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31.OFFICIAL NUMBER
(Surname) (Given Names) OFFICIAL NUMBER......................................3317

From Date Qualified Re -QualifiedShip or Establishment Rating Remarks Character Efficiency Non -Sub. Rat' ig --i--------------Day Month Year Day Month Year Day Month Year Month Year

................................'.'...........................7...1].

Discbared _____________ _____I irnd .d.ea

GENERAL REMARKS

.

* .Mnf.3a.......................

___

.................... .
..........................' .V..4.tL....t1........f....

-
.



3317.OFFICIAL NUMBE I FILE NUMBER................................I OFFICIAL NUMBER..............3317........

NAME...............................................S1I.T.1I.........................DATE OF BIRTH.......................9..Y......9?P.
(Surname) (Given Names)

PLACEOF BIRTH
RELIGION

RESIDENCE AT TIME OF ENLISTMENT: Street and No........2.0.9.Ga11aghe.r...Av.e...........................................................To ...........Wtnnip.e.g..................................................Province, etc........1njt.oba........................................
ENGAGEMENTS

I __________ __________ DESCRIPTION ____________________________ PREVIOUS SERVICE
Date (in figures) Period

Day Month Year

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

NEXT OF KIN RELATIONSHIP (in pencil)....................................
ADDRESS (in nencil'): Street and No......................................................2...L0....

Height Hair Eyes Complexion Marks or Scars

Hazel

Served in
___________________________

Rank
or

Rating

Dates
From To

.36.L .LQ..I.,3

NAME (in pencil)...............W- .......A.......................... ,.....

Town----------------------t-................................Prôvine. r

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICArES, ETC.

Date (in figures) Particulars

_________________
Date (in figures) .

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

.....3

........3.......39......................................................................................1'

Date in figures)
Day Month Year

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

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

Granted
Deprived
Restored

;-. .... IrT'T

I

1)AE
- . .

SECOND CLASS FOR CONDUCT
From

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

SHIP OR ESTABLISHMENT
No.

Date (in figures)
BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Day Montl Year

Date (in figures) DAYS FORFEITED

Prison Det'n Cells C. Power W. Trial In duff. Char.

4.4;.1.

-

.

APPL1CATJ jJ

'CE i4!/



62-6. 379

1aing CertIficate 30

tjS i to QCertIIp

that ........ !...!....

Rating Official Number

has passed

THE EDUCATIONAL TEST, I

held on...................!!.!E,....

For advancement to P I

Ç. k!.)
Naval Secretary

Department of National Defence.

Ottawa, ......................day of.............................................................193.9

C.N.S. 2431

1M-847
N.S. 815.9-2431



D

let Noveiriber, 1940.

Dear Madam,

It is with deep regret that I must
confirm the telegram sent out by the Minister of National

Defence, reporting that your son, Robert Smith, Ord.Smn.,

O.N.331'?, R.C,N., was missing, believed killed.

Few details are available; but it iS
known that H,MØ0.S, "WLRGAREE" was sunk in collision in the

North Atlantic thilst steaming without lights, on convoy
duty, and in the submarine zone. 142 officers and ratings

are missing end must be presumed lost at sea,

I am requested to express to you the sincere

sympathy of the Minister of )ational Defence for Naval Services

and the Chief of the Naval Staff in your bereavement,

.A
further information, which is received,

will be at once couunicated to you.

Tours very truly,

(T.0. Cossette)
NAVAL SECRTAI.

Mrs. Enuna Smith,

2100 Qaliagher Avenue,
WINNIa, Man.
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STATEMENT OF SERVICE OF

ROBERT SMITH

Ord. R.C.L, O,N. 3317

Ship or
EBtablishment Rating From

H,M.C.8. "NADEN" Ord. Smn. Oct., 193e
$1 "FRASER" U

H
5 July, 1939

II $15 TADACONA" H 19 Sept, 199
"FRASER" 9 arob, 19r0

"MAR GAREE" "

Obaraoter Asaessrneut or whole o± time - "Very Good"

DI8O1ARGED "DEAD" - 22 October, 1911.0

8 j(4Q

Ia

L July,1939
l Sept., 1939

22 Oct., 1911.0

(J. O. Cossette)
NAVAL SECRETARY.

H.Q. lolo

N.S. 815-7-1010

-



STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. " E" ending.......3i.t...0.Q.tQhe........19.404

List.....52No......5.8(Name).,..MI.Th.,...RQ1.er.t.....................Rank Rating....0/Sni....No... .3.3.17..........

When entered...... e...Date of appearance......6.th..Zep.,.........Whither discharged..............PPtt..

CREDIT from former

Pay as...........QjSmn..............from..1.t...GL.t.....to ..3.]. days at ...5....
ank Rating) C

A/Q.R.-3......." 15b...Aug..." ...........f'......."......(.7.8 " ........10"

A. B 1st Ju1 ti t,"(.12.3 " 35dif'

...............................................................................( ............'' ............''

...............................................................................( ............'' ''

KitUpkeep 35....

OTHERCREDITS:
50....................1 32.

Total credits................110.. 9.5.......

DEBTfrom former

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

$ C. S e $ e $ e $ e.

94

2nd

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

Allotment.......................................OCTOBER .............................................................................................5 ...Q.......

Pension deduction (Officers) charged

NIL

OTHER CHARGES...........Ti° #Q/4O

ck

Total debits

Balance Cr. 1J.

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above...U.
NOT

VICTUALLED

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

C.N.S. 2426

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

15........

LENT, SICK OR
LEAVE

INCLUSIVE DATE
£o. OF
DAYS

SHIP, HOSPITAL, etc..
IN WHICH BORNEFROM TO

571 71

ig....41.

-
, or ACCOUNTANT OFFICER

PAYMA.STER SUB.JIEUIENANT, RONVR.



Can. B. 207
2M-1-37

,s.t N.S. 815-2-207

')
t.;

CANADA

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

BOYS FOR THE NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES) . p4..

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

I, the undersigned, have examined ...

candidate for entry as......0xdi...Seaxru,..R,.CLN.............................................................................
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate
given below in my presence.

Dated at............the.......25thof.........193..8
OF dVHI RACE.

Examining Medical Officer

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

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

.

i

- .

L)

(u) () Cc)

lbs. I It. ns.

General

Development

(d)

Good

Chest

Girth

(e)

inches
(a)

maximum

34è
(b)

minimum

'z, .1.
1.1.1.2

(o)
mean

33-

right eye

20/2
lert eye

20/,2

colour
vision

luO

d
Q us

(g)

12

.5

Q

Q
z

-u
,-
eS
C) C)

12
z -a

C.)

Q us -

52 CS

eS Q

(j) (k) (t) (m) (n)

H
.

r1 4
ci

4
o..

o o O e.

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

H

o

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 me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment as may be authorized.

......................,.2 ..............................................

Signature of Candidate

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate
is to be filled up

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

not considered of sufficient importance to cause his rejection, he being desirable in other respects.

Examining Medical Officer

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

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

7



r

W.S.G.'App1icationNo.

TO: D.N.P.A, "G" PILE NC.Î. S.

"WAR SERVICE GRATUITY"

COMPTJAT ION 0F SERVICE

5/f Vt,f

-

sUl NAME cHRIsT:'r liE OFFICIAL RA1'1K OR RATING
IN WL NUMBER ON DISCHARGE

CAUSE OF DISCHARGE: g.
f?Po1' mi.

7 rflyD

£4
TOTAJ SERVICE

Date of Aotve Service

Date of D iiage r/ '

Total No. of Days
V

_toc/

Less non qualifying
service

V

CRSEAS SERVICE

% Total No. of Days

# Less non qualifying
service

V

Record, of Service in other Forces (per Naval Recol'ds)

Branch oY Service
V

Day. )Vr V$... Service
V

Date ot. r:I.arge
V

#&v Gve'j Z..±

Coputed By( àl%a4-ki7Pa,t6T

Checked By

IA.TE:_Jt22'945

Total Da:Ts

Total Days________

Crndr R.C.N
Director of Personnel Record.



OiSTJ'YIN SERVICE
24/7;;r:

/ ,

(i). .

Date ,..i is. Reasoii__________________ No. of Davs______

H .-. t, f,

n 11 If

.1..
. -

t, u il

H t,

It II t,

t, It t,

Total days

O T. SLR I CE;

« :t.

4A

Ia4(

OaLqauc)

I.

r

/ o 2Z
j-

j'

J,',

22

p.27

L!

From To No. of Da,vs

'o S6Pi-/59

ecr/39 itc

/

I



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

The corner of this Certificate is tbe
'N cut off if the man is discharged with

a "Bad" character or with dis-
grace, or If specially directed

N. by the Department of Na -

CERTIFICATE of the Service of tional Defence (Naval

ncr is cut off, the.... ..........s 7W............

IN THE ROYAL CANADIAN NAVY

Official Number Bi7

Nearest known Relative or Friend

Date of birth_ (To be noted in pencifl

Where Name:____ 1:.

born 1Town or Relationship:

Trade brought up to_____

Religious denominationC

Date passed swimming tes

l\'Ian's signature on dis-
ehare to nension

I Address:

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

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

Period volunteered
for

3. 7.

4. 8.

Medals, Clasps, Etc

Date received or T . Date received or
forfeited \ature of decoration forfeiled Nature of --decoration

Description of Person

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

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

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

Further description if necessary........I

C.N.S. 459
,5OO-1O31

N.S. 815 .455

Stature

Feet 'n.

4-'Iz.

Colour of

Com-Hair Eyes
plexionQ

Marks, Wounds and Scars

JAUTION.-This Is an Official document. Any alteration made to it without proper
authority will render the offender liable to severe penalties.



_ç5Jb%1ZTLi
Ship's Name

(Tenders to be inserted List and No. Rating From To
in brackets)

pthg
' /

i$.1h_'

______________
___________ ___ _____ 'J 9 q ôn 77 I 3A_____ ________ __ - "Ti (û Qf,dv Q _________________ __ .L___________

Date
Wounds received in Action and Hurt Certificate; also any

Meritorious Service, Special Recommendations, Prize or other Grants

f.

Cause
of 1)ischarge

Captain's
Signature



iO)i
IL/4

7'
I

3

Service

Ship's Name
j

I Cause(Tenders to be inserted List and No. Rating From To
of Dischargein hrIf

__ EPH
Examinations passed and Notations or Qualifications other than those entered on History Sheets

Date

:Y9

Particulars Capt 's Signatuie Date Particulars Captain's Signature

f/î-
____ ____

LL
________
'f -________________



.ame 'tet SJTH C°iduct

Second Class for Conduct
(inclusive dates) Efficiency in Rating-ARTIcLE 607-K.R.

3. Definition of Terms-As a guide to Commanding Officers when making their award the
following definitions are given of the terms to be used:-

From o Superior....................................A man who performs his duties with more than average
_____________ to be written Supr efficiency.

Satisfactory ............................A man who performs his duties with average efficiency.
Sat.

Moderate................................A man who Performs his duties in an efficient. manner
" Mod. but with less than average efficiency.

InferiQr....................................A man who performs his duties in an inefficient manner.
" Inferior.

iVote.-In these definitions "(lutics" means tie genera! duties of the substantive rating held, and
"average efficiney" means the average efficiency of all men in the Service holdin.g the same sub-
stantive rating.

The substantive rating held by the man at the time is to be noted in brackets after each
assessment thu.s: Supr. (A.B.).

Good Conduct Badges Efficiency in Rating, Whether
_________________________________- Character noting substantive rating R.M.G. Date Captain's Signature

in brackets or not

Date
ist2nd, .

.
F Restored

)/ _/ ______ - .

Time forfeited _____________ ______ ___________ __________________________

Numberof ------ ________-_________
days

Date
c., -
W.T. Award- ____________ _________________________ ____________ ________-Served



for
ItRll/JN

H. (. N. S. 62S.379
PD. 253

TAPES BRA.NCr

December 31, 19l1.

dflager,
TISe CarwLdian Bank of ComTnerce
Douglas & Cormorant uts.,
ictorîa, B.C.lTEcen

O,io. 3317, H..C.S. "Margaree

Dear Sir,

In rely to your 1eter of the 22nd instant, please be
advis'ed that the information regarding allotments macle to your Bank
from time to time by the abovementioned deceased ratIng was obtained
from his Main rile in Naval ServIce Headquarters.

Thj was lost ii th sinking of .M.C.S. 'Margaree
on.the 22nd October, 19)40, He had. been serving at fl,M.C.S. tlNadn,

quimalt, B.C.., ut revious to the war and presumably was one
of your customers.

Information obtained from the rain Pile indicates that
his home address was 2100 Gaflagher Jvenuo, innipeg, Nanitoba, and
that be was a single man with both rarents surviving and resident
at the address above given, in case you wish to make further en
aulnes at !LM.C.5. "Nade.n1 to verify the fact that he had an account
with 70U.

From available Information here thi Branch is of the
oInion that the funds belong to the deceased and as soon as you
are seti.9fied that such is the case it is requested that the credit
balance may be forrardec1 in accordance with the terms of our letter
to you dated 17th December, 191.

Yours fai thfully,/J.
(H.R. Wade) Lieut.Cdr. RCNVR,
(L.M. Pirth) i:iajor,

Administrator of ctates.



44k" F0H;c3
Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S....................SADAÇ9Aat.................HALIFAX, N,

Name SMITH
(Christian names in full)

Rank of Rating .............. Official No.......3317
(If unknown, date of first entry)

Place of Birth............W1fl4p.eg.,....Ma.11W,Date of Birth.........9thJ9?P................

Occupation in Civil Life.........11fltReligion...........ChurchOfLand

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

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

Date of Death........22nd.....QCtQ 19koPlace of Death..............AtSea.

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

Nearest known Name ...1.ma .SMITH .Relationship ............Mother

relative or
Address ......1QO ..lagherAven Lini.peg,.Ma.n,

friend.

Date on which the above was informed by Ship.........911fled.by...N.

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

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....................................41,4i

OIMANDER R.C.N.,
Commanding Officer,

9!.''....194.0

.The NAVAL SECRETARY,

Department of National Defence,
Ottawa, Canada.

In all cases this Form is to be sent in addition te 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
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ATTESTATION
NON -PERMANENT ACTIVE MILITIA OF GA$ADI

UNIT 10th. M.G. Bn.C.M.G.' REGT No

1. What is your surname? (Block letters).....................................................................
2. What are your Christian names7 ...............................................................................
3. What is your present address?.. .20.96...Gallaglier..Àvøhone No..... ..............

4. Employer's n a d s7......................................Phone No.........................

5. Date ofBirth .... Country of Birth.Caflad.a. (b) Nationality .........

7. Are you Single?........YO.B ..Married7..........................Widower?.-"-..............
8. What is your trade or caIling?tU.l0flt9. Religious persuasion?CQ.E..

10. Previous Naval, Military or Air Force Service........NO....................................................
Give particulars, qualifications, etc.

11. Name, Relationship and Address of Next of Kin...P....R. ,t1ie1' .

..09Q.1agher4yornie .iipe g.,.. Ma.n...........................

CERTIFICATE OF MEDICAL EXAMINATION

Height...5.1.......................Weight.....Chest max..35........................min.......30

Descriptive maris...2............P.Q........................i12ih........................................
I have examined the above named man in accordance with instructions laid dyn in Regulations

for the Canadian Medical Services and find him.........................................,(,...I&...............
Date..May...2th... .1936....................................................Signatur

DECLARATION TO BE MADE ON AT1 iM'ti . '
I, the undersigned......R9b2?t .121ithdo sincerely and solemnly declare

that to the best of my knowledge and belief, the above answers to the foregoing questions made ad
signed by me are true; that I am willing to be attested for the term of three years or until legally discharged,
and do understand the nature and terms of this engagement, that I will safeguard all clothing, arms and
equipment issued to me and will return same when required, and that I will report any change in address
of myself, my emp'oyer or my next of kin to my Commanding Officer.

OATH TO BE TAKEN

i,...Q Sxnitb...................................................................do sincerely promise and swear (or
solemnly declare) that I will be faithful and bear true allegiance to His Majesty..&..

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

Signature of Witness Signature of Man

Datedthi.t11...................................day of.......M8y..........................................i06...at.Wpg.......................

CERTIFICATE OF ATTESTING OFFICER
The recruit above -named was cautioned by me that if he made any false answers to any of the above

questions he would be liable to be punished by law. The above questions were then read to the recruit
in my presence. I have taken care that he understands each question and that his answer o each question
has been duly entered and replied to, and the said recruit has made and signed the declaration and taken
the oath.

............................................M.F.B. 235d. Signatur
Attesting Officer

100M-6-30
H.Q. 1772-39-545



Staten

Promotions, Reductions, Transfers, Casualties,
Annual Training, Qualfication Certificates, etc.

Accepted for Service with effect from..............

Medals and Decorations

rent of Services

Effctive
D..te

Authority
for Entry

Signatures of Officers Certifying
Correctness of entries

\ffic,Qmnandg
Unit.......................................

NOTE:-These entries are to be made from time to time as they occur and certified by the Officer
making the entry.

Attestations to be made out in duplicate, the original being forwarded to be filed in Regimental
Orderly Room, the duplicate to be kept in the Battery, Squadron, Company, etc.



2;\ DEPARTMENT OF NATIONAL DEFENcE

D NAVY

*i1
ARMY AIR FORCE - NAVY

STATEMENT OF WAR SERVICE GRATUITY
DECEASED
MEMBERS

NAMERo'hr'
NAMES) 8sN1E) REGISTER NO. 10655_ FILE NO. N8.N3317

PAYEEDIreOtOr of Estates for Bervice Estate ot DATE 6 Ju1y/5
ADRESSO 5par St,

6ttawa,
Robert Bmith SERVICE NO. 3317

Ont NS.N-3317 FINAL RANK OR RATING A.B,
DATE OF TERMINATION 0F OVERSEAS SERVICE 23 Oct/)4O DATE OF DISCHARGE 22 ûr.t:/1I.fl

A. TOTAL QUALIFYING SERVICE I $

NO. OF DAYS_1409 FQUAL TO13 COMPLETE
30

PERIODS AT $7.50 97.50
B. QUALIFYING OVERSEAS SERVICE I

NO. 0F DAYS 252 LESS 19 INELIGIBLE DAYS, EQUAL TO 233 DAYS ® 25C. PER DAY 25

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE sl,14.5

ADDITIONAL PAY HOLIM. $ .13
$

$

DEPENDENTS ALLOWANCE 1/30 OF $ $

TOTAL $3,143 x7=$ 214,01
NO. OF DAYS 22_- xs 214.01

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF

OTHER DEDUCTIONS

F. TOTAL AMOUNT PAYABLE
.

PAY AND ALLOWANCES $
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $

$

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

CERTIFICATE I CERTIFY THAT TE -3E AMOUNT HAS BEEN CORRECTLY COMPUTED AND
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGUL

:

33.06

Nil

=5 1o1

ABLE IN ACCORDANCE WrIH
ISSUED THEREUNDER.,"

SERVICE REFRESENTAT E

s

s

s

s

s

s

s

s



DISTRIBUTION OF SERVICE ESTATES Estates Form "p. 4"

NAVY

Surname Christian Names

.........................................HC artSaxee..................................................
Rank Unit Date of Death

AMOUNT

L.P.0.....................$ 6.26

Date'.......Other Credits 60,65

Total......................317. 72

Prey. Plet 12,1
Thie Liet.

SHARE

1

RELATIONSHIP NAME AND ADDRESS AMOUNT

Father Peter R. Smith
2100 Ga11aher Me.,
Winnipeg Mn3. toba,

Mother rs. Emnia Snitb
- 91L140

(as above)

AUTHORITY

H.Q. VOTEF.E. No.

(1 \5l

CLASSIFII6\ -

75M-2-45 (6771)
ELQ. 1772-8e-2

(a next ot kin entitled)

o

31

_______________________ wsG

DISTRIBUTION APPROVED AND AUTHORiZED

FRI OBJ. AMOUNT

5C 000 1Y.l
-................(..............................................(L FIRTH) Colonel

EXAMINED BY irector of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer

For Chief Treasury Officer



I

ETATE3 BR1NOH
OTTAWA CAflADA

N., 62-e-379 F1 253

6 August, l95,

Mi's, Emma 3mith
2103 Gallagher Pvenuer
7inn1peg, Man.

gJer . B ee cil
No. 3317 R.O.N..

Dear Mrs. Smith:

The 7ar Service Gr. tuity due to
your son has been detrmined' in the am'unt shown on
the attached award form,

As your flor. ied :ithot having' mn.de
a hill, this amount iB distrLbutable in accordance
with the Intestacy Laws of his province cf doFnicile
which rrovidc tht youhare equally with your husband,
Mr. Peter R. Smith.,

A cheque has been requisitioned from
Treasury for your onehalf sha e a next of kin
entitled, and upon receipt of same, kIndly sign the
enclosed fori of 'oknowledgernent and return it to tIli

Branch,

Youfaithtul1y,

(L . ir th) llrn_
'Director of Estates,

HLV/mmb \



VERTFICATION FORM
,Z) CAMPAILARS DEFENCE MEDAL 1fAR ME15AIC, c.v.s.r

,/2

GNtvI MEDAL (1915 J.

-
. . . . . . . . . . . . . .  .OFFNE IN FULL  . . . . . . . . . . . . . . . . . . . . . . . . . . RANK/RATING

'iLs

__
_____ iIi(

us-
-

I '"Ie. . .. s. 5*55*5.



VERTF
ST

.e..RANIÇ/RATING

PION FORM
WAR MEDAL, C.V.S.M. and CLASPO

MEDAL (1915).
..OFF.NO. ..4ir<2....ADDRESS s.

QUALIFYING PERIODS IN DAYS
AREA

FROM TO 1939-45ATLANTIC DEFENCE C.V.S.MI M11
_____________________ -_____

STABS

MEDALS

-
1
2

aIGIBLE
FOR AWARDS OF

1939"45 Z_______ _____

_______ _______ ATLANTIC___________ _______ _______ _______ _______ __________-____
FRANCE G.._________ ____________- ___

____________ AFRICA

PACIFIC

BURMA_____________

TTATJY_______________ _________

I_______ _______ DEFENCE_______ _______ _______ _______ _______

C.V.S.M.

" CLASP

WAR 1945 L //226-(

WAR 1915

VERIFIED BY

pTi ctijpi IIJdFdS.

_____________________ _______ _______

VERIFIED BY . .       o , o s s s s s s ...................................ifR.6P



RON Jan) 42 "MARGAREE"
MEDALS AND MEMORIALS-DECEASED PERSONNEL REI

1 MEDALS j Wi4dV1UkIAL B.' RPERSON j
ENTITLEDTO Mr. Peter E. Smith Father ID4TEDESP

2100 Gallagher Avenue,
f

ADDRESS: Winnipeg, Man.
f 'GN. NO........2/h

(2) MEMORIAL CROSS
WIDOW

(2)

ADDRESS:

3) MEMORIAL CROSS
MOTHER :.:rs. Emma Smith

)3)
2100 Gallagher Winnipeg, Lien. 14-5-41

ADDRESS:



D 0F 22-10-40
D.D

DEPARTMENT OF VETERANS AFFAIRS AVVARDS T WAR SERVICE RECORDS

FILE No.

SMITH Robert N3317 A.B

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

-.0

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

193945 Star
AtlanticStar
C.V.S.M. & Clasp
WarMedal

-/ _/

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806



MEMORANDUM FOR

k$.L.......ith,.......................................................

a1OQ...a11agher..Àr.e....,........................

...............qinnipe.,....Mani.toba ............

P.64

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

THE SECRETARY,
DEPARTMENT OF NATJQ*L DEFENCE,

OTTKWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

H.QJS......E37.....

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

OctoberL............194..1....

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

A.B.........................3317.

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

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.

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

H.Q. 1772-39-972

(L.I;. Pirth) Major,
Administrator of Estates.

4,t A

DEC15 19'

L9



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

,

INFORMANT'S STATEMENT

-,ELATIVES
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

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

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

3 Father of the f,4ç/ ,4r à;?f-

4 Mother of the ir-ii t?.Z

Full
Blood

Brothers
5 ofthe

Deceased

4a4i If 1f-
Half

Blo6d

Full
Sisters Blood

6 ofthe
Deceased

I
Half -g72!
Blood

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.

7

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

NAMES OF THOSE LIVING I Age
I

ADDRESS IN FULL

S Grand -Parents of the Deceased......

Age

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

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



.==

11

12

13

14

15

16

17

19

20

21

22

23

24

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased? ,-i;i;:i tI&-

Give the month and year of his birth. 9 / 9'ez

Where and when were his parents married? ,,,i'
Was he ever married? If so, state exact place and date of

marriage. C.

Did he leave Will? Ifa eater) so, it should be foarded.

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

PARTICULARS OF DOMICILE

Where was deceased born? h't. ttsj

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

How long in each? tlL4hI.-7'?

What was the nature of his employment? 441
/f?

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

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

2fo %M7A t

State your postal address in full.
tf1.i.d-'::?4ir,

- t -
PARTICULARS AS TO CLAIMS

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

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

(See Note Below).

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 he holds no security therefor; the creditor should then sign same,
and if you admit that the claim is correct, then you "O.K." the bill and sign same.

(PLEASE TURN OVER)



DECLARATION
Insert degree

of relationship,
?arnI?e I hereby declare that the foregoing particulars are correct, and a true and complete statnt
::.etc of all the relatives t t 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. tClergyman, Priest or Local igna ure

Informant

CERTIFICATE

I hereby certy4hat, to thbest of my knowledge,

(Nameof 1. **See above .......................................1 Informant is the...............................................of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives made by the

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

Dated at this................day of...............................19 ..

SinatureofClerYmanP} Qualification

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



DEPARTMENT OF NATIONAL DEFENCE r.
2417

h . M2:36
(Naval Service) N.S. 81-9-241?

) I9.3

APPLICATION FOR ENTRY IN THE ROYAL CANADIANVY »
n -''

/

The Naval Seoietary,
Department of National Defence, 'J................................

OTTAWA. (Date) 22 1 4 i'

I hereby make for al application for entry in the Royal Canadian Navy, under a seven years' continuous service

engagementas (Insert rating chosen)

I certify that the following particulars are in my own handwriting and are true in every respect:

1. Name (to be given in full in Block Letters).....6.R.......&t1J..Z./1................................................................
2. Date of Birth (Birth Certificate yr sworn declaration by parent or guardian must be attache ).. '

L7.a....

S. Place of Birth. Town..........................................Province............................
4. Permanent Place of Residence. ..... Street........2

Town......., Province........................................................................':
5. Are you a British Subj ct?.............
6. How long have you resided in Canada?......

7. What is your Mother
8. What other language do you

9. Are you of the WT'hite

10. Are you Single, Married or a Widower?................................................................
11. How far advanced educationally are you? ZLL..........tri. ....f8,1....................

(Certificates of School Authorities must be attached)

.....Zr................................................................................................

12. What practical experience have you had?
(Details and certificates from employers, trade credentials, etc., must be attached to substantiate employment reported.)

13. Do you belong to any Naval, Military, Air or Police)Fprce?.................................................................................

14. If so, give details .&4_11v11.&'tr .et. Mt.)........................

15. Have you ever served in such forces?

16. If so, give dates and details.........J2Z.4?-....
17. H.ave you ever been discharged from 1s Majesty's Forces as m.edioally unfit?..................

18. Have you ever offered t serve in His Majesty's Forces and been rejected?....................

Why? .........

19. Have you ever been convicted 'of a criminal offence?..,.,.,41..,..."
(Enclose two character references, one of which must rm your answer to Question 19) / /

20. What is your weight?..................Height.....i....'f6..'............Ciest Measurement (Not inflated)......16...PZ............

21. Have you ever had fits?..........22'

22. Do you suffer from any

23. Have you suffered the loss of any fingers, toes,

24. Do you suffer from any

25. Do you wear

26. Are you subject to any disability which might cause your rejection?

27. Give

28. Are you willing tobe y cinated and inoculated as considered necessa'iy by the appropriate authoØties?..........

fr 14- -
Signature of Witness Signature of Applicant

CERTIFICATE TO BE SIGNED BY THE PARENT OR GUARDIAN OF CANDIDATES UNDER 2i1 YEARS OLD

I agree to refund to the Department of National Defence the expenses incurred by that Department for
transportation to a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years'
continuous Naval service for reasons which i the opinion of the De artment are within his own control. Signed and

........

;:...... . 1

Signature of Witness Signature of Parent or Guardian

CERTIFIcATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE

I agree to refund to the Department of National Defence the expenses incurred by that Department for my
transportation to a Naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval service

for reasons which in the opinion of the Department a're within my own control.

Signedand Sealed at........................................................, this....................day of......................................................., 19........in the

Signature of Witness Signature of Candidate



't

Strike out "son" or
"ward" as the case may
be.

CONSENT PAPER
(This paper is required in all cases whore the Candidate is under the age of 18 years, in addition

to the Certifft,ate of Birth or Declaration.) L J ,,.-'

q,

I hereby certify that my my full

consent (being himself willing) to enter the Naval Service of Canada for a period of seven

years' continuous and general service, froi the age of 18, in- addition to whatever period

may be necessary until he attains that age, agreeably to the King's Regulations.

He has not been in a Reformatory, nor has he been sentenced to imprisonment.

I declare that he has never had fits.

f No alteration or The date of the boy's birth isf. .......................f 1. Oerasure is to be made in
the date of birth given.

His Religious persuasion is..................................\................................................................

Witness my hand at.....

............clayof I. .....................193.7....

0:P: n Paret's, Signature in full...9.case may be. - uai ian s-

hFhfi Gl's. Address ...

made. (;

iad? ................

I, the above named........do consent to enter the
Naval Service of Canada.

orr? § Boy's signatuie in full
in the presence of to
witness to their signa-
tures.

Signed by the said { 1.............(
And ....

li
In the piesence of

s -e ,,

[OVER]

C.N.S. 2418
1M-4-36
H.Q. 815-9-2418



'J

CERTIFICATE
§ Strike out "Parent" Parent,or "Guardian" as tho I certify that I am personally acquainted with this Boy's § Guardian. and am fcase may be.

**Stril.e out "he" or he
"she" according to sex aware has consented to the Boy's entry as above, and I believe the particulars statedof Parent or Guardian.

herein to be true.t The assertion of the
boy himself should not
be taken as sufficient
warrant for this state-
ment.

Clergyman of the Parish.

or........rn.... )........Resident Householder

.....(...........Occupation

.4.

. ddre

4...'7te41t(/ 1937

Particulars to be stated, if possible, in the case of a Boy whose Father
is dead

Date of Father's death............................................................................

Placeof death...........................................................................................

Signed..............................................................................Mother.

Particulars to be stated, if possible, in the case of a Boy whose Parents
are both dead

Dateof Father's death............................................................................

Placeof death..................................................................................................

Dateof Mother's death..........................................................................

7_
Placeof Mother's death........................................................................

X' \
) \

\\ 'b\ \. \

'\'\ Signed....................................................... Guardian.




