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DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

AWARDS NAVY 
DECAO 7 ay 1944 D.D. 

LONSBERRY Frederick Murray V-4964 A.B. 
FILE No. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES 

WAR SERVICE 
BADGE_ 
(CLASS) No. Nil DATE DESPATCHED: 

ADDRESS: 

DISCHARGE 
C.A.S.F. UNIT 

CAMPAIGN MEDALS 
I 

REGISTRATION NUMBER AND DATE DESPATCHED 

C.V.S.M & G-la-sp-- 

(Tl-4E RVR TO RE USED FOR ESTE P"RPCSFR) 

OVA 8 8 



AND MEMORIALS -DECEASED PERSONNEL 

HMCS "VALLEYFIELD" Dec/44 
(1) MEDALS 

PERSON 

ENTITLED TO Mr. Angus Lonsb-_Faiier 
191 Blake St., 

ADDRESS: Cobourg, Ont. 
(2) MEMORIAL CROSS 

WI DOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mra. E. Lonsberry 

191 Blake Street 
ADDRESS: COBOURG, Ontario 

OF 

DATE DESP 
(I) 

REGN. NO..... 

(2) 

(3) 10 October 19i4 



.7. :. 

N. V. 5 

5OMrlØ ,(8973) 

.&Th1 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME..LOJJ ............................................................................................................OFFICIAL NO..Y' 

CHRISTIAN NAMES..........Fr e..ok.J12............. SINGLE OR WIDOWER........ 

PERMANENT ADDRESS RELIGION 

3o6 Tweed St. Cobourg.Oflt. - Baptist. 

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

2 Dec .l92 Town Fenella 
________________- Mrs.Ethel Lonsberry(Mother) 
'Original Nationality of: County Northumberland (Same address) 

Father Br it I Province Ontario. 
Mother 

'If not the son of natural born British parents, particulars to be given at foot of next page -___________ 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

7 .Brown Grey Medium Scar on right arm. 
/ 

Scar on left knee. 

v/I Mean___________ __________________ 
EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Factory worker 
Grade Mr.H.W.000ey, 

Cobourg , Ont. 

DATE OF ENROLMENT 1ATING FOR WHICH ENROLLED R.C.N.V;R. DIVISION, OR OTHER ESTABLISHMENT, 
AT WHICH ENROLLED 

fJ/ 3 Oct. L+ Ord.Smn, Kingston,Ont. 

(B) DECLARATION TO BE MADE BY APPLICANT 

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

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

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

* (b) xvdxixx......................................................... x&etoexit( 
'Cross out Clause not applicable'. 

SERVED IN RANK FROM 

Djvjjn. 

2. Index Carc*o. . . 

3. Non -Sub. Card. 
4. Statistical Card 

5. Ronoo Strip.............. 

6. Pension Card ........... 

(c) I have never been rejected for or discharged from any of ls.Majesty's.Ifo;espn.,j 
account of unfitness. DATE /o/7- - 

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



(5) On being enrolled as a member of the..........Ktngst.on., 
. .Ont..............................Division of t1 

Royal Canadian Naval Volunteer Reserve, I undertake to 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 if called upon in time of war or emergency, and, if called into active 
service, to serve ashore or afloat as may be directed, according to where my services are required. 

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

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

Datedthis........................................day ...... 1.9 ....................................................................... 

Signature of applicant, . 

(C) CERTIFICATE OF ATTESTING OFFICE 

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

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

................................Sub.. 

/ Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 
rederick viurray LONE$BERRY I................................................................do sincerely promise and swear (or solemnly 

declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of .... .................... 

Witness.............ti'-'...VY....................................................... 

Da ..............a..Q.Q.tQb.r......19.+.a Rank.................. 

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

(E) - CERTIFICATE OF ATTESTING OFFICER 

........................ having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

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

or in the appropriate official documents. 
j 

V7....................................ub..u..RCNVR 

Attesting Officer. 

R.C.N.V.R. Division 
. .............194 (or other est1J1n...............go..Qn1 ..... 

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional 
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody. 

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 

This is to acknowcdg that, I. have not l)C'2fl induced to 

enter the -----------Seaman; .L ....................ri- L;.i aval 

Service by the pro.: tYaflSlTcU at SouIle future 

date to another Branch. 

------------- 
Zuature 



49.6.4 ...........................................................OFFICIAL NUMBER FILE OFFICIAL NUMBER... . 

dex.iek...........................................................................DATE OF BIRTH................................... ................ (Surname) (Given Names) 

PLACE OF Worker................. 
........................................................................ 

RESIDENCE AT TIME OF ENLISTMENT: Street and ................................................................................ Town....................C.QhQUr.g.............................................Province, etc....................0mt.rto.;................................. 
ENGAGEMENTS ii DEscRIPTION II PRRVTntTS SP.IIVU'P 

Date (in figures) Period 
Day Month Year 

28 10 42 H.0. 

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

A (,,.ii .. n... J / ./ / 

Height Hair Eyes Complexion Mark8 or Scars 

rn r rr 

.-.- (:'.- 

Served in 
Rank 

Rating 

Dates 
From To 

)43...................................... 

NAME (in pencil)...., ..........c..--e..............- 
Town............(I.. Province. etc 1 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY ExAMINATIo4S, CERTIFICATES/ETc. ..' 
Date (in figures) Particulars Date (in figures) Particulars 

Date (in figure8) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

Y.?iA 

(j.g.) ............. 

BADGES, G.C. OR G.S. 

Date (in fi ures) Granted 
1st, 2nd or 3rd G.C. Deprived 

Day Month Year or G.S. Restored 

:::IF' 1111111 .iiiiiiI: 

SECOND CLASS FOR CONDUCT 

H.Q. 35-30M--4-42 (4260) 
N.S. 815-7-35 

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

SHIP OR ESTABLISHMENT w. I_Date (in figures) 
I 

BRIEF PARTICULARS OF OFFENCE 
I 

No. 
I 

Day IMonth4 Year 
PUNISHMENT 

Date (in figures) DAYS FORFEITED -- . 

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

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

APPLICAT&Ot 

\. 6oas N 



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 2.9 30 
\ 

OFFICIAL NUMBER 
f 

NAME. Frder.ick..Mucr.ay...............................................(..j OFFICIAL NUMBER...................V49M.6....p...L..3. 
'(Given_Names) 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

t)ay Month Year Day Month Year 

!.AT.i&cJ.I'..Qd.rlfl....26....10 
it U U 12 4.2 J.ctive Service D.L. 5-12.,- 

................QQX11 ..........2.0.....7.....4 
.............................ALA.B .Sa.t..............31....12.. 

.Stdacon.a...........8...1...4 .... ..........7.............44 

.....31....12...4? 

...............................7 .44 .... 

. ........................ ez 

Qualified Re.Qualified 
Non.Sub. Rating 

Day Month Year Day Month Year 

........2.1....1....44....................................... 

GENERAL REMARKS 

ourg,....Ont....awarded.... 

.o 

1\) /1 T1T1 .2 

/ 

4 '291tE. C!!..VrE........ 

1L______________ 
.... . ...6f _- 

r . 

...:: I..'..t...-............................. 
/ .. I -.-I'-- . ._ I t . - 

. 

- 
l 

A 



CAMPAI 

- Lijv'the7M/) 

VERIFICATION FORM 
DEFENCE MEDAL, WAR MEDAL, C.J.S.M, and CLASP. 
AL GENERAL SERViCE M7AL (1915J. 

I 
S'fl.tLJ.j LS 'JJ.JSJ . 

. 1'' ................... ¼'L'.U¼.J 4* .........I&UL)LLUJOO . ,.. .............. 

SHIP 

SERVICE 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

19:39-45 

1 
2 

IGIBLE 
FOR,AWARDS OF FROM TO DAYS FROM TO 1939-45kTLANTIC DEFENCE 

CL 
CVSM 

- . _______ _______ ___________ _______ _______ _______ ____ 

__ ___ 
_______ _______ _______ 

_________ 
________ 

___ ___ ____ 
ATLANTIC 

______ 
_________ ___ ____ __ ______ ___ ___________ ___ 

.4 / , _______ _______ FRANCE G. ______ _______ 
2 

_____________ ______ _______ ________ 
_______ ________ 

__ __________ 
_______ 

_______ 

________ ________ _______ 

___ 
_______ 

____ 
AFRICA 

PACIFIC 

_____ 
_____________ 

____________________ _______ ________ _______________ ________ _______ ________ ________ _______ _______ _____________ 

_____ __ __-- _ - 
______ ______ ______ ______ ______ BURMA ___________ _________________ ______ ______ ____ ______ 

_______ _______ _______ _______ _______ _______ _______ ITALY ____________ ___________________ ____ ______________ 

______ ______ DEFENCE _________________ ______ ______ ____________ ______ ______ ______ 
_____________________ ________ ________ ________________ 

- C V S .M. P..- 

____________________ -_I 
"CLASPJ 

______ WAR1945 

____ WAR1915 _______ 
______ ___ _______ 

- 

_________________ ______ _____ 
- VERIFIED BY 

_ __--_ __ _ 
TDTt'TV 
-j__ ------- ------. 

1 

.1, 



Can. B.207 
100M-3-42 (3733) 

N.S. 816-2-207 

CANADA .. 

. 

Certificate of Medical Examination of Officers, Men and Boys 
..s, 

NAVAL SERVICE OF CANADA 
(R.C.N. OR RESERVE FORCES) 

ors>-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa. / / 
I, the undersigned, have examined.......................Qic....MvxY....LQ 

candidatefor entry as...............................................................Ord. .m.n................................................................................... 
.jin all respects fit for His l\'Iajesty's Service ) 

and I believe him to be - Mnjsf.y'o gvi he reason s1ed He has signed the Certificate 

given below in my presence. 
. 

Strike out if inapplicable 'Delete one. 

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

(a) Age 

(b) Height with bare feet 

(c) Weight without clothes 

(d) Ears and Hearing 

Yrs. Mos. (j) Date of last Vaccina-1 
tion for_Smallpox _____________________ 

Fe Xi!.. .: (k) General 

________________________________ Development ____________________ 
4, (1) Nose, Throat 

and Tonsils 

/ (m) Heart and Cfo Lungs 
- 

(e) Chest Girth - Ma.x, Mm. Meir (n) Abdomen 
.) f Hernia, etc. _________________ 

(f) Teeth Deficient Defective Dentures (o) Limbs and 
_____________ 

3 0 0 Joints _________________ 
(g) Vision by without Lt. (p) Skin 

_____________ 

£r2 Snellens glasses 7 

Types with glasses Rt. Lt. (q) Anus 
where worn Haemorrhoids 

(Ii) Colour Vision Ishihara *Z.4,-.j_4i1ii_.-øaf (r) Testes 
R.C.N. Lantern Varicocele _________________________ 

(1) Chest (nottakoai *' 7f2 / £ q /c 'v'z. (8) Urine 
(approved xray __ _______ 

I, 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, flncontinence of Urine, Discharge 
from the Ears, or any other disease likely to render me unfit for His Majesty's Service. I am willing to undergo, 
after entry, such dental treatment, vaccination, or inoculations as may be authorized. 

fThe exact meaning of this is to be clearly explained to the Candidate by tho Examining Medical Officer. 
t5trike out if inapplicable. 

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

ThisCandidate is the subject 

*f which 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 

Dated at.........tQfl................................the..2.7....t.tiof 19.1+2 

.......................................................... Examining Medical Officer 

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



Can. B. 207 

100M-3-42 (3733 

'N..15.2.2O7 

" 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

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

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

candiclatefor entry 
fin all respects fit for His Majesty's Service 

and I believe him to be <ltiifit for iis Mrjsty 's Sor.vioo 
He has signed the Certificate 

given below in my presence. 
Strike out if inapplicable Delete one. :P2 ..._L:::::;:_ 

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

(a) Age Yrs. IVios. 

(b) Height with bare feet Feet In. , 
7,7 

(c) Weight without clothes 

(j) Date of last Vaccina- 
tion for Smallpox 

(k) General 
Development 

(1) Nose, Throat 
and Tonsils 

(d) Ears and Hearing (m ) Heart and 
Lungs 

(e) Chest Girth 1\'Iax Mm. Mean (n) Abdomen 
b37 Hernia, etc. _____________ 

(f) Teeth Deficient Defective Dentures (o) Limbs and 

93 Joints _______________________ 
(g) Vision by without Rt. Lt.,. () Skin 

Snellens glasses 
with glasses Rt. Lt. 

___________________ 
(q) Anus Types 

where worn Haemorrhoids 

(h) Colour Vision Ishihara (r) Testes 
R.C.N. Lant Varicocele __________________ 

(i) Chest (frtuli ' 712/ 4 '1"z. 

____________ 
(s) Urine 

Japproved x-ray 11 
CERTIFICATE TO NED 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. 1:1 am willing to undergo. 
after entry, such dental treatment, vaccination, or inoculations as may he authorized. 

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

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

ThisCandidate is the subject 

er.im.y 
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 

Dated at...........KLflg.a.to.n..............................the.....7...........of..................Oc.....19... 

'ramming Medical Officer 

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



J. 

N.V.17 
25,000-2-42 (3865) 

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

...............Lif./........................ 

in the Royal Canadian Naval Volunteer Reerve 

Training Headquarters R.C.N.V.R. Division Official Nuniber.../. 

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

Dateof Birth..................................................../f.2_................................... 

Place of Birth 

Place of Residence ................ 

Trade brought up to 

Religion............................ 

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

I, / (. ., 

,c,/r .7 
I 

/..................................... 

. 
/' 

iT 

Can Swim :-P.P.T. Date....................................................19........Signature....................................Rank 

10 Sioiiatiir Rrnl 

"TICjJLARS j" OF SERVICE MEDALS, DECORATIONS, etc. 

Date of 
-Datc- of- -tdThf Period Rating on 

Actual Enrolment Volunteered Enrolment or Nature of Dccoraton 
Volunteering or re -enrolment for Re -enrolment Award Presentation 

PERSONAL DESCRIPTION 

-- Fleight 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS. SCARS 
Feet Inches 

try........................th . .... 

On re-enrolmnent-6 years' 

Onre-enrolmcn t- 12 years' 

FurtherDescription if 

TRANSFER BETWEEN DiVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
NON -SUB. I I 

I 

Year 5)11? O1 ESTABLIShMENT TE RATING 
I 

FROM TO CAUSE OF UISCIIAK(.E 

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

Date Detail, Captain's Signature 



NAVAL TRAINING and ACTIVE SERVICE 
NON -SUB. 

Year sfli OR ESTABLIShMENT RATE RATING FROM TO CAUSE OF DISCHARGE 

EXAMINATIONS. NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Authority for Advancement 
Date Parttculam Captains Signature Rated Date or Resion for Dlsrating to be 

stated 

- V. ................... 
.................... 

cfre,. 



I 

I 

Name Conduct 
___________________________________________-_-________________ 

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

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

From To Character 
Efflélency in Rating 
Noting Substantive 
Rating in Brackets 

Date 
__________________ 

Captain's Signature 
2 ______________________ 

..................................4.:....) 

_________ 

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

R.C.N.V.R. 
G000 CONDUCT AND GOOD SERVICE BADGES 

Date 

Date 

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

G.C.B. 3rd Restored 

TIME FORFEITED 

P., No. of Days 
D.C., 
C.P., 
or Awarded Served 

W,T. 



V 
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 

Section A-GENERAL INFORMATION PLEASE 

1 (a) Print name in full I /' 4 fl it i# I (b) Reg I No V 4/ BLANK 

2 (a) Arm of service (t t (b) Unit / " / /" (c) Rank '' 
s 

, 4 . 

(b) Have you (c) Place of residence ' 

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

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

Section B-EDUCATION AND TRAINING 
5. (a) State ago on / ,,,, 

(b) Were you attending school 
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 , , / -'pr, 
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 (c) Did you finish it, how long 
apprenticeship? occupation? finish it? did you serve at it? 

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

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- trade un n ing" or "Not 'JVorking", a 

i 0 

as case may be particu- 
/, / j, 

professional society ( ,f / lars are asked for below)............................................were you a member?.................................................................. 

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

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10 (a) 

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

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

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

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

15. Give details oflast 
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 WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Name of employer...L ... ...............................................................................Address....................................... 

19. Nature of employer's business (for instance, "farmer", or "building 
.++ 

contractor", or "boot factory", or "iron foundry", or "retail store", etc.).................. ..................................................................................... 
20. (a) Your / +. (b) Number Of years' experience at 

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

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

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LIN, 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............................return to the same or a similar business on discharge?.................................................... 

Section F-PARTICULARS OF FARMING EXPERIENCE ((0 
24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what 

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

born on a farm? farming experience have you had? did you have experience? * E 

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 plan 
to return tO school, or have you been assured of a job, 

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

/ .7 

DATE.. 194 SIGNATURE' 

// 



CoPs 



rr /A 

Dear Mrs. Lonsberry: 

REGISTERED 
A I R - M A I L 
N.S. 11-49646 PERS,(N) 

11th May, 1944. 

Further to my letter of the 8th of May, 1944, particulars 
respecting the loss of H.M.C,S. "Va1leyfie1d, from which your 
son has been reported missing', are being released to the press, 
and I am accordingly passing them on for your information. 

H.M.C.S, lrValleyfieldfl was tprpedoed and sunk by enemy 
action while on Convoy Escort duty in the North Atlantic. Details 
of theaction are not being released .beyond the fact that the 
ship sank almost immediately after being hit. 

Thirty-eight members of her complement are listed as 
survivors; five were killed in action; the remaining one hundred 
and twenty-one, including the Commanding Officer, Lieutenant 
Commander D. T. English, of Halifax, Nova Scotia, are missing. 

May I again express the sincere sympathy of the Department 
in your sad loss. 

\ 
r 

sincerely, 
.- ç\C' 

\?:\ll2 /J 
SECY,. NAVAL BOARD 

Mrs. Ethel Lousberry, 
191 Blake Street, 
COBOURG, Ont, 

1 

.t 

C 



I'MOFANDUM: 

of the 

to tr.nsfer 

to 

With reference to your 

it is nroved 

i2' 17.,. 

SECRTARY, NAVAL BOARD. 



N P.R/5_l t)T A 
S J. .L, 

File; 11,V49t)4 Pers.N 

DPARThENT OF NATIONAL DEFENCE 
i\laVaL oervice - 

Ottawa, Canada. 

1 Iar1 l9k 
- l.ø.... .eS e ...S.* 

Sir: (Dt) 

The following casualty has been reported - 

RAJK or RATING NAVAL NO. 

LOrif-tY, 'rcdoriok Murral 4blø -emn V4O646 

DATE OF ENLISThINT - 28 Oct. 1942 Aetivo evico Deo. 1942 

DATE OF DISCHARGE- Will be reported later 

HOSPITAL- _______________________________________ TfflT1ai _iiospital undex jurisdiction Of D.E'. &Nli.f 

SERJICE - 
(Ind.té whetherJnCanda only; or in Canada and the ugh seas or 
elsewhere.) 

MtssirLr at ion tio in which ho va 
Reason for discharge and - 

- 

when and where any disability lost by ioi, i1e t1:i cu1ty 
was incurred, or where death - - 

;as It is us an ttiniate 3 to hi chuncea of 

survival. hou1d no information bs rcoivñ to t,- contrary, ou wtfl Tö 

whsn official prsmtioi of dcn.th with 1ate has been sot, 

cleary o d1ffé o enemy ton 
accident or disease, and whether it occurred in Canada, or on the high'seas or elsewhere outside Canada), 

OF JçIN & PELATTONSHI - 

RELTIONSHIP LOth(r 
NAv - ?rn. the1 LonThrr,, 

ADDRESS 1)i 
- 

___________t1'EX)t OSULY, tans. 
Note: If records indicate that rating was separated from his wife, 

legally or otherwise, details to be furnished and copy of any 
O.;rt Qrde, the separation Agreement, etc., to be furnished. 

Copies Form "B" fwd. 
to Allots, (N) on 

j4 
N1 

I 
p 

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

-WI 1 
for 

SECRETARY, NAVAL BOARD. \ 

14/ 

/ 

Secretary, Canadian Pension Commission, 

TT2TT:TTTTTiTT' 

Onu. 

NOTE; Duplicate copies of this foi (Form "B") have been forwarded to the 
Chief Treasury Officer (Allotment Section), Department of National 

- Defence, Naval Service, for completion respecting the details of 
Marriage Allowance, Dependents Allowance, etc., and subsequent 
transmission to you. 

(See reverse side for further instructions) 



C- 

}EMAKS: . ...... . . 0 

NOTES: 
This form to bo accompanied by documents only in cases of (a) 

discharge "medically unfit" (b) Death in Canada (c) Death anywhere if 
question of misconduct arises. Report of Board of Inquiry to be 

forwarded if disability or death is due to: accidental injurr in Canada 

or possible misconduct - If Docuinents are not readily available this 
form should be sent at once with advice that docurnents'will follow as 
soon as possible. 



AL. 

V.49646 Pers,(N) 

Sir 

0TTA?1A, Ont4, 30th .Auu3t, 4 

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; 

NAME, RANX/RATI NG, PARTI CULARS RE 

Official No.., UNIT DEATH NEXT OF KIll 

LONSBIRY, Frederick 
!urray, Able Seaman, 
V..496461 n.c .w .v.. 

Mx'e. Ethel Lonsberry, 
191 B1ae St., 
Cobourg, Ont. 

Crown Life Ass. Co., 
Toronto, Ont. 

Missing, presumed dead to 

date 7 May, l9)41t. He was serv- 

ing in H.M. C, S. VALLEYFIELD", 

which was torpedoed and sunk by 
enemy action while on Convoy es- 

cort duty in the Atlantic. 

ALLOT11ETS I'l 'ORCE 

Mother :Mra. 1thel Lonabery, 
191 Blake Ltreet, 
Cobourg, Out.. 

Amount Initials 

Nil Nil 

($15.00 11otment etopped May 3l, 1911L1.) 

Nil Nil 
(2.Oo aflotinent stopped May 31, 191i!i). 

Will:. No record. 
Yours truly, 

for SECRETARY, NAVAL BOARD. 

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



1 .3 V.49646 P41U. () 

ThIS IS TO CERTIFT that according to 

off tolal information Frederioz Llurra3j 

Lcnsberr1, Able Seaman, Official umbar 

V.49646, Royal Canadian Naval Volunteer 

ROSOY?ve1 18 niia8in, pP3UTh6d doEtd to 

date the '7th of May, 1944. lIe taa 

serving ta 'VALLYFIiLDt, which 

was torpedoed and sunk by eiiemy action 

whilst on Con'voy Escort duty in the 

iorth Atlantic. 

I 
Be puy..- TMff, !'IAVPL BOARI). 





I 

&partmcnt of iationat 1 : 
; 

£abet etbite 

CANADA 

OTT&A,- Q,3OthAuust, 194..AL 

IN REPLY PLEASE QUOTE 

N.S.............V-49646...P.er.s..(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 hs been reported: 

nc/TI, PART I CULARS RE 

Off5.cial No,, tThtI DEATH NEXT OF KIlT 

LONSBERRY, Frederick Missing, presu.med dead to Mother:Mrs. Ethel Lonsberry, 

Murray, Able Seaan, date 7 May l9141L He was serv- 191 Blake Street, 
V-49646, R.C.N.V.R. .ng in H0M.C.S0 "VALLEYFIELD", Cobourg, Ont. 

which as torped.oed and sunk by 
enemy action while on Convoy es- 
cort duty in the Atlantic0 

ALLOTMENTS I1f ?ORCE 

In favor of Amount Initials 

Mrs. Ethel Loneberry, Nil Nil 
191 Blake St., 
Cobourg, out. (l5.00 e.11otment stopped May 3]., l9)4.) 

Crown Life Ass. Co., Nil Nil 
Toronto, Ont. (2.Oo allotment. stopped May 31, 191.114.). 

Wjii No record. 
Yours truly, 

for SECRETARY0 NAVAL BOARD. 
4 

Administrator of Estates0 
Estates Branch, 
Department of Natioia1 Defence, 
Ottaira, Ont, 

D2258A 

NS 8J552258 
I000M-4--42 (4259) 
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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 District of.................................................................................Township 

OF 
DEATHhf in City, Town or No.......................................... (Name) (If death occurred in a hospital or institution, give the name instead o 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. RINT FULL NAME O DECEASED................................1.";,3................................................................. 
(Family name) (diven name or names in uatut{ order) 

RESIDENCE No - Street i'.. . City, Town, Vil1ae or Township u.. Province (Residence means usual place ot abode. Post Office Address for residents in rural parts not sufficient) 

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

(Write the word) 24. DATE OF DEATH..................................................................................................l9.f2.. 
it. t.Q)fl iLt 1n 1 (Month (I) \) (Yinr) 

SBIRTHPLACE..........................IJ.ti........................................................................ 
(Province or Country) 

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

I 

Years Months Days If less than one day old 
10. AGEin -..s. or............mm. 

11. Trade, profession or kind of work as 
spinner, teamster, office c!erk etc... ........... 

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

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

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

16, NAMB........................................................................................................................... 

H 

17. Bisipa.s.cx ................................................................................................................. 
(Province or Country) 

18. MAIDEN NAME............................................................................................................. 
I -I 

H 0 
19. BIRTHPLAcE.................................................................................................................. 

(Province or Country) 

20. Person giving inform 

Address ...... 

Relationship to deceased .S .... 

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

lzkte 

of burial or removal.........................................,1.iAk-....................................... 

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 h........................................alive on.........................................................................19........ 

CAUSE OF DEATh - PHYSICIAN 

Immediate cause a ...... 

Give disease, injury or complica- Underline 
tion which caused death, not the . ....4.., 
mode of dying, such as heart 
failure, asphyxia, asthenia, eta. due to by y actoi .n 

the cause 

Morhid conditions, if any, giving else to ( to which 
immediate cause (stated in order 
proceeding backwards from im- due to death 

mediate cause). (c).................should be 
IL 

Other morbid conriltions (if important) (........................................................................................................charged contributing to death but not 
statisticall' 

causally related to mmediate cause. ......... ............................................................................................. 

26. facom.municablc disease (a) Date of appearance......................................................................19 
us mentioned on this cer- - 

tificate, give (b) Duration of discs-se..........................................................................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) 

'?ature of injury............................................................-.._........- 
Specify whether injury occurred in industry, in home, or in public place.............................. 

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

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



COMPLETION AND RETURN BY 
I Form P. 64 

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

i1r.s...Ethe1...Lonsb.erry.,................................. 
TI-IE DIRECTOR OF ESTATES, 

1.91. Blake.....S.t.ret........................................DEPARTMENT OF NATIONAL DEFENCE. 
OTTAWA, ONTARIO. 

and the following number quoted:- 

JLQ....... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

.............................1941:.... 

For the purpose of record and in the event of there being any Servicef 
available for distribution (according to law) on account of the late 

LONSBERRY,..Fre.deTick..Murr.ay.,...Able...Se.alnan..,..........4g... ,. 

_ø:_ 4/ 

N.. VR. 

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. 

Gd 

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

Director of Estates 



 ANSWER IN FULL ALL API'LICABLE QUESTIONS 

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

INFORMANT'S STATEMENT 
Degrees 

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

specified of each deteased relative 

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

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

j rauler 05 tIle r.ieueaseu 

H 

5 

6 

Brothers 
of the 

Deceased 

Sisters 
of the 

Deceased 

Full 
Blood 

Hall 
Blood 

Full 
Blood 

naii 
Blood 

Names of brothers or sisters (wheti 
7 of the full or 'lie half blood) of 

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

Zo,7 I4AJJ7n 

u4r 

t\iL 

Names and ages of their children 
(if any) 

sI- 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

S Full names of the deceased. 

9 Date of his birth. jj. 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

PARTICULARS 0F' DOMICILE 

12 Place where deceased was born. 

13 State, in order, the Province, State and/or County in which he 
resided before enlistment and the period of time in eacb. 

>7ta 
14 Nature of employment before enlistment. 

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

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

___L9o9 

(a) ,jaL LL 
(b) 

__ 

PARTICULARS OF ESTATE 

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

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

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

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

/,I9O7t.4.. I44_4.f_(., Ø.44..' ..47ttAfr 
21 Amount of Victory Loan Bonds held by deceased. Indicate 

whether registered or bearer and where located. If 

O CAI.4..4I- 
22 If deceased had life insurance, I1ame companies and amount 

and the named as beneficiary payable under each policy person 
therein. 

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

OTHER PARTICULARS 

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

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

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

(Norc:-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 Governrnen nor i5 it chargeable against the service estate of the deceased.) 

(PLEASE 'l'URN OvER) 



4. 

DECLARATION 
1nsert degree 
of relationship 
for ejan'tpIe. I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"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. 

N.B.-To be signed in full in the (.._Z4" .2.. 
iSignature 

presence of a Clergyman. Priest, Loca......................................................................................................................... 
Magistrate, Commissioner or Notary , 

Informant 
Public or Commissioned Officer ot any ofHisMajesty'sForces........h...9.../...... 

J1'/CERTIFICATE 

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

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

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

Dated 1.."."....day ofLA.Q_'i7J,._LA/"19 
Signature of Clergyman, . 

COfliedoneror ..... 

missioned Officer of any 
of His Majesty a Forces. 

Address.. ' ...........C) . A'................ . ' ...... 

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. 

'i1 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 



DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 

!,Eo R.S?edsrtøk Murray L0N' 
REGISTER NO.6023 1AME 

(CHRIsTIAN NAMES) (SURNAME) N8V-J496k6 
Dirsotor of states1 for 9Z'viOe Eatate of FILE No.15 Sep'LI5 PAYEE 

ADDRESS 3O Sparks St., Frederiok M. LON8ERRX DATEV96J..6 
Ottawa, Ont. Ns496 RVICENO.WAB 

FINAL RANK OR RATING 
DATE OF TERMINATION OF OVERSEAS SERVICE? MaY )44 DATE OF DISCHARGE? May I414 

520 17 27 
A. TOTAL QUALIFYING SERVICE . $ 

NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50 
.5° 

30 
LI 

B. QUALIFY1OVERS SERVICE 
93. ' 22.75 

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

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARQEd 
J..o*) PAY $ 

SUBSISTENCE OR LODGING 1 2 AND PROVISION ALLOWANCE $ ' 
ADDITIONAL PAY $ 

$ 

DEPENDENTS ALLOWANCE 1/30 OF NIL 
21.70 TOTAL $ 

3.10 X7=$ 
101 21.70 11.9 NO. OF DAYS - 

1B3 

D. WAR SERVICE GRATUITY 
. 62.23 

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

OTHER DEDUCTIONS $ 

F, TOTAL AMOUNT PAYABLE 
.62.23 

G YOUR PORTION OF GRATUITY IS- 

W 162.23 DEpENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF 8 _________________________ =8 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

$ 

c9L4J $ r 
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. __________ ..: . 

TREASURY .' 
REPARED BY \HECJ(E BY CHECKED BY DATE j' ,. 

., . / 
LJI( 44.. SERVICEREPRESENTATIVE 

ór Dir. Nayal Pay AoctlflgG_______ 



 

.STA?iTEMENT OF ACCOUNT 

True exct from the ledger of H.M.C.S. "Q " ending........ Ufl.............1944 

List... ............... (Name)...9. Rank Rating...A...NO..V. 

When entered BookDate of appearance.....p1eI' 399k ..Whither discharged 

CREDITfrom former 

Pay as....O.d.Smfl .from.1.t.AP1 . 61 daysat$..1...5. day).......... 

(Rank Rating) 
Adj.A.B." 5th.Dec ." " .3,5 " ).......... 

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

" 
... ( '' ) 

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

Kit Upkeep A1lowance....A4.. $1 .....1yy .4.47 
OTHERCREDITS 

Total credits.............. 

$ C. 

564 

91. 0 

62. )5 

DEBTfrom former 

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

Mch .. s $ $ $ 

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

Allotment.....5...09? 

Pension deduction (Officers) charged 

OTHER CHARGES:...9. ......?5182 ETTE3 .PRESENT ....... 37 

AUDIT: Balance Cr. or Dr. 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above................3.7 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Date 19.. 
C.N.S.2426 ./" 

25M -1O.40 
N.S. 815-9-2426 

ACCOUNTANT OFFICER 
Pay .Lleut .Coinzuanter, RCVR. 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

AVX 

Name YFroCierick .....No.......... 
Surname Christian Names 

WA ............. 
Rank Unit Date of Death 

AMOUNT 1223 
L.P.0.....................$ 11637 

4ate Other Credits. 

27,60 

This dist, 162.23 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

1/5 

1/5 

1/5 

1/5 

1/5 

fthe 

mother 

brother 

brother 

sister 

Anue. Lonsberry, 
191 BLake 3t., 
CQB0UU, 0ntrjo. 

Mrs. thel Loniherry, 
(As above) 

Elmer E, Lonsberry, 
g Alexander st., 
Port fropee 0ntrio, 

Delbert !. Lonsberry, 
Brarnly t,1 
Port Hone, Ont, 

!4ra. Elva J. Leach, 
306 Tweed 3t,, 
3OBOURG, Orit. 

(As next of kin entitled) 

AUTHORITY 

F.E.IO. VOTE PRI j' OBJ. AMOUNT 

3l 00 50 000 162.23 

CLASSIFII&\3Y EXAMINED BY 

For Chief Treasury Officer 

7-) 

32, 

32, i.5 

32, 

DISTRIBUTION APPROVED AND AUTHORIZED 

(L. M. FIItTH) Colonel 
Director of Estates 

AUDIT FRPAYMENT 

4OM-8-45 (7876) 
H.Q.1772-45-27 For Chief Treasury Officer 


