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..A...1Q53.OFFICI MBER I FE NUMBER 
J OFFICIAL NUMBER . A. 1U5. 

OF BIRTH........................11....Q!r..19................................. 
(Surname) (Given Names) 

PLACE OF B1*( IA$ OCCUPATION ET1. $tOçQp "TQj e iT0Ky" 

RESIDENCE AT TIME OF ENLISTMENT: Street and No........Town................Ha1tx.,............................................Province. etc 
ENGAGEMENTS 

II DESCRIPTION 
II PREVIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

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

NEXT OF KIN. RELATIONSHIP (in pencil)........................... 

ADDRESS (in pencil): Street and No............... 
MEDALS CLASPS HIJWIr CEWrIFTCATI!q. PRIZE MONEY 

Height Hair Eyes Complexion Marks qr Scars 

T9.°....çii 
1e, .four .on...right 

three .n 

arm. 

Served in 

__________________________ 

Rank 
or 

Rating 
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From To 

NAME (in pencil)...........Z..V7-4r/ 
(t$h% t1Town...............Province, 
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..................................... 
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I No. 
I 
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I 

Cells I C. Power 
I 
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I 
In duff. Char. 

SECOND CLASS FOR CONDUCT 
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H.Q. 35-30M-5-41 (337) 
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PUNISHMENT 
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...AEPL1CADQN 
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1. 

iS 

MkMORANDUM FOR 

.Mr....1ra..L...C.raig.............................. 

511.....he.r.b.ourne...S.tree.t...................... 

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

THE ADMINISTRATOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q...N.FP.3?3 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH . A 

OTTAWA, ONT. tt 
112 

y.... 194.:........ 

.0 For the purpose of record and in the event of there being. any Ser 
available for distribution (according to law) on account of the late . 

PEA.. 

P.,.C.N..R............................................................... 

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

A deceased's Service estate, the administration of which is the responsibility of 
the Estates Branch, consists of any balance of pay and allowances at credit, cash on 
hand and the personal effects which are under the control of the Service authorities. 
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to 
obtain through the Courts Probate of the Will, or if none, Letters of Administration 
of his estate. 

In addition to the administration of those Service assets, the Administrator of 
Estates is authorized to withdraw into Government account any funds (within a 
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other 
financial institutions in Canada and Overseas, without expense or trouble to the 
person(s) legally entitled to the estate, and to distribute such funds at the same time 
as any balance of pay is distributed. Also, War Savings Certificates and Victory 
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or 
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and 
Bonds should not be forwarded to the Administrator of Estates until they are requested. 

If there are other assets which necessitate an application for Probate or Letters 
of Administration, the Administrator of Estates may transfer and hand over the 
Service assets to the executor or administrator appointed by the Court so that all 
the estate, Service and otherwise, may be dealt with as a whole. 

The information given by you on Pages 2 and 3 of this form is therefore of import- 
ance in determining whether or not the deceased's assets are such that they may all 
be administered by the Administrator of Estates to the person(s) legally entitled, 
that is, without the need for Probate or Administration. 

If there is insufficient space for complete particulars to be given p site any 
question on Pages 2 and 3 of this form, the space under "addition re arks" on 
page 4 should be used. 

I 

(H.R. Wade) Odr, RCNVR, 
for (L.M. Firth) Lt.-Col. 

HRW/JN Administrator of Estates. 

M.F.W. 77 
2M-11-43 (2842) 
H.Q. 1772-39-972 

K.P. 95075 



2. 

: ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever 
had in each of the degrees specified below. 

Degrees 
INFORMANTS STATEMENT 

NAME IN FULL 

of any Relative, if any, in each degree Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

or her name, and date of death 

of 
Rela- 
tion- 
ship 

RELATIVES 

required to be accounted for 

specified of each deceased relative 

'4-& G -- 
1 Widow of the Deceased 

C 

2 Children of the Deceased and J\I\,,,, ('i'J '7 

dates of their Births............... 

0L 

3 Father of the Deceased r 

4 Mother of the Deceased J2 
5/ t ct 

- LA 4 
Full 51 tt't - 

Blood 

5 
Brothers 

of the 
Deceased 

. 

Half 
Blood 

. 

Full 
Blood 'I 

6 
Sisters 
ofthe 

Deceased 

Half 
Blood 

7 
Names of brothers or sisters (whether 

of the full or the half blood) of the 
Deceased, who are dead, and date of 

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

death of each. 

/ 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 I Full names of the deceased 

9 I Date of his birth 
______ A II 1 911 

10 Place and date of his marriage. 

11 
I 

Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

7J 

12 Place where deceased was born. c4 

13 State, in order, the Province, State and/or Country in which he (a) 
resided before enlistment and the period of time in each. (b) 

(c) 
(d) 

14 Nature of employn1ent before enlistment. 

15 State whether he owned the premises in which he lived and, if 
so, where situated. 

16 Name place where deceased stated he intended to make his 
permanent home. 

PARTICULARS OF ESTATE 

17 Did he leavea Will? 

18 If married, and domiciled in the Province of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is 
community of property between spouses, - was there a marriage 
contract dealing with property? 

19 Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc. and the amount on deposit. 

20 Amount of War Savings Certificates held by deceased. 

21 Amount of Victory Loan Bonds held by deceased. 

22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary 
there. Describe other assets, if any, and estimated value thereof. 

23 Is application for Probate or Letters of Administration 
__L< 

necessary (see page 1)? 

OTHER PARTICULARS 

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

An itemized account for each such debt should be attached 
hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. * 

25 Have you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 4,, __ 

(N0TE:-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as veIl as where death occurs and burial is made in Canada or elswhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable by 
the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

inegree DECLARATION 
for example, I hereby declare that all the particulars shown on this form are correct, and a true and cote of relationship 

"Widow', statement of all the relatives that the deceased ever had in the degrees specified; and that I am the "Father", 
"Brother", etc. *of the deceased. 

N.B. To be signed in .41 ' ISignature full in the presence of a ..._/2 f Clergyman, Priest, Local 
Magistrate, Commissioner Informant or Notary Public 

: ,..ddress 

CERTIFICATE 

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

'See above.{It} is the* .of the Deceased 

above described, and I believe the above Declaration and the Statement of Relatives and of particulars 
made by the Informant and signed in my presence to be complete and correct. 

Dated at.......................this...../7"TT...day 

. .'t' Qualification.................. 
Notary Public 

Address../........ 

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 
Relative 8tated by him or her to have died, and that the full name and address and age of each surviving Relative specIfied is stated in Its 
proper place In the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should be set out below.) 

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



fz 

[Ei\OE 

è,è r.a412O 
ANACA 

CANADA 

ATTESTATION. FORM 
FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE 

1289 

Surname.....CR.AI.0., ...............................................................................Official No..................................... 

Christian Names.... 4I1pk .bPfl1a$...................Married, Single or Widower..M3XZ'.i.e.d.. .............. 

Permanent Address Religion 

96 Maynard. St , a1ifax, N2 S. C of . 

Date of Birth Place of Birth 

Town U&lifaX, 

11th Ngvember, County 

Province N.S. 

Name and Address of Next of Kin 

Mrs. Nora Craig, (Wife) 

96 Maynard st., 
Balifax, N.S 

PERSONAL DESCRIPTION ON ENROLMENT 

Height Chest Measurement Hair Eyes Com- 
plexion Wounds, Scars, Marks 

One tattoo on cad 
Feet four on right arm 

.Brown Blue Fresh three on left arm4 
Inches .......36 

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

Date of Enrolment Rating Enrolled for Trade or Calling and in whose Employ 

23rd November, Stoker, (T) Eng. Itorekpr, "Jo1m W. MacKay" 
193.9. . 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domicile4 in Canada. 

(2) That I am desirous of being enrolled as member of the Royal Canadian Naval Reserve, and that 
I accept and agree to abide by the rules of the said Force. 

(3) ( Tht.t,imy fplirw,iji pric1cf a -ka-yoa:ofrom.thio 
(b) That it is my inteition to follow the calling of a Fireman, either at sea or on shore, for a 

period of five 
e)Onfle . ---- ....... 

from thi3..d 
N0TE.-Candidates for enrolme 

Candidates for enrolment as Sto 

Candidates for enrolment as E. 

Candidates for enrolment as En 

cfl4 
S Tita ses (b) and (c) above. 

n. 

(c) above. 

: stthlaus.eL.(), (b) and (c) above. 4 tatistJcaj Ctti, ..s'() and (b) above. 
0. 

C&r4,,,,,,,,,,,,,,,.... 

7. 

..... 

8. ..._._ 
..,.. . 

leg 



(4) That I have never been rejected from ajesty's Forces on accouof 
unfitness. 

osott (5) That (a)* I have never served, and am not serving in any Naval, Military, Reserve or 
app1icbie Terrirotial Force. 

-)Iervcd in.frr i:h 
-period iihown- 

(C) 

Served in Rank From To 

_______________ ________NIL ____________ ___________ 

(6) That the particulars contained above are correct and true according to the best of my 
knowledge and belief. 

(7) On being enrolled as a member of the Royal Canadian Naval Reserve, I undertake 
and bind myself:- AND/OR DtJR.TION OP HOSTILITIES. 

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

(b) To report for active service f 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 vhich may be issued to md and to return them to the nearest Registrar or 
to Training Headquarters prior to my discharge or when required so to dO by any 
authorized person, or to pay compensation for any loss or damage thereto other 
than fair wear and tear; and also not to wear such uniform or outfit (which is and 

--remains the property of the Crown) except when on Naval duty. 
(8) I am willing to be vaccinated or re -vaccinated and inoculated as considered necessary 

bythe 'appropriate authorities. 

Dated this.................23rd................day of .....N.oTemb.er..,....1.939................ 

(Signature oflicant) 

OATH OF ALLEGIANCE 

do sincerely promise and sweror solemnly declare) 
that I will be faithful and bear true allegiance to His Britannic Majesty. / /f_ 

Signature of Applicant!................... 
Witness.............................................. 

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

(D) CERTIFICATE OF ATTESTING OFFICIAL 

I hereby certify that all the foregoing statements were made by the -man above n ed, in 
my presence, and that he has made and signed the above declaration a d has taken th oath of 

allegiance in my presence this............23r.d.....day of. ...N . .enther.,... 99................- 
/ 

- 

- 

Pay Lff ra$7 
N0TE.-When this form has been completed it is to be orwarded to Naval Servi Head- 

quarters ottawa, for custody. 

t', 
i& 
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SERVICE CERTIFICATE 
, dF/ 

Name in fu11udcA........Ci?.Company.................................................................... 

ROYAL CANADIAN NAVAL WJUR RESERVE 
Training Headquarters 

1 

Official Number_/ 

Date of Bith /1 / 22L 

Place of Bi 

Usual lac.e of 

Trade brought up - 
Name and Address of next of Kin 

Religious _/ 1 1 

Can Swi 

PARTICULARS OF SERVICE 

DATE OF ACTUAL 
VOLUNTRERUJO 

DATE OF 
ENROLMENT 

PERIOD 
VOLUNTEERED FOE 

RATING ON 
ENROLMENT 

MEDALS, DECORATIONS, ETC. 
- - 

DAE RECEIVED NATURE OF DEColTIoN 

122 /1 __ _____ ___ __ 

PERSONAL DESCRIPTION 

HEIGHT 

COLIrLExION HAIR EVES MABls, WOUNDS, SCARS 
FEET INCHES 

__________________ On Entry ____________ 

On attaining 28 years________ 

24 -. .' 

-_________ ___________ __________________________ 

Further Description if neces- 
sary 



ND DLLS NAVt1. 

ABILITY IL" DAST 
I 

AMOUNT 

BoUNTIES 
Sinr's NAML LIST AND No. RATING FRoM To ChARACTER 

DRILLS 
EFFICIENT 

EXAMINATIONS AND NOTATIONS OTHER THAN THOSE ENTERED ON G. AND T. HISTORY SHEET 

/ 

CAUSE or DIScuAROE-Rr.SIARKS 
I CApTAIN'S SIGNATURE 

DATE WOUNDS AND IIUICF CERTIFICATS. MERITORIOUS SERVICE. SPECIAL RECOMMENDATIONS CAPTAIN'S SIGNATURE DATE PARTICULARS CAPTAIN'S SIGNATURE DATS PARTICULARS CAPTAIN'S SIGNATURE 

_____ 
____ 

________-__________ 
________________ 

___ 
__LL 

42 ______ 
-____ 



4-; 

ACTIVE SERVICE 

n 43, 
ff! 

la # 

C 
'a-_ 

v_,__ 
, Jtg 

: ' 

V 

A 

,,, 

'C 
- 

, 

A411t1/ 

a 
I ' 

, 

/ 

I 

6' A / 

I I 

/ 

I 

I / ''tYWe 

GOOD CONDUCT BADGES SERVICE BADGES SECOND CLASS FOR CONDUCT TIME FORFEITED 

DATE 
- 

-- 

1st, 2nd, 
3rd 

GRANTED, 
DEPEIVED. 
RESTORED 

DATE NUMSER FROM To FROM 
P -DO. 
b.r. 
W.T. 

DAYS To 

- 

'4' ----------t-- 

/' ___ 



DISTRIBUTION OF SERVICE ESTAT1S Estates Form "P. 4" 

LC.LY.L 

Name;.....................CRAIG..........................................Z'iCk ..No. . 

Surname Christian Names 

5P.0. t. Croix 2O_9..I3. 

Rank Unit Date of Death 

AMQUNT 
L.P.0.....................$ 

15.15 

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

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

151. 15 

SHARE RELATIONSHIP 

.1I I 
Wdov 

AUTHORITY 

NAME AND ADDRESS AMOUNT 

Nor& . rtg, 
5145 e1b 15 

oroto, 0. 

(1/3 * ne't of kth) 

(2/3 en4'4t 2 vnrr) 

F.E.o. VOTE FRI OBJ. AMOUNT 

31 00 50 ooc 154.15 

CL/SSIE1D BY EXA4-INgD 

For Chief Treasury Officer 

DISTRIBUTION APPROVED AND AUTHORIZED 

Original signed by 

L. M. FIRTIT 

(L. M. Fiam) Lt. -Colonel 
Administrator of Estates 

AUDITED FOR PAYMENT 

Far a..4 Officer 



File 

DARIT OF fATIO AL DEFE 
- ]ava1 Service - 

flL k If 
WAR iORIAL CROSS 

Issued to- 

Wife: - 

Date forwarded:-JN 1. 5 1944 

Registered Mail No.- C) 3 / 

11other: - 

Mrs. Charlotte Craig, 
6 Hurd St., 

HALIFAX, N.S. 



.1. 

File 
WI 

DRTTT OF NATIONAL DEPOE 
- Maval Service 

WAR ORIAL CROSS 

Issued to: - 

Wife: - 

Mrs. Nora E Craig, 

---D-epk4en, 
.e4gh-tex- S -t., 

51i.5 Sherbonrne St., 

TORONTO, Omt. 

Date forwarded:- 2 1944 

Registered Mail No. 0 

Mother: - 

ni 



( 1e,-i 

DEPENDENTS ALLOWANCE BOARD 
? 4 DECISION OF THE BOARD IN RESPECT OF THE APPLICATION 

FOR DEPENDENTS ALLOWANCE SUBMITTED BY- 
A-1053 

Official No.......... 
CRAIG 

(Surname) 

Military Unit...................................... 

Air Force Establishment or Station 

Naval Ship or Establishment 

Stoker Petr Officer, 
Rankor Rating......................................................................................... 

Frederick Thomas 

(Christian names) 

DECISION OF THE BOARD 

Presumed dead Sept. 20,1943 . Of.fl.i/ç P Records l Casualty __________ Date _____________Authority ful 6 7. 
wife, 2 children 

5 C L B Dependents' Allowance previously in pay for 

Asined Pay a o a a a o o o a a o a o a a a a a o a a a 
41 

2 Effective October 1, 1943 vacate previous award and pay for a period of 

six months to 1d.rs, Nora E, Craig, 

c/6 .1rs. B. liopkinson 

121 Creihton St., x±alifax, N.S. 

A0 AsurnequaltoDependentsA1lowance 0000000000000000aooa000000e$59.P.C.L.E. 

and an assignment of days pay of rank0 0000000 0 

94. P.C.L.B. 
Total 

OR 

B0 A sum equal to Pension Rates9 which in this case are h1gher000004 

3o At the expiration of this six months1, if notification re Pension has not been 
received9 pay at Pension Rates 87.00 and continue until advice is 

received of Canadian Pension Commission9s decision0 

40 

50 

If and when Pension is granted9 an amount equal to retroactive Pension only 
is to be recovered from the Canadian Pension Cornmision 

If a decision to grant Pension has been made before the allowance has been 
in effect for six months9 the difference between the unpaid balance as 
provided in Paragraph 2 above and Pension for the sane period is to be 
paid to the dependent in a lump sum0 

KA 

Reviewer 

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

D.A.B. 20C 
50M-5-43 (9800) 
1-i.Q. 1772-45-20 

- .. 1 

K Beards ley :7' 
.... .f:-;/.............. 

danuary 25,1944. 

rnan) 

(Member) 

(Member) 



THE CANADIAN - NREPLY EFR TO 

PEN N COMMISSiON I / 1 & N. H. 
0 NO 

Copy for information: The Superintendent, Naval Pay Accounting, 
artment of National Defence, Naval Service, 

OTTAWA. 
OTTAWA, arth ll I44 

The Chairman, / i 

Dependents' Allowance Board, 

Department of National Defence, 7 
Ottawa. 

Mrs. Frederick T, Craig 
5'63 Sherbourne Street 
Tojto 5', Ontario, i.iidow of 
A-1Cra Frericihom. 

.C.. .i. R. 

The above noted widow has been awarded 
pension in respect of her husband's death, with efeçt 
from the 21st c10 3epteithrr 1943, iti additonil 
allowances for her two c1ldren. 

4d -4a ---' 
,' 

y '-4- 

G.P.O. 65 2M-8-43 Req. 64O/ 

Simpson, 

J- Assistant Secretary. 



-- r 

'I, .7 
'.tiR. I fl. -J 
Iv. 

hT:j 
. '. 



tpartment of Jiationat efcnce 

abat ethice 
CANADA 

tt&xia, Utaba. 

JEC 91 

NdJE, :/iTI1'c. 
ITO. 

CRAIG, Frederick Thomas 
Stoker Petty Officer, 
O.N. A-1053, R.C.N.R. 

IN FAVOUR OF 

i\irs. Nora E Craig, 

545 Sherbourne St., 
Toronto, Ont. 

H.Q. 1OIOA 

Sir: 

In accordance with Naval Order 
No, 39, it is notified for your 
information that the following casualty 
in the Naval Forces o Canada has been 
reported: 

PL&C1, )ATE & C1TSE 
of D5LTF 

Missing, presumed dead to date 
20 September, 1943. He was 
serving in H.M.C.S. "ST.CROIX", 
which was lost while serving on 
convoy duty in the Atlantic, 
due to enemy action. 

IN REPLY PLEASE QUOTE 

PERS. (N) 

NET OF ITIN 
Wife: Mrs. Nora E. Craig, 

121 Croighton, Street.; 

4z:; S//ay,'- 7 

7O/yo,y7 ),4J7- ' 

ALLOThIIINTS IN FORCE 

AMOUNT INITIALS 

D.A, 59.00 
Ap 41.00 
Bonus 2.60 Stopped Daid Sept. 30/43. } 

VLL: No Record 

Yours truly, 

)%LF& 
for 

FllCPETJRY, V.LL I3OFD. 

.ninistrator of Estates, 
'states Branch, 

Department of National Defence, 
OT 

U.S. 015-7-1010 



- PLEA MA OUT FALSE LOCKET 

AND FORWARD WITH THE ATTACHED 

LETT '10 AIZ'INISRPTOR OP 

s--- ESTATE 1 



fl í 

.11 '.J .L ... .D. 

'TIE,: 123 -C. -12d'. PERS.(N) 

r!T 'rrfl1 T Thr. '',-'- 
J .. .1. L. -. . .i 

- 1:aval Service - 

Ottawa, Canada. 

(Date.) 

The following caEualty haE b:en repoited - 

_____ RJU7 or P..TIi' iJL 1.O. 

CRAGFrederickThoma.s Stoker Petty Officer A-10531R.C.N.R. 

___ IIJ - - -.--- OF_______ 
: TT0F. ) 

- 

T Indicate vihether .Ln Canada o:.ly; or in Canada an3. tile 
hi:h seas oc Cl: jjleT 

) 

eaon for Lsch:.r.e nd 
when and where &T d:LsabliitJ 
Jci.S iPcuLreu., 01 .i C e'lt.ri H.MOS. 
occurred. 

_&QQy. y et4c,jem ___ 

____- T6 ETtTr EET or dTLt j 

action, accident or ieae, and ..Lether It occuried in Canada, or on 
the hi:'h Eea or vL.e:i.eoutiie Canada.) 

K'IT t:)I 'IN 
0 r('rr. Q1JiP - 

;L 'lOI s: TP 
1\frs Nora E1 Craig, 

..herboiirn.e St.,, TORONTO Ont 

NOTE: If records indicate that rting separated froin .tllS 
wife, lea1ly or ot :r'ie, o.etails to be urniEi1ed ....nd 

copy of any Coi.rt Order, the Scpaation greement, etc., 

i1 
I' 

- 

)c'rpT7Tr' I . .ri' 'C .t:L: ..J ....:i.. ....4...1 .t_..L. ..._L....... ......... .1.. 

OJDE). PLEASE EE REVERSE SIDE FOR DT.kI. OF L1iRIAGE 

ALLO.iCE, DE2TNDEITS ALL(Y1JCE, etc. 



I 

iora . 

545 Shrhure St, 
oronto Out. W&fe. 

59.00 41.00 

i9r8. Norc 

,o0.Qo 

541; hrbr St., Toronto, Ont. 

Søptm1&r 30/43 

1.QQ '- -' 

30th 3opt.mbir 

Th eoretar;, 
Daly ui1dtrg, Cttawa, 

r 



T extract from the 

--Oept- __l9_j3 

STATEMENT OF ACCOTJITT 

Ldger of H.ii.C.S, '$t. Croix " endingjQ___ 

List, No . . ..... (Name &'ei3.rLc.. ,ank Ratir 4..P...Q . ..No A ,3O5 
When entered.. L.B,., . .. . e. , .Date of appearance.1 Whither diccharged 0*0Se 
0 I 0 S I 0 I D,4.. . . . . . . . 

crrommrmer accoun ,weowo .w 
Pay as.. .t/StG..... .from... . .3. .Iti1 ., to.,, Q .P( 92days C 2.25 

per 
'IC .1J Pay as0 . . . .froni. . . ... .to. .. ( days ' 

per day 
C .2o 

Pay as,, ..,. ,frorn,,, .to .; 3' 'Y24 'bO;15 

HLM 2 juiy 20 p 5 per 

Kit Upkeep Allowance,.. . . . . 4Q V3 $ OO 

OTHERCREDITS.. ...000.n ...fl.00000 ,. ........ ,.,,.,,,,, 
00S 000tO0O00S0SD0I* DIon0000Oor 00 0 Ofleø 0111510 ...a,s0000 

Total Ciedits.. , e$... , 

DTfrom former 
account...........0.,,....,...,000,,,,..,,,.$.,.._.,...,. 

PAYMENTS j 2nd 3,d. 

1st Month .j.QQ. , , ...... . . Total...., ,. ... . . 2nd Month 
. 9 .. .31.29. .. . . , . . Total..,,.. 500, .99r29 3rd MOflth3.Ø®. 

Allotment. .IQQ.OQ.Ju171 SI01101. '050000$0 00000 

Pension deduction (Officers) charged to.,.. ..,,,,.of ......o..qTh..o...o.oae 

Hospital stoppages. . . . .. . . . . ... . . . . . . . , . . . . .$ . . . . 

T'iulets , . . . , 5 0 I I 0 0 0 0 5 0 0 0 0 0 I 0 5 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 I 000 0 0 0 0 0 0 0 0 0 

OTHERCIIA.RGES0.... 00000...,..o..5000,00...l..,., *ossoeoo. 00000 

o 000000000000500000000100 S00 000000000000000000000000000 

.000.00aIs000n,0080000000000000000.000 00000000000 o'eqo 00*00 oo.t000e 00,0000 

Total 

Note: Balance Dr. to be shown in R. 
Bal.c e Cr. or :-. 15 _____ 

Number o days' actually victualled during period mentioned above0., $Z..... 

Not Sick InC 
Victualled or Leave From o dys etc in whic 

1:-:-______ ___ b2 
-. 10000000) 000000010 0000000 00 0005 0 0 

L0. S..000000 010000001 00000 000(500000 00000000e0 0000 

Date: 500 50, 00 ,for Accountant Officer. 



ACCOUNTS 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 1 .I'tC]5 ...........................Rating......W..P.,............ 

Official No.J.,Q53.......H.M.C.S List.5?: Who*on the.......19...43. 
$ cts. 

Net sum due on ledger on account of Wages................................................................ih. 15 
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. 

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

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

Rate of allotment (in words)( to3.0J3., 

Name of ship from which transferred 

Totalf................Creditor 

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger of1ON 
for ..4 amounting to a net balancef..................CXU.OZ 

of dollars..............................................cents. 

Dated on board H.M.C.S........AVAL.QN 

......this............................day of......Q.Q:tO.ter...............19.4...... 

Approved Accountant Officer 
£/Pay.Lieut. Orndr.R.C. N 

5 Initials of the Assistant 
I. Accountant Officer 

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

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

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

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

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

King's Regulations. 

CN.S. 46 HiC Sn 4VALON ' 1 t 3he t # 4-3 651 of 16th 
1OM-lO-40 (74O) 

H.Q. N.S. 815-9-46 



NAVAL SERVICE - 

N. s.11Q.P:R.(N) 

!1EMORANDUU TO D, N. I. 

V. C.N S. 

This is to certify that - 

,F1qqiiq1ç ,qn,, ,iq1çex 
A..1053, R.C.N.R. 

Um ritrrvt? was serving in ...... as ab 
September, 1943. 

I .......... 
Chief of Naval Personnel 

This rating was reported missing when H.M.C.S. "ST. CROIX" and/or 
H.M.S. "ITCHEN" was lost on the high seas due to enemy action. 

The above mentioned ratingi, thefeThre, 

Missin, Presumed Dead. IOIOI I46I ........ 

Concurred - 

/S 

Dir. NaYInte11igence. 

. ,. . S 

Approvd for Staff. 

0 t t a w a, . 24LIH. 1943. 

CTOR OF OPERATIONS DIVISION. 



Ti?H/C 

Dear Mrs. Craig: 

BEGI STERED 
AIR I4AIL 

N.S. 123-C-120. PJRS.(N) 

27 September, 1911.3. 

I deeply regret that I must confirm the te1e. 

gram of the 27th of September, l9-1.3, from the Minister 

of National Defence for Naval Services, informing you 

that your husband, Frederick Thomas Craig, Leading Stoker, 
Royal Canadian Naval Reserve, Official Number lO53, is 
missing on war service. 

According to the report received, your husband 

is listed as missing, due to enemy action, while serving 
on Convoy duty in the Atlantic. For reasons of security 

further details of this incident of war cannot be released 
at this time, 

It is requested that you will regard as confiden... 
tial anything beyond the fact of your husband's loss on war 

service until such time as an official announcement is made, 
as this information might prove useful to the enemy. 

While your husband is listed as missing and 
virtually no hope can be held out for his having survived, 
Canadian Naval Authorities are unable to make an official 

presumption of death until a period of not less than three 
months has elapsed. If further information has not been 
received at that time, it is probable that official certifi.-. 

cation of death will then be made and you will be informed 

accordingly0 

Please allow me to express sincere sympathy with 
you on behalf of the Minister of National Defence for Naval 
Services, the Chief of the Naval Staff, and the Officers and 
men of the Royal Canadian Navy, the high traditions of which 

your husband has helped to maintain. 

Yours sincerely, 

SEORETARY, NAVAL BOARD. 

L 
Mrs, Nora E. Craig, 

Box56, 
Digby, N. S. 

4 



N. 2R./5-1 F 0 R L A 
FILE: , 123.C..120 ZRs.() 

DEPI' OF NATIONAL D1FE2CE - / 

- Naval Service - 
Ottawa, G,na4e.., .'' 

Sir: ....,.3P. 
(Date) 

The following casualty has been reported - 

NjTvE RANK or RATING NP3TAL NO. 

Irederick Thomae Le4tn Stoker ...tO53, LC.LR. 

D.TE OF ENLISTNT 23Novenber, 1939. 

DiTE OF DISCHi\RGE ______________________________________________________ 

HOSPITAL - 
(If discharged in hospital under jurisdiction of D. P. & N. H. 

SERVICE - Canad, H1 eis.______________________________________ 
(Ind±cate whether in Canada only; orin Canada and the high seas 
or elsewhere,) 

Reason for discharge and KtStflg' on war ervtce. Pht ttit t iited as 

when and where any disability 
was incurred, or where death Tnietnr, due to enemy ction, while. Eervtng on Convoy 

occurred, 

duty in the 3anttc. When official preumption of datb has been made, rou will be 

notified. 

(Show clearly whether deathor disability due to enemy action, 
accident or disease, and whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada.) 

NEXT OF KIN & RElATIONShIP - 

RELATIONSIUP Wife 

ADDRESS 121 Creighton St., 1a1tfax, .S. 

iora L Cratg 

NOTE: If records indicate that rating was separated from his wife, legally 

or otherwise, details to be furnished and copy of any Court Order, 

the separation Agreement, etc., to be furnished. 

7-, 
for 

SECRETARY, NAVAL BOARD. 

Secretary, Canadian Pension Coruiiission, 
Room 22, Daly Building, OTTAWA, Ont. 

NOTE: Duplicate copies of this foii (Foxn "B") have been forwarded to the 

Chief Tzeasury Officer (Allotment Section), Departraent of National 
Defence, Naval Service, for completion respecting the details of 

Marriage Allowance, Dependents Allowance, etc., and subsequent 

transmission to you. 

(See reverse side for further instructions) 



1F1) B) NPR PER 
13200 S 123-.OJ2O PERS (N) 200M.4.43(9Z403) 

a NAVAL MESSAGE 
To: RSe NORA 1 CRA1G0 From: 

,X 56 (? 4 
DIGB NG 73 

CNP THE MI.ISTER OF NATIONAL DEFENCE ]R NAVAL SERVICES 

DEEPLY RERET5 TO INFORM YOU THAT YOUR RUSBAND 

FFEDERHOYSG, LEAJ)ING )Kft ROYAL CANADIAN 

NAVAL EVE, OFFICIAL NOb A.1353 IS MISSING ON NAB. 

8ERViCE, LETTER FOLW3, 

/27 

DELIVERY CONF11EL 

PASD W ADSEE A? 

L/T PIL PRY 6o3 



VI) 4 '8JI 
Ns: 2,3,p,l2o,t 

W 
DPARTHNT OP NATIONAL DEFENCE 

(Nn.val Scrvjco) 
N .{ ' LZJd) 

morendum 
The undormontionod advancement may be mado if the 

rating is in a1lrospots qualified for advancement rnd in your 
opinion fit to perfbrm the duties of the higher rating. 

Name and Official iProsent Rating to rhih Remarks. 
Numbcr,. IRatin. to be advancod 

!rederiok Thoe. CRAIQ Stoker I Acting Leading 
_Stoker (Ti,) 

Official Number A.1053 _________________ 

me Commending Officer, 
LM.C.S. "FUNDY" 

Copies to 

The Commanding Officer, 
U 11 N AT\ iC.11 Afl 

23 November, l4O 

7 (o).Costto) 
( avn.l Socret.ry. 

4 - £ 

Noted in It has been 
verified that this man is quaflfiod. under the ru1m,tions for ad- 
v-'ric-'rnont, and I consider him to he fit to nrform the duties. of 
the higher rating 

hn adve cod 
if/I/i / 

e Jf I c* -.-,-1 . . . 0 b-. e. 

'.Ooripinnding Officer. 

Thg form is to b'- returned to the Nnvl Srcret'ry. 
Department of National DofencoU. If the Commanding Officer does 
not consider the man fit for advr.ncomont a r.port etating the 
cicumstancos is to 'oc attached 



List and Number 

in Ledger 

RCNR(T) 
GATESHIP 2 
(FESTTJBER'I 

jib 

Section A 

f7 / r r r 
17 ' '-' . -- .. 

ORIGINAL 
$ 1°33 

fl3 
./ 11.01 Fi1eN6t.............. 

DECLARATION OF ALLOTMENT 

ALLOTTOR 

Surname.......................................Z............... 

Christian ... T 
Names I 

Rank or Rating Official No. Daily Rate of Pay 

Sto.1 

ALLOTMENT NOW DECLARED 

IL, 

$2.00 

1.00 LA 

FULL NAME OF ALLOTTEE Relationship ADDRESS 
Rate per Month 
to be charged 

on ledger 

Month to commence. 
Payable on last 

working day 

Surname............CRAI 96 Maynaxd St., 

Christian'I..M1.. Halifax, N.S. $80.00 DEC'39 

Namesf _________ _______________ ____________ ____________ 

Section B DISPOSAL OF EXISTING ALLOTMØ S (See Note 1 below) 

'The following allotments 

Rate NAME OF ALLOTTEE ADDRES<.. ))\ 
se allctrncnts are to be disposed of as indicated 

' y \ . I below. (See Note 2):- 
- - _____________________________________ -- -. , ft \ IU . 

:.:)Y'.,.:.: 

.../".............. 
7_\. -c S. 

' 

Nois 1:-If there be no existing AI1otmei.tc'fise *oic,2l(IL" shodld be written across$ction B. 
NOTE 2:-Write 'Increased or reducet .s Sdotiois "Tobtopped (charged .................................. ; "To be continued," etc. 

Hottor's Signatruthorizing 
STO.1 RankorRati 

ENTERED IN FAIR LEDGER 
* 

ENTERED IN ROUGH LEDGER 

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

The allotment now 
date. The reduction 

n the Fair and Rough Ledgers with effect from the appropriate 

Divislo 
y approvei by the Commanding Officer and the reasons for the alteration 

are: - 
1. NotOd in Records 

2. IndeX Card. .... 

3. Non -5u), 

4. Statt9 ca Card,.,...."...... 

5. 
FofleO str ....................... 

THE NAVAL SECRETARY, 

Department of Na efence 

Ottawa, Ont. 

S. 63 

15M -1O-39 (2288) 

N.S. 815-9-83 

Accountant O.ffiQer 
ster Lieut Commander,R...N 

H.M.C.S..Y.&UXILIY...YE 

Forwarded..........9............................... 



?rm No. S. 443.-(Established-October, 1932.) 
(Revised-July, 1937.) 

/ 
THIS CERTIFICATE IS TO BE COMPILED IN DUPLICATE, THE SECOND 

COPY BEING FORWARDED TO THE MAN'S DEPOT. 

AUXILIARY MACHINERY COURSE FOR STOKER RATINGS. 

CERTIFICATE OF QUALIFICATION. 

C 

.............tadacona 

This is to certify that.....ec 
C 

First Class Stoker, Official Number. . . . . . 1.Q.5.5.............serving in H.S. 

Fund.y..................................has successfully passed through the 

Auxiliary Machinery Watchkeeping Course, as laid down in K.R. and 

A.I. Appendix XVII., Part I, No. 39 (F), and notations have been made 

on his History Sheet accordingly. 

NIYJ 22 

Date. 2i9o.v.emb. . 

Sta. 1/3' 

.4Q... 

(203) Wt. 30778/D6443 7,250 2/39 S.E.R. Ltd. Gp. 671 

,2/ (ii:) 
7Z Engineer Officer. 

/ 
J.c01 

m an(i.e . . R. Q.. .N............... 
Commanding Officer. 

wrtD 
S. 443 



I 

VERIFICATI ON FORM 
____ Gp 1 G CAMPAIGN STARS, DEFENCE MEDAL ARiEa)AL, C.V. 

N'AVAL GENERAL SV E MEDAL (1915 

NAMEIN FULL . . . . . . . . . . . . . . . . . . . . . . . . . . . . RANK/'RATING ,. . . . . . . . . C 

1 - 
.. - 

. 

' ____ 

_A11ri==1 
I 
a 

- a 
a 
a 
a 
a 
I 
a 
a 

a 
V I 

a 
a 

H 
a 

a 
I 



VERIFICATION FORM 
EFENCE MEDAL WAR MEL, C.V.S.M. and CLASPQ 
E GENERAL SVICE MEDAL (i915) 
RAT ING .. . , , , , , . . 0OFF.NO. . e . oo o . o ADDRESS e o ' . . - --'- 

QUALIFYING PERIODS IN DAYS 
_______ -_____ 

- - 

STARS 

MALS 

_ 

1 
2 

IGIBLE 
FOR AWARDS OF FROM TO 

_______ 
1939-45 

_____- 
TLPTIC DEFENCE C.V.S.MI 

____ 1939 -45 / -7Z ________ ________ 

ATLANTIC ___________ 
____ ______ _______ ______ ______ ______ ______ ______ 

_____ FRANCE G_ _________ ___ _____ _____ _____ _____ 

AFRICA L I.' 

-/ 

PACIFIC _____________ ____ _______ ________ _______ ________ ________ ________________ 

I 

____- ______ ________ ____________________ 
_______ DEFENCE Ii _______ ______ 

- 

C ____________ _______ _______ 

" CLA3P 

______ WAR 1945 ___________ ______ 

- _____________ WAR 1915 

VERIFIED 

_t,:_ -- 

____ _______ _______ _______ 

____________________ ____________________ _____________________ 

B1.... .. - (- --- -, -- '. . , ,::F PERSONNEL.RECORDS. 
-- 



H.Q. 1000 
15M (ENGLISH) -9-44 
NS. 7570-H.Q. 100 

IN 
'The r 

DEPARTMENT OF NATIONAL DEFENCE 
T NAVY ________ ARMY ________ AIR FORCE 

NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

NAME 'rcer.ck Thorn CkAIO REGISTER NO. 271. :y' (SURNAME) 
FILE NO. 

ADDRESS 3 u1tan t., DATE 23 Feb/ 
iorcnto, Ont. SERVICE NO. 4-1053 

FINAL RANK OR RATING 
ri- r' r niirirr.J FEPA E"JIc 20 1JAI' flTP (I rI -IAV?( (-.LJ 

A. TOTALQUALIFYING SERVICE $ 

NO. OF DAYS__'EQUAL TO COMPLETE PERIODS AT $7.50 

B. QUALIFYWG OVERSEAS SERVICE 
7,, NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO 9'.) DAYS @ 25c. PER DAY ' ) 

SEE PAR. 2 OVERLEAF FOR EXPLANATION 

siia TOTA1. 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ . 

ADDITIONAL PAY I .s 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ UU $ 1. 
TOTAL $,J.(J X7=$''..j 

NO. OF DAYS_''J1) )($ 
(' .C. 1.. 4,),..) 

183 

D. WAR SERVICE GRATUITY ii.6o 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. AMOUNT PAYABLE u.6o 
( A Mo rPxDt-TN bfl5/"i NSTA1 ME1f$ EAC 

TF{E 
L! 11 icUB TOTAOF_ B. rH F?gThTL LA AI 'LfI1LL 12 

VIJMSTANCES. INQUIRY IN THIS CONNECTION SHOULD BE DIRECTED TO THE 
pIJr' T ITEN1P- 

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

SEE REVERSE SIDE 
FOR EXPLANATION 
OF ITEMS A, B & C 

X30 $ 

INSTALM. 
PAYABLE 

1 2 3 4 5 6 7 8 9 

AMOUNT 

CHEQUE No. 

,, 

DATE 

INSTALM. 
PAYABLE 

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 WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

TREASURY 
PREPARED BY CHECKED BY CHECKED BY DATE .. - 

_____ '4 v1 VFENTATIVE 



 

\. 

STATEMENT OF WAR SVICE GRATUITY NAVY 

emb:r Name 
Christian ames) Surname) 

payee M. No. 

Address j EEt 
- -i L - 

Service No. 
bRat/b1 ///Mç,o. Final Rank or Rating 

Date of termination of overseas service 20 43 Date of Discharge 

A. TTAL QTJALI FTYING S VI C / 
No. of days1jequal to4 complete periods at ;7.5O 

____ 
30 ________ ____ _______ 

B OUALI.FYING OVERSEAS SERVICE yJe(i eQual to9, ays25 per day 

0. SUPPLEMET FOR OVERSEAS SERVICE 
DAILY RATES AT DISCHARGE 

Pay 
Subsistence or Lodging 

r1 "(Dv' vr e t( 1 1 i r, 

Dependentst Allowance 1/30 of 

nIM .e::o 

s_f :i.ff 
Total x 7 

No. of days X $ 
44. (Ô 

D.1"(IAR SERVICE GRATUITY 
OF PAY AND ALLOW2iITöiS 

DEPENDTS ALLO1.rAI\TCE 

AND ASSIGNED PAY 

______________ OTHER DEDUCTI ONS 

W. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS 

29J 71 

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

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

the regulations issued thereunder. 

Treasury ________ 
Ch1ed bF Dat 

_____ _______ 
- Service RepreseatIv 

r) PITT')rlr 
L1. . kL 



PARTICULARS OF DEAD OR MISSING PERSONIEL 
WITH REGPRD TO PAYMEN' OF WAR SLVICE GRATUITY 

amo of Rank or 
1'nccasod Membere4) ( ,q, -Rating O.No. ,9/0S3 

1. DecondentsT Allowance 
anc Assigned Pay in D.A. '7 
force at date of death: 

A.P. 4Z/_Oo 

D.A. 

A.P. 

2. Pension awarded. or 
being awarded to: 

War Service Gratuity 
Aplication(e) received 
from: 

- 

v.5- &?tZT 

In accordance with the War Service Grants Act, iqLL (Part I, 

Clause 14) and. Directive dated 16th December, l9 issued under author- 
i of the Minister of Veterans Affairs, application(s) for War 
Service Gratuity in respect of the service of the above named deceased 

member may be dealt with as follows: 

To be paid to: 
p -f: / 

and - 

to: In the 
prcportion of: / 

) To be referred to the Dependents' Allowance Board. for decision 

as to dependency within the spirit and intent of the War Service Grants 

Act, iqLk, observing this application(s) is classed under: 

Group "B" (ii) 

Group "Ca of the above mentioned Directive. 

t C - >4L / ?I2 
fo . (G) 



M.F.M. 441 
Army 

1 Mu. 9-44 (5449) Lr Force DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326 
(Mark X opposite Force in 
which you last served.) ________________ 

Application for War Service Gratuity 
(Canadian Armed Forces) 

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

1. Surname on termination of service £. ................(....P 

(Print' 

2. Christian Names .......... 
(Print) 

3. Service No. .../9 4. Paid rank or rating at date of termination of Servicefi.... 

5. Address, in full, to which payments of gratuity are to be forwarded................................................................ 

.i?t 
2....ChL.zA4"... 
...............4Z ........................................................................................ 

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

Final Date of Date of 
Service Rank or Commencement Termination 

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

.................IL.L3..........O 

7. Have you during the present War, while a member of the Canadian Forces, been attached, loaned or 
seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated 

with His Majesty?......................If so, state name of Force or Forces......../k:./ ............................ 

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) ?/V'/..............If so, state the Force or Forces, with dates of commencement and term.ina- 
rn 

tion of service..... 

\J Having now ceased to serve on Active Service, I hereby apply for payment of the War Service Gratuity. 

f.................................................. 
(Date) (Signature of Applicant) 

If name signed in space above represents a change 
from name given in question 1, insert here the name 
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 form is to be mailed to the Headquarters of the Service in which you last served. Viz: 
Navy-The Sccret.ary, Naval Board, Naval Service Headqiarters, Ottawa. (To be accompanied by Certificate of Service in 

thc 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. 


