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DCEAD 14 April 1943 NAVY 
DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS 

ELLIOTT Odin Arthur 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES PEG No DISCHARGE C A S F UNIT - 

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

AEiDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

CVSIv1da1 
, 

War Medal 

'Z9??"- £ /,:7. -A'c 
7 ' 3' ' c'r. ________________________________ 

(THEREVERSETOBEUSEDFORESTATE PURPOSES) 
OVA 806 



RCNR Dec. 43 

MEDALS AND MEMORIALS-DECEASED PERSONNEL 

Ill MEDALS -- ______________________ 

PERSON Viens (Remarrjed) 
ENTtTLEDTO Mrs. Beulah R. - Widow 

ADDRESS: 

121 MEMORIAL CROSS 
WIDOW 

REGISTRATiONN r)AJF-epr 

MEMORIAL BA 

___________________________ 

7 

ITN. NO.... 
C 

7- 

Mrz B, R. Elliott 

ADDRESS : 

N S. 

13) MEMORIAL CROSS 

MOTHER 
___________ Mrs V. L. Elliott 

ADDRESS: 
AP?LE RIVER, Cumberland Co., N.S. 

/&rbro sroc/r 

-1 
12) 

18 August 1943 
N 

ci1VQ 

t3) 

3]. Auguet 1943 



....................44.................................................OFFICIAL NUMBER FILE OFFICIAL NUMBER ......,...444]. 
- NAME.....................................................'L'QTT. OF BIRTH........1...O.c.toher.,....1.9.21......................................................... 

(Surname) (Given Names) 

PLACE OF BIR" App1e River3 Cumberland, Qo, OCCUnATIONSear last ship schooner "Rayo". A.pple Fiver3 N $ 

RESIDENCE AT TIME OF ENLISTMENT: Street and V.er.,.... mbe.rlafld...CorQvince. etc Nova....Sco.t.ia.. 
ENGAGEMENTS _________________ II __________ _____________________ DESCRIPTION ____________________________ II - Pitr.vxous SERVICE 

Date (in figures) 
Day Month 

8 4 

Period 
Year 

41 HostilitIes Only 

Height Hair Eyes Complexion Marks or Scars 

.5.'6" n ..........Blue Qx..Bt 

arn....2....Qn...Lt...... 

t)J 
NEXTOF KIN RELATIONSHIP (in 

i1\. / / .1/ f 

Rank Dates Served in or 
___________________ ______________________________ ___________________________ Rating From To_- 

- 

// : / 
NAME (mpencil) f/.. - 

Town J Provanc pt / / 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY / EXAMINATIONS, CERTIFICATES, ETC. 

Date (in figures) Particulars 

_________________ 
Date (in figures) . Particulars 

________________________________ 
Date (in figures) 

PARTICULARS 

_______________________________ DayMonth Year Day Month _________________________________ 

- 
. 

ii: j:jijxjj 111111111 iiiiiiiiiii riiiiiIiiii I 

BADGES, G.C. OR G.S. 

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

or G.S. 

I..xrantea 
Deprived 
1estored Day Month Year 

- .i/:L . 

-irwswj ....... 

HL14........................ 

. 1 . 

SECOND CLASS FOR CONDUCT 

From To 

H.Q. 35-30M-5-41 (337) 
N.S. 815-7-35 

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

SHIP OR ESTABLISHMENT Wt. I__Date (in figures) I 

I 
No. 

I 

Day Monthl Year 
J 

BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Date (in figures) 
- 

DAYS FORFEITED 0 .H.F. Received . 

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

III::zII:Iz:IIIIIIIIII I 

iii: I:II:I::::I:III: 11::IIIII:II TIIIIIIIIIIIIIII ::IIIIx::::::zz:::II: I 

............................................................I M'PLI.cATI(:' 

.. 



1 2 6 8 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 

NUMliER . ____ 
(Surname) 

From 
Ship or Establishment Rating 

Day Month Year 

I.. i.. I. 
.O..I..O..JL S.t 

...................................................................* ........2.0........1.2.......Z. 

.....5....... 

-t. 

A. 3 

Remarks Character Efficiency - 
Day 

I 
V.G, Sat,. 31 

d...4ead t 

OFFICI ____ 

Date Qualified Re -Qualified 
Non -Sub. Rating ,. 

Month Year Day Month Year Day 1Month Year 

iz:::: .z:::: 

ii:: iIIiii 111111 .:::::::::::.::::::j jjji: 
....._........ 

GENERAL RnM.axs 

.... 

____ ................................. 

.....................rr .... 

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

....... 

........- 

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

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

L.L * .....d Co 
....................................................................... 

-- 

:::::::::::: 



Q,H 

P li255 _____ 
15M-2-40 (4149) 

N.S. 815-12-5 

NPnONP\L 1)E LL-- 

r%PB14y 
CANADA 

ATTESTATION FORM 
AhYe 

FOR MEN OF THE ROYAL CANADIAN NAVAL RESWE 

SURNAME iI.Q.TT.,OFFICIAL No...A 
CHRISTIAN NAMES ArthurMARRIED, SINGLE OR WIDowEnSingle... 

PERMANENT ADDRESS 

Apple i-iver, Cumberland Co., N.& 

DATE OF BIRTH 

1st October, 
1921 

PLACE OF BIRTH 

TownApple River 
County Cumberland. 

Province N.S. 

RELIGION 

United C. 

NATIE AND ADDRESS OF NEXT OF KIN 

Mrs. Daisy Elliott, (mother) 
Apple River, Cum. L0, N.S. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT ChEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Feet....5...............Inflated.....3.5 
Tattooes: 
Horse shoe Girl a 

Blue Med Heart r forearm. 
Anchor and Flower 

130 .Mean....................3.3 1 ore arm. 

DATE OF ENROLMENT 

8th April, 1941 

RATING ENROLLING FOR 

Able Seaman 
(temp) 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Seaman, last ship Sch. "Rayo" 
Apple River, N.S. 

(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 Reserve, and that 
I accept and agree to abide by the rules of the said Force. 

(3) (a) That it is my intention to follow the sea for a period of at least five years from this date. 

kzx 
zyz ioizi. 

c h ArtzLkizit kzth 'unnei 1-lecoras 
Dvijn. 

NOTE.-Candidates for enrolment as Seaman are to cross out clauses (b) and ( - 

Candidates for enrolment as Stoker are to cross out clauses (a) and (c) above. 1. NOtOd in F?ecords 
2. Index Card..........,.,.. - 

Candidates for enro'ment as E.R.A. are to cross out clauses (a), (b) and (c) al ' 
- 

. Cnrd 

Candidates for enrolment as Engineman are to cross out clauses (a) and (b) ab 'e. SLatis ica Card 
. 

L. Ror. o 
..... 

(.. Penso;- 'rd 

..:... DATE /72 ................... 



(4) That I have never beel1 rejected from any of His Majesty's Forces on accorit 
unfitness. 

(5) That (a)* I have never served, and am not serving in any Naval, Military, Res'eive or 
applicable. Territorial Force. (5ri ............Nt 1....zzx 

( Archr-.. 

(C) 

Served in Rank From 

.Nil . . . 

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

(7) On being enrolled as a member of the Royal Canadian Naval Reserve, I undertake and 
bind myself:- 

AND/OR DURATION OF HOSTIILIT]EESS 
(a) To serve from the date thereot ror five consecutive years, being surject to tne pro- 

visions of the Naval Service Act, and of the Regulations made in pursuance thereof 
for the government of the Royal Canadian Naval Reserve, and to the customs and 
usages of His Majesty's Canadian Naval Service. 

(b) To report for active service -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 Registrar or 
to Training Headquarters prior to my discharge or when required so to do by any 
authorized person, or to pay compensation for any loss or damage thereto other 
than fair wear and tear; and also -not to wear such uniform or outfit (which is and 
remains the property of the Crown) except when on Naval duty. 

(8) I am willing to be vaccinated or re -vaccinated and inoculated as considered necessary 
by the appropriate authorities. 

Dated this..........8thday of......Ap.r.i1.,.. . 1.94L 

(Signature of Applicant) 

OATH OF ALLEGIANCE 

i,.Qdtn...Axthur...ELL.I.OTT.............................do sincerely promise and swear (or solemnly declare) 
that I will be faithful and bear true allegiance to His Britannic Majesty. 

Signature of A 

Date...8th...Thr11.,....141Rank...... 

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

(D) CERTIFICATE OF ATTESTING OFFICIAL 

I hereby certify that all the foregoing statements were made by the man above named, in 
my presence, and that he has made and signed the above declaration and has taken the oath of 

allegiance in my presence this......8th ...........day of.......AP-.1.,... .94.1........................................ 

....... 
(SigIture of Officer and rank) 

LAiutenant, R.O'N.V.R. 
N0TE.-When this form has been co/pleted itis to be fotvarded to Naval Service Head- 

quarters, Ottawa, for custody. 



DUR\TION OF HOSTILITIES. 

CERTIFICATE of the Service of 
Odin Arthur ELLIOTT. 

in the Naval Service of Canada 

The corner of this Certificate is to be cut off 
whenever it is considered that the man's 

antecedents and character are such as 

to render his re-entry at any future 
time undesirable. Whenever the 

corner is cut off the fact is to 
be noted in the Ledger. 

HALIFAX I. PORT DIVISION NUMBER........................... 

Date of birth........................................... 

Town..........................4eR 
Where born 

. Curnb.rland Co. N.S. County and.povince... 

Usual place of residence a 
Trade brought up to Strflfl., () TJ j 
Religious denomination......................d 

Next of kin I F 1 / 
t 

Man's signature on discharge to 

CONTINUOUS SERVICE ENGAGEMENTS MEDALS, CLASPS, Erc. 

Date of actual volunteering 
Commencement Period 

of time volunteered for 

.1.# '..A..A. '.I. 

Host. 

Date Received Nature of Decoration 

DESCRIPTION OF PERSON 

STATURE COLOUR OF 

MARKS, WOUNDS AND SCARS - 
Feet In. Complexion Hair Eyes 

Tattooes: 
On entry as a . .sho.e. . . girl.. d,....1 

Heart R. forearni. 
On advancement to man's rating, 5 6 Med Brown Blue Anchor and Flower L. 

or on entry under 28 

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

Furtherdescription if 

C.N.S. 1243 

151V[-7-40 (6003) 

N.S. 815-9-1243 



p 

2 - Name. 
SHIP'S NAME 

LIST 

AND No. 
RATING FROM . TO CAUSE OF DISCHARGE 

(0 

...................../.) 

(o.) . 
..........................a... 

- 

...................:.T.......t(4.:'i.... 

. Wounds received in Action and Hurt Certificate; also any Meritorious Service, CAPTAIN'S DI' 
0 

Special Recommendations, Prize or other Grants SIGNATURE 

. 



3 

Service 

SHIP'S NAME 
AND No. 

RATING FROM TO GAUBE OF DISCHARGE 

...................................................................................... 
)3 

Examinations and Notations other than those eiitered on Gunnery and Torpedo History Sheet 

DATE PARTICULARS 
CAPTAIN'S 

SIGNATURE 
1 

DATE 
1 

PARTICULARS 
CAPTAIN'S 

SIGNATURE 

...............................vL!Y................ 
CF !Q: 



4 

r'ame 
inbr BIL IOTT 

:.' ? Conduct 

SECOND CLASS FOR CONDUCT 
INCLUSIVE DATES : 

CHARACTER, EFFICIENCY IN RATING, RECOMMENDATIONS FOR MEDAL AND. GRATUITY (R.M.G.) 
ON 3lsr DECEMBER, EACH YEAR AND ON DISCHARGE FROM PHE SERVICE 

From To Character 
Efficiency in Rating, noting 

R.M.G. Date Captain's Signature 
Substantive Rating 

.................................. i6_ 
/f ___ 

. 

:Ji.7dt 

GOOD CONDUCT BADGES 

a D 1st, 2nd, 
3td 

Granted, Deprived, 
Restored 

+ 

P.D.C., P.D.C., P.D.C., 
Date C.P., or Days Date C.P., or Days Date CP., or 

W.T. W.T. W.T. 

Time .. 
Forfeited 

Days Date 
P.D.C., 
C.P., or Days 

W.T. 



1. 

MFMORANDUM FOR 

.11 io.t........ 

14....A1.1y....St.r.e.e.t.................. 

P.14 

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

THE ADM I NISTRATOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted: - 
11.Q...... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

17.....Au-as.t.......194.3.... 

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 '. 

' ::.: 

a 
/19 

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

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

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

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

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

If there is insufficient space for complete particulars to be given,,pposite any 
question on Pages 2 and 3 of this form, the space under "additio94'remarks" on 
page 4 should be used. .1 /7/, 

2 (H,R. Wa1e) Lt.-Cd.r. RONVP, 

for (L.M. Pirth) Lt.-Oolonel, 

Administrator of Estates. 

M.F.W. 77 
6M-4-43 (9515) 

H.Q. 1772-39-972 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

NAME IN FULL 

of any Relative, if any, in each degree 
specified 

Age 

__________________________________ 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

or her name, and date of death 
of Ca h deceased relative 

of 
Rela 
tion- 
ship 

RELATIVES 

required to be accounted for 

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

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

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

Mother of the Deceased 

/ 6 
4 

I 

Full 
Blood 

/ oa 

5 

Brothers 
ofthe 

Deceased 

Half 
Blood 

Ihiia 
6 of the 9 

Deceased 
d 

#z., 

7 
Names of brothers or sisters (whether 

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

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

death of each. 

r 

4 

'1 



I 

L 

L 

I 

3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 
I 

Full names of the deceased 

9 
I Date of his birth 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 
- 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

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

(c) 
(d) 

14 Nature of employment before enlistment. 

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

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

PARTICULARS OF ESTATE 

% /72/ 

17 

18 

Did he leave a Will? 

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

--_________________ 

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

20 Amount of War Savings Certificates held by deceased. 

-_____ ______ 21 Amount of Victory Loan Bonds held by deceased. 

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

U____________________________________________________________________ 

Is application for Probate or Letters of Administration 
necessary (see 1)? 

-______________________________________ 
page 

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- - 

(a) His own separate board and lodging while on service. 
(b) Service clothing and equipment. 

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

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

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

(PLEASE TURN OVER) 



L 

4. 

DECLARATION 
degree 

of relationship 
for example, I hereby declare that all the particulars shown on this form are correct, and a true and comgete 
"Widow", statement of all thr "Father", 
"Brother", etc................ 

the dcceased ever had in the degrees specified; and that I am the 

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

N.B. To be signed in 
full In the presence of a 
Clergyman, Priest, Local 
Magistrate, Commissioner 
or Notary Public. (-: Informant 

Address 

CERTI FT CATE 

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

*See above.{It} is the*of the Decesed t 

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

Dated at... . this..... of.. .. ..................... 

.'i!"4' 
Qualification.......1(..P............................................ 

Notary Public5 . 

Address..................... 
NOTE.-Before granting the above Certificate, care should be taken to see Lhat 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 and age of each surviving Relative specified is stated in its 
proper place in the Statement opposite. 

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

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



57' 4' 
'7 7 OCCUPATIONAL HISTORY FORM ( 

ThIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP O4THE COMMITTEE. 

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM 

Section A-GENERAL I N FORMATION PLEASE 

1 (a) Print name in full / ' / ' (b) Reg'l No 
BLANK 

2 (a) Arm of seice (b) Unit ' (c) Rank 
/ (b) Have you ,' (c) Place of residence 

3 (a) Date of birth any dependents? at time of enlistment 
{ 11 

4. (a) Place of enlistment...................................................................................(b) Date of enlistment...... ............................... 

Section B-EDUCATION AND TRAINING If 

5. (a) State age on (b) Were you attending school 
finally leaving school or college up to the time of enliscment? .- 

6 State definitely highest standing reached at public technical or high school .A.f 
(for instance-"4 years, Public School", "two years, High School ', "Junior 
Matriculation", or "4 years technical course in printing", etc) 

7. If you attended a university, give name of 
universityand standing or degree 

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade for what (c) Did you finish it, how long 
apprenticeship?..........................occupation?.....................................................finish it?........................did you serve at it?.............................. 

9. (a) What languages (b) What languages 
do you speak fluently?...........................................................................................do you read well?.............................................................................. 

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT 
10. (a) State whether you were 

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment. Iistment of what 
(Enter here only "Work- t de uW n 
ing" or "Not Working", 10 0 

as case may be, particu- professional society 
lars are asked for below) ' were you a member? 

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME 
OF ENLISTMENT / -- 

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER WORKING" IN QUESTION 10(a) 

11. Had you ever been employed fairly regularly since leaving school?....,. ....................................................................................................... 

12. (a) If answer to 11 be "Yes", (b)State how long you 
state exact trade or occupation .. had worked at this 
at which you actually 

13 If answer to 11 be "No", state exact trade or occupation for which you feel qualified 

14. If you had been employed after leaving school, state 
when you last worked fairly regularly before 

15. Give details of last 
employer, if any: 

16. Nature of employer's business (for instance, "farmer", or "building 
contractor", or "boot factory", or "iron foundry", or "retail store", etc.).................................................................................................... 

17. (a) If your last employment was. 
in a business of your own, state (b) Date of dis- 
nature and address of it................................ 

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 18 TO 23 REFER ONLY TO THOSE 
E 

W%RGJ READ THESE QUESTIONS AND REPLY 

IF YOU WERE AN EMPLOYEE WORKING:FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS .18 TO 21 

18 Name of employer Address 

f9lature of employer's business (for instance, "farmer", or "building 
contractor", or "boot fact9ry', or "iror.undry", or "retail store", etc.)...............................:............................................................... 

20. (a) Your ,. 
(b) Number of years experience at 

specific occupation this occupation with any employer 
21. (a) Did your employer promise (b) Did your employer (c) Do you wish 

definitely to give you refuse to promise you to return to your 
employment on discharge?......../.................employment on discharge?.......................former employment?............................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 

OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWER QUESTiONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
ororofessional practice...................................................................it located?....................................................................................................... 

23. (a) Number of years (b) Have you made, or will you make plans to 
engaged in this business............................return to the same or a similar business on discharge?........................................................... 

Section F-PARTICULARS OF FARMING EXPERIENCE 

24 (a) Do you wish to engage /1 (b) Do you feel competent (c) If so, in what // 
in farming after the war?.......................to operate a farm?............ of farming?...................................................... 

25. (a) Were you /i; (b) How many years' actual 
.5' 

(c) In what provinces /3' .\ 
born on a farm? e farming experience have you had? did you have experience? 

Section G-M ISCELLANEOUS 

26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?....../............ 

27. If so, state nature of your plans (for example, do you plan 
to return to school, or have you been assured of a job, etc.)......,,.... ....................................... 

28. State any employment preference or ambition you ./ f 
may have, other than indicated elsewhere in this 

DATE / -) 194 SIGNATURE..................................................................................... 



.4 
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N.S. 
File :o. ?3.77. 

DARTT OF ATICNJUJ DEF f. -?aval Service- 
, 

ORS /, 
Issued to:- 

Wife: - 
Mrs. Beulah R. Elliott, 
i1 MeCuily St., 
HALIFAX, N.S. 

Date forwarded:- AUG 1 8 1943 

Registered Mail No4- O 2. 

i\Other: - 
II 



H 

Issued to: - 

Wife: - 

Date forwarded:- 

File 

DARI'TT OF rATIONPLL DEF: 
- Taval Service - 

WAR IEORLAL CROSS 

August,31, l943 

Registered Mail No.- 

Mother: - 

V,L. Elliott, 
Apple River, 
Curnberland Co. ,LS. 



RYL. 21 

'. ORIGINAL I 

74 / 9 ' 

H.Q. File No.. 

DECLARATION OF ALLOTMENT 
9) 

List and Number 

in Ledger 

Venture for 
Harbour Craf / 

ALLOTTOR 

Surname...................ELLIÜTTA................................ 
. 

Christian ........... Ax'hP. .Qdix............................ 
_____- Names J 

Section A 

Rank or Rating Official No. 
I 

Daily Rate of Pay 

ALLOTMENT NOW DECLARED 

A= 4441 1.85 'V"- 

.75 M.A 

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

Month to commence. 
Payable on last 

on ledger working day 

T r tmm il Surname I-' 
Wife. 180 Agricola Street., 51.00 New.Apri: 

Hall fa N 5 
Names_f ______ 

Section B DISPOSAL OF EXISTING ALLOTMENTS 
The following allotments are in force:- 

(See Note 1 below) 

Rate NAME OF ALLOTTEE . ADDRESS ç e,4i5iments are to be disposed of as indicated 
________________ _________________________________________ \, .' below. (See Note 2):- 

2OQO r$.Dy 1liQtt AppL.e River CunhlV-dQ, I. To1eeonxtue. 
J1Jj 

_\. (hi. 
................................................................... 

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

ttor.'s Signatire 

ENTERED IN FAIR LEDGER 

charges ......... 
Rank or Rating 

Able Seaman. 
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:- A?rears mii age allowance paid through Venture Ap'i Cash Accont 

Vouche r#. 7. . Vent ure Of fi i ci al Cheque#6 (<Dated/./. 42 dedJVt42 
in the amount of 23. 45 

Paymaster Sub -Lieutenant, R. C.N. V. R. 

H.M.C.S....................... 

THE NAVAL SECRETARY, 

Department of National Defence, 
(Naval Service) 

Ottawa, Ont. 
S. 

lOOM-2-4 g291) 

H.Q. 844 

Forwarded.................... 

'V 



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

FOR USE AT HEADQUARTERS ONLY 

INITIALS DATE 

Declaration received at 

Indexcard 

Allotment ledger sheet 

Allotment ledger sheet 

Typeplate 

q' " 

NAVAL SERVICE DlIV'S1 

SLi3 03 J & 3 T 

O6O 000 ô 

_ _______TJTh 
NIcIP 1flNIiV'J.ICIT1 

.:iy: 
A':!EU FC TREASURY 

OFFICER. 



HIrTJ. 9th Api. 

I 

3OM-1O4O1' 

iCt1 Taken i) No.ql... 

N b S1-O-2O63 

/ .APR 16 1942 '1 f 1 

L M Navy efltS) 

ORIGINAL 

NUMBER ALLOTTOR'S SURNAME CHRISTIAN NAME RANK OR OFF. No. 

enture for 
arbour Craf 
511112 

ELLIOTT. f.-' Oden.A. Able San. 
A-44441 

I 4 

PARTICULARS OF ALLOTMENT BEING STOPPED 

RATE 
DATE RELATIONSHIP 

PER MONTH 
(Inclusive to which) 

Allotment 
NAME OF ALLOTTEE 

TO ALLOTTOR 
ADDRESS 

is to be paid 

- 2OOO" 31 Mch'42 frs.Daisy Anna Ellott Mother, Apple River., 
Cuinb Co. N.S. 

Entered in:- ,- -:-' . \ 
, 

f 
Fair Ledger . t! Pfi1 
Rough Ledger 4L/2f ,/ 

b le :c amnn Signature of Allottor 

Cause of Stoppage. 

(When an Allotment in facvour of an Allottee, ,,v ALLOTUENT INTO LONGER RE',UI RTiJ]D 
on whose account M.A. is credited has to LETTER ATTACHED 
be stopped, information regarding the stop 
page of M.A. should be alsoiñserle,here.) 

THE CHIEF TREASURY OFFICER 

DEPARTMENT OF NATIONAL DEFEC Paymaster Sub-Lieutenant, R. C.N. . or. Accountant Officer 

(Naval Service) H.M.C.S...............2!LE....................................... 

OTTAWA, CANADA 

Date forwarded 

FOR USE AT FIEAI)QUARTERS ONLY 

1. Index Card Destroyed.................................... 

2. Noted in Birth Record Ledger...................... 

3. M./A. Card Destroyed.................................. 

4. Ledger Account Closed.................................. 

INITIALS DATE 



INSTRUCTIONS FOR ACCOUNTANT OFFICERS 

- When an Officer or Eating has two or more allotments in force they are not 
to be combined but treated as two or more allotments, and therefore Stop 
Notices should be dealt with accordingly. 

A Stop Notice form should be filled out immediately an allotment has to 
be stopped, numbered consecutively and despatched at once to Headquarters. 

A night -letter giving the Stop Notice number and other required particu1rs 
should be sent when it is impossible to forward this form in time to reach Hea'd- 
quarters by the 16th of the month. 

This night -letter should be immediately confirmed by a Stop Notice form. 

Canadian Allotments, if any, of R.N. ranks or ratings returning to R. N. 
should be stopped and debited prior to discharge. 

Allotments continue to be paid by Headquarters until a Stop Notice is 
received. A Stop Notice should, therefore, be sent whenever an allotment has 
to be discontinued for reasons such as discharge, etc. 

01 

VAL SLV 3T 
3' 

I. -------. 
I t 

----- 

-. 
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The following notation was placed on the copy for Naval Information: 
Next -of -kin are being informed by the Naval Officer -in -Charge, Saint John, N.B, 
Before action is taken on the above information, may it be confi.rmed. that next -of - 
kin have received notification of casualty. 

(?.L. *ti*4so*.) 
Pa7*r. Lt.sute**t; *civ.L, 
*ffjc.r t/ø, sV* rw1 

0 E Vth 103. 



LAFMW 
H M A. FILE. J0 13271. 

DEPARTi.1TT O} IATIOTAL DLI'ENCE 
- Naval Service - 

Ottawa, Canada. 

15 fprU, 190. 
. . , .. 

(Date) 
Sir: 

The following casualty has been reported 
+ . 

h *o ir * 'I0S IfS I * 9 0 

RANK or RATING NAVAL NO. 

Sewwn A.4M1 R.C,1j,B, 
DATE OF ENLIST:E1cT - _________ jpr1, 1941.. ___ 
r \ m- -' ri- c ret:. , lJrrr, L1L.Lj L.i i.tIt'JLj - 

HOSPITAL - 
(If dicharged in hospital under jurisdition of 
D.P. & N.H. 

SERVICE - (i11berood1atr)______ 
(Indicate whether in Canada only; or in Canada and the 
high seas or elsewhere.) 

Reaâon for discharge and "Micein en the ahiD i_jewaa_ 
when and where any disability 
was incurred, or where death sei cize4 in the iin ehaxne]. at the 
occurred. 

etrence .Pt;t 
.. .. 

..p .... 

st 
I stve1WhenJte ot. tLw c1,ear vhet11eTcat1 or ctlEabllity de to enemy 

action, accident or diseaEe, and wL.ether it occurred in or 
on the high seas or elsewhere outside Canadaj 

NT OF iN & REI.TIONs1:Ir - 

RELATIONSIIIP wite ______ NAi ls.Beuak1jt______ 
ADDRESS 15tr ___ 
NOTE: If records indicate that rating was separ.xted from 

his wife, legally or otherwise, details to be furnished 
and copy of any Court Order, the separation A reernent, etc., 
to be furnished, 

p .. -- -- -- taaa ---- .----- 
Copy Form "B" orwardod to Allots.(N) 
on 15-4-43. 

N.P.R. 

for 
SCTARY. NAVAL BOARD. 

'4f, . 

Secretary, Canadian Pension Commisäion, 
Room , Daly Building, OTTAWA, Ont. 

Secretary, Department Pensions & National Health, 
Daly Building, OTTA1IA, Ont. 

NOTE: Duplicate copies of this Form (Form 'B') have been 
forwarded to the Chief Treasury Officer (Allotment Section) 
Department of National Defence, ITaval Service, for comple- 
tion respecting the details of arriage Allowance, Depend- 
ents Allowance, etc., and subseauent transmission to you. 

(See reverse side for further 
instructions.). 



7- 

. 2-. 

b S 4t,st tap tl'..'t' - 
. 

I., 

BMLBXS: 
, *'e..*t.-... .. ...... I.... 

'° : . ,..:Y., 

¼-- 

NOTES: This form to be acconipanied by documents only in cases of 
Ca) dJscharge medically unfit- (b) Death in Canada (c) Death anywhre 
if cpiestiOn of misconduct arises Report f Board cf Inquiry to be 
forwarded if disability or death is due to accidental injury in Canada 
or possible misconduct - If Documents are not readily available this 
form shld be sent at- once with advice that documents will follow as soon 
as possible, 



'I 

A 

ACCOUNTS OF MEN DISCHARGED .1 ' 
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.......Arthur. ELLIOT.,.......................................Rating.............A..................... 

Official No....A.a4441......H.M.C.S......List.....XJ3.18 

Who*.. .D..D... . .(MIS.SI.NG-PBES.UMED. .DEkDi)the...P.sM .14th.............19. .43 

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, paid for in Cash, brought 

from the other side...................................................... 

Found amongst 

Debtscollected §...................................................................:. 

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

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

Rate of allotment (in words)..SiXty',Ve....P.QS.......ceWt'.8. 
Name of ship from which transferred.......................................................................... 

Totalt....................... 

$ 

4* 4*1 4* 4* 

4*4* 4*4* 4* 

35 

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....... a 

CAPTOR....................amounting to a net balancef 

of.....TIiIBTLSWEN...si ..do1lars...$EVENTNIN... rents. 

Dated on board H.M.C.S..." 11 ....at John 

.......this C.Qfl4...day of............April . 

Approved . ...... ..Ajjntant Officer 

i.RCNV1(. 
Accountant Officer 

far...CAPTAIN'BCIffi....................../7.......Commandmg 
Officer. 

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

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

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

'State whether discharged on shore, D.D. or Run. f State 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 

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



ACCOUNT OF SALE OF THE EFFECTS 

SOLD be!re the Mast, the . day of.19. 
TO WHOM SOLD 

Charged Paid for No.Ship'8 NAME PARTICULARS in in Book in Ledger Cash consecutive (If any are not sold, state how they are to be 
order disposed of) 

.... to....Mm.nis.tra.tor....ot.rn ......................... 

........................N.o...wil1...,.totud....i iongø.t...,eftect .................................................................................................... 

Total proceeds.of sale carried to account on the other side 
at I 

(Lieutenant or Officer who 
attended at the sale 

I. of the Effects. 

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

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

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

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



'It 

COFY DG ORIGINAL ON 113-D-1530 

(NAVAL SERVICE) 

I3J'213L,/ 

FROM...TEE NAVAL OFFICEk IN CHARGE, SAINT JOHN, N.13. 

DA TE..l7th DECENBR, 1943 FIL...S.J,4-2-4, 

TO. . . .THE SECRiTARY, NAVAL BOARD , NAVAL SERVICE liIAD/ 

QUARTERS, OTTAWA, ONTARIO. 

REPORT OF BURIAL OF BURIAL OF TW) UNIDETIFID 
PERS ONNEL 

Submitted for the information of the Department 

with reference to our letter S.J. 4-2-4 dated 3rd Septen- 

ber, 1943. 

Forwa dod herewith information for oompletlon of 

Form C.N.S. 1121, for two unidentified personnel, which was 

unobtainable at time report was rnade 

(1) Place of Burial - Fernhili Cemetery 

(2) Date of Burial - 17th November, 1943. 

() Location, number - Central Avenue Lot, 

etc., of grave. No. 3893, Graves o. 

1-137 - No, 2 - 138. 

(4) Undertaker employed - Brenan's unera Service, 
11 Paradise Row, Snt 
John, N.B. 

(Sgnd) C.J. STIJART, 
CAPTAIN, R.C.N.RC, 
NAVAL OFFICER IN CiAf'C-E, 

SAINT JOHN, N.B, 

/(p) iv 

y1 1 
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F 0 R Li B. FILE: 

utt1. 
\\ DEPIRT!ENT Oii NATIO1rAL DEFENCE NI " 

..\ - Naval Service - 

\ 
DLt1/t0 Ottawa, Canada. 

15Ari1,l943, 
(Date) 

Sir: 
The follow'in casualty has been reported 

1' T RANK or RATING 

DATE OF 2NLISTIINT - -- i.. 

NAVAL 1:10. 

4R4La. 

DATE OF DISCHARGE - 

HOSPITAL -, ___________________________ T!TTs charged fn hopitaTinder iictio of 
D.P. &'N.H.) 

SERVICE - ,(wt1 
(Indicate whether in Canada only; or in Canada and the. 
hih seas or elsewhere,) 

Reason for discharge and - whp he shipjntqing 
when and where any disability 
was incurred, or wher.e death csjdijhe_main of 
occurred. 

o1m ha Jine ]AJ of A tJ943 ,While ttrJLJ.ia 
as inissi tis tp Os s p. e jQ._i$9Q 
When dat p. of presum ofdoathroetye&you: w1be .ifj5e4.. 

(Show clearly whether death or disability due to enemy 
action, .cq,dent.or. diseas.e,.and whether it occurred in Canada, or on 
the high seas or elsewhere outside Canada.) 

IT OF ID & RELTIOI'TSLIP - 

RELATIONSHIP Wife_- ____ NM Lrs. BoulahR.. flitt 
a. 

r , . ..1pJ p, b .'i'.'. 
ADRES 14 MOOUUZ Street, HALxrA. N.8. .,. 

NOTE: If records indicate that rating was separated from 
his wife, .legally or otterwise,. details to be furnished and 
copy of any Court 0c.ii, the separation Areeflt, etc., 
to be furnished. 

-- -r -- 
S. -. I;.. 

- .,s,_* S 4 ' 

S .5 4 S - . . S S. 

FOR "A REsrEcTINc THE ABOVE NAD IL.S BEEN PREVIOUSLY 
F0-RTVMDED. PLASE SEE. REVERE SIDE FOR DETAILS OF 

MARRIACE ALLOW JCE, DEPIDELTS ALL0.i.,,:iCE, et c. 

f..._ ,.,- .. . :-- ........ 



-2- 
rvr ,i 

. . .0t* 60t0. SO... 0000S 4 40050050004.I . S S S S 

SpP, .4' - So - -4 

NOTES: This form to be accompanied by documents onl.y in 

"ëiEes°bT (.&):j ha:°r.e edially'ttiifit °(°b°) D h°iii Oa°nada çc)----- 
Death anywhere if question of micondict ariees, Rpôrt of Board 
of Inquiry to be forwar.ed if disability ár death is due to 
accidental injury in Canada or -possible misconduct - If Documents 
are not recdily available this form should be sent at once ith 
advice that documents -Nih follow a soon..as. possible. 

TIllS ORTION or FORL-i 001 PLLT.I) BY CIiLF T:AsTJRY OPFICER, 1IRT I1T 
(° nl-r (°Vl' p T TVr1111T P''1 IT, T °11TYT rir. 

£ i'Jtiui\ JJ3iii ortV ° - 

PFFI CER1 Ei ° . I OITILY P' iUT1 D TO 7] ii'E ____ 

5. .. . ,. .. ASSIG1ED TO flrs.8eu1ahE111ot. 
Mc Cully St., 

a1ifo.x1. .S. ____ ____ 

iRRL.G-E LLOJ'CE(rate)1. .... ... .PER D (datc)°.. A3P1A9.43 
PAID TO 

DPLITDENTS 

TOTA.IJ 1'ONTIILY P: -flLT TO - 'NI'E 

.. D-flTh rrrnc - 

- 

' J/i_.i.i, ..L.) ,' , . . . . . . . , , 

- °4 
,1 /'V ç/1 

'i/I' 
Computed by...,Y4- 

Checked 

R C. Playfaiz'. 

-. 
Chief Treasuiy Officer, 

ThT) 'tm -Tfl ' Ti' r,° ,° rn-r r'r T- 
£./.L...LtJ. .j.,.:J. '.JJ. JL'JJ.i..0 j).iSJj.Lj ., 

(Naval Service.) ...... - 

The Secretary, The Canadian Pension Commission, 

Room 404, Daly Building, OTTW1, Ont, 

The Secretary, The Department Pensions & National Health, 

Daly Building, OTTWA, Ont, 



1-" 

DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

S STATEMENT OF WAR SERVICE. GRATUITY S 

S 

I 

DECEASED 
MEMBER'S 

NAME Odin M'thur 
(CHRIsTIAN NAMES) 

PAYEE Hz's. BeuI*h VIEN$, 
ADD R ESS Lhton S 

DATE OF TERMINATION OF OVERSEAS 

ELLI0T4 REGISTER NO.897 
(SURNAME) 

- 377 FILE 

SERVICE NO.AJII41 
A.B. FINAL RANK OR RATING 

E114 A3'43 DATE OF DISCHARGE]) Ap11143 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYSI3? FQUALTO24 COMPLETE PERIODS AT $7.50 
30 

B. 

QUALIFYj%OVERyS 
SERVICE 

. 99 DAYS © 25C. PER DAY 214.75 NO. OF DAYS LE INELIGIBLE DAYS EQUAL TO 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ I 

ADDITIONAL PAY.L.M. .25 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 1.3.5 
TOTAL X7=$ 32.90 

NO. OF DAYSU6__- 32.90 
183 

2O.6 

S 

C 

D. WAR SERVICE GRATUITY 25.61 

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

AND ASSIGNED PAY $ £4 Lo 

5 OTHER DEDUCTIONS S 
F. TOTAL AMOUNT PAYABLE 

25.61 
G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =25. 6i S 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

C&q g 4- (2. c 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS A''ABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATINS ISSUED THEREUNDER. 

TREASURY 
PREPARED BY BY 

/ 
BY 

T' SER\CEREPRESENTATW; 5 
tor Dir. Naval Pai Acotin. 



* 
I 

STATEMENT OF WAR SERVICE_GRATUITY - NAVY 

F i.sed - 

- 
Name ELLIorr 

(Christian Names) (Surname) 

,Payee 77'1"° &,a.,L YIE1'15 eçister No. 197/ 
Address 

/ File No. 

. ,,, ( 
Service No. / 'Vf- J''. Final Rank or Rating ,4 .j3 

Date of termination of avers ea service /J)ateofDiSCharge 
A. TOTAL QUALIFYING SVIC. 

ITo. ¼f days23jequal t000mplete periods at .7,5O /f 
____ 30 ________ ______ _______ 

B. O.UALIFYING OVERSEAS SERVICE - 
No. of daysJj'less /Ji'neligible days eqyal to ffdays 25% per day £9. 7) 
C. SUPPLEMENT FOR OVSEAS SERVICE 

DAILY RATES AT DISCHARGE 

Pay 

Subs istence or Lodging 

and Provision Allowance - 

Additional Pay /9.2.I-1. 

Dependents' Allowance 1/30 of -t- /. /. 

/ 
,7o 

7: J2. 9' 

No. of dajs x 

D1TAR SERVICE GRATUITY 

TO O\FAI YTAND ALLOWI S 

DEPENDENTS' 
AND ASSIGNED PAY 

I 

OTHER DEDUCTIONS 

F TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS 

Dependents' Allowance e to you $________ Of $ 

Total Dependents' owance ssue - 

c'O 'L- 

tS- tI- 

f 

V 

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

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

the regulations issued thereunder. 

Treasw 

1Ird1 
L 

Checked by fDatJ _ * 

eriice RepresentatA 



VERIFICATiON FOF 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDI 

NAVAL GENERAL SERVICE MEDAl 

NAME IN FULL . .Y.!J.. ..n. ..RANK/RATING 
SHIP 

SERVICE QUAI 
AREA - 

EtOM TO 1 

-1 - FROM TO DAYS 

L/Dci 2c2 -/V -y3 /76 _________ _____ _____ 

M. &cwj) ____ _______ ____ 

- - 1- 
_________________ _________________ - ___________________________________________ ____________ ____________ ___________ -___________________________ 

F___________________________ 
VERIFIED 



- a 

. . RANIc/RATING 4. . . . ': 7/. . . OFF.NO .4<1 .1. 5". .......ADDRESS . . . . . .. . . . . . . . . . . 

AREA 
QUALIFYING PERIODS IN DAYS 

MEDALS 

%/ 

FOR AWARDS OF PROM TO 193945kTLAN TIC DEFENCE C.V.SOM 
4 1 ____________ - 

_______________ ATLANTIC ________ ________ ________ t ____________ ________ _______ ___________- _________- ______ ______________ _____________________ 

________ FRANCE G. ____ _______ _______ _______ _______ _______ _______ ____________ 

__________ RICA _____ ___ ____________ _____ _____ _________ 

______________ ________ PACIFIC ________ ________ ________ ________ ________ ________ _____________ 

BURMA ____________ _____________ _______ _______ _______ _______ _______ _______ _______ 

ITALV __________ ______________ ________ ________ ________ ________ ________ ________ ________ 

_______ DEFENCE ____________ _______ _______ 

_______ C.v.S.M. 4 _______ 

" CLASP 

WAR 1945 j /1c. -C 

________ ________ WAR 1915 _____________ ______________ ________ ________ ________ ________ ________ 

VIFIED BY - ____________ ______ _______ ____- 

a 
VERIFIED BY ...s...... .. .. ..o am ....................ofl DIR.OF PSONNEL RECORDS.. 
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t 

CANADA L.tJ 

Certificate of Medical Examination of Officers, Men çIBoys 
NAVAL SERVICE OF CANADA NATIONAL D- 

(R.C.N. OR RESERVE FORCES) PP 14 t4 

Norx-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of NatIonal 

I, the undersigned, have examined.....E.../77 .............. 
candidatefor entry as.............i. .0.................................................................................... 

in all respects fit for His Majesty's Service. He has signed and I believe him to be *{unfit for His Majesty's Service for the reaMed belo 
the Certificate given below in my presence. 
Strike out if inapplicable. * Deicte one. 

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

an C 
- 

. a a 

-n . 

General Cheat E- 

° a e -c 
Development Girth ' -n a a 

° :-- a- 
..l 

O-a-aZ 
. ; . 

; - 

(a) (b) (c) (d) (e) (1) () (Ii) (i) (k) (1) (m) (a) (o) (p) 

lbs. ft. ins. inches 
(a) 

right eye 

maximum 

lnsert eltner:-JN1 (not taken) App. (approved) Fos. (positive) or Doubt. (ctoubttUl) 

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. 

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 subject to a defect or disability, the following information is to be inserted: 

ThisCandidate is the subject of............................................................................................................ 

*f which renders him medically unfit for service, 
not considered of sufficient importance to cause his rejection, he being desirable in other respects. 
*Dele one. 

IF REJECTED 
insert here 
UNFIT 

in block letters 

Datedat. ../...............the.....2................of......19......... 
L) 

aj9iang Medwal Officer 

(Rink) j 



0 

Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S at......t*...I ..L*u*;4.S .... 

Name.............'Ifl,..4Lft.r.tkUt............................................................................................ 

(Christian names in full) 

Rank of Rating Official No.......4441. 
(If unknown, date of first entry) 

Place of Birth. Date of Birth......1*t...tJ1I............. 
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. 

(Temporary) or Reserve ratings)........ 

Date of Death Place of Death 

Cause of Death.......................................4 ..4*t*.... 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

øf 1 

Nearest known Name .! . !!... Relationship 
relative or 

Address .!!!.!1L1'.... 
friend. 

on which the above was informed by Ship .fr.................................. 

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 

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

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

(if any) 

If borne for discipline only, date D.S.Q. or invalided........................................................................................ 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

/2,mmanding Officer, 

3Otb Aast Z94. 

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

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

C.N.S. 1121 

1SM-7-40 (5849) 

N.S. 815-9-1121 



IN REPLY PLEASE QUOTE 

pubnnt of tfionaI fiue 

TatiI rtiu 
CANADA 

®ttaua, Eurnthx, 

10 Aagu.st, 1943. 

Sir: 

PERS. (N) 

In accordance with Naval Order No 3Q, ii 
is notified for your iiI'oiation that the fo.1oñn 
casualty in the Naval Forces of Canaia has; been 
reported: 

NAIVtE, RAM(/RATING 
NO. 

ELLIOTT, Odin Arthur 
Able Seaxnan, 

Official No. &..li.IPI.i, 

Royal Canadian Naval Be serve 

In favor of 

Mr. Beulah R Elliott, 
14 McCully St., 
Halifax, N. S. 

Rec. Gen, 

3rd Victory Loan, 
Ottawa, Ont, 8.4I 

WILL: No record. 

PLACE, DATE & CAUSE 
of DEATH 

"Missing, presumed dead 
to date the 1)4.th of April, 
19)43, when the craft in 
which he was serving capsized 
in the main channel to Saint 
John Harbour, N.B. 

ALLOTMENTS IN FORCE 
Amount 

- 5,00 

NX)P 0::? K:iTT 

Wife: 
Mrs. Beulah R,Elllott 
1 McCui].y St.., 

HALIFAX, N.S, 

Initials 

All Allotments have been s topped with 
last payment rriade April 38, 1943. 

Yours truly, 

for 

I 
(z 

-4 

'Z EF/ 

ARY, NAVAL BOARD. 

Administrator of Estates, 
Esta-';oe Branch, 

De).r.neflt of National Defence, 
L ri I\ 1T I 

'.1 I. .L. V 

N.S. 815-71010 



 . 

DISTRIBUTION OF SERVICE ESTATES 

.: ' 

Name................................................................. 
Surname Christian Names 

A.1. 
Rank Unit 

Date 

No. 

Estates Form "P. 4" 

'. ' 

Date ol Death 

AMOUNT 

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

Other Credits........ 

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

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

P" (' /2 - 

V &1i t.. 
Ztht, L 

- 

72975 
. 

tvr 

th*r'29?6 1iiGtt, fr.(jL 

tn tt1*) 

I 

AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED 

F.E.o. VOTE PRI IJ% 
OBJ. AMOUNT 

Origna1 signed by 

9999 LF.1.R,T..T-I 
____________ _________ ________ (L. M. FIRTU) Lt.o1oneI 

C . ED BY EXAMINED BY Administrator of Estates 

iefTreasu Ocer 

AUDIT: FOR PAYMENT 

25M-9-43 (1913) For Chief Treasury Offi 
H.Q. 1772-80-2 


