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IORANDUM FOR

Mr...Jara..'ray.e.r,.....................

YariQouver........C.

P.64
Any further communication on this subject should

be addressed to:-

THE ADMINISTRATOR OF ESTATES, (/ Q.
DEPARTMENT OF NATIONAL DEFENC

OTTAWA, ONTARIO.

and the following number quoted:-

....

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

........................January. .10th...........194..2......

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

No.,.2.Q9.....................................

P.S...!ge........

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, Local
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com-
plete and sign the Certificate. This form should then be returned to the above
address.

Administrator of Estates.

,.

A,;

L \ct)
f



ANSWER IN FULL ALL APPLICABLE QUESTIONS

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
RELATIVES

required to be accounted for
-

NAME IN FULL

of any Relative, if any, in each degree
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

or her name, and date of death
inquired for of each deceased relative

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

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

3 Father of the Deceased.....................Ur((' w. Frie r/ I- / ---°
___ ________________ yr,eoLIver,g___

4 Mother of 'the r'e Fraye r
. 'g

Full

Brothers
Blood

5 ofthe
Deceased

Half
Blood

Full
Sisters Blood

6 ofthe
Deceased

Half
Blood

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

each.
(if any)

tJ_
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)..................

Age
I

ADDRESS IN FULL

Age



10

11

12

13

14

15

16

17

19

20

21

22

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased? // I ' ren Fray'r

Give the month and year of his birth. 1.) I

Where and when were his parents married? o r -a ,
B. E -: / iç

If deceased was married, state place and date of marriage.

Did he leave a Will? If so, a copy should be attached hereto.

Did he leave bank If fulla account? so, give particulars.

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

State your own postal address in full. , /0 1/ b

PARTICULARS OF DOMICILE

Where was deceased born?

State, in order, the Province (or State) and country in which the -'o c/a.
deceased resided and the period of time in each, and in which
last. 7L,,,

What was the nature of his employment?

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

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

J7/c/ 7L

OTHER PARTICULARS

I-

I

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

I

(b) Service clothing and equipment.
I L-A_rAn itemized account for each such debt should be attached
I

hereto, and if same is correct you should mark the bill
I

"approved" and sign same. If believed incorrect, give
particulars.

I

24 Have you or any other relative paid the funeral expenses or any
part thereof? If so, attach itemized accounts showing / J/
amount paid, and by whom.

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

(PLEASE TURN OVER)



DECLARATION
*Insert degree
of relationship I hereby declare that the foregoing particulars are correct, and a true and complete statementfor example,
"Widow," of all the re tives that the deceased ever had in the degrees inquired for ; and that I am the"Father,"
"Brother," etc

of the decaed.*

B. To be signed in /full In the presence of a
Clergyman, Priest, Local i SignatureMagistrate, Commissioner

f ) rfor Notary Public,
Informant

CERTIIICATE

I hei eby certify that, to the best of my knowledge and behef.. . -*Seo above{ lis 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 . this..............day ......................... 19

'I SIF
. . ' Qualificati.

Address............Ç3 '.
'SSs&S.- \\

NOTE,-4Be'fore granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of anyRelative stated by him or her to have died, and that the full name and address and age of each surviving Relative enqulred after is stated inits prôper placé in the Statement opposite.

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



P2197 T,..1

.C. S. "N.EN" squimal t, B , 0.

}'!'
j L

1 La'

CONTINUOUS SERVICE ENGAGEMENT, OR REENGAGEMEt.U. \

To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59

CHRISTIAN AND SURNAME IN FULL

DONALD LAUREN FRAYER

DATE OF BIRTH0

NExT OP KIN

Father
Nanie............Luren

Address.....22.2.7. Ft i

Vancouver,
PLACE. OF BIRTHf

Boy Seaman

NAME, RANK AND STATION or

RECRUITING OFFICER

.....J.,EJ.
Oland, DSOO RON.9th August, 1919. County......................................................RON.....Barraoks.

_______________________ Province... wib.ia.......................

Ireiglt

5$ i1"

Personal Description at the Date of this Document

Thest TTir Eyes Complexion WOUNDS, SCARS OR MARKS
Religious TI1ADE

Denomination oa OCCUI'ATION

Dark
51 Bo Blue Fresh Nil O. of E. Student
53

Commencing date of
Engagement or
Re -engagement 9th August, 1937.

Period of Engage-
ment or Re -
engagement SEVEN YEARS.

Date of actually vol_l
- -___________________

unteerin.g to. en -1 7th January, 1937 Date of entering 7th January, 1937.
gage or re-engage) ______ pe1t ship

Particulars of former Continuous Service Engagements, if
any; but, if none, and the person engaging has had previous
Service, the date of his First Entry should be given. If the
person has not previously served, write the words "First Entry"
heref

an Engagement is ante -dated for any period, the man's services for such period should FIRST ENTRY
be forwarded in to office, with the Engagement, on Form S.-1243.

Declaration of Entry o Re -Entry from Shore for Continuous Service

The following questions are to be put by the Commanding Officer to the person about to engage for Continuous
Service, whose answers are to be recorded hereon :-

1. Are the particulars given above of your name and date and
place of birth

2. Are you a British subject? .........................................................

3. Nationality of parents-Father
4. Have you ever served in he Navy, Royal- Fleet Reserve,]

Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force,
or in His Majesty's Indian or Colonial Militai.y Forces, oiS,
in the R.C. Mounted Police? ...............................................

5. Do you now belong to the Militia, Volunteers (Naval or
Military), Territorial Force or any Regiment or Corps in
His Majesty's Army, or to any established Naval or Army
Reserve Force, or to the R.C. Mounted Police? ..................

6. Have you ever been rejected as unfit for His Majesty's ser-
vice, or discharged from it on that account? 1f so, state
reason of rejection or discharge, and date...............................

7. Have you ever been discharged from the Navy, Marines,
Army or R.C. Mounted Police on account of miscon-
duct?..................................................................................................J

8. Are you willing to be vaccinated or re -vaccinated and inoculated?

Ye.s ........................................................

Mother........English.
No

9. Can you swim?................................................................................................................Y..S ...

When evidenco of age is obtained on First Entry, it should be attached to this Form.
t Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of a boy, that his father is)

a British Subject, and evidence of the fact should be attached to the "Entry Papers."
Particulars of service in the Aniy, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Serviceshould be

forwarded in to office with this Engagement. If a member of the Royal Fleet Reserve, the mart's Registrar is to be immediately informed of his entry (Royal Fleet
Reserve Instiuctions). If an R.N.R. man, state number of R.V. 2.

(OVER)

C.N.S. 55
2sI-3-32 '.-' t

N.S.815-9-55
,?::.

.

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

No

No

Yes



I-Declaration and Certificate for Men newly entered and Men who have been out of the Service since the
exp iration of their previous C. S. Engagement

I................................................................................., do solemnly declare that to the best of my knowledg afl(l belicf
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

Service of Canada*fromf..................................................193........, provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I wJ]le faithful

and bear true allegiance to His Majesty. As witness my hand this............................day ....................... 193......

.......................................................................Man's Signature in full

Witness to Signature........................................................................

Attested before me this............................day of... .. . .- ........................................193........

.................................................................................. Signature of a Commissioned
- f Officer f the Naval Service

- - Date................................................................193........

Thiis certify that we have examined the person named on the other side hereof as to his fitness for the Naval
Service of Canada, and we find as follows:-He is of perfectly sound and healthy constitution, free from all physical
malformation, active and intelligent; and we consider him in all respects fit for His Majesty's Service.

................................................................................................Commanding Officer

.................................................................................................Medical Officer

Il-Certificate and Declaration for Boys

Date.........7th193........
This is to certify that we have examined the boy named.on the other side hereof as to his fitness for the Naval

Service of Canada, and we find as follows:-He is a well grown, stout, intelligent lad, of perfectly sound and healthy
constitution, and free from all physical malformation, and we consider him in all respects fit for His Majesty's Service.

rfhe consent of his parents or guardian has been obtained in writing, and they are willing and desirous that the

boy slìould be entered for.........VE.years' continuous and general service from the age of 18, in addition
to whatever period may be necessary till he attains ht

I C .........................................
Commanding Officer

..................Lieutenantommander...................................Medical Officer

I declare that to the b my knowle a$t the questions on the other side of this form are
true and that I am not indentured as an apprentice.

I am willing to enter and serve in the Naval Service of Canada for.........years' continuous and
general service from the age of 18, provided my service should be so long required, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegiance t.o His jesty...............Boy's Signature in full
Witness to Signature.................................................

M,A.A.
Attested before me this.......7tA.............Ifl.UaI'Ys193.7...

.......................................1 Signature of a Commissioned
eli Oommander, RON f

Officer of the Naval Service

Il I-Re-engagemen for Continuous Service
To be executed by men who have not been out of the Service since the expiration of their first engagement

The particulars
indicated on the -
other side are also I,.............................................................................................now serving as a..............................-. .. "................
required when this
Form is used -
onboard H.M.C.S....................................................., who on the ........................of................... -''..........................193......

engaged to serve in the Naval Service of Canada for a period of §.......................- ...r.............................years, do hereby

engage to serve for a further period J................................................. . .-...om ¶...........................................................193......
provided my services should be so long required. -

- - - - - -
-:E .'i..i.:..::..........

Witness..........................i,... . ........'Commanding Officer
* Insert "for the terr.of unmbcr in words) years," or "to complete (number) years for pension," or "untmll attain the age of years."
t Insert the da,.e from which the engagement actually commences.

The doctient conveying the consent to be attached to this paper. (N.B.-Not reciuired in the case of youths over 17 years of age.)
§o 15' written in words.
[fTlnsert as follows:-"Of (number) years," or "to complete time for pension," or "until I attain tue age of years," as the case may be.
J Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the date of execution.

S. 55



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

N. cttt oil 1f 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 tif
r

ncr is cut off, the

Fyi noeie

IN THE ROYAL CANADIAN NAVY

T.

Date of birth

Where
born

vrown or county.

-

--______

--

Official Number. .2j?.'j............

Nearest known Relative or Friend

k_,gg_________
(To be noted in pencil)

Trade brought up to jt.4 4-

Religious denomination_JAiJ
J)ate passed swimming test 31_sjJØ.

PS1'(L)i AL3Z

Man's signature on dis-

chariie to tension f

Name ____ _______

Relationship - _741 J

Addiess2 _'/_J --
d

All Engagements, including NC.SO, to be noted in these Columns

Date of actually Commencement Period volunteered Date of actually Commencement Period volunteered
volunteering of time for volunteering : of time for

ig_ i ___ ___ _____________

u.

_ I- 8. ____ _
Medals, Clasps, Etc.

Date received or
forfeited

.
Nature of decoration Date received or

forfeited Nature of decoration

_j_-______________
Description of Person

___
Stature

Q____________

Colour of
Marks, WTounds and Scars

__________ _________________________________

Feet
--

In. hair Eyes
____________

Cow -
plexion

On entry as a

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

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

.1 - ____.L._.

iL & 4L

________ - ___________________________-_____

_______ _________ . __________________-_____

1 U[UiL ....... .--- --- -

CAUTION.-This is an Official document. Any alteration made to it without proper
authority will render the offender liable to severe penaltIes.



Name

Ship's Name
(Tenders to be inserted

in brackets)
List and No. Rating From To

Cause
of Dischaige

i1
ÛAAI41

________-_
1

'Û4 7LAJAJ

-

___ ___
_

________
_

-

__ _______________
tLt;MÔJ --

__
Th 9Lk

____
M

____ / __________________________

___________
____________

____ _________

_______
/A9C/ dq

_____

'

_________

c &i'.

/74 d
_____
__________
22Oe W.

_____________ ____
.

____-
_______ ___

_______

______
_______
flA-Z4iA'

___
_____

__________
_____

___ ___ _______

Date
Wounds received in Action and Hurt Certificate; also any

Meritorious Service, Special Recommendationsrize or other Grants
Captain's
Signature



Particulars Captain's Signature Date

L3 ___ _____ /Oi i

5»L'3? 7Uw __i' ___

. 3

Service

Ship's Name : Cause(Tenders to be inserted List and No. Rating From To
in brackets) o Discharge

________L __________
Examinations passed and Notations or Qualifications other 1.hanthose entered on History Sheets

Captain's SignatureParticulars



NarneOr?tahi. Coiuct

Second Class for Couduct
(inclusive dates) Efficiency in Rating-ARTICLE 607-K.R.

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

rroin riO
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 bis duties in an efficient manner
Mod but with less than average efficiency.

- -_._-- . Inferior....................................A man who performs his duties in an inefficient manner.
Inferior.

_______-- Note.-ln these de6nitions "duties" means the general duties of the substantive rating held, and
"average efficiency!' mOans the average efficiency of all men in the Service holding the same sub..

_______________- stantive rating.
'I he substantive i ting held by the man at the time is to be noted m brackets after each

assessment thus: Supr. (A.B).

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

in brackets or not

Date
1st, 2nd, raIitedd i-3rd, Restored ______ (&) 'Aa ___1

LI O / __:t&2tLL __y_ x

('m) '2'
_____ _____ __________ _______ /r(A_') _______ j _______________

- - -
__

Timeforfeited _____________ ________ __________ ________ _________ ___________________________

Numberof ---- __________ ______----- ---- ______ ________--
days

Date

W.T. Award- . _______- ----.--.--- ______- _______ _____-
d Served

__ _____'1 __



ci

VERtFICAT.LO1
CAMPAIGN STARS DEFENCE MEDAL, WAR

*AVAL GENERAL SVICE !

NAME IN FULL . .44. 4/lC4. 't't21A RAT ING ......

SHIP
SERVICE

AREA f

FROM TOFROM
t

TO DAYS

- /119

,7 y
/

___ __ _____ -____

£J4_ /f/t?tLvz Ç.

fl/n:[7tookiï;;

t____
_________L

____J________
_____________

___________ _t _____________
2 ______________ _____________________

1.___ -________ ____________

__________ __________1__

VIFIED BY VERIFIED BY ..............



RATING   . .  . . . OFF.NO. ( .    .ADDRESS   s     s s.  s s e'.5 0

QUALIFYING PERIODS IN DAYS
STABS

-c

-
V
1
2

ELIGIBLE
FOR AWARDS OFFIOM TO i939-45.TLANTIC DEFENCE

CLASP 1915
MEDAL_______ _______

J______ -45
/__ÇA3t-c---______________ - - ______--

-. ______ ______ _____ ____________ ______ ____- ATLANTIC

k' __________
FRANCE G0 ____________-____ _______ _______ _______ _______ _______ _______

AFRICA_______ _____________ ___________

PACIFIC ____________________ ________ _______ ________ _______________

_______ BURMA ___________________ _______ _______ _______

______ J,- ______________________ _______________ -t_____I
TTAT,Y - _____________________ _______ _______ _______________

DEFENCE ____________

C.V.S.M. ___________

" CLASP

WAR 1945 -XV

_____ ______ _______ _____________- WAR 1915 ___________

VIFI BYZV_______ _______

..................
D BY  .........................................!JIR.OF PERSONNEL RECORDS.



:c: C

r
DEPARTMENT OF NATIONAL DEFENCE
NAVY =- ARMY AIR FORCE NAVI

STATEMENT OF WAR SERVICE GRATLHTY j4/ lui
Dt1d Lun h 10709

NAME REGISTER NO. ti
(CHRISTIAN NAMES) (SURNAME)

l)trot'z' or tat ter' 3ervXe Estate FILE NO.
'th Jut.y*

PAYEE DATE

ADDRESS ' SERVICE NO.
w

A

.

n

n

n

t;awa, nt.
Pn ct"o. FINAL RANK OR RATING Ct'

DATF OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE
TOTALQUALIFYING SERVICE

NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50
30

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS lfj) LESS1,9 INELIGIBLE DAYS, EQUAL TO DAYS © 25c. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARcEØr
PAY $

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $

,
j,

ADDITIONAL PAY
..

$

.
L.RIXT, .0

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 3r
TOTAL $

NO. OF DAYS X$
183

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENErENTS' ALLOWANCE

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

2.06

I

r:
.1 ( 

6.01

2510

=
251.

// 2 / .

-

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

RED

4 )
CHEBYSU R Y



TO D.N.PA. "G"

W.S.G. Application No,/ôlo (

Fi LE NO.N. S. 2

"WAR SERVICE GRATUITY"

COMPUTATION OF SERVICE

SURIAM CIIRISTIT AiiS ÔFFICIAL RAIK OR RKTINO
IN OE'L 11JMBER ON DISCHARGE

CAUSE OF DISCHARGE: ) i E W

e e e i .. k-. (2 . J.'ku). '....

TOTALSERVICE

Date of Active Service I()_

Date of Discha:ge l-rJ. "f OV

Total No. of Days 9

j Less non qualifying
service

% Total No. of Days

# Less non qualifying
servi ce

CVERSE..SSERVICE

4O '.i

Record of Service in other Forces (per Naval Records)

ranch of Service

Date of Acti Service

Date of DIscharge

#&%Overaf

k,-4

Total DaysO

Total Days

._..__-w. .__

$1

Cheke By

-.-.

Payr. Cmdr. R.CINR

4'N 25945
Director of Personnel Records

- .-,--..'-.

:c:;



(#)
Date_________________a

I,

11011 QUALIFYING SERVICE

Fr mm

Ù

i3Ott '1

Vatt'

2

(9

Total days _______

No. of Days



DECASED 22 Oiito1or 1940

DEPARTMENT OF VETERANS AFFAIRS AWARDS
D.

WAR SERVICE RECORDS

FILE No.

FRAYER Donald Lauren N28O9 A.B

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

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

l93945 Star
___________________________________________Atlantic_Star

C,V,S.M. & Clasp 7
____________________________________________________WarMedal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 808



RCN Feb. 42 "MARGAREE1'
MEDALS AND MEMORIALS-DECEASED PERSONNEL

il MEDALS
PERSON
ENTITLED TO Mr. Lauren W. Frarer - Father

e/o Hudsons Bay Co.,
ADDRESS: ____

___________ Retail Store, VANCOUVER, B.C.

(2) MEMORIAL CROSS
WIDOW

ADDRESS:

3 MEMORIAL CROSS
MOTH ER

1r$ N. Frayer

3361 w, 10th AvenueADDRESS:
VANCOUVER, B.C.

R

TEDESP..............................................

EGN. NO.............2....................

a,

12)

(3)

28 April 1941



2O9 OFFICIAL NUMBER I FILE NUMBER 62-F.148 OFFICIAL NUMBER 2809

OF BIRTH......9h(Surname (Given Names)

PLACEOF BIRTH............................Va.na.ouver..,...B...0

RELIGION...........................................Churcb...of...Engla.nd .............................EDUCATION................rade...X

RESIDENCE AT TIME OF ENLISTMENT: Street and No........222.7.West .5th.Ave....,.Town........Vancouver..................................................Province, etc....................B.C................................................
ENGAGEMENTS ___________ DESCRIPTION ______________________________ PREVIOUS SERVICE

Date (in figures)
Day Month Year.

7.....37.
.rclluuAs..

Seven Years.

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

Height Hair Eyes Complexion Marks or Scars

Dk...Brn.Blue

Pt........

Served in
__________________________

Rank
or

Rating

Dates
From To

NEXT OF KIN RELATIONSHIP (in pencil) .j.2 NAME (in pencil) :-.::;.-..................................................................................
ADDRESS (in nncifl Street and No /&f Town /1/7 f Prov e et

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

-
(in figures) Particulars Date (in figures) .Particulars Date (in figures)

PARTICULARSDay Month Year Day Month Year Day Mouth Year

BADGES. G.C. OR &.S.
Date (in figures)

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

Granted
Deprived
RestoredDay Month Year

9.....8....14.0................ls.t........................Granted.....

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

..r:)..

SECOND CLASS FOR CONDUCT
From To

.LL.Q. -UM -4-42 (4Z80)
N.S. 815-7-35

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

SHIP OR ESTABLISHMENT Date (in figures)
BRIEF PARTICULARS OP OFFENCE PUNISHMENT

No. Day Month Year

Date (in figures) DAYS FORFEITED

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

I... 4...

/ <.,



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 [r36 I

?P1................ ........OFFICIAL NUMBER
NUMBER.................2.80.9..............

(Surname) (Given Names)

Ship or Establishment Rating
From

Remarks
Date Qualified Re -Qualified

Character Efficiency - Non -Sub. Rating
Day Month Year Day Month Year Day Month Year

8 ............J4.

Day Month Year

..................- 3.7....
.31....12

...................................U

- - ADMis.sig ume4 .................................................GENERAL REMARKS

28/4J41 - Can8dian Memorial Cros
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Six co pies to be rendered to Naval Service Headquarters

k-.

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S at

Name
(Christian names in full)

Rank of Rating ................................................ Official No......?.Ç?9
(If unknown, date of first entry)

Place of Birth........Date of Birth........9i

Occupation in Civil Life Religion .f

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) ?...2S........................................

Date of Death QQi.cb..J9.O....Place of Death...............

Cause of Death t1

(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Naine .......Relationship ........

relative or
Address .............3.3.1 Q.............friend.

Date on which the above was informed by Ship

Date on which death was registered with local Officials....................1.

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord-

ingto

Placeof Burial................................................................Date of Burial..................................................................
(if known) (if known)

Location, Number, etc., of
(if known)

(if any)

If borne for discipline only, date D.S.Q. or invalided................................/1....,........................................

OO1iT:ITDER
Commanding Officer,

194J....

The NAVAL SECRETARY,

Department of National Defence,
Ottawa, Canada.

In all cases this Form is to be sent in addition to the Report by Telegraph required by the
Regulations.

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register.

C.N.S. 1121

15M-7-40 (5849)

N.S. 815-9-1121
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DISTRIBUTIONOF SERVICE ESTATES

Naval - Military - Air Force

Name______________________________________________________________ No4_______________________

Surname Christian Names
. a3 . 2

Oat e

e
e

Rank Unit - - - Date of Death
;, *.I,

.LA:T

LfT 0

Other Credits _______
,i.

.;

Total

Share Retained___ ____

ebni&ry
e .

SHARE RELATIONSHIP NII .MDAiDRES AMOUNT

Zre . r'ør, f')
33 1CTh Iti4,

crr, LC.

3.

1other G, rvy.r,

33 W.t 10th Aye,,
LC. ¼

Idit ittt1od)

_______________ _______________
SHARES RETAID j-- L H

j

___LII__
I t

t.It
II

_
t) Y :AMNED

_TE TEll
3Y -.'-

-and- .autIfrd «

AUDITED FOR PAEN,T

(yJ),t)rt

-.
For Chief Treasury Officer

___
(L0M. FiriT ajdr,

Administrator of Estates.
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Name

Date

Surname

DISTRIBUTION OF SERVICE ESTATES

Naval - MiJ..itary - Air Force

Christian Names
r- .i:. ...

No.

Rank Unit Date of Death

ebrry 2 i9'.

AM )U1TT

îi:: c

Other Credits

- --
Tot al

Share Retained___

'o

SHAPE RELATIONSHIP NAND ADDRESS AMOUNT -

hi
*VOfl)Yt,

/

! TiIF1+H--&IT
-

I

I

t

I

I

________
SHAPES RETAID '--- r

I ____

Distribution approved and authorized

AUDITED FOR PAENT

For Chief Treasury Officer

/// 22
(L0M. Firth) Major,

Administrator of Estates.

I-



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

Surname Christian Names

.' A.13, 22.1O,1J4.O
Rank Unit Date of Death

AMOUNT 25101
L.P.0.....................S 76.3

DateS......257--5.................................Other Credits........

Total......................327.6k

Prev,dist, 76.63
This cli&t. 251.01

SHARE RELATIONSHIP

AUTHORITY

F.O. VOTE

9999
(\I\ g31

CLASSIFI

NAME AND ADDRESS

Father L: uren Y, Frayer,
Co t'
Vancouver., o.

tother Nora G Frayer,
2361 "est 10th Ave.,
Vancouver, F3.G.

(.a rie:t at kin etit1ed)

4

PRI OBJ. AMOUNT

00 50 000 251.Oi
EXAMINED BY

For Chief Treasury Officer

AMOUNT

125.51

1v)r- r

WSG

DISTRIBUTION APPROVED AN AUTHORIZED

(L. . FIRTH) Colonel
Director of Estates

AUDITED FOR PAYMENT



I NB: 62-F.lkg.

IaIng Certif trate

»S S to QCcrtttp

that..

Rating...................QY.............................................................Official Number................2.BO....................................

has passed

THE EDUCATIONAL TEST, PART I

held on March,,93.7.,........................

For advancement to Petty

t
JJ'vt

;-. (J.O.Oossette),
Naval Secretary

Department of National Defence,

Ottawa, this....24th...............day of...........March.........................................193.7.

C.N.S. 2431

500-7-36
N.S. 815-9-2431
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ACCOUNTS OF MEN DISCHARGED

O _____
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

f ,...

Naine.......:

1r:. Rating

Official No.....Ç9...........List....!9
....................................on the..?.'::..P' ..............19!:.

Net sum due on ledgeron 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...........................................

$ cts.

1'

Debts collected §......................................................o- -'
Cash debited in the Accountant Officer's Cash Acct................................................

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

Rate of allotment (in .... to....!.
.ul. p '-'

Name of ship from which transferred........... ..: .'..:?..........................................................

Tota1f...CE .CREDITOR

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

- r ....
.

...amounting
to a net balancef....................................................................

of douais .
- ' .-# cents

Dated on board H.M.C.S..........at.................................
.......this y of/2.....J....................................

Approved
.

....E.T........itant Officer/ .

{

Imant
...

... .......t Commanding Officer.

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

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

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

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.

t/!;ô N '

C.N.S. 46

1OM-1-40 (74bU)
H.Q. N.S. 815-9-45
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3361 West 10th Avenue,

Vancouver, B.C.

January 27th, 1941.

Mr. J. O. Cossette,
Naval Secretary,
Dept. of National Defence,
Ottawa, Ontario.

Dear Sir,

Re: 62 - F - 148

Thank you for your letter of the 22nd January.

My wife, Mother of our deceased son, Donald _____
Frayer, is living and I am sure she will appreciate receiving
the Memorial Cross in due course. Her name in full is: Nora
Grace Frayer, address as above.

Also please note correction in your records of
our son' s name, which should read tiDonald Lauren rayer".

Yours fa:

II

f
<Q



COPY

HUDSON'S BAY COMPANY

Retail Store

Vancouver, B. C.

3361 West
Vancouver,
28th June,

Commanding Officer,
Naval Barracks,
Esquimalt, B. C.

Dear Sir:

10th Avenue,
B. C.
1940.

My son, Don L. Frayer, last heard from
on board H.M.C.S. FRASER, has my wife, Mrs. L. W.
Frayer at the above address designated, as being
next of kin.

Acting on doctor's orders, I have to
do everything possible to avoid my wife being
subjected to undue excitement or shock; therefore,
I would ask you to kindly have me advised in care
of the Hudson's Bay Company, Vancouver, B. C.,
in the event that my son becomes a casualty and
under no circumstances, transmit any such inform-
ation direct to Mrs. Frayer.

I would appreciate receiving a reply,

(SGD) L. W. Frayer.
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2nd November, 1940.

Dear Sir:

It is with deep regret that I
must confirm the telegram sent out by the
Minister of National Defence, reporting
that your son, Donald Lawrence Frayer, Able
Seaman, O.N.. 28Q, R.C.N., was missing, be
lioved killed.

FeW details are available, but
it is known that H,  C. S ttMPGAPE" was sunk
in collision in the North Atl.antic whilst
steaming without lights, n convoy duty, and
in the submarine zone, 142 Officers and ratins
are missing and must be presumed lost at sea.

I am reiuested to exress to you
the sincere sympathy of the Minister of Nr:tional
Defence for Naval Services ane the Chief of the
Naval Staff in your bereavement0

Any further information, which is
received, will be at once comunicated to you.

Yours very truly,

(J.O. Cossette),
NAVAL LECRETARY.

Mr. L. W. Frayer,
0/0 Hudson Bay Co.,

VANCOUVER, B.C.



THE CANADIAN PENSION COMMISSION

MEMOIRANDTJM
To----------\Peusion Medical Examiner,..YCûUV?.......

From -------.---------------------Head Office ...............................

2309 A. S. D. L.- r

Ottawa......

P. & N. H. &i6..D

The Department of National Defence, j

officially reports that the marginally named was reported -

Lø8t 1i coJ.l .on of Ii.M.CS, "MAR4REF",

on the 22nd Octobor, l)40."

His next of kin is reported as
-

nra, Nora '?&r
3361 'Yøat 10th Ave.,
Vaootv r B  C.

The Addressograph Stencil shows payment of Assigned Pay of

$ 30,00 a month to - Mrs. Nora G. yr,
3361 West 3.0th Ave.,
VtnouverD fl C.

3.00 u. month to Groonburh Bros.,
flovonport, Eng1u'id.

As no D.A. was payable the Commission will not take

any action unless a claim is filed.

/L.

C.P.C. - C.N. 2 10M-1-42 Req 108

Clewse,

Canadian Pension Commission.



STATEMENT OF WAR SERVICE GRATUITY - NAVY
ed

Naxac YEN'
(Christian Names) (Surname)

?ayee .Reister No.

.ress \
94s.,/ Date 2ft-VS

I j g q" Servi ce No./. O5
.d Final Rank or Rating ,9-

o termination of overseas service Date of Discharge e-c9ô
YfdT

lTo. f days4/9equa1 to/3 complete periods at 7,5O 77 3
30 ________ ______

B UALIF{ING OVERSEAS SERVICE
No. of daysfless /9inegible days equal t?days i 25g' rer day 7 $

DAILY RATES AT DISCHARGE

Pay /. I
Subsistence or Lodging /..

and Provision Allowance H Ltv7 13
Additional ay6C é

Dependents' Allowance 1/30 of _________
x 7

i'To, of days X $ 2h
13

D.WAR SERVICE GRATUITY
ÎÀTNn iLLC5W2fföS 1

DEPENDENTS' ALLQ7AiTCE
AND ASS IGND PAY

_________________ OTHER DEDUCTIONS _______

W TOTAL AMOUNT PAYABLE

YOUR PORTION 0F GRATUITY IS /G,

Dependents' Allowan i -se to you $ of
Total Dependents' A-1- owance issue

CERTIFIcATES 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 ________
Drepared r {' Checkd j decV'd

1

Dite

ServiceRepresentativ

D.T,P.A., CfTE

',
1r'' ,'

7*



n

n

L

I

DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY --____ AIR FORCE

STATEMENT OF WAR SERVICE GRATUITY
DECEASED
MEMBERS Donald Lauren

(CHRISTIAN NAMES)

PAYEE Director Of Estates,
ADDRESS 3O Sparks St.,

Ottawa, Ont.
DATE OF TERMINATION OF OVERSEAS SEF

A. TOTAL QUALIFYING SERVICE

/a22 NA

FRAYER REGISTER NO. 10709 1
(SURNAME) NS.N-2ØFILE NO.

for Service Estate of DATEGth July'
Donald L. Frayer SERVICE NO. 209
NS.N..2O9 FINAL RANK OR RAT!NGA.b.

VICE 22nd Ot I DATE OF DISCHARGE 22nd Ont'

NO. OF DAYS_409 EQUAL TO 13 COMPLETE PERIODS AT $7.50

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO 30 DAYS © 25C. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ 1. j'

SUBSISTENCE OR LODGING -.

1AND PROVISION ALLOWANCE $ .

ADDITIONAL PAY H,L.M. $ .13
G.C.B. $ .05
L.R.III $ .10

DEPENDENTS ALLOWANCE 1/30 OF $ $

TOTAL $ 3. X7=$ 25.06
NO. OF DAYS 1.i.09 xs 25. 06

183

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF

OTHER DEDUCTIONS

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS-

PAY AND ALLOWANCES $
DEPENDENTS ALLOWANCE

AND ASSIGNED PAY $

$

t

$

97e.50

97.50

56.01

251.01

251.01

TOTAL DEPENDENTS ALLOWANCE IN ISSUE $

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF$ 251.01

CERTIFICATE I CERTIFY
THE TERrI

PREPARED
I-

I

4BY

T THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND P ABLE IN AcCORDANçgWI
THE WAR SERVICE GRANTS ACT. 1944 AND THE REGU I S ISSUED THÊREUND.

TREASURY
C DBY DATE

or r. NaT'P&PT AjE



STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. " " ending....ZLi.b...0 .Lb.er........19..4.J

Li......(Name) Q1d..L.1........Rank ..........

«uIi entered.....Q.QQ.e, ............Date of appearance.......(.itli..Lp .........Whither discharged..........

CREDIT from former ....

Pay as...4,3.from.... .....Q 31.. days at $.1J. .35....
(Rank Rating)

" .. ".
"...." ..(.31..

" . .10 "

2. GCB 9th 4U, " (...8.4... « « .20....

....................................................................................(............" ............"

333KitUpkeep

.

G0 MONEY 1 32
.Q.

Total credits................39. .57....

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

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

$ C $ C $ C $ C $ C.

.94....

2nd

3rd

.Q....

Pension deduction (Officers) charged

Muicts...............................................................NIL

OTHERCHARGES........................QG

Total debits 42 flO

475
Balance Cr. 1 -

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above........2..

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNE

FROM TO

Date...........................................................194.'...

or ACCOUNTA T OFFICER

25M -14O (7514) PAYTER SUB .LEIJT T, RCiVR.
N.S. 815-9-2426



STATEMENT OF ACCOUNT
/ 1)

True extract from the ledger of H.M.C.S. " " ending,.. t...Q.t.QbI1.........19.4.C.

w.2..No....................Rank Rating.,4.4............No.,..21$h)' .........

Aèlentere1$....QQ1Qht'..............Date of appearance......Whither discharged

$ C.

CREDITfrom former '! ..

Pay ......................... from.. T.tfLt . days at . ..

(Rank Rating)
L.R..3 "

't .t,

..." ..C3

1 GCØ 9th
".. .............u "

( ''

....................................................................................(.........................."

3331
KitUpkeep Allowance,L.,..e 46'r'

OTHERCREDITS- ............................................................................................................?..
3O .

GROG MON)IY 2. Z2 V

Total credits...................89,.....

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

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

s c S e $ e $ c $

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

3rdmonth......................................................................................................

Allotment..............................................................................

Pension deduction (Officers) charged to................................
NL

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

300%'

of...................................

P WN1JtPflWJA.t4l4Yi--__ ---.____.
NIL

A' ('t.'%
Total debits " '"=4=S=

fç
Balance Cr.

v' - (Balance Dr. to be shown in red)

Number of days actually vktualled during period mentioned above........I....
NOT

VICTUALLED LENT, SICK OR
LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNE

FROM TO

12th Sep 7th Oci 26 flAE

Date........................................................................................-

25M-10-40 (7514

ftceANT OFFICER

N.S. 815-9-2426



STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. ".........MR(MRE ........................" ending...Zi.t....0,.tQ1'. .........19..4.Q.

Lø.....5.'.2..No......2.9.............(Name).....FRAY1i.,...P.ona1d..L0.........Rank Rating..A..3............No....2809

entered1sLt...Qtob.er.............Date of appearance......Sth..S.ep............Whither discharged

$ - C.

CREDITfrom former

Pay as...A..B. ......................... 3... days at $.k.*.a ...5
(Rank Rating) e

" L.R U. " it
( $1 " .. 10 " )

" 1 GGB .. .. 9th Auge ".."............." (84 05 " )
4 ?O

''

)

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

KitUpkeep
2 46L.U.C.

OTHERCREDITS .60....
GROG MONEY 1 32

.5Q.

Total credits....................89. .57....

DEBT from former

PAYMENTS:-

account...

1st

$ C.

2nd

s e.

NIL.............................................................................................

3rd

$ C.

4th

$ C.

5th

$ C.

1st

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

Total debits

Balance Cr.

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above..........21

NOT
VICTUALLE LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNE

12.th ......7.th....Q: ;......2.6................IiAII................................

Date................19.. iJ
C.N.S. 2426

25M-10.40 (7514)
N.S. 815-9-2426

B..94

33,. .00

06

42
47

00

-
-

// for ACCOUNTANT OFFICER

PAYSTER SUB 1LiIEUTJANT, RCNVR.


