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S 
FOR ,OMPLETI0N AND RETURN BY 

Ma.ry...1i.....Bo.ut.i.i4e.r............ 

33Q...frst... 

Cornwall,... .Ont........................................ 

1 FormP.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:- 

JQ...........A- 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

Se.pteiibr...i2...........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 

- '\ 
O.ft.i.ee.r....................................,.. 

\ i 

Al 
it is necessary that certain information regarding the deceased and his relatives should ' 

be furnished the Estates Branch You are asked therefore to read the enclosed - 

memorandum before completing pages 2 and 3 of this form. The particulars required - 

are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His IViajesty'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. 

Gd 

M.F.W. 77 

6-44 (4878) 
H.Q. 1772-39-972 

a - 
Director of Estates. 



, - 

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 
INFORMANT'S STATEMENT 

NAME iN FULL 
Age 

ADDRESS IN FULL 
of each surviving Relative,opposite his 

of 
Rela- 
tion- 

RELATIVES 

required to be accounted for 
8hi1 of any Relative. if any, in each degree 

specified 
or her name, and date of death 

of each deceased relative _______ 

1 Widow of the ,?44-t). qi 

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

3 Father of the 4 
4 Mother of the )n'. /'bi2!it.J 

)ia4-L /9 C', . c: 

Full (2rt Cc-vt-af4) 
Blood 

Bts 
Deceased 

Half 
Blood 

'' 7?i. 4 
B 6>// -e. 17 

6 
Deceased 13. 241/ 

Half 
Blood 

I 

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. 

I' A 

--_________ 
( à -.e4-. 2/ jf 0t 0. 

I1. 

loU 

ill 

12 I 

13 I 

16 I 

17 

18 

10 

21 I 

22 

23 1 

24 I 

25 I 



er 

his 

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. )e4i, c; /7i 
10 Place and date of his marriage. 

11 Place and date of his parents' marriage. J79 
PARTICULARS OF DOMICILE 

12 
I Place where deceased was born. 

(a) 17 
13 State, in order, the Province, State and/or County in which he 

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

(c) 

(d) 

14 
I 

Nature of empl.oyment 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. 

PARTICULARS OF ESTATE 

17 
I 

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

18 

w 

ii 

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? 

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 vith the pay account? 

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

Amount of Victory Loan Bonds held by deceased. Indicate 
whether registered or bearer and where located. 

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

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

Z:144, - 

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
I (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 Flave you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

(NoTE :-The government pays funeral expenses within the amounts authoxized 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 Nortli American 
zone, and if a relative hhs already paid those expenses the Government will reimburse such relative to the extent of the amouzit 
authoried in the Regulations. Any amount of such expenses iz'i excess of those authorized in the Rgulations is 'not payable 
by the Government nor is it chargeable against the seriice estate of the deceased.) 

(PLEASE TURN OVER) 



4. ¶ 
DECLARATION 

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

ISignature 
N.B.-To be signed in full in the J f 

presence of a clergyman, Priest, Local .. 
.. 

Magistrate, Commissioner or Notary 
( Informant 

Public or Commissioned Officer of any 
of His Majesty's Forces. 

. ./.... Address 

CERTIFICATE 

I hereby certify that to the best of my. knowledge and .belief.T7. 

'See above. ................................................{ ia } is the*of the Deceased 

above described. The above Dec aration was ma e y t e n orm nt an signed in my presence. 

Dated atp(/this.....day of 

Signature of Clergyman, C" Csn ........ Qualification....... 

mssioned Officer of any 
of His Majesty's Forces. 

Address....................'11.. 
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 

; 



N. R. 5 

P 67809 N.S. 816-12-5 

ATTESTATION FORM 

k:f/9 q.i7 
L. i.)A 

Cl 

FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE 

SURNAME.............................................................................................................OFFICIAL No..... 

CHRISTIAN NAMES..........Ralph .........MARRIED, SINGLE OR WIDOWER...d. 

PERMANENT ADDRESS RELIGION 

21 Elm Street - Cornwall, Ont. 
I 

United. 

DATE OF BIRTH 

Town 
5th. November 1914 

County 

Province 

PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Bediord., I 

Wire: Mrs. Ralph Boutilier, 
21 Elm Street, 

N.S. 
I 

Cornwall, Ont. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS. MARKS 

Feet........5 Scar on Back or I 
Inches... Brown Fair leg. 

154 Mean................................ 

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

26th. May, 1941. Stoker I 
(Temp.) 

eft 

Book-keeper: Wells Shoe Shoppe, 
Cornwall, Ont. 

(B) IiECLARATION 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) 

(b) That it is my intention to follow the calling of a Fireman, either at sea or on shore, for a period 
of five years from this date. ____________ (hi 

IT\Swfl. 
NOTE -Candidates for enrolment as Seaman are to cross out clauses (b) and (c) a 

,, riis 

Candidates for enrolment as Stoker are to cross out clauses (a) and () above. 2. Index C:;i ' ..... 

Candidateéfor enrolment as E.R.A. are to cross out clauses (a), (b) and (c) above. 3. Non S.. . T'd. 

4. att tt ..arr. 

Candidates for enrolment as Engineman are to cross out clauses (a) and (b) above. nen r ; ............. 
6. Pen.ion (Jr d ........... 

DiTE (1/ 



(4) That I have never been rejected from any of His Majesty's Forces on account of unfit- 
ness. 

Cross out 
clausenot (5) That (a)* I have never served, and am not serving in any Naval, Military, Reserve or 
applicable. Territorial Force. 

Served in Rank From To 

.1-------- - -NIL - -+ - - - --- - - -- --- F--------- 

(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:- 

(a) To serve from the date thereof for five consecutive years, being subject to the 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 lpss 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 ar willing to be vaccinated or re -'vaccinated and inoculated as considered necessary 
by the appropriate authorities. 

Dated this................?t1i.day of.1941 
(Signature of Applicant) 

(C) OATH OF ALLEGIANCE 

I do sincerelypromise an4 swear (or solemnly declare) 
that I will be faithful and bear true allegiance to His Britann,ic-Mae / 

Signature of Applicant............................................ 
Witness.................................................................................................... 

Date..! Ran 
Su1-L1eutenant, R.C.N.V.E. 

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...........i11......day of ...................................... 

(Signature of Officer and rank) 

Sub -Lieutenant, R.C.N.V.R. 
N0TE.-When this form I as been completed it is to be forwarded to Naval Service Head- 

quarters, Ottawa, for custody 



Can. B. 207 

P 6 7 8 1 0 
100 M-11-40 (7881) 

N.S. 815-2-207 

Certificate of Medical Examination of Officers, 
NAVAL SERVICE OF CANADA 

1LeTBys 
(R.C.N. OR RESERVE FORCES) 

Nop-Thjs Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval ecretary, Department of National Defence, Ottawa. 

i'2 , / I 
I, the undersigned, have examined.........................../7" 

candidate for entry as......................................................./., 
* (in all respects fit or His Majesty's Service. -1 and I believe him to be -for HisI\fajecty's Service for the reason stated below -He as signe 

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

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

a> 
Generat 

Development 

Chest 

Girth >.° 

E- 
U 

a> . 

0 + 
a> 

..-a>. 
0 
a> 

oO 

.0 
. 

.0 

I 

O 
-ts.2 a> 

o 
a) 

. 

o 
oo 5 

.0 

.- 
a) 

.ct1 

eQ 
.0 
bJa> 
hIei 

.0o 
0° owQ .,.a$ .0 

-C, 

(a) (b) (a) (d) (e) (f) (ii) 

.aa) 

(i) (1) (m) (n) (o) 
t1 

(p) 

lbs. ft. ins. inches 
(a) 

maximum 

right eye 

ypfl 
0 

(b) 
minimum 

3 
(c) 

mean 
*colour 

vision 

*fl colour vision is not normal by Ishihara test, I 

degree of colour blindness to be indicated. 

Approved. 
I Xray 

{ 

Nottaken. 

Positive. I 

Doubtful. ,.yf 

Write in the appropriate notation, and any re'as necessary. 

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 tr tment, vaccination, or inoculations 
as may be authorized. 

The exact meaning of this is to be eleariy explained to the Candidate by the Signature of Candidate Strike out if inapplicable. 

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

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

*cwhich 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 

v i94i 

Daed at..........................the........................of................................................19........ 
. 

xamtning e tea Officer 

(Rank). ..........AV.V.......... 



RCNR Dec. "VALLEYFIELD" 

MEDALS AND MEMORIALS-DECEASED PERSONNEL 
MEDALS. . - 

PERSON 
ENTITLEDTO Mrs.. Mary E. Bouti1ier - Widow 

--330 Firat St., Wst, iR # 3 
ADDRESS: 

-CAL-L, OJIL. 
Prescott, Ont. 

(2) MEMORIAL CROSS 
WIDOW Mrs. M.E. Boutilier 

41 Cumberland St., 

ADDRESS: Cornwall, Ont. 

3 MEMORIAL CROSS 
MOTHER 1rs. S.M. Boutilier 

windsor Junction, Halifax Co., N.S. 
ADDRESS: 

REGISTRATION No. DATE OF DESPATCH 

DATE DESP................................ 

REuN. NO....L. 

22-9-44 

(3) 

13-10-44 



I) Ci D ?-5--44 

DEPARTMENT OF VETERANS AFFAIRS AWARDS 

Hi 

D.D. 
WAR SERVICE RECORDS 

FILE No. 

BOUTILIER Ralph Howard A-4681 Sto. P 0. 

SURNAME IN BLOCK LETTERS CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNIT DISCHARGE 
WAR SERVICE 
BADGE 
(CLASS NO. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star 
7 Atlantic Star 

C.V.S.IVI. & Clasp 
War_Medal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 
OVA 606 



A .4o81OFFICIAL NUMBER FILE NUMBER......................................t OFFICIAL NUMBER......... ..4.6S 

NAME..........................BOTJ ................DATE OF BIRTH...........QY)4..19j4........................................................ 
(Surname) (Given Names) 

PLACE OF BIRTH Bedford, N .S OCCUPATIONBookkeeper' e11s ShQe Shppp QorxtaJJ.., Quta.rio 

RESIDENCE AT TIME OF ENLISTMENT: Street and No........21 etc Q.1Q 
ENGAGEMENTS II 

DEscRIPTIoN PREVIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

...]_ 

Height Hair Eyes Complexion Marks or Scars 

5t5" 

NEXT OF KIN RELATIONSHIP (in pencil)............¶"................................................................................. 
( 1\ 9 i 

Served in Rank I Dates 
or 

Rating From To 

:/................................................. 

NAME (in pencil) 7' 'L / L 

Town ........................... Province. etc.................. 

MEDALS,CLASPS,HURT _CERTIFICATES,PRIZEMONEY EXAMINATIONS,CERTIFICATES,ETC. _-.y_ 
Date(infigures) Particulars 

Date(infigures) . 
Particulars 

Date(infixures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

28 2 44 C.V.S.M. Ribbon Clasp.issued 21 1 42 ua1.forS.P.O. Prov.Sel.Mech.Cand 

44. .Pi03 .....awardad....1 3943...ta.r.........................24......1...........QLua1. 

Date (in figures) 
Day IMonthi Year 

BADGES, G.C. OR G.S. Ii 
BRIEF PARTICULARSOFWARRANTORC.M.PUNISHMENTSANDC.P.CHARGES 

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

Granted 
Deprived 
Restored 

FINy1 v 
'U -- UI. 

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

SECOND CLASS FOR CONDUCT -______ I 

From To 

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

SHIP OR ESTABLISHMENT 
Date (in figures) 

No. Day IMonthi Year 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Date(infigures) DAYSFORFEITED- 
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

...................................................................:.................................................... 

:. ..................... 'jA. T. 
-- '-. 



1 
I 

2 3 
I 

4 5 
I 

6 
I 

7 
I 

8 
I 

9 10 
I 

11 
I 

12 
I 

13 
I 

14 
I 

15 
I 

16 
I 

17 
I 

18 
I 

19 
I 

20 
I 

21 
I 
22 

I 

23 
I 

24 
I 
25 

I 
26 

I 
27 

I 
28 

I 
29 

I 
30 

I 
31 32 

I 
33 

I 
34 

I 
35 

I 
36 

I 
37 

OFFICIAL NUMBER 
I 

NAME.... 

From 
Ship or Establishment Rating Remarks Character Efficiency 

Day Month Year Day !' . 
.......Stoker .-. 1....(.D.......................- ............-- ..........-.............-....*.....-..-..... 

ft Ldp. Stoker 8 8 41 

OFFICIALNUMBER.... 

Date II Qualified Re -Q Wed 
IonthI Year 

Non -Sub. Rating 
I 
Day IMonthl Year 

I 
Day IMonthi Year 

BM.QS............................9 
iQS....!ciQ.&................23. ...1.0. .0..... -.., ............. 

.....................................'.'......................... ............... 
....................................................... 

........._. 

±d.n....................................24.... 

..........................15...8.... 

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

az uim.o .................................,v,._.....z.t......i. ....1 
4g 

___________-__ 
GENEL REMARKS 

11......43...... .i.. ......... st 
UI.5.CEEAD....................7.....5.........44 '.ii ej 

___ .................................................. i&..a ,..( .... 9).................................... 

______ ___ = ........................................................................... 

- 

- 

.., . 

A - 



.-_I( 
CRIGINAL - /. / 

S. U46A. (Revised-July, 1938.) 

0 B I I N A I 
HISTORY SHEET FOW STOKER RATINGS 

This form is to be kept by the Engineer Officer, and is to be completed:- 
(a) When a man leaves a ship after a period of not less than three months' service in her. 
(b) Annually on 31st December, unless completed within the previous three months. 
(c) As directed under special headings. 

To be handed to the man, together with Service Certificate, on discharge to shore. See 
Art._609,_K.R._&_A.L _____________ _____________ 

.NAME 
Surname Christian Official Number Port Division 

BOUTILIER RkLPH H A -4681 HALIFAX 

REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRAINING 
(To_be filled in oncompletion of courses in Depot) 

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

Commencing1 Completing completion* Officer 

New Entry Course 
0-6-4iL 5-7-41 

Training 
Commander. 

Technical Training at Stokers' 
Training Establishment 

(1) Marine Engineering 20-6-41 25-7-4 90% Tnt eli I gent 
(2) Electrical Engineer Officer. 

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

Issued with Stoker's Manu:-D Signature and Rank :-' 
Entered H.M. Service as Stoker 2nd Class____________________________________ 

to Stoker 1st Class . .c 

Advanced to Leading Stoker_4/_/ 
Advanced tStoker Petty Officer_". A9 U /4 
Advanced to Chief Stoker -______________________ 

Completed 2 years' training for Mechanician 

Rated Mechanician 2nd Class_________________ 
1st Class________________________ 

Advanced to Chief Mechanician 

RECORD OF ExAMINATIONs, QUALIFICATIONS, COURSES, ETC. (see Footnote) 

Examinations, etc. Date 

ri completion of months course of 
mechanical training, qualified for 
Stoker Petty Officer, and provisionall 
selected. as meclianician candidate. 
MARKS: 85% 

DE: Fitters & Coppersmith 
A3ILITY IN TRADE: Superior 1-1-4 

M-achüi±st Coure (Medh. CardatY r: tlO/4 
Dan. Tech. Toronto. Ont 2/l2/4 

On conipletlon o A Ca'ndidates Course #. 
qualified for ERA 14-/c(Confirmed.)granted 
let class Certificate (Educational) with 
3,5%, granted 1st class Certificate 

(Practical)with 9O..5., arid, recommended. f 
accelerated advancement to ERA 3/c after 
6 months as ERA 14)c (Confirmed). 

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

Signature of Engineer Officer Captain's Inithuls 

Ic "IT 

:ii 42f 

S. 1246A 



Special Remarks 
ST(ER RAT 

Employment and At 

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

___________________________________________ EFFIcIENcY:-To be indicated as "Superior," "Satis 

-< Watchkeeper In Charge of 

1 

o 

2 

. 

3 

C) 

I, 

4 

. 

. 

5 6 7 S 9 10 ii 12 13 

C) 

14 1 

z. 
.......... 

!....-.......:.< 

......-. 

c4.....--'.49 . 

?24.- a .i c.., . ....................... 

1770/672 



[ER RATINGS 
nt and Ability Record 

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

superior," "Satisfactory," "Moderate," or "Inferior." 

NAME BOUTILIER RALPJI H. 

- Official Number_A4/ 1/ 

In Charge of >- 19 20 21 22 23 24 25 
13 14 1.5 16 17 18 

- 

REMARKS 
Signature of 

Engineer Officer, 

- . 

(mcluding experience in 
Engineer's Office or m any 

SHIP if of Lieutenant's 
Rank or above, 

. 
C.) special duties) otherwise Captain 

of Ship 

.. .*1_ ........k..... ....a ... ................... 

...fi .'.gi . 



N.V.17 
60M-11.40 (7836) 

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

RalphH. .i3OUT .. 

in the Royal Canadian Naval V1tatvW/Reserve 

Training Headquarters 

.9....................................I 

R.C.N.V.R. Division Official Number fkL.. 
" 

Date of Birth..........5th..N.ov.emb.er.,....1.914.............................................................. 

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

.__1 . 

,.. 

Place of Residence../.,-- .. 

Trade brought up to 

Religion .chQ,fcana.d.a 

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

3Q. 

CanSwim :-P.P.T. 

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

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc. 

Date of Date of Period Rating on 
Actual Enrolment Volunteered Enrolment or 

Volunteering or re -enrolment for Re -enrolment 

Date of 

Award I Presentation 

IDuration of 

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

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

PERSONAL DESCRIPTION 

Nature of Decoration 

4d 
/.. 

..1i'.... 

Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS - 
Feet Inches 

5 5-i- 38 154 Brown Brown Fair Scar on back of le] 

On re.enrolmeflt-6 years' 

Onre.enmlmefltl2 years' 

Furt..her Description if 

From 

TNSFER BETWEEN DIVISIONS 
I 

TRANSFER-LISTS A AND B 

To Date I List 
I 

Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
Year 

- 

SHIP OR ESTABLISHMENT 
LEDGER 

RATING FROM TO CAUSE OF DISCHARGE 
List No 

,%,%4jacøt 
z. ...... 

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

4..2.......?.. ................................. 
E: 

-d J / c/:a3 

...j..L:' t 2J3Ut............................. 

Date 

Wounds Received lii Action, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grant 

Details 

p 

., 

Captains Signature 



Name Cond 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE Ftc 

(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

Efficiency in Rating 
From To Character Noting Substantive Date Cap in a Signature 

Rating in Brackets 

........... 
(.P.b).......3.L . .i.../..,Ek& .... 

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

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

G.S.B. tat, Granted, 
Date or 2nd, Deprived, 

G.C.B. 3rd Restored 

, FORFEITED 

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

Date C.P., 
or Awarded Served 

W.T. 

I 



NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

SHIP OR ESTABLISHMENT . RATING FROM TO CAUSE OF DISCHARGE 
List.I No. 

I.................;.'.......................................................:. ...............I..........................................F............................... 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OP RATING 

_______________________- Authority for Advancement 
Date Particulars Captain's Signature Rated Date or Reason for Disrating to be 

stated 

17th June 19)4 

... 

. 
.2 

aval Nentity. Cai 
N'S 23115 issued. 

'S4 

I..................................................... 
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FORM 6 
This form if placed In an envelope, marked "Dominion Statistics-Free, penalty for improper use $300," and properly addressed will pass through the mail "FREE" 

PROVINCE OF ONTARIO -CERTIFICATE OF REGISTRATION OF DEATH 
1. PLACE (County or Distnctof Township of 

OF < 

DEATHhf in City, Town or No......................................... 
(Name) (i death occurred In a hospital or Institution, give the name instead of street and number) 

2. LENGTH OF STAY (in years, months and days) 
(a) In City, Town or Township where death occurred..................................................(b) In Province..............................................(c) In Canada (if immigrant)............................ 

3. PRINT FULL NAME OF DECEASED ph 
(Family name) (Given name or names in usual order) 

RESIDENCE No 
' Street City, Town, Village or Township Province 

(Residence means usual place of abode. Post Office Address for residents In rural parts not sufficient) 

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

(Write the word) 24. DATE OF DEATH.........................................................................................................19.....1, 

(Monh (Da'Y () 

8. BIRTHPLACE 
(Province or Country) ___________ 

9. DATE OF BIRTH .................... 

(Month) (Day) (Year) 

1 Years Months Days If less than one day old 
10. AGE in 

I.................................................................................hrs.or............min. 

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

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

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

15. If marri:d give name of wife 

16. N.&nin....... ................................................................................... 

17. BIRTHPLACE .................................................... ........................................................... 

(Province or Country) 

18, MAIDEN NAils.......................... ................................................................................. 

0 
19. BIRTHPLACE.....................- . . .............. .... .. .......................................................... 

(Prcvince or Country) 

20. Person giving in.formationjtj#fF 
signhere.............. ................................................. Pir tLr. 

Address 
QTir jf v I rnris1 rd -0 

Relationship to deceased 

21. Place of Burial, Cremation or Removal....................... 

Dateof burial or removal.................................................................................................. 

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

23. UNDERTAKER ............................................................... 
(Name and address) 

25. I HEREBY CERTIFY that I attended deceased from: 

fl.........to......................................................................19 

andlast saw IL.......................................alive on.........................................................................19........ 

CAUSE OF DEATH PHYSICIM1 

-- Immediate CSUSO (a) .... 

Give disease, injury or complica. Underline 
tion which caused death, not the flt *Yt7 T T Y'\T T 

' mode of dying, such as heart 
failure, asphyxia, asthenia, etc. due ta 

the cause 

Morbid conthtions, if any, giving me to (b) 
UX5 towbich 

immediate cause (stated in order , CtLOII fl thii AtL: rti uue to death 
proceeding backwards from liii- 
mediatecause). be 

I I.. 
Other morbid condItIos (if important) ( ...........................................................................................................charged 

contributing to death but not 

causally related to immediate cause. ......................................................................................................statistically 

26. If a communicable disease (a) Date of appearance......................................................................19........ 
is mentioned on this cer- - 

tiflcate, give (b) Duration of disease..........................................................................dayR 

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

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

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

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

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

Manner of injury.........- .................................................. 
(How sustained) 

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

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

31. Filed............................... 
(Division Registrar) 
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Report on Leading Stoker or Stoker 1 St Class Noted as 

Provisional Candidates for the Mechanician Course 

Authority: K.R. and A.I., Appendix XVII, Part 1, No. 341). 

1. Date of first entry in 
Name, Official Number, Rating Date of Birth H.M. Service Where 

and Port Division 2. Date and period of last Serving 
C.S. Engagement 

Fa1pri BOUTILIER Ldg. Tov.5th 1. 26-5-41 
).N. -A.4681 Sto. L914 (Hostilities) "Rosthern 
Port Division-Halifa: 

SECTION 1. 

Results obtained on passing out of" Fast Coast "(M.T.E.) ..... Jan. 2lJ42. 

Educational subjects 
Marks, Percent. 

Engineering 
Marks Percent. 

Practical Work 
Marks Percent. 

Course Marks 
Percent. 

Remarks, (Manner hearing, 
conduct, etc.) 

Compul- Optional Compul- Optional Re commended for P. 
sory sory Clever, smart, and 

studious; should d 
well. 

85.3% 100% 78.6% 14.6% 83% 85% Recommended for 
Mecftanicians Cours 
An x rinn1 'r1 

SECTION 2. 

MEDICAL, To be completed with Section 1. 

Is he considered a medically Does he possess Has he an impedi- Does his physical condition 
suitable candidate for the 6/9ths ment in his speech? and medical history entitle 

Mechanician Course? Normal Vision? him to re-engage? 

L 

ERTIFICATE REQUIRED FROM CANDIDATE -- K.R. AND A.!. 

APPENDIX XVII, Pt. 1, 34 (Biii) 

Are you willing to re-engage should your selection for ) 

Mechanician Course be subject to the above regulations? ) / - 

SI 

INEER 

JF CANDIDATE 

ICER I/C M.T.E. 

DATE 24th January, 1942. 
To: CAPTAIN, 

R.O.N. BARRACKS, 

INSTRUCTIONS FOR RENDERING FORM: Tlii foriii is to be raised by the Mechanical Training Estab- 
lishment, forwarded to the Captain, R.C.N. Bariicks, for iiifOriiiation and necessary action by Departments 

concerned. After coimipletion, the forum is to l)e retained at the Meeliarìicah rfl.tj1j1 Establishment for 

to 
Any further remarks m'w be made Oil the J)aCk of this forum. 

11 

D very 

9. 
1ing. 



 

TFH/MHIV1 

AIR MAIL 

N.S, -46i Pers.(T) 

8th May, 1944 

Deer Mrs. Poutilier: 

I deeply regret that I iust onfiri the teegram of 
the 8th of May, 1944, from the Minister of National Defence for 

Naval Services, informing you tht your husband Ralph Howad 
Pout.ilier, Stoker Petty Officer, Official Nuiiber A-4681, Royal 

Canadian Naval Reserve, is missing at sea. 

According to the reportreceived, your husband is 

listed as missing when the ship in which he was serving was lost 

by enemy action, but it is not known as yet whether any hope ca 

be held out for his urvival. You mc.y rest assured, however, tii.t 

as soon as furtherinfonaation is avai1&TLe, you will be notified. 

For reasons of security it .ay be soe tIme fore 

detlls of this incident of war may be released. 

It is requested th.t you wil...1. regard as corLfidential 

anything beyond the fact of your husbands loss on war service, 

unt±1 such time as an off icil announcement is iade, as this 

information might prove useful to the eneilly, 

Pieae allow me to express the sincere sympathy of the 
minister of Ntiona1 Defence for Naval Services, the Chief of the 

Navi. St'ff, and the Officers ..nd men of the R.oyil Canadian Nav/, 

the. high traditions of which your husband ielpod to mintain. 

\ 

1W.L EOARD. 

Mrs. Margaret Boutilier, 

330 First St. West, 

CORNWALL, Ont. 



P.M. 

Sir: 

NA 

() 

F0RL: "B" - 6 
FILE: t.46Ei). (n) 

DENT OF Nr2IOiL DI1FENC1 
- Naval Service - 

Ottawa, Canada. _i 
AUG 3 0 1944 / . I P S P I . . . v. . . 

(Date) 

The following casualty has been reported - 

DATE OF FJNLISTh'ENT 

.15LANr. or jTINGV 1'Tft771 hT 
i\.V.cLL i' 

DATE OF DISCHARGE '.. -V 

HOSPITAL 
(Ii' discharged in hopit1 under jurisdiction of D.P. & .N.H.) 

SERVICE 
Indicate whether in Canada only; or in Canada and the high seas or 
elsewhere.) 

Reason fr discharge and 
when and where any disability 
was incurred, or where death y miy iii the.. 

occurred. 

(Show clearly whether aeath or diabi'it due to enemy action, 

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

elsewhere outside Cai,ida.) 

NEXT OF KIN& RELPTIONUIP -. 

RELATIONSHIP . !'p!iry flautilir0 

ADDRESS Lt Q.t1L Ont 

NOTE: If records indicate that rs.tin was separated from his wife, legally 

or otherwise, details to be furnished and copy of any Court Order, 
the Separation ireement, etc., to be furnished. 

------V V V - - 

FO1M 'A" RESPECTING- TIlE ABOVE NAi.-iD }LtS BEEN PREJIOUSLY 

FORWARDED. PLEASE SEE REVERSE SIL'E FOR DEP4ILS OF EAR- 

RIAGE ALLOWkNCE, DEPENDEMLS ALLOWiJ'TCE, etc. 

A CH.LI 
-- 

i'C.R. 
V 

/ 

7A Vt. L TR A S U V 
'DATE........ 

: .. 
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a a . a 1 a aI. i i I I I I I* I I I I I a I 111.10,1 I P I S I I III 

TEES PO1I'ION OF FORM COMPLETED BY C.III TREASURY OFiICEri, DEPARTIUNT OF NATIONAL 
DEFE10E,' NAVAL SERVICE. 

Maiden name Date of marriage and/or 
Names <f Dependents Relationshiy of wif of birth of children 

Mrs.Mary E.Boutilier (Wife), 
14 Cumberiand St., 0 -. 
Cornwall,Ontario. 

D.A. r 1D 
.2. TOTAL 

Monthly rate: 57.2O i45.00 $92.20 
To Whom Paid: E.Bout&lter ddress st., 

Cornwe11,Ontario. Date of Enlistrrient: 

Date of Discharge: . 

Inc1usive dat'e to which D.A. and/or I was Paid: ay 31,19tL. 

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

from 1st to o' ______________l94 

Remarks: 

/7 

Computed br . a I a . a a a a 

Checked by...... 

for 
Chief Treastrft7 

DEPRflNT OF NATI ONAL DE)ENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Commission, 
Room 228, Daly Building, OTTA.iA, Ontario. 



ii 

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 

This is to certify 

O.N. A .4681 

TECHNICAL TRAINING COURSES 

BOUTILIER H. H. 

Rating A/S...O. Seniority 1/10/42 

Date of Birth5/11/14 Compled a cours. of training 

in Machinist (Mech.. Candidate) ____---- 

of 12 weeks duration Panforth Technical School 
Toronto, Ontario.. 

commencing 

He secured ma.rk as follows: 

Subjects; Ma oh. Shop Pr ac tic e Grading: 

Mach.Shop iheory ______________ 
Application ______________ 
Mechani cal Knoledgë _______________ 

Order of merit 8 Number in class ___25 

DatedDec.29,1942 Qualified for:Machinist iviech. Candidate 
Remarks: / - 

Signature_______________________________ 

Director, 1ar Training Classes 

Signature 

*A. (80-100) Commander () '.J. Porteous, H.C.N. , 

B. (40-79) Director of Engineering Personnel1 
C. ( 0-39) 



Number in class 

7th Order of Merit for Course 

BOUT1LR, 1a1pk fl, 
Name and 

A ..'4 I 
Official 
Number 

Rating 

15th Mg/42 Seniority 

5th NOV/L4 Date of Birth 

Ot u Order of 
Merit 

80 Engineering I 
(100) 

77 Engineering II 
(100) 

44__-__________________________________ 
Mechanics 

(50) 

Mathematics 
(75) 

48 Science 
(50) 

23 English 
(25) 

334 TOTAL MARKS 
(400) 

83.5% PERCENTAGE 

1st CERTIFICATE AWARDED 

6th Order of Merit 

Lathe 
(100) 

qr 4 ' . 
Bench 
(100) 

36.5 TIME 

TOTAL MARKS 
(200) 

90.5% PERCENTAGE 

1st C1S$ CERTIFIC1:TE AWARDED 

515 Total Marks for Course 
(600) 

__________________________________________ 

85.33% Percentage for Course 

Qualified for E.R.A. 4/c 
nd recommended for accelerated advancement 

oE'.R.A. 3/c after 6 months' service as E.R.A. 4/c 
(confirmed) . 

Qualified for E.R.A. 4Jc, (confirmed), rated A/E.R.A. 
4/c, and recommended for accelerated advancement 

No 
to E.R.A. 3/c after 12 months' service as E.R.A. 4/c 
(confirmed).< 

Qualified for E.R.A. 4/c (confirmed), rated A/E.R.A. 
4/c, and recommended for advancement to E.R.A. 3/c 
after 18 months' service as E.R.A. 4/c (confirmed). 

Failed course, but specially recommended to N.S.F1. 
Q. to be considered as being qualified for E.R.A. 4/c 
(confirmed), to be rated as A/E.R.A. 4/c and to be 
eligible for advancement to E.R.A.3/c after 18 months' 
service as E.R.A. 4/c (confirmed).* 

Very conscientious, takes a 
keen interest in *Ls work. REMARKS 

Stad L/StO Cl. #10 (1) Name, number and date of completion of Ldg.ISto. 

4st Jan/42 (2) Percentage marks obtained for Sec. I, II rc1 TTT. 
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Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S. at (.. 
Name.......................................................................................................................... 

(Christian names in full) 

Rank of Rating T 
Official No 

(If unknown, date of first entry) 

Place of Birth Date of Birth ' 

Occupation in Civil 

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) * 4 4 Date of Death................................................................Place of Death................................................................ 
. 

............. 
;. ..... 

Causeof 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

,. 

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

relative or 
Address . friend 

...:.............. 

V7 
Date on which the above was informed by Ship 

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 

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

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

(if any) 

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

c ommnfOffiçr, 
.. 

a. 

194........ 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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 

15M-7-40 (5849) 
N.S. 815.9.1121 



epartnwnt of Jationat ctcncc 

áabat'eriIte 4t)8 
CANADA 

IN REPLY PLEASE QUOTE 

N.S. ..........4-4681p,(j.... 

Sir: 

In accordance with Naval 011 

39, it is notified for your informat 
the following casualty in the Naval P 

Canada has been reported: 

NAME, R&NK/R&TI NO., 

Official No.,. tThtIT 

BOUTILIER, Ralph H. 

Stoker Petty Officer 
Official Number, 
A-4681, R.C.N.R. 

In favor of 

PARTICULARS RE 

DEATH 

Missing, presumed. dead to 
date 7 May, l94I. He was serv- 
ing th H,M. C. S. "VALLEYPILD'1, 

which was torped.oed and sunk by 
enemy action while on Convoy es- 
cort duty in the Atlantic,. 

Mrs. Mary Ellen Boutilier 

D 2258 A 
bOOM-4-42 (4259) 

N,S. 8J5.5-2258 

AU......3...Q...1.4................194......... 

rceof 4S$1 
\\ 

TIO)V 

NEXT OF KIN 

Wife- Mrs. 

Mary R. Boutilier, 
330 Firt St .,West, 
Cornwall, Ont. 

ALLOTTNTS I'T 'ORCE 
Amount Initials 

330 Fjrsb St. 
37.20 Cornwall, Ont. 

82 20 

No tNill. 
Yours truly, 

for SECRETARY, NAVAL BOARD. 

Administrator of states, 
Estates Branch, 
Department of National Defence, 
Ottawa, Ont, 



VERIFICATION FORM 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAL, C.V.S.M. a 

NAVAL GENERAL SERVICE MEDAL (I1b). 

NAME IN 

SHIP 

SERVICE QUALIFYING PERIODS 
AREA 

I 

FROM TO 1939-45&TLANTIC FROM TO DAYS 

3 / ________ - 

-f/ -i°' 7 ______ _____________ ___ __________ 

Q /J/ ______ ______ ______ ____ ___________ __ ____________ 

________________ 

________________- 

______ y ____________ ______ ______ ____ ______ 

_________________ I._________________ _________________ _________________ ___________ _________________________________ 

7 : 

_________________ 

/ 
__________________ 

_______________ ______ ____ 

VERIFIED BY ..,< ,..cc. '- <, 
I 

VERIFIED BY 
. .. .. 



VERIFICATION FORM 
FENCE MEDAL, WAR MEDAL, C.V.S.M. and CLASP.I7'g) nttTtTit) AT CnlVrnr, tt7-Tr' at- J'n' r 

ATING ,, . .... ... ....OFF.NO. 't.; ADDRESS ,,,.... 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 
1939-45 

- 
V 
1 
2 

ELIGIBLE 
FOR AWARDS OF FROM TO 

______________ 

1939-45 TLANTIC DEFENCE 
I CLASP 
C.V.S.M. MEDIL 

___ ______ ____ ______ _____________ ___________ 

ATLANTIC L$ ______ _______ ______ ______ ______ ______ ______ 

_______ FRANCE G. ___________ ___ _______ _______ _______ _______ _______ _______ 

___ ____--_______ AFRICA _______ _______ _______ _______ _______ ____________ 

PACIFIC ___ _______ _______ _______I_______ _______ _______ _______ ___________ 

BURMA - _____________ ____ ________ ________ ________ ________ ________ ________ _______ 

_______ ITALY - ___________________________ _______ _______ _______ 

_______ DEFENCE ____________ _______ _______ 

_______ C.V.S.M. )Z. ,' 

" CLASP 

WAR 1945 L -Jdf _____________ 

_______ WAR 1915 ________ 

VERIFIED BY 

______ V 

. a . . ........ 
DIR.OF PERSONNEL1 RECORDS. 

I 

___ _______ _______ _______ 

______ ______ ____________ 

_ ___ 
a. 

___ 
................aao 



 

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

D 
M S " 

NAME .1. REGISTER NO. 1 0 (CHRISTIAN NAMES) (SURNAME) 
FILE NO. T, AJ46S1 

PAYEE * 3OUtii.iU?, DATE 'art M 
) .'.# . ADDRESS SERVICE NO. * I r w 

' " FINAL RANK OR RATING ,C.(Ty) 
DATF OF TERMINATION OF OVERSEAS SERVICE 7 DATE OF DISCHARGE 

7 My/1t't A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_17 FQUALTO 35 COMPLETE PERIODS AT $7.50 262. C 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS LESS 20 INELGIBLE DAYS, EQUAL TO 35 DAYS © 25c. PER DAY .0" 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY s 6 SUBSISTENCE OR LODGING * .J 

AND PROVISION ALLOWANCE $' ). 

ADDITIONAL PAY $ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ 37. O :1. 2 . 
TOTAL s5.35 X7=$ 

NO. OF DAYS_1?3 xs 37.5 72.03 

. WAR SERVICE GRATUITY 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ S 
F. TOTAL AMOUNT PAYABLE 

22.53 S 
G. YOUR PORTION OF GRATUITY IS- 

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

=$ S 

1LQJ 
f)CJ7 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYJ(LE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONI'IS$(JED THEREUNDER. 

PREPARED BY CHEKED By 

I i 

TREASURY 
J CHECKED BY 

, / 

,DATE' 
,; 

/ 
f 1-'j_ / / . 'SERVICE REPE 

for DI. Naval Py Acctth., 

S 

S 

S 


