
V54372 
BAREFOOT 
GORDON WILLIA 



FORM S 
This form if placed in an envelope, marked "Dominion Staüstics-Free, penalty for Improper use $3GV' and properly addressed will pass through the mail "FRE" 

PROVINCE OF ONTARIO-CERTIflCi'E OF REGISTRATION OF DEATH 
AT SEA 

1. PLACE (County or District of.......................................................................................Township 
OF 

DEATHIi in City, Town or 
No......................................... 

(Name) (If death occurred in a hospital or institution, give the name instead of street and iiumber) 
2, LENGTH OF STAY (in years, months and days) 

(a) In City, Town or Township where death occurred..................................................(b) In Province...............................................(c) In Canada (if immigrant).............................. 
3. PRINT FULL NAME O DECEASED..............BAREFOOT ..........GOD 

(Family name) (Given name or names in usual order) 

RESIDENCE No...................City, Town, Village or Township Province 
(Residence means usual place ot abode. Post Office Address tor residents in rural parts not sufficient) 

4. Sex 5. Nationality 
(Citizenship) 

Male Canadian 

6. Racial Origin 

British 

7. Single, Married, 
Widowed or Divorced 

çh5ord) 

8. BIRTHPLACE 
(Province or Country) 

9. DATE OF BIRTH 
(Month) (Day) (Year) 

1 Years Months Days If less than one day old 
.4LAGEin 21 8 ..........................................................hrs. or............min. 

IL Trade, profession or kind of work as Fjt ter 
spinner, teamster, office clerk9 ete... ............................................................. 

12. Kind o industry or business, as cooa'' iTational btee]. Ca: 
mill, lumbering, bani, etc.............................................................. 

13. Date deceased last worked 14. Total yers spent in 
at this occupation............................................this occupation................ 

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

lo. NAME....................................................................................... 

17. BIRTHPLACE ............................................................................ 
(Province or Country) 

18. MAIDEN NAME............................................................................................................. 

I-i 

Q 
19. BIRTHPLACE........................................ / sntry) 

20. Person giving information - 

sign hea ..... w1., C1. 
Naval Service Headquarters, Ottawa. Address............................................................................. 

0/c Naval Personnel Records Relationship to deceased............................................................... 
No burial 

21. Place of Pnrial, Cremation or RemovaL....................................... 

Dateof bial or removal.................................................................................................. 

22. Burial Permit was issued by.......................................................................................... 

23. UNDERTAIcER ......... ........................................................................................................... 
(Name and address) 

MEDCAL CERTIFCATE OF DEATH 
Maii 44 

24. DATE OF DEATH.........................................................................................................19....... 

(Month (Day) (Year) 

25. 1 HEREBY CERTIFY that I attended deceased from: 

19.........to......................................................................19........ 

andlast saw h........................................alive on.........................................................................19........ 

CAUSE OF DEATH 
- PHYSiCIAN 

r.iniediate cause (a) .... 
presumeddead 

Give disease, injury or complica- flVPLLFSfFIiL1)i7 was Underline 
tion which caused death, not the 
mode of dying, such as heart 
failuro, asphyxia, asthenia, etc. due to sunk by enemir act br the cause 

Morhid condlUans, t any, giving iise to I (b)..................................................................................................to which 
irnuiediato cause (stated in order due proceeding backwards from im- 
mediatecause) t be 

t L 
Other morhd conditior.s (if important) ( ...........................................................................................................charged 

contributing to death but not 
causally re!2ted to immediate cause..........................................................................................................S 

t ticaii aLS I 

26. If a conamunicable disease (a) Date of appearance................................................ ......................19........ 
iS mentioned on tnis cer- - 

tificate, give (b) Duration of disease..........................................................................days 

27. If a woman, was the death associated with pregnancy?.............................................................. 

28. Was there a surgical operation?....................Date of operation............................................19...... 

State findings..............................................................................Was there an autopsy? ................. 

29. If death was due to external causes (violence) ff1 in also the following:.- 

Accident, suicide or homicide?....................................Date of injury.......... ...........................19...... 
(State which.) 

Mannerof 
(How sustained) 

Natureof injury.............. .................................................................................................................. 

Specify whether injury occurred in industry, in home, or in public place................- ................. 

30. Division Registrar's Record No..................................................... 

31. Filed...............................................19 
(Division Registrar) 



. . . ... . ..I...... . .. e.. .*..á .1... ,... 

OTES 
This foxn to be accompanied by documents only in cases of (a) 

dischar&e 'medically unfitt? (b) Death in Canada (c) Death anywhere if 

question of misconduct arises. Report of Board of 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 shouldbe sent at once with advice that documents will follow as 
soon as possible. 

J 



FORM A. 
FILE: L5.V.54372 iS.(N) 

DARffNT OF NATIONAl: DEFENCE 
Naval Service.- 

Ott.wa, Canada. 

10th LIay, i94 
.ø.....,... .,,..,3.4..,....,... 0I 

(Date') The following azua1ty has been reported 
- 

NAL PAM or RK2ING NAVALNO, / 
auFooT. Gordon iillia'ta Stoker 2nd Class V5472 R.C.N.V.R. 

DATE 01 
,r 

12th Fb 1943. 

DATE OF DISCRRGE - ,W111 be reported 1 ter 

HOSPITAL 
If discharged in hospital und jurisdictionofD P. & N. H. 

SETVICE Canada & High Seas 
(Indiate whether in Canada 'n1y; or in Canada and the high seas'or 
elsewhere.) 

Reason for discharge and - 1tMissin'at sea when the ship ft which he was servin 
when and where any .diability . . 

was incurred, or wher& death was lost by en&iy action. While this, casualty is 
occurred. .. 

listed as m1ssi, itis osaibls to nake an e8ttrriate asto his, chances of 

survival. Should no informatIon be received to the contrary, you will be notified 

when official presumotion of death with date has been set. 
Show clearly. whther death or disability due to enei'ny action, 

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

elsewhere outside Canada). 

NEXT OF KIN & RELTICNSIU2 - 

RELATIoNs:IP- Mother Mrs. ary Barefoot 

ADDRESS.. 2l Ferry Road, ST. AMBS, Manitoba -. . _______ 

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

or otherwise, details th. be fuDnished and coy of 'any Court Order, 
the separation Agreement, etc41 to be urnished, 

Copies Form B' I'wd. 

to Allots4 (N) on 

. . . . N.P.R./5. 

Secretary, Canadian Pension Commission,, 
22 Daly Buildin, OTTAWA, Ont, 

for 
CET.RY, NAVAL BOARD 

1fI#/i 

I 

NOTE: Duplicate copies of this foin (Forra BT) have beenforwarded to the 

Chief Treasury OfTicer (Allotraent Section) Department *f National 

Defence, Naval Sèrv±ce for completion resecting the details of 

Marriage Allowance, Deendents Al]owance, etc..,, and subsequent 

transmission to you. 

(See reverse side for further instructions) 



4. 

DECLARATION 
lnsert degree 

of relationship 
o,am,p1e, I hereby declare that all the particulars shown on this form are correct, and a true and complete 

etc.state0f all e relatives that the deceased ever had in the degrees specified; and that I am the 

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

- ISignature 
N.13.-To be signed in full in the of presence of a Clergyman, Priest, Local ...........................................................................................1 

Magistrate, Commissioner or Notary Informant 
Officer of any 

CERTIFICATE 
/ 

I hereby certify that to the best of my knowledge nd belief........... 
*See abov......{ informant } is tIe* of the Deceased 

above described. 

Dated at...... 
Signature of Clergyma 

Priest, Magistrate. 
Commissioner or 
Notary Public or Corn 
missioned Officer of ai 
of His Majesty's Forces. 

The. above Declaration was made by the Informant and signed in mypresence. 

.this...... 19.. 

.Li. Oommsieu1e or oaths, In an fcr te 

''. .... i:i1ification...... 01 ..... 24, 1945 

Address. ............................................................................... 
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 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 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

- ffo4u 2iJIj 
S Full names of the deceased. 

9 Date of his birth. 

- / , 3 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. - ,h 1ç zL4r';;:. /1 ...%,Q 

PARTICULARS OF DOMICILE 

12 Place where deceased was bor: I 

(a) 
13 State, in order, the Province, State and/or County in which he I 

resided before enlistment and the period of time in each. (b) - 
(c) 

C 
(d) 

14 
I 

Nature of employment before enlistment. 

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

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

a 

PARTICULARS OF ESTATE 

Cr'4 

17 Did he leave a Will? If in your custody, please forward. 

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

contract dealing with property? 

W Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? 

20 Amount of War Savings Certificates held by deceased. Indicate 
where located. 

Amount Victory Loan Bonds held by deceased. Indicate '7' 
AtLe41' 4i. of 

whether registered or bearer and where located. 

22 If deceased had life insurance, name companiQs and amount 
payable under each policy and the person named as beneficiary 
therein. 

23 Describe other assets, if any, and estimated value thereof. Use 
space on page 4 if necessary. 

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 1 -lave 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 de'ath occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative hhs 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 ifl excess of those authorized in the Rgulations isnot payable 
by the Government nor is it chargeable against the serVice estate of the deceased.) 

(PLEASE TURN OVER) 



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: 

INFORMANT'S STATEMENT 
Degrees of. RELATIVES 

iela NAME IN FULL ADDRESS IN FULL tion- required to be accounted for Age of each surviving Relative,opposite his ship of any Relative, if any, in each degree or her name, and date of death 
specified of each deceased relative 

1 I Widow of the Deceased 

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

3 Father of the Deceased... 

4 
I Mother of the Deceased.................. 

Full 
Blood 

Brothers 
of the 

Deceased 

I 
Full 

, 
Blood 

Sisters 
6' of the 

Deceased 

I Half 
Blood 

Names of brothers or sisters (whether 
7 of the full or the half blood) of the 

Deceased, who are dead, and date of 
death of each. 

- LS1 rILv7?t4 
So 

1, C& 

____ 4r 

" 

Names and ages of their children 
(if any) 

I 

Address of their children 



FO1OMPLETION AND RETURN BY 

Mrs.....MryBrefoot................................. 

2.5i....F.e.r.r.y...R.o.d................................... 

St....5arne.s.,.. .Maxüto.ba.......... 

1 Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

Fl.Q...............................iD 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

Se.pterrb&.r...1.2................1944... 

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 

&R]fQOT...GordorI...V'..iJ.iiarnT ........... 

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

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 

page 4 should be used. 

Gc/ Director of Estates.. 

M.F.W. 77 
6-44 (4878) 
H.Q. 1'772-39-972 



 

OCCUPATIONAL HISTORY FORM 
THIS FOIRM 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 

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

Section A-GENERAL INFORMATION PLEASE 

1. (a) Print name in full .................................... (b) Reg'I. No..../.cE372. 
2. (a) Arm of service........NaVY.(b) Unit..............(c) Rank.iX1......$mfl,............ 

3. (a) Date of birth.2X.1&..S dependents?.......No............at time of enlistment....iLtr.ii1.ton,....Ontarjo.. 

4. (a) Place of enlistment.......Qnt'±C..................................(b) Date of enlistment..i2th...FOb......!43.... 

Section B-EDUCATION AND TRAINING 
5. (a) State age on (b) Were you attending school 

finally leaving school......................................................or college up to the time of enlistment?....................L!.Q 

6. State definitely highest standing reached at. public, technical or high school 
(for instance-"4 years, Public School", "two years, High School", "Junior r h h 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?................Zfinish it?.......................did you serve at it?......................... 

9. (a) What languages 
1 

(b) What languages .. 

do you speak fluently?..........................................................................do you read well?.....................1.i ............................ 

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 ado n 
ing" or "Not Working", r u ion or 
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 "NOT 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 business................................................................................................................co n t i n u i n g it................................ 

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

QUESTiONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10(a). PLEASE READ THESE QUESTIONS AND REPLY 
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

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

Address Ihti11ton Ontario 
18. Name of emPloYer.....Ø Ltd........................................................... 
19. Nature of employer's business (for instance, "farmer", or 'b i ding 

contractor", or "boot factory", or "iron foundry", 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 No 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 LIN, PLEASE ANSWER QUESTIONS 22 AND 23 

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

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

Section F-PARTICULARS OF FARMING EXPERIENCE 

24. (a) Do you wish to engage (b) Do you feel comPetent (C) If so, in what 
in farming after the war?.....................to operate a farm?...................".......kind of farming?.................................................... 

25. (a) Were you (b) How many years' actual () In what provinces 
born on a farm?..................farming experience have you had?.........Yearid you have experience?......as......an... 

Section G-MISCELLANEOUS 
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 elan . 

to return to school, or have you been assured of a job, etc.)............................................................................................ 
28. 

may have other ian indicated elsewhere in this form PlayOD ft . 
DATE.. 

12th February 1943 SIGNATURE 



PER 7 7 7943 

PYTJ 
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CAMPAIGN STARS DEFENCE 

NAME IN F1L o o r is flVA GTE 
je. . . .. ... ........ 

SHIP I- 
SERVICE I 

AREA 

VERIFIED BY 

FROM TO IDAYS FROM 

'<' 
I 

VERIFIED BY 

. ._ 



--.---..------ 
VERIFICATION FORM 

NCE 

TT 
.LiU- o . 

C.V,S.M. and_OLA3P 
I5T 

t/ çq37) AThTt),C1 r FF..N 
cac !,,rUr,KflTZ,W:flW 

QUALIFING PERIODS IN DAYS -- 
I STARE . IGIBLE 

191' OF jFOR A WARDS FROM TO 199-45TLANTIC DEiENCE C.V.J ±iii_ :! 
tL __i----Hiiiiiii 
___________ __ AFRI(i__ ___ ___ ___- 

PACiFIC 

1-- ---- 

___ ___ ___ *- ___- 
_-'--- 

- -- DEFENCE 

"CLASP 

_______ WR 1915 

_______ VERIFIED BY . - ______ ______ _______ 

1. -* 
V .Jt S GO 

S V ' VSS,SS .I..SGGOSGSSOS000 ° IR.OFPERSONNELREORDE 



DEPARTMENT OF VETERANS AFFAIRS 

D OF D 7-5-44 

BAREFOOT Gordon William 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES 

BADGE 
CLASS) No. 

ADDRESS: 

CAMPAIGN MEDALS 

1939-45 Star ___________ 
C.V.S.M. & Clasp 

War Medal 

AWARDS A V y WAR SERVICE RECORDS 

V -54372 

REG. No. 

DATE DESPATCHED: 

FILE No. 

Sto. 1 

RANK ON 
DISCHARGE C.A.S.F. UNIT 

REGISTRATION NUMBER AND DATE DESPATCHED 

V7 ------ 

I (THE REVERSE TO BE USED FOR ESTATE P"RPOSES) 

DVA 056 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
fTTTT r. A g 1t7AT T VWTWT TII 

(1) MEDALS 
PERSON 

ENTITLED TO Mrs. Mary_Barefoot 
251 Ferry Road, 

ADDRESS: ST. JAMES. Manitoba. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS Mrs. Mary Barefoot 

MOTHER 

251 1?erry Road, 

St. James, Man. 
ADDRESS: 

Mother 

REGISTRATION No. DATE OF DESPATCH 

DATE 
D............:T=.- 

EGN. .. 
I 

(2) 

(3) 22-9-44 



N.y. 17 
OM ---12 (13) 
N.S. 815-11.17 

CERTIFICATE of the SERVICE of 

The corner of this Certificate is to be 
cut off if the ilian, Is discharged with 

N. a '.' Bad" character or with dis- 
TN.. grace, r .if specially directed 

N.. byjthe Department of Na- 
N. tional Defence (Naval 

N. Service). If the cor- 
ner is cut off, the 

N. fact is to be 
N.. noted in the 

N. Ledger. 

in the Royal_Canadian Naval Volunteer Reserve 
Training Headquartcs R.C.N.V.R. Division OfficaI Number......3 

__ ____ :: 

DateofBiith c6'2d'd4f2h3r2IIe% /73 
Place of Birth... 

Place of Residence /2/ f424U,L %-Zi / ... ..-a-nu&4'i2 £,h r 

Tradebrought up to......'-4....................................................................................... 

Religidn...........'Lt2 

CanSwim :-P.P.T. Date.....................................................19.........Signature 

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

c254' 

Rank 

P.S.T. 

PARTICULARS OF SERViCE 
I 

MEDALS, D!COIATSOS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Natuic o Decoration Volunteering or re -enrolment for Re -enrolment Award Presentaton 

ast .-- _____ - --___ 
3.. s. 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

W&ght Hair Eyes Complexon MARKS, WOUNDS, SCARS 
Feet inches 

O -Entry // jgq & 
Onre-enroiment---6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER -LISTS A AND B 

From To Date List Date At:thort.y 

__ I _____________ 



NAVAL TRAINING and ACTIVE SERVICE 
NON -SUB. 

Year SlUr OR ESTABLIShMENT RATE RATING FROM TO CAUSE OF DISChARGE 

j. .......................... 

....................Jz. .........................z.utzth'............................ 

.......4 
.. 

4................................. 

.......W.. //4 
.ipL1 

ff (/47.:9 
4/. 

4/ 
. I ¼ 

................................ '* 
)...................4 

:'.sn::t.::::) . ..2P................ 

Wounds Received in Acticn, Hurt Certificates, Mcrtcrbous Service, SpecIal Recommendations, Prizes or other Grants 

Dels Captain's Signature 



NAVAL TRAINING and ACTIVE SERVICE 
\enr SHIP OR ESTABJ ISHMENT 

NON -SUB. 

R&1F RARING r'RM TO CAUSE Or' DISCHARGE 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Authority for Advancement 
Date Particulars captam s Signature Rated Date or Reason for Disrating to be 

stated 



Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM TIlE 
(Ir'.ve Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

Efficiency in Rating 
F'ronl To Character Notinn Substantive Date Capta!n's Signature 

Rating in Brackets -_ 
------ _ __ 

..... ..................................V. ....Sd 

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

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

G.C.B. 3rd Restored 

TIMEFORFEITED 
- 

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

Date C.P., 
or Awarded Served 

V.T. 

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



OFFICIAL NUMBER I FILE OFFICIAL NUMBER....V5L372.......... 
OF BIRTH....................... (Surname) (Given Names) 

PLACEOF BIRTH..................................Ante1pe.,...k.ak 

RESIDENCE AT TIME OF ENLISTMENT: Street and No........................lO1...RQt)3.&ay..AVe. ...................................................Town................................i1t.Q .......................:p6jri. etc........................Qt ........................................... 
ENGAGEMENTS ___________ ___________ ___________ DESCRIPTION - . . - PREVIOUS SERvt.Ca r 

Date (in figures) 
I reriou 

Day Month Year 

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

ADDRESS (in neneifl Street and No. ----------------------- 

Height Hair Eyes Complexion Marks or Scars 

Blue 

lower....abãn.............. 

-::-------------- 

- 

Served in - 

- 

- Rank 
or 

Rating . 

-, Dates- - 

-. 

.; !t9n. 

NAME (m pencil) -, 
- 

Town ------:4-- --------/---------------------------Provinet - -- - 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY ExAMINATIoNS, CERTIFICATES, ETC. - - - 

Date (in figures) I 

c17 
Particulars Date (in figures) . Particulars Date (in figures) 

PARrIcuz.its Day Month Year Day Montht Year Day Month Year 

....1'.Qr....wcrd.... 

.......a41.91 
l939a45 Star 
War Medal l93945 

Date (in 

Day Mo: 

BADGES, G.C. OR G.S. 

1st, 2nd or 3rd G.C. 
Year or G.S. 

Granted 
Deprived 
Restored 

-- _____ 
I 

NC 

[. E............... ... .... 

. .. 
SECOND CLASS FOR CONDUCT - From To 

H.Q. 35-30M--4-42 (4260) 

N.S. 815-7-35 

SHIP OR ESTABLISHMENT 

Date (in figures) 
Day Month Year Prison i Det'n 

Wt. 
No. 

IC 

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

Date (in figures) 
Day IMonthi Year 

BRIEF PARTICULARS OF OFFENCE 

DAYS FORFEITED - 

ells C. Power W. Trial In duff. Char. 

PUNISHMENT 

O,,.E......Rejve4............................................................................................... 

............_J..AP?LICABQ.N 
/3Zo3 

.' 



1 2 3 4 5 6 7 8 9 1OA1 12 13 14 
1 

i 17 
I 

18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 
I 

6 37 

_i.4.32Z...._.._......OFFICIAL NUMBER 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Day Month Year 
- 
Day Month Year 

4R ....................St .U........................12..2....4.3....Div ....ti. 7 
tt 

. 

Cornw&11is 20 4 .43 DI 23-4-43 

"sacQ 

.44.....BackDated.............................................................................................................. 

.Lvalon 

DISCHARGED . 

. .. LtyLi3t....A 

.1..3.. 
., 

OFFICIAL NUMBER...............54.3?2........... 

Qualified Re -Qualified 
Non.Sub. Rating 

Day IMonthi Year Day Month! Year 

GENERAL REMARKS 

..rs.....Mary...Baref.00t..251........ 

,....p.... 

&pf PUcf-civu.....oaiu. .. b-1 i- EET' j o 
tJITfjfNT 

___________ 

DATE 4ct ER Att j 4Ct SERV. DA) SHIi' RANK OR A!E 
L t .... 

/2 
I tT1 17II 

NQ -5U -+--M............... 
- --. 

.. ----Li....................F.............................f.........................- 

- ... 

I.... .c-= 
. .&2.a.5..................:...........I.................... 



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

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

(b) To report for active service when called and to serve ashore or if1oat 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 naval establishment 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 

r 
than fair wear and tear; and alo, until called into active service, not to wear such uniform or outfit (which 
is and remains the property of the Crown) except when on naval duty. 

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

0 5' (e) I have not been induced to enter as.....................................by the prospect of being 
transferred at some future date to any other branch or rating. 

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

Signature of applicant....... 

(C) CERTIFICATE OF ATTESTING -OFFICER 

I hereby certify that all the foregoing statements were made 1:7 the volunteer above named and that 

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

dayof......................... .............................................................................................................................. 
Myauthority for attestation is........................................................................................................................... 

:.::i. 
of and rank of Attesting Officer. /)h T uioznt, 

(D) OATH OF ALLEGIANCE 

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

Signature of Applicant...... - 

Witness 

Date Rank 

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

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Service Headquarters medat&ii after attestation. 

Certificates of previous service will be returned after examination. 



Ue1tpIornnt iWunco 

DOO 

CA N ADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

N.V.5 
50M-8-42 (5715) 

N.S. 815-11-5 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME OFFICIAL No 4V S6 3 7 4- 
CHRISTIAN NAMES...................MARRIED, SINGLE OR WIDOWER.....4 . 

PERMANENT ADDRESS RELIGION 

DATE OF BIRTH 

Tä;.1 
*Original Nationality of: 

Father t1 

Mother 

fliU. Zi)li, tario. d %LC1I 

*PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Town i:: 
County 

Province 

-Ir, fl: 
21 1er 

. Lb, itOba 

*If not the son of natural born British parents, particulars to be given at foot of next page. 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Inches Deflated................... .............................. 

t!It1fl 
Mean...................................................... 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Z IL!a), Onta'io 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

4t tOfl c 
* i, I -J* AetlivO_________________________________________ 

4B) 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) I served in......................................................................for the period shown, and attach my 

record of service, in corroboration of this statement. 
*cross out Clause not applicable. 

SERVED IN RANK FROM TO 

- r 1. 

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

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



Can. B. 207 

150A1-9-42 (6269) 
N.S. 815-2-207 

CANADA 

CeFfificate of Medical Examination of Officers, Men and Boys 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

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

I, the undeisigned, have examined 

1:candidate for entry as.................................-..._ 
* fin all respects or His Majesty's Service 1 and I believe him to be 

s _T. He has signed the Certificate 
given below in my presenee. 
5trike out if inapplicable. *Deleth one. 

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

(a) Age Yr Mos. /. 
Feet In. 

_______ 
(b) Height with 

bare feet /, 
(c) Weight without 

clothes / 
(d) Ears and Rt. Lt. 

Hearing____________________________________ 
(e) Chest Girth n Mea a Jli.. 

(f) Teeth ent Defective Dentures 
C 

(g) Vision by without Rt. Both 
Snellens 

,7'Lt. 
glasses 

Types with glasses Rt. Lt. Both 
where worn 

(h) Colour Vision ishihara 
R.C.N. Lantern 

(i) Chest 
x-ray I approved 

FEB 1 2 194-, 

(j) Date of last 
Vaccination 

(k) General 
Development 

(1) Nose, Throat 
and Tonsils 

(m) Heart and 
Lungs 

(n) Abdomen 
Hernia, etc. 

(0) Limbs and 
Joints 

(p) 

(q) Anus 
Haemorrhoids 

(r) Testes 
Varicocele 

(s) Urine 

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. 

................t4( t4 -r 
iThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signati1re of Candidate 
tStrike out if inapplicable. 

When a Candidate is subject to a defect or disability, the folkwing information is to be inserted: 

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

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

* Delete one. 
IF REJECTED 

insert here 
UNFIT 

in block letters 

Datedat..V'...the................................of..............................19. 

T 

Examining Medical Officer 

(Rank) AN'f CN.V.1( 



DEPARTIUINT OF NATIONAL DEFENCE 
Revised Examination tiMit 

LastNarneARFQOYTest1 
Christian Nie 0 b Ot Test 2 

Official No. 

Rat in 

Unit RI C. /V. V. 

Dat e 

Test 

AL..i:L.. 
A 

Test .. 

____ _ii 
Age... __ 

Previous Occuiation F'/DTE,9 Test 8 / 

S ch.olin 

e 

LE&EN i_J___. 

ENC k1H 

_______ - ---._-_.__- 



-- 
- 

tOY$L CANADIAN NkVAL SERVICE 

QLt!iQL'kRD. 
This i tc certIfy that:- 

. 

(Number) Rank) (Name) 7 
is entitled to the following Campaign nd Service werds in 
respect of serviqe with the Royal Canedin Navy; 

Theatres of Service: 

Ca na d a_ 
- fr___ - - 

-r_*___*r - - 

Newfound. la rid ______________ 

United Kingdom Zone 

J.tlantic Zone 

-- ---------- ----- ____._,_______,_.___J_____.---_ 

Pacific Zone_ 

---.------------.-- -_--.---,- 

Mediterranean zone______ 

Other_Zones:- 

__ ___ (dr) _- 

(or) 

(or) _tar_ 
frica.t _____ 

____ -----'-o-' 

- 

with 

----_.a_._____ - 

Verified 

Da te_. ..4LL 2- L 7 



C .N. S. 536d. Revised-Nov., 1936. 
20M -1O-41 (2221) 
N.S. 815-9-536D. 

CERTIFICATE OF PROGRESS OF 
ORDINARY SEAMEN 

(To be used in conjunction with Form S. 399 Divisional Training Progress Book.) 

NAME OFFICIAL No. Date of Birth 

c ' 

iz. 

N LEAVING HARBOUR TRAINING SERVICE 

REMARKS Initials of 
Subject Ability (percentages obtained, etc.) Instructing 

Officer 

*School ....... .............................................. 
. . 

Se.manship- 
Boat work: 

(a) 

(b) ........5i3.1,................................................................. 
Gunnery and tOO 

Disciplinary . 

1' A 

Swimming-P. P. T Date qualified.... 

Physical and Recreational 

Bugler(Sea 

Special Remarks 

e.g., C. W. 

Onjoining:- Weight................................Height................................Date............................................ 

-On leaving:- Weight.................................Height................................Date........................................... 

* State in remarks column whether Normal, Advanced Class or V/S or W/T. 

H.IFUt.0.S.,...S.T ". DateIPR.i..7...1943................ 



PROGRESS UNDER TRAINING FOR ABLE SEAMAN 

Educational Examinations Date Ship Signature and Rank of 

_________________________________________________ Divisional Officer 

Passed 
Educa- For Able 
tionally 

EducationalTest 

Rated Ordinary Seaman........................................................................................................................ _______ 
a; 

- - 9 Signature and Rank of 

fl . 

* 

Divisional Officer, and Ship 
CL) 

- 

. 
o c E- 

1-4 

0 
. 0 CI) U) 1-i 

Hours 

% 

% 

Hours 

% 

% 

0; 
Izi CI) 

Hours 

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

% 

C 

a) 

VC 

D 

a) 

U) 
0 

* In the event of failure to pass any examination, the percentage is to be noted in RED. 
and the word "FAILED" noted. 

t The letters Q.R. III, L.R. III, C.R. III, A.A. 3, S.T., S.D., etc., ar to be entered 
by the Divisional Officer in the case of men so recommended. If not recom- 
mended, the word "NO"is to be entered. 

Total Period of Practical Recommended for 
Ship Experience as Ord. Seaman Advancement to Able Seaman 

in part of Ship on (Date) 

I 

J'dinary Seaman -_________ 

Qualified for advancement to Able Seaman 

......Date. ....Commodore 
......................Depot ................................................Date. 

Signature and Rank of 

Divisional Officer, and Ship 

Signature and Rank of 

Divisional Officer, and Ship 

Divisional Officer's Remarks 
Recommenda- 

tion for 
non -sub. 

ratet 

Rated Able Seaman and Recommenda- 
tions inserted on History Sheet 

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

Date 

Captain. 



The particulars stated on this form are important. It is to be retained with the Service doc- 
uments of the rating concerned. A notation of the award of this certificate is to he made on the 
man's Service Certificate and History Sheet. 

ROYAL CANADIAN NAVY 
TECHNICAL TRAINING COURSES 

This is to certify thaL QIon.W.Barefoot 

0. N.V.54372 Rating to2 &niorityJ2243,_ 
Date of Birth____ ____ Completed a course of training 

in asMotörQpe.rato.r.. 

of 8 weeks duration atDanforthTech.-Toronto. 

commencing 12-7,__ 
He secured marks as follows: 

Subjects: Grading: * 

Gen._Knowledge B+ 

Shop B4 ___ 
Diesel A __ 
Applic at ion B 

Order of merit 1 Number in class 18 

Dated Sep. 3/43 Qualifiedfor:.J4QtQ Operator. 
Remarks: 

Satisfactory. 

Signature 

Z7 

(w.W. Porteous) 
A/CAPTAIN (E), R.C.N., 

OF ENGThJEERING PERSONNEL, 

A. (80 - 100) 

B. (40 - 79) 

C.( 0- 39) 



TFH/CD RE(IST1RED 
AIR - MAIL 
NS:1J-54-372 (:perstIIc(tf) 

Uth May, 19)J+,, 

Dear Mrs. Barefoot: 

Further to ny letter of the 8th of May, l9).4, par- 
ticulars resDecting the loss of H. M. C. S. "Vafleyfield", from 

which your son has been reported "missing" are being released 

to the press, and. I am accordingly passing them on for your 

information. 

H. M. C. S. "Vaileyfie].d" was torpedoed. and stmk by 

enemy action while on Convoy Escort dur in the North Atlantic. 
Details of the action are not being released beyond the fact 

that the ship sank almost immediately after being hit. 

Thirty-eight members of her corn lement are listed. 

as survivors; five were killed in action; the remaining one 

hundred and twenty-one, including the Commanding Officer, 

Lieutenant Commander B. T. English, of Halifax, Nova Scotia, 

are missing. 

May I again express the sincere sympathy of the 

Department in your sad loss. 

Yours, snc.re 

Mrs. Mary Barefoot, 
251 Ferry Road, 
ST. JAIVEES, Manitoba. 

BOARD. 



P.I. 
N.PJL/5-2. 

FORI, 

Fl L: , V7 (?I) 
S 

\. 

DEPARTMENT OF NATIONAL DEFENCE 
- Naval Service - 

Ottawa, Canada. 

Si 
3 0 1944 

r . ' ' 0 0 0 0 0 

(Date) 

The following casualty has been reported - 

NAME RANK o R4.TiNG NAVAL iro. 

AREOQ, Garion WiUi tokr lat O1s - Y-43? -.Jt.Y.R. 

DATE OF ELISThENT - 

DATE OF DISC.RG ______________________________ 

HOSPITAL 
If discharged in. hospital under jurisdiction of D.P. & .fl.H. 

A 
whetner in Canada only; or in Caiada and the high seas or 

elsewhere.) 

Reason for discharge and - jj, when 
when and where any disability 
was incurred, or where death action in 
occurred. 

AtHnti. 

(how clearly whether death or disaility due to enemy action, 
accident or disease, and whether it occurred in: Canada', or on the high seas or 

elsewhere outside Canada.) 

NIDT OF KIN & REIdTIONJIP - 

REIATIO1L$HIF NiE - tr$r - 
ADDRESS - s1_ 

NOTE: 1±' records indicate that rating was separated from his wife, legally 

or otherwise, details to be fui'nished and copy of any Court Order, 

the Separation Agreement, etc., to be furnished. 

FORM 'A RESPECTING TIlE ABOVE NiTED iL(S BEEN PREVIOUSLY 

FORWARDED. PLJ.ASE SEE RLVRSE SIbE FOR DETiILS OF NR- 
RIAGE ALLOWANCE, DEPENDENTS ALLOVLNCE, etc. 

'0 

ii 
° 

/ LIT:; I 'Vy 
C 

/ JA'- 



2 

41 
.t 

THIS PORTION OF FORM CO1P1ETED BY CIiIF OFIICER, DEPARTI'HNT OF NATIONAL 
DE1?INCE, NAVAL ERVIC , 

Maiden name Date' of marriage and/or 
Names f Dependents Re1atidnshi ofife i_oirth ol' ch1dren 

NIL ' 

P. A. (D ___ 
Monthly rate: NIL NIL. TIL 

To Thom Paid: NIL. fddresa - 

Date of Enlistment: 

Date of Discharge: 

Inclusive date_to which DA. and/or A.P. was Paid: NIL. 

The final deduction of Assigned Pay for _has been made for the period 

from 1st to' of'. '. 194 

Remtrks: ' 

Computedby... ...... 
Checked by..... .. 

for 
Chief Treasury Officer, 

DEPARINT OF NATI ONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Conimission, 
Room 228, Daly Buildin, OTTAWA, Ontario. 



ML. 
R E GI TE L ED 

File No, N,S, V-.54372 Pers, (N) 

30th August, 1944. 

Dear Mrs. Darefc?ot: 

Further to my letter of the 11th May, 1944, 
in view of the length of tine that ha elaosed since 
yor son, Gordcn VJillinm Barefoot, Stoker First C1as, 
Official turnber V-54372, Royal Canadian Naval Volunteer 
Ieserve, as rerted "missing" after the sinking of 
H,?0C.S. '9rML FI1J), and as no iftxnat ion ha since 
been received of hia having suxived, the Canadian 
Naval Authorities have nw presumed his death to have 
occurred on the 7th ay, 1944. 

May I aain express the sincere sympathy 
of the Department in y. ur bereavement. 

YIC ncee1y, 

(\jQf/ 

ç, j ECITARY, NAVkL BOARD. 

) 

_oy Cadien \/ 

irs. Mary rofoot, 
251 Ferry Road, 
St. 3ames, Man. 

C - 



ML. 

V-54472 (Pers.N) 

NA1VIE, RMTK/RATI rG., 

Offi.cial No., UNIT 

BAREFOOT, Gordon 
Wij1iri, Stoker 
Fir8t Class. 
V-54372.LC .1 .V.R. 

In favor of 

Sir: 

0TTAA, Ontario, 30 Augu3t, 

In accordance with Naval Order No. 

39, it is notifid for your information that 
the following casualty in the Naval Forces of 

Canada has been reported: 

PARTICULARS RE 
DEATH 

Missing, presumed dead to 

date 7 May, l914. He was serv- 

ing in HSM.C.S. IVALLEYFIELDH, 

which was torpedoed and sunk by 

enemy action while on Convoy es- 

cort duty in the Atlantic. 

ALLOTTENTS IT tRCE 

Rec. 'en. 5th Victory Loan, Ottswa, On.t 

Will: Will attached. 

Yours truly, 

4. 

NEXT OF KIN 

Mother: Mrs. Mary Barefoot, 

251 Ferry koad4 

St.Jeniesa Tanitoba, 

Amount Initials 

25.20 

for SEORTARY, NAVAL BOARD. 

Administrator of Estates, 

Estates Branch, 
Department of National Defence, 

Ottawa, Ont. 



n 

fl 

rj 

DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY - AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

ECEASED 
MEMBER'S Gordon William BJUUJf00T S NAME 13208 

(CHRISTIAN NAMES) 
REGISTER NO. 

(SURNAME) NV'i372 
PAYEE £irotor ot 'atatee,) 

FILE NO. 
tor ervioe Btate ° Oct.45 

ADDRESS 308 park st., ) 

DATE 
Gordon 

Ottawa, Out. ) 

SERVICE NO. 
XV.5432 "'1° FINAL RANK OR RATING 

7 U4kY 44 7 1&ay 44 DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 
A. TOTAL QUALIFYING SERVICE S 

NO. OF DAYS_451 FQUAL TO15 COMPLETE PERIODS AT $7.50 

B. QUALIFY,,G OVERSE1S SERVICE 
NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO ?4 DAYS @ ZSC. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 2.00 

SUBSISTENCE OR LODGING - 

AND PROVISION ALLOWANCE $ 0 

ADDITIONAL PAY HLM $ .13 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ Nil $ 

TOTAL s3.88 X7=$ 23.66 
NO. OF DAYS - X$ 23.66 

183 

112.50 S 
18.50 

. 

9.70 

. 

. 

DWAR SERVICE GRATUITY 140.70 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 
Z4t1 ._ 

F. TOTAL AMOUNT PAYABLE 

140,70 S 
G. YOUR PORTION OF GRATUITY IS - 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = 1401170 S 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

L4JJ r4. 7// .// 

// /1 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 

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

- 11_I / S - 
TREASURY IV f. 

,ç'3 PREPARED BY BY CHECKED BY DATE 1/ 

ii ' 
-" 1 -"' "- SERVICE REPRESENTATIVE 5 

. 'fm' D1r Naa1 Pa AOtiflg. 




