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DCASID 7 hay 1944 

DEPARTMENT OF VETERANS AFFAIRS 
P. 

çA) 
AWARDS WAR SER RECORDS 

FILE No. 
LONG eftery Alfred V-62261 0/S 

SURNAME (IN 8LOCK 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 

L939-45 Star, 
.V..S.M. & Clasp, 
ar 11eda1. 

___________________________________________- 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

DVA 806 



R.C.N.V.R. IIVALLEYFIELDII Tan./45. 

MEDALSI) MEMORIALS-DECEASED PERSONNEL RE 44 MOE ADE 
i1 MEDALS 

PERSON 
ENTITLEDTO Mrs. Kathleen Long - Mother DATE DESP 

REGN.NO 35 Duke St., Apt. 

ADDRESS: Hamilton, Ontario. 

121 MEMORIAL CROSS 
WIDOW 

12) 

ACRESS: 

3i MEMORIAL CROSS 
MOTHER Mrs. M. Long 

10 October 1944 
c/o R. A. Whitesids 

ADDRESS: PORT DOVER, Ontario 



TTneni1oyniQflt Insurance Yes / 

ED N.V.5 

DD A 0 
j 100M-12-42 (7804) 

. 

j,1 
N.S. 815-11-5 

CAN ADA 

ATTESTATION FORM 1Q941 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME...........................9G 
.OFFICIAL 

No 

CHRISTIAN NAMES............Je.r.t.ry..................................MARRIED, SINGLE OR WIDOWER--------Sin1e 

PERMANENT ADDRESS RELIGION 

35 Duke Street, Apt. 9, HAMILTON, Ontario Ronan Catholio 

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

t.y, 1924 Town Rotheran (Mother) 
- Mrs Kathleen Long, Original Nationality of: County Yorkshire 

same ad.ress Father English 
Province Eng ii sh Mother English 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

F 

Ir __ ________________________________________________________________________/ 
EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Inflated.............7 Blue Dark scar right knee 

.1 
:hes............?.' 

inner aspect 

146* Mean 35 1-- 

1 year High School Electrical Apprentice 
International Machinery Co., 
HAMILTON, Ontario. 

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

26th May, 1943 D v. Str. 
Ordinary Searnn H.M. 0.5. "STAR" 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) I have never served, and am not serving in any Naval, Military, Air Force, Reserve 
or Territorial Force. 

* (b) I served u-i for the period shown, and attach my 
record of service, in corroboration of this statement. 

Cross out Clause not applicable. ers0 

SERVED IN - RANK FROM 

- 7 NOT APPLI LE 
a 

/ 

/ . 

'-°aj . 

-'.Ilii 

ti&i Cj _________________________________ __________ 
/ 

Sfr,:p 

(c) I have never been rejected for or discharged from any fo 'Mjes?s Forces on) 
account of unfitness. 

/ '. . . . . . . - - . . 

(4) That the particulars contained above are correct and true according best .of iir knowLedg 
and belief. 



(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undertak.l 
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 usages of His Majesty's Canadian Naval 
Service. 

(b) To report for active service when called and 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 rethrn 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 
than fair wear and tear; and also, until called into active service, not to wear such uniform or outfit (which 
i 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. 

() I have not- been induced tO enter as.................................by the prospect of being 
transferred at some futue date to any other branch or rating. 

Dated this...........?6t11day of................,.. .i\943...................................................................... 

Sgnature. f applicant............... 

(C) CERTIFICATE 0 AT TING FFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named and that 

h. 1a.ip.ad aI signed ti alove declaration in my presence on this..,.............26th 

M aüthorit for attestation is XX...... 
.............................................................................:::.:::.:::.. 

igna ure and rank Officer 

4 Lie ut RONVR -. 

(D) OATH OF ALLEGIANCE 
Jeffery Ufred Long I,.......................................................................do sincerely promise and swear (or solemnly 

declare) that I wIll be faIthfui and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law 

Signature of Applicant................... 12 
.............u.... 

Date 26th May, 1943 Rank 'LLieut. 
The Oath of Allegiance must be administeredTby 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 immedate!y after attestation. 

Certificates of previous service will be returned after examination. 



Date (in figures) 
Period 

Day Month Year 

...............V62261...............................................OFFICIAL NUMBER I FILE OFFICIAL NUMBER V221 
NAME..........................................................LQ OF BIRTH...........................2.7....Jul...1.9.24................................................... (Surname) (Given Names) 

PLACE OF 

RELIGION.................................9fl ........EDUCATION.........................................................................choo1 .... 
RESIDENCE AT TIME OF ENLISTMENT: Street and No.......................9.To1wn....................................................... etc QITI.t.81.Q....................................... 

ENGAGEMENTS - __________ b _________________ ___________________________ . PREvious SERVICE 

Rank Dates Served in or 
___________ ___________ Rating From To 

Height Hair Eyes CompIexio Marks or Scars 

1IAI2.Qr 

NEXT OF KIN RELATIONSHIP (in pencil) AGQ 3 / / / C - . .7 L fr5 

NAME (in pencil).....7........................ 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY . EXAMINATIONS, CERTIFICATES, ETC. ,Z/..:.i. 7 -. 

Date (in figures) Particulars Date (in figures) Particulars J 

. Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

.........................................................................2. 

E1igth1...f.or....C. 

BADGES, G,C OR G.S. 
II 

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

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

or G.S. 

..*rantecl 
Deprived 
Restored Day Month Year 

''11.......::'::::::::..::::::::;::;;:::'::::::,........... 

- 

v7..a.-I-.-- =- 

SECOND CLASS FOR CONDUCT 

From To 

H.Q. 35-35M-2-43 (8309) 
N.S. 815-7-35 

SHIP OR ESTABLISHMENT Wt. 
No. 

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

Date(infigures)- 
Day Monthl Year 

DAYS FORFEITED 

I Cells I C. Power 

BRIEF PARTICULARS OF OFFENCE 

W. Trial I In duff. Char. I 

PUNISHMENT 

.......... 

Last Will & Testament number 2975 received. 

&... 171.fl-..... 

,.............. 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 36 37 

..........................OFFICIAL NUMBER NAME........................................................................................OFFICIAL NUMBER (Surname (Given Names) 
_________ 

From 
I 

Date Qualified Re.Qualified Ship or Establishment Rating \ - Remarks Character Efficiency. Non.Sub. Rating ______________ Day Month Year ________________ DaY 
IMOnth 

Year ____ Day Month Year 
itCS "Star" Ord Smn 26 5 4 Div Str Hami1tox V G at 1 12 43 Radar 3/c 19 11 4 

ft A,Sv 
"Cornwa11is" " 10 8 43 D.L. 1/8/43 (Vison) 9-1 -43 to 2-1Q- 3) 1/0. 
1çQ.Qfl .....................2.3 .10 .DRD...H 

..DD.... -T_3342 0 Valleyfleld ft 
Certificate. 

pSC.GED............ ....'7. -5 r............... DA ..... iii 

GENERAL REMARKS 

O&N)IA.N ?vQrW.L CROSS SENT TO - 

ti&.An 

________________________________ 
:.::i::. 

______________________ 
_________________________ .SR T-3Rv 

SENIORITy 5TR' 

'j cAT J1 tt CD 

Ji I 
......................................................................................... 

..................,.. 



p fl7 

1OUM5 VUUI 
N.S. 815-2-207 

cF 
CANADA 

Certificate 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, Ottawa1 

I, the undersigned, have examined...........................................................:.......... ......... 

tcandidate for entry as ................................................................ 

* in all respects fit for His jesty's Service '1 and I believe him to be st 's Service for the reasonstate- wf1 has signed the Certificate 

given below in my presence. 
Strike out II inapplicable. Delete one. 

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

(a) Age Yrs. Mos. (j) Date of last / / i Vaccination 

(b) Height with Feet In. / (k) General 
bare feet ?' - Development 

(c) Weight without / (1) Nose, Throat 
clothes / L - and Tonsils T7T7/ __2 

(d) Ears and jm Lt. (m) Heart and 
Hearing Lungs 

(e) Chest Girth Max. Mi Mean (n) Abdomen NOR L -- 

7 33 Hernia, etc. 

U) Teeth Deficient Defective Dentures (o) Limbs and y'p 
2 / Joints jt. 1"\.J it'j.'. r. 

(g) Vision by without t. ..LLt. IBoth (p) Skin 
Snellens glasses 7 

ypes with glasses Rt. Lt. Both (q) Anus D A 
where worn Haemorrhoids £ 1 \.J It'4.Vfl A U 

h) Coloui ViSiofl Ishihaia (i) Testes 
R.C.N. Lantern Varicocele 

(i) Chest .niit t,kai (s) Urine 
x-ray _approved 

MY 2 t943 . OR]t4JL 

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 
L 

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. 

Y 
tThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Offlcor./ 
tStrike out if inapplicable. 

/1 

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

of Candidate 

This Candidate is the subject 

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

'Delete one. 

IF REJECTED 
msQrt.her 
UNFIT 

SICKI.i?S 
' 

). 

H MC S, "S [AR" e'2 
Examining Medical Officer 

HAI1ITN. D4 ONT. UROEON-LEUTFAN'I' j.c.N.k . 

(Rank)........................................................................................ 



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

hVAL GENEEAL SERVICE DAL (115 
NAME IN FULL .. Q'(RANIc/RApING ......OFF.NO. 

.Y.............ADDRESS 

SHIP 

SERVICE 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

1 
2OR_AWARDS 

ElIGIBLE 
OF FROM TO 

J 

DAYS FROMTO 1939-45kTLAN. DEFENCE CL s 

C.V.S.M. 

I 

ML 
1939-45 L 

g// /ô/L/3 ATLANTIC 

/,i;/4f j/i/f /2 FRANCE G. ________ 

4 
AFRICA _ __ __ 

______I_______ 
________ - 

PACIFIC 

___ 
_7 , , ______ ________________- 

_______ _______ 

_______ 

______ 

_______ BURMA 
__ 

____________ 

ITALY ________ 

DEFENCE 

- ___________ 
1CVOS.M. 

1 __CLASP 

I 

WAR 1945 

WAR1915 

_______ _______ _______ _______ _______ - ______ VERIFIED BY 

- 
VER IIED BY VERIFIED BY OF PER SOEl RECORDS 



"- The corner of this Certificate Is to be 
N.y. 17 cut off if the man is discharged with 

GOM-D42 (543) ".... a "Bad" character or with dis- 
N.S. 815-11-17 grace, or if specially directed 

by the Department of Na- 

CERTIFICATE of the SERVICE of 
tl21 Defence (Naval 

- 
ne 

fact is to be 
'1 noted in the 

. 
Ledger. 

in the Royal_Canadian Naval Volunteer Reserve 
Training Headquarters R.C.N.V.R. Division . Official Number... .... 

: \ST/'Jt ______ 
Nme and Address of Nearest 

ti / / Relative or Friend 

Datebf Birt1 4Z- ,/,2- .................(in pencil) 

Place ofrLi ...................... 

Place of Residence5 . 

Trade brought up to ( 
Religion................./... 

CanSwim :-P.P.T. 

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

PARTICULARS OF SERVICE I MEDALS, DECORATIONS etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Voluntcered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 
Volunteering or re -enrolment for Re -enrolment Award Presentation 

PERSONAL DESCRiPTION 

- Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet Inches 

OnEnt .... 

On re-cnrolinent-O years' 

Onre-enrolinent-12 years 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From I To I 
Date List I 

Date 
I 

Authority 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

/ 

NON -SUB. 
RATING 

/ 

FROM 

/ 

TO CAUSE OF DISCHARGE 

o 
4ar ..... :ø ..W............................ 

. 

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

.e .........T... %&e3.......................... 
I J23 

Wounds Received In Action, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants 

Date Details 
- f 

Captain's Signature 



Year 

NAVAL TRAINING and ACTIVE SERVICE 
NON -SUB. SHIP OR ESTABLISHMENT RATE RATING FROM TO CAUSE O DISCHARGE 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS 
I 

RECORD OF RATING 

Authority for Advancement 
Date I'art½ulars Captain's Signature Rated Date or Reason for Disrating to be 

stated 



Name Conduct 
- -_ ____ 

SECOND CLASS FOR CONDUCT . CHARACTER, ABILITY IN RATING ON COI%IPLETION OF TRAINING, DISChARGE FROM THE 

(Indusve Dates) SERVICE, AND ANNUALLY, 31sT DECEMBER. WHiLE MOBILIZED 

Efficiency in Rating 
From To Character Noting Substantive 

Rating in Brackets 
Date Captain's Signature 

.......................................V. 1aLL.). ....T 

.......................................V. 
.......Sat 

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

Date 
G.S.B. 

or 
G.C.B. 

1st, 
2nd. 
3rd 

Granted, 
Deprived 
Restored 

TIME FORFEITED 

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

Awarded Served 
Date C.?.. 

or 
\V.T. 



S OCCUPATIONAL HISTORY FORM 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

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

Sect n A-GENERAL INFORMATION i / 
1 (a) Print name fl 

JCr 
r 

- (b) Reg I No 

2 (a) Arm of service (b) Unit 
R, 

(c) Rank 

2" Ju' .4 (b) Have you r- 
(c) Place of residence 1t'n Or%trto 

3. (a) Date of birth......K..............any dependents?.......................at time of enlistment........................... 
4. (a) Place of enlistment.......................(b) Date of enlistment ..!h..............3.... 

Section B-EDUCATION AND TRAINING 
5. (a) State age on (b) Were you attending school no 

finally leaving school.................................................or college up to the time of enlistment?.................................................................. 
6. State definitely highest standing reached at public, technical or high school 

(for instance-"4 years, Public School", "two years, High School", "Junior ..., . 

Matriculation or 4 years technical course in printing , etc) 
7. If you attended a university, give name of 

university and standing or degree 
8. (a) Did you ever (b) If so, (d) If you did not 

enter upon a trade . for what Elec &i'1can (c) Did you (j finish it, how long t' 
apprenticeship?........................occupation ..........................finish it?......................did you serve at it?......................... 

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

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- trade union or ing" or "Not Working", 
as case may be; particu- ioj,gg professional society 
Iars 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 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 WORKG FOR4N MPLqYER UP TO TF 1]ME OF ENLISTMENT, PLEEANSwEB8PESTIo3,flo 
18. Name of 

19. Nature of employer's business (for instance, "farmer", or "building Mchjoa.'' 
contractor", or "boot factory", or "irop forjdry", or "retail store", etc.)...................................................1.............................. 

20. (a) Your . '2.flCt.LT1 (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 flO refuse to promise you to return to your 
employment on discharge?......................................employment on discharge? ......................former employment?..................................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23 

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

23. (a) Number of years (b) Have you made, or will you make plans to 
engaged in this business.............................oturn 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 ro (c) If so, in what 

in farming after the,,jar?........................to operate a farm?.......................kind of farming?................................................................... 
25. (a) Were you (b) How many years' actual YY (c) In what provinces X 

born on a farm?......................farming experience have you had?..........................did you have experience?................................................ 

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

28. State any employment preference or ambition you 
may have, othe...han .indicated elsew.. 

4'.... . 

26th Mar 3. 
DATE................................................................................194 SIGNATURE 

PLEASE 
LEAVE 
BLANK 



OTTA1A, Ont., 30 August, 4. 

V.62261 PERI3. (N) 

Sir: 

In accordance with Naval Order No. 

39, it is notified for your information that 
the following casualty in the Naval Forces of 
Canada has been reported: 

TvIE PTK/TI iTG, PTI CULS 
Official No., UNIT DEATH NEXT OF KI:T 

LONG, 3effery Alfred, 
Ordinary Seavian, 
V-62261 ,R.0 .N .V.R. 

Missing, presumed dead to FAThER: 
date 7 May, l944. He was senT- Mr. Herbert Lone, 
ing in HIM.C,S. t?VALLE(FIELDU, 35 Thike St., Apt. 9, 
which was toredoed and sunk by Eamilton, Ont. 
enemy action while on Convoy es- 
cort duty in the Atlantic. 

ALLOT'1ENTS IJ 'ORCE 

In favor of Amount Initials 

Excelsior Life Ins. Co., Nil 
Toronto, Ont. Nil 

Morris Goldberg, Nil 
Barrington St., 
Halifax, N.S. fliot. $1..Oo for ExcelsIor Life 

&nd $5.00 to Morria Goldberg 
Stopped May 51st, lA4.. 

Will: Attached, 
Yours truly, 

for SECRTARY, NA1TM BOARD. 

Administrator of Estates, 
Estates Branch, 
Deprtment of National Defence, 
Otta"a, Ont. 



/ 2// 

26th May, 1944. 

Dear Mrs * Long: 
/ 

/ 

Your letter of the 15th of May, 1944, addressed 

to the Honourab].e, the Minister of National Defence 
for 

Naval Services, has been referred to me for attention. 

As Mrs0 Kathleen Long, residing at 35 Duke Street, 

Apt. 9, Hamilton, Ont., was listed as mother, and. off1ial 

next -of -kin of feffery Alfred Long, Ordinary Seaman, Official 

Number V-62261, Royal Canadian Naval Volunteer Reserve, initial 

notification of his loss was forwarded to her on the 8th 
of May, 

1944. 

Vhile you have no doubt learned from the newspapers 

particulars of your son's loss, the following details 
are passed 

on for your Information. 

Ordinary Seaman Long is missing when H.M.O.S. "VALLEYFULD 

was torpedoed and sunk by enemy action while on Convoy 
escort duty 

in the North Atlantic, the ship sinking almost Immediately 
after 

being hit. 

Thirty-9ight members of her complamnent are listed as 

survivors, five were killed in action, the remaining 121, 
including 

the Commanding Officer, Lieut. Commander D.T. English of Halifax, 

N.S., are missing. 

There is little hope for your son's survival, but you 

may rest assured that as soon as any further information is 
re- 

ceived, you will be notified Immediately. 

Should Ordinary Seaman Long be officially presumed dead 

at a later date, his service estate, consisting of personal effects 

and balances of pay and allowances whIch have accrued to his 
account, 

will be distributed according to law 
* the Administrator of Estates, 

Estates Branch, Department of National Defence, Ottawa. 
It is believed, 

however, that all your son's personal effects went down with 
the sinking 

of his ship. 

I am returning herewith the Certificate of Birth which 
you 

forwarded. 

Please allow me at this time to express the sincere sympathy 

of the Minister of National Defence for Naval Services, the Chief of 

the Naval Staff, and the Officers and men of the Royal Canadian Navy, 

the high traditions of which your son has helped to maintain. 

Yours sincerely, 

SECTAVAL EOBD. 
End. 

Mrs. Martha Ann Long, 
4 

C/o R.A. Thiteside, 

R.R. # 2, Port Dover, Ont. 

..... 

Date 
//v/ 

Time 



N.P,R,/5-2. 
- 

' ,-) 

FORM "13" 1 5 U 
'IL 4 

-DE2J½i?INT OF flAPIOL D'ENCE 
- Naval Service 

Ottawa, Canada. 

. , , . .3. , . , S S I 

(Date) 

The following 3aaa1tp- been reported - 

NAME NAVAL NO. 

I)N( 3fr A]±re Qyjfl V162261 R.G.N.V5R. 

DATE OP ENLIS'IMET -2øy ]94 -. Aj!o Seiee: 9 2wie1 1945 

DATE OF DI SCHkRGE -. 
- 7 My -t - 

HOSPITAL 
-- 

- (If iechaiged 1i hti1* Jiéd[ciiii of' 1),P. & .N.H.) 

SERVICE 4Afl &r .. 
(Indicate whether tn anaa only; or in Canada and the high seas or 
elsewhere.) 

Reason for discharge and ig1 H.MSS. 15VALLi!FIELD" 
when and where any disability 
was incurred, or where death toopd bY eneinv action in the Atlantic. 
occurred, 

(ow clearly whether death or disability due to enemy action, -- 

accident or disease, and whether It occurred in Canada, or on the,high seas or 
elsewhere outside Canada,) 

EXT OF KIN & REIATICSIfIi - 

RELATIOlTiII' 
00 -- -. 0 00 

NAME 
-. M. Eerbert Long 

ADi)RiSS mik,41 - 

NOTE: If' records indicate that ratIng was separated from his wife, legally 
or otherwise, details to he furnished and copy of any Court Order, 
the Separation reement, ete,, to be furnished, 

FONM 'IA" RESPECTING TI ABOVE Ni'D HAS BEEN PREVIOUSLY 
FORWARDED. PLEASE SEE REVERSE SIliE FOR DEThILS OF EAR- 
RLGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc, 

CSR.BY.. 
0 

- , 

.5;;. 2. 

I't.V/. L TR Ii.It.JRY 

I1'T ft V 
L.A' i. it%L................................ 



PlLLS'. . . . :.... b,1.. 

THIS POFT ION OF FOPi.I COILETED JL CITLF TFESURY OF} ICER, DEPARThNT OF NATIONAL 
NAVAL SERVICE., 

Naidon name. Date of' marriage and/or 

Names f Dependents Relationship of wife date of birth of children 

Nil Nil 

D,A. &1.. TOTAL 

Monthly rate: Nil Nil Nil 

To Whom Paid: Address 

Date of Enlistment: (See other side) 

pate of Discharge: (See other side) 

Inclusive date to which D,A. and/or A.P, was Paid: 

The fiil deduction of Assigned Pay fdr___________ 

from 1st to of_, 194 

Remarks: 

Computed ........... 

Checked by. ............ 

for 
Chief Trea y Officer, 

DEPI1LINT OF NATIONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Commission, 
Room 228, Daly Building, OTTAJA, Ontario, 

has been made for the period 



IA/EPJd 

V62261, F.D. 763 PER.E3(N) 

11th October, 1944. 

IIS Li TO ORTIFY tli:.t aecordin to 

official inforition Jeff ery Alfred 
Long, Ordinary Seaiiian, Official Nu 
ber V62281, ioya1 Canadian ava1 Vol- 
unteer Reserve, is zuissin, presumed 
dead to date the 7th of tay, 1944. 
e tas serviL lfl .3. "VALLiYFLL)" 

which was toredoed and sunk by enery 
action whilst on Convoy duty in the 
North Atlantic. 

BOARD. 

4 
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FORM 6 
This form If placed in an envelope, marked "Dominion Staistics-Free, penalty for improper use $300," and properly addressed will pass through the mall "FREE" 

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

OF 
DEATH1If in City, Town or No......................................... (Name) (If 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..............................................Cc) In Canada (if immigrant)........................ 

3. PRINT FULL NAME OF DECEASED......................2.S'..........................................JEFi?RE.Y..ALI ...................................................... (Family name) (Given nameor names in usual order) 

RESIDENCE No...........35Street...............PJk..Jt.............City, Town, Village or Township.......Ap.t....inilton...............Province........Ontajo................ 
(Residence moans usual place of abode. Post Office Address for resldent in rural parts not sufficient) 

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, MEDICAL CERTIHCATE OF DEATH 
(Citizefl8hip) Widowed or Divorced 

LWrite fhe word) 24. DATE OF DEATH................................................................'T................................ Male ..........................British ......Single (Month) (Day) (Year) 

8. BIRTHPLACE....................9l........ 
(Province or Country) 

9. DATE OF BIRTH........................Jy271924 
(Month) (Day) (Year) 

Years Months Days If less than one day old 
10. AGE in 39 9 

I................................................................................hrs. or............mm. 

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

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

15. If married give namo of wife 
orhusband of deceased.................................................................................................. 

ri16. Nm................................. .......................................................................................... 

. 

17. Bntpupz.acn ................................................... ..................................... 
(Province or Country) 

18. MAInm Nus 

0 
19. Bntrnrxcn............................jçj,J.;...; 

20. Person giv informatio' 
sign..(;.vN..Rr....................................................... 

Address ..!81 ........................9Yf.................... 
Relationship to deceased.......... Personnel ........ 

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

Dateof burial or removaL................................................................................................. 

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

Address 

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

25. I HEREBY CERTIFY that I attended deceased from: 

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

andlast saw Ii.......................................alive on.........................................................................19........ 

CAUSE OF DEATH PHYSICIAN 

Immediate cause (a).. E 
Give disease, injury or complica. t. M. . S. 'VALLEYFIELD" was Underline 
tion which caused death, not the 
mode of dying, such as heart 
failure, asphyxia, asthenia, eto. 

8Uflk by enemy action due to tho cause 

rMOihId conditions, if any, giving rise to which 
immediate cause (stated in order death proceeding backwards from im- 
mediate cause). (c).................should be 

Other morbid conditions (if important) f ...........................................................................................................charged 
contributing to deats but not 

statistically 
causally related to Immediate cause. 

i. ....................................................................................................... 

26. If acommunicable disease (a) Date of appearance......................................................................11)........ 
is mentioned on this 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) fill 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) 



AND RETURN BY 

i1e.be.r.t...Long.,....................................... 

&JJuk.e....S.t..,.......Apt.......9............................ 

..Hami1ton ....Ont........................................ 

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:- 

..............V.22.6.i,....E'JJ....6.24 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OT'FAWA, ONT. 

IQY........................................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 

Long...J.e.ffery.. .A.....ODI ....................................................... 

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 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. 

IIRW/AK 

M.F.W. 77 
IGM-1O-44 (5854) 

H.Q. 1772-39-972 

øo ,i 

Director of Estates. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEI#NT 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 
Rela- NAME IN FULL ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Relative, opposite hi 
ship of any Relative, if any, in each degree or her name, and date of death 

specified of each deceased relative 

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

2 Children of the Deceased and 
dates of their Births / 

3 Father of the Deceased 5 

4 Mother of the Deceased 
. a' 

Full 
Blood 

Brothers 
5 of the 

Deceased 

Half 
Blood 

7 

FuJi 
Blood 

Sisters 
of the 

Deceased 

Names of brothers or sisters (whether 
of the full or the half blood) of the Names and ages of their children 
Deceased, who are dead, and date of (if any) 
death of each. 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITY 

8 I Full names of the deceased. 

9 I Date of his birth. 

10 
j 

Place and date of his marriage. 

gL /9/i4 

11 Place and date of his parents' marriage. /9 2. 3 (2)e_(A'-, ..ti24( 

. 

PARTICULARS OF DOMICILE 

12 I Place where deceased was born. 

(a) 
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 Nature of employment before enlistment. 

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

3 
1. 

Name place where deceased stated he intended to make his 3 C C4.4._ 
16 permanent home. /(' 

PARTICULARS OF ESTATE 

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

A 
. 

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? 

19 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 
'\(-1,. 4 where located. 

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

22 If deceased had life insurance, name companies 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. q/1AA.1. 

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on service. 

p 

(b) Service clothing and equipment. 
An itemized account for each such debt should be attached (cr. O 

hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed incorre, give 
particulars. 

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

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

(PLEASE TURN OVER) 



4. 

DECLARATION 
lnsert degree 

of reIationsV 
I hereby declare that all the particulars shown on this form are correct, and a true and complete 

"Father", statement of all the relati that the deceased ever had in the degrees specified; and that I am the 
"Broth&', etc. 

,.......22...................................of the deceased. 

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

Signature 

agistrate. commissioner or Notary Informant 
Public or Cornmswned Ocer of 

Address 

CERTIFICATE 

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

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

above described. The above Declaration was made by the Informant and signed in my presence. 

ñi r 
Dated at........this.......................day of............19.z( 

Qualifcàtio1 ............ 
missioned Officer of any 
of His Majesty's Forces. 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 ddress and age of each survlvin Relative specified is stated In its 
proper place In the Statement opposite. 

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

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

2 
.- 

;( 
4.- 



Read this whole Form and Instructions 
other side before commencing to 

complete. 

Relationship, 
names and 
addresses of 
beneficiaries, 
and what 
each is to 
receive. 

Relationship, 
names and 
addresses of 
residuary 
beneficia r('s. 

//3 291/ 
FY Can. S. 545 

30M-I-43 (8044) 
N.S. 8l5-9-45 

WILL 
(1) J 

Alfred ..., of His 

'STiR' 
Majesty's Canadian Ship.........................................................................................................do 

hereby revoke all former wills by me made and declare this to be my last will. 

(2) I GIVE, DEVISE AND BEQUEATH unto Y mother, Mrs. Kathleen Long, 
35 Duke Street, Apt.9., Hamilton, Ontario, all my estate. 

(3) 

/ 35 Duke Street, Apt. 9, 

/1(4) 
I appoint .... .9!fl............................... 

/ (Name) (Address) HwiI'e ., to be the of this my Last Will. 
(Civil Occupation) Executrix 

IN WITNESS W'HEREOF I have hereunto set my hand thi.h..day of 

l94 ... 

Signed, published and declared by the 
above -named testator as and for his 
last will and testament in the presence 
of us both present at the same time, 
who at his request and in his presence 
have hereunto subscribed our names 
as witnesses. 

First witnes., (5) Signature 
sign here. 

Civil Address 

Civil Occupa 

Second witness Signature /IY sign here. 

Civil Addr$' 

Civil Occupation 

(Rank or Rating) Official No. 

M.C.S. 

,4Lieut. RCNVR. 

H.M.C.S. Y?STARI? 

Writer, RCNVR. 

(Beneficiaries are not to be Witnesses.) 

Lfl ,CrV 

l4'* 

[OVER] 



I 

. 

- 

DEPARTMENT OF NATIONAL DEFENCE 
ID NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
SED 

NAME Jeftox7 Alfred LONG REGISTER NO. 37,7 (CHRISTIAN NAMES) (SURNAME) sv.62 261 FILE NO. 
'EE Director of Estates for service Estate of DATE 21 Nay/t5 

ADDRESS 308 Sparks St., Jeff ery A. Long, SERVICE NO. V62261 
Ottawa, Ont. N5V-"62c61 FINAL RANK OR RATING rd.4mn. 

DATE OF TERMINATION OF OVERSEAS SERVICE 7 May/k1 DATE OF DISCHARGE 7 May/141 
A. TOTALQUAL1FYINGSERVICE $ 

NO. OF DAYS_3311 EQUAL TO11 COMPLETE PERIODS AT $7.50 82.50 
30 

I 

B. QUALIFYING OVERSEAS SERVICE 
I 

NO. OF DAYS 159 LESS INELIGIBLE DAYS. EQUAL TO 155 DAYS @ 25C. PER DAY 38.7 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

S DAILY RATES AT DISCHARGE 
PAY $1.50 SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE sl.2 
ADDITIONAL PAYIad. III $ 

.010 

H.L.K. $ .10 
$ 5 DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

S 

S 

I 

. 

. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF 

OTHER DEDUCTIONS 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS - 

TOTAL s2.95 x7=$ 20.65 
NO. OF DAYS_- xs 2o.6 

PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

$ NIL 

17.119 

138.7 

1.58.714. 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_OF $ = 138. 714. 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

4L6_ 
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 REGULATIONS ISSUED THEREUNDER. 

I PREPARED BY CH ED V 

LD __i/4fl4 

TREASURY 
CHECKED BY 

7, 
DATE 

/0 

for Dir. Naia1 Pay. 



STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. "..A'AL0 E4YFD ending........39 ...194.. 
Listi2.2.......No..6.'..................(Name).,.OX .Rank Rating....Q.mn.No..V. 

When .............................. Date of appearance Whither discharged....DAD. 

$ C. 

CREDIT from former 

Pay as.... ..from,.'.................to.. ...TyY(.... days at 

" "..' .( )............9. 

'' ........................................................(.........................." 

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

KitUpkeep Allowance......................1 

OTHERCREDITS 

Total credits................7 .. 

DEBTfrom former L 

PAYMENTS:- 1st 2nd 3rd 4th 5th 

$ C $ C $ C $ C $ C. 

1st 

3rdmonth......................................... .-.. .............................Total...................... 

Pension deduction (Officers) charged 

DTHER CHARGES:..Q..Re25 

LEDGER:7 Nctcd in J&flotment Total debits 155 

AUDIT: ( 

Ledger 'alance Cr. or Dr. 
L 

'/ ..IzZ/. .--'' (Balance Dr.±o be shown in red) 

Number of days actually victualled during period mentioned above......3.7 / 
NOT 

VICTUALLED 

Date 

C.N.S. 2426 

2.!v!-5-42 (4545) 

N.S. 815-9-2426 

LENT, SICK OR 
LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc.. 
IN WHICH RORNE FROM TO 

19.4.4 

Yt1EUT:"crR:; R 



/1 

üi ( W / 
fq 

ACCOUNTS OF MEN DISCHARGED 

Account of the Balance of Wages, the Sale of Clothes and Effects 
and the other Credits of Men Discharged to the 

Shore, D. D. or Run 

Name...LOG..,Ieffrey..A ......................................Rating....Q....Sm.n..................... 

Official NoY. ......H.M.C.S.4Y 'List...1.. 

Who*DISCHARaED DED..........on the.......7...j.a.y...........................19.44.. 

Net sum clue on ledger on account of Wages 

I'roceeds of sale of Effects charged against Wages, brought from the other side 

CASH- 
Proceeds of sale of Effects, brought from the other 

side 

Found amongst Effects............................................. 

Debtscollected §......................................................... 

2518, Adrn. Naval Estates 
Cash deposited by official R.eceipt No.....................present War) 

Cash debited in the Accountant Officer's Cash Acct. 

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

Rate of allotment (in words)...F.QTJTR...DOLL. .........................charged to....l 
Name of ship from which . 

S 

NI 

y 

'15 

ets. 

-J 

Totalt.................CDIT0R......................75 80 

We hereby certify that we have every reason to believe that the above account contain 

true statement of all wages, Effects, and other Credits or Debts on the Ledger of....VALQN.... 

!tTAIJYIFLflt.tamounting to a net balancet...........................CD.ITOR....................... 

of..........SE JNTYI1T ....dollars...-..... . .-...E.IGH......... ..-....-....cents. 

Dated on board H.M.C.S..................4VAL.at....S.T S 

NFLD..............................this...............FIjI................ '31J ...................19..44 

Approved PAY UEUTR"NVR.......Accountant Officer 

- 
5 

Initials of the Assistant 
Accountant Officer 

..................................Comm ding Officer. 
A/ CAP TAIN RON. 

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

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

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

Date..................... 

'State whether discharged on shore, D.D. or Run. tState wlicthor 'debtor or' creditor". 
Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the King's 

Regulations. 

C.N.S.46 AUThORITY: AVALON'S CNS 249A #A13928 dated 19 May,1944 
5M-2-42 (3601) 

H.Q. N.S. 815-9-45 LEDGER: 

AUDIT: 



ACCOUNT OF SALE OF THE EFFECTS 

SOLDbefore the Mast, the........................................................................................day of................................................19........ 

TO WHOM SOLD 

Charged Paid for - 
No.Ship'a 

Book in 
consecutive 

NAME 

(If any are not sold, state how they are to be 

PARTICULARS m 
Ledger 

in 
Cash 

order disposed of) 

Total proceeds of sale carried to account on the other aide 

[Lieutenant or Officer who 
'!:. .................................... attended at the sale 

of the Effects. 

The whole of'tbe Effects which were left by the person named on the other side, are enumerated in the above 
Account and on the other side théreof.* 

.....'. .Signature 
.......................................................Rank .....................................................................................Rank 

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



r 
TL 

DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

NAVY 

Surname Christian Names 

Rank Unit Date of Death 

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

DateS Other Credits........ 

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

SHARE I RELATIONSHIP NAME AND ADDRESS 

P*r$ Creditor flz'rts (tdberr, 
27 ra,'in treot, 
aJfl'A.x, i. . 

?ai. tber . )ps. Zth1oen Lonj, 
3 Dk 

ipt. 9, 
Mfl1iQi, Oiitu'ie. 

(o3.o b ei'toirF ur 411) 

E ?ORWARDED BY REG. MAIL iRECT 

75. 

AMOUNT 

v.00 

TO TREAS. 

/ 
iJ 

AUTI-IORITY DISTRIBU ION APP OVED AND AUTHORIZED 

F.E.o. VOTE PR! OBJ. AMOUNT rigiiak ed by 

9999 00 
M FIR TI1 

(L. M. FIRTH) Lt. -Colonel 
CLASSIFIED BY EXAMINED BY Administrator of Estates 

Origin.I Signed by AUDITED FOR PAYMENT ' 1 McCUA1 
For Chief Treasury Officer 

(5426) 

'.2 For Chief ireasury Officer 


