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D 0F D 22-10-40

DEPARTMENT OF VETERANS AFFAIRS AWARDS
NAVY I

H
D.D.

WAR SERVICE RECORDS

ROY Joseph Yeltonfloner O-6416 Cdr.
FILE No.

SURNAME (?N BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNITDISCHARGE
WAR SERVICE
BADGE
CLASS) No. DATE DESPATCHED

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-4e t.'r -

asp,
ar Ved1.

4.

(tHE REVERSE TO BE USED FOR ESTATE PURPOSES)
OVA 8O



RCN July 42 "MARGAR"
MEDALS AND MEMORIALS -DECEASED PERSONNEL REGI

1 MEDALS
PERSON
ENTITLED TO Mrs. Eileen P. Roy - Widow - Benef.

-j PiL 1315 Monterey
ADDRESS: Victoria, B.C..

2 MEMORIAL CROSS
WIDOW Mrs. Eileen P. Roy

1048 Craigdarroch Road, Victoria, B.C.
ADDRESS:

131 MEMORIAL CROSS
deceasedMOTHER

ADDRESS:

MEMOIA
IATE DE...__-.-

REGN.

(2)

(3)

28-4-41



DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY
CEASED
.MBER j1t: REGISTER NO. 375

(CHRISTIAN NAMES) (SURNAME) VJ9 O6L.1 6

PAYEE Eu n[itI. Roy, FILE NO.
DATEIO Mc/5

ADDRESS 1025 Crtg &rroh SERVICE NO. F0N
Victoria1 s.C, FINAL RANK OR RATING Cdr,

22 et/+0 22 GCt/L1.ODATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE
A. TOTAL QUALIFYING SERVICE S

NO. OF DAYS_09 13 97. 50EQUAL TO COMPLETE PERIODS AT 57.50

!:
QUALIFYIN OVERSEAI SERVICE

.- *'

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ 10.00

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE S C,

ADDITIONAL PAY C M. $ 1.2
ENTIiR,A, .60

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 1.50
TOTAL $ 16.20x7=s 113.0
NO. OF DAYS_56 113.'O

183

D. WAR SERVICE GRATUITY

3L..7O

1'46.20

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES S Nil
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE
])46.20

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = Vi6. 20
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE S

/Z -

CERTIFICATE I
CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COM UTED AND IS PAYABLE IN ACCORDANCE WITH

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER.

TREASURY
yHECF.'D BY DATE

L



NON QUALIFYING SERVICE Overseas

(#)
Date-- Reason ________________ No of Days ______ ______

t,
t,

t,

t,

H

t,
t,

tt

It
t,

(t

t,
t,

t,

-4

t,
te

t,

Total Days ______ ______

()
OVERSEAS SERVICE:

Where Serving

23

From No. o:r Days

"Q- 2-2.QW4o -



,P,A,

7j;

V
FIIEo. II -Ii 7/ia

"VAR DERVICiC CIRArJITY"

COIJPtJTATI ON OF SERVICE

L- t4VJ
/

sui 7 KRIIAN NAkii OFFICIAL RANK OR RATThTG

IN FULL NUMBER ON DISCHARGE

CiLiC 01? DICHARG: /eIscc j21.4LI
/

'

    e   e   I  t     g q I I I I I  f I I   I I I I p I S P I   P I  I P 1 I D  

Tc'AL SERVICE
3

Date of Active Service ,s989
V

Date of Discharge ___________

Total No» f Days

4 Less non aualifying
servic e

OV3EAS SERVICE

' Total N, of Days

;; Loss non ouslifying

service

Record of Service in other Forces (per Naval Records)

Branch f Service _____________

6'

Total Days _________

7

Total Days t3

Date of Active Service _______________

Date of Dischare _______________

#

C hec1 d By /1

fort tII.B. Meney)

Payr.rndr, R.C.N.R.

OCT 2 1944 Offir-in-Charge

DATE;
Naval personne). Records
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DISTRIBUTION OP SERVICE ESTATES

Naval - Military - Air Force

Name Jh No:
Surname Christian Names

Rank Unit Date of' Death

Date Tn 2

AMOUNT
L.P.C. $

32$. 9
Other Credits

Total ......

S2.39

SH.ARE RELATIONSHIP NAME AND ADDRESS AMOUNT

vtdoø

__________________________________________

r?4. il4n P. W.»',
/ V

3t. tt11,

inVtre. (ne.
)(et,itrtx th tktf

V

V

AU f HOiTy

TT

LLD 8Y EXAilINED BY

Distribution approved and authorized

AUDITED FOR PAYM.'TT

for Chief' Tre,r/6f'icer

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



DECLARATION
'Insert degree

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

Father,
"Brother," etc

* of the deceased.

N.B. To be signed in
full in the resence of a Signature

_________________________ Informant

CERTIFICATE

I hereby cer9fhat, to the best of my knowledge .... .....1......................

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

above described, and(believe the above Declaration and the Statement of Relatives made by the
Informant and signed in my presence to be co plete and correct.

Dated at...this.... ..19. .

Si attire of Clergyman,
' A Notary Pw,: in and for th

stiagistrate,....................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 enquired after is stated in
Ifs proper place in the Statement opposite.

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



10

11

12

13

14

15

16

18

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased? A) ,'-M.t_j

Give the month and year of his birth.
(o I

,-gi?
Where and when were his parents married? It%Lt..j 1.4 /;;.::;-4-., io . e

I.C.
[f deceased was married, state place and date of marriage.

,Ç Qfi /t4/
Did he leave a Will? If so, a copy should be attached hereto.

Did he leave a bank account? If so, give full particulars. A

Is there any other estate which will necessitate application being
hL

made for Probata of the Will or Letters of Administration of /
the estate?

'iS Qo-i_- c-,z.,c&J
State your own postal address in full.

19
I

20

PARTICULARS OF DOMICILE

Where was deceased born?

State, in order, the Province (or State) and country in which the
deceased resided and the period of time in each, and in which ," - g ., 2.. :elast.

What was the nature of his employment?

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

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

OTHER PARTICULARS

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

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

24 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.

(N0TE:-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada, and if a relative has already paid
those expenses the Government will reimburse such relative to the extent of the amount authorized in the Regulations. Any
amount of such expenses in excess of those authorized in the Regulations is not payable by the Government nor is it chargeable
against the service estate of the deceased.)

(PLEASE TURN OVER)



ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANT'S 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

n

we

RELATIVES

required to be accounted for

inquired for of each deceased relative

1 Widow of the Deceased

I?t&c-i /j-i /(i
/1

's
'a,

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

1/

f (o
3 Father of the Deceased........9f./2A ,E?i,i_, iL-z

4 Mother of the Deceased 4 _j_

Brothers

Full
Blood )j(fJ)

5 of the
Deceased - ,j

Half
Blood

Sisters
Full

Blood
6 of the

Deceased

Half
Blood

7 Names of brothers or sisters (whether
of the full or the half blood) of the De-
ceased, who are dead, and date of death

Names and ages of their children
(if any)

Address of their children

of each.

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

I - NAMES OF THOSE LIVING

8 I Grand -Parents of the Deceased..

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

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

r



-

M'Mt*NDUM FOR

M.,. Rv
a1_«-..4aff

b

J.OQx1%o.
Victoria,.B...C..........................

P.64
Any further communication on this subject.ould

be addressed to:-

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.
3

and the following number quoted:-

H.Q......

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

.15........194.2.......

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

.Od.r.RQY,...JosphWi1.t

LJ.. .C...S..... 11Mar.gar.ee." . G.. i..

i 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

a 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.

(H

'z

f

RC1VR,
ior £irfl)

Administrator of Estates.

MAY
f942



rUiAFîc3 ILV:.E,T 1TOT I SS;:1ON OF UIEMPLOYiENLIUSUR.NCE BOOK
NAT ONAAR SERVICE QLTSTINUA iRE 3 1iN C OMPLETED

N. V.4

ln('ard 10M-4-40 (4718)

Roneo Card..................................
Advancement ...............................

A.A. ar CANADA
G Training -

..».)
t'

7Satistcal ......................................
8 ................................................ATTESTATION FORM

DATE
FOR OFFICERS OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

(A)

STTPMAMP. ROY

DESCRIPTION OF APPLICANT

.< (
PERMANENT ADDRESS

CHRISTIAN NAME.. P.PP1 IU1

RELIGION C. IIu.itr . i., ,U.O.

DATE OF BIRTH PLACE OF BIRTH
I

NAME AND ADDRESS OF NEXT OF KIN

I ) Town

County

Province

Country

Ste. Genevieve
Napîer vi 11e

Q.ue,

FAThER: Charle s A.

Sa..ie Add.rezs

''.

' PERSONAL DESCRIPTION

HEIGHT CHEST MEASUREMENT HAIR EYES COM.
PLEXION

WOUNDS, SCARS, MARKS

Dark Grey edium Scar .nside left L.

Inches Deflated..................................

150 33
Mean........................................

DATE OF ENROLMENT RANK IN WHICH
ENROLLED

MARRIED. SINGLE, OR
WIDOWER

TRADE OR CALLING AND IN
WHOSE EMPLOY

l9ti.. JUne Proho tio nary Single student
1942 .. Mid$hipnan.

h. U.N.1J.F.
(Te:uporary)

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows:-
(1) That I am a British Subject, domiciled in Canada.
(2) 'rhat I am desirous of being enrolled as an Officer of the Royal Canadian Naval Volunteer Reserve

Force, and that I accept and will 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)éd th..XXX XXXXXX.X Qf K? Xach myX;X)dÔiXX
* Cross out Clause not applicable.

SERVED IN RANK FROM TO

.iTIL..

(c) I have never been rejected for any of His Majesty's Forces on account of unfitness.
(4) That the particulars contained above are correct, and true according to the best of my knowledge

nd belief.
(OVER)



s s
(5) On being enrolled as an Officer of the Royal Canadian Naval Volunteer Reserve, I undeip1-

and bind myself:-

(a) To serve from the date thereof for as long as my services may be required, being subject to the
provisions of the N aval Service Act, and of the regulations made in pursuance thereof for tine governing
of the Royal Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian
Naval Service.

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

(c) To provide myself with the necessary uniform as laid down in R.C.N.V.R. Regulations.

Dated this........19thday of.........................................................................................192

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

Signature of Afllicant.

The above declaration was made and signed in my presence, this............................................................

dayof.....................................................19..

...........
Signature o( Enrol'Ocer.

( Liouteùant, .C., .

(C) OATH OF ALLEGIANCE

I. ROY........................do sincerely promise and swear (or solemnly declare) that I will

be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors according to law.

Signature of Applicant.XX

Signature of Witness............................................................

Date...........-jiI .3I-in., .94.2 A ,

//
Rank........../..-....................qi.......................

Lieutenant, li.CV.R.

The Oath of Allegiance may be administered by any commissioned officer of the Naval Service.

NOTE.-This form when completed is to be forwarded to Naval Service Headquarters, Ottawa,
together with Certificate of medical examination B-207, and record of any previous service.

The record of previous service will be returned after examination at Naval Seryice Headquarters.
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WATC H 1OEFF ING CERT I FI GATE.

This is to certify that Sub -Lieutenant 'joseph .R.

Roy, has served six months at sea as a Sub-ieutenant,

and that he is fit to take charge of a watch at sea as a

Lieutenant, and to perform efficiently the duties of that

rank.

(Sgd).. Hugh. ng1and.

Captain H.M.S. "Valerian".

13th February 1923.
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1$

lITV? 0/D G

3rd November, 19404

Dear Madam:

It is with deep regret that I must
confirm the telegram sent out by the Minïste
of National Defence, reporting that your hus-
band., Commander 3oseph W4Re Roy, P.C.N., was
missing, believed killed.

Few 5etails are available, but it is
known that H.T.C.S. tIIAflGAREErt was sunk in col-
lision in the North Atlantic whUst steaming
without lights, on convoy duty, and In the sub-
marine zone. 142 OfI'icers and ratings aro mis-
sing and must be presumed lost at sea.

I era requested to express to'you the
sincere sympathy of the Minister of National
Defence for Naval Services and the Chief of the
Naval Staff in your bereavement.

Any further information, which is re-
ceived, will be at once conxnunicated to you.

frs. Eileen P Roy,
c/c Cdr, H. DeWolfo,
49 Inglis Street,
HALIFAX, N.S

Yours very truly,

'4
(r.O, ôossette)
NAVAL SECRETARY.
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DIPLOMA OF GRADUATION
OF

CADET

........

Age............17............yean ........3J9dcys

H4h.t.......................... .................if.. ........

Colour offfcefr................................/

l2ilow' oti&ew

ts..........................................





NUMBER I F'I

NA 4E RQ' Joe" cucr DATE OF t. H 7' Ap.t .. ,.
(Surname) (Given J1ames)

PLACEOF

RESIDENCEAT TIME OF ENLISTMENT: Street and
etc................................................................................

ENGAGEMENTS

Date (in figures)
Period

Day Month Year

NEXT OF KIN RELATIONSHIP (in pencil)......)k..44Ç.........................

.

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

PREVIOUS SERVICE

Served in Rank

Rating

Dates
From To_________________________

NAME (in pencil).............Q..
(2-d

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

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY -J EX.p.IzNATIoNS, CERTIFICATES, ETC.

Date (in figures)
Particulars

_________________
Date (in figures)

Particulars Date (in figures)
PARTICULARSDay Month Year Day Month Year Day Month Year

W/K .....C.ert........................................

....
.

Q1 £or...i;

.....d....Cl...Q.erLin....$. nishi k9.....'4. Ut..........................................................................................................
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