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MORANDUM FOR

Mr....Gera1&tfle...MQZ1x

l34Blacker

QQwansU.e P, Q,.....................................

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.l13-M-l3.l.3...FLTh5

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

QpkJ.3,....l9l4?194........
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

MQQREur.....................................................................

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.

7f (fr'

(H.f WaIe) Lt , 0th'.,

for (L.M. Firth) Lt, -Col.,

Administrator of Estates.

A
9 BRANJ.J

OCT 19 194

M.F.W. 77
4 3M-540 (4995)

H.Q. 1772-39-972



-j

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

INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree
Ago

ADDRESS IN FULL
of each surviving Relative, opposite his

or her name, and date of death

n

en

RELATIVES

required to be accounted for

inquired for of each deceased relative

1 Widow of the Deceased................M
° 0

2 Children of the Deceased aiicl
dates of their 3

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

4f#7tQ 7C44'. /O

4

____
Mother of the Deceased..................

____________________ _____________________________ 7J ____________________

Full
Blood

5
Brothers
ofthe

Deceased 9
Half

Blood

d,t<d
6

Sisters
ofthe

Deceased

Full
Blood

j 4'ï Z-2- -'2,(

Half f. W,11)) /2e
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.

7

"s

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

9

Grand -Parents of the Deceased.....

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



10

11

12

13

14

15

16

17

18

19

20 1

21

22

23

24

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth.

\\rhere and when were his parents married?

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.

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

How long in each?

I
I:LW

1

What was the nature of his emploent?

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

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

State your postal address infull.

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 bis Bill of Account.

(See Note Below).

NoTE .-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)

2



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

* .4L44JLJ....................................of the deceased.

N.B. To be signed in
n

4,.4:.f.4Ç(I .447I
Informant

CERTIFICATE

I hereby certify that, to the best of my knowledge and belief':....44t

'See above .................................... }is the * of the Deceased
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 a iQ'D4vt24X4é/ day of.......194.
}............

ddress.2.4.........'.........d... . '.....,. .

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.



N. V. 5
15M-2-40 (4047)

N.S. 815-11-5

CANADA

ATTESTATION FORM

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME................................................................................................................OFFICIAL NO....................................

CHRISTIAN NAMES 4.rtthur.......................................MARRIED, SINGLE or WIDOWER...1arried

PERMANENT ADDRESS RELIGION

C wavsvî.1c, Quebec.

DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

Town Wife: rs. Geraldine Moore,June 22nd, 1912.
County LOnio. Cowazevi11e, Quebec.
Province Er gland.

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES
CUM -

PLEXION WOUNDS, SCARS, MARKS

Tttooe both arms.
Ship on r.ght.. forearr

Fair Two hearts (Mother)

130
Mean.....................................

Rose on up.er right

DATE OF ENROLMENT

Atgust 9th, 1940.

RATING ENROLLING FOR

Stolcer 1t

TRADE OR CALLING AND IN WHOSE EMPLOY

Engineer,
Bruck Silk Mills,

Que,

(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 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.

I'

okoarm1
rm.



.iortroa1(5) On being enrolled as a member of the......................................................................Division of the
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:-

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

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

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may
be issued to me and to return them to the nearest 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.

Dated this day of

Signature of applicant... (

(C) CERTIFICATE.. OF DIVISIONAL COMMANDING OFFICER

I hereby certify that all the foregoing statements were made by the volunteer above named, in my
9th

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

day of

(D) '. OATH OF ALLEGIANCE

I,..........ibertArthur)ooredo 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 . .....

Witness.1..DateRank .............................................

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

(E)
rr
CTIFICATE OF DIVISIONAL COMMANDING OFFICER

A1b,r Arthur...................................................... having been duly enrolled to serve in the Royal

Canadianaval VolunteReserkForce, I have 5caused his name and every prescribed particular to be
iønt real

recorded in the Record Book of the..............................................Division of the R.C.N.V.R..

R3!r__Gerfl.:nd1b Officer.

NOTE.-This form when completed and when the particulars\p it hav been noted inthe 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.



CANADA

Can. B. 207

p 0 54(4L
::r.\

60M-4-40 (4636)

r\dt3

;

Certificate of Medical Examination of Officers, Mn and Boys
NAVAL SERVICE OF CANADA -

(R.C.N. OR RESERVE FORCES)

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

T, the undersigned, have examined........................

candidate for entry as.......................................................

and I believe him to b *Jin all respects fit for His Majesty s Service. He has si nede lunff her stated below.J g

the Certificate given below in my presence.
Strike out if inapplicable. * Delete one.

This examination has been made in accordance with the current Instructions as to Medical
Standards.

.0 .0
General Chest

T
.i

n . Development Girth I

n

E

a
0

(a) (b) (c) (d) (e) (f) (ii) (k) (j) (k) (f) (m) (n)

lbs. ft. ins. inches right ye
___________ _______

\4t ÇJIÇ ÇkS
lnsert eltaer:-N1 (not taken) App. (approved) Foe. (positive) or Doubt. (doubtful)

If colour vision is not normal by Ishihara test.
degree of colour blindness to be indicated.

CERTIFICATE TO BE SIGNED BY CANDIDATE
I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations
as may be authorized.

...............2.....2V
fThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate
Strike out if inapplicable.

When a Candidate is sub'iect to a defect or disability, the following information is to be inserted:

This Candidate is the subject of.........

::-.............................................................................
*1wIjh renders him medically unfit for service,

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

IF REJECTED
insert here
UNFIT

in block letters

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

(Rank)

19. ...

dical Officer



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS

AWARDS jy D.D
OCEASiD 13 September 1942

FILE No.

MOORE Albert Arthur V5964 I Sto.PO.

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

CLASS) No. Nil DATE DESPATCHED:

q

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

Atlaritjc Star

CLSM. & Clasp
War Medal -_____

______________ (THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806



MEDALS AND MEMORIALS -DECEASED PERSONNEL

EMCS "OTTAWA" Apr. /43. R.C.N.V.R.
(1) MEDALS

PERSON Bromby (Re-.rnarried)
ENTITLED TO Ïrs. G.M. Moore ____ ___

1-34 B1ackr St,
ADDRESS: Cowansville, Que.

(2) MEMORIAL CROSS

WIDOW Mrs. G. Moore

134 31acker Street
ADDRESS: COWANSVILLF, Que.

-k
(3) MEMORIAL CROSS

MOTHER Mrs. J. White
4 Orm3by Place- -- -
Victoria Grove

ADDRESS: STOKE, Newington, England

REGISTRATION No. DATE OF DESPATCH

MEMORIAL BAR
bATE DESP

-

(2)

25 November 1942

(3) 5 Janu.ry 1943



E

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........ .Rating..
.. ../G........................

Official List..5Lf Ç)

Who* .................................................on ... ...............

Net sum due on ledger on accountofVages..............................................................

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.
11 3

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

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

Rate of allotment (in words),Itt i.'! ....dU$...charged
Name of ship from which transferred................Qi.txi...........................................

Tota1f...S.Iiit.Q.t...................................113 'S

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.........!-...............

û.t.tawa..................amounting to a net balancet ..e:;.i.to.r............................................

dollars.......... cents.

Dated on board H.M.C.S..........................................................at

J.;';) .this.. .. .................................day of

Approved .... . .... T...I....
x./Jay L1eU L' ï

Initials of the Assistant. { Accountant Officer

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

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

No.......................................to................................

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

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

State whether discharged on shore, D.D. or Run. tState whether "debthr" 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.NIIS. 46

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



I

ACCOUNT OF SALE OF THE EFFECTS

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

TO WHOM SOLD

PARTI C U L ARS
Charged Paid for

No. Ship's N A M E
Book in Ledger Caah

consecutive (If any are not sold, state how they are to be
order disposed of)

Total proceeds of sale carried to account on the other side

.
f
Lieutenant 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

Signature

Rank

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



I 33S22
«I

P, ( Enclosure No. 3 to !T,3. 47-2-1 of 12th flny,i42..:.
DISTRÏBUTION: Original IL3JT. , Duplicate Ledg'r onclosure,

Triplicate file in Accounting stabiihrirt.
1Tmc of Ratth o___________

(a) Ship SDACONA 1 ur ne MOORT _Rat.a.List & Number 3g Christian -. Daily rite of
1Tames AL}RT -. P3Y 2'25

Date of comencernent of Active 3ervtce 1Othugusl4o-
ParticularsofAllottee- Address of wife or guardWhether wife or Name of wife or guardian ian in full

Guardian in full 134BlackerStre__Cowanv111eeec.
Date of Maxrae 14thSepterxibej,1934,,-

ParticularaofAl1onent(h Rate per month of pre Rate__ronthofaliot:ertt o be irient a;Llo1nent in favour taking into consideratIon ç.'eaaed tof wife or guardian increaaed IiLarriage Allowance H... from
4 65,00- _______ 3.___________________________ s_________I --_- -n IS p_- _-______-__- l._- -

Particularsol' children
Names of children Iea of cpildren 1nt birthday

___ ______ 3_
-

----e -_-_p__-s__-p _e
------3---- ----- ---------------_-p____-ete-p

I have read. the notations overlèaf and incrased. my al1otnnt i
indïcta ted,.

T Irm 17iT r
/ ,"

/ .Q .L C. ir R . C . R. -

A5964 iatreof_Rg__(A1otorr
() FOR USE lIT ACCOUNTINGESTABLITht?

- -

MA increased from '°0to 4 'frorn lstArll, 1g42.
Allotment of 4u5OO'!ncreascd to 483.00effcctive
19423. (To reach lleadquarters by the 15th of the month e.ffeetivs,)

Allotment arrears amounting to have been charged in t)

ledger in GREEN INKr, List NOl, and pa±d throui fl...C..2.,

STADACONA Cash Account Month of Ï942, Vr________

Marriage Allowance ,,Increase has been credited In the Ledger ar4.
has been aU.t.te&,'tb wife or guardian as indictd hereon..

Fair ledger ________ Rough LedgerI(
H LI3. C S... 1st -1042. 4'icountt

Of f ice

(cl) FCiZ U32AT UAVA14 3RVICiI)IJR3
iee. ovej

%1ttaIs Oat

.\11oticntect

\
1J\S0N

j'j
2 1

B.

y



p

NEVJ RAT M1I;G ALLOdI:C. 1:4 LOJG1I:G J C 'O1 iLTIIG3
SFFEGTIV 1, iPRIL 1942. I?OR U1'iIO OF iIO3TILITl o:;LY

.1ï ratings are to be placed on new rates of, }tJ as follows:
Ui'iage Wife Wife and Wife and two diCe a'-icl three Wife arid ou'Allowace' only one child. children children children

l.15 1ø:55 2.25° 245
IvIothers:,..Qne,.,child Two children Three children Four childrenChildren ,...; ...

.75 L3O .... . i65
All ratlngr3 entered prior to 1st June, ]942re entïtled to 1,45 pediem L0 &.O. .....,..
AU ratings nterd on or after 1st June, 1942, are to be paid l25 pdiemL &C



DM/BO NS, i13M-1313

19th 3epttrib:r, 1942,

2a:

1, .4 4, i

it i t
1. C

t JL 1
Y U:

r b. d, ,Lb r1, krthir
, I'i. -)

i3 J1iflV?d Lit 1i

, j,
L

j2:. L.'L:
Y..:'.

t t -
"±' t I:I.1 that

.1

)j
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'»

, t
-. :: :t:r :w4:L

t t
r

t I
c $ f

1Ci Y)ui: iLzj
.: iJ. tv

!iz. ::1tjr, L!oare,
134 f31acx $tret,
CO7ANiViLLE, ir  Ç.

3ecetary, av41 ioard.



ORIGINAL

DECLARATION OF

tiiG

ç

S;

J,
'.JFile No......................

ALLOTMENT p 54760
List and Number

in Ledger
ALLOTTOR Rank or Rating Official No. Daily Rate of Pay

-

Surname..........Moore .
Stoker 1st

R.C,F,V.R V. 2OO
Christian ) .....A1b.e...Ar.tj:ur V

Names I

Section A

FULL NAME OF ALLOTTEE

ALLOTMENT NOW DECLARED

Relationship

Surname.........Mr.S .
W if e

Christiani.....G. ex.e1line.. .Mab.el....

Names f

Rate per Month
ADDRESS to be charged

Month to commence.
Payable on last

on ledger working day

Oowansville, uebec
Q? Aug. 31st,

1914.0.

Section B DISPOSAL OF EXISTING ALLOTMEIT . S

-'.-. %5

The following allotments fj2 \
\\b\

(See Note 1 below)

Rate NAME OF

ALLT
trne are bedisposed of as indicated

...........

NOTE 1:-If there be no existing Allotment, the word NIL" should be written across Section B.
NOTE 2:-Write 'Increased or reduced as Section A"; "To be stopped (charged to.......................................; "To be continued," etc.

Allottor's Signature authorizing charges...
Rank or Rating

______________________ Stoker 1st, RQC.N.V.R. V.

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate
date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration
are:-

THE NAVAL SECRETARY,

Department of National Defence,
(Naval Service)

Ottawa, Ont.

63

i (2286)
N. 1 -9-63

Accountant Offic

H.M.C.S

Forwarded



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

FOR USE AT HEADQUARTERS ONLY

INITIALS DATE

Declaration received at

Indexcard

Allotmentledger sheet

Allotmentledger sheet

TYDeDiate



'.an. zui
I -

ORIGINAL Number.
'JI .)

APPLICATION FOR PAYMENT OF MARRIAGE ALLOWANCE '1

List and Number
in Ledger

NAME Rank or
Rating

Official No. Daily Rate
of Pay

Surname...............................................................................
Stoker V. 2,OQ
1st

Christian Names........KLb.t..Àtb..ur.............................

NAME OF WIFE ... ADDRESS

Surname...............Oonsvi11e, Quebec.

(iJ'

Christian Names..........G.e1din.e.i&abà1.................................________________________________

CHILD OR CHILDREN

Name Sex - Date of Birth Attains majority

I ] /, .. -
f ..-.

.

(1) Fera1e. March 15, 1939. Marcii 15, 1956
1 d. r-. . I

(2)
L

I

r- '--? /.-'
(4).................................................... ..................

"b"% '

I do hereby solemnly declare that the above particulars arècorrec.'1

Signed in the presence of:

Signature......:
Rank or Rating....S ke2,..1S.t.,.

Marriage Allowance in force per diem............

Marriage Allowance claimed per diem

eviClaim has been supported with
for payment.

the necessa

This amount per day has been credited from.............

above amount has been approved

(.ommana?ng uflcer.

... .7 i6 .Q

at List................................No............................Ledgerending...........44....41.
Allotment of $........./ from the month of.......(...............19..O...in accordance

with regulations. .

Accountant Officer.

THE NAVAL SECRETARY, H. M. C. S....

Department of National Defence,
Ottawa. Forwarded....2.5/



NOTE

(1)A11 applications for Marriage Allowance must be supported by Certificate of
1\'Iarriage, Birth Certificates in the case of children, or other unimpeachable
evidences as to marriage, birth or guardianship.

(2) The Allotment should be equivalent to the nearest dollar of 15 days' pay of
rank or rating, and the Marriage Allowance based on a thirty day month.

FOR USE AT HEADQUARTERS ONLY INITIALS DATE

Enteredin Birth Record

Enteredon M/A

Enteredin Allotment

*



NL i%/?p056210
____SD? TRANSFER LIST NS. 1l3 -M -13]i 4OM--4O(5439

N.S. 815-9-45

For.......1Person Discharged from H.M.C.S..a.° forj
NOTE-No erasures are to be made on this List. Corr the initials of the Accounting Officer. / (,

NAME
Rank- AALVPAES TRANSFERRED TO NEW SHIP

REMARKS ________
Rating

--
Allotment jjate

OFFICIAL NUMBER
Non -Sub. .l .Sterling Balance Balance Kit Upkeep

Creditor Debtor Rate and Allowance
WHETHER "G" "T" OR "U" (in red ink) what date Due

Z Badges charged and Rate
£ s. d. $ e. $ e.

Moore, Albert A. S okerl 2.( D 1 kO 61.oc i_1V

LC.N.VIR. ,. .

(1) The above named person was dischaed from H.M.C.S.... ....
forto H.M.C.S......tdaoo

on the................20thug4o Headquarters

(2) Victualling adjusted to....................?P.h....................................................19...!iclusive )
o A Art. 397, C.N.R's.

(3) Pay adjusted to....................................................................................................19........clusive

(4) Pension deduction (Officers) charged to............................................................................19........

(5) Grog money credited to..........................................................................................................19........

Officer
Aug. 25 11.0 Director of Naval Appropriations.

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

EnclosureNo.............................with ledger of
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r 2 5 6 7 8 10 11 12 13 14 15 16 17 18 19 20 21 22 23
I

24
I

25
I

26 27 28 29 30 31 32 35 36 37

............ OFFICIAL NUMBER Names)
NUMBER............3i9..4.....................................

(Surname) (Given _________ ___________________ __________________ ___________________

Ship or Establishment Rating
From

Remarks Character Efficiency
Date

Non -Sub. Rating
Qualified Rçua1ified

Day Month Year Day Month Year Day Month Year Day fionth Year

9.' !...L.aA Q...

LP!. ..........................9
çna (.QUw ......1:1Q o.)................................i

40

.e(.5

.e

11 ...........
Stadacqria Z4....46

# ..........................................................................
.DiSHo ..................................13....9.......4. .......jjrig. believed .Jd

REMARKS
.

___

.opi11142...................................

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

...r.Que,
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iJ94..............OFFICIAL NUMBER FILE NUMBER....................1..1.M.43i3.I OFFICIAL NUMBER.......V5964.......

OF BIRTH........24...19.1a........................................................
(Suraamej (Given Names)

PLACEOF

RESIDENCE AT TIME OF ENLISTMENT: Street and etc

Date (in figures) Period
Day Month Year

.9.......................

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

Q.QbQJ1...........

upp.èrfrean Ros

PREVIOUS SERVIcE

Served m Rank
or

Rating

Dates
From To

ni........................................................................................-

NEXT OF KIN, RELATIONSHIP (In pencil)..............................................._._ ............--................NAME (in pencil)........ ........................ ...L.................................................

AflflPSS ( enifl Stref en No /9 /4 (1 fi Pi ' Town Province etc
MEDALS, CLASPS, HUNT CERTIFICATES, PRIZE MONEY . .EXAMINATIONS, CERTIFICATES, ETC.

Date (in figures) .Particulars Date (in figures) .Particulars Date (in figures)
PARTICULARS-

Day Month Year Day Month Year Day Month Year

AnriRa. (C. na G.S.
I

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

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

Grted
Deprived
RestoredDay Month Year

Hi:Ll:
N ) .L9....

DJ- T.I ::::-...
wu

SECOND CLASS FOR CONDUCT

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

No. Day Month Year

Date (in figures) DAYS FORFEITED

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

From To - (4.J
S G.

:
541 (337)



STATEMENT OF ACCOUNT

Tru4tract from the ledger of H.M.C.S. « .OTTAWA/..Sep .

..(Name)....MQOEEIE.,..1he.r.t........'............Rank
....

fl-' List, A2X151' /When
entered..........p.1,

......7...Au.g.....Date of appearance......................................Whither discharged.D....D......13...Se.p' 42

$ c.
/

CREDIT from former

Pay ...............from...2.3....1y......to...3.Q....e.p........(.7.0days at$.2.pi?5a
(Rank Rating)

" 1VI,A, t'..............................................(..7Q " 1.55
" )

108......

"..13 p (.37 .,1 " 5 53,

G.M « 8 Au 9
37 .06 " 2 22.."

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

KitUpkeep

OTHER CREDITS:

Total .7.7..'.

DEBTfrom former

PAYMENTS: -

1st month..................

2nd month................

3rd month..................

1st 2nd 3rd 4th 5th

$ C. $ c. $ c. $ e. $ e.

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

Allotment.....................83..,. 0............1 ,'. iO./4. 2.. ..

Pension deduction (Officers) charged

R '/I-
\ Total debits

LEDGERS Balance Cr. or 113 23 /

F (Balance Dr. to be shown in red) --

Number of days actually victualled during period mentioned above...................7................

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

Date.......................Nov

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

19.1?..

PAY LIETYT J1R FORACCOUNTANT OFFICER



LA:RK

- u.s. 113'.P41313
File:

N

DEPARTNT OF A±ON.AL DEFENCE
- Naval Service -

Ottawa,

 . I o   I 0 I I I O I I I I I  I 0 I I I I O I I I

(Date)

Sir:

The following casualty has been reported -

NA RANK or RATING NAVAL NO.
MOORZ, .Aibrt Arthur Leadtzig toer, V96#, .C.LY,R.

9th tÙ.
DATE OF ENLISTIVNT - 13th 5ptrnber, 192.
DATE OF DISCHARGE -

HOSPITAL
- (II' discharged in hospital under jurisdiction

of D.P & N.E.)Bth
SE!VI CE

(InU.icate whether in Canada only; or inñàaiidn
high seas or elâewhere),

Reason for discharge and - -ii b1t.Vd kiUed in action.

when and where any disiability. ____________________________________
was incurred; orwhe're death $* OflbOiTd WOTTAVAW.

occurred.

(ho clearly whether death ár disab11itr due to eremy actio,

accident or disease, and whether it occurred in Canada, or on the

high seas or elsewhere outside Canada).

NEXT OF IN & RELATIONSHIP - MrB. Ger1dtne oor&,

RELATIONSHIP __________________ NA1 _______________________________
$CØ? strø.t, COWsviui,

ADDRESS

NOTE:

FT(t OP PATTNC?S .QNTHLY PAY ALLOTTED TO WIFE AND

PAID TO

If records indicate that rating was seprated from his wife,

legally or otherwise, details to be furnished and copy of

any Court Order, the Separation Agreement, etc., to be

furnished.
OR DEPENDENT

MAR.IAGE ALLOWANCE AT t PER DIEM PAID

DEPENDENTS ADLOWMTCE AT .

PAID TO ______________

TOTAL MONTHLY PAYT TO - WI O

Computed DEPENDENTS ___________
Checked by _________

I .

SECRETARY,

The Secretary,
NAVAL BOAJ.

The Canadian Pension Commission.
(See reverse side for fcirther

opy to the Sec. D.P. & N.H. instructions. )



-2- 0

t, I b s) .,
t 4'' -

4

REMARKS:

NOTES: This form to be accompanied. by documents only in
cases of (a) discharge medically unfit (b).Death in Canaa
(C) Deth aI ëi'fcfU'é stijon of misconduct aIises Report
of Board of InQuiry to be forwarded if disability or death is
due to iitiTTñjur.fTh 'Cnada or possible misconduct --

If Documents are not readily available this form should be sent
at. once vith advic& that documents will foil -ow as soon as possible.

-

.
-.4

£ '._ , . . . ._
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EcSTATS 1T(H

March 2L, 193.

Mrs. Gera].dine M. Moore,
l34 Blacker St.,
Cowaneville, P.Q.

MOR1A1bertA., S.P.°. ceaed)
..59614 Ottawa

Dear irs, Moore:

Ail dDcuments in connection with your deceased husband have nowbeen received and it is desired to make iea1 distributIon of an amount
representing the balance at his credit.

Your husband died. without having made a i1l aïid the suai of $113.23
corrising his Service estate is, therefore, in accordance with the 1!1v ofhis Province of domicile, distributable in the proportion of one half toyou. and the other half to your daughter.

In accordance with information su.p1ied, your daughter is a minorand her share cannot be paid directly to her. Authority has been obtained,
however, to pay amounts distributable to minors, to the parent or guarctian
or such other person, as the case may be, who has the custody of such
minora, so that their shares may be applied for the maintenance, education
and: benefit of each such minor, respectively, in this instance, the
sunI of 35b.6l, representing one share of $5b.b1, may be paid to you
providing you undertake to use the money accordingly and sign and return,
in the meantime, the form of receipt annexed hereto.

If the form, duly signed, reaches us within the next few days, it
is anticipated that the cheque can be forwarded within a short time thereafter.

faithfully,

(L.M. Pirth) Lt. -Col.,
drninistrator of Estates.

:En:MW

End. 1.



DISTRIBUTION OF SERVICE ESTATES

Naval - Military - Air Force

Name No
Surname Chrstian Narnes

A1.b'4 rt .:. . 59)

s
S.

nk Unit Date of Death -
, :

Date

SHARE

croh 19)434

ELATI ONSHIP

AMOUNT
- L. P, C.

Other Credits

Total

NAJtE AJTD ADDRESS

I I 1

AMOUNT

23.

t, *

4 rrtu)
'ir bftt t I w)

c '

:p
1J. AMNT

'z

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

1RLSURY OFRCEJ TOTAL

Distribution approv..d and authbr.ized

LDITED FOR PA!IENT
L.M. Firth) Lt.-CoL,

ñniin.i.strator of Estates.

fof/'easury cfff



LA:RK

N.S. 1.13-M--1313

1!

NAVAL SERVICE -

5th October, 19142.

Sir:

In accordance with Naval Order

No 539, it is notified for your
information that the following casualty
in the Naval Forces f Canada has been

reported:

NAME, RkNX/P.ATING
NO *

MOORE, Albert Arthur,
Leading Stoker,
O.N. V -596k,
R. C.N.V.R.

In favour of:

Mrs.Geraidine Moore

PLACE, DATE & CAUSE
of DEATH

kissing, believed killed
in action on the 13th of
September, 192. He was
on board H.M,C,S. 11OTTAWA.

ALLOTMENPS IN FORCE.

137f. Blacker St.,

Covansvilio,

No record.
WILL:

'NEXT OP KIN

Wife:
Mrs. Geraldine Moore,
13)4 Blacker Street,
C0WA[SViLLE, P.Q

Aniount,

83.00

.Yours truly,

k
SECRETARY :TAvAL EOARD.

,Administrator of Estates,
Estates Branch,

Department of National Defence
OTTAWA.

E.G. 6/1o4.2



a. -

6t.co.pies to be r,end.ered. o Niia1 Service He8dquartes
RPQR OF TH DATH OF AN OFFICER, MAN, OR BQY

H,i'i.CS,, . . at . t.
I'ame(Cristjanri,mes in
Rank or

(.If.ukflo, date of first entry)
Place of biltho, Date ôf
Occupation in Civil Life... i... Re1jo i*'
11umber of .years ervice in the Navy(Long Service R.C.N. or mobilized
sOrviee in the sase of iR..C.N. Temî) Reserve ratings)

* i . e ., . i dnp . ............ ..

'ete t .Dat.13th .19iE 1ace or Dtj1,, .. .. ,, , ...

øe Q :at , o s
. e ;' .. .X .) ,T .ø

 S S t t S t C S S S t t S t S S S 5 t * .4 5  e ................... o a . . . * * , . r e

earest known aie 1AM Relationship. ::t
relative O Addre14 'Se. WIPe PbS t S 4

t 5 4 4 4 t r 4 p t p e

:Dateo;n.whtoh.the above was inforne by

Pat on which death was registered with'local Officials.
in the case of Imperial ServIce men, whether Active Service, Pensioner
or Reserve, date on whh the prescribed ret'rn was rendered to the
Regisa General in London, Edinburgh or Dublin according to latlonal1ty

* - s ... ...
. -b 4 $443CC ....e.... I  CIS 4,5.4.5....:.. * ** 3 545 3*5.53, PC ...'v. t,.  4IS e . t

Place of Burial..
('Ii known) .' (If known)

i..ocatio,.n,Nurnber etc. 'of
- (I known)

Urx.erraker mploycd,,.
.. '' . ... . . . ... . . ....'. .

(I any)
I borne for d1scil1ne onl, date D.SQ. or

Ljeutpnnt -Cn
COMANT)ING OIC''R

he Secretary. ..

.

- -

Naval Board,, Ottawa,. Cnd
I all cases this form is to b nt tri d4tion to r'rt 1'v
Tel.egraph...,required by the ultio-ris

Dtstri.bution :Fie,'Im,. .G. .ComDo

CN.-S..112i.
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DEPARTMENT OF NATIONAL DEFENCE
ID NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY
DECEASED
MEMBERS

NAME Albert Arthur MOORE REGISTER NO. 67
(CHRISTIAN NAMES) (SURNAME)

FILE NO. N V5 9Q4 I
PAYEE 14x'a. Geraldine Moored DATE 16 Moh/5

ADDRESS Cowansville, Que. SERVICE NO. V)964
A/StoJ'O.FINAL

13 Sep/k2
RANK OR RATING

13 5e 14.2DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE
A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS 766 FQUALTO25 17.5QCOMPLETE
30

PERIODS AT $7.50

B. QUALIFYING OVERSEA.SERVICE
NO. OF DAYS 354v LESS lb INELIGIBLE DAYS. EQUAL TO 338 DAYS © 25C. PER DAY 81L 5Q

.
C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY

SUBSISTENCE OR LODGING 14
AND PROVISION ALLOWANCE

ADDITIONAL PAY J11L.M. I $ .25
$

$

DEPENDENTS ALLOWANCE 1/30 OF $ sl.55
TOTAL s5.SO X7=skQ.60
NO. OF DAYS 33 > o.6o

183

D. WAR SERVICE GRATUITY

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

AND ASSIGNED PAY $

--OTHER DEDUCTIONS $ NIL

F. TOTAL AMOUNT PAYABLE

_____________

L
s

s

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

t

s
714.99

.

3146.99
.

.

3146,99 s

OF$ 3146.99

-

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGUL/

TREASURY ____I
AYABLE IN ACCORDANCE WITH
SLSSUED THEREUNDER.

PREPARED BY

/_k'D_NavPay

s

s

s

s



u

NON QUALIFYING SVICE

(S

Date Reason

ii t
II

il fi

- -
y t,

f! f fi

f' ri

No.of Days

(E
OVERSEAS SERVICE:

There Serving From To

ColtInqydooU' i1Oc--.'4o

2° wkL.'+, Z Û'tA/ 'Q]

CAR It

b,

"O4,4wd'

J) $

- 1' 3/CD
3.. /3

Ii

rJ! /65 t'

it

Jo

t.

ît0. of' Days

/97'

I,

/0S

j-z'



TO: D.N.P.A. flQ

w.s,o. ADplicatior No.473, I

PILE i\TO.NS.-V-S%17L /

"WAR SERVICE GR.TUITY't

CO'IPUT.iTION OF SERVICE

il (.beri Arur.' v' i6 '
SUBNAivL J CHRISTIAN NAMES OFFICIAL PJU'IX OR TING

IN PULL N(JI'1BER ON DISCHARGE

CAUSE OF DISCiIi.RGE:Ms%nQ-1 /restmeÀ )e.cI (oI4f) /

. se.. e e. s  7, s
73D
2)

/3

OTAJ SERVICE
A i J

Date of Active Service
'1 1-1 u. JSfO

Date o' Discharge /3
j7L.

Total No. of DaT 7Lt
I /

Less non q'.ialifying ________
se'iCe _______________ Total Das7

OVERSS SEVIC

% Total No of Days 3L/
'

Less non qualifying ________ 5J/ /
service ______________ ?otal Days & 7

Record of Service in other Forces (per Naval Records)
s

Branch of Service

Date of Active Service _________

Date of Discharge ______________

#&%_Overleaf

Payr. Ciudr. R..C1îR.
Director ..f i'ersonnel Records

D..TE: \3



.4,-
J'IC1JLARS OF DEAD OR 4IS SING PERS CNL

'ITi REGARD TO PAMEN? OF WAR SERVICE GRATUITY

/
o Rank or'oc cd ei:ber AW4i.?L ece

force at date of death:
--_________________

D.A.

A.1P. -

2, pension awarded or
being awarded to

,. Wr Service Gratuity
Application(s) received
from:

In accordance with the War Service 0 -rants Act, i944 (Part I,
Clause 4-) and. Directive dated 16th Decenber, 1q)1J issued under author

f the Minister 'f Veterans Affairs, application(s) for War
b'vtco Gratuity in respect of the service of the above named deceased

may be dealt with as follows:

(,i o b e a Id t : __4 -2e_ -
proportion of:

- and-

t;o: In the
proportion of:

( ) To be referred. to the Dependents' Allowance Board. for decision
e to dependency within the spii.,t arid intent of the War ServIce Grants

Act, l94, observing' this application(s) is classed under:
Group "B" (ii)

Group "C" of the above mentioned Directive.

t
D



VERIFICA
CAMPAIGN SPARS DEFENCE MEDAL,

LANE IN FTL RAIWRATING A

kAVAL GENERAL SERVI

t e . e e Y. e

SHIP

k ___________- - - _____

SERVICE

AREA
FROM

I

-________
FROM Pa

_______
DAIS

_____

________________ )1./ôO / / / __________ _____

____ __ vV ________________

_________________ . i y.16.vi ,oy ____________________

q -%y ;p ï
_____-__ _ ______

1$Afr±9L
. ___

VERIFI BY . . -. .
Vi_L-L4 -i_A-JS l_#S ----------------------



FENCE
bRIFICATION FORM -- 4EDAL WAR MEDAL, C.V.S.M. and CLASP.

SEVIE MEDAL (1915).

L.&.jro Po OFF,NO.s... . . . . . . . . . . . . . . . . .ADDRESS . . . e e e e  s e  e   . . s e   

GENER}&L

_________________________________-
QUALIFYING PERIODS IN DAYS

STARS

MEDALS
1
2

ELIGIBLE
FOR AWARDS OFFROM TO

_____
1939_45bTLAN.TICJ

____

DEFENCE CLASP
C.V.S.MI

1915
MEDAL

L_______ 193945 /
___________-

4-r

_______ _______ ____________

_______ _______ ATLANTIC_______ _______ _______ _______

_______ _____-- ANCE G.: ___________

___ ______ ______ ______ AFRICA-___ -____ ______ ______ __________

________ ________
I-

PACIFIC
p

____ ________ ________ ________ ________ ________

_______________- ____ ____________ _____ _______
BURMA

_____ ___
___ _______ _______ _______ _______ _______ _______ _______ ____________

_________ ________ ITALY ___________________ _________ _________ ________ _________ _________

_______ DEFENCE ___________________

_______ C.V.S.M.
.e c'_______

- ______________" CLASP

WAR 1945 ___________

_______ WAR 1915________________

VERIFIED BY . . . . . . . . . . . . .______ _____________

e._..'.' .....J18.OFPERSONNELRECORDS,
I -



Ç 1INE1S OPF1ICE PP.Ui COPY)

S. 1246A. (Revised-July, 1938.)
10M-4-41 (190)
N.S. 815-94246a

HISTORY SHEET FOR STOKER RATINGS
This form is to be kept by the Engineer Officer, and is to be completed

(a) When a man leaves a ship after a. period of not less than three months' service in her.
(b) Annually on 31st December, unless completed within the previous three months.
(c) As directed under special headings.

To be handed to the man, together with Service Certificate, on discharge to shore. See
Art. 609, K.R. & A.I.

AME
Surname Christian Official Number I Port Division

V.5964 HALl FAX

REPORT OF PROGRESS AS STOKER 2ND CLASS TJNDER TRAINING
(To be filled in on completion of courses in Depot) _______________

Date of Class of Certificate Signature and Rank
Course awarded on Remarks of Examining

Commencing Completing completion* Officer

New Entry Course /9/4o
14/10/ O Training

Commander.

Technical Training at Stokers' 20/9/40Training Establishment:- 3/1o/4( 46% B. H. DODD S
(1) Marine Engineering
(2) Electrical ____________ ___________ ____________________ Engineer Officer.

* Insert:-"Superior," "Satisfactory" or "Moderate." (Failure to be noted in RED INK).

Issued with Stoker's Manual :-Date_16//40 Signature and Rank ________________

Entered H.M. Service as Stoker 2nd Class Completed 2 years' training for MechanicianXxo Stoker 1st Class 5/8/40 ____________________________________
Advanced to Leading Stoker_/7/J- ,4 . 113/rn/i 3 3 0 = Rated Mechanician 2nd Class________________
Advanced to Stoker Petty Office / = 21/11/4i 1st Class_______________
Advanced to Chief Stoker___________________________________________ Advanced to Chief Mechanician

RECORD OF EXAMINATIONS, QUALIFiCATIONS, COURSES, ETC. (see Footnote)

Examinations, etc. Date Signature of Engineer Officer Captain's Initials

On completion of' 3 months' mechanical lo/7/ L B.H.DODDS
training course Qualified for stoker
petty officer 52%

Trade: Boilermake & Brixk].ayer
Ability in trade: Superior

2 Wd

Award of Auxiliary Watchkeeping Certificate, and RESULTS of all
professional and school examinations, courses and qualifications for
promotion are to be inserted in this space.

S. 1246A



Special Remarks
STOKER RATING

Employment and Abifity

N0TZ:-When a Stoker rating has become a Mechanician the words "Refitting anc
are to be inserted over columns 3, 4, 5, 6, 7 and 8.

EFFIcIENcY:-To be indicated as "Superior," "Satisfactory,'

-< Watchkeeper- In Charge of

1 2 3 4 5 6 7 S 9 10 11 12 13 14 1 16

-

Date
z

!
z

.- 9

Z

- '
.-= -.- ..

Z

- -

.E

.
h Z

-

. - ..

.

- - .

j - 2. - -

.

1940o

Lnw . ;in. ng

14j1c eat. at.

..........at.
..........Barr. ti?x .mp.1.o edfl .ck.ya dLo.r :in..... .arti.. .....

QZ7.......................
.E.....C. i-.............

...
_____________________________________________________________________________________________ _______________________________

770/672



['OKER RATING

nt and Ability Record

chanician the words "Refitting and Maintenance"
5, 6, 7 and 8.

superior," "Satisfactory," "Moderate," or "Inferior."
Official Number_V. 5964

-In Charge of >- 19 20 21 22 23 24 25

13 14 15 16 17 18

I REMARKS Ener,
(including experience in

Engineer's Office or in any
SHIP if of Lieutenant's

Rank or above,
-

- -d

o special duties) otherwise Captain
of Ship

p j
___ ____ ____ ____

.OOD .( QLIQ )DRSJENS(

r.t.i .s................ro
L/ST(

ST.ADACON H. SEYBOLi

L/ST G.ALT

OTTAWA



RIFLE PRACTICES
(To be filled in immediately on completing Course)

Date Ship
I

Practice carried out
I

Signature

VOCATIONAL TRAINING CERTIFICATE
(To be filled in on completion of a Vocational Training Course, other than a Correspondence Course)

(Vocational Training is Optional)

VOCATION

We certify that (name)
Residen

has satisfied us that he possesses a __________________________________________________________

knowledge of the vocation mentioned, and we consider that §

Examiners :-
Business and Business Address:-

Date of Examination :-
Signed :- President.

Vocational Training
Committee.

Here insert qualification. § Special notations as applicable.

TO BE FILLED UP ONLY ON FINAL DISCHARGE

His character during service was *

His general efficiency in carrying out his duties was *

His efficiency on discharge was assessed as *

* See Article 610, clauses 3 to 7 K.R. & A.I.

N. 3401/38. Signature and Rank

A pamphlet entitled "His Majesty's Naval Service: A Brief Description of the Qualifications and Abilities of Men of the Naval Service," is distributed
to the Employment Exchanges under the Ministry of Labour, in order to assise the Employment Exchanges in dealing with the cases of discharged Naval
ratings.



NVI7
l5?.I-4-4O (4717)

N.S. 215-U-17

CERTIFICATE of the SERVICE of
/ f U

bort rthur MOO ..........................................................

in the Royal Canadian Naval V'olunteer Reserve

Training Headquarters RL..V.R DiviSiOn
OflicialNumber.,.V

"

Date of Birth...................... .1912..................................

Place of Birth

Place of Residence.......

Trade brought up .................................................

Religion............................
.9 ....

Name and Address of Nearest
Relative or Friend

(in

pencil)

.

I

.....eE,..,..M....

CanSwim :-P.P.T.

- PS.T.

PARTCULP&RS OF SERVICE
I

MEDALS DECORATIO?S, etc.

Date of
Actual

1\ate o
nro ment

or
Period

Volunteered
Rating on

Enrolment or

Date of

Nature of Decoration
Volunteering reenro men for Re -enrolment Award Presentation

98-40 98-4O Duration Stoker 1st

On Entrj.................

On re -enrolment--(

On re -enrolment-:

Further Descriptioi

PERSONAL DESCRlPTlO- Height
Chest

(mean)
Weight Hair Eyes Complexion MARKS, WOUND

Feet Inches

Tattooes both
5 .......37 Brown..........Blue.......Fair...........i1ht

heart s(Mother
forearm. Ros

years .....

2 years'

TRANSFER BETWEEN DIVISIONS TRANSFER -LISTS A AND B

From To Date Date Authority

, SCARS

arms. Ship

)
upper

3 on upper



NAVAL TRAINING and ACTWE SERVICE
LEDGERYr SHIP OR ESTABLISHMENT - - RATING FROM TO CAUSE OF DISCHARGE

List No.

........u1 ....T......:.T t

.±..ti t t .t*.

......................................ï.-

£st4 .............j........................

(wi - - - - - zuetei

_ __
-i3$: »

c..t:.'-........................................c±.__.....

ï ï ï :::.:::: ï: ï t: ï ï::: ï ï:::: ï : ï ï: ï ï:

Wounds Received in Action, Hurt Ccrtiflcates, Meritorious Service, Special Recommendations, Prizes or other Grants

Date Details - - j

Captain's Signature

.C7*........,g...r......................



A

NAVAL TRAINING and ACTIVE SERVICE
LEDGER

Var SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARtE
IÀ

I
No.

..........................................j. ........I....................I ......................

..........................................I...................................................................................

EXAMINATIONS. NOTATIONS, QUALIFICATIONS RECORD OF RATING

Authority for Advancement

Date Particulars Captain's Signature Rated Date or Reason for Disrating to be
stated

J.a



SECOND LASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAiNING, DISCHARGE FROM TE
(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED

Effidency in Rating
From To Character Noting Substmttve Date Captafu's Signature

- - _ _
fç7

....................dd
V144/

R.C.N.V.R.

GOOD CONDUCT AND Gooi Savzcs BADGES

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

G.C.B. 3rd Restored

/

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

TIME FORFEITED

P,, No.of Days

Date
or Awarded Served

W.T.



DiTNNP OF NATIONAL D1JCE 472
-NAVAL 3:RvI C1i-

HALIFAX,

M O ]DUi

The under.nientioned rating is, aoeording to Drafting
Depot records, eliible in ai]. res)ects for advancement.

It is approved to advance this rating, if, in your
opinion, he is fit to perform the duties of the higher rating and
subject to your verification that he is nualified according to a'eu1at-
ions, particularly as re.rds 'VG' conduct, time and sea sQrvice,

Name and Officiai Present Rating to which
Nuraber JRatingJ to be advanced

A1ber-, A LOOt
AUTI TC'1 hTY

Wto. (Ty)
Effecti
of advancement

1th Juiy 12
To;

The Coîmandirg, Cffic or,
TI Ç f r1,

Remarks

REF. NATAL ORDER 2018
A careful heck is to be do
o aoe that hi rating has

th n'cessiry ea .jia required
for advanooiiient.

Copy to, The CQ!madin C1iioor,

Nf4.
DRTING C ER

For COi]'A}JDING OFFICER
R.CPN. DIOT, HALIFAX.

Noted in H J.0 .S. . . . . . . . . . .      " It has
been verified that this man is qualified under the regulations for ad-
vancement, and I consider him to be fit to perform the duties of the
higher rating

He has been advanced to.Atig. $oke .e.t,ty. Qiçer (Ty)
to date. .1.5th. .u1y.... ......... .1942. 4JI

(Thos Charles Pu11en)
Li. eu.enant.,, .11. N.. .,

for Commanding Officer

This form is to be returned to the "DRAFTING CONNDER",
H.M.C.S. iISTADACON, Halifax, N.S." If the Commanding Officer does not
consider the man fit for advancement, a report stating the circutflstances
is to be attached.

"IMP 0RTANT'

Advancement may only be made on the precise terms shown
and a man is not advanced until he has seen the Captain and been formally
rated by hini. If, therefore, the man concerned has conmitted a serious
offence recently he is not eligible for advancement, even if the offence
was committed after the tate to which advancement may be antedated accor-
ding to this form. In SUCh circumstances the form is to be returned
accompanied by a report of the details of the offence and punishment, Any
amendment to this form (e.g. in the date) must have the prior approval
of the Conunahding Officer, "STPDAOO".




