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CONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT I

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

CHRISTIAN AND SURNAME IN FULL I

NEXT OF
I

PUESENT RATINa

. N amcr .!.... L' .4,

Neville fioward GUTTRIDGE f ci

w

Address.....................................................

DATE OF BIRTH PLACE OF BIRTHt

27th September ).9L1
County..........................................................................

Province........................................................................
Personal Description at the Date of this Document

Stoker d cl

NAME, RANK AND STATION OF

RECRUITING OFFICER

'j'-':;'....

. 'o
.1 l'4L,C.

i__....r:....

-.-..--..-..-.-.f.fl/

Height Chest Hair Eyes Complexion WOUNDS SCARS on MARKS
Religious

Denomination

TRADE

on OCCUPATION

5 31 Sandy Blue Fresh Two Small Scars on
- 32 Grey lower Lip, Uritd Ci Steward o:

Ship,

Commencing date of + . - ..... Period of Engage -
Engagement or 'i' ".' t ment or Re- '

Re -engagement engagement

Date of actually vol- S- t" .:
'-' -

unteering to en- '" Date of entering -

gage or re-engage present ship

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

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 S.-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'
placeof birth

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

3. Nationality of
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? ..................................... j

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?..............................................................................

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

9. Can you
When evidence of age is obtained on First Entry, it should be attached to this Form.

t Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that ho is (incI in the case of a boy, that hiø father
is) a British Subject and evidence of tho fact should be attached to the 'Entry Papers."

Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military forces, or in tho Merchant Serviceshould be
forwarded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal 1"leet
Re.erve fntructions). If an R.N.R. man, state number of R.V. 2.

C.N.S. 55
(OVER)

2M-6-28
N.S. 816-41-66

j



"R
-..L---Declaration and Certificate for Men newly entered and Men who have been out of the Service since.

expiration of their previous C. S. Engagement

1: ............ J:........................., do solemnly declare that to the best of my knowledge and belief
answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

rvice of Ctnda* fromt 192' , piovided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

an..ar true allegiance to ITis Majesty my ........

Witness to Signature,..C7'

Attested before me this............T..:.............day of................l92T..
' Signature of a Commissioned...............................................................J Officer of the Naval Service

Date. .............................................192;.:...

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 we consider him in all respe for His Majesty's Service.

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

ksai Qfficer

I I-Certificate and Declaration for Boys

Date.......................................................................192........

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

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

boy should be entered for........................................years' continuous and general service from the age 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 knowledge or belief the answers to the questions on the other side of this form are

true, and that 1 am not indentured as an apprentice.
I am willing to enter and serve in the Naval Service in Canada for........................................years' continuous and

general service from the age of 18, provided my service should be so long required, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegiance to His Majesty.

Boy's Signature in full

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

Attested before me this............................day of....................................................192........

'I Signature of a Commissioned
f Officer of the Naval Service

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

The particulars
indicated on the
other side are also ..................................................................................... , now serving as a
required when this
Form is used.
onboard H.M.C.S........................................................., who on the........................of........................................................192......

engaged to se77 in the Naval Service of Canada for a period of §............................................................years, do hereby

engage to serfr lIa further period ................................................................from ¶......................................................192........
provided mysvices should be so long required.

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

192........

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 years."
f

Insert the date from which the engagement actually commences.
'h document convoying the consent to be attached to this paper. (N .B.-Not required in t10 case of youths over 17 years of ago.)

*To be written in words.
J Insert asfollows:-"Of (number) years," or "to complete time for pension," or "until! attain the age of years," as the ease may bc

¶In.sert the date of commencement of the re-engagomnt, which must either ho coincident with, or (when the re -engagement is ante -dated) earlier than thedate of exeoution.

S. 55
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CONTINUOUS SERVICE ENGAGEMENT, OR RE-ENGAGEMENI
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59

CHRISTIAN AND StJRNA11E IN FULL NEXT OF KIN

iiotner: tertfla
Nevilie Howard GUTTRIDOEE Narne...7Q.Q... .i St. Stoker i/

Address......3Ln1WT ........lCL

DATE OF BIRTH PLACE OF BIRTHf

27th September, 191,
Town.....................Ner Westniinstr

County.....................................................

I

Province.................

Personal Description at the Date of this Document

) jr

NAME, RANK AND STATION 0F

RECRUITING OirIcER

Commander c C,
Jones, R. C N.-

Esquimalt, BC

Height Chest 1 -lair Eyes Complexion WOUNDS, SCARS OR MARKS
Religious

Denomination

- TRAOE

OR OCCUPATION

4% 3p !&IA Jç United, Stoker

Commencing date of Period of Engage -
Engagement or 3rd $eptemher,1937 ment oi' Re- EVEN YEARS.
Re -engagement engagement

Date of actually vol-
unteering to en- 12th December,1935 Date of entering 1st September,1935.
gage or re-engage

. present ship
Particulars of former Continuous Service Engagements, if

any; but, if none, and the person engaging has had previous Roy.1 Canadian Navy from
Service, the date of his First Entry should be given. If the 3rd Sept ember, 1930, to dat e,
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 S.-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 Contitous
Service, whose answers are to he recorded hereon :-

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

2. Are you a British- subject?

3. Nationality of
4. Have you ever served in the Navy, Royal Fleet Reserve,

- Z'
Royal Naval Reserve, Army, Army Reserve, Marines, 4/
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 s' -

Military), Territorial- Force or any Regiment or Corps iij
His Majesty's Army, or to any established Naval or Arriy
Reserve Force, or to the R.C. Mounted Police? . . . , -

6. Have you ever been rejected as unfit for His Majy's ser-
vice, or discharged from it on that account?/If so, state

,.-/) - -reason of rejection or discharge, and dat,.' JL

7. Have you- ever been discharged from f,Ii'e Navy, Marines,
-

Army or R.C. Mounted Police 9'account of miscon-
duct?..............................................................................................j

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

9. Can you
* When evidence of age i.pi1tned on First Entry, it should be attached to t s orm.
f Foreigners are not to ontered. On the entry of a person born out of the ish Empire, it should be ascertained that he is (and in tile case of a boy, that his fathor is)

a British Subject4nd evidence of the fact should be attached to the i ry Papor,"
Particulars of s1ce in the Army, Army Reserve, Naval Reserve, M os, Militia, r , M. Indian or Colonial Military Forces, or in the IJerchant Service should be

forward in to office with tbis Engagement. If a member of I a cet le ervo, ihc nian'sRegistraris to be immediately informed of his entry (Royal Floet
Resep'Instzuctions). If an R.N.R. man, state number of R. .

.
(OVER)



l-Dociaration and Certificate for Men newly entered and Men who have been out of the Service sinc e

expiration of their previous C. S. Engagement

I,................................................................................, do solemnly declare that to the best of my knowlede belief
the answers to the questions overleaf aie true, and I do hereby agree to serve honestly and faithfully jji e Naval

Service of Ca.nada*frornt..................................................193........, )l'ovided my
service should be so long required. And Ï do sincerely promise and swear (or solemnly declare) that will he faithful

and true allegiance to His Majesty.
.

As witness my hand this............................clay of................................193......

an's Signature in full

Witnessto Signature............................................................................

Attested before me this............................clay of....................................................193.......

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

Date.............................................................193........

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

.....Commanding Officer

/..Medical Officer
li-Certificate and,Piaration for Boys

1' Date........................................................................193........

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

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

boy should be entered for................................years' continuous and general service from the age of 18, in addition
to whatever period may be necessary ti ic attains that age.

/ ................................................................................................Commanding
Officer

Lieutenant

..................................................................................................Medical Officer
I declare that to the bAt of.my knowledge or belief the answers to the questions on the other side of this form are

true and that I am not dentured as an apprentice.
r a.i wi1lin to em$r and serve in the Naval Service of Canada for......................................years' continuous and

general sèrvice frome age of 18, provided my service should be so long required, in addition to whatever period may
be necessartill I tain that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true alliance to His Majesty.

Boy's Signature in full

WitnessSignature......... ........................................................................

ested before me this..............................day of....................................................193........

..................................................................................... Signature of a Commissioned
f

Officer of the Naval Service

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

The particulars

j now serving as a......Stoker
requiredwhen this '

H.M.C.S.......AD...., who on the .'................of 193...Q.

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

engage to serve for a further period Qffrom 193...'..
provided my services should be so long required. N.......Man's Signature in full

£A /

/ ....................... 193........
1 f

N

Witness,........IEUT ....... f.0.ommanding Officer
* Insert "for the term of (number in word8) f/ears," or "to completo (nuniber) years for pension," or "until I attain the ope of years." N

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 ago.) N

To be written in words.
JJ Insert as follows:-"Of (number) years," or "to complete time for pension," or "until I attain the age of years," as tlio case may be.
j Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante-dated) 1er than the 4te of oxec tion.

S.55 /
* rtl' 41;m4



I

?hyicai aulifict1ons requircd foz entx.4jtha
eJoi in the attahed notes, have bsen COn5ZIDFFFNCE

an2
H.Q.N.S.815-2-207 Mcdi f2M-1.29

CANADA M j )
')

'.-

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

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

NOTE-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...1 .....

candidate for entry as ........ . . ........±. 'v .....................................................

and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate
given below in my resence.

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

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

Examining Medical Officer

(Ran/c).......................................................................................

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

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
as be authorized./I am willing to undergo, after entry, such dental ti

(

U(\ IiAT% 11

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate
is to be filled up

ThisCandidate is the subj ect of.........................................................................................................

not considered of sufficient importance to cause his rejection, he being desirable in other respects.

Examining Medical Officer

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

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Iviedical Officer.



2!3 ..................................................................OFFICIAL NUMBER FILE NUMBER.........................................62Q,97 .OFFICIAL NUMBER.......................
NAME.......................................................GJTRI ................................................................NeVi11 .DATE OF BIRTH...............2.'lth...Sep.teD1ber4i911...................................(Surname) (Given Names) .

PLACE OF BIRTH WESTMINSTER, B. OCCUPATION Steward on 3hip.
RELIGION Qhiir..EDUCATION............Second
RESIDENCE AT TIME OF ENLISTMENT: Street and etc................BaC.,..................................................

ENGAGEMENTS - __________ __________ DEScRIPTION ____________________________ PREVIOUS SERVICE
Date (in figures)

Day Month Year
t'erioo

....Seiz.eii...Years.,...........................................................

....S.een....Years.............................................................

Height Hair Eyes Complexion Marks or Scars

.5 2!'....1ineaz...ar...rt.

wrist...........................................

Served in
_________________________

Rank
or

Rating

Dates
From To

NEXT OF KIN RELATIONSHIP (in pencil).. .J21 kAJ'NAME (in pencil)..............................-
ADDRESS (in nencifl: Street and No .............................................................. To Prninef 27

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

Date (in figures) .Particulars

_________________
Date (in figures) .Particulars Date (in figures)

PARTICULARSDay Month Year Day Month1 Year Day Month Year

BADGES, G.C. OR G.S.________________
Date (in fi ares) 1st, 2nd or 3rd G.C.

Granted
Deprived

_______________________________

SHIP OR ESTABLISHMENT
Month YearDay or G.S. Restored

3.....9....38..........................................

Fi

,

LIV

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

Wt. Date (in figures)
BRIEF PARTICULARS OF OFFENCE PUNISHMENT

No. Day Month Year

]
;...j L..,.......................Date (in figures) DAYS FORFEITED

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

SECOND CLASS FOR CONDUCT
From To

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

Aru.CATION'



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 2.9 30 31 32 33 34 35 36 37

OFFICIAL NUMBER NAME...GUTThID. .......-.Nev.lIeHd .....OFFICIAL NUMBER............??4............................
_________________________________ ________________________ (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 Year1en.......£t.O.a.2

....Vancouver..............................17....1.......31...31...G
-...................................................................£t.QI

Naden
G.....V...G ........&tpr.

REMARKS

Mria1....

...N.,.Ganadian...
21

S.PflLr.ckeCO1n& ......3......6....38

-.1....40.... Cnfd
Margaree 6 9 40

.....................¶!...................... Q 4 .D

r PLACE v"' -

R: BITf1.............

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

. J2/

_______

-

-

- ï



OCASED 22 October 1940
DEPARTMENT OF VETERANS AFFAIRS AWARDS

D,D.
WAR SERVICE RECORDS

FILE No.

GUTTRIDGE Neville Howard N-21314 P.0 Sto.
'q

SURNAME (IN BLOCK LETTERS( CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNITDISCHARGE
WAR SERVICE R

BADGE
(CLASS( No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star
Atlantic Star
C.V.S.M. & Clasp

Çi3 January 1950War Medal

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



RCiT Jul 1-1 TiîARGAEE"

MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

1 MEDALS
PERSON
ENTITLED TO

s

ADDRESS:

Mrs. Bertha Guttridge - Mother
Ste 226 Lee Bldg

VANCOUVER, B.0 Broadway & Main Sta

IE

(2) MEMORIAL CROSS
WIDOW

ADDRESS:

(3) MEMORIAL CROSS
MOTHER B. Guttridge 14 May 1941-

456w - 13th Avenue

-

ADDRESS: VANCOUVER, B.C. 1MORIAL BAR1

 L ATE DESP..

jRGN.NQ



/
W Six copies to be rendered to Naval Service Headquarters

i

9:c

/
' IZ/

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY '1

H.M.C.S at......................HLIFAXJ, ..............................

_____________-____________Name .................3U
(Christian names in full)

Rank of Rating....... Official No..........23i...............
(If unknown, date of first entry)

Place of Birth . .Q.Date of Birth..........

Occupation in Civil ....(..*Re1igion
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)................................911..h..................................................

Date of Death...... .QÇ.QJ..J9ikO.........Place of Death...........

Cause of Death 1.Q.JUILQQ ................................
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name ... RI.....................Relationship
relative or

Address .....3lQ9...iJ3L3.Q
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....................................., ..............................................

O1vflJANDER R, C,N.
Commanding Officer,

M.)?c..194P

The NAVAL SECRETARY,

Department of National Defence,
Ottawa, Canada.

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

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

C.N.S. 1121
15M-7-40 (5849)
N.S. 815-9-1121
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Can. S. 459.-Est'd 1910.

Late Can. 1
Lrnp. S.

The corner of titis cortifiCitO is tOJ)O eut ofY

wltouovor it is considered that tlIo -rnnfl'ø

N
time undesirable. Whenever

CERTIFICATE of the Service of

..u
In the Naval Service of Canada

PORT DIVISION rut: , L
Date of Birth 19h

To.............................................................
Where born {Coun

and Province...................................

Usual place of residence 270
Trade brought up to.................................................................
Religious denominaon...................................................h................................................................

Nextof
I

Can swim

Man's signature on discharge to

Ao A

CONTINUOUS SERVICE ENGAGEMENTS

Date of actually volunteering

3dJ1rLJ&bf /940

Ic
A Mw.1tA I

DESCRIITION OF PERSON

Commencement Period

of time volunteering for

t1

On entry as a boy............................

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

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

Further description if necessary....

1000-Juno 1-20-Req. 7M1.

STATURE

Feet I In.

Date Received

COLOUR OF

Complexion Hair Eyes

HkVAJAL

--
OFFICIAL NUMBER.......

MEDALS, CLASPS, etc.

Nature of Decoration

MARKS, WOUNDS AND SCARS

LA4LA . -

I



Can. S. 459.-Est'd 1910.

Late Can. '

Imp. S.

CERTIFICATE of the Service of

u.r.....p
In the Naval Service of Canada

The corner of thin cortificjLto is to Jo nut. Off

w1ieiovor it in connidorod that the man'n
antecedents anloliurt0? are nuoi e

to rendov lits ro-ntry at any futÛt
'N time undesirable. Whenever

o cofscutolY'Eo1act
NistObOflOt0d in the

PORT DIVISION
; 4' j

OITICIAL NUMBER

Ditc of Birth 4' j,Lt4AJ4/1j /1/1, -

To........................................................................................................
Where born {Coun

and Province............................i..L.......................................................

Usual place of residence ?,/O ' '.'
'

Tradebrought up to..........................................................

Religious denomination....................................................

Nextof kin..........................................................................

Can swim..................................?.2A/J

Man's signature on discharge to

CONTINUOUS SERVICE ENGAGEMENTS II MEDALS, CLASPS, etc.

Dato of actually volunteering

3d.It/b 1ro

DESCRIPTION OF PERSON

Commencement Period

of time volunteering fur
Date Received

3/(

On entry as a boy............................

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

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

Further description if necessary....

1000-Juno 1-20-Req. 7541.

STATURE

Feet In.

COLOUR OF

Complexion Hair Eyes

.5

H1HLLAL

Nature of Decoration

MARKS, WOUNDS AND SCARS

A411L&LL A TdLtJ.4.4l4
/



,pcsc
's

J

LIST I

SHIPS NAME RATING FROM
i

TO J
CAUSE 0k' DISCHARGE

ANDNO.

I I ___________ ________________

t '---s
4'jttdeni

L L

>3

L0
'75

ôTA C

«2 y/;/. f ctf's tA.O a

-I $4
a

I 1(91

s i9 -ii-
:7 '.4

:"' '-St -,

'-u

- t. -

- --- L. *

-It -p
-' p f ---%

- -s,-

k,ti 3,

I 3 £.
(q1c i1/t..-t4c
.. I 'I i.

JX)

sikSlo 3othuj
tLL4i0
1

IKÛct.

(dOct. iLc

1Se/fl RCa1
24aJ2,d 2t.a
3 Ji.ia.a J
I

o

'3,

t O-t 'dii3i ALj[
Wounds received in Action and Hurt Certificate; also any meritorious Service, I CAPTAIN'S

DATE I

Special recommondationg, Prize or other grants
I

SIGNATURE



d

3

Service.

SHIP'S NAME
LIST

AND No.
1ATING FROM TO CAUSE OF DISCHARGE

/J J j
4.4.tL --

- -- '4 '°

DATE

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

PARTICULARS
CAPTAIN'S

SIGNATURE
DATE PARTICULARS

CAPTAIN'S

SIGNATURE

74r'24 J

/#4J i/p/,fiP 11L

1-

.$P4.%A4 4.4iA -



'4

3

Service.

SHIP'S NAME
LIST

AND No.
RATING FROM TU CAUSE OF DISCHARGE

L1v) ?/6L

'4-__- & to 4 '
- 4'o 22ûd. J.

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

DATE PARTICULARS

74r4

?/!L $/7 tz/o /ti/
44;i# ?4.A.L â

CAPTAIN'S

SIGNATURE

b1L

DATE PARTICULARS
CAPTAIN'S

SIGNATURE

/7i ç



COfldUC(.

SECOND CLASS FOÏt CONDUCT CHARACTER, ABILITY IN RATING, R1COMMENATIONS FOR MEDAL AND GRATUITY (R.M.G.)

INCLUSIVE DATES ON 31st DEcEMI3JIR EACH YEAR AND ON DISCHARGE FROM THE SERVICE.

hl4èin Rating
From To Character eoting Seaman's (lUt3P, R.M.G. Dato Captain's Signaturo

__________________
e.g., Coxswain, etc., ______________

V /

I 4? ( 'J 4ç
di (I'J ' __

t¼ £i. ( ')
, '3k (2.) D

(//.o.) - -:

(c.) '1(4'4(.
GOOD CONDUCT BADGES

1st, 2nd I Granted, Deprived
3rd I

Rtored

s: LJZA.
AAt,rt/id

Date
P.Cr

W.T.
Days Date

P.,

Cir
W.T.

Days Date
P.,Cr

W.T.
Days Date

P.,

Cl?r
W.T.

Days

Time

Forfeited



S...'.
C.N.S. 2431.

500.1 1.30.M5 :7

N.S.t15 .9.2431

NS. 62-G.97

PASSING CERTIFICATE

THIS IS TO CERTIFY

that.............IYU.e_ 1I.tiX1dge.,..........................................................................................

Rating......................................................Official Number

has passed

THE EDUCATIONAL TEST, Part I

held on......th...Ju1y.,.19.32. .........................

For advancement to Petty Officer.

(G

Naval Secretary.

Department of National Defence,

Ottawa, the...6.th...........of..,Augusi..................193 2.



'ç
THE GOVERNMENT OF THE PROVINCE OF BRITISH COLUMBIA

VITAL STATISTICS ACT

Q
1O. -G -9O,

t!Irrtifiratr ut irt1j

tU QIiitîftj that the following particulars of Birth are on record
in the Office of the Registrar of Births, Deaths, and Marriages :-

Name of ...Ho ward Guttr1de.

Date of Birth.......................September
.27th.................................................

Place ofBirth......................

Name of Father.................Wi11i...E.war.&..G1dge

Birthplaceof

Maiden Name ofMother.......Mam..
Birthplaceof

Occupation of Father Ic.

j[ Residence of Parents..............

Doctor or Nurse in attendance at Birth Lucas.

Signature of Informant................1!.U4.1l1 ttridge.

Registered at................................I w.Vøsinu..iister, B.C., this.............10thday of

, 19..11..

Marginal notations

Given under my hand at Victoria, B.C., this

1.7th..........day of...................ach,..................

Registrar, trths, Deaths, and Marrla6es.

FEE -SOc

IN'? 1 52 1. 1.



u'..

R.C.N. Barracks File., -it:
-- Previous Correspondence H.Q. File.................................................

Admiralty......

':

PARTICULARS REGARDING R.C.N. RATINGS

PROCEEDING TO R.N.

Name Official No.
Surname Christian Names

Rating Seniority.... ...çp.33............

The above named rating is proceeding overseas from Canada for approximately...............................

months service in one of H.M. Ships C*Xø to qualify for

(sirftT
cchcc Tz:.n Qxie.

Date of leaving Canada S.S........................................Sailing on......2 t..

from................................ to
b. j '.i '9t' 'r'' 't, PØ

Pay adjusted to ' " .2.), Documents forwarded to

On.........................................................................................to join

approximately on...............31?t ..day of..............................................................i..35.

Approximate date of Commencing Course...............Not...k.fl0fl..........................................................................

Approximate date due back in Canada.......................................................................................................

Ship or Establishment he should join on completion of Foreign Service Leave (if any)......................................

Commanding Officer

Copy to be sent to:
Secretary of the Admiralty-For retention. /__
R.N. Training Establishment-For information and retention.
}LQ. Ottawa-For retention. /

. 7'One copy to be attached to Service Certificate.
One copy to be retained at R.C.N. Barracks.

C.N.S. 2429
2M-11.29

N.S. 815.9-2429



Ottawa, 15th November 193

C. NADEN.

747. Stoker H. Gutteridge has been provisionally selected for

Mechanical Training Course at the end of present year

FULLSTOP Headquarters to be informed by w/T whether still

"Çecommended. 1220.

A/D.N.E.

NAVAL SERVICE HEADGUARTERS.

0467.



C.N.S. 2431.
500-11 .30.M5 :7

N.S.E15 9.2432

PASSING CERTIFICATE

THIS IS TO CERTIFY

that...............

Rating rn... Official Number

has passed

THE EDUCATIONAL TEST, Part I

held on.......5thJuly11932....
For advancement to Petty Officer.

Department of National Defence,

ttawa, the of... 1932.

NB. 62-0.97

(G.A.ïoule)

Naval Secretary.



NO. . NAME

OF BIRTH-----27th.Se.pt..19il............MARRIED...............No .RELIGION........

DATE OF APPLIcATION.2O.th...Marc.r1.91EDICALLY EXAMINED........25j.7.J.Q...Q:x.................................

ADDRESS.............Penticton,..

EDUCATION...........Scpnd...y ....$..hQQ ............................................................

-.-.-- ........................................................................ft................

PREVIOUS ............................................

REMARKS........L.._.......................................

DIRECTIONS RE ..... app1io.....Nam....p1ac on...r..oater... .................

5/7/30 Lr.re-med.exam.Copy S.N.O. Esq. 22/Si30: Lr. re forra1 entry

.........................................................-........



1I1..- r

QUESTIONNAIRE FOR CANDIDATES FOR ENTRY :.

ROYAL CANADIAN NAVY
N'

(NOTE-All answers should be in the handwriting of t c kli at

1. Name (in full) '72!t.
BLOCK

2PDate and Place of Birth 2 (fJ".
Certificate, eclaration by .rents or affidavit as to date of birth must be attached

3. Permanent place of residence
Address ni full

4. How long resident in Canada ? .....................................................................................................

5. Are you a British subject 2 ............................................................................................................

6. Are you single, married or a widower ?..............

7. In what capacity do you wish to engage ? .........................................................................

8. How far advanced educationally are you .................

9. Present occupation or
Attach any testimonials or recommendations

10. Do you belong to any Naval, Military, Reserve or Territorial Force 2

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

12. Have you ever been discharged from any of His Majesty's Forces as medically unfit ............

13. Have you ever offered to serve in any of His Majesty's Forces and been rejected ? .
14. What is your

15. What is your height ? ..............'
r _L

16. What is your chest measurement? (Not inflated).................3. ........................................

17. Are you free from all physical defects and malformation, and not subject to fits 2

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

I HEREBY DECLARE that the above answers are true in every respect.

.
Witness to Signature

Date....................../.9(Y.....

* NOTE-The Certificates, Recommendations, etc., called for in questions 2, 8 and 9 must be attached, otherwise
your application can NOT be considered.

C. N. S. 2417
2M-2-29

N.S. 815-9-2417



ÙOPY VS.

PNTICTON, B.C. /
May 10th, l92.

TO WHOM IT MAY CONCERN:

I have great pleasure in recommending Cadet

NEVILLE HOWARD GUTTERIDGE.

He has been under my rrsona1 supervision

as a Cadet in the Pentioton Sea Cadet Corps for the
cast six months.

I know him to be a lad of clean habits and of
good personal appearance. He is a smart and intelligent
lad and have a1wys f oun him to be punctual, diligent
and well disciplird in the performance of any duties
assigned to him. I am submitting this reference with
confidence in his ability to perform work to the entire
satisfaction of his employer.

(Sgd) P.H. Loveridge,
Lieut-Commander.

PEI\TTICTON SEA CADET CORPS.



COPY VS.

s
THE NAVY LEAGUE OF CANADA

Greater Vancouver Branch.

Vancouver, B.C.

March 13th, 1930.

TO WHOM IT MAY CONCERN: -

This is to certify that Neville Guttridge

has been a member of the Pentioton Sea Cadet Corps

of the Navy League of Canada and is rcornnnded by

his Instruct or for placing in the Royal Canad Ian Navy.

His Instructor's report shows that he was a member

of the Penticton Sea Cadet Corps for over a year and

made satisfactory progress under their traIning system.

We have great pleasure in arproving of his recomrnen-

dation for the R.C.N.

THE NAVY LEAGUE  CANADA
B,C.Mainland Division.

by (Sg) H.R. Wade,
Secretary -Treasurer.



DIS

Naval -

t4.a 1.
0

surname Christian Names

: ø.LO.U1 trr*ø" : jf

DeathRank n

.AMOTJNT

Other Credits iW- .*. o. a69

Total

Date _pqi
Shares Retained_________

NET TOTAL D

SHARE RELATIONSHII
I

NAJVIE AND ADDRESS AMOUNT

Whi1e 4r). atba ckttrtg1
:s

4: 1i.13

SHARES RETAINED
EXAMItSJED E'(

i')
OF

? O!

Distribution approved and authorized

AUDÏThD 1POR PAYIVENT

U
/ V-jrZ1. _

(iTM Firth) Maj6r,
Administrator of Estates

ef Tsry Q1fjoer



DEPARTMENT OF NATIONAL DEFENCE
'' NAVY _________ ARMY _________ AIR FORCE

STATEMENT OF WAR SERVICE GRATUITY

Neville kowar'U (UiTh1XThNAME
(CHRISTIAN NAMES)tIDOF

REGISTER NO.
(SURNAME) t,,,.

2' / FILE NO.
/

"
ADDRESS Lee

"

DATE
u1

I7 ,
(

// SERVICE NO 41..3.1r

èIJ 14 IV i3 C FINAL RANK OR RATING
j 4. / I

Lf
., a e

'DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE
A. TOTAL QUALIFYING SERVICE $

13NO. OF DAYS_____ EQUAL TO COMPLETE
30

PERIODS AT $7.50

B. QUALIF'tQI9 OVERS SERVICE 29C 97 3O'NO. OF OAYS LESS INELIGIBLE DAYS, EQUAL TO .1 DAYS ©SEE PAR. 2 OVERLEAF FOR EXPLANATION
25c. PER DAY * -

ronqt
C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE

PAY
SUBSISTENCE OR LODGING

AND PROVISION ALLOWANCE j,
$ '

ADDITIONAL PAY $ ei2.
$

.15

DEPENDENTS' ALLOWANCE 1/30 OF $

$

$

TOTAL X7=$33
3/4.30 73,10NO. OF DAYS_390

183

D. WAR SERVICE GRATUITY _/

.
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $

DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. AMOUNT PAYABLE

. -Av) t YL.III- L r-

____________ _____ SRE
t.i'i i t- N'

OF ITEMS A, B

s

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

INSTALM.
PAYABLE 1 2 3 4 5 6 7 8

-
9

AMOUNT 26.io
CHEQUE No.

DATE

INSTALM.
PA YABLE 10 11 12 13 14 15 16 17 18

AMOUNT

CHEQUE No.

DATE

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

_________ _________ TREASURY
BY CHECKEY

tpr AEEREPRESENTATIVE



MEMORANDUM FOR

Mrs. Bertha Guttridge,

)456 West 13th venue,

Vancouver, B.C.

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.N.S...-G97 .31....

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

!.rua26 ................

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

GUTTRIDGE, Neville Howard, /o (Deceased)

No.2131)4, R.OIL

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

(L.M. Firtli) Ma.ior,
Administrator of hstates.

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
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

e RELATIVES

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

inquired for
or her name, and date of death

of each deceased relative

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

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

-VlfL/Ar.,w,»
3 Father of the Deceased....................

I',' /r
/t:'?3/

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

Ri-y',o'w Gr?oD- f.
PE9 /2 1_/c

Full
Blood

Brothers
5 ofthe

Deceased

Half
Blood (y,

Full
Sisters Blood

6 of the
Deceased

HalfBlood__________________________
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 4yo Lii 7R'L WfLf /DRW To. 8
J'/ED /Jt /vc. Wywwv /#Q'zf 7T/'P(

CfoLyNE l/Pt /rrR/D 7

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

I

- NAMES OF THOSE LIVING

8
I

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

Uncles and Aunts by blood 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

FULL PARTICULARS AS TO IDENTITY

Whatistheullnameofthedeceased? /E / t 4uTr/

Give the month and year of his birth.
(p

1'CEiZ. /117

Where and when were his parents married? c /7o j TofVB a 'trcr E

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.

'9 qa- nj D /9/- E / ci. pt1 &tî'kT /1 -i -i>

Is there any other estate which will necessitate application w , /-'.(
being made for Probate or Letters of Administration?

7.2 C-7IILI)1. £i '% /py,'iz,, 6w,

PARTICULARS OF DOMICILE

Cr L:,

V>tce, »
'IC.

Where was deceased born? tVVY'. Wer , rt' C

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

How long in each? ,q2 L L f iL

employment? '7 i9 'V -

oe 197. 44C W/r VCO
Did he own the house or homestead in which he lived? If so, 8iN, PJfl C I1.q sa;. ()iY9e REi '''

where?
'I9 JOIPI7L'/ W/7f# /o7/,42'

Did he ever state verbally, or in writing, where he intended to J/
fYCo u V1 ' Dmake his permanent home?

4L VV t

State your postal address in full. ry C û u t, 1-

PARTICULARS AS TO CLAIMS

:Have the funeral expenses been paid? If so, by whom? Lb T /3 7 5i /

Are there any outstanding claims against the estate? If so, /YO fYE
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)

jv.



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

* ..17............................of the deceased.

N.B. To be signed in
full In the presence of a
Clergyman, Priest or Local .ç-..................sinture

_______________________ Informant

CERTIFICATE

I hereby certify that, to the best of my knowledge and belief.............Çli...../(Q.'' c

'See above .................................................... }is the * of the Decease(
above described, and I believe the above Declaration and the Statement of Relatives made by the

Informant and signed in my presence to be complete and correct.

Dated att,»1 this day of.................

Signature of Clergyman
J

4r-Ati /f) --

ILIr ('AMAFfl&1U1 DAMLI f\j (flflfflf3f'lf $34 MOUNT PLEASANT 5NCP

Addre4! ..WIVW VANÇQUI..tG......

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



W.S.Ge Application No.________

___________
FILE NO.N'S. 2,'/

t'WAR SERVICE GRATUITY"

COPUTATON OF SERVICE

w 'I "'V
FGu,zge -t4--tZ---I c2/3"/ _________

V
SURNAiE CHRISTIAN NA1E OFFICIAL RA1'TK dR RATIN

IN FULL Nt.TMBER OT DISC}LtRGE

CAUSE OF DI SCRARGE:
<

(
2/
'j' -

TOTAL SERVICE

Date of Active Service /° __'8I *

Date of Discharge ___________
V,

Total No. of Days 4Z
1

j Less non qualifying
service ______________ Total Days ____________

OVERSEASSERVICE
V'

No. of Days ____________

nor qualifying
:

service ________________ Total Days 4f
Record. of Service in other Forces (per Naval Records)

Branch f Service frk.'

Date of Active Service _______________

Date tf Discharge ______________

&%Overleaf

Computed. By O
Checked B;,r _______

JAN 29 1945
DARE:

Payr, Crd.r. R.C.N.R.
Director of Personnel Records



P!
Overseas

() _____ _____
Th;te ________ Reason ___________

No. o' Days ______

t,

t,

It

t,

t,

It

t,

t,

It

t,

t,

I,

t,

t,

r:

Il

II

Total Dars _______ _______

(%)
ois

!'

2

J

To.
N. of Days



STATEMENT OF ACCOUNT
- 31st

Txtract from the ledger of H.M.C.S. "........MALGAREE.........................." ending......X.......19)4.0..

t..5AI......No.........6..............(Name)....OE.Q.,...JStY.U,iQ.......Rank Rating.....S..,..Q......No...23.Th-........

When entered O.ctçfber......Date of appearance...6.th...S .?mh.Whither discharged....D.,..................
- ;' ):---;

CREDIT from former account

Pay as...............................from..]-,P.Q.t.to..3]...t....Qp.,. (
31days at day)..........

(Rank Rating)

2...G..C...B
fi ....(....3.1.

" .....15. " )..........

D.A..................."I.' ..u(.31
" ....5.Q )..........

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

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

KitUpkeep

OTHER CREDITS- ..........
G.M.

Total credits..............

DEBT from former account....................................]]
I

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

$ C S c $ c $ c $ c.

rd mnnl-h Prin1

5.00

Li.........

X 32

'3

.162 7........

QQ

Pension deduction (Officers) charged

OTHER CHARGES..............ÇJi.14

Total debits 120. 914

Balance Cr. LI-1 . 83 #

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above......14.7

NOT
VICTUALLED

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

LENT, SICK OR
LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

i'ii

. \
\1

//f o r ACCOUNTANT OFFICER

Pay. Sub-Lieut&flaflt, R.C.N.V.R.

/



MAIN FILE

ARQ ED TO

RCD CENTRAL REGISTRY
--

REERREDTO



OFFICIAL COPY.

S. 1320D

N.S. 815-9-1320D

A V A I Ti1 E s s A GE

10 MiL-5-40 (5005)

T : From:
(

\

\
BERThA GUTTRILE

456 VEST 13TH AVEC

VANCOUV

THE M1NI3TER CF NATIOIiAL DEE10E DEXPLY REGRETS TO INF(-M YO1J THJ-.T

YOUR ON tEVILJÏHCMBDGUTTRID(E STOKER PETTY OiFICER R C N.

O]?FICIAL N0, 21314. 18 MÏSSJ;NG BELIEV KILLED,

/26

L/T REC'D SIX) 27].O=4û 5457
I 29/26



EffWG/RM 97

2nd Noveraber, 1940,
1 L.

k)

Pear Madam:

It is with deep regret that I
rust confirm the telegram sent out by the
kinister of Netina]. Defence, reporting
that your son, Neville Howard Guttridge,
Stoker Petty Officer, O.N. 21314, R.00LT, ,
was missing, believed killed,

Few details are available, but
it is known that 1-I.C.E. "IIGARE" was sunk
in collision in the North Atlantic whilst
steaming without lights, on convoy duty, and
in the submarine zone. 142 Officers and rat ngs
are missing and must be presumed lost at sea.

I ara requested to express to you
the sincere sympathy of the Mini ster of National
Defence for Naval Services and the Chief of the
Naval Staff in your bereavements

Any further inforation which is
receved, will be at once communicated to you.

Yours very truly,

(JO. Cossette)
NAVAL EC RhTABY

Mrs. Bertha Guttridge,
456 West 13th Avenue,

VANCOUVEB, B.C.




