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WOOD 
JOHN ALFRE 



D OF D 29-4-44 

DEPARTMENT OF VETERANS AFFAIRS AWARDS 

/ 
g3co 

'----DP. 
I'' WAR SERV1RORDS 

FILE No. 

PIOOD John Alfred V-34862 A.B 

SURNAME lN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNIT DISCHARGE 

WAR SERVICE 
BADGE 
CLASS No. DATE DESPATCHED 

ADDRESS: 

CAMPAIGN MEDALS 
ftf 

,1REGISTRATION NUMBER AN DATE DESPATCHED 

19_45 Str 
JAN1919?8 Atlantle St.' 

C.V.S.M. & Casp 
WarMedal _______________________________________________ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 806 



RC.NVR Aug. 45 "A'ABAS* - 

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

MEDALS 
PERSON 
ENTITLED TO Mr Edna F. Wood - Widow 

1) 

Centa1_Greçwch, Kings Co., Minpta . ADDRESS: 

12 MEMORIAL CROSS 
WIDOW Mrs. Edna F. Wood 

Hampstead, Q,ueens Co., N.B. 

ADDRESS: 

3 MEMORIAL CROSS 
MOTHER Mrs. Daniel E. Wood 

Hampstead, Queens Co., N.B. ADDRESS: 

6-3-45 

? 

TEDES?........................................ 



Unemployment Insurance Card --None 
Employer --- 

N. V. 5 

Nearest Claims Office; 
N.S. 815-11-5 

O Prince W1ll1m Street, 
50M -1O-41 (1994) 

saint John, NIB. 
CANADA 

* ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN QF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SNAME WOOD OFFICIAL NO /3 
CHRISTIAN NAES....JQ..rr.e4...............................................MARRIED, SINGLE OR WIDOWER..Ma.rr.jd 

PERMANENT ADDRESS RELIGION 

Hampstead, Kings Co N.B, Baptist 
DATE OF BIRTH 

I 
PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

May,23/15 T0French Lake Wife: 
Mrs. Edna Wood, 

'Original Nationality of: couritSunbury Hamps teed, 
Father English 

Province N 3 Kings COe N. B. 
MotherEnglish _________________________________ ________ 
'If not the son of natural born British parents, particulars to be given at foot of next page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR -_EYES 
- 

COMPLEXION --WOUNDS, SCARS, MARKS 

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

dnrk 
................................brown blue Fair 

Mean..........3.5. ................................ 

None 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Grade 7 laborer 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT, 
AT WHICH ENROLLED 

2l/1.l./1i2 Ord,Smn. H.M,C,S.UBrunswjckerlt 

(B) DECLARATION TO BE MADE BY APPLICANT 

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

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

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

* (b) 

'Cross out Clause not applicable. 

SERVED IN RANK FROM To 

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

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



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

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of I -us Majesty's Canadian Naval 
Service. 

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

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

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appro- 
priate authorities. 

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

Signature of applicant....... 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

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

dayof.................... 

(D) 

s.,. P.Mwwo......J4.e.ui.,................................ 
Signature of and rank of Attesting Officer. 

OATI-I OF ALLEGIANCE 

I................................................ do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of Applicant.......QhO. .Aifr..&. .Wq...................................... 

Witness.........D...MUZ2X.Q........................................................ 

Date......21A%.14....................................Rank...... 

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

(E) CERTIFIcATE OF ATTESTING OFFICER 

J.ohn..A1e.c1..1Qo.d..............................................having been duly enrolled to serve in the Royal 

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

recorded in the Record Book of the...H,.M4.C.,Z....'.J3runs.wjtke.r.'..............Division of the R.C.N.V.R. 

or in the appropriate official documents. 

UZUQ.,...LLut........................... 
Attesting Officer. 

/) j R.C.N.V.R. Division 
194........(or other establjshmentLM.C,B."BIUflSW..CkeI 

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

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

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. that I have not been induced w 

Branch of the Naval 
enter the ...........-e-aan............................ 
Service by the prospect of being transferred at some uture 

date to another Branch. 
John Alfred Woods 

-- 

-.- Signature 

I 



12 134 6718920 1223 24 25 26 27 28 

..oFFmIAL NUMBER 
(Surname) (Given Names) 

From Date 
. Qualified Re-Olifled 

Ship or Establishment Rating Remarks Character Efficiency - Non -Sub. Rating Day Month y Day Month Year Day Month Year Day 'th Year 

1MCS Bru.nwickcr 4. 4.2 St John Di Str V q, $t,, 3]. 12 42 - 
............SaL....31....12............. 

QQwp1...............................8.....7....42....DL.....Amb1r....)J.9/.a.ijQ 

TAQQ.NA..............................9...9....42.....(.DEfl.). 
. . 

NAtliàb.asd4..).......' 

..............................'I 

GENERAL REMARKS 

t.ead,....Qw.'s........................to....date 

.ijrig .Q,.,....,........6LL45. 

PLACE CLV k...OcU4WD.IPM RANORJ 

. t_. 
atth L 1 Ik12J 
EilL1T ACT o1 R tJ' AT cvA !TE 1. &aY 

cr4 thJ Lsr L 

ZL Lt1IJt2L1LL1J m ____ 
-- SEN IT NQN-8U I M çQD cp 

C A I 18T. ____________ __________________ tt-. IMix,e - L1111 - - .---.--. 

1........ ¼. . 



VERIFICATION FORM 
- 1 

CAMPAIGN STARS, DEFENCE MEDAL, WAR MELAL, C.V.S.M. and CLASP. 
AVAL GENERAL SERVICE MEDAL 1915. 

NAMENFULL ............... RAIVHATING..ØJ... ............OFF.NO. ................-... 

SHIP 

SERVICE 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

V 
]. 

2 

ELIGIBLE 
FOR AWARDS OF FROM TO DAYS FROM TO 19o9_45TLTIC(DEF CLASP 

Cl/SM MDL - __________ ______ ______ ____ ____________ 1939-45 ______ ______ ______ ______ ____ ______ ______ __________ 

_________________ - - ATLANTIC ______ ___________ 

_____ (,c) o _____ _____ _____ ____ _____ _____ _____ FRANCE G. _________ 

_______ ____ __________ _______ _______ _______ _______ _______ _______ AFRICA _____________ 

a,cLt/ PACIFIC ______ ___ ___________ ______ ______ ______ ______ ______ _____________ __________ t- BURMA ____________ ______ ______________ 

________________ ITALY _____________ ____________________ _______ _______ _____ ____________ _______ _______ _______ 

I______ _____________ DEFCE __________ ______ ______ 

C V S .M. _____________ 

1 

" CLASP 

_____ _________ ______ ______ ____ - WAR 1945 V&.,cJL 

_______ - - 

- WAR 1915 ___________ - __ 
VERIFIED BY _______________- ________ 

__ -- __ ___ __ __________ __ __ __ 

_ 
- 

VERIFIED BY 
______________________ ERSONNEL RECORDS__} 

_______ __ _____ 



J 

,,. s'-. 

'N.V.17 
60M -1l-40 (7836) 

N.S. 8I -t17 

CERTIFICATE of the SERVICE of 

.;/. in the *yal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division Official Nuinberj<8 

.... 

Date of Birth 

Place of Birth.. .................. 

Place of Residence../.f 
Tradebrought up to.................................................................. 

Religion.............. 

Name and Address of Nearest 
Relative or Friend 

(in pencil> -7 ,/ 

Can Swim :-P.P.T. 

P.S.T. Date....................................................19........Signature....................................Rank 

PARTICULARS OF SERVICE I MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 
Volunteering or re -enrolment for Re-enro'ment Award Presentation 

y..............................f... 
. 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet Inches 

OnEnt................................................................ 

ii 
4 .............................................................. 

Onre -enrolment --6 years' 

Onre -enrolment ---12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS 

To 

TRANSFER-LISTS A AND B 

Date I List I Date Authority 

I- 



a 
NAVAL TRAINING and ACTIVE SERVICE 

tar SHIP OR ESTABLISHMENT 
LEDGER 

RATING FROM TO CAUSE OF DISCHARGE 
List No. _____________ 

..V.4iifl 

=....-.....................V 
...........-i.e2is4c*..ct..csto........................... 

/792 

......)..../......... ......cn.H.................................................... 

/7 I ifl / f rt4iaX2qfA 

ft. 210&o...... 

//...*%.za. 

t.j................................ 

Wounds Received In Action, Hurt Certificates, Meritorious Service, Special Recommendations, Prize, or ether Grants 

Date Details Captains Signature 

£C..r..w....#4 



Year 

NAVAL TRAINING and ACTPTE SERVICE 
SHIP OR ESTABLISHMENT 

LEDGER 
RATING FROM TO CAUSE OF DISCHARGES List 

I 

No. 

EXAMINATIONS, NOTATIONS, QUaIFICATI0NS RECORD OF RATING 



Conduct 

SECOND CLA'R CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 
(Inclusive Dates) SERVICE. AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

Efficiency in Rating 
From To Character Noting Substantive Date Captain's Signature 

Rating in Brackets 

...................................0............u2i ............................................... <... 

R.C.N.V.R. 
GooD CONDUCT AND GOOD SERVICE BADGES 

G.S.B. 1st, Granted, 
Date or 2nd, Deprived, 

G.C.B. 3rd Restored 

TIME FORFEITED 

P., No. of Days 
D.C., 

Date 
or Awarded Served 

W.T. 



SERVICE 

P WOOD, John Alfred 

PiSEi'iT RAi1K,TING: A/Able Seaman 

DC.TE TAKEN ON ACTIVE 
i?VICE: 6/5/42 

SERVICE 

SHIP 01? ESiBLISILENT 

lIMOS Brunzwicker D. S. 
ft A Q 

S J 
Cornwallis 
Stadacona 
Athabaskan 
School 01'athain 
Niobe 
Athabaskan 

TA11 

(iILL) No. 

\ 
p) 

}I[S DISChARGE FOR JT1 ASON 

HEEN PREVIOUSLY AF±'ROVED 
No. 

flITIALXD 

FROL' 

21/4/42 
6/5/42 
8/7/42 
9/9/42 
12/12/42 
47 

3/1/43 

0 N. 
'4$ 

4' 

.; 

TO 

NPtE & ADDRESS 
OP NEXT OF KIN: Wife: Mrs. Edna Wood, 

Hampstead, N.B. 

REASON: 

DATE 11/12/44 

DATE: 

SECTION: 3 RCNVR 



IN REPLY PLEASE QUOTE 

cpartment of A1atioiiat efcnte No.N...S..V-34862PER$(N) 

jJabai ethitc 

CANADA 

Sir 

In accordance with Naval Order 
No. 839, it is notified for your 
infoiriation that t3ie following casualty 
in the Naval Fres ot Carda has been 
reported: 

NE, RK/RATING 
NO, 

John Alfred WOOD, 
Able Seaman, Official 
Number V-34862, RCNVR. 

In Favor Of 

Mrs. Edna Wood (Wife) 
Hampetead, Kings Co., 

N. S. 

D 2258 A 
1000M-11-40 (7829) 
N.S. 816-5-2258 

PLACE, DATE & CAUSE 
of DEL.TF. 

"Mjssjng ," presumd 
to date 29 April, 1944, when 
HIM.O.S. "ATHP.BASKPN" was tor- 
pedoed and sunk by enemy action 
in the Enlih Channel. 

AlLOTMENTS IN FORCE 

Piount 

D.A. $51.12, .&.P. $30.00 
- $81.12 

C) .A. J L) 

NT OF KIN 

Wife: Mrs. Edna Wood, 
Hampstead, N.B. 

Initials 

Above allotment stopped paid April 30th, 19144. 

WILL: No Record 

DP 

Yours truly, 

J41 

for 
SECRETARY. NAVAL BOARD. 

Administrator of Estates, 
states Branch, 

Department of National Defence, 
0 T T A W A. 





(xomIATIoN xrcp FRJM NAVAL VIOB H1M JARR3' coDi) 

Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

91 ......................................... 

WOOD, John Alfred 

(Christian names in full) 

AbJ.e eaan . 1144862 iC.LV.R. 
Rank of Rating............................................................................Official No..................... 

(If unknown, date of first entry) 

?renol Lake, LB 23rd May, 1915 
Place of Birth.................................................Date of Birth..................................................... 

Labourer . l3atiat 
Occupation in Civil Life.................................Religion...................................................................... 

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N. 
Prom 21st 4pri)., 1942 to 9th April, L944 

(Temporary) or Reserve ratings)..................................................................... 
9th Apr:tl, 1944 At ea 

Date of Death.................................................Place of Death....................................................... 

! seing, preauuvd dcad, when iLIt4.CI. tIBAkICAN* wae torpedoed 
Cause of Death..................................................................... 

(If due to accident, violence, or enemy action, particulars to be stated briefly) 
and sunk by enemy action in the ing1ih Channel. 

Mrs. edna ?lorenoo Wood 

Nearest known Name................................................Relationship ..................................... 

relative or YAMP8T1AD, }Cin Co., fl.B. 
Address........................................................................................................... 

friend. 

cxxx Naval rvice }loadquarterin I May, 1944 
Date on which informed btnp.................................................... 
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 
No burial 

Placeof Burial......................................................Date of Burial................................................................. 
(if known) (if known) 

Location, Number, etc., of 
(if known) 

(if any) 

If borne for discipline onlQ. or invalided....................................................................................... 

c : ' 

zz avarBoard, 
'lheINAVAL ARY, 

Department of National Defence, 
Ottawa, Canada. 

MWA, 
194 

s..... . 

or 3ECRLTARY, NAVAL lOMl). 

In all cases this Form is th 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. i121 
15M-6.41 (831) 
N.S. 815-9-1121 



This Form it placed in an envelop., marked "Dominion Statistics-Free, penalty for Improper use S300," and properly addressed wiil pass through the mall "FREE" 
FORM C-3 PROVINCE OF NEW BRUNSWICK -CERTIFICATE OF REGISTRATiON OF DEATH REG. 

No. 
'-.,p- 

L PLACE (Sub -Health District........Area (City, Towm or Civil Parish)............................................................................................. OF 
5srsDEATH (If in City, Town or No.................................... (Name) (If death occurred In a hospital or Institution, give the name instead of street and number) 
2. LENGTH OF STAY (in years, months and days) 

(a) In City, Town or Civil Parish where death occurred............................................(b) In Province............................................(C) In Canada (if immigrant)................................ 
3. NAME OF 

(Surname) (Given name or names) 

RESIDENCE No........................Street................................................City, Town, Village or Civil Parish......................................Province (Residence means usual place of abode. Post Office Address for residonts In rural parts not sufficient) 

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, 
(Citizenship) Widowed or Divorced 

(write the word) 

8. BIRTHPLACE......................................................................................... 
(Province or Country) 

9. DATE OF BIRTH 

3 Years Months Days If less than one day old 
10.AGEin 11 

28......................±-' ..................................................hrs. or..........min. 

11. Trade, profession or kind of work as 
spinner, teamster, office clerk, etc................................................ 

12. Kind of industry or business, as cotton- 
miii, lumbering, bank, etc ................................................................................ 

C) 13. Date deceased last worked 14. Total yrs. spent in 
at this occupation ..............................................this occupation.................... 

15. If married give name of wife 
or husband of deceased........................................................................ 

MEDICAL CERTIFICATE OF DEATH 

23. DATE OF DEATH.............................................I29 
(Month) (Day) (Year) 

24. I HEREBY CERTIFY that I attended deceased from: 

.....................i:........ 

Immediate àause 
Give disease, injury or complica- 
tion which caused death, not the 
mode of dying, such as heart failure, 
asphyxia, asthenia, etc. 

Morbid conditions, If any, glying rise to 

immediate cause (stated in order 

proceeding backwards from im- 
mediate cruse). 

II 

Othar mrhld conditions (if important) 
contributing to death but nOt 

causally related to immediate cause. 

CAUSE OF DEATH 

(a) 

YC.s. "ATka&SX was 

due to tO?pe4O6 and sunk by enany 

(b) ..... 

due to 

(c)............................................................................................... 

______________________________________________________________-- 25. If a woman, was the death associated with pregnancy".................................................................. 
16. 

26. Was there a surgical operation7....................Date of operation............................................19........ 
17. Bnimpr.s.cn.......................................................................-.................. - 

(Province or Country) State findings............................................................................V as there an autopsy?........................ 

1 18. ?vLunx If death was due to external causes (violence) fill in also the following: - 
Accident, suicide or homicide7................................Date of injury.................. .......................19........ 

o (State which) 
19. BIRThPLACE...................- of 

. .' ror Country) (How sustained) 

20. 

of injury..................................................................................................................... ........ 

Address........1iaI 
Specify whether injury occurred in Industry, in home, or in public place............- ..........-...... 

Relationshipto deceased ....P 

21. Place of Burial, Cremation or Removal 

Dateof burial or removal....................................................................................................28. S.D.R. No....................................................... 

22. UiTDERTAKEE........................................................................................................... 
(Name and address) 

29. Filed......................................................19..................... ................ ..........- ...... ........................ 

(Sub -Deputy Registrar) 



FOR COMPLETION AND RETURN DY 1 Form P. 64 

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

...WQ.Q&, 
THE DIRECTOR OF ESTATES, 

DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q....N.S......1L.24a6.2..pD...a64 

DEPARTMENT OF NATIONAL DEFENCE RANC1\ 
ESTATES BRANCH 

OTTAWA, ONT. 

194....., 

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

WOODS Johfl4.'e4 .A.S. 

V...3486 .......RCI\WR.................................................................................. 

it is necessary that certain information regarding the deceased and his relatives should 
be furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in*and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

If' there is insufficient space for c6rnplete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 
page 4 should be used. 

w/cF 

M.F.\V. 77 
IGM-1I)-44 (5854) 

H.Q. 1772-39-972 

7Director of Estates. 

I 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the decease!ver 
had in each of the degrees specified below: 

INFORMANTS STATEMENT 
Degrees 

of RELATIVES 
Rela- NAME IN FULL ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Relative, opposite his 
sliio of any Relative, if any, in each degree or her name, and date oi death 

specified 

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

3 

4 

tr/r7rfl4' 
L 

Chnoft.ier / 9L: :2... 

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

Mother of the Deceased...... 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Flaif 
Blood 

Fufl 
Blood 

Sisters 
6 ofthe 

Deceased 

1-laif 
Blood 

7 

Names of brothers or sisters (whether 
of the full or he half blood) of the 
Deceased, who are dead, and date of 
death of each. 

!L 

of each deceased relative 

. 

4rige L:/ 1 
,&tL __ ______ 

'35 5& 1f/. 
/L4 O( 

' / 

4taøt7', ')16 

V 

Names and ages of their children 
(if any) 

Address of their children 



4 
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... P. 
. 

Official No.....!2....H.M.C.S..........................................List.... 

On .on the........... .2.9th 

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

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

CASH- $ cts. 
Proceeds of sale of Effects, brought from the other 

side.................................................................................. 

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

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

Cash deposited by official Receipt No......................................................................... 

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) sj4echarged to.3.Q..p: 
t4, 

Name of ship from which transferred AKAN ... 
Totaif..................Creditor 

$ cts. 
4.3 72 

. , 

4.3 72 

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 of....... 

amounting to a net balancet itr hr...dollars tw.cents. 
Dated on board II.M.C.S... W........................at 

this...........ir'9,hclay o 

Approved Accountant Officer 
Pay Lieut. R.O.N.V.R. 

,,...- 

ç Initials of the Assistant 
Accountant Officer 

()........Commanding Officer. 

For S....................cts.....................credited 011 Inspector's certificate 
EN' ooK 

No......... .'to................................................................................................................. 

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

( 
Date................................................19........ 

State wh iseharged on shore, D.D. or Run. . fState whether "debtor" or "creditor". 
§Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the King's Regulations. 

C.N.S. 46 @ Credit Balance 4.3.72 tJcen on charge in H.M.C. . Niob e Sub 
1OM-.-3-43 (8719) 
H.Q. N.S.815-y.45 

Cash A0count for June, 192.4. Rce±pt Voucher No. P.R. 7? 



ACCOUNT OF SALE OF THE EFFECTS 

SOLD before the Mast. the . 

TO WHOM SOLD 

dayof............................................19.. 

Charged 
No. Ship'8 NAME PARTICULARS in 

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

order disposed of) 

NO EPPECTS RTEPEL. 

iLLOThITTS;- 

THIRTY DOLLMS (A5s1 NED PAY) 

- 

3 * 

4 . 

Total proceeds of sale carried to account on the other side 

Paid for 
in 

Cash 

$ i ..,-. . - 

.....fLieutenant 
or Officer who .attended at the sale 

- of the Effects. 

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

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

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

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are 
those of a Petty Officer, Seaman or Boy, it is to besigned by the Executive Officer and by the Master at Arms or a 
Ship's Corporal. -- ... . 
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DEPARTMENT OF NATIONAL DEFENCE 
U NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
DECEASED 
MEMBER'S, 

NAME jf 0OD REGISTER NO. 730 (CHRISTIAN NAMES) . (SURNAME) 
FILE NO. N3V-34862 

PAYEE Mxa. Edna F. DATE 30 AP1/L45 
ADDRESS liampstead, Queene Co. .B. SERVICE NO. V3$62 

FINAL RANK OR RATING 
DATE OF TERMINATION OF OVERSEAS SERVICE 9 Apl/1ê4 DATE OF DISCHARGE 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_725 FQUALTO2 COMPLETE 
30 

PERIODS AT $7.50 
I 

B. QUALIFYING OVERSEAS SERVICE 
505 5 500 

I 

125. 00 NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL To DAYS © 25C. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE 

ADDITIONAL PAY $ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $51. 12 si. 70 
TOTAL s5.00 X7=$ 

NO. OF DAYS_500 - 3.O0 
183 

'I 

(4' 

95.63 
. 

D. WAR SERVICE GRATUITY 

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

OTHER DEDUCTIONS 
AND ASSIGNED PAY $ 

$ t'LL 

F. TOTAL AMOUNT PAYABLE 
. kX.63 

G. YOUR PORTION OF GRATUITY IS- 

. DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ 400.63 

I 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTD AND I 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGUL 

PREPARED BY C KED BY 

. ø'H 

ABLE IN ACCORDANCE WITH 
ISSUED THEREUNDER. 

for pir. 4ava1 rvEPREsEyATIVE 

S 

I 



ORIGINAL 

File No 

DECLARATION OF ALLOTMENT 
List and Number 

ALLOTTOR Rank or Rating Official No. Daily Rate of Pay 
inLedger ______________________________________________________ ___________________________________________ 

\ 

Surname.......WOOD 

Christian Si> .JohnAifed 
Names I 

Ord5mn #-o-: 

Section A ALLOTMENT NOW DECLARED 

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

on ledger 

Month to commence. 
Payable on last 

working day 

Hainpstead 
7. 

$56.G&- -New June 
Kings Courity,N. B. 194-2 Christianl...Mfl.YI 

Namesf 
- -_______ ____________________________ ____________ ____________ 

Section B DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below) 

The following allotments are in force:- 

Rate NAME OF ALLOTTEE ADDRESS .. Thoseal tments are to be disposed of as indicated 

_________________ ___________________________________________ \ . below. (See Note 2):- 

.WOOD ..L. 

- \ 
. above .. 

NOTE 1:-If there be no existing Aotnent , thed I' ulibe Uen across Section B. 

NorE 2:-Write 'Increased or redul as Seo , o be stopped (charged to........................................'To be continued," etc. 

Signature authorizing charges. .....L...........(....... 

Witness d. Smn. ank or Rati g 

ENTERED IN FAIR LEDGER 

. .... 

H LEDGER 

The allotine t no declared has been duly entered in the Fair and Rough Ledgers with effect from the apprØpriate 
date. The red ction r transfer has been duly approved by the Commanding Officer and the reasons for the eration 
are:- 

/ 

7 
THE NAVAL SECRETARY, (; 

/ 

Department of National Defence, 
I 

Forwarded..MAY....1.5. 
(Naval Service) 

Ottawa, Ont. 
( 

-2i(929fl 
H.Q. 815-9-6 'I . 

'otëd in Servj 

Records b7' 



NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET 

FOR USE AT HEADQUARTERS ONLY 

Declaration received at Headquarters.......................... 

Declaration examined...................................................... 

Approved.......................................................................... 

Index card made.............................................................. 

Allotment ledger sheet made......................................... 

Allotment ledger sheet checked.................................... 

Typeplate made.............................................................. 

INITIALS DATE 

3 
'Ci V 21 d V V H 

(J( ( li 23N2U ]J VNGi °JJtJ 

9Ec-1\ U211V El-Ri'UCC! 

0 0 L 9 * A J I S 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

!LVY 

Name'................................................................No.'............. 
Surname Christian Names 

........................................................ 
ank Unit Date of J?' 

AMOUNT 

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

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

Total ...................... 
ia ( 

SHARE 

Ml 

AUTHORITY 

RELATI ONSH I P NAME AND ADDRESS 

!ina V. 

CUZNS (O, N.131 

next oil Un erit&tie) 
( for benefit of I aIlnor) 

H.Q. 
F.E. No. I 

VOTE PRI H.Q. 
SUB. OBJ. AMOUNT 

9999 31 00 50 OOO l.372 

CLASSIFIED BY EXAMINED BY 

4 

AM OU NT 

372 

P4. TQ TEI?S. i) 
DISTRI BUTION APPIOVED AND AUTHORIZED 

Administrator of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Ofñcer 

OM -8.44(M26) 
Fox ...lef ireasury bifi 




