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DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS

D OF D 2O9-43 AWARDS NAVY

LUHRT Donald LeRoy I'

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No.

BADGE
(CLASS) No. DATE DESPATCHED:

V 464

RANK ON
DISCHARGE

FILE No.

C.A.S.F. UNIT

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

_i2I2a
nt _____- - / Y q '» oJ V 9

Africa Star ___ ___
O.V.S.M. & CLasp _________________ ___________________________
War Medal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 8.6



MEDALS AND MEMORIALS -DECEASED PERSONNEL

RCNVR April 44 "ST. CROIX"

(1) MEDALS
PERSON

ENTTLEDTO Mr. Angus B. Urguhart Father

Taymouth, N.B.
ADDRESS:

(2) MEMORIAL CROSS

WI DOW

ADDRESS:

(3) MEMORIAL CROSS

MOTHER Mrs. M. Urquhart

Tayxnouth, N.B,

ADDRESS:

REGISTRATION No. DATE OF DESPATCH

IMEMORIAL BAR
--i-

(1)

t DATE DESP..............................

EGN NO



Urrp1oyriert .nuranco i3ook I orwurUed
to th U oloyiont insuz'axice Cori LrL
84 Hou St., Halifax, 13

N.V.5

25M-9-40 (6793)
W.S. 81$-11-5

CANADA

ATTESTATION FORM 44z

(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

NO.........................................

CHRISTIAN NAMES........D1c,...Lf1iQr.......................................MARRIED, SINGLE OR WIDOWER........

PERMANENT ADDRESS RELIGION

Taïiouth9 United C.

DATE OF BIRTH

8th October

*Original Nationality of

Fathe3r I tIL3h
Moth L t l

PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

Town T21 ruth

County yO1b

Province B

* 1rre t qtthart (mother
Tyouth, i

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

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS

ç..

.on.d 3.u:9 IJLTLJ..l:e ,

r,».,.

Inches.......................Deflated................." .............................

Mean....................:::............___________ ______ ______________ ______________________
DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY

24th February, 1 2. oru0 Soaiaan tirt rtter, Cartad.an Car andActive ervice temp) ioth Co., Miherst, T.S.
R.C.N.V.R. Division (or other Stadacona.establishment) at which enrolled..................................................

(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.

* (b4.............................................................. dtt&Z

*Cross out Clause not applicable.

SERVED IN RANK FROM TO

 ,k 1 a a

(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.



(3) On being enrolled as a member of the.. .........................................Division of the
Royal Canadian Naval Volunteer Reseiwe, I undertake to bTnci 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
sel -vice, 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 vaccino±ion or re -vaccination, or inoculation, as considered necessary by the appro-
priate authorities.

r)/

Dated this day of

Signature of applicant.±......

(C) CERTIFICATE OF ATTESTING OFFIC

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.......
i1)r.t.! ir 192

day of

Sionature of and rank of Attesting Officer.
1'T

(D)i OATH OF ALLEGIANCE

rl?' 1 T ri 'irV i.tm
..'..'.J 41..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 ApiTh:

Date! Rank

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

(E) CERTIFICATE OF ATTESTING OFFICER

DaLd Leroy URQTSHPART...............................................................having been duly enrolled to serve in the Royal

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

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

or in the appropriate official doments.

194....

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

Lieutn.ant, R 0Y .V.F. Attesting Officer.

R.C.N.V.R. Division d(or other establishment)........s.

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 t ackii 'de that I have not been induced toenter the ..................................Dranch
of NavalService by the prospect of being transferred. at some futuredate to another

ign



/.T4.64..OFFICIAL NUMBER FILE NUMBER.......................

OF BIRTH.......$jh :i9.3..
(Surname) (Given Names)

PLACEOF BIRTH............................T.amo.uth,..JL:B

RELIGION.............................................United ..Chur.ch............................................EDUCATION............................................9

RESIDENCE AT TIME OF ENLISTMENT: Street and etc........................................N..B ....................
ENGAGEMENTS

Date (in figures)
- Period

Day Month Year

.2 E....O.

DESCRIPTION PREVIOUS SERVICE

Rank DatesServed in
______ ______ ______ _________________________________________________ ___________ ___________ ___________ __________________ ______________________________ ___________________________ Rating From To

NEXT OF KIN RELATIONSHIP (in pencil) / û / NAME (in pencil)

ADDRESS(in pencil): Street and etc.....................................................................

V MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC.

Date (in figures) Date (in figures) Date (in figures)
Particulars Particulars PARTICULARS

Day IMonthi Year Day iMonthi Year Day Month Year

BADGES, G.C. OR G.S.
1

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

Day Month Year or G.S. Restored

.r------- -s- - ___

:

DATE....

SECOND CLASS FOR CONDUCT
From To

H.Q. 35 -1.5M -1O-41 (2177)
N.. 815-7-35

Height Hair Eyes Complexion Marks or Scars

.5

8 52.2
Cu L4.

SHIP OR ESTABLISHMENT

Passed P  P  T. "Fair".

Marked. flTr?t.

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

No.
Date (in figures)

BRIEF PARTICULARS OF OFFENCE V

V

.
PUNISHMENT

Day Month Year

Date (in figures) DAYS FORFEITED O .rI.F. Received.
Day Month Year Prison Det'n Cells C. Power W. Trial In diff. Char.

(tuG.
APPUCATZOI

-



/l I
1

I I
J12I3I4l5I6I7I8 9 10 11 12 1314 15 161 17 18 19 20 21 22 23 24 25 26

.............................OFFICIAL NUMBER NAME....

Ship or Establishment

Halifax Div. Str.

PxQ.t.etQr....................................
:xa1.17.S

St adacona
thbridge

Stadacona
Cr.................................................

't

...DI.GU.Ê.RGED............................

LRQY
(Given Names)

From
Rating Remarks

Day Month Year

QrdSr
't......................................24-....2...4-2...'' ......7.......3...

30........6..4-2.DIW.............................................................................

n..................n........................8
.......................................

t, n

A.e....,..........2......2. ..J+3. ..................................................

I.- .....9....ç.... M....Qfl

27 28 29 30 31 32 33 34 35 36 37

PLBJ V QOFFICIAL NUMBER........................................

I Date Qualified Re.QthtlilÏed
Character Efficiency Non -Sub. Rating

Day Month1_Year _______________ Day IMoth Year Day Month Year

20

GENERAL REMARKS

!mQi?.1....Cross
Mother:

TJq.ubart............
Taym.cth....LB...................................

"'ç;;;7-----:Ti...........:....:...................................................

jENLLSI t)4Th
'' DY MQ r . '-' - I

'
't

2-1 Ô!
rt L- 4

.:I2i..
. .MO4.Y:.CAT...

û7 2C 3

-4



VERIFICAT1 Ot
CAMPAIGN STARS, DEFENCE MEDAL, WAR

/ NAVflJ GENERAL SERVICE 1l

NAME IN FULL .4IM.ØØ/C727_%%t4flIc/RATING .4.t. *1

SHIP

SERVICE

AREA
IR0M TOFROM TO DAYS

Z2W 2I2_____ __
67'92 f71g S __ ____-

I-

I.
____________________________________ ___________________ ______________

__________________________________________ __________________ ___________________ ____________

VERIFIED



1$ERIFIOATION
)EFENCE

FORM
EDAL1 WAR MEDAL, C.V.S.M. and CLASP.

MEDAL (191EJ. /

. . . . . s  . . . e .OFF..NO, . . s o   o e s .ADDRESS  s.  s ...   s e e  . s  e e

UI GENERSVICE
'RATING I

-
1ROM

QUALIFYING PERIODS IN DAYS - STARS

MEDALS
1
2

ELIGIBLE
FOR AWARDS OF

____ ________

TO
-
i939-45TLANTIC DEFENCE

CLASP
CV.S.MI1

39-45_____ ___ _______ _______ -_.
-1-----

_L

___-___ ______- ATLANTIC _____________It_________ ________ _______ _______ ________

---____- ___--___-___________
_______ _______ -_____ FRANCE G. - ___________

___ ___

R-3'ls

_______ ______ _______

____- _____ _______ -____
____ _______

______
_______

_____
____-

____________
AFRICA

_________
___________

_______ _______ PACIFIC ____________
____________ _______ _______ ___-___ _______

_______ _______ BURMA - _______________ _______ _______ _______ _______ _______

_______ JTALY __________________ _______ ________ _______ _______ ________ ________

_______ _______ DEFENCE ____________

C.V.S.M.____ ____________

" CLASP
______________

WAR 1945 L

______ WAR 1915 ___________

VER IF I ED_____ _______ ________ _______

.....
n,,
DJ. esse sees.. ---------------------

- JJSN.tJr rtfl.L11flN..Ls flCi¼/'JiU-/Ie



/

*0

Can. B. 207
N tOM-4-40 (1036)

J. ( ÎICp.s. 816-2-207

/

L.

CANA1)

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

(R.C.N. OR RESERVE FORCES)

NoTE-This Certificate is to be complcted.by the Examining Medical Officer and fo)warded to the Naval Secretary, Department of National Defence, Ottawa.

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

candidatefor entry as......................................................... ..................................................
and I believe him to be 'in all respects fit f is Majesty's Service. He has signedu.ufitfor fus Masty orviec for the reason etated be1ow-
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

General Chest

.a
. o

n-e
c$

.

a

_
a

-

I Development. Girth e
a

Q

a a

O
a 0 6

s.

-.--..
g,

. -°so,, °oCDQ
fl..

a a

e
O

e
.0

8

C
o,

J
-

-

O
o,.,,Z

.

g
.

ç

(o) (b) (e) (d) (e) (f) () (h) (f) (k) (1) (m) (n) (o) (p)

lbs. ft. ins. inches
(a)

maximum

right eye

J
I I V ft ye5-li

4
(bi

minimum

3 °X
(e)

-Ray
olour

mean

lnsert e1ther:-1 (not taken) App. (approved) l'os.(positive) or Doubt. (doubtful) "s 'N
N

If colour vision is not normal by Ishihara test,
degree of colour blindness to be indicated.

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, fIncontinence 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.

is to be clearly explained to the Candidate by the

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

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

*Jwhich 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

DatedatiZ.
r,jning Medical Office.

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



4.
N.V. J

60M-! 1-40W6)
N.S. 815 -ii -17

CERTIFICATE of the SERVICE of

........U.E..4V.MAR.T

in the Royal Canadian Naval Volunteer Reserve

Training Headquarters R.C.N.V.R. Division Official Number.,..'1.

.2. .......::
Name and Address of Nearest

Date of Birth
Relative or Friend

Place of Birth 97%' /

Place of Residence \ i' .'

Trade brought up to

Can Swim :--P.P.T.61tie....f.194(2. 1'ure....................................Rank..........................

P.S.T. Date....................................................19........Signature...ó .............Rank...::
PAITCIJLARS OF SERVCE MEDALS, DECORATIONS, etc.

Date of
Date of Date of Period Rating on -
Actual Enrolment Volunteered Enrolment or Nature of Decoration

Volunteering or re -enrolment for Re -enrolment Award Presenbation

PERSONAL DESCRIPTION

Height
Chest
(mean)

Weight I -lair Eyes compldon MARKS, WOUNDS, SCARS
Feet Inches

OnEntry............................â..

Onre -enrolment -6 years'

Onre -enrolment -12 years'

FurtherDescription if

TRANSFER BETWEEN DIVISIONS

From Date

TRANSFER-LISTS A AND B



L

NAVAL TRAINING and ACTIVE SERVICE 
______________________________________-- LEDGER

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

....t9.D4.Q.4f.4........................................W4i&Q. .io.ay41.................................

J'2&S
.24..fi. ................................

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

?L4..........)

..4/g,

Lh...Ø....................fr4.ne.4i.'(J

Wounds Received In Action, Hun Certificates, Meritorious Servie., Special Recommendations, Prize. or other Grants

Date Details Captains Signature

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



Year

NAVAL TRAINING and ACTIV SERVICE

SHIP OR ESTABLISHMENT LÊDGER
RATING FROM . TO CAUSE OF DISCHARGE- . List

j
No.

--

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING

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

stated

t!'!...

AUj....ix9 ....

........................................JL&UI



Name P Condt
SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE

(Inclusive Dates) SERVICE, AND ANNUALLY, 3Isr DECEMBER, WHILE MOBILIZED

From To
_______________________

Character
Efficiency in Rating
Noting Substantive
Rating in Brakets

Date
- -

Captain's Signature

........................42

4'....

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

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

__________ G.C.B._ 3rd Restored

TIME FORFEITED

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

Date C.P.,
or Awarded Served

W.T.



i(..iI /.'

flYj4y (7/
OCCUPATIONAL HISTORY FORM N.SL2

. Y
THIS FORM IS TO B COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-

MIT1E 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

I (a) PrInt name in full t/i L' Ac4?' Y *'4 I (b) Reg'l No . \) (1t\Q
1

BLANK

2 (a) Arm of service (b) Unit (c) Rank

3 (a) Date of bIrth4 '7/1 n1ts? (C) Place of re:idence .
/1'

4. (a) Place of enlistment '".(b) Date of enlistment...... ........' ...................

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

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

(for instance-"4 years, Public School", "two years, High School", "Junior .1

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

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

enter upon a trade for what f (c) Did you )f finish it, how long
apprenticeship? f occupation? f finish it? did you serve at it?

9 (a) What languages (b) What languages 2i
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 union or

cas0e may° be; 'tu. 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)

Il. 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 atthis
atwhich 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, sta,o.'»
when you last worked fairly regularly

15. Give details of last
employer, if any:

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

17. (a) If yourÀast employment was
in aJ.usîrèss of your own, state (b) Date of dis-
natdre and address of business......................................... -continuing it................................

Section E-PARTICU6ARS 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.L41........Address.,.AdYZt7
:tature-ri?npIoyer'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.............f.......................................................this occupation with any employer............
21. (a) Did your employer promise (b) Did your employer (c) Do you wish

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

IF YOU WERE WORKING ONTOUR'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)bere was
orprofessional 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?................................................................

.ctIon F-PARTlCRS OF FARMIT EXPERIENCE
24. (a) Do'you wish to engage ., (b) Do you feel competeri (c) If so, in what

in farming after the war?................to operate a farm?.........................kind of farming?.............................7............................
25. (a) Were you (b) How many years' actual (c) In what provinces

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

Section G-MISCEJJNEOUS
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 r fl
toreturn to school, or have you been assured of a job, etc.).........................................................................................................

28. State any employment preference or ambition you ,.,... ,

may have, other than indicated elsewhere in this form...........................................f.......f....................................
DATE Y.........___194± SIGNATURE/.....?...............................................................
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S. 536d.1

T.S. 34 j
Revised-Nov., 1936.)

10M-6-40 (5717)
N.S. 815-9-536D.

CERTIFICATE OF PROGRESS OF BOYS AND
ORDINARY SEAMEN

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

NAME . OFFICIAL No. Date of Birth

URQ.tJHA.RT, Donald V th Oct., 1923.

ON LEAVING HARBOUR TRAINING SERVICE

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

Officer

*

Seamanship-
Boat work:

(a)

(b)

Gunnery and -

Disciplinary

Swimming-P. P.

Physical and Recreational

Culinary

Special

Bugler (Sea

Drummer...................................................

Special Remarks

//
// î

Date qualified. .....................................

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

Onleaving:- Weight................................Height ..............................Date..........................................

* State in remarks column whether G.C.I., II or III, or Advanced Class, or V/S or W/T.

II.M.S. "....99. ...........". Date.?'LZ4b .... ..................Captain.



g

PROGRESS UNDER TRAINING FOR ABLE SEAMAN O
Educational Examinations Date Ship Signature and Rank of

Divisional Officer

Accelerated
Passed
Educa- For Able Seaman (if G.C.
tionally

Educational Test I....................................................

____ Rated_Ordinary_Seaman...........................................

d U)

-

'.4

n
,:j

C' U)

4

Q Cl)
n
cl)

C/)C) 5

5
'n C)

C3 -
C)

(D

U)C) - O O

IC

C' - n . - C Q Q -

<'1
< O

.

CD CD

Hours

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

H
o
H

-
2

n -

n
c:'

o

.

'-4

H
-

n
4-

n
C)

o
-n
n

Q)

n -

-
n
n

n4 CD C) H
O

CD
.'-'

H

Hours

II:..I. .uu::

_ '.4

o n

__________ Ii ______
Hours

o

................
Ï%
* In the event of failure to pass any examination, the percentage is to be noted in RED,

and the word "FAILED" noted.
t The letters Q.R. III, L.R. III, C.R. III, A.A. 3, S.T., S.D., etc., are to be entered

by the Divisional Officer in the case of men so recommended. If not recom-
mended, the word "NO" is to be entered.

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

in part of Ship on (Date)

rdinary Sean (Special Service).

Qualified for advancement to Able Seaman (S.S.)

on....................................Date.

............................................Commodore.

.........................Depot ............................................Date.

U)

o
Q)

r.

n
U)
Ci)

*4
t-

o
Q)

Signature and Rank of

Divisional Officer, and Ship

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

L4)r. 6-

Signature and Rank of
Divisional Officer, and Ship

Signature and Rank of
Divisional Officer, and Ship

Recommenda-
tion for

Divisional Officer's Remarks non -sub.
ratef

Rated Able Seaman and Recommenda-
tions inserted on History Sheet.

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

Drte

Captain.



Lk/CM ,i.
/

A__-113...U...41, PERSE, (N)

16 Octobor, 1943.

Dear Sir.

The unaerrn6rltionqd Canadien Naval sua1ty
is forwarded to you. for tianaiision to the Inspector of
Incor:ie Tax concerned:

flame . . , 1J JIIA1. . . . . . . . ..........Dcrnald. LeRor. . . , . .(urna.Le) (Christian )
:-nk/T.dting

Nature of Casu81ie6gI'. o. war. after. 6tnktig. of
BMCS. ".OROIX"0 Ofieja1 pre&umptlou of death with date

Date of Casua1tjU,. 4u a.iL. probabt.1d.t. be. iiade. 3. toziths..

froii date ot sinking of this ship.
Address at tinie of Enlistment .. . .............. . .........
.,.......... .....................

I'arita1 .3tatus at ti:î.e of En1istiont
. 84iige.. .. ....

Occupation ... .,. . . .. .. . .. ... . . .......
Ne &. Address of Next of

. . . . . .JiL,. . e . ......................

ours trui;-.,

for
r).'r' 'T ..........(\.

.).,..J.J LL J..J 1. J.

:D.)t:r 'i.i t- ( ;'r;j.ton)

Doprtneat of Tational Sevenue,
Ottawa., Ont..

'J



epavtnient of ilationat efence

AJabat ethice
CANADA

ttabia, (anaba.

Sir:

In accordance with Naval Order
No. 839, it is notified for your
information that the following casualty
in the Naval Forces of Canada has been
reported:

N?1IE, R1E: /AT I1TG

NO.

UR(UHART, Donald Leroy
Able Seaman,
v_11.611.,, R.C.N.V.R.

In favor of

Moth e r.

PLCE, I)ATE & C.[iTSE

of DELTE

Mie sixg, presumed dead. to
date 20 September, 1911.3.

He was serving in HMCS "St.
Croix'1 which was lost while
on Convoy duty in the Atlan-
tic, due to enemy action.

ALLOTMENTS IN FORCE

Mrs. Margaret Urquhart
Tamouth. N.S.

IN REPLY PLEASE QUOTE

No....LS...3J-
PERS. (N)

3j

NT OF IIN

Mother:

Mrs. Margaret Urquhart,
TAYMOtJTH, N. B.

Amount

l5. 00 A.P.

Bond Clothes Shop. Barrington Street.
Halifax. LS. 5.O0

Note. Allotments stopped 30th Sept. 19)43.

V/ILL: No Record

Yours truly

Initials

for
SECPETAIY, N.VAL BOÏRD.

idininistrator of Estates,
Estates Branch,

Department of Ntional Defence,
O T T J. VI

J.H.
j

J.H.

ZUWt31 I ¼.'J/

N.S. 815-7-1010



MEMORANDUM FOR

Margar.e.t...Urquhrt..
.Th.ymo.h.,....N B.

1.

P.64
Any further communication on this subject shoi d

be addressed to :-

THE ADM I NISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

194. .......

For the purpose of record and in the event of there being any Service estate .

available for distribution (according to law) on account of the late
i

,aA

TSR.QJEAR. DQ1.1dÇ......tAM
o)R,q.1.\-...

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 reciuired 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 corn-
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 suchfunds 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 given oppoi any
question on Pages 2 and 3 of this form, the space under "additional re,n'( ks" on
page 4 should be used. // /

HRW/JN

M.F.W. 77
2M-11-43 (2842)
H.Q. 1772-39-972

K.P. 95075

t' y 
ÇH.R. Wade) Cdr. RCNVR,

for (L.Ivi. Pirth) Lt. -Col.

Administrator of Estates.



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

Degrees-___________________________________________INFORMANT'S STATEMENT.

NAME IN FULL

of any Relative, if any, in each degree

______

Age

_______________________________

ADDRESS IN FULL
of each surviving Relative, Opposite his

or her name, and date of death

of
Rela-
tion-
ship

RELATIVES

required to be accounted for

specified of each deceased relative

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

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

3 Father of the Deceased....................

4 Mother of the

Full

5
Brothers

of the

Blood

y?

Deceased

' ' 'a»i
Half

Blood 's' ('e71 14./ih

_______ (d./

Full

___

Blood

6
Sisters
ofthe

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

deathof each,
______________________________________________

(i) I7

RCA.

:e.



10

3.

ANSWER FULLY EACH QUESTION ON THIS PAGE

PARTICULARS AS TO IDENTITY

Full names of the deceased 4/t7

Date of his birth r / y- 3

Place and date of his marriage.

11

f

Place and date of his parents' marriage. t'?t ia
PARTICULARS OF DOMICILE

12 Place where deceased was born.

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

e.. -

(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
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 tid 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 j Amount of War Savings Certificates held by deceased.

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.

Q./3.
221

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.

/7An 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.

(N0TE:-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

jzone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable by
the Government nor is it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)



4.

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

the deceased.*

CERTIFICATE

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

See above. 7ttfrA..A./iLi76.....................{',} 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 complete and correct,

Dated at this......day of.............19.tf
. ./--...... Qualification...

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 fui! name and address and age of each surviving Relative specified is stated in its
proper place in the Statement opposite.

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

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



DEPARTMENT OF NATIONAL DEFENCE

'r
NAVY ARMY AIR FORCE NAVY
STATEMENT OF WAR SERVICE GRATUITY

ESED / '
M

NAME REGISTER NO.
(CHRISTIAN NAMES) (SURNAME) 7260

PAYEE r.ret Uqut, FlL:
ADDRESS yrnouth ?LL SERVICE NO.

FINAL RANK OR RATING
DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE

A. TOTAL QUALIFYING SERVICE - $

NO. OF DAYS FQUALTO COMPLETE PERIODS AT $7.50 112.50
B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO DAYS © 25c. PER DAY 1(9. 50

C. SUPPLEMENT FOR OVERSEAS SERVICE / s

DAILY RATES AT DISCHARGE S
PAY $

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ e

ADDITIONAL PAY $ .25
$

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $

TOTAL s 3,55 X7=$
NO. OF DAYS - X$

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 1
DEPENDENTS' ALLOWANCE '

AND ASSIGNED PAY $

I OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE 3.0 S
G. YOUR PORTION OF GRATUITY IS-

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

C Yd -O 27/ /y
_____- 61 / j

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.

f-,' O
I \, TREASURY ., ',, f'

rortr. Bvs1 h cct1a.'.

CHECK DATE

,

SERVICE REPRESENTATIVE

PREPARED BY CHEKEDY



e -'

STATEMENT OF ACCOUNT

True extract froii the ledger of II.M.C.S0 T. OROIXU ending_3Q
bEPT.l91.

List. s'?.. No5.... .. (i1ame)Ç . oDald. .k RatingA4B4... . NoV1i4614.

When entered...., . .., .Date of appearance.Ju1.y. .Whither disc]:iai
I S I PIPt . . . . . . . .

CRFJD IT fr oin forme r account . . . . . . . . . . . . . a  . . . . , . , . . . 72463

Pay as. . .4,?. . . . . .. .from. .1. July... . to. .30. Sept. (92 clays 170.20
per

H.L.M, from.25 July to 20 Se days .25 111.50
Pay as . . . . . . . . . . ..........o. al....,. a

per day

Pay as . , . . . . . . , from. . . . . . . . . . . to. . . . . . . . ( days
a -

per day)4i;,,001..

Pay as,...,... .... .from.   . . . . . . .. .to. .. .. 0a ( days E
per day,.. ..

KitUpkeep Allowance..... ), 13,. ... .... I SOlO  501.0.0 $O ,.00lOfOO

OTIIERCREDITS. a j e s a a . o o s o  a. s a a a  a s o a a o. o o o e o o e o o o  o . . ao o  . o o a o

(t

a s a a a p a s a o o a o e o o e a a e . o o s o o s o a s o o o o o o 0 0 0 o o o o o o a t o o * e o a e a c4) . n e o 0 o s e

Total C.edits... .... .67o..33

DET from former account, . o a a a a a a a a a a o o a a o o s a o a a s . a  a o o10 o o a e a a a

PAYMENTS 1st 2nd.. 3rd 4th 5th

1st Month k.00 31.29
a a s i"o o a o a a e a o o a a a o

Total. . . . .

2nd IVlonth . . .a9s..0c a o a a O s o a a a  . . . . Total. . . . . . .

3rd LIonth . . . . o . . . . Total, . * a o o o o o o

(fl'

Allotment 1.00 July 15.00, 5,.,0Q Aug,0 PYIbd. s a e ..aoa.00 oo 000 o50.1O0
a a .°o a e e S o o Waa

Pension deduction (Officers) charged to. .a..., .of...0. aD e aQS o o a o

Hospital stoppages. O aloi.... *.. o .o.,o oa..a. 300I øao* 0000

Muicts . . a a a . . . . , . . a  . e 0 0 0 0 0

OTIiE. CJJ.A.RGES e a p a s a o a a a a a a a o a a o o O o o a s o a a o a .. o o s e o o o o o o 0 0 o 0 o

o o o o a o o o a o o o o o o e ec'p'c',o oo o o e o O e o o O O O 0 0 0 0 0 0 o 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 o e

. . . . . e
.1.  , . . . . , . . . . . , . . . . . . o

y-

ToThal debits,000 201.29

Tote Balance Dr. to be shoin in RED0 Balance 66.ok

Number o days actually victualled during period mentioned above..0t2.

Not raTcE i 6TTf
Victualled or Leave dys etc inwhic

0000000 a 0000000 0j0 00000 00000000000000

00.5  000000 000000000 0000000 a0 o o 000p 000000000000000

Date:
26 Oct. 'Lt3_____ ______________ ______ a a o a a a s a e a I . a . . or ccoun an



L

R

Name.UU?
Surname

Rank

SFIARE

DISTRIBUTION OF SERVICE ESTATES

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

RELATIONSH I P

Estates Form "P. 4"

1ØIU14 S
.......................No..........................................

Christian Names

Unit Date of Death

AMOUNT

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

Other Credits 3.35

Total......................69.39

NAME AND ADDRESS

ther 4r. Mgus .

ikc 3/9 J.

othr )1rgr.t . Urqibrt. k

t 15) (sa sboa)

(.
nt f ki tti,t1)

AMOUNT

$I 3L7O

AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED

VOTE PRI OBJ. AMOUNT Original signed by
L M FIRTJ

9999 31 00 53
(L. M. FIRTH) Lt. -Colonel

BY EXAMINED BY Administrator of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer 8GNED 8V

E.. G. COLLYE

25M-9-43 (1913)

H.Q. 1772-80-2
For Chief Treasury Officer



I6TATIS BRANCH

HÇ.NS.114J.41 BD.7r/

April , l44

Mr. and Mrs. AB. Urquhart
Thyriouth, N.B,

Donald L. ,A.(Dej
No. V.464, R.C.N.V.R,

Dear ii, and Mrs. Urquhart:

Enclosed are Doainion of Canada cheques ho.l0'?579
and lO?beO.dated Mare.. 2?, 1944, in tne aiounts of 34.70 and 4.69
respectively.

The total a:.ount to tue credit of your son's Service
estate is ç69.9, and is iaade up as follo;rs:

Bi1aiice of Service pay..0000..o..owo 66.04
Refund fro Bond Clothes iialif&u.000 ____

Your son died without having ruade a ill and his service
estate is, thoreïore, divided equally between each of :ou in aecor-
dance witL the Intestacy I.ws of his province of doaici1e. The enclosed
cheques cover your respective shares of the estate as tLo next-of -kin
entitled.

There were no personal effects received at this Branch
for distribution,

Kindly sign the enclosed receipt for2ls and return them
to the Ad:iuistrator ol .satos, Dopartiaent of National Defence, 08
Sparks Striet, Otta,tQt4rio.

AL
Yours faithfully,

* (L h Fi rth) Lt  -Colonel,
liRW/N Ad.inistrator of istates.
Ends.




