Y(r.,) 
NAVAL I OR! 'ITI 0 N 

. N... P. A. 
O.T.O. (N),. (N. ALLOTS) 
C..T..O.. (N) Re Dependents'Allowance 

te otUtM to? yeu ttorUo tt eore 
br* £1$1Ur b1 4tte4 ubr kI1 

ieøive, ti tV', dte to oj 
aritn kzvy uty i te At1etio. 

&tft1 v;t1ob tth isLh 
;te*t, 7c I4U bi 

Next of kIn as recorded in this office is: 

Gfl7fl 

toww. 

)/ I 

(H. B ioriey) 

Payinr. Lieut. Cdi',, RPC..T.RI, & 
Officer i/c, Naval Personnel Records. 

Ottawa Ont 
. 

e 

C UR RE IT__________ 

- __________- 
A..?. 

TOTAL 7 ô. 
______________ 

-- 
CHJCKD 

- LEDGE?. 

Certified that Led'er Action has been taken 

for C, T, 0.. .(.T) 

c_Q_Q_e. 



'V 

( 
r9 

o)t( 
icflflrfltW 



N? 10886 

Certificat of 1arria 

I)ate of Marriage. d,/T/' 
Place.............................- 

County........................- 

By License or Banns............ - - - -- - -- 

Full name of GROO 

Bachelor or Widower...........- - - - - 

Religious Denomination. ... - 

Occupation....................- - - - 

Residenc.0 - 
-- 

Where Born - - 

Full name of BRI 

Age................................ 

A fri 
LflMTtIEbmsnh1rTI. .. - _. 

. 

_// 4 / ,, 
/ p 

___________ _______ I 

Names of Witnesses........ 

Of1ciating 

Denomination of Clergyman. . . -- - - - - 

HAl2/194 ( 
3 ertutp that ie above true and 

correct extract respecting the iut therein 
referred to, taken from th_QIRe ks of 
Marriages for the Coun 
Province of Nova Scotia, in'Nhe stody of the 
Office of the Registrar -Genera, and registered 
under Provisions of the Vita! Statistics Act. 

Ristrar-Genera/. 

Ckrk. 



DISTRIBUTION OF SERVICE ESTATES 

Name........................................................... 
Surname Christian Names 

t....Coiic.................................... 
Rank Unit 

AMOUNT 

Date...... 

Estates Form "P. 4" 

No........ 

2G/9/..................... 
Date of Death 

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

Other Credits........ 

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

-*r. retained 2.29 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

'i3ardiMt .h1i2i c. flo.56 

aiird 
ride ?.0. 

A 

(for bennfi* f two in) 

1/3 (d4ri .29 

AUTHORITY 

F.E:o. VOTE FRI % OBJ. AMOUNT 

_________________________ 000 
CLASSIFIED BY EXAMINED BY 

uv1!1A9- 

Original Signed by 

E W0 Q U I N NE For Chief Treasury Officer 

25M -O-43 (1913) 

H.Q. 1772-80-2 

DISTRIBUTION APPROVED AND AUTHORIZED 

Original signed by 

L. M0 FIRTH 
(L. M. FIRTH) Lt..Colonel 
Administrator of Estates 

AUDITED FOR PAYMENT 

eeN 4or Chief Treasury Office 



/ MEMORANDUM FOR 

Jar......L1e.we.livn..}ii11j.er 

.L.1,...No:u.n&lanft..... 

1. 

P. 6 

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

THE ADMINISTRATOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

FI.Q 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

......................................Jxxuary...L...194)-i......... 
A 

t 44 
For the purpose of recoid and in the event of there being any Service estate 

available for distribution (according to law) on account of the late .J ; 

.' 

o ,k 97-i-, R,C.,N P 

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

A deceased's Service estate, the administration of which is the responsibility of 
the Estates Branch, consists of any balance of pay and allowances at credit, cash on 
hand and the personal effects which are under the control of the Service authorities. 
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to 
obtain through the Courts Probate of the Will, or if none, Letters of Administration 
of his estate. 

In addition to the administration of those Service assets, the Administrator of 
Estates is authorized to withdraw into Government account any funds (within a 
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other 
financial institutions in Canada and Overseas, without expense or trouble to the 
person(s) legally entitled to the estate, and to distribute such funds at the same time 
as any balance of pay is distributed. Also, War Savings Certificates and Victory 
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or 
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and 
Bonds should not be forwarded to the Administrator of Estates until they are requested. 

If there are other assets which necessitate an application for Probate or Letters 
of Administration, the Administrator of Estates may transfer and hand over the 
Service assets to the executor or administrator appointed by the Court so that all 
the estate, Service andotherwise, may be dealt with as a whole. 

The information given by you on Pages 2 and 3 of this form is therefore of import- 
ance in determining whether or not the deceased's assets are such that they may all 
be administered by the Administrator of Estates to the person(s) legally entitled, 
that is, without the need for Probate or Administration. 

If there is insufficient space for complete particulars to be given osite any 
question on Pages 2 and 3 of this form, the space under "addition emarks" on 
page 4 should be used. 

- (.R. Wade) Cdi'. RCI'WR 

for(L.i. Firth) Lt.-Colonei, 
Administrator of Estates. 

M.F.W. 77 
2M-11-43 (2842) 

H.Q. 1772-39-972 
K.P. 95075 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

TATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceai-ever 
had in each of the degrees speciiied below. 

Degrees-_____________________________ INFORMANTS STATEMENT 

NAME IN FULL 

of any Relative, if any, in each degree Age 

_______________________________________ 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

or her name, and date of death 

of 
Rela- 
tion- 
ship 

RELATIVES 

required to be accounted for 

specified of each deceased relative 

1 Widow of the Deceased................4_, 

__ 
g 

o 

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

a 

3 Father of the Deceased C 

4 Mother of the __LL_ 
ae'It' <1 

Full 
Blood 

z 2. 

"7 

5 

Brothers 
of the 

Deceased 
d 

y1I/'l 

71 / 41.(/4' 
1; 

,4-A 
Half 

Blood 

. a& 

Full 
Blood 

9 *1 
6 

I --'--t / /73 
6 

Sisters 
of the 

Deceased 
4J fZ/s d 

7 / J3 

Half 
Blood 

7 
Names of brothers or sisters (whether 

of the full or the half blood) of the 
Deceased, who are dead, and date of 

Names and ages of their children 
(if any) 

Address of their children 

death of each. ___________________________________________ 

p 

& 

-p - 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

S Full name of tl1e deceased 

9 Date of his birth £ 6 / 9 

10 Place arid date of his marriage. / ' .3 / 
11 Place and date of his parents' marriage. __ ______________________ zs-/i y 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

13 State, in order, the Province, State and/or Country in which he (a) 
resided before enlistment and the period of time in each. (b) 

(c) 

- 
(d) 

14 Nature of employment before enlistment. -_____________________________________________________ 

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

16 Name place where deceased stated he intended to make his 

PARTICULARS OF ESTATE 

17 Did he leave a Will? 

18 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? 

19 Did he have a Bank, Post Office or other deposit account? If so, 
name arid address of bank, etc. and the deposit. ;EE:.2_.ir;_it) give amount on 

20 Amount of War Savings Certificates held by deceased. 

21 Amount of Victory Loan Bonds held by deceased. 

22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary 
there. Describe other assets, if any, and estimated value thereof. 

23 Is application for Probate or Letters of Administration 
necessary (see page 1)? 1e_va.qfriiii1 

OTHER PARTICULARS 

24 Did the deceased aftbr enlistment incur any debts for:- ,\ 
(a) I -us own separate board and lodging while on service 

An itemized account for each such debt should be attad I (b) Service clothing and equipment. 

hereto, and if same is correct you should mark the bill 
approved" and sign same. If believed incorrect, give 

particulars. 

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

(NorE:-The Governnierit 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 elswhere 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) 



lnsert 

4. 

DECLARATION 
I hereby declare that all the particulars shown on this form are correct, and a true and iplete 

::t. statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
'Brother", etc. 

* .................................................of the deceased. 

N B. To be signed in JSignature 
Clergyman, Priest, Local 
Magistrate, Commissioner Informant or Notary Public. V d - .............................................Address 

CERTI FICATE 

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

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

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

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

. .....Qualification............. 
Notary Public 

/ 

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 
relationsliip of other relatives should be set out below.) 

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

£L/t L-- aLt I J "-7 

JPLPL Pl 

4 cZZ 
4 

-4 
, ___ 

4 / 2 // 
f J,I 

S h? 

Li 

A 4 . 

't77 W 



 

DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY ±1 AIR FORCE NAVY . . ,11 STATEMENT OF WAR SERVICE GRATWTY 

c/mi;' 
DE_D Geoz'e Abrth, ..1Th 

AME 
. REGISTER NO. c, 

(CHRISTIAN NAMES) . (SURNAME) 
FILE NO. r )A t. 11 

Mr, A.nnt C. W&ter £c Oni45. PAYEE DATE L971. 
ADDRESS SERVICE NO. Ar!, .. , ,,,NAL RANK OR RATING 

DATE OF TERMINATION OF OVERSEAS SERVICE .' DATE OF_DISCHARGE 
A. TOTAL QUALIFYING SERVICE $ 

352 . NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS LESS /j, INELIGIBLE DAYS, EQUAL TO DAYS @ 25c. PER DAY ..., 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING 1 

AND PROVISION ALLOWANCE $ * 

ADDITIONAL PAY G.C.. $ . O5 
$ .25 

Layp0r. $ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ X7-$ 35.00 

NO. OF DAYS_____ >< 

35.00 12.27 
183 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY $ 
I' 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 6i.52 

G. YOUR PORTION OF GRATUITY IS- 

fl 

I 

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $_OF $ = 6i. 52 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY CO PUTED AND IS PAYPSE iN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS (SSUED THEREUNDER. 

/ /. 
I. 

.t ./ I 

PREPARED BY CHECKED 

I 

SJ!) 

TREASURY 
CHECKED a . -- 

I. ' 

IL____.i't- tI'SEPVICEREPRE5ENTATI 
or av1 Par. cetin 



) A9 

STATEMENT OF1VASERVI CE GRATUITYNAV jJ )1fiA' 

ernberName"LrqL, al wt, ' HiLL iiR 
(Chcistian Names) (Surname) 

Payee IIf'° 2-ttiw £' WI' IRegister No. 

File No. flalq- 'i / 

Address (ita/&'trrttL ,V'Lt; Date 

O. aJ L-1 N service No. 

Final Rank or Rating A' 13 

Date of tertrination of overseas service O Date of Discharge o 

( )RVTC ; / 

11o. ::f daysj2equal to 1,y complete periods at 7,5O 

30 I ________ ____ _____ 

B, (UALIFYING 0VJRSAS SERVICE 
N. of days !es s /ine1igib1e days equal to 655 days 5% day I 3' 75 ' 

C. SNP?LEMiNT FOR VSS SVI( 
DAILY BATES AT DISCHARGE 

Pay 1' 

ubsistene or Lodging 
and Provision Allowance 

Additional 
/1j.,,n 

L$,1P.TR 

Dependents' Allowance 1/30 of 4I. *' /. S 
lotal x 7 

/) No, of days 55 x 

DTAR SEVI CE GRATUITY 

LDDTJCTIONS OVERPAYMENT OF PAY AND ALLOWANCES 
ALLOWAI\TCE 

AND ASS IGND PAY 

___________ OTI-IER DEDUCT I ONS __________ 

TOTAL AMOUNT PAYABLE 

7Toifl DTrSW Ts 

L7 
/ 

Dependents' Allowanice in iss of $ 

Total Dependents' Allowan i issue 

/7 

C.TIFICATE: 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 regu1.tions issued thereunder. 

Jed{ceT 

D.,P,A. 

1 frLL 
- 

3 

9 -1;:- 
10 

Treasury __1 

___ £ - 

Service RepresetatIv 



RICTTARS OF DEAD OR ISSING PERSONL 
WI REGARD TO PAYIyEN OF WAR SERVICE GRATUITY 

Dece:sod '1eE1ber t I/ILL IEIf _____ 

1 Deoendentst Al1ownce jJ 
ar Assigned Pay in D.A. _________ 2-z_t-i ______ 
force at date of death; _________________________ -______________________ 

D,A. 

A.?. ____ ___ 

2, ?ension awarded. or 
beiig awarded to: 

( 99 

f r on: 

/7 

In accordance with the ar Service Grants Act, 19 (Part I, 
Clause --) and DirectIve dated ibth Decerber, il4 issued under author 
U of the Minister o Veterans Affairs, application(s) for War 
Service Gratuity in respect of the service of the above named deceased 
rember may be dealt with as follows; 

( o be paid to: In the 
proportion of: / 

- and - 

to: In the 
proportion of: 

To be referred to the Dependents' Allowance Board for decision 
s to dependency within the spirit and. intent of the War Service Grants 

hot, l94M-, observing this.application(s) is classed under: 

Group "B" (ii) 

Group "C" 

- 

of the above me 

or 

ned Directive, 



............OFFICIAL NUMBER FILE OFFICIAL NUMBER............... 

OF BIRTH.............0 ...........1905 
(Surname (Given Names) 

PLACEOF 

RESIDENCE AT TIME OF ENLISTMENT: Street and No....9.3.7...B.ITin.gtQXt...Street..Town........................Halifax,.....................................Province. etc Ia.S.a........................................... 
ENGAGEMENTS 

II 
DEScRIPTION PREVIOUS SERVICE 

Date res) 
Day IMon. ar 

28 iO 

NEXT OF KIN R 

ATfl1?1SS (iT 1Pt 

Period 

9. Utti.s....only 

ELATIONSHIP (in pencil).................. 
11 Sfrf iid N 

Height Hair Eyes Complexion Marks or Scars 

. 

NAME (in pencil)...... 

Rank Dates Served in or 
Rating From To 

/ Province etc Town --.-./- 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. / - 

- I 

Date (in figures) . Date (in figures) . Date (in figures) 
Particulars Particulars PARTICULARS 

Day Month Year Day Month Year Day Month Year 

BADGES, G.C. 0RG.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 

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

Day Month Year or G.S. Restored 

28 10 42 1st GCB Granted 

. bPs'. 
::-x:: 

'r r........................ 
',..1. ....::...; :::..v..;::: ;::::::.-. 

_,._._1 p'dPIpIU - 

SECOND CLASS FOR CONDUCT 
- From - To 

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

SHIP OR ESTABLISHMENT 

Date (in figures) 
Day IMonthi Year Prison 

i 
Det'n 

Date (in figures) 

No: Day IMonthi Year 
BRIEF PARTICULARS OF OFFENCE 

DAYS FORFEITED 

Cells I C. Power I W. Trial I In duff. Char. 

PUNISHMENT 

D.afla....Re.c.eiiied..................................................................................................... 

.(........ 

........; .. 

VB 



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 
J 

36 37 

..924...........................OFFiCIAL NUMBER NAME ........................................................OFFICIAL NUMBER.............. (Surname) (Given Names) 

Ship or Establishment Rating 

HIiICS "Stadacona" A. B. 

'.yt.........................'....................... 
'Stadacona" 9 

.......... 

i-vICS "Protector" 
I1CS "Stadacona" " 

HMCS StCroix H 

DISCHARGED It T 

From Date Qualified Re-Oualified Remarks Character Efficiency Non -Sub. Rating Day Month Year Day Month Year Day Month Year Day M :hJ_Year 

28 10 39 V.G. Sat. 31 12 39 

......1 .]2 4...2...41................. 
(.!!i..ixg.'....&3.. 
(a.aua1ty...4 

.. 
. 

GENERAL REMARKS 

QZ2.O.L-41...tQ. 

litis...2 .1.4.1...t.Q.... 

.)4TL 
Y .. .? "TY A 

'Y 30 Y- 

.. 

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

/ . 

I 

:i:: 


