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DEPARTMENT OF VETERANS AFFAIRS 

DECEASED 4 July 1943 AWARDS NAVY 
WAR SERVICE RECORDS 

D.D. 

COCK Richard George V -551O5 Shpt.4 FILE No. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON 
DISCHAR,E C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS 
j 

REGISTRATION NUMBER AND DATE DESPATCHED 

TO 

OVA 806 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 

RCNVR Jan.44 
(1) MEDALS 

PERSON 

ENTITLED TO eacock - Widow 

591 Helen St., 
ADDRESS: POT ARTHUR, Ont. 

(2) MEMORIAL CROSS 
Mrs. L. Jeacock 

WI DOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

PORT ARTHUR, Ontario 

Mrs. H. Jeacock 

PORT ARTHUR, Ontario 
ADDRESS: 

REGISTRATION No. DATE OF DESPATCI-I 

(1) 

JiESL- 

(2) 

5 August 1943 

23 August 1943 
(3) 



N. .. 
6O1-9-1 .43) 

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

The corner of this Certificate is to be 
cut off if the man is discharged with 

a "Bad" character or with dis- 
'- grace, or if specially directed 

by the Department of Na- 
tional Defence (Naval 

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

fact is to be 

. Ledger. 

inthe Royal Canadian Naval Volunteer 

IiinmHeadqutiti R C N V R Diion 
-______ 

Offic al Number - / 

________- C £ 

Date of Birth /fZ - 
Placeof Birth........................................................................................... 

C, 
Place of Residence i ?/4h ivtt /2iL 2if 

Trade brought up to 

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

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

CanSwim :-P.P.T. 
-r 

P.S.T.___'.Date....................................................19........Signature.....................................Rank 

PARTgcULAR5 OF SERVICE 
I MEDALS, DECO2ATON5.. otc. 

Date of . 

Volunteering 

Date of. 
Enrolment 

or re -enrolment 

Period 
Volunteered 

for 

Rating on 
Enrolment or 

. Re -enrolment 

Dateof 

Nature o1 Decoration 
Award 

. . 

Presentation 

!Ij/59 /// 

PERSONAL DESCRIPTION - Height 
Che't 
(mean) 

%Ve1,ht Har Le (ompie on MARKS VOUDS SCRS 
. 

Feet Inches 

OnEnt I.... 

On renrolment-6 years' 

Onre-enroltnent-12 years' 

FurtherDescription if 

TRANSFER BETWEEN DI\'l3iONS 
I. TRANSFER -LISTS A AND B 

From To Date List. 
. 

Date Authority 



Date 



Name c4ad' Condu! 
SECOND CLASS FOR CONDUCT CHARACTER. ABILITY IN RATING ON COMPLETION OF TRAINING. DISCHARGE FROM THE 

(Inclusive Dates) SERVICE, AND ANNUALLY. 31st DECEMBER, \VHICE MOBILIZED 

Efficiency in Rating 
Front To Character Noting Substantive Date Captain's Signature 

- - __________- RatIn, is Brackets 

Y G- fi L" (''4e % 

R.C.N.V.R. 

GOOD CoNLuc'r AND Gooa SERVICE BADGES 

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

G.C.B. 3rd Restorcd 

TIME FORFEITED 

P. - No. of Days 
D.C.: 

Date C.P., 
or Awarded Served 
V.T. 



Y55.Q5...............................................OFFICIAL NUMBER I FILE NUMBER ...Y55Q5........ 

OF BIRTH........................19 .Mar,191.6 
(Surname) (Given Names) 

PLACE OF ............................................................................................................. 

PRSTflEN(' Al' PTME OP ENLTS1'MENT Stret'f ,inci No 2M.uds1av Court Port Arthur Ont_ 
ENGAGEMENTS DESCRIPTION PREVIOUS SERVICE 

Date (in figures) Period ....- - 
- 

-- 

Height 
__________ 

Hair 
___________ 

Eyes 
__________ 

Complexion 
__________________ 

Marks or Scars Served in 
Rank 

Rating 

Dates - 
Day Month Year From To 

2 

_____________________________ __________________________ 

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

ADDRESS (in oneifl: Street and No Tn / , / p - 
p - Prf /; 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY - EXAMINATIONS, CERTIFICATES, ETC. / /,'c/ 
Date (in figures) . Particulars - 

., 

Date (in figures) 
I 

. Particulars Date (in figures) 
PARTICULARS Day Month Year Day Month Yar Day Month Year 

I IrIIIIIlIIrIIIIII 

________________________________________________ 

iii xiirriiiirixrrr - 

BADGES, G.C. OR G.S. 
Date (in figures) 

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

Granted 
Deprived 
Restored 

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

SHIP OR ESTABLISHMENT Wt. Date (in figures) I 

No. Day IMonthi Year 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

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

DvsFORFEITED O,HF .Re.c.tv.ed. ....................Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. ..Themp1.o.ymen.t uarce............................................. 

. .. -: 

- . 
_______ SECOND CLASS FOR CONDUCT .......................... 

From To 

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

.......... 

r 



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 34 35 36 37 

Y55105OFFICIAL NUMBER NAME............COCK ....a..0eo..ig.e..........................................................OFFICIAL 
NUMBER....................155.1Q.5 _________________________________________________ (Surname) (Given Names) _________ 

Wiip or Establishment 
I 

Rating 
rrom 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 
Qualified Re -Qualified 

Day Month Year - 
Day Month Year Day Month Year Day Month Year Pgrt.ttr...... 

2 D,.L 

JL MML ead" Drowned at Liverp 1. N.2. PerWJ LQ1QQ Z 

GENERAL RaKs 

....D.aithmQu±h....iS...................... 
Canadian Memorial Cross warded 

...........Q.J9L2.;.... 

- 

.. 

- 

4CT; Egv. PA1 4P 

I;ii;LL\T&oYIr24R cjJ "1. Li 
F ________ 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII..1II.::IjjIIII:IjI::j: 
I II4::::::IIIiI:::::It . 

.... 



C.N.S. 264 (S. 536D.) 

50M-11-40 (7813) 
N.S. 815-9-264 

Name . . 4C.c? ..................... 
Sub -Rating and Seniority 2I.jv. '// ......Non -Sub................ 

22 o--/ 
?i/3 

O.N. V T/ .....S.B. No.................W.B. No........... 

Joined Ship .,?,.2Z/. '/? .........from 
. ............. 

Engagement: Period e-/.'"3........Expires ................. 
Date of Birth . /iI 3-y . t5?/i..... . Religion 

Character . 
. .k'. ......Efficiency Date Q2 41. . 

Badges 
. . Class for Conduct . /-tT. . Class for Leave . 

Date due for: Next Badge .................. 
Progressive Pay ............... 
L.S. & G.C. Recommended ...... 

Advancement. Wishes to Pass? Recommended? Date Qualified? 

Educ. Test Pt. 1 

Higher Educ. Test.................................... 
Professonal for 
higher Sud-rating 

do Non -Sub. 

Any Non -Service Attainments . i'ti4'. . 

. /j/.te, <. 

Swimming Qualification . . /.'r 

Athletic capabiUties .JktPirf hi! ............................ 
General Remarks (including intelligence, energy, initiative, powers of com- 

mand). 
(14 r , 

/ 4 J 

'-: 

4 "z . 

H. M. C. S. "tri........" 
Date . 

. 

Notes:-(1) This form is to be kept for each rating by the Officer of his Division. 
(2) The form is to be completed to date, and signed by the Officer of the 

Division before the rating changes his Division or Ship. 
(3) On a rating changing his Ship or Establishment, Form S.264 Is to be 

transferred with his other papers for the information of the next Officer 
of Division. 



Z/ 
-' Can. B. 201 . % 

1SOM 9-42 (6269) 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

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

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

candidatefor entry as........................ . 

IT................................................................................................. 
fin all respects fit fdr His Ma!jesty's Service and I believe him to be Oei viee for the ieaoii 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 Yrs. Mos. 

(b) Height with Feet In. 
bare feet 

. / 
(c) Weight without /c 9 clothes 

(d) Ears and Rt. Lt. 
Hearing 

(e) Chest Girth i\'Iax. Mm. Meo,n 

(f) Teeth Deficient Defective Dentures 

(g) Vision by without / Snellens glasses 
Types with glasses Rt. Lt. Both 

where worn 
(h) Colour Vision Ishihara 

R.C.N. Lantern 
(i) Chest (not-ttbk.an 

japproved x-ray 
i-ve 

f///3 
1IeitftiI 

(j) Date of last 
Vaccination 

(k) General 
Development 

(1) Nose, Throat 
and Tonsils 

(m) Heart and 
Lungs 

(n) Abdomen 
Hernia, etc. 

(o) Limbs and 
Joints 

(p) Skin 

(q) Anus 
Haemorrhoids 

(r) Testes 
Varicocele 

(s) Urine 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

70 

I hereby certify that to the best of my belief I have never suffered from Fits, tincontinence of Urine, Discharge 
from the Ears, or any other disease likely to render me unfit for His Maj esty's Service. 1.:I am willing to undergo, 
after entry, such dental treatment, vaccination, or inoculations as may be authori 

fThe exact meaning of this is to be clearly explained to the Candidate by the Examining gna Candidate fficer. 
tStrike out if inapplicable. 

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

ThisCandidate is the subject 

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 atf .... the .. .........19. 

...............-('&&Vf->.....................Medical 
Officer....... 

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



MED)CAL RECRUITftiG L ) 
DEPARTMENT N / V 

MAR 9 1L 

t 

R C' 
t' A r 



LDICAL QUESTIONNAIRE 

NOTE: ALL QSTIONS T_A DSII2IY "YES" OR"NO". 

. h'rve you ever been discharged or rejected from the Navy, Army o Air Forc0 
2.. Have you over had any of.tho folloi±ng illnesses or dofects t any time? 

/vo. /14 a.Rheurnatism, Rheumatic Fever. .......,.... m.Eye trouble. , ... . 66666 

'I/o b.Tuberculoss or n.Gonorrhea 166,..............ó .. 
: .c.Bronchitis or pneumonia . . S o .Syphilis. . . , . . $ $ S S S S 6 6 

/v' 44 d.Asthmaorhayfever......,............. p.Brokonordiseasedbones... S 

/o ,Ruptureorhernia.................. e.Kidney orbladdertroublo....,......... 
/Vo f.Bedwettingatniht.$.......A.$...,S rjlatordeformodfoet.,............. 

g.Heart trouble.. . . . . . . . . . . 166 s .Varicose veins. .. . .. . . . 1 

h.Indigoation of any kind....55..5 5..... t.Dizzyness, fainting, fits, 
S S S_&!d 6 S 

(Ya 
convulsions 

. /'yo i.Stmachorboweltrouble,...... ....... u,Haemorrhoide or piles.............. 
4/0 (1% j.Nose trouble. . . . .... v.Epilepsy... . ... . . . . . . . . . . . . . .. 

/yo 
w.Swollen, red or scre joints.....6.6 k .Ear troub]e...............,............ 

1.Any operations 0 6OS6SS e 6SfS5fl$S$$S6 

3, Have you ever had an iilnesc of more than ono week's 

4. Have you lost weight? 06*6QSISSt5 

5 Have you ever been in Ho'spitai or anatorium?......., 5 6 S S 5 6 5 6 6 6 U 6 5 I I I '.$ S 5 I S 

6. Have you or nyone in your family over had; 

a.Tuberculosis. . . . . . . . . . . . . . . . . . . . . . .., .. c..Epilepsy. . . . . . . . . . ..... . . . . . . . . . . . . , 

b.Diabetes,....,.,.............,,.,..., d.Ientalornorvoushreakdovm... 

7. Are there any diseases which run in your family? 
. 

I S 5 5 I S 6 5 U 5 5 5 5 5 I $ 56. II 

8. Have you ever been rejected f or Life Insurance?............... . $5.5 S S 5 0 5 5 6 S S 

RSC .N .V.R. Suon 
I hereby certify that I have revealed my full modical history and not 

withhe.d any relevant information. 

*4. /149 
Port ,A.rthur Division.. 



DISTRIBUTION OF SERVICE ESTATES. Estates Form "P. 4" 

Narne"............" ...............................................................No. 
Surname Christian Names 

Rank Unit Date of Death 

AMOUNT 

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

Date Other Credits........ 

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

SHARE I RELATIONSHIP 
I 

NAME AND ADDRESS 
I 

AMOUNT 

%t)& o. ,t. 1 

POt 

AUTHORITY 

H.Q. VOTE PPT H.Q. flBT AM 
FE No. SUB 

9999 j 
CLtF)JD...BY EXAMINED BY 

/ 0 
or Chief Treasury Officer 

IOM -5.13 (9861) 

fl,Q. 1772.80.2 

DISTRIBUTION APPROVED AND AUTHORIZED 

Original signed by 
L. M. FIRTfI 

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

AUDITED FOR PAYMENT 



1 tool box 

2 hand saws 

1 square 

1 keyhole saw 

1 plane 

1 grub axe 

- 1 maul 

l hatchet 

l brace 

-2 hammers 

The following is a list of Personnel Effects belonging 
to Richard Jeacock, Sht. 4/c, O.I. V-55105 

i2 
2 chisels 

1 wrench 

3 bits 

8 caulkers 

1 dividers 

3 pincers 

2 screw drivers 

1 punch 

1 file. 

/ / 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANTS STATEMENT Degrees- 
of 

Rela- 
RELATIVES 

NAME IN FULL 
_____________________________________ 

ADDRESS IN FULL 
tion- 
ship 

required to be accounted for 
of any Relative, if any, in each degree Age 

of each surviving Relative, opposite his 
or her name, and date of death 

specified of each deceased relative 

1 Widow of the 
c 7. 

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

5-cl. 44i_v' 42 
3 Father of the Deceased.................... 

39/. _ü' 
4 Mother of the Deceased 

Q g 

Full 
Blood 3 

qc CJ,7hJ 

5 
Brothers 

of the 
Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
6 of the 

Deceased 

Half 
Blood 

7 
Names of brothers or sisters (whether 

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

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

death of each. 



1. 

MEMORANDUM FOR 
S 

Mr.s.....L.jla..Jeaco.ck. 
.56...'airbanks...Street... 

Dar.tmQutb.,....N..S. 

P. 64 
Any further communication on this subject should 

be addressed to:- 
THE ADMINISTRATOR OF ESTATES, 

DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q.11312]..7...PD..17.5.................. 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

.........................................iu1y..19......19..3...... 

For the put -pose of record and in the event of there being any Service estat. 4 
available for distribution (according to law) on account of the late . , 

$'b\ 

I 

JBLCO.CK.,...Rjchard...George...A/Shpt../14............... l2J 
'-k I/( \ç 

No....V.551.05.......R..O..LL.R.............................................. 

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

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

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

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

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

If there is insufficient space for complete particulars to be give o osite any 
question on Pages 2 and 3 of this form, the space under "additi al emarks" on 
page 4 should be used. 

Wade) Lt. -Cdr. RCNVR, 
for (L.M. Flrth) Lt....Colonel, 

HRW/JN Administrator of Estates. 

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

H.Q. 1772-39-972 



4. 

DECLARATION 
Insert degree 1t,hip I hereby declare that all the particulars shown on this form are correct, and a true and complete 
::i:: 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 si g n e d I n Signature 
full in the presence of a . of Clergyman, Priest, Local 

L f Magistrate, Commissioner In ormant 
or Notary Public. 

/ . . . . .. ........ ddress 

CERTIFICATE 

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

See above4'X' {at} is the* of the Deceased 

above described, and I believe the above Declaration and the Statement of Relatives and of particulars 

made by the Informant and signed in my presence to be. cmplete and correct. 

Dated at.A this day of............ 193 
Qualification.....STICE 

Notary Public 

Address "'' '' ' 

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in its 
proper place In the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 

relationship of other relatives should be set out below.) 

USE SPACE REMARKS YOU MAY MAKE 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased 

9 Date of his birth 

10 Place and date of his marriage. 

11 
I 

Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

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

(a) 
(b) 

c -'m4 

______________________- 
(d) 

14 Nature of employment before enlistment. 

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

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

PARTICULARS OF ESTATE 

17 Did he leave a Will? 

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. 

20 Amount of War Savings Certificates held by deceased. 4 

21 Amount of Victory Loan Bonds held by deceased. 

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

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

OTHER PARTICULARS 

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

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

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

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

(PLEASE TURN OVER) 

M 



 

puthnrnt of tfioind kfin 

CANADA 

- ®ttitut, xxtta. 

5th July, 1911.3. 

Sir: 

In accordance with Naval Order 
No. 839, it is notified for your 
information that the following casualty 

the Naval Forces .f Canada has been 
reported 

NAME, RA11X/PATING 
NO. 

JEA000X, ii 
Acting Shipwright )4.th Cl., 

O.N. V..55105, R.C.N.V.R. 

IN FAVOUR OF 

Mrs. Lila ea000k, 
56 Fairbanks St., 
Dartmouth, N.S. 

H 0_ 
SOOM-l.42 (2970) 
P4.5. 8I0-71010 

PLACE, DATE & CAUSE 

of DEATH 
_.4- 1 

Drowned while on swimming 
party from White Point Bèach 
La1ce Liverpool, N.S., on the 
11th July, 19)43. Body was 
recovered on the - same date, 

ALLOTMENTS IN FORCE 

IN REPLY PLEASE QUOTE 

No.L&...l1.J.u..1217........ 

1'IEXTOFKIN 
4-. 

Wife:- 
Mrs. Lila Jeacock, 
56 Fairbanks Street, 
DARTMOUTH, N. S. 

AMOUNT INITIALS 

$82.00 E.D. 

B1ACI3 \ 
WILL:No Record, 

- ( 
Q Cj 

.Yours truly, o9-rpwA. 

1 
I\.. ?. _ 

SECRETARY, NA3(A BOARD, 

.Administrator of Estates, 

.Estates Branch, 



C,. P1eae make out fai8e docket at 

forward with the attached letter 
to M.ministrator of Estates. 

fSI. 



UNEMPLOYMENT INSURANCE 
COMMISSION 

INSURANCE 
BOOK No.........ci?.L.V' 

OFFICE AT LTI 

DATE .. 

CTION TO 

THIS IS TO CERTIFY TEAT ............ 

(uuwf) .2i'.KA DEPOSITED 
THE ABOVE NUMBERED INSURL&OE BOOK AT THIS OFFICE AS REQUIRED 1INDEB 
THE UTNEMPLOYMENT INSURANCE ACT, 194, AN) EGt1LATçpS. FOB THE FOL. 
LOWING REASON .................................................................c. 

. 

i;;au iflsur __-( -' t'i&...,__4 
Tor Manager 

NOTE: INSURED PERSON MUST RETAIN THIS RECEIPT UNTIL WORK IS OB. 
TAINED IN INSURED EMPLOYMENT. TO RECOVER HIS BOOK INSURED 
PERSON MUST THEN RETURN THIS RECEIPT TO ABOVE OFFICE; OR IN- 
SURED PERSON MAY SURRENDER BaEOEIPT TO EMPLOYER., WHO WILL 
BEOOVER BOOK NOT LATER THAN 72 HOURS FROM THE TIME THE IN- 
SURED PERSON STARTED WORK. 



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

N.S. 815-11-5 

CA N AD A 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

No.. 

CHRISTIAN NAMES MARRIED, SINGLE OR WIDOWER...........4azTOd. 

PERMANENT ADDRESS RELIGION 

23 Aaude1ay Qourt, PORT ARTHUI, Ontario, Presbyterian. 

DATE OF BIRTH I 
SPLACE OF BIRTH 

I NAME AND ADDRESS OF NEXT OF KIN 

19th iAY 1916. I 
Wife: 

Town ENGLAND. 
I Mrs. Lila Jeacock, 

*Original Nationality of: County 416 Daweon Street, 
Father English. - I PORT ARThUR, 

Province I 

Mother do. Ontario. 

*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 

Feet.............................Inflated.............................................. 3,5 

7 : 

irown Blue iJed.iu Scar on loft kn 

Mean................................................. 

e cap. 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

3hip's Carpenter: 
lort Arthur Shipbuilding Co. Ltd., 

Grade VIII PORT ARTHUR, 
Ontario. 

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

22nd FCIRUARY 1943. A/5hipwriht 4th 1_ar GiUD'JON,t' OT A!THUi, Ont. 

(B) DECLARATION TO BE MADE BY APPLICANT 

2nd 1 

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. 

ii 

* (b) I served for the period shown, and attach my 

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

SERVED IN RANK FROM TO 

ake Superior 
Regiment Rec. 1934 1937 

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

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

HAS UNE;PLOYMNT INSUrtANa BOOK. 



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

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the 
Naval Service Act, and of the Regulations macic in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and unges 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 return them to the nearest naval establishment prior to my discharge or when 
required so to do by any authorized person, or to pay compensation for any loss or damage thereto other 
than fair wear and tear; and also, until called into active service, not to wear such uniform or outfit (which 
is and remains the property of the Crown) except when on naval duty. 

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

(e) I have not been induced to enter as........tiXI.3j....4th.. 
. 

.............by the prospect of being 
transferred at some future date to any other branch or rating. 

Dated 

CERTIFICATE OF ATTESTING OFFICER 

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

he has made and signed the above declaration in my presence on this........................................................... 
FEBRUARY 1943. 

My authority for attestation is..........a....7 13...J..o.f..t e. ...................... 

.................... ...............................................itCJVR. 
gnature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

i Geore ....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 Applicant........................ 
Witness........ 

Date.....................FEBRUARY1943. Rank 

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

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

Certificates of previous service will be returned after examination. 



IGN STARS, DEFENCE 
,-' 

FICATION FO 

____1IL. .Z . . RANK/RATINá4j.. 
SERVICE QUA 

SHIP AREA 
FROM TO DAYS FROM TO 

______________ _______ -- - ', U 

-H' ______- 
_______ 

-___ ___ __- 
--__ 

- ___-- 

i:Ii____ 

---1- - 

I 
VERI Fl ED BY . s...... e 



FICATION FORM 
STARS DEFENCE DAL, WA1 C.VaS.M and CLASPS 

AV GENERAL 

.aOFFNO .e a 
QUALIFYING 

AREA 
FROM TO 

________________________________ - 

a 

PERIODS IN DAYS 

19$ -45TL.N TIC DEFENCE 

r,nr 

STARS 1 

MALS p 

E 

AFFICA 

_.___ - - 

_______________________________ 

ELIGIBLE 
FOR AWARDS OF 

______ _ 
______________ 

_______________ 

_______ 

________ 

_____ 

____ 

_ 
______ 

- 4. .S- 

_ 
_______ 

S___ 
_____________ 

_____________ S. 

__ 

_____ __ __-__ __ I 

_-__ 
____ 

______-__ ___ 
DEFENCE ____________ _____________ _______ ______ _______ _______ _______ _____ 

Ce V S . M. / ______________ _______________ ________ ________ ________ ________ 

" CLASP 

_______ ____________ ____ ____- 
WAR 1945 _______ 

- WAR 1915 _____________ _____________ _______ _______ _______ _______I 

BY 

S 

______ __VERIFIED ________ _ 

__________________ 
- - ________________ ________________ __________________ 

VERIFIED BY . . . . a 0 0 C iIR.OF PERSONNL RECORDS. 
0 
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I DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 

ERS RtOhaI'd George JEACOCK REGISTER 11339 NO. 
(CHRISTIAN NAMES) (SURNAME) NB V..55105 S FILE NO 

PAYEE Nr3. L4la 8ELL, DATE 14 Aug'5 
ADDRESS 233 Wolae3.ey SERVICE NO. V...553,05 

POrt Arthur, Ont. FINAL RANK OR RATING W5hpt 11/C 
DATE OF TERMINATION OF OVERSEAS SERVICE NIL DATE OF DISCHARGE July 

A. TOTALQUALIFYING SERVICE $ 

30.00 NO. OF DAYS PQUALTO COMPLETE PERIODS AT $7.50 

B. QUALIFY1jGiOVERSEA4SIRVICE 
NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO DAYS @ 25C. PER DAY 

S 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY $ S 
$ 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ $ 

TOTAL $ X7=$ 
NO. OF DAYS - X$ 

183 5 

D. WAR SERVICE GRATUITY 30.00 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ NIL 

DEDUCTIONS I OTHER 

F. TOTAL AMOUNT PAYABLE 30.00 
G. YOUR PORTION OF GRATUITY IS - 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ = 30.00 5 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED ANDIS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

I 
PREPARED BY CH RED BY 

EX___________ 

TREASURY 
CHECKED BY 

14 

DATE 

IlPIIIIA 



STATEMENT OF WAR SERVI C GRATUITY -NAVY 
Decsed - 

's Name '' 
' "!P F# 'f JTF# C / 

Christan Names) (Surname) 

Payee 1-t :Register wo. 1/33? 
, 

g D File No. S,557& 
ddre s s Date 5 

Service No. 

Final Rank or Rating 

T:to of termination of overseas service ,s / Date of Dis charge 

.. ?)?AL OUALIF'YIi:iG VIC. 

No. :f days /equal to 
.9 

complete periods at 7,5O ,. 
30 ____ ___ ____ 

B (UALIFYING OVERSEAS SERVICE 

ITo, of dairsMl les s - ineligible days eaa1toft)/Lays25er day 
C. SNP?LEMENT FOR OVSEAS SERVICE 

DAILY RATES AT DISCHARGE 

Pay 
Subsistenoe or Lodging ,/. 2-( .- 

and ?rovision Allowance 
Additional °ay 

Dependents' Allowance l/3o of V 

ToEal j5 
7$-7 

0. 01 uays x p 

l33 

D,WAR SERVICE GRATUITY 

E.DECTThVAMENT PAY7ND ALLOWItNCES 

DEPENDENTS' ALLCNTAI\TCE 

AND ASSIGNED PAY 1 

________ VCtI ______ 
W TOTAL AMOUNT PAYABLE' V 

JR ON I 
V 

V 
__V 

-__V 

ependents' Allowance I sue to you ___ of 
Total Dependents' Allow ce in issue 

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 ________ 

prepared C1cked 

L 

C1ckd by Dt 

______ __________ 
V 

________ - ____ ____ V - Service Represetatv 

D.'.P,A, CTECK 

2 - " __._(f 

i :1! 



PARTICULARS OF DEAD OR MISSING PERSONNEL 
WITH REGARD TO PAYMENT OF WAR SERVICE GRATUITY 

NAME of Rank or 
Deceased Member,K) 0R.ting ONo. _____ 

1, Dependents' Allowance (vi. 4i/ 
and Assigned Pay in .A._________ 

J__9 /_&_&1 

force at date of death: 4 LLD _____ ó. 
- (it29 

D.A. _\ ______________ 
A. P._- ______________________ 

2 P 1 ddor 
being awarded to: 

3. War Service Gratuity 
Applica.tlon(s) received \ 
from: ________________________________ 

Clause 
ity of 
Service 
member 

(() 'To be paid to: 

éL 2- PPPQ2IOfl- O -f -L- 

3 
'i-f, 1-c). 

and - 

to: 

In accordance with the War Service Grants Act 191411- (Part I 

4-) and Directive dated 16th December, 191!M. issued'under author - 
the Minister of Veterans Affairs, application(s) for War 
Gratuity in respect of the service of the above named deceased 

may be dealt.with as follows: 
9 ,'z9 

In 

In the 
proportion of: 

( ) To be referred to the Dependents' Allowance Board for decision 

as to dependency within the spirit and intent of the War Service Grants 
Act, l9L4, observing this application(s) is classed under: 

Group UBU (ii) 

Group "C" of the above mentioned Directive. 

Date / _____________ 
for D.N.P A. (G) 

-EE5-_-7 



 INiON OF CANADA 117275 
DVINCE OF Ontario 

TO WIT: 

IN THE IATTER OF THE WAR SERVICE GPANTS ACT, l914Ll 

AFFIDAVIT 

Lila Bell of the City of Port Arthur 
(Name) (City or Town of) 

in the Province of Ontaplo declare as follows: - 
(Province or State) 

(j) My maiden name was Lila Blacklock _______________ 
(Name in full) 

(ii) On the 28th. day of Tanuary 1940 at the City of Port Arthur 
(Month) (Place of marriage) 

I was married to Richard George 3eacock 
(Name of 1st husband in fully 

I' 
(o 

(iii) The said Richard George Teacoc ' died at 
(Name of 1st husband in full) 

White Beach. Nova Scotia on the 4th. day of July 1943 
(Place of death) (Month) 

While the said Richard George eacock was serving on 
(Nathe of 1st husband in full) 

Active Service in the Naval Forces of Canada I was in receipt of: 

Dependents' Allowance on account of the said ) Richard George 
) reacooic 

and/u' 
) 

Assigned Pay from the said )Rlchard Ge9rgeoock 
Name of 1st 

husband 

11 On the 3i'd. day of 'ebrua 1945at the City of Port Arthur 
(Place of 2nd marriage) 

I married W11frd Bell 
(Name of 2nd husband in full) 

and I make tTiis solemn declaration conscIentiously believing it 
to be true and knowing it to be of the same force and effect as 

if made under and by virtue of the Canada Evidence Acts 

DECLARED FORE i AT 
THE City Oort Arthu 
IN THEPrOV. OF Ontario ) THI.' ruly ) 

VI b I I 4 1 

(Signature of 

Justice of Peace 
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/ 
'i:S;: App1ic1bn io _7 

TD __N;P;tfGtt PILE I1O.N.S; V c)Y' 

- 'tWAR SERVICE GRATUITY" 

COMPUTATION OF SERVICE 

/ V V / 
9ce,c,ç A/AP. Ø- 

- STJR1AME CHRISTLA3T iAiS OFFICIAL RANK R RING 
IN FULL / ITtJIv1BER ON DISCHARGE 

CAUSE OF DISCHARGE: r' 

, ,9-i.j7 i.i/, frj --'S-' a..-) * et. S S .5 t.!...4.,4.*......et.................a ........... 
- 

7 
TOTALSERVICE I 

3o 
Date of Active Service /-- _ 

-, V 3° Date -of Dischaz'ge i 

.v 
Total No. of Days -- 

* Less non qualifying 
service 

% Total No. of Days 

# Less non qualifying 
service 

OVERSEASSERVICE 

L-','-- 

/ 

Record of Service in other Forces (per Naval Records) 

- Branch of Service 

Date of Activo Service 

Date of Discharge 

#-&%_Over1ea' 

DATE: JUN 

a.- 

Total Days 

Total Dars H/ 

Payr. Cmdr. R.CJ.R. 
Director af Personnel Records 
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DEPARTMENT O NATIONft.L DEFENCE 
ESTATES BRANCH 

Ottawa . Canada 

Dat .194 

RecLved tills date froii the Administrator of EstateB- .. . 

q;s..pepp.4 1* I' 
contaiiiing the erso'xá1 ffect of my deoeasedh.it' 
H.Q. 113-J-1217 FD.175 

. 

. . . . . S S S S S I S I là I 

I. Signature . 

tELCOCK, RIG., A/Shipwri.ght (Deceased) 
No. V.55105, R.C.N.V.R. 



Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S. .....:..........................................................at.............. 

Name ........ 

(Christian names in full) 
.,., 

Rank of Rating Official No A'',Y VIA' 
(If unknown, date of first entry) 

Place of Birth......................................................Date of 

Occupation in Civil .................. Religion 

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N. 

(Temporary) or Reserve ratings) 

Date of ....................... Place of Death............ 

Causeof Death ...................................................................... 
(I due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name Relationship 

relative or 
friend Address 

c 

Date on which the above was informed by Ship ............................................ 
J 

& 

Date on which death s' as registered with local Officials 

In the case of Imperial Service men, whether Active Seriôe, P dsdn br Reer datoii'*iich the 

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord- 

ingto 

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

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

(if any) 

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

Commanding Officer, 

194........ 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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

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

C.N.S. 1121 

15M-7-40 (5849) 

N.S. 815-9.1121 
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NAVAL MESSAGE 
To: From: ) - - J2. / 
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SHiPWM(HT 4TH CLASS V53iOö BELThSVED DROWTEJ WAS 
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F 0 1 B 
FILE: L.S. 113.J-1217 

AirIr 'o TI!T'th 'BN?i. . 

- Naval Service - 
Ottawa, Canada.. 

5th 3u4r1 
. e . . . . (Date.) 

N. :.;:.: . 

.G 
. .___ 

Geor - /Shipr LC.N.VP.. 
Dk1:o: .LITT2N -: 

. ____ .._193 .... 
OFDLCIiARGE- _________ .Jh_. Jay, ._193. 

0c1mAL (Id1inhôpItal under uris 
D.P. & i.i. 

RVICE -,. -.,.Pda_Ou17_- - _______________ Tlndicate whether in Canada only; or in Canada and. the hi'h seas or eliewhere.) 
eason for dischar;?.e and- DADDro wU _on 

when and where any disability 
was incurred or where death 
occurred. 

i9kJ r ved on the ... same date. 

1Sh6*clearlyt±èbhrdeahordisabllitydueTeherny - 
action, accident or disease, and -thether it occurred in Canada, or on 
the hioh seas or lscwheie outsiae Canada.) 

NTOFIN& _LAIOiIiIP - 

FELATIONSLIP ____ 14 i1aJcoek_ - - ______ 
ADDRESS _______ 

. .--- ouát *o.. L.. 
NOTE: If records irid ca'be....that bntJi.i S 

wife, legally or otherwise, details to be furnished and 
copy of any Court Order, the Separation Agreernentjtc., 
to be furnished. 

FURL: "A RLCTIN( TE ADO'TE r:vIOTLY 

REITERFL 'IDE FoR DETAILE OF I RRI 

ALLOLAiCE, DEPEN S LiY/MTE, etc. 

1:. .:!t:: ':. ..!it2,;: . 

;:..çj) 
'J.i u:.. i,4 , 

.:. 
. 

, i..! .:: 
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THIS PORTION OF FORM COMP1.TED BY C'HIIF TR.ASURY OF'ICTR1 DEPARTINT OF NATIONfi4.. 
iNE- VAL...SVICE. 

. s...,: atdennainé . Dat.e of .... ñci/O" .......... 

Names of Dependents. Re1atonsiip of wife data. ofuLdran. 

_____ 
P TOTAL 

MonthlyRate: 
.............!g._0 . 

... .............ADD1SS 
. 

DatoofEnlastmet 1ff - I 
Date of Discharge' 

,1.-(z ,_-t-- ,4f -<_IQ. 

Inclusive date to wSich D,A, and/or ASP, was Paid: / 73.................... 

Thë final deduction of Assigned Pay for 17LC has been made for the period 

from ls +,O / of 194 3 

Remarks 

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

Computed by........,,.,,a 

Checked 

. 

. f 
. 

- reas.uy.Qfficer 
...........s -S 

. ........DEPI OF NATIONAL' 
(Naval Service...) 

The Secretary, The 
Room 22, Dal/uUdin( OTTAV/, Ont/rio, 

The Secretary, TIA' Deparent oensiqs & National Health, 
Daly Bui1cU., cYTTA7i., Ontio. 

/ 



 

).. 

Six copies to be rendered to Naval &rvice Headquarters 41 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

Liverpool Refitting Base 
H.M.C.S........................................at...............Li.v.erp.o.o1.,..JL.$................................. 

Name............................................................... 
(Christian names in full) 

Rankof Rating.....4/?..........................................................Official No........ 

(If unknown, date of first entry) 

Place of Birth Date of Birth............................1916. 

Occupation in Civil ......... Religion.............. 

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N. 

(Temporary) or Reserve ratings).............................................!'c?11 .?.2 .4Ju1yJ43 
Date of Death 34.Place of Death.. ite...oint..eah,...L&ke...Liverpool, 

Causeof Death.................................................................................................................N. 
S. 

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

Lila 
Nearest known Name ..! Relationship ........................... 

relativeor Address 5L .i-.n................................................................................................ 
friend. 

PQr.kr.thu'......Ont........................................................................................ 

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

Date on which death was registered with local Officials............................ 

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the 

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord - 
1) 

ingto 

r Place of Burial........4Y--"..Date of Burial QJ?".........2L3 ...... 
(if known) (if known) 

Location, Number, etc., of grave.....................K........................................................................................ 

r-1 r (if known) 
'-I 

Chandler & Wright, Liverpool N.S. 
Undertakeremployed.................................................................................................... 

(if any) 

if borne for discipline only, date D.S.Q. or invalided... 4??....1.9 .......... 
4/C 

Commanding Officer, 

............ 194.5. 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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

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

C.N.S. 1121 

15M-7-40 (5849) 
N.S. 815-9-1121 



113-J-1217 PER. (.') 

Sir: 

LA/c 

- Naval Service - 

17 August, l93, 

Re: ?olicy D11761353e The late Richard ceorge 

Jeacock, Shipwright -I-th Clae, Official No. 

V5lO5nva'_Canadian Naval Volunteer Reserve. 

With reference to your letter of the 10th of August, 

19, as the deith ef the abcre namd oecurred in Canada, 

it is suggested that you address your reouest for a Death 

Certjficate direct tochlef Health Officer and Registrar 
of 

Births, Deaths aid Mar"lages, Department of Public Health, 

Pora Scotia Provinctal Government, Halif, .3. 

The deceased was one of a party of ten persons who 

had. engaged a cottage at White Po!int Beach, !leen's County, 

N.S., on the niit of the 3rd of July. About l2:3 a.m, on 

the lth of July, thIs rating, together with several other 

members of the partp, ient qireing in the lake. Some time 

1 ter he was reported missing. His body was recovered from 

the lake by a diver at aboit 2 p.m. the following day. A 

Coroner's Inquest was con&icted into the circumstances of 

his death ar.d a verdict of Uaccldental drownings was 
returned. 

Shipwright Jeacock's death did not occur In the pur 

suance of Naval duty. 

Yours truly, 

Fanage r, 
Ordinary Claim Department, 

The Prudential Insurance Co, 

Newark, New Jrsey, 
U. S. A. 

fl 9IZ4 

Deputy SECRETARY, NAVAL BOAPD 

0 

i h of Amer lea, 

3v 



ROYAL CANADIAN MOUNTED PUiTCE F237 

4 DIVISION FILE No---------------------------------- r 

DIVISIU SUB -DIVISION DETACHMENT 
- Yarmouth Liverpool - 

PRO'CE OVL- 3COtia. DATE July 5th 1943. 

V55105 1.0 Richard JiAC0CK, T.C.N.V.R., 
Death Dy Drovmirig 
.hit point, Queens GO0, N.. 

4-7-43, 
1. 1oference the above, a telephone call was received 

HEADQUARTERS 
2.30 a.m. from Mr.Ronald MacDONALD stciting that th above 
named was missing from their party while in bathing &t ihite 
point Lake and requested Police assistnce. 
2. atro1 was made immediately per P.(.Codc 8202 by 

SuB-Dt'ISION Csta Cart and the writer to \ihite Point Lake arriving at the 
Lake at 2.50 a.m., where Mr.Ronald MacDOflLD, Capt. V'.OGI.LVi 

43-1--197 and Clifford R.1E3AILY were met end who advised that at about 
1.00 a.rn this date they and several others had been in swim- 
ming, and when they came out of the water about 15 minutes 

DETACHMENT later aria dressed the above subject was found to be missing, 
also that they had returned to their cabin and shouted suhject 

43-1-35. name around the shore so considered ho may have drowned as 
his clothes were left on the wharf near the boat house. 

P.C.R. 3. 3uhject' s clothes wore taken possession of and 
Cpl..orrison immediately notified by telephone. The C.fficer 

First. Commandi.ng, yarmouth Lb-Divisiofl, was also notified by tele- 
plione.- 

4, Joarch and grappling was thn made of the Lake in 
the vicinity of the harf whore subject was thought to be last 
seen, and continued until 4.00 a.m. when, due to darkness, 
search was discontinued until daybreak.- 

A R V No 5 Doats were secured and search continued in the 
Lake at daybreak with grappling irons. 

6. api .G .A .Morri son and Commander A .f .1-IALI, arrived 
at 8,uO a.m.- and a further systematic searcn made with grap- 
pling irons until 2.00 p.m. when Harris BAIIRY, profssiona1 
diver secured by Commander 1-IALl, recovered the body of JiA- 
COCK approximately 15 feet outii of the float in the lake 

7. The Coroner, The Officer Commanding, Yarmouth dub - 
Division, The Crown 'rosecutor and the officer Commanding °i-1' 

Division were immediately notified. 

8. The body was viewed and identified by P .O.Frederick 
JoHN:CN,RegNo. l258, Liverpool,N .., aS that of flichard JA - 
COCK. The deceased was then conveyed by the Navy Patrol to 
Liverpool and taken over by the undertaker r.E.V/flIGiT. 

DIARY DATE 
After viewing the body, the Coroner Dr.J 

SET FoR---------------instructed that an inquest be held at 10.00 a.m. onday, July 
5th 1943. 

- 5-7-43 
10. \ Jury was empaneled this date and the following 
is a copy of the depositions taken by the Coroner, iJr.J.W. 

________________ DT.'IT1i, at the inquest.- (CONT'D P.WE Two) 
FILE NUME3ERS. HEADING AND MARGINAL REFERENCE ARE TO E PROPERLY FILLED IN 
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No. . V55105 P.O.RichLrd JEACOCK, R.c .N.V.R., TWO CONTINUATION 

):)eath By Drowning, i 
hite Point, Queens Co., N.. 

INQUE3T 
over the body of flichard J.AOOCK held at Liverpool, N.i., this 
5th day of July 1943; 

The following jury was empaneled: v:m. J. iHEP- 
FARD; Arthur LOl-INES, David 3AIN, John MoQORIIY, poland EIsNOR, 
Walter VEAVER, Murray MacHERSON, 2lbert SiP?, Orion LOHNS, 
Norman MRUALL, Warren KL;.AY and Edgar TIIORBU1IN, 

The- Jury was duly sworn. \'ulter' VJEAVEi was sel- 
ected as fo reman of the Jury. The Jury then viewed the body. 

Liverpool 
43-1-35. 

The following witnesses were then cLJled: 

(l Harr'is BA}BY duly sworn said: 
i arrived at the loke at 1.ihite Point Beach at 

One o'clock July 4th 1943k I am a professional diver, I 
was summonsed by Commander 1-lall to go to White point Beach and 
search 1' or a man who was drowned in the Lake. After searching 
three quarters of afl hour I located the body in twelve feet of 
water face down in the mud. I brought the body to the surface. 
The body was taken from me in a boat to t1e shore. All the 
clothing he had o was a pair of shorts. The shorts were regular 
undo rwe ar. 

"The body was found 150 Or 175 feet from the 
shoro-or about 100 feet from the end of the wharf. All the 
distance from the end of the wharf to vihere the body was found 
the water was over a man's head, 

T3 gd Harris BAlmY. 

(2). etty A'ficer Frederick JOHN3ON, duly sworn said: 
I have viewed the body and I am positive it is 

the body of RI chard JECC0K. 

gd. Frederick JJiFJ:CIJ. 

(3) Russell BILY, duly sworn said: 
"On :3aturday evening last some of us decided we 

would have a party and invited a number of our pals. There were 
ten in the party. /e took a cabin at /hite foint beach. Jome- 
time between 12.00 and One Oc1ock we decided to have a swim. 
\.e went down to the Boat Uouse, evon or eight rit into the 
water. omo of us swam out to the "f1oat' arid bck. 'fter playing around the water for 15 minutes vie 

went ashore to dress, when we missed Richard JEAcOCK. V/e shoute.d 
his name and got no answer. Je then searched all around and 
could not find him. One of our party got a flashlight from the 
main Lodge and we scanned the wharf and float and out on the 
water and could find no trace. /0 then called the Bounted Co1ice 
who took over the search. 

"JiCQC came out to the end of the wharf and 
went into the water. There were five ladies and five men in 
the party. Richard JACOCK did not havO his wife with him. 

"There was some liquor in the purty. JEAIJOCK 
had a couple drinks but was not intoxicated. I don't know 
whether JA000K could swim or' not. 

'Tiiere were nine persons in the original party 
L that started out from Town shortly after 9.00 o'clock. About 

11.00 o'clock some of them suggested that I go to Town and 
get ueaurd J..CCCK, which I did". 

Sgd.0 .R.BAILEY. 

(4) floald ;. MaoDCN;,LD, duly sworn said: 

'Saturday evening last, I was one of a party 

that went out to Jhite oint Beach. Ve had some liquor and 
some "eats" no one in the party was intoxicated. bout 12.30 

o'clock we decided to have a swim. 3even or eight, including 
JEA000K, went in the water. After being in. the water ten or 
FiLE FMJE, IADlu ANDARO;ERLYVLLED 

/ 
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Death By Drowning, 
CONTINUATION 

'hite F'oint, (ueens Co., N .. 

INu:3r CONT' i) 

(11) Irs.Russe1l BILLY, duly sworn said: 
UI laSt saw JiWOCK in the cabin. I did not see 

him on the way to the !harf nor at the \harf I was one of 
the first to o in the water. I jumped in and swam out to 

the f1Ott. Cupt, O;ILVI) and onaid MacDONaLD reached the float 
tel ore i left it. I saw nobody else in the water near the 
float. 

3gd. Alice F3. BAILiY. 

Tho Jury brought in the following Verdict: 
11We tho Jury after viewing the body and hearing 

the evidence find that the deceased iUchard JCOCK came to 

his death by accidental crowriing on or about the fourth day 

of July l943.' 
gc1. by all members of the Jury. 

11. :fter the Verdict found by the Jury, the clothing 

and personal effects of the deceased shown on the attached 
copies of Form 246A, were handed over to Commander A.T.HALL, 
iJenior Nav1 Officer, Liverpool, N.3. 

lk. From enquiries made and 
it appears that after sUI)jeCt jumped 
ho waS not seen or hoard from again, 
diver Harris RRY approximately 85' 

and l5 from the Float, which is out 
the end of the VJharf, and appears to 
accidentally. 

the depositions taken 
off the end of the wharf 
until recovered by the 
from the end 01' the harf 
approximately 100' from 
have riet his death 

13, The body of' the deceased is being taken over 

by his wife and conveyed to Port rthur, Ont., internment. 

14. In view of the foregoing, unless otherwise in- 

structed, may this file please be considered closed. 

Mile a.0 
xp e nesh 
bNCLUDiD - 

8O2 
own on Io rm 

cj_ 

00. AiMOUTH sub -Div. 

Ti1es 
-)3 Jul let to 15th. 

-4 

C st. 
(.F .T.Renwiok) 413OC9. 
Liverpool Detachment. 

1. FO./HDiD, 6-7-43. ubjoct waS one of a party of 

five men including himself, and five women, who were staying 

at a cabin at ihite point Beach on the night of the 3-7-43 
d the early morning of the 4-7-13 

2. As the party progressed there was sorio drinking arid 

they had lunch, after which they deeidd to go for a s\Li.m in 
.hite Point Lake, subject took off his clothes and dove or 
juniped into the Lake and was not missed by the party until 
about 15 minutes from the time they ent'ered the water. 

3. None of the party heard subject make any outcry Ior 

help and it .s believed that rio dia not come to the surface 

after he jumped into the water. 

4. All of the party are intimate friends and there WaS 

no Indication of any foul play or a disugreeiiont of any kind. 

3. The party did everything possible to locate the body, 

however, there chnces of finding it were practically nil aS 

it was a dark night, the 1e in question is "black water" 
and shaded by tress on the North side which throws a shadow 

I r-'7Trps T'\ ii' ! (i- W T 

FILE NUMBERS. HEADING AND MARGINAL REFERENCE ARE TO BE PROPERLY FILLED IN. 
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Death Dy Drowning, t 
hite Point, Queens Co., N.;. 

: 
------ ________ _____ -_______ ______ 

"TIN OR fifteen minutes vie came ashore to dress, when we misod 
SJACCCK. Ve searched all around and shouted and could not find 
him. e got a flash light from the Main Lodge and flashed all 
about and could not find him. ;e then called the Mounted lice. 
They arrived quite promptly and took over the soctrch. I assis- 
ted th Police in their search and we finally decided to wait 
for daylight. I suggezted that we get a diver and Cpl.i..lorris- 
son got in touch with Commander HILL who called a diver out 
from Liverpool. I stayd with the Police an4 the diver until 
the body was found and brought ashore 

"No cry for help was heard' 

E3gd. R.W.acDonald. 

(5) Oapt.i.W.OGILVIE duly sworn said: 
"on saturday evening last, I joined a party at 

White Point oach at 10.30. At about 12.30 o'clock we went 
down to the wharf for a swim. Seven or eight including myself 
and Richard JEC0CK went into the water. orne of us swam out 
to the float and back. It was dark and I did not see JEC0cK 
in the water. 

"Vihen we were dressing we misse.d JC0CK and 
Liverpool started a search. When we failed to locate him we called the 
43-1-35. ounted police. 

"JAC0OK arrived at the party after I did. 
"The Police c;;tme about 2.00 o'clock and I 

remained there till four o'clock. 
"JA1QUK was apparently sober when he arrived". 

gd. allaco UGILVIh. 

(6) £etty Officer .PEC0cK, duly sworn said: 

"I can the evidence given by uel1 
BAILEY and Cant 0GILVI 

"1 don't know whether JEACOCK Can swim or not" 

Sad. Stuart PEItCOUK. 

Mary G.TQBIN, duly sworn said: 
'I was one of the Party at 'hite Point Beach 

on Saturday night laSt. About 12.30 o'clock we decided to have 
a swim. I went to the wharf in company of Richard JEA000K. I 

jumped in the water arid it was cold ad I came out to dress 
I met JEC0CK going down the wharf and hoard him jump into 
the water." 

Sgd.Mary TOkllNs 

() Joan I.IacPlThE, duly sworn said: 
"1 don't know who suggested JEA000K should come 

to the rty. The last time I saw him was at the cabin." 

3gd. Jean cPHIE. 

(9) 1izahoth I EtING, duly sworn said: 
"I last saw JEA000K half way down to the Boat 

house. I did not ee him on the wharf. I did not go in swim- 
ming. I don't know who suggested that JEACOCK come to the party". 

3gd.Llizaboth I. EV,ING. 

(10) Irene May SThFFORD, duly sworn said: 
UI last saw Mr.JEA000K in the cabin. I did 

not see him on the wharf. I don't know who suggested that 
they send for JE .00(K to come to the party." 

Sgd. Irene STAFFORD. 

QTD----PGEFOUH) 
FILE NuMEEcs. AIN0 ANL) MARGINAL RF'RNCE AE 10 EE FROPRLY FiLLED IN. 
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FIVE CONTINUATION 

A SHADCh on the water at the spot where the drowning cceurrod 

6. S a result of our investigation we find there \'Ias 
no foul play and concur with the finding of the Coroner's Jury, 

Th&t the deceased came to his death by accidental drowning" 

7. Copies of telegram dated July 4th 1943 to the O.C. 
Ui: Division and copies of Forms 246A attached herewith. 

CONCLUDED - HANDEL) OVhR / - 
Cp l 

(G.A.Morrison) Regallo. 11542. 
i/c Liverpool Detachment. 

0. 0. "H'1 Div., 

1. FORWARDED: The Inquest held intp this accident 
disc1osè no grounds for suspicion of foul play, the 
drowning occurrIng unnotIced when a number of the pcty 
were In swimming between the hours of twelve o'clock 
midnight nd one o 'clock a.m. The fact that he was 
Unnoticed by members of the party no doubt was due to 
t laten o the hour and that JEA000K made no outcry, 
and was not missed until sometime later. Under the oir- 
cumstances, the verdict returned 'by the Coroner's Jury 
Is concurred in. 
2. CopIes of telegram despatched to the Q. 0. "H" 
Division attached hereto; siso Forms 246A covering 
exhibits handed over to Commdr. A. T. HALL, Senior 
:iavsJ. Officer, Liverpool, N. . 

CONCLUDTm. HANDED OVIC:. 

/7 Yarmouth, 
1eacWeti? Jy)-j' VV2fl 1</ 

7( M. Mclnt o sh) Insp. 
. J!a Corznn 'g. Yarmouth S/Div is ion. 

The Commander in Chief, 
CanadIan North West Atlantic, 
H.M.C. Dockyard, Halifax, N. S. 

1. FOV'ARDED FOR YOUR INFORMATION .tbéthwj.th 
copies of oLir Forms 246A listing the articles which were 
recovered by the Police on the wharf at White Point Beach 
having been left there by JEACOCK at the time he went 
swimming. 
2. It will be observed that the subject.was one of ten 
persons, five men and five women, who had engaged a Ootta.ge 
at White. Point Beach, ueens Co., N. S., on the night of 
July 3rd. They had some liquor and some food. About 12:30 
A.M. onJuly 4th, several of them decided to go for a swim 
in the lake and one of. them was JEA000K. Sometime after 
this JEACOCK was missing and the Police notified. 
3. Grappling operations were conducted on the lake 
without result arid Senior Naval Officer at Liverpool was 
communicated with and advised of the circumstances. He 
detailed a diver tosearch for JEACOCK's body. The body 
was recovered by the diver at about 2:00 P.M. 
4. An inquest was conducted into the circumstances of 
this death and a verdict of "Accidental Drowning" was returned 
5, In view of the fact that the Coroner's inquest and 
the Police investigation has failed to disclose any informa- 
tion indicating thst this deatn was other tnan accidental, 

(NTTiTUED PA(E SIX. 
FILE NUMBERS. HEADING AND MARGINAL REFERENCE ARE TO E PRGPERLY FILLED IN 



Form 246A 

ROYAL CANADIAN MOUNTED POLICE 
No. .............................. 

EXHIBIT REPORT 
YARMOUTH 

HEADQUARTERS File No. SUBDIV'N. & File No. 
' H" DIVISION. LIV1.RPOOL 

DIVISION & File No. DETACHMENT & File No.43_1_35 

DATE. y.J5.th..i94................................ 
V55105, P.O. 

Re:,. .Q1i4Xd... 
(Name or File) On........I ...C.s.t...J...B".Renwick............................................................................................. 

(Date) (Member's Name) 

Came into possession of the following described goods 

(tate Authority from whom seized and place of seizure) 

No. of I No. of Cap. or 
I DESCRIPTION OF EXHIBITS 

Exh. 
I 

Packages Size 

1 Pea' Navy Cap. 
1 Navy Coat 
1 Navy Trousers wit1 suspenders. 
1 Package of ...inchester cigarettes,opened, 
1 Black Tie. 
1 ftiite Shirt, (Durocrat' 
1 Undershirt. 
2 '1ihite bath towels 

Pair Oxfords Black. 
1 Pair Black Socks. 
1 Eclipse Lead Pencil. 
1 Black Note Book with personal paters. 
1 Cowhide Billfold, containing 01.86 in Cash, 

One English half Peimy, One Naval Service Identi- fication Card NC 66167, a 1942 Ontario i.otor Vehicle Operator'c License, 1 photograDh, one 
Unmployment Insurance card No. G43548, one 1irearm Vendor's Permit No. 118094, and one Identification Disk No. V55105, 

.... 

OVOr toIt1...@ir,...LiVerp.Qo: ,:.. 
O'n....instrucbions from the L2 . Sini. th, 

DATE CE D cQBET 



 

OCCUPATIONAL HISTORY FORM 
, 

/7 

THIS FO ;s TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVI ORY 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 
1. (a) Print name in full (b) Regi. No...... 

2. (a) Arm of service...........................(b) Unit...............(C) tanlL$jj.,...4/C,........... 
(b) Have you (c) Place of residence 

3. (a) Date of birth...19...A..i91Am.....any dependents? at time of enlistment..... 

4. (a) Place of enlistment.l11 ...k..Oflt.(b) Date of enlistment....2 . ......L943 .... 

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 (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 listment of what 
(Enter here only "Work- 

4. ,. 

ing" or "Not Working", u i o o r 

as case may be; particu- professIonal society * 
lars are asked for below)............................................................were you a member?.............................................................................. 

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

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

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

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

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

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

15. Give details of last 
employer, if any: 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of 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 ernployer..!0 Address 

19. Nature of employer's business (for instance, "farmer", or "building rde contractor", or "boot factory", or "iron foundry", or "retail store", etc.) 
20. (a) Your (b) Number of years' experience at 

specific occupation......................................................................this occupation with any employer.......1Q..j!.444a.............. 
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 y 
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............................return to the same or a similar business on discharge?................................................................ 

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage (b) Do you feel competeni0, (c) If so, in what 

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

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 

If so, state nature of your plans (for example, do you plan 
to return to school, or have you been assured of a job, etc.)....................................................................................................../1..... 

28 
eh 

ra JG&rkontor ror. 

SIGNATURE 

22nd W.Y 1943, 
DATE........................................................................................194.... 

PLEASE 
LEAVE 
BLANK 

'4 





ATTESTATI ON 
NON -PERMANENT ACTIVE MILITIA OF CANADA 

UNIT.........lst4...Lake... S.uperior...Jegimeiit................REGT. No. 

1. What is your surname? (Block lett - .. 
2. What are your Christian names? ......... \.\'..................... 

3. What is your present address?...\\....\t.'1.....Phone No.3. 
4. Employer's e dress?...............................................Phone No........... 

5. Date of Bi ..L.6 (a) Country of Birth \\ Nationality. .. 

7. Are you Sing ..............Married?.............................Widower?......... 
8. What is your t . 1ling?.\,4.. ...........9. Religious persuasion?..C.. 

10. Previou aval, Military r Air Force Service................................................................... 
ive particulars, quali atio , etc..', 

(9 ..j.../ 

1 . N.me, tion pandddre 
\.\... w.w-......................................... 

CERTIFICATE OF MEDICAL EXAMINATION. ." 
d 

Height.. ....Weight.........................Chest ...................... 

Descriptive marks ................... 

I have examined the above named man in accornce with instructions laid down in Regulations 

for the Canaan,Medica1 Servi1ces and find him.......Category 
Date.............±..P ............Signature......./.LYsr......4Q' 

I, the undersigned'7 /...EOATSTI and solemnly declare 
that to the best of my knowledge and belief, the ,lfov answers to the foregoing questions made and 
signed by me are true; that I am willing to be attesthü for the term of three years or until legally discharged, 
and do understand the nature and terms of this engagement, that I will safeguard all clothing, arms and 
equipment issued to me and will return same when required, and that I will report any change in address 
of myself, my employer or my next of kin to my Commanding Officer. 

solemnly clar 

/1< 
Datd-thi ........ 

OATH TO BE TAKEN 

:..e -t72.%.. -............do sincerely promise and swear (or 
that I will be faithfund b.tue allegia to s Ma st 

Signature ofAitness ature o Man 

.........day of .......................19 ..at.... 

CERTIFICATE OF ATTESTING OFFICER 

The recruit above -named was cautioned by me that if he made any false answers to any of the above 
questions he would be liable to be punished by law: The above questions were then read to the recruit 
in my presence. I have taken care that he understands each question d that his answer to each question 
has been duly entered and replied to, and the said recruit has signed the declaration and taken 
the oath. 

M.F.B. 235d. Sign of Magistrate, Justice of Peace, or 

25M-7-33 - 
Attesting Officer 

1i.Q. 1772-39-1545 



Statement of Services 

Promotions, Reductions, Transfers, Casualties, Effective Authority Signatures of Officers Certifying 
Annual Training, Qualification Certificates, etc. Date for Entry Correctness of entries 

1 

Accepted for Service with effect from 

. 

Compitted AnuaI 
Training 

Local flCq.artetS 

Medals and Decorations 

1j 37 

eH2.. / Officer Commanding 

Unit 

Hv 

NOTE:-These entries are to be made from time to time as they occur and certified by the Officer 
making the entry. 

Attestations to be made out in duplicate, the original being forwarded to be filed in Regimental 
Orderly Room, the duplicate to be kept in the Battery, Squadron, Company, etc. 


