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MEMORANDUM FOR 

!,rs.Et Prost 

fl?9rBr..er 

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:- 

H.Q..123F.7.j..I'D4.212 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

42T..2.,..............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 

ençe . 

.... ..M.axgar jj) 
, CB 

14 
................................................................................. Q 

it is necessary that the requisite information regarding the deceased and his 
should be furnished on the inside of this form in strict accordance with the pri N AL 

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.. Plrth) Major, 
Administrator of Estates. 

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

H.Q. 1772-39-972 



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 

NAME IN FULL 

of any Relative, if 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..Mi.Li... 

2 Children of the Deceased and 
dates of their Births..)i..1.s.L... 

3 ___________ Father of the Deceased.................... 
'zcih4 o-_________ 

4 Mother of the Deceased................ 

Full 

-z 

I )ttft1 I4?-tZi 
7iL4,J- 4. -a',- 
z,J 

Blood 
Brothers 

5 of the 
. 

Deceased 
-2$--/- 

. /7 )/ 
ff/- -i-- . " 

Aiiia. .t ,4Ai ' 

6 
Sisters 
ofthe 

Full 
Blood 

%Z6/- jt-/ 
' 

&'i ''i44. Y/ 
' 

Deceased _______ - / 
__ * I' Z& 

24444. - 
____________ 
,, 

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

Names and ages of their children 
(if any) Address of their children 

of each. 

/ 

/ ?Z4'. 

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

8 

- I 
NAMEs OF THOSE LIVING 

I 
Age ADDRESS IN FULL 

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

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

Age 

fr 



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? 4i1,21 
Give the month and year of his birth. 

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. 

Is there any other estate which will necessitate aplicaion 
beingmade for Probate or Letters of AdministratiOn? 

PARTICULARS OF DOMICILE 

Where was deceased born? - 
:Y- -1 _____________________________ 

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

How long in. each? ,i _______________________ 
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? 

1 

State your postal address infull. 

___________________ 

fTiJ LL T7 '1 
"' 

PARTICULARS AS TO C1AIMS 

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

24 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) 

/d. 

;t,. 



DECLARATION 
'Insert degree 
of relationship, iamie I hereby declare that the foregoing particulars are correct, and a true and complete statement 
::t0 of all the relatives that the deceased ever had in the degrees inquired for; and that I am the 

* .....of the deceased. 

N.B. To be signed in 

Ica 

Informant 

CERTIFICATE 

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

'See above }s the *2. ....................... 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. 

Datedat ......... this...................day of............................................... 

SiatuCrman, 
} ...4..........Qualification . 

Address L44.%...cp 

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars cone erning 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. 



7i 
N. R. 5 

15M-2-40 (4149) 
N.S. 816-12-5 

I. 

C AN AD A 

CANADA 

ATTESTATION FORM 
1 

P033595 

FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE 

No... /4.12.27 

CHRISTIAN NAMES..........LawienceVa4eMARRIED, SINGLE OR 

PERMANENT ADDRESS I 
RELIGION 

68 Morris St., Hifax, N. S. Bapt.st 

DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

a4th 19j Town Westport Mrs. Ethel Frost, (Mother) 

County Digby Westport, Brier Island, 
Province N. S. Digby Co., N. S. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Brown Hazel Fair Nil 

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

DATE OF ENROLMENT 

25th May, 1940. 

RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

A.B. (T) Deep Sea Fisherrns,n 

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

(3) (a) That it is my intention to follow the sea for a period of at least five years from this date. 

of five years from this date. 

(c) 
ro is 

. Personne' Records 
N0TE.-Candidates for enrolment as Seaman are to cross out c auses(b),ove. 
Candidates for enrolment as Stoker are to cross out clauses (a) 

1. IJOtecfiflecOrds 
Candidates for enrolment as E.R.A. are to cross out clauses (a , b 4Jpve. 
Candidates for enrolment as Enginenian are to cross out clause ) \-r ah'vec:....... 

4 Siarrs,j Card £'1)ii 
6 Rwieotjl-). 7,4T' 

fliO 
i rçj(.................... 

1:1:..:....:.:................. 



Cross out 
clause not 
applicable. 

(C) 

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

(5) That (a)* I have never served, and am not serving in any Naval, Military, Reserve or 
Territorial Force. 

mxxxxxxx 
period shown. 

for the 

Served in Rank From To 

NIL 

(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 
bmd myself:- and/or Duration of Hostilities 

(a) To serve from the date thereof for fivconsecutive years, being subject to the pro- 
visions of the Naval Service Act, and of the Regulations made in pursuance thereof 
for the government of the Royal Canadian Naval 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 Registrar or 
to Training 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) except when on Naval duty. 

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

Dated this...............2.5th.................day of.........May.,...19O.. 

OATH OF ALLEGIANCE 

T.T 
(Signature of Applicant) 

La renceValent.ne'YQ.Stdo sincerely promise and swear (or solemnly declare) 
that I will be faithful and bear true allegiance to His Britannic Majesty. 

Signature of App1ieant ... 

Witness 

Date.......2.thMay,. 1940.,..................Rank.... ... V.,R.. 

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

(D) CERTIFICATE OF ATTESTING OFFICIAL 

I hereby certify that all the foregoing statements were made by the man above named, in 
my presence, and that be has made and signed the above declaration and has taken the oath of 

allegiance in my presence this day of ............................ 

ure of Officer and rank) 
Lieutenant, R .0 .N .V fl. 

N0TE.-When this form has been completed it is to be forwarded to Naval Service Head- 
quarters, Ottawa, for custody. A P p R y 

R. C. N. 



CERTIFICATE OF MEDICAL EXAMINATION OF OFFICERS, MEN AND BOYS, 

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

Novz-This Certificate is to be completed by the Examining Medical Officer and forwarded te the Naval Secretary, Department of Natlpal Defence, 
Ottawa. 

I, the undersigned, have examined.....tTt!i.r. 

candidate for entry as............................................/P.:6?(r1........................ 
* (in all respects fit for 'His Majést'-'s.Sérvice. and I believe him to be 
- for Hifi Majety' Service, for the-ieaon stated bclowf He as signed 

the Certificate given below in my presence. 

Dated at the.......24.......of.........19... . 

. . . 

- Examining Medical Officer 

Deleteone (Rank)J.J.p.(...Jj ................... 

This examination has been made in accordance with the current Instructions as to Medical 
Standards. 

.0 
General Chest 

E-'. , ' ..-. . . . 1 C) . 

S 
Dev.lopment Girth - ..2 

. 

. 

. QQ afx 

ee 
.''-' .' .3 Q'-' 

.c 
5 

n .0)) ... - 

''-.O 
oi,.,.Z 

0 
o 

., 15 . ,. . 51 I" 

(a) (b) (c) (d) (e) (f) (c) (h) (i) (k) (1) (m) (a) (o) (p) - lbs. ft. ins. inches 
(a) 

maximum 

right eye 

._.. 
S 

ye 

\ 
If colour vision is not normal by Ishihara test, 
degree of colour blindness to be indicated. 

CERTIFICiTE TO BE SIGNED BY CANDIDATE 
I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence 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 

When a Candidate is subject to a 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. 

Delete one 

Examining Medical Officer 

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

f The exact meaning of this is t.o be clearly explained to the Candidate by the Examining Medical Officer. 
Strlke out if inapplicable. 



DCATD 22 Octoiir 40 

DEPARTMENT OF VETERANS AFFAIRS AWARDS NAVYWR SERVICE RECORDS 

FILE No. 

FROST Lawrence V. A-1777 A.B. 

SURNAME IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNIT DISCHARGE 
WAR SERVICE 
BADGE 
CLASS NO, DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

] St 

C.V.S.M. & Clasp 
War Medal 

________________________________________________ 

7f7 
(r1 -4E REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 806 



RCNR Aug. 41 "MARGAREE" 
MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH 

1 MEDALS 
PERSON 
ENTITLED TO 

ADDRESS: 

arnett W. Frost - Father 

Westport, Brier Island, 

121 MEMORIAL CROSS 
WIDOW 

ADDRESS: 

3 MEMORIAL CROSS 

MOTHER Mr LFrost 

WESTPORT BRIER ISLAND 
ADDRESS: Digby Co., N.S. 

jji-Ak DESP............................... 

E(,N. NO J. 

12) 

28 April 1941 



R.C.N.I. 

Pyiii: (ft1i 
CERTIFICATE of the Service of 

Lawee....a.ie.n.jflo....p.ROS.T....................... 

in the Naval Service of Canada 

The corner of this Certificate is to be 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 the Ledger. 

PORTDIVISION ..........................................Haiiax.............................................................OFFICL&L NUMBER.............................................. 

Dateof 

Town............................ 
'\There born 

County and province.............Digb...Go.un..ty... 

Usual place of residence.................................£.t............... 
Tradebrought up to.........................................Deep.. .e.a..ishe.rman............................................................................ 

Next of kin........................................W.dA&V.... 

Man's signature on discharge to 

CONTINUOUS SERVICE ENGAGEMENTS MEDALS, CLASPS, Ei. 

Date of actual volunteering 
Commencement Period 

Date Received Nature of Decoration 
of thee volunteered for 

....................25.J'Iay..4O .Hoati.1i.ti 

DESCRIPTION OF PERSON 

STATURE COLOUR OF 

MARKS, WOUNDS AND SCARS 

Feet In Complexion Hair Eyes 

Onentry 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 

Furtherdescription if 

C.N.S. 1243 
4M-l1-39 '3069) 
N.S. 815-9-1243 



2 

Name 

SnIP'S NAME 
LIST 

AND No. 
EATING FROM TO CAUSE OF DISCHARGE 

:fl8 
:.'..- 

0 

DATE Wounds reneived in Action and Hurt Certificate; also any MetoHous Serce, CAAIN'S 
Special Recommendations, Prize or other Grants SIGNATURE 



Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, EFFICIENCY IN RATING RECOMMENDATIONS FOR MEDAL AND GRATUITY (R.M.G.) 
iNCLUSIVE DATES ON 31ST DECEMBER, EACH 'EAR AND ON DISCHARGE FROM THE SERVICE 

From To Character 
Efficiency in Rating, noting 

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

...........................................r22'a. 

GOOD CONDUCT BADGES 

a D to 1st, 2nd, 
3rd 

Granted, Deprived, 
Restored 

Time 

Forfeited 

Date 
P.D.C., 
C.P. or 
w!r. 

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 



Six copies to be rendered to Naval Service Headquarters 

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

H.M.C.S at 

Name 
(Christian names in full) 

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

Place of Birth L.ci...Date of Birth.......... 

Occupation in Civil Life Religion......................tti1....................................... 

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 1.9!+P.........Place of Death....................................................... 

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

Nearest known Name......1S .....Relationship 
relative or 

Address .... 
friend. 

Date on which the above was informed by Ship.................................. 

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

OI'IANDER R C N 
Commanding Officer, 

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

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 



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 21 3 29 30 31 32 33 34 35 38 37 

A iL7 ....OFF1CIAL NUMBER NAME............PROTLawrence...Le .....................................................................OFFICIAL NUMBER............&U. ...................... 
(Given Names) 

From Date Qualified Re -Qualified 
Ship or Establishment Rating Remarks Character Efficiency - Non -Sub. Rating - 

Day Month Year Day Month Year Day Month Year Day Month Year 

Margaree lii. 

DISCHARGED ..i Q. aMar.garee Casualty).._ ....Q...... 

GENERAL REMA.sucs 

s.&e.ath...withe.ffe......frQ1..1-34f 1. 

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

Westport....Diby...Co 

N,S. on 2S -4-4-l. 

......:............................................................................. 



Date (in 

Day Month 

S 

Year 

RNGAGEMENTS 

Period 

.25..............5...0 ...................................................... 

A .1777OFFICIAL NUMBER I FILE NUMBER.............................I OFFICIAL NUMBER........ 

....Iii1wie..............................................................................DATE OF BIRTH .... ........ ................ (Surname; (Given Names) 

PLACEOF BIRTH..............................W.es.t.port..,.....Digby....C.O.a.. ....IL.S ...................................................................OCCUPATION 

RESIDEN.('E AT TIME OF ENLISTMENT: Street and etc 
II DESCRIPTION II PREvious SERVICE 

Height Hair Eyes Complexion Marks or Scars Served m Rank 

Rating 

Dates 
From To _________________________ 

--nil-- 

__/) .., -/ i /77..- fl_i / 7 NEXT OF KIN RELATIONSHIP (in pencil)................................................../ ..... . .... NAME (in pencil)............ .. 

ADDRESS (in nencifl: Sfreet and No.................................................. Town................./....Province. etc............ 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS(CEPf'FICATES, ETC. 

Date (in figures) . . Particulars Date (in figures) . Particulars Date (in figures) 
PARrIcIm4.les Day Month Year__________ Day Monthp Day Month Year________ 

BADGES, G.C. OR G.S. II BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 
I Granted I!- Date(infigures) 

1st 2nd or 3rd G C Deprived SHIP OR ESTABLISHMENT 
Date(infigures)I 

BEEF PA.RTICULARS OFFENCE PUNISHMENT Day Monthl Year ' or G.S. 
I 

Restored Ii 
I 

No: Day IMonthl Year 

::::::::::.::::::::::::::i:::::::::::::::::::::::::::::::_::::::::::::.:::::::::::::::::::::: _:::::::::::::::::::::::::.:::::::::::::::::::::::::::i::::: 
___________________________________________________________ 

:::::!::: 

.JLi 

_Prisoni_Det_n __Cells __C_PowerI_W_TrialI Induff_Char 

Iiiiiiii1 
SECOND CLASS FOR CONDUCT 

From To 

H.Q. 33-30M--4-42 (4260) 
N.S. 815-7.35 

2.................... 

TST f' \ 
d...- 

.........................................J......k. 

.................. UCATION. 
\s, 6C.7 

.................H...,........ 
......................... 



VERIFICATION FORM 
CAMPAIGN STARSJ DEFENCE MEDAL, WAR M2)AL, C.V. 

NAVAJ GENERAL SERVICMEDAL 
/7 Y 

NEIN FULL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . RANK/RATING .1 

SHIP 

SERVICE 

AREA 
QUALIFYING P 

FROM TO DAYS FROM TO 
- 

1939-45 T: 
- ____________ ___________________ 

o___ 
/ _________ 

________________________________ /7 ____________ ____________ ________ ________________________ ____________ ____________ 

o - :f. __ 

VJED BY :::;...... 
:': ::T 7 



VERIFICATI ON FORM 
STAR32 DEFENCE MEDAL2 WAR MEDAL, C.V.S.M,and CLASP4, 

NAVAL GENERAL SERVIC MEDAL 
// /7 7 7 RANK/RATING. ,/...). . . . . . . . . . .OFF.NO . . . . . . . . . . . . . . .AI)DRESS . . . . . . . . . . . . . . . . . . 

AREA 

- - -- 

QJJALIFYING PERIODS IN DAYS 
STARS 

MALS 

- 
V 
1 
2 

7 

1IGIBLE 
FOR AWARDS OF 'ROM TO 1939-45 TLANTIC DEFENCE 

- 

CL SP 
CGVOSOM 

______________ _____- IJANTIC 

/ ____ _____ ____ ____ _____ _____ ____ NCE_O_ 

_____________ _______ _______ AFRICA 

______________________ .1 ____________ ____________ ___________ 

_______ _______ _______ ______ ____________ 
___________ ____________ I. _______________ - 

PACIFIC 
____________________ 

______________ _______ _______ _______ _______ _______ _______________ _____________ 

BURMA __________ ____________ ______ ______ ______ ______ ______ _____________ 

ITALY ____________ _____________ _______ _______ _______ _______ _______ ______________ 

DEFENCE ____________ 

C.V.S.M. 

CLASP 

______ ______ WAR 1945 ___________ 

_______ _______ WAR 1915 _____________ _______ 

VERIFIED BY . .. 

frY! 

F SCNN] Eccirs. 

_______ _______ _______ ______- _____________ _______ _______ _______ 
_____________ ____________ _____________ - _________________________ ____________ _____________ _____________ __________ 

-VERIFIED BY . . . . . . . . a a a . . S I a . a S 4, 4, 5 5 I 5 4, * 5 



DISTRIDLJ.TION_OF SERVICE ESTATES 

Naval Military - Air Force XWLKXTX 
Name_______________________________________________ No. 

Surname Christian Names 

Rank LTnit Date of Death 

Date Italy .31, i 

SHARE 
I 

RELATIONSHIP 

AMOUNT 
L. P. C. 

Other Credits 

Total 

Shares Retained 

NET TOTAL 0 0 0 

., 

NAME AND ADDRESS 

8s,rztt iIoIity ?1'IUL, 

00., 

th,2. 3e*ttG XQt, 
c*tport1 

(a.xt cf 't) 

I 

L 
IWTHORITY 

iIIII .Ji2 r 
SHARES RETAINED I 

I 

I I ___ 

I 

I 
I 

I 

- 
1 1LTh1 

"'I 

Distribution approved and authorized 

AUDITED FOR PAYNT 

For Chief Treasury Officer 

AMOUNT 

9.35 

(L.M. Firth) Major 
Administrator of Estates 



__4& Jr -'---- 
- V V I I I /4' tt -Wt-j C44-9 '. ,_L_-Pt_c_ 
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\ fl -p a-4 j 
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j,% -L0L tt/flG 22 
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44ti pt/ a)- e -IC 2iGnc -Le 4' natdt £' 

wr4 &acIj PJ 
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Jtà -j rtLZ jrc- d -t/ -aJ j b - 
n1e 12C4 / £LZIJ a-ut_vt, cte4 h tcV ,-v-rrn, c' -c 

Wt it4i A -c -t ?- o-yais -Z#i-r at -4 -69 gP 

12J44_!:!: 
%rtiC 44 ctj/- 

i 1?L-c 3 / 3/, - - JLT tfl7 4L -a 
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jLt o 

a- h 

a-hf -- I__ 1 

tWt fr-tA-cj c-ri. cit cc25 

z/va44/. d3-,tL Lit 
-p cpt-4r / /7jc(. 



eptrtiiunt ot .tionat efente ciJ ' 

1Lt31ti 'eVtJtCC 

CANADA 

.1th e .194......5 

IN REPLY PLEASE QUOTE 

N.S. .(5.)................... 

"REGISTERED" 

Dear Madam: 

Under the provisions of the War Service Grants Act, l94, 
and supplementary. Orders -in -Council, payment of war service gratuity 
has been authorized on behalf of every member of forces who died 
on active service, 

The regulations provide that a person who was dependent 
upon the serviceman at the time of his death is entitled to the 
gratuity, If, however, it is found that the deceased had no dependents, 
then the gratuity will form part of his service estate. 

ç To be entitled to the gratuity as a dependent of the service- 
man,he person applying must either have been eligible for dependents' 
allo?ance on his behalf or must have been receiving an assignment of pay 
from him and have been dependent in whole or in part upon him.j The1 
receipt of an assignment of pay alone does not determine entrtement, 
since the assignment must have been used at least in part for the support 
of the recipient in order to establish dependency. The fact must also 
be stressed that where one or more persons received dependents' allowance 
on behalf of the member of the forces, those persons are solely entitled 
to the gratuity, although another person may have been receiving an. 

assignment of pay and may have been partly dependent upon him. i-Z--*-e-'i. 

As the Service Authorities who are responsible for 
payment of the gratuity are anxious to settle all entitlements as 
soon as possible, this letter is being addressed to you as the 
next -of -kin according to this Department's records of the late 
Lawrence V. Frost, Able Seaman, Official Number A-1777, R.C.N,R,, 
with a view to inviting an application for the gratuity either from one 
who was dependent upon him at the time of his death under the foregoing 
conditions or, if no dependency existed, from one who is authorized to 
act on behalf of his estate 

You will appreciate that in all cases the question of 
dependency must first be settled before payment of the gratuity can be 
made, For that reason and in order to deal with each case as soon as 
possible, it is requested that a letter be forwarded addressed to the 
Secretary, Naval Board, Naval Service Headquarters, Ottawa, indicating 
whether it Is your dsIre or that of any other person who may qualify as 
a dependent of the deceased to apply for the gratuity as a dependent or 
whether payment should be made to the deceased member's service estate, 

Your early attention to this request will be greatly 
appreciated. 

If you have already made application for War Service Gratuity 
It is requested that this letter be disregarded. 

Mrs. Ethel Frost, 

WESTPORT, Brier Is,, 

Digby County, N.S., 

D 2258 A 
100SM-4-42 (4259) 

N.S. RI5-52258 

Yours truly, 

0' 

for 
SECRETARY, N. 
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W.S.G. Application No. 

TO: FILE NO. N.S.42__/7,77 
"WARSFRVI CEGRATUITY" 

COMPUTATIONOFSERVICE 

-1 1' ñei / 42/777 
STJPNA1v1E' CHRISTIAN NAMES OFFICIAL RINK OR RATING 

IN FULL NUMBER ON DISCHARGE !ZT: .. 
/ /flLr 

TOTALSERVICE I 
of 

Date of Active Service 9- ,, ,ILL' 

Discharge 
' 

Date of 22_:)r' 

Total No. of Days ___________ 

'' # Less non qualifying 
service ____________ Total Days __________ 

OVERSEASSERVICE 

% of Days _____________ 

# Les.s non qualifying '7o ft 

service _______________ Total Days . 

Record of Service in otr Forces (per Naval Records) 

Branch of Service _______________ 

Date of Active Service_______________ 

Date of Discharge 

&%Overleaf 

Couted By ______ 

CIcked By _______ ___ cJ' 
for(.W. U nderhi.l) 

A/Captaii (3) R.C.N.V.R. 
Director Javal Pay Accounting. 

0CT181945 
DATE: 

LI 



NON UALImNG IVIC 

(#) 

TOTAL OVERSEAS 
SERVICE SERVICE 

Date Reason No. of Days_________ ____ 
N 

It 

N N II 

N II It 

I, I, 
It 

N It It 

It N N 

Total days__________ 
__________ 

(%) 
OVERSEAS SERVICEt 

WIre Serving 

qir 

70 

From 

I 
No. of Dya 

A 



STATEEOF WAR SVI QE GRATUITY - NA 0 

______- 
hristian amos Surname 

) / Rister Uo.V 
(_:_3,g ,1/a 11LFioi (1 File No.e974 

address 
/ / J 

f) 1777 .Date/wr 
/.\ L/L--aw ti 

/ 
L)ervlce 

Fnal Rank or Ratin 
Date of teririnat of overseas service Date of Discha gei 
r: - 

c,f days// equal to S complete periods at 7 .50 / 
1 

30 ____ _________ ____ ____ 
B, flUALIFYIYG O)S.LJERVICE / / . 

of da\rs .es 
l ,)ineligible days eaualto 65ays 

C. SUPPLENT FOR bVSS SVICE 
DAILY RATDS AT DISCHARGE 

Pay /. 

Subsistence or Lodging 
and Frovision Allowance / 

Additional ay -/3 

Dependents' Allowance 1/30 of - 
Total x 7; $ 

Up, of days x 'O:' /j 
183 

D.WAR SERVICE GRATUITY 
dV iff AALLC5WJ CES 

DEPUDEtTS' ALLCiTAl\TCE 

AND ASSIGN?D PAY 

_________ OTHER DEDUCTIONS - 
F, TOTAL AFOUNT PAYAt-LE 

G. YOUR PORTION OF GRATUITY IS 

__ of 

___- 

CEFTIFICATE: I certify that the amount has been correctly computed and is payable 
in accordance with the terms of the 1Tar Service Grants Act, 1944 and 

the regulations issued thereunder. 

Treasury 

Drpredbyl(Jheckedby - - 
I 

DaT 

__L.__ I . _ 
Service Representative 

D.'.P.i. Cf 

lf. 
2 -7 

F 

9 

10 



DEPARTMENT OF NATIONAL DEFENCE 1/i 
NAVY ARMY AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY . SED 

N ER'S Lawrence Valentine FROST 40089 REGISTER NO. NAME 
(CHRISTIAN NAMES) (SURNAME) NS\1777 FILE NO. 

PAYEE Director of Etates for service htate ° DATE3° o',.45 
ADDRESS 308 Sparks St , Lawrence V. F0ST SERVICE NO. Al777 

Ottnwa, Ont. T'SA 1777 FINAL RANK OR RATING 
DATE OF TERMINATION OF OVERSEAS SERVICE 22 Oct. 14Q DATE OF DISCHARGE 22 Oct. '40 

A. TOTAL QUALIFYING SERVICE 
I $ 

i' COMPLETE PERIODS AT $7.50 37. O NO. OF DAYS / FQUALTO 
30 

I 

B. QUALIFYING OVERSEAS ERVICE 
69 DAYS © 25C. PER DAY 17.25 NO. OF DAYS 70 LESS INELIGIBLE DAYS. EQUAL TO 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 1.85 

SUBSISTENCE OR LODGING 1 4 AND PROVISION ALLOWANCE $ ' 
ADDITIONAL PAY $ .13 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $nil$nil 
3'43X7=$ 24.01 TOTAL $ 

70 24.01 NO. OF DAYS - 
183 

D. WAR SERVICE GRATUITY 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 
nil 

9.3.8 

63.93 

F. TOTAL AMOUNT PAYABLE 63.93 

G. YOUR PORTION OF GRATUITY IS - 
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ 63.93 5 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

t&4JAJ / 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTE;AND IS PAYABLE IN ACCORDANCE WITH THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE GULATIONS ISSUED THEREUNDER. 

_______________________ S 
BY KED BY 

..' , 

- 

___________ H_ For_bir.SERYATAcc'ni.S 

, TREASURY 
91ECKED BY DATE 

7? 



INREPLYREFERTO THE CANADIAN 

P310N COMMISSION 
NO..L w 

/4I1/L,L 

OTTAWA, April 23, 1941. 

The Naval Secretary, 
Department of National efence, 
0 t t a w a, 

ON -A1777 Lawrence Valentine Frost, R.C.N.R. 

Mr. and Mrs. Garnet rost, Westport, Digby 
Co., N, S., parents of the above noted man, have been awarded 
a pension of 15.00 a month in respect of his death, with 
effect from the 1st of March, 1941. 

ES :TB 

CP.C. 3 30M-11-40 Req 963 

B. Simpson, 
Assistant 3ecretarf 

N 

C' 
jc 

b 

v/f 



1VAji 

GEDTO 
SlNC /- 
RECD, CENTRAL REGISIRY 

APR 

EDT 



77 
HTYJG/RM 

I, 

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 son, Lawrence V. Frost, Able Sea- 
man, 0.N. .A.1777, R.C.N.B., was missing, 
believed killed. 

Few details are available, but 
it is known that H. M. 0.6. 11MARGABE1''1 was sunk 
in collision in the North Atlantic whilst 
steaming without lights, on convoy duty, and 
in the submarine zone. 142 Officers and ratin's 
are missing and must be presumed lost at sea. 

I am requested to express to you 
the sincere sympathy of the Mini;ter of National 
Defence for Naval Services and the Chief of the 
Naval Staff in your bereavement. 

Any further information, which is 
received, will be t once coimun1cated to iou. 

Yours very truly, 

(J.Q. Cossette), 
Ni.VL SEC RETAFY. 

Mrs Ethel Fx st, 
VESTPORT, Brie,Is., 

Digby Co., N.S. 
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DISTRIBUTION OF SERVICE ESTATES ()4f Estates Form "P. 4" 

AVX - 

Nainc No.......... 
Surname Christian Names 

h.P BMC rgiree 
Rank Unit Date of Death 

AMOUNT 

L.P.0......................S 

Date Other Credits........ 

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

ZOV, Djt. ia.69 
This 63.93 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

M 

Father Garnett W. Frost 
W estpor't .c 
Digby Co., N.S. 

AUTHORITY 

otber 1'r8. Ethel B. Frost 
(s &ove) 

31.97 

31.96 

(Mi nzt of kr entitled) 

VOTE PRI ij OBJ. AMOUNT 

00 50 000 3.93 

CLASSIFIL) EXAMINED BY 

For Chief freasury Officer 

75M-2-46 (6771) 
11.Q. 1772-O2 

FEB23 946 

DISTRIBUTION APPROVED ND AUTHORIZED 

Md 
V (L. M. FIETH) Colonel 

Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 
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DISTRIBIJT ION 

(2 

SERVICE 
NAVY' 
ARMY 
AIR FORCE 
CI E. F. 

NO: /y 77 RANK 

REGT Ies DATE OF DEATH / - J 
PAY TO: 

I S. G. 3 93 

OTHER CREDITS, 
/ 

qI 
_________/ 

7 / TOTAL. if 'I / 

'4 a . 

41 

____/ 
3 / 

a.- -ii'/K Z22t-/ 



MF DEFTMENT OF NATtONAL DE CE 
NAVY ARMY AIR ORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

DECEASED 

Lawrence Valentine FROST REGISTER 
- (CHRISTIAN NAMES) 

NO.40089 
(SURNAME) 

PAYEE Director of Estates 
FILE NO. 

for service Estate of DATE3O Nov.'45 
ADDRESS 308 Sparks St., Lawrence V. FROST SERVICE No.A-].777 

Ottawa, Ont. NSA 1777 FINAL RANK OR RATINGAB 
DATE OF TERMINATION OF OVERSEAS SERVICE 22 Oct. 140 DATE OF DISCHARGE22 Oct. t4 

A. TOTAL QUALIFYING SERVICE 

NO. OF DAYS15]- FQUALTO 5 COMPLETE PERIODS 37. 50 AT $75Q 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 70 LESS 1 INELIGIBLE DAYS. EQUAL TO 69 DAYS © 25G. PER DAY 17.25 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAIL'Y\RATES AT DISCHARGE ( 
AY sl.85 

.1! SUBSISTENCE OR LODGIING 
AND PROVISION ALLOWANCE $ 1.4 

ADDITIONAL PAY HLM $ .13 
$ 

DEPENDENTS ALLOWANCE 1/30 OF $ nil $ nil 
TOTAL $ 3.43 X7=$ 24.01 
NO.OF DAYS_70 xs 24.01 9.18 

183 

D. WAR SERVICE GRATUITY 

E DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER Q:EDUCTIONs $ nil 
F. TOTAL AMOUNT PAYABLE T 

/6 
G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS ALLOWANCE IN ISSUE TO YOU S 

TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMI 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND T 

TREASURY 
PREPARE\BY 

:: 

63.93 

63.93 

' );= 63.93 

AND IS PAYABLE IN ACCORDANCE WITH 
GULATIONS ISSUED THEREUNDER. a 

For Uir. v1EP8TActIng. 


