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ME1ORANDUM FOR 

..aa1..Qi1 
14.1 

tfax...S 

64 

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

THE SECRETARY, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 
ATTENTION: ADMINISTRATOR OF ESTATES 

and the following number quoted:- 
H.Q...N,.S..123.-P-'31 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

...............................Ji.1.y......................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 

' stine.Cook .s). 

No. A. 938, R.CN.R. 

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 Firth) Najor, 
Administrator of Estates. 

0 

/4RcH S\ 
3M 5-40 (4995) ( 

Jul al 1941 
} 

H.Q. 1772-39-972 



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

0. INFORMANT'S STATEMENT 

NAME IN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative, opnosite hi 

or her name, and date of death 

RELATiVES 

required to be accounted for 

inquired for of each decea8ed relative 

Widow of the ' 
/ ,6" J2C-. 

!2S .9' /f 
2 Children of the Deceased and 

dates of their Births............... 
j 

/ Ia z 

3 Father of the Deceased...................... a c_) 
4 Mother of the Deceased 

I, 

Brothers 

Full 
Blood 

£ i 
27 

5 ofthe 
Deceased / 

'< 
____________ _______________________________________________________________________________ __________ ______________________________________________________ 

/ 
Half 

Blood 

6 
Sisters 
ofthe 

Full 
Blood 

, 
Deceased 

Half 
Blood 

I, 

Names of brothers or sisters (whether 
of the full or the hail 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 

9 

Grand -Parents of the Deceased..... 

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

'-V 



10 

12 

13 

14 

15 

16 

17 

18 

19 I 

20 

21 I 

22 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? 
' 

Give the month and year of his birth. ,.4..,cy12J/3It. /,9if' 

ere and when were his parents married? - /Y 

Was he ever married? If so, state exact place and date of 
marriage. , ;r. Q.Sb/./ ' 

Did he leave a Oatr) Will? If so, it should be forwarded. 

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

PARTICULARS OF DOMICILE 

Where was deceased born? 

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

How long in each? 

What was the nature of his employment? 

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. y'?;: ,...2 . ,4:ø.&;.'i2L;;_i_ 

PARTICULARS AS TO CLAIMS 

23 Have the funeral expenss 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. 
p. 

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) 



'Inro DECLARATION 
of relationship, - 

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

of the deceased. 

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

Priest or Local 

{ 

ignature 

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. . . .... this.." day of 

SinatureofClerYman}J.4,.Qualification...."&64m 

YAddress....,4 .. 

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. 



1/', 

- 

g3 
CANADA CANADA .. 

ATTESTATION FORM 
FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE 

Surname.....................................................................................................Official N0..A 

Christian Names......JUe..JgU.t.iIJ ........................Married, Single or Widower.. çiç1 
Permanent Address 

41 Henry St., Halifax, 

Date of Birth 

31st January, 1909 

Place of Birth 

Town Sydney ines. 
County Caje Breton 
Province S 

Religion 

Name and Address of Newt of Kiii 

I! 

i.frs, Rache&.i Francis (Wife) 
41 Henry St., Halifax, i.S. 

PERSONAL DESCRIPTION ON ENROLMENT 

Height Chest Measurement Hair Eyes Com- 
plexion Wounds, Scars, Marks 

Feet ......'.-:...............Inflated .......................................... 

7 38 Brown Blue Fair 
Inches ..................Deflated ....................................... 

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

Date of Enrolment Rating Enrolled for Trade or Calling and in whose Employ 

21st ct0ber, 199 
Cook(s (T) Cook Ex 9Venosta" 

(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 member of the Royal Canadian Naval Reserve, and that 
I accept and agree to abide by the rules of the said Force. 

(3) (a)-4htit i y-in.nti.on to -f oilo.w-the 

(b)._T-h.at4t--i& my intent -ion to4llvthe_ca1.1iag oLa.Fireman7 t ert re, £o 

-ecd--ef-4-years-f-rom--4--4a.te. 

-f-rem-414e--4at-er 2. LndeX Card................ 
ronSUb. ........ 

NOTE.-Candidates for enrolment as Seaman are to cross out clauses (b) an1 Card................. 
Candidates for enrolment as Stoker are to cross out clauses (a) and (c) above. RoneO Strip......... 

Candidates for enrolment as E R A are to cross out clauses (a), (b) and (c)1 O1ons10n Car 

Candidates for enrolment as Engineman are to cross out clauses (a) and (b) aoe 
DATE 



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

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

(b)* I served in....................G.th..Batte.r.y..............................................for the 
period shown. 

Served in Rank From To 

36th Battery'. month of July, 1929. 

AY( i HT ,r 

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

(7) On being enrolled as a member of the Royal Canadian Naval Reserve, I undertake 
and bind myse1f:--- .'rD/o: DURATION CJ HOSTILITIES. 

(a) To serve from the date thereof for five consecutive years, being subject -to -the 
provisions of the Naval Service Act, and of the Regulations made in pursuance 
thereof for the government of the RoyalCanádiar Naval Reserve, and to the 
customs and usages of His Majesty's Canadian Naval Service. 

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

(c) To keep in good repair and condition the articles of uniform and any articles of 
outfit which may be issued to me and to return them to the nearest Registrar or 
to Trainuing Headquarters prior to my discharge or when required so to do by any 
authorized person, or to pay compensation for any loss or damage thereto'other 
than fair wear and tear; and also not to wear such uniform or outfit (which 'is and 
remains the property of the Crown) exceptwhen on Naval duty. 

(8) I am willing to be vaccinated or re -vaccinated and inoculated as considered necessary 
by the appropriate authorities. 

Dated this.............2.1st....................day of ..... 

/'L .... 
(Signatureof Applicant) 

(C) OATH OF ALLEGIANCE ' 

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

Signature of Applicant 

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

ear (or sol nly declare) 

RaJc...... 

Th®ãth of A1legian.may be administered by a Commissioned Officer 'of the Naval Service. 

(D) 

fflQEO 

CERTIFICA.n]lE_ OF ATTESTING OFFICIAL 

I hereby certify that all the foregoing statements were madel 
my presence, and that he has made and signed the abovedeclarati10 

allegiance in m presence this day of ctobei 

(Sign 
Lieuter 

N0TE.-When this form has been completed it is to b 
quarters, Ottawa, for custody. 

COMM 

i.. 

bve named, in 
kn the oath of 

r of Officer and it RC .F.RO 
rwarded to Naval ice Head- 

Cmarpder R. C. N.' 



Can. B. 207 
20M-8-38 

N.S. 815-2-207 

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

BOYS FOR THE NAVAL SERVICE OF CANADA 
(R.C.N. OR RESERVE FORCES) 

NoT1-Th Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of Nation1 
Defene, Ottawa. 

I, the undersigned, have examined Q..,.......... 
candidate for ent as 
and I believe him to be in all respects fit fc His Majesty's Service. He has signed the Certificate 
given below in my presence. 

Dated at the........74of ............ 193.9'... s.- 
,.. . .........(" . . . ................f....... 

(Rank)...°-'-' .......... 

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

'ot 
7 

C.) 

C) 
- 

- General Chest 0 

Development Girth o - . - 
- a) 
5C) 

.9 cO orO 

(c) (d) (a) (f) () 

ft. ins. inches 
(i) 

eye 
'J? c 

maximum 

j_Le 
5 

minimum 

(c) 
colour 

mean vision 

C C) bD 
CS 

C) 0 
. 

a) 

if 
0 C.) U) 

C) . f 
C) - o e.,Z 

U) 
0 
C) 

) 
O 

-4e- 
- 

0 

- 
00 
.t,+ 

.0 

0 - . 

))C) 

. 

- 1 

C) 

El 
(h) (i) (k) (1) (m) (a) (o) (p) 

r1.j 

CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, *Incoitinence of 
Urine, Discharge from the Ears, or any other disease like]y to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment as may be authorized. 

7) / 

....................fltp................................ // Signature of Candidate 

When a Candidate is passed, notwithstandig 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. 



22 cctooex 
1940 

DEPARTMENT OF VETERANS AFFAIRS AWARDS NAVY 
D.D. 

WAR SERViCE RECORDS 

FILE No. 
rRANCIS James Augustine A-938 Cook (S) 

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

WAR SERVICE 
BADGE 
(CLASS) No, DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

3i939-45 Star 
Atlantic Star 

C.V.S.M. & Clasp 

Nar Medal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 
OVA 806 



RCNR Aug. 41 "MARGAREE" 
MEDALS AND MEMORIALS-DECEASED PERSONNEL 

(1) MEDALS 
PERSON 
ENTITLED TO Mrs. Racheal Francis Widow 

_________ Box 326, SYDNEY !vIINES, 
41 IIi-7Dt, 

ADDRESS: 
tTT1P4-1--- ii 19-8-.4ci 

42) MEMORIAL CROSS 
WI DOW 

ADDRESS: 

3 MEMORIAL CROSS 

MOTHER 

ADDRESS: 

Mrs R. Francis 

41 Herry Street 

HALIFAX, N.S. 

Mrs J. A. Francis 

Beoh street 
P.O. Box 714 

SYDI\TEY iIINES, N.S. 

REGISTRATION No. DATE OF DESPATCH 

.-----. -..--, 
'1YMOIAL.. 

i)ATE uESP 

xo...................'../.. 

H2) 
U & - 

28 April 1941 

3) 

28 April 1941 



/LE '? ZZ 

True 
CERTIFICATE of the Service of 

in the Naval Service of Canada 

The corner of this Certificate is to he cut off 
whenever it is considered that the man's 

antecedents and character are such as 
\ to render his re-entry at any future 
\ time undesirable. Whenever the 
\ corner is cut off the fact is to 
\ be noted in ftc Ledger. 

PORT DIVISION NUMBER... . ...... 

Dateof birth................(5.P.................................................................. 
ITown.................... 

Where born 
County and provinc(....y...4 ................................ 

Usual place of residence..........LV............:L 

Tradebrought up to................'.................................................... 
Religious denomination .............................................................. 

Next of kin '.. 

Man's signature on discharge to 

CONTINUOUS SERVICE ENGAGEMENTS. MEDALS, CLASPS, ETC. 

Commencement Period 
Date of actual volunteering, Date Received. Nature of Decoration 

of time volunteered for 

___________ ______ ___________________- 
................................'9. 

DESCRIPTION OF PERSON. 

STATURE COLOUR OF I 

MARKS, WOUNDS AND SCARS. 

Feet. 

- 
In. Complexion. Hair. 

- 
Eyes. 

On entry as a 

On advancement to man's rating, 
,. , 

or on entry under 28 

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

Further description if 

C.N.S. 1243 
2M-7-31 

.S. 815-9-1243 





3 

_____________________________________________________________ Service. 

SHIP'S NAME. 
LIST 

AND No. 
RATING. FROM TO CAUSE OF DISCHARGE. 

Examinations and Notations other than those entered on Gunnery and Torpedo History Sheet. 

CAPTAIN'S CAPTAIN'S 
DATE. PARTICULARS. DATE. PARTICULARS. 

SIGNATURE. SIGNATURE. 

N1 F-st 
2V 



Name ...................... Conduct. 

SECOND CLASS FOR CONDUCT CHARACTER, EFFICIENCY IN RATING, RECOMMENDATIONS FOR MEDAL AND GRATUITY (R.M.G.) 
INCLUSIVE DATES. ON 3lsr DECEMBER, EACH YEAR AND ON DISCHARGE FROM THE SERVICE. 

From To Character 
Efficiency in Rating, noting 

Substantive Rating 
R.M.G. Date. Captain's Signature. 

. () 

GOOD CONDUCT BADGES. 

D ate. 1st, 2nd, 
3rd. 

Granted, Deprived, 
Restored. 

I 

1 

Date. 
P.D.C., 
C.P., or 

W.T. 
Days. Date. 

P.D.C., 
C.P., or 

W.T. 
Days. Date. 

P.D.C., 
C.P., or 

W.T. 
Days. Date. 

P.D.C., 
C.P., or 

W.T. 
Days. 

_______ ___- I 

Time 

Forfeited. 



VERIFICATION FORM 
CAMPAIGN STARS DEFENCE MEDALAR MMJ, C.V.SM. 

*AVAL GENERAL ERVICE MEDAL (iJ. 
/9 A/ C / NAMEIN FTJLL . . . . . . . . . . . 

. . . . . . . . . . . . . . . RANK/RATING 4 S S S S S S S S S S G 0 OFF.N 
IIIIuI.I-IIIII--IIII.III, 

II4 
"LI &I[I 

- 

: 

_1. 

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



VERIFICATION FORM 
WE MEDAL, WAR MEDAL. C.V.SM. and CLASPO 
NERAL SERVICE MEDAL (]1ii 
tNG . . . . . . . . . . . . . .OFF.NO ;.?. t . . . .'. .ADDRESS . . . . . . . . . . . . . . . . . 

QUALIFYING PERIODS IN DAYS 
STARS 

MEDALS 

1939-45 

a 

1 
2 

ELIGIBLE 
FOR AWARDS OF FROM TO. 1939-45TLTIC DEFENCE CL SP 

C.V.S.M ______ 
______ ______ ______ ______ ______ ______ ______ __________ 

ATLANTIC ______ _______ _______ _______ _______ _______ _______ ____________ 

FRANCE G. _______ _______ _______ _______ _______ _______ _______ ___________ 

_______ _______ _______ AFRICA _______ _______ _______ _______ ____________ 

PACIFIC I- _______ ________ _______ _______ ________ _______________ 

.,.-. BURMA - ___________ - ______ ______ _ ___ 

ITALY - ____________ _______ ________ _______ ________ _______________ 

-_______ - ___________ 
- 
______ _______ ______ ______ ______ _____________ 

DEFENCE ____________ 

C.V.S.M. V _____________________ _________ 
- _____ _____ ___- 

"CLASP 

- WAR1945 _________ 

- WAR1915 ___________ 

t 

7 
VERIFIED BY 

- 

_______ _______ _______ 

.............................. .0*es )IR.OF PERSONNEL RECORDS. 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 

A 93$ ____........OFF1CI NUMBER NAME.......TQL ....................OFFICIAL NUMBER 
_____________________________ _____________________ (Surname) (Given Names) 

From 
Ship or Establishment Rating Remarks 

Day Month Year ...... .P.ras.e.r...............................................1. .....1........' -LO 

Mar.gar.ee...............................It 
.................................22.....10 .... (ge 

(..................................................... 

Non -Sub. Rating 
Qualified Re -Qualified 

Day Month Year Day Month Year 

GENERAL REMARICS 

..Mex.Qxi.a1....O.r.Q.e.S.e.S....s.xt....t.o....(Wi1 ........... 

..Ealiiax...LL....and..(.Mo.ther)....Mr.a.......... 

..Mies.. on the ................... 

............................................................................................. 
14Jri"4............. 

- 

,Wu'T. . '.. 

t// /0 _3I__0 j: 
.::af 

Character Efficiency 
Date 

- 
Day Month Year 



..OFFICIAL NUMBER FILE NUMBER.......................... 
NAME..................................................ThAISTQ.I.$........................................................DATE OF BIRTH........................31.an.ry.9Q .. (Surname) (Given Names) 

PLACE OF BIRTH........ tQfl, ....OCCUPATION Ex-Venosta................................................................................................................... 

RESIDENCE 4TrtME OF ENLISTMENT: Street and No...................St..i't..,..........................................................Town.......ftX1Province, etc........................................................................... 
ENGAGEMENTS 

- I DESCRIPTION II PREVIOTIS SRRVTCP. 

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

3.9 only 

Served in 

__________________________ 

Rank 
or 

Rating 

Dates 
From To 

---nil--- 

7.................................................................................... 
NEXT OF KIN RELATIONSHIP (in pencil)......................................................................................NAME (in pencil)........ ..LLL-. 
ADDRESS (in nenrifl Street and No 'I Z' Town .4 IV Pri.pf. 77 /' 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFATES, ETC. - 

Date (in figures) . Particulars Date (in figures) . Particulars Date (in figures) 
PARTICULARS Day Monthj Year ....7...3.9...!.s' Day Month Year Day Month Year 

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

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

Day IMonthi Year or G.S. 

Granted 
Deprived 
Restored 

j:I L: .I::II::I:I:.:iz. 
O. 4(h L 

DAiE............... ?.fl%1ftr. -- .........-............._______ 
SECOND CLASS FOR CONDUCT 

From To 

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

SHIP OR ESTABLISHMENT 

- Date (in figures) 
Day Monthj Year Prison 

Date 
No. Day 

DAYS F'ORFEI 

Year 

FED 

BRIEF PARTICULARS OF OFFENCE 

Det'n I Cells C. Power 
I 

W. Trial I In duff. Char. 

PUNISHMENT 

I PLfldt 



TO.11P.A, FILE No. /\?S. / 9?3 

"WAR SERVICE GRATUITY1t 

COUPLJTATI ON OF SEPVICE 

4- 1. f 
SUPNAIE CIT) NPES OFFICIAL RAJK OR RATING 

IN FULL I'UIVLBER ON DISCHARGE 

$' 

CAUSE OF DISCHARGE -v-- 

' 

TGJAL SERVICE 

Date of Active Service 

Date of Discharge 

Total No. f Days 

# Less non aualifying 
service 

% Total Nr. of Days 

# Less non qualifying 
service 

2r2.Y $? 

TV 

OV2SEAS SERVICE 

1 

Record of Service in other Forces (per Naval Records) 

Branch f Service 

Date of Active Service 

Date of Discharge 

# & % Overleef' 

Computed By 
Chec1d By 

Q4A 
ML . 

Total Days - f 

Total Days 
V 

' k I14.X4&,V 
for' H.B. iney) 

Payr. mdr4 R.C.iT.R. 
Off i c r- in -Charge 

Naval Personnel Records 

,A/ 



S.', 
NON QtJALIFYING SERVICE 

Overseas 

te ________________ Reason No. of Days ______ _______ 
1- - - 1- 

tt H 

te 

It 

It It I? 

_____________________________ ________ - ___________ ___________ 

1? U It 

- ________ 

I, It I, 

S 

Total bays ___ _____ 

. 

OV]iBSEAS SERVICE: 

Where Serving From To0 No o Dys 

i__ 

/i'9' 23 

I/c 

... 



75) 
Army 
kir Force DEPARTMENT OF NATIONAL DEFENCE 

X opposite Force in 
w. t you last served.) 

Application for War Service Gratuity 
(Canadian Armed Forces) 

/2 F -ii 

M.F.M. 441 
1 Mu. 9-44 (5449) 
H.Q. 1772-39-2326 

A complete reply must be given to every question in this ai)plication. If any question is not applicable, 
"N.A." is to be inserted. 

1. Surname on termination of service.... 
(Print) 

2. Christian Names 
(Print) 

3. Service .... 4. Paid rank or rating at date of termination of Service....0 

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

...7.7 c.'.. .............. 4?c 

ft....................................................... (\... v"9 

........................................................................ 
4. State below your period or periods of service 'in the Armed Forees 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 

#' .'' t.. 
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 aied 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 Arm 
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other 

Forces) ? .If so, state the Force or Forces, with dates of cor 

tion of service................ 4i.. 

(f.2//i.Y'........ 

Forces, been appointed 
Canadian Armed 

Having now ceasel to serve on Active Service, I herchyp1y for payment of t 1 
r 

.9 .... 

(Date) . (Signature of Applicant) 

If name signed in space above represents a change 
from name given in question 1, insert here the name 
at termination of service. As cheques will be pre- .. . 

pared in the name given in question 1, a speci c 

address in question 5 is particularly_essential 

NOTE: When completed this form is to be mailed toarte1 theS 'icinwhiyou last served. Viz: 

Navy-The Secretary, Naval Board, Naval Servie Headquarters, Ottawa. (To be accompanied by Certificate of Service in 
the ease of ratings.) 7 ; . 

Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 

Air Force-The Secretary, Department of National Defence for Air, \tawa. Attention: Re'ords Officer. 



j
f
r
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-
 

r
 



I 

PARTICULARS OF DEAD OR MISSING- PERSONNEL 
WITH REGARD TO PAYMEN OF W SVICE GRATUITY 

am- of Rank or 
oocisod Nenber FflMcfsRating_oo4/ O.No.n3 

1. Deoondertst Allowance P1. 
Assigned Pay in 1-25 _t'zkj 

force at date o death: ,9LLOr. u_ fi 
.___ O p 

/4,' 

D.A. - 
A.?. 

2. Pension awarded or 
being awarded to: -ao 

. War Service Gratuity 
Ap.lication(s) received Ff?ivi5 
from: 

-I4X,3 __13442o _iY S 

In accordance with the War Service Grants Act, l9 -I (Part I, 
Clause -) and Directive dated 6th December, ii4 issued under author- 
i!: of the Minister of Veterans Affairs, application(s) for War 
Servico Gratuity in respect of the service of the above named deceased 
r.mber may be dealt with as follows: 

()Tobepaidto: Iri 

-1h'' RaLL r AN 
: / 

- and - 

to; In the 
proportion of: 

( ) To be referred. to the Dependents' Allowance Board. for decision 
as to dependency within tie sp1it and intent of the War Service Grants 
Act, l94, observing this application(s) is classed under: 

Group "B" (ii) 
Group ,,C,, of the above menWoned Directive. 

a. t e I -.--- ___________ rr 



1000 
(ENGLIsH)-9$4 
7570-H.Q. IOb DEPARTMENT OF NATIONAL DEFENCE 

j NAVY _________ ARMY _________ AIR FORCE 
NAVY 

STATEMENT OF WAR SERVICE GRATUITY 

WNAME UgUt'tt1t REGISTER NO . (CHRISTIAN NAMES) FtiL FRNLL (SURNAME) / / 
/ 

FILE NO 
) 

) 

4 

ADDRESS 
326 Bech / 

/1 

/ 

f/I 
/ 

DATE 47 
4 t. *Z' SERVICE NO. 

INAL RANK OR RATING QcQk 
) 

DATE OF TERMINAThDN OF OVERSEAS SERVICE 2 OctfQ DATE OF DISCHARGE ' 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50 " * 

B. 
) No. OF DAYS ' LESS IN ELIGIBLE DAYS, EQUAL TO .,I.)J DAYS 

SEE PAR. 2 OVERLEAF FOR EXPLANATION 
© 25c. PER DAY .1 

S 

r 
L 

S 

S 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY $1.9) 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 'L. * 

ADDITIONAL PAY LL.. $ .13 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ 37 . 50 $ 1. . 

TOTAL s4.7 X7=$ 33.46 
NO.OFDAYS_333 

183 

D. WAR SERVICE GRATUITY 23i444 

E. DEDUCTiONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. AMOUNT PAYABLE 

'sot ______________ SEE REVERSE SI DE _________________________________________________ floUI1.NCEO *NQ(i t R3i' 4N-' P DPA - FOR EXPLANATION 
OF ITEMS A, B & C 

DAILY RATE OF PAY 
G. MONTHLY INSTALMENT NOT TO EXCEED AND ALLOWANCES $ X30 $ 

INSTALM. 
PAYABLE 1 2 3 4 5 6 7 8 9 

AMOUNT 

CHEQUE No. 

l!fô4'-S 
DATE 

INSTALM. 
PAYABLE 10 11 12 13 14 15 16 17 

AMOU NT 

CHEQUE No. 

DATE 

18 

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

________ ________ TREASURY 

S 
rPREPARED BY qHCKED BY CHECKED BY DATE 

SERVcrRESENTATIVE 



. 

. 

S 
EXPLANATION OF ITEMS A, B, & C. 

1. The War Service Grants Act, 1944 provides for the payment of the War' Service Gratuity 
for every thirty days of service as follows:- 

(i) $7.50 in respect of service which is not classed as overseas service. 
(ii) $15.00 in respect of service classed as overseas service. S 

By regulation, each person qualifying is entitled to a gratuity of $7.50 for each completed 
period of 30 days of service together with an additional sum of 25 cents for every day of 

5 overseas service which falls within such periods. No sum is payable for any day of 
service over and above the last completed 30 day period. ..:. 

2. An "ineligible day" is any dày of overseas service, rendered after completion of the last 
30 for is I day period, which no additional sum of 25 cents per day payable. 

3. In addition, a supplement is payable for service classed as overseas service equivalent to 
seven days' pay and allowances, including dependents' allowance and subsistence or lodging 
and provision allowance at standard Canadian rates for each six months of overseas service 
and proportionately for a period of less than six nionths. By regulation, "six months" is 
'considered to mean "183 days". . . . 

'of ' 4. For the purpose of computing benefits under the Act, no period absence without leave 
or leave of absence without pay, or time served while undergoing sentence of penal servitude, 
imprisonment or detention, or period of service in respect of which pay is forfeited is 
included in'determining qualifying service. . 

.. 

S 

.' 

. 

S 

.' 



S2ATEMENT0F WAR SERVICE GRATUITYNA1J 
Dceased 11 ex?s Name Va.,nt.t,. Z&v&tt, rRAr'!Is. 

/ (ChristiaNames) (Surname) 

-- r 44 / dt 

Payee fit' rk'1UYCJ, .Reister lb. 

131Z 32, 7Jv Address 

4d7 
I)'..L,_-o1 ty'- 5 Service No. 

Final Rank or Ratinr 
Date ox ertnination of overseas service 2 trio Date of Discharge 
A, ? 'P,\L cUALI FrI G s vi C 

No. .:,f days3 equal to /) complete periods at 
30 

B, flU.LIFYPTG OVERS?AS SERVICE 
________ ____ _____ 

T. of less ineligible days eaualto 33days25er day 
C SlTPPLEINT P(':R OVE.SEAS s:RvIcE 

DAILY RATES AT DISCRARGE 

Pay 
Subsistence or Lodging /' U 

and Provision Allowance RLTh 
. / 3 

Additional it)ay 

Dependents' Allowance 1/30 f i7LL_ 
Total x 

11o. of days 5_j33 l3 

D.WAR SERVICE GRATUITY 

7: 
x $ 33. j' 

E.TCTI65VT0FThkYAND ALLc5W2 1ES 

.1\Tfl.1TS' ALL()IrA1\TCE 

4J'JD ASSIGN1.D PAY 

___________ OTI-IER r)Er)ucTIoNs __________ ____________ 

/62/ 
I, 

ak,Y116L 

/' 'i' 
!oof (s) 

Q2Or 40 

'3' 2S 

I#73' 5' 

c23# /i/ 

F TOTAL AIIOUNT PAYABLE ,,/_ 

Dependents' Allowance in to ___ of 
Total Dependents' Allowa i ue - ------------ 

C.TIFICATE: I certify that the amount has been correctly computed and is payable 
in accordance with the terms of the War Service Grants Act, 1944 and 

the regulations issued thereunder. 

Treasury ________ 
prepared. 1Chekd C1ecked by 

I 

Dt 

_____ _______ 
ServiceRepresenta44vc 



2nd November, 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 husband, games Augustine Francis, 
Cook (5), O.N. A.938, R.C.N.R., was missing, 
believed killed. 

Few details are available, but it Is known that H. C JARGAREE was sunk 
in collision in the North Atlantic whilst 
steaming viithout lights, on convoy duty, 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 sincere sympathy of the Minister of National 
Defence for Naval Services and the Chief of the 
Naval Staff in your bereavement. 

Any further information, whica is 
received, will be at once co.uunicated to 

Yours very truly, 

/4" 
(J.O. Cossette), 
iVAL SEC P}JTARY. 

Mrs. Bachael Francis, 
41 Henry Street, 

hALIFAX, N.S. 



BtvI/IF 

- Naval Service - 

2i Decerrbe, 1940. 

Trns i TO crir that according to 
oficicl i for atio:, emes Au, ustie 
Prnc1, Cook (s) OlTiclal I1o. A..98, 
Rojal Canadian Naval Rererve was sorving 
in WJG R viheri that hip was 
lost In th North Atlant:c o:. the 2nd 

of Octoher 1O4O md that iO is Iocing 
and 5iemi,med dead by Nav 1 AuthoritieS. 

(J. 0,. Cassette) 
NAVPL sIc TARY. 



'( t4t 

____ 
P. 

- ACCOUNTS OF MEN DISCHARGED bT' 

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

Shore,5 D. D. or Run 

Name...................................................Rating....C.)........ 

Official .................................... List..D/t/ 

oii the.. ..rjJjfl..............19... 

Net sum due on ledger on account of Wages.............................................................. 

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

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

from the other side 

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

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

Cash debited in the Accountant Officer's Cash Acct 

$ cts. 

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

Rate of allotment (m words) charged to 

Name of ship from which transferred 

.......... 

$ Icts. 
ri1T I 

s1 

73 

ii 

t1 
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 

of......................................................................dol1ars....$.j ....................cents. / 
Dated on board H.M.C.S.................................................at 

Approved 

this.>,7 .................... 19....44 

' ............. ccountant Officer 

ant 

%.....k'1nmanding Officer. 

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

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

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

5tate 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.S. 46 

1UM-1U-4U Ui4OU) 
H.Q. N.5. 815-9-45 

r 

Fau 
Lax1er RoufrY1" 



ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

PARTICULAR S 
Charged 

Ledger 

Paid for 

Cash 
No. Ship's 
Book in 

consecutive 
order 

NAME 

(If aiiy are not sold, state how they are to be 
disposed of) 

Total proceeds of Bale carried to account on the other Bide 

Lieutenant or Officer who 
attended at the sale 
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, Seaman or Boy, it is to be signed by the Executive Officer and by the Master, at Arms or a 

Ship's Corporal. 



STATEMENT OF ACCOUNT 

Textract from the ledger of H.M.C.S. " " ending..............31...0.c.t.1..............19.40. 

5D2 8 FRANCIS?, James Ok(s) A938 
List..............No ........................(Name)...........................................................Rank Rating.........................No......................... 

When entered '40Date of appearance Whither discharged.......'P"........ 

Nil 
CREDIT from former account........................................................................................................................ 

Pay as............9k...t0.3.1(?.0.t.(3.1daysat$..1...aday).......... 
(Rank Rating) (1 " ..'.?. " .......... 

IIL.M......................" ............................" ............................(.........................." ).......... 

( 
( 

) 

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

Kit Upkeep Allowance..........................................4O.40 

OTHERCREDITS 

60 ,45 

38 ,'75 

132 

Total credits................LQ. ..03 

25.43 
DEBTfrom former 

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

$ C S c $ c $ c $ c. 

1st month......................Total...................... 

Allotment...............................................9l?e ...........................................o qp.... 

Pension deduction (Officers) charged 

OTHERCHARGES 

1 

Rnu -w. 

Total debits 109 90 

Balancec or Dr. 5 8? 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above 

NOT 
VICTUALLED 

27 

LENT, SICK OR 
LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc., 
IN WHICH BORNE 

FROM TO 

Lent 6 Sep 6 Sep. 1 Drake 

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

C.N.S. 2426 

25M -1O-40 (7514) 
N.S. 815-9-2426 

19... 
. /L4 I I 

ACCOUNTAN OFFICER 

PAYMASTER SUB/LEUT. R.C.N.V. R, 



POJ6S93 
' 

Six Co pies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

HMCS STDACON at LLIf II, 

Name I 
(Christian names in full) 

Rank of Rating.......Qc?.91c....(..)....(.)......................................................Official No.......9.3$................... 

(If unknown, date of first entry) 

Place of Birth.. LcQp.e tf'th........3.t.... y..9.Q9....... 
Occupation in Civil Life...QL '.YIReligion..........P.nWn... 

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 .Qc i.Q. ,...L914:Q..........Place of Death 

Cause of Death .4T'... 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name ........................... Relationship ....... 

relative or 
Address ........E1 Lkt 

friend. 

Date on which the above was informed by Ship 

.Nrv 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................................4...,.................................... 

/1 OflNER R. C N. 

VCommanding 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., Dorn. Stat., Register. 

C.N.S. 1121 

15M-7-40 (5849) 

N.S. 815-9-1121 



GAA 
.LJ'J. . 

Can. S4W,.ecd. Dec. 1919) ORIGINAL ' ) Number . 

APPLICATION FOR PAYMENT OF MARRIAGE AflOWANCE 

List and Number 
in Ledger 

NR sS.f//z.9' 

NAME 

Surname......FrAIS 

Christian Names 
A............................................... 

NAME OF WIFE OR GUARDIAN 

ip 
Surname........................................................................................ 

Christian Names... 

Rank or 
ating Official No. 

COOK 

ADDRESS 

41 RErnY ST 

HALIFAX NS. 

Daily Rat 
of Pay 

195 

C' 

I. 

CHILD OR CHILDREN 

Name Sex Date of Birth Attains majority 

(1)......QY .4.............................................................................22.th..JUI...i936....................... 

(2). ................................................................................ h L9 
(3) 

(4) 

-'yY. 
.ç \ I do hereby solemnly declare that the tbovë parj.culars are crif? 

\ 1 k' 
Signd in tjie presence of S 

\ 
(7/ 

j 

A 
ORnk or Rating COOK 

\,c' 

Marriage Allowance in force per diem. . .. 

Marriage Allowance claimed per diem 

Claim has been upported with the necessary documentary evidence and the above amount has been approved 
for payment. . 

/ /11 
COitMANER 4J Commanding Office 

This amount per day 'as been credited froni('........................................................................................... 

at List.. ....................No.....i. ..........Ledger ending DECEIBER...................................................19... 

Allotment of . in force from the month accordanc 
with regulations, S.pecial A1Lotment cf aO,00 ir; 

thro PAThIASTER CASH A/C/ 

for 
has been ma toqua1if 

LIEIJT. ffi.... 

THE CHIEF ACCOUNTANT, H. M. C. S.......W.S.T.A.D.A@O.;......................................... 
Department of the Naval Service, - 

Ottawa, Ont. Forwarded...................... 



NOTE 

(1) All applications for Marriage Allowance must be supported by Certificate of 
Marriage, Birth Certificates in the case of children, or other unimpeachable 
evidences as to marriage, birth or guardianship. 

(2) The Allotment should be equivalent to the nearest dollar of 15 days' pay of 
rank or rating, and the Marriage Allowance based on a thirty day month. 

FOR USE AT HEADQUARTERS ONLY INITIALS DATE 

Applicationreceived............................................................................................. 

Application examined and found correct ......................................................... 

Children entered in Birth Record Ledger......................................................... 



S. 63b. [Revised April, 1937.] Office Number. Admiralty Receipt Stamp. 

(O*GINAL). 
I9 

________ I 
I 

'_j \ 
I 

ALL MONTHLY ALLOTMENTS _____________ :1 

BookLetter..........................................No........ 

A fl A MO1THLY ALLOTMENT DECLARED OR ALERED. 
X: H.M.. Tender .................................................................................... 

at W.pQI'1,N.GDate ........................2.i'd 

List and 
No. in 

Ledger. 
Full Name of Allottor 

'.# 

Rank or Rating 
nd Official No. 

Rate of Pay and 
Allowances, 

Monthly payment 

defined byArt.1748, 
clause 1, K.R. & A.I. 

Date of 
joining 

(if new entry) 

/ 
Surname 

(IN BLOCK LETTERS) 

Christian) .Jaffi....tj...." 
Names 

Cook(s) 

A.935 

*PayperDay}l 5 

Allowan 

TOTAL 
Strike Out unnecessary word. 

(Officers only) 

Pü O 05 

Section A. ALLOTMENT NOW DECLARED. 
FULL Name of Allottee (private individual) Relationship Address R ate per Month for which 

C..H.BERNARD & ON LD 
_____________________________________________ 

OrcLnari.ce Bldgs. tobged 
nrst payment 
StObemac. 

Surname.....N h, E b SEA on Ledger wrking day 

Christian Tailors. ENGLAND. 

5.00 sii. 
If bank, a/c of- 

FULL Name of Bank or Tradesman If tradesman, 
nature of business 

Section B. DISPOSAL OF EXIST,Jc(ç 
The followinállatnen 

Address of Bank or Tradesman. 

are 
Note I below. 

- Rate W or M To whom / ' ets1 \ 
t/.V%.v /' 

These allotments are to be disposed of 
as indicated below (See Note 2):- Relationship Name _________ 

1...............w.;L:f' 
Q,h ° o ue .'.....E.: 

// 
_______________ 

ii 

NOTE 1.-If th're word "NIL" should be written across Section B. 
NOTE 2.- pTr.z1ferred] as Section A"; "To be stoped (charged to...........................; "To be continued,"etc. 

Allottor s tureaa8fcharges (__ (/ 

Sectip C. T11:ldment now declared has been duly noted in the original and duplicate 
Ship's offi e :Lec1 gainst the allottor with effect from the appropriate date. 

3 . 

Lleute 'nt RCNVR 
Duplicate :- ...forA..........Officer. 

H.M.C.S. STADACONA 

FOR ADMIRALTY USE ONLY. 

Duplicate returned to ship 

(Initials and Date) 

Preparedfor plating.......................... ............................................................................ 

SectionA. Plate checked..............................................-............................................... 

Paymentapproved.............................................................................. 

actionB. Stop action taken.......................................-........................................... 

Clearanceby......................................................................................................... 

Markedoff in Register......................................................................................... .................. 

Impression of Plate. 

'V3.i... .. - 

'7, 

S. 63b. 


