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MORANDUM FOR

Mrs. .Theas

20

St. ............&and.

P.64

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

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted: -

12.7

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT. L-

............................... Jv1y...1.,...................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

Richard tephens.Sto ÇssNo..-5387

4.P..........................................................................

it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in strict accordance with the printed
instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest 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. Firtb) Malor,
Administrator of Esates.

/4 1R.'Na

(
AUG 20 1941

M.F.W. 77
3. Q &

3M-5-40 (4995) ..

OTTAWA.

H.Q. 1772-39-972 L



STATEMENT of the Names, Ages al1d Addresses, or Dates of Death, of all the relatives tha;t the deced
ever had in each of the degrees specified below.

INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, il any, in each degree
Age

ADDRESS IN FULL
of each surviving Relative, opoosite his

or her name, and date of death

: RELATIVES

required to be accounted for

inquired for of each deceased relative

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

2 Children of the Deceased and
dates of their

3 Father of the Deceased (4 vo

4 Mother of the (' 3£.

Full
Blood )4/t& bUVAt

0a4Brothers

5 of the
Deceased

Half
Blood

I

Full

6
Sisters Blood

a14+uM.,
M

of the
Deceased

Half
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
of each.

Names
Address of the children

L d4

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

4I



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth. (O

Where and when were his parents married?

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. k,iltl1114.r 1L444rv.4444Ç

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

PARTICULARS OF DOMICILE

Where was deceased born?

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

HoWioiiech? f2. (44-,

q
What was the nature of his employment?

I

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

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

State your postal address in full.

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).

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

1. Name and address of Creditor.

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

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

(PLEASE TURN OVER)



'Insert degree
of relationship.

DECLARATION

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

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

N.B. To be signed In
full in the presence of a

'sCleyn, Priest or Local igna ure

t,. Informant

CERTIFICATE

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

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

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

Dated at'44.....4i"his............(..1....day of.........19.f
Signature of C!errnan,

}...... Qualification .....

Address......4d..........
NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any

Relative stated by him or her to have died, and that the full name and address of each surviving Relative enquired after is stated in its proper place
In the Statement opposite.
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't,,
CANADA

ATTESTATION FORM

N.S. 8l -ii -b

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME...................OFFIcIAL No..............3..7.........(

CHRISTIAN NAMEs...R.ichard:..H.e.n.ry............................MARRIED, SINGLE or WIDowER.......

PERMANENT ADDRESS RELIGION

235e Mon'bre St,Montreal,Nota Darne Devictorief3 C of E

DATE OF BIRTH

21st Octoter ,1912.

PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

Town Liskeard Sister, Theao Stephens,
36 Edcurnbe Rd,St Ustell,

County Cornwall Cornwall ,England.
England

Province

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES PLON WOUNDS, SCARS, MARKS

Feet.......5..................Inflated...................................BTOWfl Blue Fresh Apendix Scare

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

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

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY2tPTfl,T7 toker il.
25..La$a1le Blvd,VercIun

(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.

¶
record of service, in corroboration of this statement.

¶ Cross out Clause not applicable.

SERVED IN RANK FROM TO

(c) I have never been rejected from 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
and belief. -



(5) On being enrolled as a member of the....M9. Cdthpa\
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:-

(a) To serve from the date thereof for three consecutive years, being subject to the provisions of the
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal
Canadian Naval 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 keep in good repair and condition the articles of uniform and any articles of outfit which may
be issued to me and to return them to the nearest Qtr 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.

Dated this................day of
Signature of applicant...../........... .. ....

(C) CERTIFICATE OF OOL2ALYX COMMANDING OFFICER

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

presence, and that he has made and signed the above declaraton in y presence on this

dayof....Ai.J..49........................................................
%

j-ri Signature ofXX C. O.

(D) OATH OF ALLEGIANCE

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

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

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

. ....................1.L

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

(E) CERTIFICATE OF QI?*W COMMANDING OFFICER

...............................having been duly enrolled to serve in the Royal

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be

recorded in the Record Book of the.. ..MOntiea1...fli.iiiQfl..... of the R.C.N.V.R.

................................................
ing Officer

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

The Certificate of medical examination B-207, and certificates of 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.



s
CANADA

CERTIFICATE OF MEDICAL EXAMINATION FOR THE

BOYS FOR THE NAVAL SERVICE

N! r
. Can. B. 207

r., / 2M-2-36
p

j, N. S. 815-2-207

N i ..IÏ4 r
(.. '.J'41."J.!\

ENTRY OF OFFICERS, MEN AND

OF CANADA
(R.C.N. OR RESERVE FORCES)

t) j 02
NOTE-This Certificate is to be completed by the Examining Officer and forwarded to the Naval Secretary, Department of National

Defence, Ottawa.

I, the undersigned, have examined .................................

candidate for entry as............
and I believe him to be in ail respes'for Hi ajetyervice. He has signed the Certificate
given below in my presence.

Dated at...............(7.of.............193/...
ia2,.

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

lbs.

(c)

ft. ins.

General Chest

Development Girth

(e)

inches
(a)

maximum

()
m]nhInum

(o)
mean

Cl)a)0 l'0 I

j

I a)

- e
IIx I

I

I

I

kh ,-J I I I I

I

o S I I I
I0ç ..° I I

I

ra
I

.Sc
. I

I

(f) (g) 'I (h) (j) .._4 (/) (j) (m) (n)

right e e

',1
va
colour
vision

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

Signature of Candidate

TVhen a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate
tobefihidup

This Candidate is the'' . .. .%'..

s rej

7 ;ï ....

(Ran/c)...............................................................................

* The exact meaning of this is to be clear1 explained to the Candidate by the Examining Medical Officer.



RGI STER1D
AIR ÂIL ESTATES BRACM

Mrs. Theas Annear,
20 Wesley Place,
St. Ustell,
Cornwall, nland.

,STEPHS, Riv'hard IT. Sto..1 jfleceased)
o. V.537, H,,C.?. MAReARE},

Dear rs.

H.O.i1,S, 113 _35
PD 127

October l, 191.

nciosed herewith please find. Dominion 9f Caiada
hecue 17152, .date October 10, 19)1.1,' pay?bie to your order
n the amount of £91912.

The total of your brother's service estate avaIlable
to this Branch for distribution w.s whIch wr-s the
blance of wages at his credit at the time of his death.

Your brother died without hoving Me a ill and
his service estate Is distributab.e in accordance with the
Intestacy Lays of his provInce of domicile. AccordIngly,
it is divided equally between you and your brother, t4r.
Oharles J,. Stephens. The enclosed cheque, therefore,
covers your share In this estate as one of the next of
kin entitled.

There were FL personal effects reccivd by this
Br:.nch for distribution.

Will you lee corimlete the snclozed forr of L

recaIt and forir it to this 73ranch by return mail.

Yours faithfully,
OTTAWA,CANADAI S

j

(L;. Fjrth) iïajor,
EQ:PP . AdrnIstratr of st'.tes.

End.

VJLA LIT ir ,



DEPrV1'J1OFNATIONAL DCE4AIR ORCE NAVY

SED

STATEMENT OF WAR SERVICE GRATUITY S
.ER'S fij}d. flOury REGISTER NO. 12952/AME

5 -

- (CHRISTIAN NAMES) (SURNAME)

Director ot Estates tar service Estate f FILE NO. NS V-5387
PAYEE DATE 32. u1y/45

ADDRESS 308 Sparks St., Richard. flenrj ERVICENO V-5387Ottawa, Ont. ___ NS V-5387 FINAL RANK OR RATING 5to.1/o
DATE OF TERMINATION OF OVER ____________

$

_________

DATE OF DISCHARGE99 Aayf/4p
A. TOTAL QUALIFYING SERVICE

MPLETE PERIODS AT $7.50 97.50NO. OF DAYS__________

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 264 LESS 18 INELIGIBLE DAYS. EQUAL TO 246AYS © 25C. PER DAY 81 .50 .
C. SUPPLEMENT FOR OVERSEAS SERVICE

O DAILY RATES AT DISCHARGE O
PAY $ 2.00SUBSISTENCE OR LODGING

AND PROVISION ALLOWANCE $ 1.45O ADDITIONAL PAY $ .13
$

$

DEPENDENTS ALLOWANCE 1/30 OF $ Nil -
TOTAL $ 358X7$ 25.08

NO. OF DAYS__________64 X$ 2.08 36.15

D. WAR SERVICE GRATUITY 195.15
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES S

DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY S

OTHER DEDUCTIONS $ Nil
F. TOTAL AMOUNT 'AYABLE 195.15
G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ 195.15
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

S
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND AYABLE IN ACCORDANCE WITHTHE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE R

I NS ISSUED THEREUNDER,«

PREPARED BY

L4LJ' A!

TREASURY
C CKED Y
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DISTRIBUTION OF SERVICE ESTATES GHW Estates Form "P. 4"

> NAVY

Name.........................................................Rtohi'd.
.H.No

Surname Christian Names

t/c .9S
Rank ' Unit Date of Death

w.s.a. 1.15
AMOUNT

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

Date..........Other Credits........

Total......................279.73

Prv. ist.
Th& tZlt. 97.
Bharee Retn. 97.

SHARE RELATIONSHIP I
NAME AND ADDRESS AMOUNT

3- $tster Me. Theao Anrieax
20 Wea1e' PlaQe
3t. Auttell
Cornwall, En1and 97.57

pending oontirination of addreee

3- Brother Char'lee J. M. Stephena
I 97.5e

(M next of kin entitled)

AUTHORITY

VOE PR! j' OBJ. AMOUNT

9999 31 00 50 000 fl.57

CLASSIFIED BY EXAMINED BY

For Chief Treasury Officer

30M-1-46 (2630)

thQ. 1772-45-27

FEB23 i

'94g'

W3G
J!

I

DISTRIBUTION APPROVED D AUTHORIZED

J' (L. M. FIRTH) Colonel/ Director of Estates

AUDITED F R PAYMENT

For Chief Treasury Officer



1&partmtnt at .ilationat JJetence

abat 'erbtce
CANADA

ttatua, ICanaba.

OUR FILE.....N.S 7FD127
ESTATES bB.hÏOH

YOUR FILE...................

October 15, 1945.

Mrs. Them Annear,
20 ,Wes1 Place,
St. Ustell, .

(JORNW.1LL, England. .

STEPHENS, Rtciar H._STO. jDecea.)
No. V-587 - R.U.N.V.R.

Dear Mrs. Annear:

The War ServIce Gratutî In respect
of your late brotherhas been pas'ed tp this ranch

for distribution.

As your brother died vithout having
made a Will, this Gratuity is distributed- in accord -

and with the Intestacy laws of his ProvInce of
domicile, accordingly, it is to he divIded equally
between you and your brother.

efore distribution can be effected,
it will be necessary for this Branch to receive
the present address of both yourself and your brother.

On receipt of the above mentioned
inforation,this Branch will take acton to requisi-
tion a cheque from Treasury payable prourse1f and
your brother.

Yourthful1y,
p7

HO. lolo
(u.M. Firth) Co],pne1,

500M -g-430833)
DII'CtO Of ESt'ttS.

N.S. 815-7-1010 HLV/ C-1
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/- 7j;z

ARTICULARS OF D*AD OR SSING PECNNEL
WITF REGARD TO PAYMENT OF \AR SERVI C RATUITY

NAME of Rank or
Deceased emberr,, SRatthg-. ,r O.No. VJ3?7

1. Dependents' Allowance
arid Assigned Py in
force at date of death:

2. Pension awarded or
being awarded to

D,A,N
A.P.

D.A.__________

AP.

3. War Service Gratuity
Application(s) received
from: '-46.-rA v'g

-1Qi'-C2t 9cc-

4_u.
In accordance with the War Service GrarÇts Act i91I.L. (Part I,

Clause 143 and Directive dated 16th December, 19 issued under author-
ity of the Minister of Veterans Affairs, application(s) for War
Service Gratuity in respect of the service of the above named deceased
member may be dea1twith as follows:

( ) To be paid to

. and -

to:

In thern

proportion of:

Iri the
proportion of:

(%) To be referred tô the Dependents1 Allowance Board ror decision
as to dependency within the spirit and intent of the War Service Grants
.ct, l9Ll., observing this appliestion(s) is classed under:

eip-i1W' (II)

fG'roup C0 of the above meiitioned Directive.

Date
4or D'Î.AS (G



TO: D.1.P.A. "G"

W.S.G. Application No./ ?d L -

FILE NO. iT. S. - c7 f7
"1R SERVICE GTUITY"

C0iiPUTTICJ CF SERVICE

__ /1/e!2_,'"/ 'z__xL--
SiJ CIS2I.I iES / OFYICIRL PLA]} OR R.TTG

Lii FULL 1TJrLER ON DISCLARGE

CAUSE OF

T«
/

/ //-L do7
TCL SERVI CE / /

- /1 1b

Date oi Active Service _____

Date o f Dis charge -

Total No. of Days L"

Less non oialifying
service

Total No. of Days

Less non Q,txalifyinc

servi ce

,tJ / -

OVERSEASSERVICE

Record. of Service in other Forces (r)er Naval Records)

Branch of Service ________________

Date of Active Service /

Date of Discharge

#&%_Overleaf

CouDted By _____

Checked By _________ /

fflL1845
DATE:

s-oF

z-

Total Days ___________

Total Days ?_

for R.W. LTnderhiJ)
A/Cat ir. (s) R.C.IT.V.R.

Director(o rayai Pay Accointing



NO1'1 QALIFYING SERVICE

TO.'rAL OVERSEAS

SERVICE SERVICE

(#)DateReason_____________________ No, of Days_________ _________

ft
It ft

f,
I,

t,

I,
I, t,

u t, .11

t,
t,

t?.

ft
It

t?

Total dars __________ __________

()
QEPSS SERV iCE:

Where_Serving

c7

t.. J -o

"7/

2i.c
To No of Da:rs

9'./
f



DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NAVY
STATEMENT OF WAR SERVICE GRATUITY.EAS ED

:MBER.S fliQ11?d Ik3flZy
12982NAME

(CHRISTIAN NAMES)
REGISTER NO.

(SURNAME) "S V3387 SDireoto ot Estatea
PAYEE

ior Scrviae stte FILE NO.
DATEsparks Jt., RtChar1 Honr pfl

ADDRESS Ottawa, Ont, SERVICE NO. .22 Oat /40 FINAL RANK OR RATING
22 oct./40DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE

A. TOTAL QUALIFYING SERVICE S

NO. OF DAYS 400 1OMPLETE PERIODSEQUAL TO 97.50 SAT $7.50
30

I

B. QUALIFYIVERSEARVICE
61.50NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO © 25C. PER DAY

S
C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ 2.00

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ 0

ADDITIONAL PAY HLM. $ .13
$

$

DEPENDENTS' ALLOWANCE 1/30 OF $ i1 $

TOTAL $ 28.06
NO. OF DAYS C.J.#W X$

183

.

.

.

56.15
.

D. WAR SERVICE GRATUITY 195.16

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES S
DEPENDENTS ALLOWANCE

AND ASSIGNED PAY S

OTHER DEDUCTIONS $ Nil 5
F. TOTAL AMOUNT PAYABLE 195.3.5

________ .
G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF = 195.15 5
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

9/s s
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN RRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITHTHE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER._______________ S

TREASURY .J1v
PREP - BY CHECKED BY HECKED 'BY D TE

I

__________ ' /4+ S



r
L

!FIc
CAMPAIGN STARS DEFENCE EDA

NAVAL GENERALE1 v:i

NAME IN FULL . 4.4. . RANK! RATING....

SHIP
SERVI CE

AREA -
PROM- _FROM TO DIYS____________

i

____
//. 939

-

7 g- /VM /3

/J7i ./«7 cZ.
- ,.:.-- 2 /o- %

il

________________________________________- -t

-

VIFTED VERIFIED BY ...,.......



ITERIFICAT1ON FORM
NCE MEDAL WAR MEDAL, C.VCS.M. and CLASP.

fAL SERVICE MEDAL 19L /
I NG s   . . . . , . . . . . . OFF, NO .''.':.' '    . ADD RES S  o e o o e e  s  .  * e e e e o o o

QUALIYYING PERIODS IN DAYS
STARS

MALS
1
2

IGI3LE
FOR AWARDS OF
______FROM

-____
____

TO
----

i939-45TLANTIC!DEFENCE___ ___
CLASP

_____ ____
1939-45-- _______ _______ ______ ____ __________

- ___ ______
zjiiuiï PRANCE G. -________

___

______
AFRI CA_______ ____-- _______I_______ ________

___ ______ ______ ______ ______ ______ ______ PACIFIC

___ ______ _______ ______ ______ ______ J.UMA - _
_ _________

DEFENCE ______________ _______ _______ _______

____ COVOSGM._______

__ ___ ____
_____

________
V ____

________V
____ _________

___

'CLASP

JAR 1945

______ - ________
_______ _______ WAR 1915 ________

VER IF I BY .-- _______ _______

___H

__
_ -
D BY e.e. .° C °'' ILOF PERSONNEL RECORDS0L _____



SERVICE CERTIFICATE
OF

Name in fu11.... .......$iIC3S ...............Mo.i.eal...Divisi.o.n..............

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE
(2

Training Headquarters H A L I F A X, I. s. Official Numberf537

Date of Birth 21st October 1912

Place of Birth Liskeard., Cornwall Co., England.

Usual Place of Residence

Trade brought to Orderly - Verdun Hospital

Name and Address of next of KiiY I d
t

Religious Denomination Ohu.2ch of England

Can Swim

PARTICULARS OF SERVICE

DATE OF ACTUAL
VOLUNTEEJUNG

DATE OF
ENROLMENT

PERIOD
VOLUNTEERED FOR

RATING ON
ENROLMENT

MEDALS, DECORATIONS, ETC.

DATE RECEIVED NATURE OF DECORATION

17 Feb/37. 2 Àpl/37 3 years Sto,II ________ _________________

PERSONAL DESCRIPTION

HEIGHT
CoMPLExIOx HAIR EVES MARKS, WOUNDS, SCARE

FEET INCHES

On Entry

On attaining 28 years

5 3 Fresh Brown Blue Appendix Scai

Further Description if
sary



NAVAL 'öAIN AN*
YEAR SHIP'S NIE List AND No. RATING FROM To CHARACTER ABILITY Tor No. o

DRuLs

jg

/93,7

_____________
/77' -

tir
"

L
____

R9AQ
____ ____

____
____

_____

__ __ __ __ __I__-_ _______ _ _

EXAMINATIONS AND NOTATIONS OTHER THAN HOSE ENTER:

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

________________



n4Tc AN* DRILLS

THAN THOSE ENTERED ON G. AND T. HISTORY SHEET-

TURE PARTICiThARS CATTAIN' SIGNATURE DATE EAREICULARB CArm1fs SrIIjURE



ACTIVE SERVICE o
SNip's NAi.IE LIST AND No. RATING FIoM To CHARACTER ABILITY CAPTAIN'S SIGNATURE

J't daû7l4 ft7r. /7)v ''0YZ ________________
_________
I___
2a

7)t

-

I

- -
-,,

-

2 /&. y

_________

,'

_________

''1
__________

AV

_______

____

t
_______

________-____
_____________

_________

_______________

7Y2L,zA..

GOOD CONDUCT BADGES SERVICE BADGES SECOND CLASS FOR CONDUCT TIME FORFEITED

DATE 1st, 2nd,

3rd

GRANTED,
DEPRIVED,
RESTORED

DATE NUMBER FROM To FRoM
P.D.G.
C.P.
W.T.

DAYS To
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QUEST! ONNA IRE FOR CAND!DATFi t
FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Name (in full)........iJ........
Date and l)lace of birth... ...............10-Y-rt4Y44.......-tLv%A .

1 91 (Birth certificate, declaration by parents or affidavit as to date of bitt must be atta ed)

Permanent place of residence

Nearest town to residence (if living in country)..........................................................................................................

Areyou a British subject ?.......................................................................................................................

Are you single, married or a widower ? .........................................................................................

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

Presentoccupation or trade....................................................................................................................

(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......./k4.-C..........................................

Have you ever been discharged from any of H. M. Forces as medically unfit ? .....................................

Have you ever offered to serve in any of H. M. Forces and been rejected ?

What is your weight ? ...What is your height k'

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

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

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

authorities?

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

.....Signature
Date

1\ ( ....
Address

t.R............
itness to 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.

QI
I certify his date of birth, according to legal docu entary evidence, to be...................................

Signed..................

N.V.3 II4P)
3M-4-36

N.S. 815.11-3



11--354VO.OFFICIAL NUMBER
I FILE NUMBER..................................................OFFICIAL BER................................DATE OF BIRTH.........................October..................

(Surname) (Given Names)

PLACE OF

RELIGION............................................Ç,,, -
RESIDENCE AT TIME OF ENLISTMENT: Street and No..............................................E' ..Town................O1.Province, etc...............................................................

ENGAGEMENTS

Date (in figures) Period
Day Month Year

28

DEScRIprsoN

Height Hair Eyes Complexion Marks or Scars

PREVIOUS SERVICE

Served m Rank
or

Ràting

Dates
From To

NEXTOF KIN RELATIONSHIP (in (in

AThPVS n / ' / ' / - z Z Tnwn P w
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINA'rsoNs, CERTIFICATES, ETC.

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

Day Menth Year Day Month Year Day Month Year

Date(in
Day Mo

BADGES, G.C. Ois G.S.
II

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

es Granted
1st, 2nd or 3rd G.C. Deprived

Year or G.S. Restored

SECOND CLASS FOR CONDUCT
- I

From To

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

SHIP OR ESTABLISHMENT Wt. I

Date (in figures) I

No. Day IMonthi Year
BRIEF PARTICULARS OF OFFENCE

Date (in figures) DAYS FORFEITED

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

PUNISHMENT

tL...APPUGATJQN.



1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 2.9 30 31 32 33 34 35 36 37

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

Ship or Establishment Rating -

From
Remarks Character Efficiency

Date-
Day Month Year

-
Day Month Year

Di.v.Str. .-.. .G.
i...i. !

............. .1? .......................................................................9...
...............................- ....9

iQ.QX

DIS.CIIARG.ED...................................2Z..

Qualified i.ualifled
Non -Sub. Rating -

Day Month Year Day Month Year

GEHERAL REMARKS



I,':;

i(: icjÙ

1:

» 18:3

ACCOUNTS OF MEN DISCHARGED

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

Shore, D. D. or Run
--( I'.. '4

Name P.. Rating........P.'..................1. f

Official No....1&5.36.7.......H.M.C.S.......Ç4AREList5A2/2.1.
Who*was ........................................012 the...........?.?fl....QQ.Q ......19.Â49.

Net sum due onledgeron account ofWages...........................................................

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

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

from the other side

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

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

$ cts.

NIL

NIL

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

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

$ cts.
8L. 58

Rate of allotment (in words)..........NIL.........................................charged to.........I i

..Taie of ship from which transferred

b9k'4 Totalt.BALAHCE. . .OBDIT.OR 8Li.

L

L

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 0fH..l.,.0.

MRABE ..................amounting to a net balancet..................

of..........Ei.GHTY,POUP.-...........................................dollars T3IGIW......................cents.

Dated on board H.M.C.S.....ST.ADACO ......................................at.......HALIX.................

.....th............2th ....day of........IVIAR9H.

Approved .. ........ ....countant Officer

Accountant Officer

..iV/P...Commanding Officer.

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

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

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

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

King's Regulations.

C.N.SI. 46

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

FatrI

1e1r
Rough
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Six copies to be rendered to Naval Service Headquarters

q
REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S...................4A.9NAat....................LIFAX....,

Name ........

(Christian names in full)

Rank of Rating............Official No..........V537

Li.skeard., (If unknown, date of first entry)

Place of Birth Wall..QP. g1aiid.Date of Birth.......21st1912

Occupation in Civil Life Religion...........QUCh

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)....................... ..I'Iotb, .............................................

Date of Death..??.d....Q..1914OPlace of Death..............AtSea

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

Nearest known Name ...TI?..8 ......Relationship
relative or

Address ....36Eeumbe ..1England
friend.

Date on which the above was informed by Ship ed.by!H.Q..

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 Nationality............................................................................

Place of 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.................................../i......................................

KflA
//OMMANDER R.C.N.,
1/

Commanding Officer,

November,194 0

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. i121
i.5M-7-40 (5849)
N.S. 815-9-i121



STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. "........M.ARGAR.E.........................." ending........31Qet.

List.5 .......No.....................(Name).T1P Rank Rating.....l.......No...V.

When entered...'...Date of appearance.......,.h...$.eP.............Whither discharged.......

$ c.

CREDITfrom former

Pay as.....St 0.1from..1....Q9J............to....1....O.c.t.,( .31.. days at $...,.QQ
(Rank Rating)

( '' ''

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

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

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

Kit Upkeep Allowance......................
....

OTHERCREDITS: ...............M .......................................................................................................................

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

fl1BTfrom former ceount.................................................MT........

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

$ . C $ C $ C $ C $ C.

2nd month.............................................Total....................
3rd month.............................................- Total....................

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

OTHER CHARGES.............G.,.M.....rp.a1d ........................

P/ Balance Cr.

I /f7'1 (Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above.........18

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

Lent 6 Sep. 4 Oct. 29 Drake

93

Date................t .4P ....................................19....& // I J

34

a4

42

9 3;6

-
. 1/ ACCOUN ANT OFFICER

c.N.S.2426 PAYMASTER SUB/LEIW .R . W. N .V .R.
25M-10-40 (7514)
N.S. 815-9-2426 .

.......



ERM/LS

NAVAL 1RViCE

Dear Madam:

I13.vS. 35t

16th April; l93.

1.uith reference to your letter
dated the 11th arch, l93, regarding the
ivhereabouts of your brother.

Richard H. Stephens is a member
of the Royal Canadian Maya? Volunteer
Reserve in Montreal. He enrolled with
th±s Division on the 2th April, 1937,
giving his address as 235 ;;ontsabre St.,

I ontrea1, Nota Dame, Des Victories. However,
a letter addressed do the Commanding
Officer, R.C.N.VSR., 1057 MountaIn 5treet,
Montreal, would be forvarded to him.

herewith.
His photograph j returned

Yours faIthfully,

(J COSSETTE),
NatJ. Secretary.

Plis s Theaa Stephens,
I 20 Wesley Place,
I St. Austell,

Cornwall, Lng.



1(3,2 3L/

1st Novcrber, 1940,
t"

Dear Madam,

It is with deep regret that I must
confirm the teierain s eut out br the inistr of National
Defence, reporin that your brother, RichardH ohe,
Stoker I, 0,N. V.587, R,C,N,V,., was missing, believed
killed.

ew details are available, but it is
known thut UI.M,C.So "MARGAI1E' was sunk in. co1liion in. the
North Atlantic whilst steaming v4thout lights, on convoy duty,
and in the submarine zone, 142 ci' fic ers and ratings are
missing and must be presumed lost at sea.

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

..4ny further information, which is received,
will be at once cormnnnicated to you.

Tours very truly,

(r.o. Cousette)
NAVAL S1QARY.

Miss Theao G-. Stephens,
do Mrs, Tickle,

315 Dingol Park Rd.,
LIVPOOL, England,



tpartmcnt of tonat ccnce

Narntl rutuCANADA

(13tItuui, Izitaba.

STATEMENT OF S1RVICE OF

Richard Henry Stephens

Stoker R.C.N\r.E. V5387

IN REPLY PLEASE QUOTE

No................

Entered a 3toker II 23 April, 1937

H.T.C.3. "GT(!)C0P" Stoker II F'erformed Naval Training
in 1933 and. 1939.

Ship or
Eata b]Ifshinent

Div. Ij.. Montreal
H.M.C.3. "STM).ACONA"
H.M.C.3. "FUNDY"
ii .M.0 .5. "STADACONA"
H.M.0 .3. "MARGAREE"

H.Q. 1010

N.S. 815-7-1010

Active Service

Rating From. To

Sfoker I 11 Sept. 1939 - 1. Oct. 1939
H 17 Nov. 1939 - 23 nov. 1939

24 Nov. 1939 - 12 June 1940
13 aune 1940 - 13 Aug. 1940
14 Aug. 1940 - 22 Oct. 1940

Character Assrnent for whole of time - "very Good".

DISCHARI "DJI)" - 22nd October, 1940.

(T. 0. Cossette),
Naval Secretary.







DEPARTMENT OF VETEIANS AFFAIRS WAR SERVICE RECORDS

D OF D 22-10--40 AWARDS NAVY D.D.

STEPHENS Richard Henry

SURNAME (IN BLOCK LETTKRS) CHRISTIAN NAMES

WAR SERVICE
BADGE

V-5387 Sto. 1.

ffGiN DCHARGE

CLASS) NO. Nil DATE DESPATCHED:

ADDRESS:

FILE No.

C.A.S.F. UNIT

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

193945 Star
_4' 7//472

____ -____ _____ ___
c.vs. & C1a3-
War Medal

(ri -le pevepsr rn Re (icr R'4TATC PI rDPncrcl

DVA 806



MEDALS AND MEMORIALS-DECEASED PERSONNEL
RCNVR Oct. 41 "MARGPREE"

(I) MEDALS
PERSON

ENTITLED TO

ADDRESS:

r. eharles j.I'I. Ste
do 20 Clarence Place,
Lower Weston,
Bath. Somerset, England.

(2> MEMORIAL CROSS

WIDOW

ADDRESS:

(3) MEMORIAL CROSS

MOTHER deceased

ADDRESS:

hens - Brother

ISTRATION No. DATE OF DESPATCH

DATE DESP
(1)

REGNNO....

(2)

(3)




