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MEORANDUM FOR
Mr. James Moore,

66Ho ills

Halifax, Nova Scotia.

fç,

P.6
urther cornpuniçation on this su shopl
be addressed to:- I ,

THE SECRETARY,
DEPARTMENT OF NATIONAL DEF NCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted :-
s.M6SllDi

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

19?.......

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

MOORE.Rona..n.
O.No. V-273, LC.N.V.R. MargareeN

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. Flrth) Major,
Administrator of Estates.

M.F.W. 77
3M-5-40 (4995)

H.Q. 1772-39-972



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

n' INFORMANT'S STATEMENT

o RELATIVES

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

inquired for
or her name, and date of death

of each deceased relative

1 Widowof the Deceased.. ...............

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

.

..y
3 Father of the Deceased

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

_____________
-

_____ _________________________

Full
Blood

5
Brothers

ofthe
Deceased

Half
Blood

Full
Sisters Blood

6 of the
Deceased

Half
Blood

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

(if any) Address of their children

7

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

9

Grand -Parents of the Deceased

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



b

1"

10

11

12

13

14

15

16

17

18

19

20

21

22

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased? 57(
Give the month and year of his birth.

Where and wien were his parents married?
/;?/p I2J

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? '7,7

PARTICULARS OF DOMICILE

Where was deceased born?

In what Province, Country or State did he reside, and in which
last? I

How loflg in each?
H__________________________

What was the nature of his employment?

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

Did he ever state verbally, or in writing, where he intended to
make his permanent home? -17)__________________ --eeL -

State your postal address infull. )?O2)c4:_.

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 bis Bill of Account.

(See Note Below).
7

NoTE-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 be 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)



lnsert degree
of relation pt_

DECLARATION

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 /full in the presence of a 's. tClerg3 man Priest or Local / igna ure

t Inform ant

CERTIFICATE

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

(Nameof I.
See above .......................................................... iniormant ç is the ....................................... of the Deceased

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

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

Signature of Clergyman,
Priest or Magistrate

Address...;Y.......

this day of...............................19...:

Qualification................
r....

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 addressof each surviving Relative enquired after is stated in its proper place
In the Statement opposite.

f
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N.V.5
2zi-2-32

N.S. 816-11-&

CANADA . 4

ATTESTATION FORM

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME......QO ................................................................................OFFICIAL No. ... . .....42/(3 ..

CHRISTIAN NAMES.....RQ4.JQ$P ..........................MARRIED, SINGLE or WIDOWER........

PERMANENT ADDRESS RELIGION

66.Hoflis Street, Halifax,N,S R,C.
DATE OF BIRTH

20th Setember 1920

PLACE OF BIRTH

Town Portau.port
County New Fou ndL and.

Province New Foundi and

NAME AND ADDRESS OF NEXT OF KIN

Mr. Jame s Moore (Father)
66,Hollie Street,
Halifax. N.S,

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES PL11ON WOUNDS, SCARS, MARKS

Feet....5....................Inflated........3.6

Scar L Knee,
Dark Vaccination L Arm

Mean............3i......................BrOWfl Hazel Fresh
DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY

Ord. Sea Student at School

(B)' DECLARATION TO BE MADE BY APPLICANT

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

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

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

¶ (b) I served in..54....yR.for the period shown, and attach my
record of service, in corroboration of this statement.

¶ Cross out Clause not applicable.

SERVED IN

53rd. Battery R.C.A.

RANK FROM TO

Gunner 12th Ari1 I93 27th March, 1939

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

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

4i



(5) On being enrolled as a member of the . l4fE_X P..Vi4 ,Ç?fl . ZfX o
Eçyl Canadian Naval Volunteer Reserve, I underte and bind myself:--

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

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

(e) To lççp in good repair n4 condition the articles of uniform and any articles f outfit which may
be issued to me and to return them to the nearest Company Commanding Officer or to Training Head-
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit
(which is and remains the property of the Crown) except when on naval duty.

Datedthis.................daof....L2j4d....
signature of appliant..

(C) CERTIFICATE OF COMPANY ÇOMMANDING OFFICER

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

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

day of...LLfA..44'L....(.f..3..7.................................................

I

Si nature of C. C. O.

(D) QATI. QF ALL1GIANC

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

Signature of ...

Witness

Date...Lj4J.. ..................... Rank.................................................................................

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

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER

having been duly enrolled to serve in the Royal

Canadian Naval Volunteer Reserve Foree, I have caused his name and every prescribed particular t be

recorded in the Record Book of the 1x çjjof the R.C.N.V.R.
.*.-Company

Ç nmandin Officer.

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

The Certificate of mediçal exaninatjôi Th -2.07, and certificates o 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.



Can. B. 207

N.S. 6l -2-2O7

CANADA f

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND

BOYS FOR THE NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES)
/ 6 O

NoTE-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National
Defence, Ottawa.

I, the undersigned, have
examined..........O...RE,.............4.............

candidate for entry as.......
and I believe him to be in all respects for His Majesty's Service. He has signed th Certificate
given below in my presence.

Dated at....

Examining Medical Officer

(Rank) ..eq,EJ

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

Q.

+

.Q 4 .4_Q
QQ

C)

(a) (b) (e)

lbs. ft. ins.

s

Q

General Chest u

I,.4
Development Girth - ,.E ' . =

lQ c
cI)..-'

(d) (e) (f) (j)

inches right eye
(a)

maximum

left eye
(b)

minimum

33
(e)

1__
mean

3

Q ...
. Q

.5
-

s-.

Q -.

Q e)

-.

1 -

e)
s n

I I P 1ILi
(h) (O___ (k) (1) (m) (p') (o) (p)__

I

__

__
CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, *InContinence of
Urine, Discharge from the Ears, or any other disease likely to render inc unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental tre,4ment as md/be authorized.

Ï;ufi8....

When a Candidate is passed, notwithstanding a light defct or disability, the following Certificate
is to I'flhled up

This Candidate is the subject of....................................................................................................

not considered of sufficient importance to cause h rejection; he being desirable in other respects.

Examining Medical Office7

(Rank ..................................................................................

* The exact meaning of this is to be clearly explained to the Caud4late by the Examining Medical Officer.



STATEMENT OF ACCOUNT

Se extract from the ledger of H.M.C.S. ending .

..91'191.
List....5"2....No....................(Name)WQRL... na.idJRank Rating....Q.,.m...fl...No..Y...?3........

When entered......J OberDate of appearance..6...Se.P...................Whither discharged........................

CREDIT from former account

Pay as........Q.,S3fl'flfrom........Qpt.to.3'...Qç.t.(31daysat$,..5Q.a day)..........
(Rank Rating)

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

( " )

( '' '' )

(

KitUpkeep

OTHERCREDITS:
L.A.

Total credits..............

DEBT from former account..............

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

$ C $ C $ C $ C $ C.

Total........

$ C.

150
350
i... 3 .

.....6... L7.......

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

OTHERcHARGES-..........................................9Y ............................................................................

Total debits

Balance Cr. or

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above

NOT
VICTUALLED.

15

I
LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

.ifl............................6....S..o.pt. ........7....Q.ot............................................

Date 194]19.4.
C.N.S.2426

25M-10-40 (7514)
N.S. 815-9-2426

34

21

36

8i

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

- . /O.fl/ ACCUNTANT OFFICER
Panuaster Sub-Ibteutenant, R.C.N.V.R.



J
.LJJ iii) ui

ACCOUNTS OF MEN DISCHARGED4'

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

.00RE.Rating............

Official No..V273...........H.M.C.S.......List.......5?/82

....................................on the..............

$ cts.
Net sum due on ledger on account of 81

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

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

from the other side

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

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

$ cts.

N EL

NEL

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).... ' ....charged OCTOEE

Name of ship from which transferred...E.M,.Q,.S.'MARÇ.AREEIt

Tota1t...ALAI 21

IL

l9Li.©

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 of.....

...amounting to a net balancet

.............................................dollars ...................................cents.

Dated on board H.M.C.S............'.TAAQ.QN .............................at...HALAX

NOVAthis.....5thdaf........LLRCH19..»1.
Approved ......ountant Officer

/ YMASTER
ithis of the Assistant

.' ...... Commanding Officer.
------

For Use at Headquarters. S..................cts............ . . . credited on Inspector's certificate

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

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

State whether discharged on shore, D.D. or Run. t5tate 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.SII 46

10M-10-40 (7460)
H.Q. N.5. 815-9-45

\ dr'

t,t8



ACCOUNT OF SALE OF THE EFFECTS

SOLD before the Mast, the . day of .

w.

19

TO WHOM SOLD

PARTICULARS
Charged

in
Paid for

inNo.Ship's NAME
Book in Ledger Caah

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

Total proceeds of sale carried to account on the other side

Lieutenant or Officer who
............................................................................................ attended at the sale

I, 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.*

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

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

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are
those of a Petty Officer, Seanian or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a
Ship's Corporal.



List and Number

in Ledger

STADACONA.
Sec2 /

5-2/161

NO. QI.PL.

OREGINAL

2L
PO48742

H.Q. File No.........................

DECLARATION OF ALLOTMENT

ALLOTTOR

o

Surname.......i400re, ....
Roanid J.Christian

Names

Rank or Rating Official No.

_____»q.
273

RCNVR

Daily Rate of

Section A ALLOTMENT NOW DECLARED

FULL NAME OF ALLOTTEE Relationship ADDRESS
Rate per Month
to be charged

Month to commence.
Payable on last

_______________________________ on ledger-j working day

Surname..MP1'.. 66 Hollis St. 25.00 August.

Christian .....M.Ma llalifax,N.S.
Names_f _________ ____________________________ ______.-\ -

______

Section B DISPOSAL OF
The following

EXISTING ALL , (See Note 1 below)

allotments \
Rate NAME OF ALLOTTEE of

T

indated

;""".

. .. .. .'-.............
NOTE 1:-If there be no existing Allotment, the wor&' should be written across Section B.
NOTE 2:-Write "Increased or reduced as Section A"; "To be stopped (charged to.......................................; "To be continued," etc.

'2,) 2
Allottor's Signature authorizing charges........................

- A B
Rnk or Rating

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate
date. The reduction or transfer has bee. duly approved by the Commanding Officer and the reasons for the alteration
are:- issîgncd Pay Ohipr' No. 111 $........-...........

JsiredP toother oncn 113............- ......

MzrrC6 .1ownce H3.....

CeçendtsAliowance .

er t.,. 4.CJ .

' '5" Tot1 / $. J
.

..

THE NAVAL SECRETARY/
Aç

R.

.7 r . '
for Accountant Officel'

Department of ta.tional Def,eãce
(Naval Servi. .

Ottaw'Qt. , //

S.63

1DM-1U-.) hhU1

N.S. 815-9.63

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

Forwarded



NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET

FOR USE AT HEADQUARTERS ONLY

INITIALS

Declaration received at Headquarters......................

Declaration examined..................................................

Approved......................................................................

Index card made..........................................................

Allotment ledger sheet made......................................

Allotment ledger sheet checked................................

Typeplate made..........................................................

-
--

l__ui Q
CDLU

-

Lii<00 LL

Lii

DATE



.C..S. 113 -h -6i
TD 128

ESTS BRANCH October 1, 141.

?4r. James Moore,
66 Hollis Street9
Halifax, N.S.

MOORE, Ronald J., .Smn. (Decesed)
. V. 273, H.. C. Y

Dear, r. 1oore:

nciosd herewith p1eae find Dominion of Onada
cheque 286, d'-ted. September 26, 19)4i payable to your
order in thL amount of $35.23.

The total of our son's service estate available
to this 3ranch for distrbo.tion was $7O.L.6 and was made up
of the of ay and a110-ances at his credit at te
time of his deth, $21.81, together with 48.65 which was
the amount of an:adjustrrient in your son's ray.

Your son died with 'ut having made a Will and. his
service est te is distribuahie in accordance with the
Intestacy Laws of his province of domicile. Accordngi,
Lt is divided equally between you and Lrs. 4ary Moore,
his m'ther. The enclosed cheque, therefore, covers rour
share in tis estate;s one of th ne:'t f kin entitled.

There ware no persn1 effe ts received by this
Br:nc1 for c3istrihutidn.

ii1 you ole.s complete the encsed form of
recev't nd return it t9 this Branch at your eriiest
convenience.

OTTAWA,GANADA1

O 1G AL NO

i: P
ncl.

Yours faithfuLly,

(L.c. Firth) iiajor,

Admi''istrator of Estats.



Name
Surname

Rank

DISTRIBUTION OF SERVICE ESTATES

Christian Names

ee
Unit

AMOUNT
L.P.0.................

Date Other Credits....

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

Prv,dit.
Th1 dict.

Estates Form "P. 4"

Y?73.................

22 -1O -M0
Date of Death

115.43

15.E9
70.11.6

115.43

For Chief Treasury Officer



b

2 fanuary, 1946.

THIS IS TO CERTIFY that according
to official inIornation Ronald T.
Moore, Able SeEtx!lan, Official
Number V-273, Royal Canadian
Naval Volunteer Reserve, is nie -
sing, presumed dead to date the
22nd of October, 1940, when the
ship in which he was serving,
ii .Li. C  S  'MRGJUE" was lost at

sea.

;

-4fAViL SECRETARY.

r

ss '

N.S V-273,
rRs.(N) 'N'/5.



M.F.M. 441
Arnv

. 1 Mii. 9-44 (5449)
4i Force DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326

(Mark Xopposite Force in
wbieh you last served.)

Application for War Service Gratuity
(Canadian Armed Forces)

A complete reply must be given to every question in this application. If any question is not applical)le,
"N.A." is to be inserted.

1. Surname on termination of service./

2. Christian Names ...............T....................r../

3. Service No.......................................4. Paid rank or rating at date of termination of Service....................

5. Address, in full, to which payments of gratuity are to be forwarded...............................................................

................................../(.
. .,v4'

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.....................................................r.
.. .7

. ., ..,1............................................

ii:........... iii .11.1

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, bèen"appointed
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other than the Canadian Armed

Forces) If so, state the Forge or Forces, with dates of cOmmencement and termina-

tionof

Having now ceased to serve on Active Service, I hereby apply for payment of the War Service Gratuity.

.7 ;j;iica ...........

AVAL PERSONNEL
If name signed in space above represents a change RECURES
from name given in question 1, insert here the name
at termination of servic.e. As cheques will be pre-
pared in the name given in question 1, a specific
address in question 5 is particularly essential. JUN 1 5. 1945

NOTE: When completed this form is to be mailed to the Headquarters of the Serlice in wh CotIOs4 ser jiz:

Navy-The Secret.ay, Naval Board, Naval Service Headquarters, Ottawa. (To be aced by ericate ot b rviee in
the case of ratings.)

Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General.
Air Force-The Secretary, Department of National Defence for Air, Ottawa. Attention: Records Officer.





s

/oL7

LIOULARS OF DEAD OR MISSING PERS ONEL
A7I Lii REGARD TO. PAviEN' CF WAR SERVICE GRATUITY

or
cood herbere

Rank or
OôE Rating fl /3 O.No.________

1; De.penderts' A11ownce
afl( Assigned Pay in D.A. - flJ4 flQQcc-/".7z%%,tAJ
force a date o' deatli: -

A.?. ____________________

2, Pension awarded or
being awarded to )t0_

ï. j(ved _________

5_c?1--(&o_,Qk
&1&_&11g, ft

In accordance with the War Service Grants Act,194-- (Part I,
Clause ) and DIrective dated 16th Decerber, lQ1M- issued under author-

f the Minister cf Veterans Affairs, application(s) for War
5vico Gratuity in respect of the service of the above named deceased
rer:ber may be dealt with as follows

To be paid to:

- and -

4-uC.

In the
proportion of:

In the
proportion of:

ÇX) o be referred, to the Dependents' 1Allowance Board for decision
tc: dependency within tie spirit and Intent of the War Service Grants

Act, lQ--4, cbservin this application(s) is classed under:

Group "B" (ii)

ia t _'..LLÊi_ -

of the above mentioned Directive.

or D.NP.A.// (G)



NOî Q,UAIIFYING SERVICE

Date______________ Reason No. of Days______ ______
It It t,

It It II

- __________ __________

If H II

t, It II

- -i-

It Il H

I, H t,

Total days _______

(%)
VERS SERVICE:

Where Serving

'Z

From To No. of Days

i/47JIoL1



TO: D.N.P.A, "G'

W.S.G. Application No./Ct97" "

FILE NO. ILS.

tV SERVICE GRATUITY"

COMPTJATION OF SERVICE

M o o g / V g
SUIU'IAME RISTtA'T CS ' -. ÔF'IÔIAL RANK OR RATING

IN PUI1L NUMBER ON DISCHARGE

CAUSE OF DISC1LRGE:7) (i, -c. 1ç)
/

i -'.'. w pS *

TOTAL SERVICE

Date of Ac.tive Service 2/ Ci'd,

Date of Discharge 2 OCi' 4'tD

Total No. of Days _____________

Less non qualifying
se'yice

CVERSFJAS SERVICE

% Total No. of Days

* Less non qualifying
servi ce

-I'

Total Days _-

70

ota1 Days_________

Record of Service in other Forces (per Naval Records)

Branch of Service _______________

Date of Act.iv Service ________________

Date of Discharge _______________

* & % Over1af

Copated By ______

Checked I

.B. Mone
Payr. Cxndr. R.C.N.R.

AnN \945 Director of Personnel Records



DEPARTMENT OF NATIbNAL DEFENCE

r. NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY

Ronald Josoph
REGISTER NO. 10278

YEE

(CHRISTIAN NAMES)

DirectOr Of itatQ3,
(SURNAME)

FILE NO X4I)
for serviae Eatate Of DATE2?

V

ADDRESS 308 8pa Ronald SERVICE NO VP'273
Ottawa, Ont. V73. FINALRANKORRATINGAB

22 Oct./40DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE
A. TOTAL QUALIFYING SERVICE

NO. OF DAYS_365 FQUALTO 3.2 COMPLETE PERIODS AT $7.50

$

90.00
B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS?O LESS 5 INELIGIBLE DAYS. EQUAL TO 65 DAYS © 25G. PER DAY 18.25

C. SUPPLEMENT FOR OVERSEAS SERVICE

S DAILY RATES AT DISCHARGE
PAY $ 3.85SUBSISTENCE OR LODGING

$AND PROVISION ALLOWANCE Ø45
ADDITIONAL PAY s

$

DEPENDENTS' ALLOWANCE 1/30 OF 5 Nil $

TOTAL $ X7=$ 24.01
8.O1 9.18NO. OF DAYS_70 -

183

o. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS ALLOWANCE

AND ASSIGNED PAY $

OTHER DEDUCTIONS NU

F. TOTAL AMOUNT PAYABLE 115.43

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ = 115.43
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

CERTIFICATE I dERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED ANb S PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER.

PREPARED BY [Etrv_____11f:



To:

JFF1GIAI

NAVAL MESSAGE

JME MOORE

66 HOLLIS SThT

I i r T À V T C'Li4,M. j&) ,

s
S. 1820D

10 Mil. -5-40 (5005)

N.S. 815-9-1320D

From:

TH] Mi CLSTER OP NATIONAL DEFEICE DELY REGREPS TO INFORM

') U
mi T A rrTr
..t. £L .L .L JU L

Cl v1 D /' T T T'
i) IJ .t. t.J

r (t) p r T AT A p ' T1 ft /t T D (1 T li O
i .IJL\41 /LU ! 4ILIJ! J. t. t..' . » V n t.

OF1ICiAL NO V 273 ii MJSSING LIJVJ) K1LLJ

i/T RîO) DO GB 27iO'4O 5514
i635/26



TRAINING REPORTS, 1939

Rate . Qrd. Sea
. o.N...7.

Division..........E1aX.......................................Training Headquarters....HaLtraX..................Period No5.......

ANNUAL TRAINING No. of days

Entered for N.T....i7ith..JUly...193..........Completed N.T......30t.....J.uly...1939.................................

Entered for V.S.....................'23.9.........Completed V.S.....................29.................................

Final Discharge......l2th..Aug....19..........Total No. of Days.........................................................27...........

INSTRUCTION

Training Establishment..."8.t.a.aC.Ofla.". Service Afloat H.M.C.S..............

______________ From17/7/39 To 12//39 From To

No. No.
Subject of Efficiency Remarks of Efficiency Remarks

Hours Hours

Sat Passed 1st yea training,
1.

8at
2.

3.

4.

Sat
5.

6,

7.

8. P. &

9 Swimming

10. Kit and
Sat \. i

Character........L .........................Efficiency.......S.t .Character....................Efficiency......................

Yes
Qualified as Efficient............................................

E.T. Part I......................Passed't Passed
Failed f J

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

Passed professionally

Recommendedfor

Recommendedfor

Qualifiedfor Advancement

Recommended for Special Branch..............................................................................................
Appeared not interested in W/T Braneh,did not try nearly

hard enough to warrant turning over.

An average first year rating.

Signature...............................................
N.V.27 Lieut-Cornniander R.C.N.V.R.

6M-4-39 (1439)
N.S. 8l-11-27 Reserve Training Officer



QUESTIONNAIRE FOR CANDIDATEThÎAn'
FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

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

Date and place of birth......?0t11 at iort Foundiand
(Birth certificate, declaration by parents or affidavit as to date of birth must be attached)

Permanent place of residence

Nearest town to residence (if living in country)

Are you a British subject ?Ye3
Are you single, married or a widower ?.............................@2')g1.e............................................................................

In what capacity do you wish to enrol ?Q'4...
(See standards of qualifications in attached pamphlet)

Present occupation or trade...............fltat .........
(Attach any testimonials or recommendations)

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

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

From12thApri1I93 ...t.o .27thQI93.9.......................................................................

Have you ever been discharged from any of H. M. Forces as medically unfit ?No...............................

Have you ever offered to serve in any of H. M. Forces and been rejected ?No...............................

What is your weight?3.6 ...What is your height ? .t5.,.9...........................

What is your chest measurement (not inflated) ?3.3........................................................................................

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

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

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

....--- ...............Signature

....................................&A./?...Date

..........................Addres
...............................

(Witne7fto Signature)

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

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

Signed......c;;;;e...............
N.V.3
3M-4-36

N.S. 815-11-3



SERVICE CERTIFICATE
OF

Name in fu11..JPQ.,....0 5eP1.py...BAL.IF.AX....PlY. IÇL........................

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Training' Headquarters H A L I F A X. Official Number' 273.

,jL

Date of Birth_.____ _____ 20th Sept embe,i92O

Place of }3irth__

Usual P1ae of tt1 L

Trade brought up to

7.Name and Address of next of hin_

Religious Denominati

Can Swim

ø____

Roman Catholic.

PARTICULARS OF SERVICE

DA OF ACTUAL
VOLUNTEERING

DATE OF
ENROLMENT

PERIOD
VoLUNTEERED FOR

RATING ON
ENROLMENT

MEDALS, DECORATIONS, ETc.

DATE RECEIVED NATURE OF DECoRATIoN

l Apr/39. iApr/39.3 year8. Ord.Sinn.

On Entry

On attaining 28 years

Further Description if neces-
sary

PERSONAL DESCRIPTION

I HEIGHT I I I

FEET INCHES

59
COMPLEXION HAIR

Fresh, Db. Brn.

MARKS, WOUNDS, SCARS

Scar L.Knee.
. .J . &..&44.



NAVAL ii D:

YEAR Sxrn's NAME Lisr AND No. RATING Foi
I To I CHARACTER

I
ABILITY I TOTAL No. o I-

Diuus I DATE

/QJQ L

EXAMINATIONS AND NOTATIONS OTHER THAN THOSE ENTERED

DATE WOUNDS AND HURT CERTIFICATE. MERITORIOUS SERVICE. SPECIAL RECOMMENDATIONS CAPTAIN'S SIGNATURE DArE

_______________________
- -_______ _________-____ ____



____
. DRILLS

BOUNTIEi
Aniu'ry TOTAL No. or EPYICIENT CAUSE OF DIScHARGE-REMARKS CAPTAIN'S SIGNATUREDRILLS DATh AMOUNT

____________________________________________________ ________________

W d f

[ER THAN THOSE ENTERED ON G. AND T. HISTORY SHEET

IONATURE DATE PARTICULARS CAPTAIN'S SIGNATURE DATE PARTICULARS CAPTAIN'S SIGNATURE



SERVICE CERTIFICATE
OF

Name in fullJVQQ.* e...Joseph. Dlvi SI ON

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Training Headquarters H A L I F A X. Official NumberlL 273

Date of Birth_.____ 20th Sept embe,i92O.

Place of J3irth__.

Usual P1ae of Resvlencej L,

Trade brought up to. - ______

Name and Address of next of _____

Religious Denominatio

Can Swim________

Roman Oatholic.

PARTICULARS OF SERVICE

DATE OF ACTUAL
VOLUNTEERING

DATE OF
ENROLMENT

PERIOD
VOLUNTEERED FOR

RATING ON
ENROJ;MENT

MEDALS, DECORATIONS, Eic.

DATE RECEIVED NATURE OF DECORATION

l_Apr/39. l_Apr/39, 3 Ord.Smn. ______

On Entry

On attaining 28 years

Further Description if neces-
sary

HEIGRT

FEET INCRES

59

PERSONAL DESCRIPTION

COMPLEXION HAIR EYES

Fresh, IDLBrn. Hazel.

MARKS, WOUNDS, SCARS

Scar L,Knee.
IiCe ,L Arm.



C AMP

NAME IN FL . e....

ST ri

[I

RANK/RATING .. ,644?;. ... .......... . .OFF.NO.ian__
- fl t

_________________uI_________________III
II
I

H_ __



C

.M. and

:NG . . . . . . . . . . . . . . . . . . OFF.NO. . h .  e e e o s e e ADDRESS . . e e  e e  e    e e   -

QUALIFYING PERIODS IN DAYS

____________________

STARS

MEDALS

-

1
2

ELIGIBLE
FOR AWARDS OFFROM TO i939-45ATLA1PIC DEFENCE

CLASP
C.V.S.ML

- 95 2_________-___ ______
WATLANTIC

________ _________________ ________ ________ ____--
______________

_______ _______
FRANCE p _______________________ _______ _______ _______

AFRICA
-

f

_________

______________- PACIFIC- ________________ _______ _______ ________ ____________

_______
BURMA - ____________

_______ _______ _______ _______ _______ _______

$ITALY __________-_______ _______ _______ _______ _______ _______

_______ DEFENCE ____________

C.V.S.M. &
u CLASP -- ________ - e t

WAR 1945 / ___________

______ WAR 1915 ______________________________________________ _______

V IF I BY-E_______

e...... ...............e ..........e.....
)IR.OF PERSONNfl. RECORDS.



DICESED 22 October 1940

DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS
DD

FILE No.

MOORE Ronald Joseph V-273 OS

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

WAR SERVICE
BADGE
CLASS

ADDRESS:

No, DATE DESPATCHED:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star,

C.VIS.M. & C1sp,
War edal,

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806



R,C.N.1TR. "MARGATEE" Sept.41

MEDALS AND MEMORIALS-DECEASED PERSONNEL
il MEDALS

PE R SO N

ENTITLED TO ivIr Tames Moore - Father

66 Hollis St.
ADDRESS: Halifax, N.S.

12) MEMORIAL CROSS
WI DOW

a
ADDRESS:

31 MEMORIAL CROSS
MOTHER :k)o1

6G Rouis 3tret
ADDRESS: HALIFAX, N.S3

REGISTRATION No. DAOT

I

tvA - ivi U < k A L

DATh

1ECN.

I
)2)

t3) 21 July 1941



z 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 321
1 I

35/ 36

.I.._..OFFICIAL NUMBER NUMBER................LZ3

Ship or Establishment Rating
From

Remarks
Date Qualified »' Re -QualifiedCharacter Efficiency - Non -Sub. RatingDay Month Year Day Month Year Pay Month Yéa. Day Month Year

H iI 0 3, Stadacona 16 7 39 - 1218/39 Training

,.LC..........Mge
DI30RED JQ 4Q ji11ed in Action er

........................................... 1._L............... .... ..

GENERAL REMARKS

.... .ent....tQ...MQ.ther...............

-..--....

RNX O

y
E1ii L

N

tNL L2--.....k,
-: ïffl

.

ri

.................................................f
:.- 6...............................

- -- -- L . -



...................................................................OFFICIL NUMBER FILE NUMBER............................

NAME............................................MO.QR ....................................................................................Ronal4....,Tqeph.DATE OF BIRTH............?Q.t.h...................19 ........
(Surname) (Given Names)

PLACE OF BIRTH................OCCUPATION................tUc1efltRELIGION..Ç
RESIDENCE AT TIME OF ENLISTMENT: Street and etc.................i'T.......S.................................

RNCAIEMENTS 1 DESCRIPTION II PPEVTnITS SxPVTt-Th

Date (in figures) .Period .Height .Hair Eyes Complexion Marks or Scars
Day Month Year

L. Arm.

Served m Rank
or

Rating

Dates
From To

NEXT OF KIN RELATIONSHIP (in pencil) .. NAME (in pencil) ............ .........

ADDRESS (in pncil) Street and No '<' Town '.' Province etc
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY

Date (in figures)
Day Month Year

BADGES, G.C. OR G.S.

Particulars

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

'.iranteci
Deprived
RestoredDay Month Year

-

:::i

_ __

...........
.'fJrv.
N($.j

SECOND CLASS FOR CONDUCT

H.Q. 35-30M-4-42 (4260)
I.S. 815-7-35

Date (in figures)
Day IMonthi Year

Particulars

CERTIFICATES, ETC.

Date (in figures)
PARTICULARS

Day Month Year

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

SHIP OR ESTABLISHMENT
- -Date (in figures) Bia PARTICULARS OF OFFENCE PUNISHMENT

No. Day Month Year

Date (in figures) DAYs FORFEITED

Day IMonthi Year Prison Det'n
I

Cells
I

C. Power
I

W. Trial
I

In duff. Char.

IW.S.G.

.:.......



P()93 ,,i ',?. 21;Y/1

Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S at

Name ..................

(Christian names in full)

Rank of Rating t1A1......................................................Official No......YZ3.......................
(If unknown, date of first entry)

Place of Birth. ................ Date of Birth.........?.Q.h tember;920.

Occupation in Civil Life Religion P.4P....................

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)......................X.?i? .jI)IS....................................................

Date of Death Ç.Q.2? Place of Death.........................................................

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

Nearest known Name Relationship

relative or
Address .....

friend.

Date on which the above was informed by Ship i?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........................................................................................

'1 'r - rr'i-i tD (1
'j .L., L' .t ,

Commanding Officer,

194...-...

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., Dom. Stat., Register.

C.N.S. 1121

15M-7-40 (5849)

N.S. 815-9-1121



r] /13 7

1st November, 1940,

Dear Sir:

It is with deep regret that, I must
confirm the telegram sont out by the inister of
National Defenoe reporting that your son, Ronald j
Moore, Ordinary Seaman, O.N, V.273, R.C.N,V.R.,
ivas missin, believed killed, -

'ew details are available, but it is
known that H.M.C,SØ MRGAREE" was sunk in col.lis-
ion in the North Atlantic whilst steaming without
lights, on convoy ciuty, 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
sincore symathy of the Liinister of National Defence
for Naval Services and the Chief of the Naval Staff
in your bereaveont.

Any further information, which is re-

ceived, will be at once comriunieatod to Y0Un

Mr. James Moore,
66 1 -louis Street,

HALIFAX, N,,

Yours very truly,

(Je. O, Cossette),
Naval Secretary,



IN REPLV PLEASE QUOTE

tp wtmcnt of Aatont fnc

CANAD1

(øttrnia. utha.

NOV

STATIET OF SERVICE OF

RONALD 30SEP11 MOORE

Ordinary seaman P.0 .N.V.P. 11273

Entered a ordinary Seaman l T)rI1, l9

H.M.C.S. "STADACONA" Ord. Smn. Performed Naval rprajnjng
In 1939.

Ship O3
E sta b1IÏimêt

-u t ri r'
.u. .. 'j a
t] TS C' Qtt'j Ia

H.Q. lolo

N.S. 815-7-1010

"ST AJ)ACONA"
"f1ARGAREE"

Active 3V1C

Ratine

Ord. sm.n. 23 Oct0 1939 - 1 1940
14 AU. 1940 - 22 Oct. 1940

Character Assessment for whole of time - '1Very Good".

DISCHARGED DADU - 22nd October, 1940.

---

(ET. O. Cossette),
Naval Secretary.




