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V10019 OFFICIAL NUMBER | NAME.. ROSS William Garfield. .. OFFICIAL NUMBER.... V10019

(Surnamc) . (Given Names)

2 ) . From Qualified . Re-Qualified
Ship or Establishment Character Efficiency Non-Sub. Rating .

Year Month| Year * |Month

- Reging Div. Str. | 29.]..6.).23. ‘
Naden -R3.|ta..R9=7=23.Tr.
Naden =l FEL Rl “m24"tom4m5=24 et

._-.ﬁ,

DISCHARGE] Jike o J.12.1.12 .27, . Changed. nlace. .of. resa‘dan@eu x

Regina Div, Str. 20 |10] 30
KRaden ] HdeT e 10 Ee el o R P A 1 B 0T b e 2
2.|.30.|(Armentieres 4/2-2/3/32)....| .. YeGo..|.S
|-31 [t0.9=3=31 . Tr. (Skeena
3.0.32 fto.18=4=32. Tr.... -8/4/32)
.33 to. 5=6=33.. .Tr...
|34 jto. 75234 .. Tr.... : o e
Inghility to attend.drills| ... Hemorial. Cross.issued. L0k .o
i .Wifes Mrs. Margnerite Ross
.“-w%lna AN SEr. . Sta. B A I 203 L= 1 21 MeCarthy Apts.. ...
e 4 e LG N3G e e e nal S a Elel
Restigouche 1 21.|.9.139. et ] Mother: Mrs. Emma Ross. .
2024, 0slex. Sta.......
~egina,. Sask......

epfocany fzfsm'-“rsémiﬁ
0 ,. sl O It

!
i 7
e D

Mo Mo lb=l=43




V10019 i OFFICIAL NUMBER | FILE NUMBER... o s T A o] OFFICIAL NUMBER.. V1001G..

SROSSE et D TE ML RR B e ) e ) DATE OF BIRTH., 1.5 Mczy, OO EINEE

(Surnamc] 3 (Gwe.n Nam:s)

PLACE OF BIRTH Indian. Head, I R e e s OCCUPATION. . F1reman, Impemal 0il.Co...
RELIGION .breshyterian. . X EDUCATION...
RESIDENCE AT TIME OF ENLISTMENT: Street and No 212.4. Albert. St.. " ROZINA i i PrOVIDGS, S8 i

ENGAGEMENTS DESCRIPTION

Date (in fi A : 5 2
e (in figures) Height Hair Eyes Complexion Marks or Scars Served in
Month| Year

S MR e et e e et e VG B ol B roamitel S liad o s | FESE e s |5 O E PR
i e P AL Bi R0 8 oy o b e, G s o U A I e B e e e Tt
J-Beyrsa. Re=enrolled. ...t || o e e e el W T el T e (0 e Depot Batt. &. .| 292]=206=
.3.yrs..(Re=entry). ; o 260th Over. Battlo......|...

NEXT OF KIN RELATIONSHIP (in pe.ncxl) S AT S e e e U NAME {in pencil)... /
. Yee

ADDRESS (in pencil): Street and No... o SN e iy e !’ -j/J_ 4 f/ L/ Town... ....Province, etc......,.

MepaLs, CLasps, HURT CERTIFICATES, PRIZE MONEY Vi 7 ExAmNATmNs, CERT]FIC{(TES, ETC.

i 2 D in figures : i
Date (in figures) Particulars EBate i fietnes) i Particulars —iDatei(in:figures)] | PARTICULARS
Day |Month| Year Month| Year Month

2110308 O PR T 0 e (0 S e e

Bapges, G.C. or G.5. BrIiEF PARTICULARS OF WARRANT OoR C.M. PUNISHMENTS AND C.P. CHARGES

T z Granted i
__Date (in figures) | 1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT & = Dstciliaiigures) I BRIEF PARTICULARS OF OFFENCE PUNISHMENT

D.sy |Monthl Year or G.S. Restored

Date (in figures) DAys FORFEITED
Day |Month Prison *n Cells C. Power . Tri In diff. Char.

Seconp Crass For CoNDucT
From To

N.S5. 815—7-35
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MZMORANDUM FOR

Q
Any fxlrt.{n“e'ﬁ:t?fn?gﬁi,ﬁ}ation on this subject should
be addressed to:—
Mre. WaGe RO, i

THE SECRETARY,
.Suite. 21, DEPARTMENT OF NATIONAL DIWSENCE,
OTTAWA, ONTARIO

McCarthy. Apartments,. ..o, ATTENTION: ADMINISTRATOR OF ESTATES

3831118,.....5.&51{0. ........................................................ and the following number quoted :—
H.Q...NS.113=BE~8. FD..99......

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

April. 10,...1941....

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

...... WilliBNGarfieldRosﬁu$tQKﬂI‘P~O-.NmV—-IOOIQ

it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in striet 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. ’ "«TEX:;”‘\

*
e
JAD “Lr

PhD =0 :'v
SRANCH 190\

| MAY 8 199
\ e )

4L D%

(L.M. Firth) Major, ™ —
Administrator of Estates.

M.E.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 dec@z‘iﬁd
ever had in each of the degrees specified below.

7
' RELATIVES

Relationship

Degarees of

required to be accounted for

INFORMANT’S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree
inquired for

ADDRESS IN FULL
of each surviving Relative, opposite his
or her name, and date of death
of each deceased relative

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

Lo 2/. mzCan
QL?A,u—m.M v

Cipay
V 4

Children of the Deceased and

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

el 260 1426

P

L 21, 778 okl ol
ﬂ)—{?«——-—ua« e

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

Sl Kseo

Mother of the Deceased......c...........

Brothers
of the
Deceased

Full

Sisters Blood

of the
Deceased

)
,o{?l A .\m . f\/w

Half
Blood

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

Names and ages of their children

(if any) Address of their children
of each.

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

NAMES OF THOSE LIVING ADDRESS IN FULL

Grand-Parents of the Deceased

Uncles and Aunts by blood of
the Deceased (not Unecles and
Aunts by marriage)




FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth.

yrean)- /8~ / A

Where and when were his parents married?

7, | aer, Vo . M,

Was he ever married? If so, state exact place and date of
marriage.

g—-u—-w. J’cg" e

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

Is there any other estate which will necessitate application
being made for Probate or Letters of Administration?

PARTICULARS OF DOMICILE

Where was deceased born?

In wihat ?Province, Country or State did he reside, and in which
ast

PR 2 W,Mi—
' frbon - (§26-7730.

How long in each?

=

‘What was the nature of his employment?

Poatond Clck. Bepeo

-

Did he own the house or homestead in which he lived? If so,
where?

No -

Did he ever state verbally, or in writing, where he intended to
make his permanent home?

A

e S
B, @

State your postal address in full.

a2l MW%

/QLM.M

PARTICULARS AS TO CLAIMS

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

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

(See Note Below).

Norn.—Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
purchased, ete.; 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 ineurred.

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 ereditor 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)




-

DECLARATION o B

*Insert degree

of relationship,
for examplo I hereby declare that the foregoing particulars are correct, and a true and complete statement

“Widow,”
iather.”, o, 0f all the relatives that the deceased ever had in the degrees inquired for; and that I am the

N.B. To be signed in
full in the presence of a 3 s
Clergyman, Priest or Local 2 S1gnature

P RS Z 2T & e v of

Magistrate
Informant

CERTIFICATE

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

Ramsol Ml R WM .................. of the Deceased

*See above { Informant
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 at...7

Signature of F]er%mnm
Priest or Magi ©

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

in the Statement opposite.




IM12:27 H.Q. N.S. 815-11-24 (LID‘T B)
ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

NAME IN gLLhOSB,Willu\mGaxfleld O.N.....20019 cowmpany.. SEGINA

DATE OF BIRTH PLACE OF BIRTH PERMANENT ADDRESS NEXT OF KIN ADDRESS NEXT OF KIN RELIGION

CARD NUMBIR 2

. ' = dg ; Re-entry in R.C.N.V.R.
GO OUSE SERVICE: I H. M JFORCES DATE oF JEREG SO BN EXNXYIR. . 0ct.17,193%. ...

RATING...........350ker. PO, ..

249th Bn. C.E.F. 3lstldarch,1917 BATE R RN

- 15th May 1917

_260th Bn.C.B.F.(Siberia) 29 Jan.1918-26Mayl9ol R ATING e e e e ot
NAVAL TRAINING SERVICE IN R. C. N. OTHER THAN ANNUAL TRAINING

=She Bl S e ' . A =
YEAR JOINED DISCHARGED ABILITY [coNDUCT OR ESTAB. FROM TO RATING REMARKS

193 2-l-3h 14-Ua3h Sat. V.Go | Barracks 15-Ua34 | 5-5-34 (| 3 weeks Y.S.)

1

RECORD OF ADVANCEMENTS IN R. C. N. V. R.
 RATING REMARKS RATING FROM REMARKS

Stoker P.( Re-entry.

(OVER)




EXAMINATIONS AND RECOMMENDATIONS

SHIP OR ESTAB. REMARKS DATE SHIP OR ESTAB, REMARK.

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST EYES COMPLEXION WOUNDS, SCARS OR MARKS TRADE OR CALLING AND NAME OF EMPLOYER

REMARKS

1974 . A hardworking B/P.O- and takes a keen interest in his work, Should get wea experience next

. ° , . . -3 s 2 = MR i 1]
training period. Assisted with inetallation of Diesel engine in M.B. "Naden®.

1935 - Discharged Dec. 2/35 "Inability to attend drills". Service Cert. forwarded Dec.9/35

L:B. CAP591 LOWE-MARTIN, MAN'F'RS




e ROYAL CANADIAN NAVAL VOLUNTEER RESERVE -
815-11-2

NAME IN FULL..ROSS.¥illiam Garfield (Tinglel orpiciaL NUMBER..... 1 00T FILE..113 -R~8

DATE QF BIRTH PLACE OF BIRTH PERMANENT ADDRESS NEXT OF KIN ADDRESS NEXT OF KIN RELIGION

May 15,1900 | Indian Head, 2127 Albert Ste Mrs.William | 2127 Albert Ste.

Presbye
Saske REGINA, Saska Ross, REGINA,Saske

B E N S E IR A1 EORCES DATE oF ENROLMENT IN R. C. N. V. R..Jun¢..29th,19.23....
' Stoel

260th Battalion,C.E.F. Jan.29th,1918 to BATIEC e :

lMay 26th,1919 Re-enrolled  Non-Sus. RaTing ..20th.QOct.,1930.

COMPANY HEADQUARTERS...BB.&&@TAEF?IF?T...........
20th Oct . 193'2
NAVAL TRAINING SERVICE IN R. C. N. OTHER THAN ANNUAL THAINING i

A

SHIP BILIT ONDUCT SHIP TIN NON-SUB. REMARK
YEAR e oHlR JOINED DISCHARGED| ABILITY c u e RATING ON-sU s

TEPE e a e s (007 2a oY sees| Good . |V eGe M i

1924 |Baxracks |20e4024)1,
sRamaed an ke el Kot

19 mavvamn | ogron e
19%1 | Barracks... .| o5.1.
Armenteirest.

1
..... 3 O P PPRIPOIY P Yo T 1o RLTETe)
Bﬁ‘-.I IECcKs ]

RECORD OF ADVANCEMENTS IN R. C. N. V. R.
RATING FROM TO CHARACTER | ABILITY REMARKS DATE SHIP OR ESTAB. PARTICULARS REMARKS

St0elal 296423 1.3.24 Passed Prof. and Educ. for Stoker P.0. |(VG) 1930,
b frsran] 20-10-31 |Awarded 1lst Ggod Service Badge
1-12-30 Qualif 1933 Can swim (Mod.)

(OVER)




PAYMENT OF BOUNTIES

DRILLS PERFORMED AMOUNT PAID REMARKS

SECOND YEAR......
FOURTH YEAR
FIFTH YEAR
SIXTH YEAR

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT HAIR EYES COMPLEXION WOUNDS, SCARS OR MARKS TRADE OR CALLING AND NAME OF EMPLOYER

5 ] 7 T.'H i Bro wn BI‘D wn Fai T T3 % i reman - Im‘pel‘i 31 0il
Coe

REMARKS

Adwancement..to.Leading Stoker..to..date. from.lst. March. 1924, approved by HeQe
1928 - Diocha.rge - "Changed plo.ce of redldcnce" = aoroved 0. date. from 12,12+ 27.s...

. 1930,- A very good draughtsmen. Passed professionslly for Stoker P Os RoCoN.V.R, (V G.) Repassed
- Educationzlly for Stoker P.0. as there was no record .of his having passed previously.

G “’?" - L{f‘-' i B -:‘.;]”."I ‘4‘\"1 1 1Ze thw

vl 333 A Keen.and. intelligent. StDJ’E'l‘ PeQs....8honld.get. . sea . exparience. next. firaining. . period

b0y P PO OO
operation for sppendicitis 21-5-23. TUnable to complete training. Discharged H.Q. 'on 17-6- 3_’%

anderwent: il



MEMORIALS—DECEASED PERSONNEL

| GRR!

Jul.4l1 '"FRASER

MEDAhSCM

a——
&EGISTRATION No. DATE OF DESPATCR ==

Ty

F R
AVELL ‘V,LUN_{‘(\

ey

(1) MEDALS
PERSON
ENTITLED TO }rg,

Stalder (Re-married)
Marguerite Ress - Widow

[af o

REAL— Qe
= & ’ UPPER FRASER, B.C.

RELTIIA Sl

ADDRESS:

(2 MEMORIAL CROSS g
Mrs. liargaret Ross

wibDow

21 McCarthy Apts., Regina, Sask.

ADDRESS:
&

MEMORIAL-CROSS
- lMrs. Emma Ross

MOTHER

ey

et ——

RE CGN.

2024 Osler St., Regina, Sask.

ADDRESS:




DEPARTMENT OF VETERANS AFFAIRS

_ WAR SERVICE RECO[LDS
D OF D 25-6<40 AWARDS NAVY

D- D.

FILE No.
ROSS William Garfield . V-10019 Sto.PO.

RANK ON
CHRISTIAN NAMES DISCHARGE ! C.AS.F. UNIT

SURNAME (IN BLOCK LETTERS)

WAR SERVICE
BADSE
CLASS)

DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS

1939-45 Star
Atlantic Star - jﬁ&gi _

CV.S. M. & ﬂ'lasp
War Medal

REGISTRATION NUMBER AND DATE DESPATCHED

, {THE REVERSE TO BE USEDR FOR ESTATE PURPOSES)
DVA BO6




