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V248 113-4-241 1 

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

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

PLACEOF BIRTH... .... 

RELIGION. ................ 

RESIDENCE AT TIME OF ENLISTMENT: Street and No.............................75 iQ.Q.1 ....Town..................1f .............Province, etc..................N,.S.................................................. 
EAGEMENTS II DESCRIPTION II PREVIOUS SRRvIci 

Date (in figures) Period 
Day Month Year 

7.............6........38........3.... 

NEXT OF KIN RELATIONSHIP (in pencil)........LL1.. 
ADDRESS (in rnci1 Street and No........................................................................ 

Height Hair Eyes Complexion Marks or Scars 

rca1f O.f ... 

0 

Rank Dates Served m or 
Rating From T 

NAME (in pencil) 

- Town Province etc 
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 Month Year Day Month Year 

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

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

Day IMonthi Year or G.S. 
J 

Restored 

::i1::iI ii1I NCq 
JjA'rE______ 

SECOND CLASS FOR CONDUCT 
From To 

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

Srnp OR ESTABLISHMENT 
Date (in figures) I 

I 
No. 

I 
Day Monthl Year 

I 

BRIEF PARTICULARS OF OFFENCE 

Date (in 
Day Mo: Year Prison 

I Det'n 
DAYS FORFEITED II 

Cells C. Power W. Trial In duff. Char. 

PUNISHMENT 

....bJ?puCATIQ&.j 

LSj 28-1-43 CE1'J 



2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 2324 25 26 27 28 29 30 31 32 33 34 35 36 37 

NUMBER NAME..............................GI -.-..--.. .HaroldFrederick-.............OFFICIAL NUMBER (Surname) (Given Names) 
II - 

I _._. I 

II 
I ..._ . 

.- Ship or Establishment Rating 
From 

Month Year 
Remarks 

- 
Character Efficiency - 

I Non -Sub. Rating - 
________ Day Month Year Day Month Ye4 lMonth Year 

. 

Day 

tpkr .1.1.......6..38..V.G...Mod..31..12...9..III.II... -Tr tQ.Q(.Mk)..............3 
£tadaQfl ......................................i. 

...9........8 

.......8 
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1111:11: 
RERKs .................................1 
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p.?....Ofl ..................................Mo.tb.r....wrd.... 
........- 

.Margarat...Gray,................ 
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RCNVR "M GAREE 22-10-40 

MEDALS AND MEMORIALS-DECEASED PERSONNEL 

W MEDALS 
PERSON 
ENTITLED TO Tvrs. Margaret Gray - Mother 

113 Gerritsh Street 
ADDRESS: 

2 MEMORIAL CROSS 
WI DOW 

ADDRESS: 

3 MEMORIAL CROSS 
MOTHER 

Mr5. Margaret 

ALDRESS: 75 AZ1C0LI Street 
HALIFAX1 N.S 

REGISTRATION No. DATE OF DESPATCH 

MEMOkIAL BAR 
(1) 

OATh DESP.............______ 

(2) 

28 April 1941 



DA3D 22 Octobe r 1940 
DEPARTMENT OF VETERANS AFFAIRS AWARDS NAVY 

D.D. 
WAR SERVICE RECORDS 

FILE No. 

RAY Harold Frederick V- 248 Sto.l 

SURNAME flN 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 

1939-45 Star (4 

Atlantic Star 

C.V.S.M. & Clasp 
91/7 Wa.r Medal 

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



NU..1?L... 'i7/ 
M.F.M. 16A 

50M-l1-39 (3048) 

H.Q. 1772-39-1665 ....r'-'( 

CANADIAN ACTIVE SERVICE FORCE 

SERVICE: MILITARY OR AIR 
(NAVAL) 

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

APPLICATION FOR DEPENDENT'S ALLOWANCE-FOR DEPENDENTS OTHER THAN THOSE PRO- 

VIDED FOR ON FORM M. 16 

The names required 1. Surname of applicant............................P.................................................................................. 

must be shown in 
block capitals. 

2. Full Christian name or names. .rO34 d.eri............................................................. 

3. Official Number 4. Rank 
1: 

5. Unit, Station, or Establishment 

6. Date appointment or enlistment 

ueion7: 
of officers, 7. Date reported for duty.................................as 

..... 
the date of reporting 
for duty is the date 

demendents allowance 8. Are you a member of the permanent forces, military or air?. ...9anad.iaNaval Volunteer 
to sch date. Reserve. 

If so (a) State permanent establishment, unit or station.................................................... 

.............................................(b) Are you receiving permanent force rates of pay and allow- 

ances? ..........................................................'eB. 

Questions 9 & 10: 9. If you are an employee of a Dominion or Provincial Government, Municipality Board, 
Are to deterinme the 

Commission or other Public Authority, give particulars of such employment........!0.. 
salary or wages con - 
tinue in whole or in 

10. If your salary or wages or any part thereof are being continued by such public authority 

during service, state amount per month................................................No... 

11. Give particulars of your civilian occupation together with total earnings and period of 

time employed in the six months preceding enlistment.............................................................. 
Un-.eçployed for six months prior to reporting for service in the 

R.C.N.V.R., 

12. NaThe of dependent..G .......t ... 
Surname Christian Name Mr. Mrs. or Miss 

Question 18: 13 Address NO. 75 .Arico1a Street. Halifax, N. S. 
Give street name and 
number or poet office 
box number, R.R. No. 
city, town or village 
and provuwe. 



2 

14. Age of dependent 15. Relationhip er 

uestiOns 16. With whom did the dependent reside in the 6 months' period preceding your enlistment? 
erir 

the eligibility for the 

ce the 

State name, address and relationship to dependent 

17. With whom will the dependent make his or her home hereafter?.........Wtth..O1ait. 

(State relationship) ......................OX ...................................................................................... 

18. Is dependent being maintained in a Public Institution at the public's expense?....... 
Yes orno 

If yes, give name and ipeation of institution 

19. Why is dependent unable to prpvide for his or. her own support? If by reason of mental 
or physical infirmity, give nature and duration of same together with name and addres 

of family doctor, if any WO?k .o. to &han... 

20. From what date have you been contributing to the support of this dependent?................ 

.....................................................ne..1atmant. 4oet. .Sejce,.................................. 

21. Are you the sole or partial support?................................................................................. 

State whether sole support or partial support 

22. (a) Give nature and amount of financial assistance (this may include board and room) 
given by you to this dependent in each of the 6 months prior to enlistment and total of 

samefor the 6 months.................................................................................................................. 

. t)er..1..of..hia.... 

........... 

(b) Did your contributions entitle you to board and lodgings in return or did you pro- 

vide your own board and lodgings?..............................Tess....................................................... 

23. If this dependent became dependent upon you within the six months preceding enlist- 
ment, what change in the dependent's financial circumstances has made him or her so 

dependent upon you?.......Other..has...be.en.. .eent..ou...c]aiIllaflt....incei938. 

...... 
24. If dependent is your mother, is your father living?................fathe*eoeae........... 

Yes or No 
If "yes" state exteut and nature of his contribution to your mother's support and if he does not fully support her, state reasons. 
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25. If dependent, is father or mother, istei' 
})I'Ot.hCl'S a tid sisters. 

or brother, give particulars of yoni' other 

Name Address - 

Married 
Age Occupation or Single 

..........................................................thei' 3ro ther orSiste .............................. 

26. (a) If any of the above relatives contributed to such dependent's support, state name 
and nature and amount of contribution in the 6 months precedings your enlistment. 

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

(b) in any such instance did the relative contributing receive board and lodgings in 

exchange for such contributions. If "yes " explain:.............................................................. 

27. Give full particulars of the dependent's average monthly income from all sources other 
than your own contributions, to the best of your knowledge, information and be].ief 

under the following headings. 

Dependent's Average Monthly Income Dependent's Average Monthly Allowances 
from: from: 

Personal earnings........$............................Workmen's Compensation 

Contributions and al- Award..............................$............................. 
lowances from other 
members of family. $...........................Widow's Pension.................$............................ 

Insurance ......................$............................Other Government or 
Municipal Allowances. 

Dividends from shares, (State nature of allow - 
bonds, etc..................$.............................ance and name of Public 

Authority)..........................$............................ 
Interest on loans or 

Total................$ Total................$.........Nile, 

28. Fifteen days' pay 28. What amount. of pay have you assigned per month on behalf of this dependent?. 
per month must be 
assigned to dependent 

16 ...............................days' pay. 
month has been as- 
signed to dependent 
wife and children, an . 

e4p in er, 
additional 5 days pay 29. Date assigned pay effective................................................................................. 

per month must he 
assigned to this de- 
pendent. 

30. Have you made a prior assignment of pay. If so state number of days and to whom 

No, 

[oVER] 
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N 
31. Have you made a previous claim for dependont's allowance? ................0, 

If so give particulars of previous unit and official ntimber under which applied for and 

dateof application.............................................. . ...................................................................... 

Certified that authorization for assigned I certify that the above is a true state - 
pay as stated has been received. ment. 

77 - Stoker 2nd O1a, RGNVB. 

26th 19O 
Date ........................................... 

]nc1osed; 1 Birth Certificate of Larold dray, Sto. 2/c RCNR 
1 Affidavit 8igzled by Dr. Rupert Hawkins, Halifax N.S. 

Establishment, unit or station 
HMCS, "Sr. L&UNT" 

at HALIAX, NS. 
Place ............................................. 

N0TE.-Dependents' allowances may not be awarded to more than three dependents of any officer or man. 



EMORANDUM FOR 

Mrs..Marg ret . 

/) 

P. 64 

Any further communication on this sub jpuld 
be addressed to:- 

THE SECRETARY, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 
ATTENTION: ADMINISTRATOR OF ESTATES 

and the following number quoted:- 

H.Q...S. .U3. -G -?!41 ?22 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

J1y..2M.,.........................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 

Narp]4...Fredk.q.RkL...9.Jo 

R.C.LV.R. "MARGAREE" 

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

Magistrate,, who should be asked to complete and sign the Certihcate. This form 

should then be returned to the above address. 

(L.M. Pirth) Major, 

Administrator of Estates. 

IIG 2 i1 ) 

OTTAw 
M.F.W. 77 

3M-5-40 (4995) 
H.Q. 1772-39-972 



STATEsIENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the decea 

had in each of the degrees specified below. 

9. 
o 

INFORMANT'S STATEMENT 

NAME IN FULL 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

Q)a) 

RELATIVES 

required to be accounted for 
of any Relative, if any, in each degree 

inquired for 
. or her name, and date of death 

of each decea.sed relative 

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

___ _______________ ___ _______________ 

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

- -' 

_______ _______ 
3 Father of the Deceased 

y 
4 Mother of the Deceased 

7 

Full 

5 

Blood 
Brothers 

of the 
Deceased 

_____ 

______ e e __ _____________ 
Half 

fT _____ ___________ 
Full 

Sisters Blood 

- 6 of the 
Deceased ;d____ ___ 

Half 
Blood H / __ 

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. 

(//fr e c) 
ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING 

PARTICULARS SHOULD BE GIVEN 

NAMES OF THOSE LIVING 
I 

Age 
I 

ADDRESS IN FULL 

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

Uncles and Aunts by l)lOOd of 
9 the Deceased (not Uncles and 

Aunts by marriage)............. 



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

FULLARTICULARS AS TO IDENTITY 
V 

What is the full name of the deceased? 

) a 
Give 

/ 

the month and year of his birth. ;j- /9/s 
4I 

Where and when were his parents married? i;/', _________________________ 
Was he ever married? If so, state exact place and date of/ 

,L4 i 

marriage. / 
/ / _______ 

// 
Did he leave a (later) Will? If so, it should be forwarded. 

Is there any other estate which will netate application 
being made for Probate or Letters ic(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? 
(:;?4:ii:;i: 

What was the nature of his 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? 

State your postal address in full. 

I / // '( 
PARTICULARS AS TO CLAIMS " 

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

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

(See Note Below). 

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

1. Name and address of Creditor. 

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

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save 
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same, 

and if you admit that the claim is correct, then you "O.K." the bill and sign same. 

(PLEASE TURN OVER) 

'7 

Ks 



DECLARATION 
'Insert degree - 
of relàtnhfp, 
for oxampie 
"Widow," I hereby declare that the foregoing particulars are correct, and a true and complete statement 
"Father," all the relatives that the deceased ever had in the degrees inquired for; and that I am the "Brother." etc. *of the deceased. 

N.B. To be signed in 

___________________ 

'See above 

I erfy that, to the 

Name of 
is the * 

aie 
describe , 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. 

at........ day of...........................................19..(. 

Signature of Clergyman, 
Priest or Magistrate 

'...,. 

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address of each surviving Relative enquired after is stated in its proper place 
In the Statement opposite. 

4dfr /L i'e 



SERVICE CERTIFICATE 
OF 

Name in full.. .Q1&.FeOi.Ok....GRAY....'. ..............................Haiifax...Div.iai.on.................... 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Training Headquarters H A L I F A X, N. S. Official Number_\L 2k / 
Date of Birth___________ 21si Oct ober 191 _______ ________ 

Place of Birth Hal if ax, N,S. ____________-______ __________ 

Usual Place of Residence_'i'_2't!Y./21 

Trade brought up to______________________ _____ 

Name and Address of next of Kin_ 

Religious Denomination Rolfl&1 Catho,io ______________ _________ 

Can Swim P PIT (i')i:) _____ 
V 

PARTICULARS OF SERVICE 

DATE OF ACTUAL 
VOLUNTEERING 

DATE op 
ENROLMENT 

PERIOD 
VOLUNTEERED FOR 

RATING ON 
ENROLMENT 

MEDALS, DECORATIONS, ETC. 

DATE RECEIVED NATURE OF DEcOiTIoN 

12.JLay/3 7 JuneJ13 3 years 4 
icz_ ______ 

HETOUT 

FEET I INCHES 

On Entry 

On attaining 28 years 

Further Description if neces- 
sary 

PERSONAL DESCRIPTION 

COMPLENION 

r 

HAIR EVEB MARKS, WOUNDS, SCARS 

Fair Hazel Soar on calf of 
left leg. 



Snip's NAME List AND No. RArIn FuoM 

1 Q - H / 

NAVAL RAIN 
To CifAFiArT;;jIApiLlTY 

EXAMINATIONS AND NOTATIONS OTHER T 

DATE 
j 

WOUNDS AND HunT CEnmicArE. MERITORIOUS SERVICE. SPECIAL RECOMMENDATIONS 
I CAPTAiN'S SIGNATURE 



G A DRILLS 
J5OUNTIES 

TOTAL No. o I 

DRILLS 
I I 

AMOUNT 
EFFICIENT 

j CsusE ov DISCIIARQE-REMARKS 

T 

THOSE ENTERED ON U. AND T. HISTORY SHEET 

CAPTAIN'S SIGNATURE 

DATE PARTICULARS CAPTAIN'S SIGNATURE PARTICULARS CAPTAIN'S SIGNATURE 

44 _ _ __-_- 
- _____ 

______ 



ACTIVE SERVICE r 
Snipe NAME Lxs AND No. RANO FM0M To CHARACTER A3xun 

'- 

CAPTAINS SioNATont 

________ 

- // 

______--- 

- A 
J 

_____ 
' 

____ 

____ 

___ 

£4442 

_____ 

____________ 

b*ø' 

_____-- 
-______ 
____- 

GooD CONDUCT BADORS Sanvion BADGES SECOND CLASS FOR Comioc, Tam FontpznnD 

DATE let, 2nd, 
3rd 

GIMNTED, 
DEPRIVED. 
RESTORED 

DATE Nonnn PRoM To PROM 
P.D.G. 
C.P. 
W.T. 

DAYS To 



'D2rL. 
N.V.5 

i (l ,. j \J 

2\2-. 
J 
j. 

N.. 8111-5 

r 

CANADA 
1/ .3- 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME......Q,y No......... 

CHRISTIAN NAMES../ ........ MARRIED, SINGLE or WIDOwER...7( 

PERMANENT ADDRESS 

/ 7 

DATE OF BIRTH 

c/oIy ;?. /i,' 
PLACE OF BIRTH 

Town A4rA/c ' 

County 

Province J 

,1J RELIGION 

A. 

Lr.- 

NAME AND ADDRESS OF NEXT OF' KIN 

J , / , , 

17 " (7o ,4V//2f e, J 
r 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION 

Feet........................Inflated..................................... / (_ ,- 

Inches 

32'4____ _____ Mean......................................._________ 

WOUNDS, SCARS, MARKS 

fr' C /7 

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

I hereby declare as follows:- 

(B) DECLARATION TO BE 

(1) That I am a British Subject domiciled in Canada. 
(2) That I am desirous of being enrolled as a member of the Royal Cana ia - aval 

Reserve Force, and that I accept and agree to abide by the rules of the said Force. 
(3) That ¶ (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 

Force. 

¶ (b) I served in...................................................................for the period shown, and attach my 
record of service, in corroboration of this statement. 

¶ Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

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

(4) That the particulars contained above are correct and true knowledge 
and belief. \ E.it 



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

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

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

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Company Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

Dated this......................................day of 

Signature of applicant........ . .. 
(C) CERTIFICATE OF COMPANY COMMANDING OFFICER 

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

presence, and that he has made and signed the above delaration in my presence on this 

day 

TiII 
Signature of C. C. 0. 

(D) OATH OF ALLEGIANCE 

I........2Z"7?71L(' ................. do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allEgiance to His Britannic Majesty. 

Signature of Applicant.( .t.. 
Witness..... 

Date..' Lf..............Rank.......... 

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

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER 

having been duly enrolled to serve in the Royal 

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

recorded in the Record Book of the...........o 
any Commanding Officer. 

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

The Certificate of medical examination B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 



VERIFICATION FORM 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAL, C.V.S.M. and CLASP. 

NAVAL GENERAL SERVICE MEDAL 

NAMEINFTJLLJJY'.....OFF.NO. ...... ....ADDRESS..........., ........ 

SHIP 

SERVICE 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

1 
2 

EDIGIBLE 
FOR AWARDS OF FROM TO DS FROM 

_____ 
TO 

_____ 
1939-45TLANTIC 
_____ 

DEFENCE 
- 

C S 

C.SM MEDAL -. _____ _____ ___ __________ 
1939-45 

'7 -ii _________ _________ _________ _________ ________ ____________ - _______________ ________________________ ______ _________________ _________ _________ 

_______ _______ _______ _______ ATLANTIC _____________ 

;-5 
______________ _______ 

_______ 
________ 

_______ _______ ____ _______ ______ _________ - __________________ __________ 
_______ _______ _______ _______ ______ FRANCE G. - ____________ _____ _______ 

2- U 

_______ 
2 'It- O 

____ _______ 
_______ _______ _______ ______ _________ __________________ _____________ _______ 

AFRICA _____________ ______________ _______ _____ ______________ _______ _______ _______ _______ ________ 

_______ _______ PACIFIC ____________ 

- 

_______ ____ _______ _______ 
_____ ______ _______ _________ ________ 

c(cJL 
_____ _________ ____ 

______ 
_____ 

______ ______ ______ __________- BURMA __________ ______ ______ ____________ 

_______ _______ _______ _______________ IT.TY - ___________________ _______ ____ ______________ _______ 

- ______- 
DEFENCE ___________ 

- C.V.S.M. 

" CLASP 

___ _____ - _______________ _____ ______ ___ __________ _____ _____ WAR 1945 L _________ 

- _______ _______ _______ _______ ____ ______________ _______ ____ _______ WAR 1915 

____ _____ ____ ______ - ___ ___ ______ -____ ------ ____ ____ ___ 
-____ 

______ ___ ____ __ 

VERIFIED BY _______ _______ _______ _______ ____ _______ 

H ____ 
___ ___ -__ __ __ _______ ____ ___ 

VERIFIED BY 
VERIFIED BY . 



QIrfifirate of !apHzm 
$t. l3atrich'9 (fl1pxrct 

thz1thzx, oba $cetiu 

Name 

Date of 

Names 
of 

Parents 

Date of 

Offlciatii 

Names 
of 

Sponsors 

I declare, the abov-t'o be a true extract from the Bap- 
tismal Régistet of St. Patrick's Church, Halifax, N. S. 

Dated at Halifax. the...2 dayef...................19..*.0 

Q.47 
P \5Jfnest) 

Observations ...... ....(..L7 33 



No. <'. d'PL. 
PO5045 

STACONA. Gray, / So. 248 
/ 

Sec4A 
5 A2/302 Harold. " RCNVR D.A .35 v 

- Gray, Mother 75 Agricola St. 5O.00 August. 

Mrs Margaret Halifax,N.S. Increas& 

..., . .. 

L."..........................................- 

-. 

4O.00Vs Margaret Gray Halifax,LS. Incrlased as in Sec A. 

£.00V"ond Clothes Shop. Halifax,LS. to e continued, 

A Io;H Ecc1ratO ____ 

,edTsIIItIII4_iti 

0 Paymaster S.ub.Ieutenant R.C.N.V.R. 
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To: 

NAVAL MESSAGE 
From: 

MRS ffAGARET GRIY 

7AGICOLSTRET 

ILALIFAX L$ 

N.S. 815-9- 

TH XNISfR oF LA ONAL DNCE DEEPLY REGRETS TQ IFOJ YC 

THAT YOUR SQN HAROLD F GRAY STOKER RC,N,VRO OPFiO:AL 

NOr 248 IS MISSING BELIEVED KILLEDO 

L/T IVL REC'D SLO 
1530/26 

/26 

GB 27iOc34O 54 



HTWG/R 

2nd Noveraber, 1940. 

Dear Madam.: 

It is with deep regret tha.t I 
must confirm the telegram sent out by the 
Minister of National Defence, reporting 
that your son, Harold F. i'ray, Stoker0.N,V.248, 
R.C.L.B., was missing, believed killed. 

Few details are available, but 
- it is known that H....O.SO "MAflGAPEE" was sunk 

in collision in the North Atlantic whist 
steaming lihta, duty, ani 
in the submarine zone. 142 Officers an ratinr,s 
are missing and must be presumed lost at sea. 

I sin requested to express to you 
tho sincere sympathy of the Minister of Nat.onal 
Defence for ava1 Services and the Chief of the 
Naval Staff in your bereavement. 

Any further inforxnaton, which is 
received, will be at once communicated to ou. 

Yours ver: truly, 

(T.O., Cossette), 
NAVAL SECRETARY. 

Mrs. Margaret Gray, 
75 Agricola Street, 

HALIFAX, N.S. 



zartrnent of Ationd tfnc 

Nautt 'rrrnrL CANADA 

IN REPLY PLEASE QUOTE 

NO...............:4.1... 

(!ttrnua, Qlauuliu. 

:OV 8 

STATEMENT OF SERVICE OF 

HAROLD FREDERICK GRAY 

Stoker I R.C.N.V.R. 1,248 

Entered as Stoker II 7 June, 1938 

H.I.C.S. "STADACONA" for cNAB 

Ship r 
Establishnicnt. 

H.M.O.S. 
H C S 
H .M. C S 
t.r ff 
£1. .i . J ..) 

H.Q. 1010 

N.S. 815.7-1010 

"SThi)AC ONA" 
"31'. LAURENT" 
"STADACONA" 
"MARGARLE" 

Stoker II Performed Naval 
Training in l93 and 1939. 

Active Service 

From To 

Stoker II 1 3ep't. 1939 - 23 Nov. 1939 
24 NOV. 1939 - 20 May 1940 
21 Nay 1940 - 13 Aug. 1940 

5toker I 14_Aug. 1940 - 22 Oct. 1940 

Character Assessment for whole of time - "Very Good". 

DL3CHAPGED "DEAD" - 22nd October, 1940. 

7 

/ ------ 

L. . Cossette), 
Naval Secretary. 



File , V fr 

DEPARTT OF NATIONAL DEFENCE 
(Naval Service) 

wAMcI CROSS 

Issued to 

Wife: 

Date forwarded- -/- 

Registered Mail No: 

V V V * V V V V ' $ $ * A V (I V 4 

Mother 
Mrs. Margaret Gray, 
75 Agricola Street, 
Halifax, N. S. 



W Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

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

1 
(Christian names in full) 

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

Place of Birth ..JL.... ....................Date of Birth..........21t....Q.Q.t.oJ.er......19.1 ....... 

Occupation in Civil Life........'1...................................Religion.......&maa...Qat.Ij.oJ.j..c.............................. 

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.......22nL.Q.c.t.o.b.eT......19.140Place of Death..........At.....ea 

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

Nearest known Name ..............3.......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.................................................................... 
/c7 

'TàNDER R, 0. N., 
Commanding Officer, 

94O...... 

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 



STATEMENT OF ACCOUNT 

T*xtt from the ledger of H.M.C.S. "...........ARAR.." ending...'....QCt.....19....4P 
List. .2No.....17(Name)... ... J.Rank Rating.Ft.Q,....2.......No...V?.4.8........ 

When entered.'....Qcb,Date of appearance.....6.Sep..................Whither discharged......I. DDE'.............. 

$ 

CREDIT from former 

Pay as......t.Q.....2 ...............from..i...00.ta..........to....3.l...C.t......( .31.daysat$.2...6day)............4.9 
(Rank Rating) 

D.A (31 " ,35 " )............ 
..................................................................................(........................'' 

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

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

KitUpkeep 
H.L.M. 2 

OTHERCREDITS: 

Total 

çtx D.F.A 2 DEBT from former account....................................................................................................................... 

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

$ C $ C $ C $ C $ C. 

1st 

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

Allotment....................................99b 

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

OTHER CHARGES' pd 

Total debits 

Balance Cr. 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above. 

NOT 
VICTUALLED 

22 

LENT, SICK OR 
LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc., 
IN WHICH BORNE FROM TO 

............Drake 

-i-, 
C. 

447 

52 00 

59 70 

7 60 

IT...........................................................................................V'4.t 

/7 AI 
Date............1Apr11............................................19.,..41 

.p./ ACCOUNTAN3 OFFICER 
C.N.S.2426 

25M -1O.40 (7514) PAYMA.STE suB/LIELIT. R C .N .J .R. 
N.S. 815-9-2426 
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(1'1' 
\ 41823 

I 

ACCOU1TS OF MEN DISCHARGED. 

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

Shore, D. D. or Run 

Name Rating 2" 

Official No...Y.?L..........H.M.C.S.....MA GARE.List...5 A2t1.7 
Who* ...."DID" ..on the...?214...PP.QER.............19..P. 

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

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

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

from the other side 

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

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

$ cts. 

IL 

IL 

IL 

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

$7 

If in debt in ledger, amount to be stated (in red 

)(' Rate of allotment (in words)..P.IPTY..&....TWO...........................charged to...3.1zt OWOBR 
Name oyhiP from which transferred.,.P.5.....ER 

I 
"" 

ç&c;' Totalf...3ALANCE...CREDI.T.OR Xc 

-y\ '1 We hereby certify that we have every reason to believe that the above account contains s 

I 9L.O 

'1 true statement of all wages, Effects, and other Credits or Debts on the Ledger of.... 

..MARGAREE........................amounting to a net balancet.........CREDITOR........................................ 

Dated on board H.M.C.S........S.TADAC.ONA....................................at......iALIRAX.................. 

.....QV....S.QTIA................this.........>5/th........................daL.....19..il. 
Approved .172 .1.ccountant Officer 

PAYMASTER SUB/ EUT 
the Assistant cz..{ Accountant Officer 

........Commanding Officer. 

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

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

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

5tate whether discharged on shore, D.D. or Run. f5tate whether "debtor" or "creditor". 
5ubscription for Charitable or other purposes should not be shown hereon, but on a Remitt.ancc List, and dealt with as laid down in the 

King's Regulations. 

C.N.S. 46 

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

,-o 



ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

Charged Paid for 
No.Ship's NAME PARTICULARS in in 

Book in Ledger Cash 
consecutive (If any are not sold, state how they are to be 

order disposed of) 

Total proceeds of sale carried to account on the other aide 

Lieutenant or Officer who 
attended at the sale 

I, 'of the Effects. 

The whole of the Effects which were left by the person named on the other side, are enumerated in the above 
Account and on the other side thereof * 

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

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

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are 
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a 
Ship's Corporal. 



10 
DISTRIB1JTIONOFj SERVICE ESTATES 1/ 

Naval - Military - Air Force 

Name ;1t; J,,, No 
Surname Christian Names 

,( ,j- 
Rank Unit Date o± Death 

AJOTJNT 

L P. 0. 
7. 6 

Other Credits_____________ 

Date i- 

SHARE 

n 'ns 

RELAT I ON Sill P 

7. , 

Shares Retained_________ 

NET TOTAL 

NAJE AND ADDRESS 

niothr Kargr4 Gr&r1 
75 Arao1. ste, 
1LI Lt. 

(nstt Gf kt ntitlsi) 

SHARES RETAI1ED 

AUDITEDFORPAY1NT 

AIOUNT 

AUTHORITY 

FNoJD[TvORI0A0J()BJ AMOT NT 

39Y L [i 00/I 
I Io 

LASSIELD BY EXAMINED 1J411 
FOR TREJf7OF 

Distribution approved and authorized 

-- 
For Chief Treasury Officer 

TOT/It 

/4/ 
(L.M. Firth) Major, 

Administrator of Estates. 



Navy M.F.M. 441 
LjArznv 1 Mu. 9-44 (5449) 

ir Force DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326 
k X pposite Force in 

ch you last served.) 
4. 

) () I S (, 

/7 Application for War Service Gratuity 

) 

) (Canadian Armed Forces) 

A complete reply must be given to every question in this application. if any question is not applicable, 
"N.A." is to be inserted. 

1. Surname on termination of service............ /Print) 
2. Christian Names ........4...... .. /..... ............... 

(Print) 

3. Service No. . Paid rank or rating at date of termination of Service. 

ö. Address, in full, to which payments of gratuity are to be forwarded................................................................ .........../1%Y 

6. State below your period or periods of service in the Armed Forces of Canada during the present war. 

Final Dateof Dateof 
Service Rank or Commencement Termination 

(Navy, Army or Air Force) Service No. Rating of Service of Service 

4/c97...........L6 .... 4! 44 
................................................................................NAVAL PERSONNEL.. 

...... 

7. Have you during the present War, while a member of the Canadian Foi es 

seconded to any of the Naval, Military, or Air Forces of His Majesty or of nv&E Jh'te( 
with His Majesty?....If so, state name of Force or Forces.) 

s 

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

8. Have you during the present War, while not a member of the Canadian Armed Forces, been appointed 
to or enlisted in any of the Naval. Military or Air Forces of His Majesty (other than the Canadian Armed 

Forces) ?//........If so, state the Force or Forces, with dates of commencement and terinina- 

lionof 

ITavin now ceased to serve on Active Service, I hereby apply for payl nt of the WTar Service Gratuity. 

(Dat 

If name signed in space above represents a change 
from name given in question 1, insert here the name /7 
at termination of service. As cheques will be pre- 
pared in the name given in question 1, a specific 
address in question 5 is particularly essential. 

NOTE: When completed this forni is to be mailed to the Headquarters of the Service in which you last served. Viz: 
Navy-The Secretary, Naval Board, Naval Service Headquarters, Ottawa. (To be accompanied by Certificate of Service in 

the case of ratings.) 
Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 
Air Force-The Secretary, Department of National Defence for Air, Ottawa. Attention: Records Officer. 



hIM 9 10i15 
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DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 
STATEMENT OF __________ WAR SERVICE GRATUITY I 

CEASED flaz'oi Frederick GRAY 11291 . NAME 
(CHRISTIAN NAMES) 

Margaret 
(SURNAME) 

REGISTER NO. NS,V.,21I I 
Mrs. Qa FILE NO. 6th Augtl PAYEE 
75 Ajco1i t. DATE 

1L..2L8 
ADDRESS fljfy C SERVICE NO. St, 2/C 

22nd CCtO.FINALRANKORRATI1 22nd Ot1 
DATE OF TERMINATION OF OVERSEAS SERVICE DATE_OF_DISCHARGE 

A. TOTAL QUALIFYING SERVICE 40r 13 
________________ 

97.o . NO. OF DAYS FQUALTO COMPL'ETE 
30 

PERIODS AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 230 57,50 

I 
NO. OF DAYS 214.9 LESS 19 INELIGIBLE DAYS. EQUAL TO DAYS © 25c. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARG E16 
PAY 

SUBSISTENCE OR LODGING 
$ 

AND PROVISION ALLOWANCE 

: ADDITIONAL PAY .13 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 21.71 
TOTAL $ 2X7.$ 2. 7i 33.63 

NO. OF DAYS - X$ 
183 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS' 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 $ O2 ___ 

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

TREASURY 

a1Wr 



STATiiENT OF WAR SVICE GRATUITY NAVY 7 

om'b 
Name (c - 

(Christian Names) (Surname) 

"'I Reiister 

Address /' - Date 7_V 
,- ,___-/_ service No.v - 

/ 
Final Rank or Rating ,,__ I 

Date of termination of verseas service 22 Date of Discharge 02,4-IO 
ThT, OiJALfl[IT'iG 3VIC 

ITo. :f days %qual to 1 3 complete periods at 7,5O 97 V 
30 ________ ______ 

B. KIIWVT( Vfc1" 
ITo. of days2Vlessj(r1elig.ible d rseoua1tUOc1'ys 25er day 
C. STJPPLEI'iEI\TT FOR OVE1SEAS SVICE - 

DAILY HATES AT DISCHARGE 

Pay /. ô'7' 

Subsistence or Lodging J. ' 
and Provision Allowance 

Additional ay 1/ .l /3" 

Dependents' Allowance 1/30 of 
Total 

3. $'3 

ITo of days 2j. S-" 

D,WAR SERVICE GRATUITY 
ALLC3A1CFJS 3 

DEPENDENTS' ALLCrTANCE 

AND ASSIGN1D PAY 

- - 

247) 

/f'ug, 

W, TOTAL AMOUNT PAYABLE /t'/ t - 

G. YOUR PORTION OF GRATUITY IS 

Dependents' Allowance in sue to you of : 

Total Dependents' Allow c in issue 

CERTIFICATE: I certify that the amount has been correctly' computed and is payable 

in accordance with the terms of the 11ar Service Grants Act, 1944 and 

the regulations issued thereunder. 

Lf 

D.:.P,A. CHECK 

9 - _- 5'lO 
\ 

Treasury ________ 

- _-D5t ____ _______ 
Service Represeiat1v 

,' -i-.--7 q' 



 

Can. B. 207 
I I. 2M-1-37 

., N.S. 815-2-207 

1 z 'J / 
CANADA 

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

BOYS FOR THE NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined . .. 

candidate for entry as..... 
and I believe him to be in all respects fit foi Illis Majesty's Service. ife has signed the Certificate 
given below in my pnce. 

Dated at . the.... ......... 

.\r._r/. 
. 

............... 
Eftarni ng Medic Officer 

(Rank). ...... 

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

. 
ii 

.. 

a 
G) 

i-i 

'-'a a o 
.a General Chest - 

° 
.. 

0 
- . . 

Development Girth 
- 

a ° 
C) E - 

0 
. 

.) 
arc) 

'- 
o. 

a 
. a C :i-: 

- 

. .c .. 

'--.-. - 

. 

E-' 

a 
b- w 

(al (?) Cc) Cd) C!) () (1) (i) (k) (1) Cm) (n) (o) (p1 

lbs. it. us. inches 
(a) 

right eye 

maximum 

teye 

, 

minimum 
J2$ 

I (o) 
colour 
V.5lOfl mean 

N 
( J 

CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

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

4z 
Siunatyfof Candidate 

When a Candidate is passed, notwithstanding a light dqfect or disability, the fol owing Car ficate 

i..:...... 
not considered of sufficient importance tocthsis reeØ, he being 

(Rank) 4(CT. ./t -- 

* 'l'he exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 

in ofiç respects. 



1'A: i,."; 

:: 

QUESTIONNAIRE FOR CANDIDATES ''AO/k 

FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Name(in full) .............................................................................. 

Date and place of birth........ 
(Birth certificate, declaration by parents or affidavit as to date of 'birth must be attached) 

Permanent place of residence....17y ..Q.4"..e..f .... 

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

Areyou a British subject 

Are you single, married or a widower ?..5Z1?,c'......................................................................................................... 

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

Present occupation or trade 
/' ,/' (Attach any testimonials or recommendations) 

Do you belong to any Naval, Military, Reserve or Territorial Force ? ..?...................................................... 

Have you ever served with such forces? Give dates and details. ................ 

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

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

What is your weight ?................................................What is your height ? 

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

Are you free from all physical defects or malformation, and not subject to fits ? 
.,,y................................... 

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

authorities?....../(.91 ................................................................................................. 

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

Signature 

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

"2.f ."...Address 

,...." / 

This is to certify that I have personally seen the birth certificate of this applicant, or a sworn 
declaration as to his date of birth. 

I certify his date of according to legal documentary evidence, to be.............................................. 

Signed... 
Commanding Officer 

N.V.3 
3M-4-36 

N.S. 815-11-3 




