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MEMORANDUM FOR

Mrs. Ada T. Fuller,

O2 .bally .Road3

Victoria, B.C.,

P.64

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

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMIN ISTRATOR OF ESTATES

and the following number quoted:-
}1QN.S..?-l9

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

94l

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

FULLER, Raymond Harold, A.B.

10.13 Mararee.

w. A?)............................................................................................:.O,vAL

it is necessary that the requisite information regarding the deceased and his re1atives-___e.-

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, Pirth 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, opposite his

or her name, and date of death

o RELATIVES

required to be accounted for

inquired for of each deceased relative

1 Widow of theDeceased..................

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

3 Father of the Deceased....................

e

II
4____________

Mother of the Deceased....(1.
c7 Z //

________________________

V

Full
dat L14

Brothers
Blood

5 ofthe
Deceased

Half
Blood

t'd- cYt Q/L
6

Sisters
ofthe

Deceased

Full
Blood

.

&,St cU4-r /3

Half
Blood

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

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

of each.

7

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

ADDRESS IN FULL

8 I
Grand -Parents of the Deceased......

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

Aunts l)y marriage)...................



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?'
Ti-

Give the month and year of his' birth.
ic/ic/

Where and when were his married? VA#ItOI_..-, ,,#,parents £24

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. 1W

Is there any other estate which will necesitate 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 the hiswas nature of emploent?

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?

.-p,t

"w
State your postal address infull.

PARTICULARS AS TO CLAIMS

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

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

(See Note Below).

No'rE.-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 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)



'Insert doroe DECLARATION
of relationhip,

?amI?e I hereby declare that the foregoing particulars are correct, and a true and complete statement
of all the relatives that the deceased ever had in the degrees inquired for; and that I am the

* ..of the deceased.

31fl lIcai ...
Inform ant

IFICATE

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 andsigned in my presence to be complete and correct.

Dated at....A2r4..IL4/.LS. .&..C'.......this.Z..4(/gday of...............

J ...."' ............ouaiij.
Address.. 6./i ç.sC

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.



H.

CONTINUOUS SERVICE ENGAGEMENT, OR RE-ENGAGEMEN
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59

CHRISTIAN AND SURNAME IN FULL -. NEXT OF KIN PRESENT RATING

Raymond Harold FULLIR. Aida Irene.Name..2..G ïaIry
Address...................-.....-.

Ord. Sea.

ViULJri.U, J.(.. If j
NAME, RANK AND STATION OFDATE OF BIRTH PLACE OF BIRTHf

RECRUITING OFFICER

25th May, 1919. Town...................Victoria....
Oland, DSC. ROEN.

County.................................................RN.....arracks,

Province British Columbia. 1squimalt, B.C.

Personal Description at the Date of this Document

Religious TRADEIleight Chest Hair Eyes Complexion WOUNDS, SCARS 0E MARKS Denomination OR OcCUPATION

zcl
2

314 Biacic Brow± Dark. NIL. United, Logger.

Commencing date of1 Period of Engage -1
Engagement or 3rd Oct ohe r, 1938 ment or Re- seven Ye a r s.Re -engagement J engagement

J

Date of actually vol-'
unteering to en- 3rd Oc t ober, 1938 Date of entering 3rd Oc t obe r, 1938.
gage or re-engageJ present ship

} -
Particulars of forn 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 First Entry.person has not previously served, write the words "First Entry"
here.

If an Engagement is ante -dated for any period, the man's services for such period should
be forwarded in to office, with the Engagement, on Form 8.-1243.

Declaration of Entry or 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).
Ye splace of birth

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

3. Nationality of parents-Father........................................................Mother

4. Have you ever served in the 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 Military Forces, or
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? If 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?................................................................................................

N.a.....................................................

N.o ....................................................

iT.O .........

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

9. Can you
swim?........................................................................................................... ........Y.e .................................................

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

British 5ubject, and evidence of the fact should be attached to the "Entry Papers." :,

Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian ol' Colôflial Ti1itary Fxtes, or in the Merchant Service should be for-
warded in to office with this Engagement. If a member of the Royal Fleet Reserve, the mad's Regis ar to be immediately inforrnd of his entry (Royal Fleet Reserve
Instructions). If an R.N.R. man, state number of R.V. 2.

(OVER

C.N.S. 55
2.500-3-38 /- /1 (J'_r:;U_iN.S.815-9-55 / 7



l.-Declaratjon and Certificate for Men newly entered and Men who have been out of the SerVice since the
expiration of their previous C. S. Engagement

I .... Li..................., do solemnly declare that to the best of my knowledge and belief
the ans 's to the questions overlef are true, and I do hereby agree to serve honestly and faithfully in the Naralbr the errn 01
Service of Canada*Seir.en Years,............................fromt........3.r.d...O.c.t.abe.r.,.........193.....a., provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear true allegiance to His As witness my hand ................day of 193....'

ii/i/ J.....................Man's Signature in full

Witness to Signature...................................................
Third October, 8.Attested before me tins.......................day of................................193.......

I_j.., . -

f Signature of a Commissioned
e flant- C ommand e r, RON. ' Officer of the Naval Service

Date......dOctober..193...,.

This is to 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 side him in all respects fit for His Majesty's Service.

fi"....QQ4DE ÇN.Commanding Officer........

Medical Offiéer

11.-Certificate and Declaration for Boys

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

This i to certify that we have examined the boy named on the other side hereof as to his fitness for4th' Naval
Service of Canada, and we find as follows :-He is a well grown, stout, intelligent lad, of perfectly sound ,nd healthy
constitution, and free from all physical malformation, and we consider him in all respects fit for His Majesty's Service.

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

boy should be entered for........................................years' continuous and general service frOm the ae of 18, in addition
to whatever period may be necessary till he attains that age.

.,

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

.............................................................................,
"Lieutenant

....................................................................................................Medical Officer
I declare that to the best of my knowledgé or bèlief the answers to.the questions on the other side of this form are

true and that I am not indentured as an apprentice. fI am willing to enter and serve in the Naval Service of Canada f9,r....................................years' continuous and
general service from the age of 18, provided my service should be so 1org 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 to His Majesty.

Boy's Signature in full

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

Attested before me this day of / 193

......................................................................................f Signature of a Commissioned/
. 1. Officer of the Naval Service

lII.-lRe-engagement for Continuous Service
To be executed by men wfrô have not been out of the Service since the expiration of their first engagement

The particulars
/

indicated on the /
other side are also T
requiredwhenthis 1, ..........................................................................................., now serving as a........................................................

Form is used. /
onboard H. M. C. S ................................................, who on the........................of.........................................................193........

/

engaged to serve in thNaval Service of Canada for a period of §...............................................................years, do hereby

engage to serve for1a further peIiod** ...from ft............................................................193........
provided my serwices should be so long required.

..................................Man's Signature in full
...........193........

Witness,............................................................................Commanding Officer
* Insert 'for the term of (number in words) years," or "to complete (number) years for pension," or "until I attain the age of f years."
t Insert the date from which the engagement actually commences.

The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)
§ To be written in words.

Insert as follows:-"Of (number) years," or "to complete time for pension," or "until I attain the age of years," as the case may be.
if 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 CN.S. 1243 is to be used

The coiner of this Certificate is to be
. cutoffifthemanlsdischargedwith

a "Bad" character or with dis -
N. grace, or if specially directed

by the Department of Na -

CERTIFICATE of the Service of tional Defence (Naval

ner S Cu t off, the

onc aWaw& IULZ thye
IN THE ROYAL CANADIAN NAVY

e.

Official Number.. .73 -

Nearest. known Relative or Friend

Date f birth_____ LQiQ__.__
.--.------,o_b noted in pencil)

Where
f

Province_ Name :_ . . ----
born ITown or county Relationship:

Trade brought up to_. êL. Address

Religious denomination_ -_2 _

Date passed swimming test (c*)21&J th -'t................
Man's signature on dis- .

- chargetopensionJ _____________

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

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

Period volunteeredfor'

o
o.

-

_______________ s. ______

Medals, Clasps, Etc.

Date received or
forfeited

.Nature of decoration
Date received or

forfeited. Nature of decoration

Description of Person
Stature

-T

Colour of
- Marks, Wounds and Scars-

Feet In. Hair
________

Eyes
_____

plexion

Onentryasaboy

On advancement to man's rating or
on entry under28

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

7-

---.--

_____-

. ± _______-__________

______ ____________________

j UL W1

C.N.S. 99 cAUTION.-This Is an Official document. Any alteration made to it without proper
tuthority will render the offender liable to severe penalties.



Ship's Name Cause(Tenders to be inserted List and No Rating From To
D hin brackets) 01 1SC arge

Wactev"
______ ___ j ai ______

/1 __ _________ Z ____________

Wounds received in Action and Hurt Certificate; also any Captain's
Date Meritorious Service, Special Recommendations, Prize or other Grants Signature





Namey7nonL4o& Fuz1R Conduct

Second Class for Conduct
(mdusive dates) Efficiency in Rating-ARTICLE 607-K R

3. Definition of Terins-As a guide to Commanding Officers when making their award the
following definitiona are given of the terms to beused:-

F roui To 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

________________ Moder ite man who çerforms his duties in an efficient manner
Mod but with less than average efficiency.

_____________ _____________- Inferior A man who performs his duties in an inefficient manner
lneerlor- Note.-ln these definitions "duties" means the general duties of the substantive rating held, and

"average efficiency" means the average efficiency of all men in the Service holding the same sub-
_____________- sttntive rttm ig

___________ The substantive rtiug held by. the, man at the time is to be noted in brackets ter. each
_____________- isses nient thus Supr (A B)

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

in brackets or not
1st, 2nd, Granted,

.'Date 3rd
______ Cc s ,L tLi _____________

_____ _____ (Ra)

Time forfeited .,, ,

Number of - _________________- _________
days

Date
, -_______ -

W T Award- Served -



71)

DEPARTMENT OF
(Nava

PPLICATION FOR ENTRY IN

The Naval Secretary,
Department of National Defence,

OTTAWA.

M112
NATIONAL DEFENCE /' C.N.S. 2417

I 3M-1-88
L Service) 2)N815-9-2417

THE ROYAL CANADIAN NAVY

(Place)

ate)

SIR: -
I hereby make formal application for entry in )he Royal Caan Navy, under a seven years' con inuous service engage-

ment asa...................................)........
(Insert rating chosen)

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

1. Name (to be given in full in Block Letters)..................Ç.N.Ø....1'4..&.0iO..E'I.L.L...ER................
2. Date of Birth (Birth Certificate or sworn d claration by parent or guardian must be attached.........IA.Y....

3. Place of Birth. Town..............,Province................:4.
Permanent Place

Are you a British Subject?..............

6. How long have you resided in Canada?.............,....................((.1291'.................................................

7. What is your Mother Tongue?................

8. What other language do you

9. Are you of the White Race?...............

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

(Certificates of School Authorities must be attached)

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

....

13. Do you belong to any Naval, Military, Air oi' Police Force?.........

14. If so, give

15. Have you ever served in such

16. If so, give dates and

17. Have you ever l)een discharged from His Majesty's Forces as medically unfit?........................................................................

18. Have you ever offered to serve in His Majesty's Forces and been rejected?............

19. Have you ever been convicted of a criminal offence?...............t-
(Enclose two character references, on of which must confirm your answer to Question 19)

20. What is your weight?...............Chest Measurement (Not inflated).....
21. Have you ever had fits9.........................

22. Do you suffer from any deformity?.............

23. Have you suffered the loss of any fingers, toes, etc.?..........#ø"..........................................................................................................

24. Do you suffer from any

25. Do you wear glasses?.....................

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

27. Give
28. Arywil1ing to be vacqnated and inoculated as considered necessary by the appropriate uthorities?...................

th.'............................... ......

-Signature of Wess Signature of Applicant

CERTIFICATE TO BE SIGNED BY TIlE PARENT oit GUARDIAN OF CANDIDATES UNDER 21 YEARS OLD

I agree to refund to the Department of National Defence the expenses incurred by that Department for transportation to
a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years' conti&upus Npal Service

j -
for reasons which in e opinion of the Dep t ent are within his own controA. Signed and Sealed at...........IZ.44't.4TÇ4ç....

th>)d .................
the presence of

Wit. s
//7 ignature of P arent or Guardian

CERTIFICATE TO BE SIGNED BY CADIDAS'OVER 21 YEARS OF AGE

I agree to refund to the Department of National Defence the expenses incurred by that Department for my transportation
to a Naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval Service for reasons which in
the opinion of the Departmei re w' hin,my own1nyrol. Q4/

Signed and Sealed at....(L..........., this day of , in the

Signature of Witness Signature of Candidate



NB: 62-F. 179.

jaing QCcrtiticatc f L-

bt S to QCertitp

that ...........I17121owl

Rating tfl1Y....Beaula11Official Number............327 .

has passed

THE EDUCATIONAL TEST, I

held on.h .............3.93$.

For advancement to Petty Officer

/ ..

T r (fl;
Ç/

L (J.O.Ooaaette).
Naval Secretary

Department of National Defence.

Ottawa, this. ........................day of........................................................1932?....

C.N.S. 2431

1M-8-37

N -S. 815-9-2431



NO 1ri ma

Ç'
$ f

I

j/79 H Q File No

A A L) A
I t

DECLARATION OF ALLOTMENT ; )

List and Number Daily Rate
in Ledger ALLOTTOR Rank or Rating Official No. of Pay

2

5 /233 Surname..........Ord, $mn. 3273 $1.50
' RkSER1'

Christian)
Names f...............

J (.) a _______

Section A. ALLOTMENT NOW DECLARED

FULL NAME OF ALLOTTEE
I

Relationship

Surname .. ..ana .ank 9,mm

Christian)
Names f

Acc..49

ADDRESS

Bay & Douglas Streets,
Victoria, B.C.

Rate per Month to
Month commence.

to be charged Payable on last
on ledger working day

$30.00 Augu.st,

1939.

Section B. DISPOSAL OF EXISTING AJ4TS (See Note 1 below)

The following allotments

Rate I
NAME OF ALLOTTEE

I..,
1

\.1' ose allotments are to be disposed of as indicated
_________I below (see Note 2):-

, #:..............................................
Z . Z \ 1t- \h /:.," ,J-' 'L'

..........................................................
.../............................41

NoTE 1:-If there be no existing Allotment:, the''crd. IL".sIcl be writ Seetion B.
NOTE 2:-Write "Increased or Rdis ection -A°; ...................................)"; "To be continued," etc.

.,/'
.'

r
Ç'

.

7//

..'
All ' br's Sig authorizing charges

Ordinary Smn. Rank or Rating

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER

I

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the
appropriate drate. The reduction or duly approved by the Commanding Officer and the reasons for
the alteration' are:- Appro Ø__L&fJ

1/ / ..i' /

I! I . \( \
'\

2
,L

THE FINANCIAL SUPERINTENDENT,

Department of National Defence,
(Naval Sevice)

Ottawa, Ont.

S.63
2M-1-38

N.S. 815-9-63

.N.

eut. Commander.

Accountant Officer

H.M.C.S.........................................................................

Forwarded...........................................9:39.

'J



BM/IP

Naval orvico
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STATEMENT OF ACCOUNT

Trueract from the ledger of H.M.C.S. ",..jA.BQARE............................." ending....3.1 Qø.t.obs..xt ......I9,.t±

List:..2.....No.....................(Name).YUL.a...a Rank Rating...A ..........No.....32.Th........

When entered...l. ....9C.tObrDate of appearance.......6a.t...Se.p...........Whither discharged......nDDN...............

I
$

I

C. j

CREDIT from former account...........................NI .L

Pay as.......from.... .....QQ.....to....3.IS

ing)
9%h ......(... P»

"
( " )

( "

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

KitUpkeep ....

OTHERCREDITS: 60
350

--MON ............................................................................................................... .3 .

Total credits.....................7.9. .60....

DEBT from former account

PAYMENTS:- 1st 2nd 3rd 4th

$ C I c $ e $ e.

-A

Allotment

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

Hospitalstoppages.......................................................W.IL........

Muicts.......................................................................................

OTHER CHARGES...................................................NIL........

3.65....

5th

$ C.

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

Total debits

Balance Cr. u!.

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above

NOT
VICTUALLED

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

C.N.S. 2416
25M-10-40 (7514)
N.S. 815-9-2426

LENT, SICK OR
LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP. HOSPITAL, etc.,
IN WHICH BORNE

FROM TO

6th6th 1 ..........................................

127th .9 ....?..........DRA.KE

3365

45 951_

19.. 73.-
;or ACCOUN*ANT OFFICER

PAYMASTER SUB.LIJTJtANT, RCNR.



/

Six copies to be rendered to Naval Servicè'Fieadquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S at.....................H.LIAXI'T,L .T)

Name
(Christian names in full)

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

(If unknown, date of first entry)

Place of Birth........Yt.Qi&,....Date of Birth ....................

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

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

Date of Death........22nd...Qct.o.b.e.r.,....19i-O......Place of Death.................At..B.ea.............................

Cause of Death...........Ç?9.flp.f :T.E................................
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name ......FULLERRelationship ..........Mother

relative or
Address ......

friend.

-
IDate 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 tue 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........................

V
COiILANDER R, C

Commanding OfJ1er,

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., Dom. Stat., Register.

C.N.S. 1121

15M-7-40 (5849)

N.S. 815-9-1121



r

ACCOUNTS OF MEN DISCHARGED r.. '.

.:

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

Shore, D. D. or Run
- -/ ,I

Name....AXMQP. E......Rating...

Official No....3273H.M.C.S...AR...................................List......52/11

Who* .........012 the.?d. 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 saie of Effects, paid for in Cash, brought

from the other side

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

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

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

$ ets.

N

N L

N i.

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

Rate of allotment (in words) charged to.

Name of ship from which transferred......fJ4P AR

Tota1t..A.LANCE

$ jets.
L15 95

N±L

NL
Octobr, .19L.O.

L5

We hereby certify that we have every reason to believe that the above account contains a

true statement of all wages, Effects, and other Credits or Debts on the Ledger 0fH.M.0..

...AARAR....amounting to a net balancet

of........ dollars......TYFIVEcents.
Dated on board H.M.C.S.. 1ADACONA..at

..........................this.......25thda of..............................19.+'...

Approved

.............. .. Commanding Officer.
ACTING- C A , R.C.N.

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

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

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

*Stato whether discharged on shore, D.D. or Run. fState 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.

CIN.S. 46

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



DIsTRIELT'rIotF 3Fpl1riCF ESTATES
- s..: -&arrn..n.r.--..J ran --

Naval Military Air Force

Li
-ame

No.
Surname Christian Names

oF5eath
AMOTJT

L. P. O

Other Credits ____

Total
Date_____________________1T Shares Retained

NET TOTAL ..

SEARE RELATIONSHIP

f!t t e

mi

SHARES RETAINED

NAME AND ADDRESS

.7ft v1r4

66 .ittgt e.,
Victtr, .ø.

I *i hfl,
c; w.

Vtrt,, p.O.
kin.)

AU T H O R T

I'Ir_ 4

li

BY NAt.N BY
L

Distribution approved and authorized

AUDITED FOR PAYMENT

For Chief Trsasiiry-fftoer

AMOUNT

22.d

- (LOMO Firth) Major
Administrator of Estates



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"
ID3

Surname Christian Names

A/B....................o....................
Rank Unit Date of Death

AMOUNT
222.51

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

Date..................LJ46 Other Credits........

Total......................268.L6

Prey. It et. _________
Thj.G Dat. 222.51

AUTHORITY _____ ____________

F.E:SO. VOTE PRI OBJ. AMOUNT

831 00 50 000 222.51

CLASSIFIED BY EXAMINED BY

For Chief Treasury Ofiker

30M-1-46 (8630)

H.Q. 1772-45-27

DISTRIBUTION AUTHORIZED

J' (L. M. FXRTB) Colonel
Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer



V STATEMENT OF ACCOUNT 'j

40
rue ext frohe ledger of H.M.C.S. «....MARAB.E............................." ......

List...2......No....3.l................(Name).. .,...Ba...ypd Rank ...........No....2.73..........

When entered..Lt....9.QtQb.er...........Date of appearance.......6&....S.ep..........Whither discharged......!'.DD'...............

I $ C.
I

CREDIT from former account...........................îL.I

Pay as...............................from...i$t...O.O.t., to...318.t....O.ct1( .....3.1daysat$.JL.8F

9h....J1y ....ft( ).............1

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

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

KitUpkeep

OTHER CREDITS M,
L.A. 3 50

................&ROG...M0Ni ..............................................................................................................1
.3 .

Total credits.....................79..........

DEBTfrom former . .6.5....

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

$ C $ c $ c $ e $ e.

1st

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

. QOQ

Pension deduction (Officers) charged to...................N.I.L.........................of...........................................................

:ME TSE.c;fo.r..

OTHER

................Ç'(..........................PQPEft14tH&L. /

............................3..5
..f.,..............

1

/ J oits3û ____ ____
L.//,BaP1ee .: ::.

/ shojil
Number of days actually victualled during period mentioned above.........?!Q.

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

.

SHIP, HOSPITAL. etc.,
IN WHICH BORNEFROM TO

:LENT 6h 1

p.,............7th
.Oc.............................DRAKE

Date....................Ap,......

C.N.S. 2426
25M-10-40 (7514)
N.S. 815-9-2425

19.4...

" r

PAYMASTER SUB .,LI EUT EN , RCNVR.



DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NAVY
STATEMENT OF WAR SRVIC GRATUITY O

nECEASED
\'IBER'S- NAME iarol4 iULL.t REGISTER NO. (b17

(CHRISTIAN NAMES) (SURNAME)
FILE NO. N3

PAYEEirectJr 1 t.ateE br iervice Fcatate of DATE 9 j. '
..ADDRESs3O 'treet, RarrnoM Harolct FULI..4ER SERVICE NO. N-'373

Qttaw, t. S 373 FINAL RANK OR RATING \.3ø
DATE OF TERMINATION OF OVERSEAS SERVICE d DATE OF DISCHARGE 22 Oct. '4'O

A. TOTAL QUALIFYING SERVICE - $

L7,ç
NO. OF DAYS J FQUAL TO ) COMPLETE PERIODS AT $7.50 j"

30

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS ( LESS .1. INELIGIBLE DAYS, EQUAL TO DAYS © 25c. PER DAY f

1 

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY

SUBSISTENCE OR LODGING 14.AND PROVISION ALLOWANCE $

S ADDITIONAL PAY A.A. 111$ .10
HL24 $ .13

DEPENDENTS' ALLOWANCE 1/30 OF $ $Fill
TOTAL s3.33 x7=$ 4.71
NO. OF DAYS 337_- 24.71

183

. WAR SERVICE GRATUITY . 24.51

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

Ii'

F. TOTAL AMOUNT PAYABLE 1.1s)
G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_OF $ =$ )1

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

b1 ,()L)) 3

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.__________ ., S

TREASURY \., -...'

PREPARED BY CHEÔCD BY CHECKED BY DATE \1___

. ______________________________________________ ERVICERgSENTATIVE
tor ir. avi..L ;j



W.S.G. Application No. 2 1 /
1:N . P. A. "G" FILE NO N. S. 2 75 '

"WAR SERVICE GRATUITY"

COMPUTATION OF SERVICE

/
IN FuLL N1ThIBER ON DISCHARGE

CAUSE OF DISCHARGE:_________________________________

-..........s...... s..
ALdi, 1/

e.

TOTAL SERVIC

/nate of Active Service /

Dte of Discharge _________ 4Lô

Total No. of Days ___________
Lees non qualifying
service

OVERSEAS SERVICE

Total No. of Day9

Les..s non qualifying
service

Record of Service in other Forces (per Naval Records)

Branch of Service

Date of Active Service_______________

Date of Di8charge _____________

# & % Overleaf

Couted By -

Checked By ______

DATE: )Ek

Total Days ___________

Total Days __________

for (R.W. Under}4l)
A/Captain (S) R.C4.V.R.

Director of Naval Pay VAcccunting.



ON uALIc VI

TOTAL OVERSEAS
SERVICE SERVICE

(#)
Date Reason

w n

n n

ft ft

n

ft ft

'1

(%)
OVERSEAS_SERVIC!:

W1reServ1n From To Jo.of__Days

5

I.
M

V a



NB: 62-F. 179

Iaing Certttitate

S to Ccrttfp

that .............aympd

Rating........Ordinary....Seaman............................Official Number................32.7.3................

has passed

THE EDUCATIONAL TEST, I

held on..ith..JIov.emb.er,....19.3L.............

For advancement to Pet

J..O...Cas.satt,.e.)............................................
Naval Secretary

Department of National Defence.

Ottawa, ......................day of...........WRfl.,193...9....

C.N.S. 2431

1M-847
N.S. 815-9-2431



3273 62-.P, 179
1 3273

..................................................................................OFFICIAL NUMBER FILE NUMBER....................................

NAME.....................................!JER.Rym...........DATE OF BIRTH ................................................. -

(Surname) (Given Names)

PLACEOF BIRTH

RESIDENCE AT TIME OF ENLISTMENT: Street and etc............B..C..................................................
ENGAGEMENTS II

DESCRIPTION II
PREvious SERVICE

Date (in figures)
Day Month Year

3 evenyears

Period Height Hair Eyes Complexion Marks or Scars

.5. :B1k...Brown...Dark...
Served m Rank

Rating

Dates
From To_________________________

NEXT OF KIN RELATIONSHIP (in pencil) // (f rttL/Ç NAME (in pencil) ... ... ...... .... '- .. - y
A iir (, n îr- Town C44"1 L /' Province etc 1'

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

Date (in figures) .Particulars
/ Date (in figures) .Particulars Date (in figures)

PARTICULARS
Day Month Year Day Monthl Year Day Month Year

.....................................................................S....U....3&. .........
....................................................................................................................3....39..

7........7....3.9..

BADGES, G.C. OR G.S.

Date (in fi uresg 1st, 2nd or 3rd G.C.
or G.S.

Granted
Deprived
RestoredDay Month Year

--- 1'."1rr--i

SECOND CLASS FOR CONDUCT
From To

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

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

SHIP OR ESTABLISHMENT
Date (in figures)

.1 BRIEF PARTICULARS OF OFFENCE PUNISHMENT
No. j_Day_IMonthL I__________________________________________________________________________________

Dat-e- (in iirs DAYSI FORFEITED

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

I



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 120 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37

....3,all_____ .............................OFFICIAL NUMBER NAME..............................................................--.........................Rrm ...................OFFICIAL NUMBER
_____________ ______________ ______________________ (Surname) (Given Names) ____________________________

From Date Qualified Re -QualifiedShip or Establishment Rating Remarks Character Efficiency - Non -Sub. RatingDay Month Year Day Month Year Day Month Year Day Month Year
Ord. Smn 5 i5 ii V  G Sat I

.................................t. .. .g2

.............22 J. resmed de

GENERAL REMARKS

Memorial Cross issued to
r........Ms.da..

a..Garba]..ly....Rad .

I I I I

1q Jrl7rô
...

/Û+O. i
LII1..J'1T.....................................................

'VR p

- _



VE1UF
CAMPAIGN STARS DEFENCE

NAME IN FULL RANX/RATING a /:I1;.

_____________________

n

't

_____

4WA'
f 6

.

4

___



V
S.M. and

K/RATING ,G C-- - OFF.NO. .ADDRESS. .,..., a,t.., ç

A

,fltfl.t

QUALIFYING PERIODS IN DAYS

ne-
STARS

MEDALS-___

Win

I"

t
2-

ELIGIBLE
FOR AWARDS OF--FROM TO 1939-45TLANTIC DEFENCE

CLASP
C.V.S.M1

-_ _ -__ a - _I___..__j35_
T ATLANTIC L_____

/ 1
_______

______ ____--__-
FRANCE (J.

AFRICA

__
___

________ ________ PACIFIC________

_4fia BURMA --____ _____ ___ _____ _____ __________

ITALY_______ _______ _______

DEFENCE_______ _______

______ _______ _______ _______ _______ _______ _______ - C.V.S.M.

" CLASP

-____ _____ _____ _____
WAR 1945

WAR 1915_______

VIFIED

. .
)IH.OF PERSONNEL RECORDS.

_________________ ________________

D BY ...ø ... .. . . -- ................... '" '



ORDINARY SEAMAN

Dateof Birth...?5.h....Me-Y.,....Married..............Siig1e...................Religion.........................................

Date of Application May.,....1.93 ...............Medically Examined....................................................................

Address...............Q.2 .Gaiba11y .

Education........Ifl

Remarks............±o.s

Directions Re Entry..........25...4S..Let.t.er.....ti...App1ican.t

............................................................................L.

2M-10.37 (t38)



THE CANADIAN PENSION COMMISSION

MEMIO1ANDUM
To.......Pension Medical Examiner,...YÇSV_______

Ottawa
From............................Head Office ...............................

j'. F3± S. FJLL , R. tt. P. & N. H. 662

The Department of National Defence, ervîoe

officially reports that the marginally named was reported -

Los.; Ln colI:tLoi o' "MATWAR3r",

on the 22id0 0c1.obcr, 194O

His next of kin is reported as - Lother
Nra. Ma Irene Fuller,
602 Carbally 1oad,
V.otor'la9 I3 G,

The Addressograph Stencil shows payment of Assigned Pay of

$ 30.00 a month to -
Canad1n Bark of Corco,
Acot. o. F. 189,
Bay & D0UC1aG Streot,
11otoria, B, C.

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

any action unless a claim is filed.

/1i

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

E Clvie*,
for

Canadian Pension Commission.



D0EAD 22 October 1940

DEPARTMENT OF VETERANS AFFAIRS
(NAVY

A W A R D S .-. WAR S E R VICE R E COR D S

FILE No.

FULLER Raymond Harold N3273 A.B.

SURNAME lIN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNIT
- - ------------------- I

DISCHARGE
___________________ - -

WAR SERVICE
BADGE
(CLASS) No.

ADDRESS:

DATE DESPATCHED:

CAMPAIGN MEDALS

1939-45_Star
-REGISTRATIONNUMBERANDATEDESPATCHED

AtlanticStar___________________________________________________
C.V.SM3 & Clasp
WarMed ______________________________________________

J 7 __r______________________-
(THE REVERSE TO BE USED FOR ESTATE PURPOSES

DVA 806



RCN "MARGAREE"

MEDALS AND MEMORIALS-DECEASED PERSONNEL
iii MEDALS

PERSON
ENTITLED TO Mr. John E.. Fuller - Father

ADDRESS: 1139 Tattersal jive,

(2) MEMORIAL CROSS
WIDOW

ADDRESS:

(3) MEMORIAL CROSS
MOTHER Mrs A. I. Fuller

602 Garbally Road
ADDRESS: VICTORIA , B.C.

REISTRATI

1TE DES?..................

tEGN. NO.... -

42)

28 April 1941

I



s:

T1$ flQL(49

II

J. E. FULLER
THE MANUFACTURERS LIFE INS. CO.

103 PEMBERTON BUILDING
VICTORIA, B.C.

ç
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tpattmnt at Jationnt eteitce

Jabat erbict
CANADA

ESTATES BRANCH qttatha, (tCanaba,

Mr s. Ada T. Fui le r, Ç
(2-Garbally Road,
Victoria, British Columbia.

FULLER, Raymond Harold, LB. (Deceased)
No. 3273, R.C.N. Margaree,

Dear Mrs. Puller:

IN REPLY PLEASE QUOTE

NQ.1.QL.$.m...b.2rF?1.(9

PD 1b5

J
July 2l,194l

This Department wrote you on the 3rd July,
i9Li.l, enclosing Form P. 614 with request that you complete
and. return same as soon as possible.

On referring to our file it appears that this
has not yet been returned and we would be obliged if you
would be good enough to give this matter your immediate
attention.

Yours faithfully,

(L.M. Firth) Major,

}riiW/JN Administrator of Estates.

H.O. lolo

OOM-1-4I (9038)
N.S. 8th -7-101O




