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CANADA 

DEPARTMENT OF NATIONAL DEFENCE 
(NAVAL SERVICE) \. 

APPLICATION FOR CADETSHIPS 
IN THE 

ROYAL CANADIAN NAVY 
.......O. .t.r.,..o 

(Place) ......Lia ..............z.±'................................................... 
(I'ate) 

TIlE NAVAL SECRETARY, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA. 
SIR:- 

I hereby make application for entry in the Royal Canadian Navy as a Naval Cadet. I understand that I am required to make 

a first choice between the Executive and Engineering Branch. My first choice is the......E,..e.C..LI.1.....................................Branch. 
(Insert branch chosen) 

I declare that I am a British subject, and the son of a natural born or naturalized British subject, and that I have resided 
in Canada for the past two years. I understand that I iuu j,o the Cdh J &L &tI.. will be requiied to undeigo a Jiict medical examination by Departmental Medical Authorities before final acceptance p.r nwi- be aoacpthd by an Intorviow Committoo appointed by the Depata 

I wish to write the examination in the 
} 

langu e, and I choose the following subjects for examination;- 
r 

*Cancel word not appï ble. 

Part I- 
To be taken by all candidates: 

(a) English; (b) General Knowledge; c) One of the following subjects:- 
ModernLanguage (*........................................................................), 
or General History, or -. 

Everyday Science. 

N0TE.-Cross out subjects n chosen. 
*Insert language chosen. 

Part II- 
Any th of the following subjects of which Lower Mathematics must be one:- 

(a) Lati or Greek; (b) French or German; (c) Modern History; (d) Lower Mathematics; (e) Higher Mathematics; 
hysics (state whether Schedule A or Schedule B chosen) or Chemistry; or Biology. 

Sc ule-(State whether Schedule A or Schedule B chosen). 
ross out subjects not chosen.) 

T TE-No candidates are allowed to offer similar subjects in Parts I and II, i.e., a candidate taking a Modern language in Part 
II ay not offer a Modern language in Part I; a candidate taking Physics, Chemistry, or Biology, may not offer Everyday Science; a 
c nthda kLi5g + 

The following questions are to be answered by the applicant in his own handwriting, in ink:- 
Name in full....ER..\.N..C..J..5........LL...W....L...YI\J........L..LO...Y.D........J.ON.E..5........................ 

Address in full........ 
N0TE.-In case of change in address the Department should be immediately notified. 

Dateof 
- (Certificate of birth, or sworn declaration to be attached) 

Place of birth.............. 

Tb., 1 J&d cduotionally. 
(ertifieato from ohocl Aut1'i'itieo to be attaeh.t) .tth two oortificatoo of oharaotor from porona well known, and of otandmg in locality. 

Ability to swim :-Attach certificate of ability to swim 50 yards, signed by a responsible person. 

Height .......................... 
dhest measurement........3.. ..... 

(Normal) 
Cdlourof 

1 f 

Wounds, scars or distinguishing marks....- Q''-'.. 
Religious denomination........ 

Are you in all respects physically fit for naval service?........................................................ 
(Attash st .sats 1si 1aiily DL., 

N0TE.-This medical certificate is provisional only, and applicant will be required to pass a medical examination before a Medical 
Officer of the Department, before final acceptance. 

C.N.S. 2419 
I500-4-38 
N.S. 815-92419 



Declaration to be signed by Candidate- 

I........ 

declare that I have carefully considered the regulations for the entry of Cadets in the Royal Canadian Navy, and t.ki{I consen\to 
abide by the same in every particular, as well as to observe and follow all such orders and directions as I shall from time to time 
receive from the naval authorities, and to conform in every respeet to His Majesty's regulations, and to the rules and discipline of the,vice. I also declare that all answers to questions and other information given are true and correct. 

Dated at........X.Ç... ..... 

Si°n turc of C nd d te 

........................day of....19....O. 
II 

Information required to be supplied by Parent or Guardian :- 
Name, in full, of .... 

9........................................... 

Address of Father............. 

Occupation and Profession of Father...... 

Nationalityof Father....................2tLrøJ............................................................................................. 

How long domiciled in Canada.............3.3.... 

Is Domicile Permanent or Temporary.... 

Nationality of Paternal Grandfather.............. 

Nationality of Paternal Grandmother 

Name of Mother.................... 

(Maiden name to be given) 

Nationalityof Mother....................................................................................................... 

Nationality of Maternal Grandfather..... 

Nationality of Maternal Grandmother........ 

Nameand address of 

Occupationand Profession* 
*To be given only if both parents are deceased. 

Do you know of any disability from whatever cause which would bebar the applicant from entry as a Cadet in the Royal Canadian 

DECLARATION BY PARENT OR GUARDIAN 

I hereby declare that I consent to the admission of.... ... 

my.......................the above -signed Candidate for admission to the Royal 
Canadian Navy, and that it is my intention that he should adopt the Royal Canadian Navy as his profession in life. 

I consent to withdraw him upon receipt of an official request to do so in accordance with the regulations prescribed, and to fully 
abide by the conditions as contained in the regulations (outlined in "Conditions of Entry, Service, etc., of Officers of the Royal 
Canadian Navy"). 

N0TE.-The usual causes requiring withdrawal are misconduct, lack of application to study, unsuitability for commission as Naval 
Officer, and physical disability. 

I agree to accept the decision of the Department in case of non-compliance with the regulations for entry and discipline by the 
candidate. 

I undertake, on behalf of my................................ 

that he is prepared to serve in any branch of the Royal Canadian Navy for which he may be selected. 

I understand that Naval Officers are appointed during pleasure and that the Governor in Council has authority to relieve 
any officer from duty. 

I a tQ pa 2t wh i11,r1 ' u'tial &iRatie .a.%. 
ignathre of Parent 

Dated 

.............................day of............................, 



Can. B. 207 
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CANADA 

CERTIFICATE OF MEDiCAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN'>AND 

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

NoT1-Th Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Depart nt of National 
Defene, Ottawa. 

- 

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

candidate for entry as..................... . ......................................................................................... 
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate 
given below in my presence. 

Dated at ..................... o .... ru.,ry19*..Q. 

(Rank)...... 

This examination has been made in accordance with the Instructions for Recruiting. 
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CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, * Incontinence 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 as may be authorized. 

Signature of Candidate 

When a Candidate is passed, notwithstanding a slight dect or disability, the following Certificate 
is to be filled up 

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

not considered of sufficient importance to cause his rejeetiofi hebeing desirable in other respects. 

Examining Medical Offic 

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

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 



RCN Sept. 45 
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION NO. DATE OF DESPATCH 

U MEDALS 
PERSON Mrs. Mary A.K. Tones, 
ENTITLED TO 

0/0 Miss M. K. Dobb, 
ADDRESS: xxacçxIoc. 

2 MEMORIAL CROSS 
WI DOW 

ADDRESS: 

MEMORIAL CROSS 
Mrs. A. L. Jones 

MOT H ER 

17 - 6th Street East 

ADDRESS: REVELSTOKE, Sask. 

A -t 

/3 'iL' 
L/ 

: 

L 

DATE DESP 
(Z) 

REGN. NO 

19 August 1941 



24 May 941 
D.D. 

DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS 

FILE No. 

JONES Francis Liewelyn Lloyd O-37323 Mid. 

SURNAME (IN BLOCK LETTERSI CHRISTIAN NAMES REG. No. RANK ON 
DISCHARGE C,A.S.F. UNIT 

WAR SERVICE 
BADGE 
ICLAS3i' No. DATE DESPATCHED 

AUDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star, 
/Ø2&" fl CV..cLM.. &C1ap, 

War Mediil. 

_24A 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 806 



.............7.I ...................................OFFICIAL NUMBER FILE NUMBER....................................41 OFFICIAL NUMBER.................................... 

OF BIRTH................ 
(Surname) (Given Names) 

PLACEOF 

RELIGION.......................Chu b.....Qf...Ei11and. 

RESIDENCE AT TIME OF ENLISTMENT: Street and No....Town..............................................................Province, etc............................................................................ 
ENGAGEMENTS DESCRIPTION PREVIOUS SERVICE 

Date (in figures) Period Height Hair Eyes Complexion Marks or Scars 
Day Month Year 

Served in 
Rank 

or 
Rating 

Dates 
From To 

NEXT OF KIN RELATIONSHIP (in pencil)...............................................................................................................NAME (in pencil)............'. ....ii..........................:-!........................................................'..... 

ADDRESS(in pencil): Street and No.................................t..2. etc 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY 

Date (in figures) Particulars - 
Day Month Year Day Month Year 

BADGES, G.C. OR G.S 

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

or G.S. 

Granted 
Deprived 
Restored Day Month Year 

!I II.IIN 

1)ArE...:::;:::;;:;:;;:;:::::::::........ 

- ...... 
, 

!!..TT................ 

Date (in figures) 

SHIP OR ESTABLISHMENT 

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

SECOND CLASS FOR CONDUCT 

From To 

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

Particulars 

EXAMINATIONS, CERTIFICATES, ETC. 

Date (in figures) 
PARTICULARS 

Day Month Year 

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

Date (in figures) Wt. BRIEF PARTICULARS OF OFFENCE 
No. Day IMonthi Year 

DAYS FORFEITED 

Cells C. Power W. Trial In duff. Char. 

PUNISHMENT 

. APPLiCATION-. 

...........................................IJ .... 



4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 2.9 30 31 32 33 34 35 36 37 

_........)..... ........................OFFICIAL NUMBER NAME.............JONE.$.......... ............................................OFFICIAL NUMBER............................................................ 
_______________________ (Surname) (Given Names) _________ __________________ ___________ _________________ __________________ 

From Date Qualified Re -Qualified Ship or Establishment Rating Remarks Character Efficiency - Non -Sub. Rating Day Month Year Day Month Year Day Month Year Day Month Year 
Stadacona 14... 'ainin.g.. .................. HMS..,Br.23....8........40....Add!.1..î r....trai ..BCoI .......................... 

"Hood " 41 4]. 
Disthaxged................................................ .5 . Dape.mi.in4...he1iev.e&.ki . ......................... 

0 

GENERAL REMARiCS 

de.t...1/9%J0..... , 

NJ*f 
.- tf.tt1 

- li 1J2 7/' 62 a 
NI &T D AÇT. .. j - 

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

- tt WO J' (! ' 1ri_1V!! i.is. 
...................- _____ ..Ti................. 

ii: .ïïï. ___________ 
.-..-...........................................................................L................- 



Six copies to be rendered to Naval Service Headquarters N.S.60-J.-41. 
f 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

S 
rviceqs.at ada. 

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

Rank o? ....................................................................Official No 
(If unknown, date of first entry) 

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

Occupation in Civil Life..........Çt.Religion.........ÇU 

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) ... 4P...24th May, 

Date of Death.. ............................ Place of Death...!!.!....................................]941 

Cause of Death &d .in .acA4cn...w41e 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

H.M.S. "Hood". 

Lieut. Colonel A.L. Jones, O.B.E., 

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

relative or 
Address C/o The District Medical Officer, 

friend. 

................Nq., .tAr.t.Joim, N.B. 
Date on which the above was informed by Ship......?.7.th L,.. 1941. 

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

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

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

ingto 

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

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

(if any) 

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

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

Lr (J. . Cossette), 

V 
NAVAL SECRETARY. 

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 



10/1/41 - NO: 12. 

PRESS NOTICE 

The Secretary of the Admiralty announces the following results o 
the passing out examination of Special and Direct Entry Cadets and 
Cadets of the Royal Canadian Navy and Royal Indian Navy held at the 
R.N. College, Dartmouth in December, 1940. 

Exe cutive 
Order f Time gaine Merit Ie Class (flonths) 

Jones,F.L.L. (R.C.N.) I 4 

15 Leir, R.FT. (TI.C.N,) 

20 Benoit, C.J. (R.C.N.) 

21 Norman, C.J.B. (R.C.N.). 

22 Wall, T. \. (R.C.N.) 

26 Rutherford, D.C. (R.C.11.) 

28 Cogdon, N, (R,C.N.) 

30 Lesslie, '.V.A. (R.C.N,) 

31 I'IcDsnald, A.H. (R..C.n.) 

34 Howe, 1.H, (R.C.fl.) III 

35 Kilgour, (R.C.N.) 

36 Chance, P.cJ-. (R.c.I.) 

Engineering 

19 Johnson, J.H. (R.C.IT.) III 

20 Lew±s, K.E. (R.C.N.) 

t I.t.. . ...... 



THE GOVERNMENT OF THE PROVINCE OF BRITISH COLUMBIA 

VITAL STATISTICS ACT 
; 

Qrrtifiratr ni! i!trt17 

hi tiii ti1j that the following particulars of Birth are on record 
in the Office of the Registrar of Births, Deaths, and Marriages:- 

Name of Child.........................ERÀÇ.;.J..iJ,.EWELY4. 
. LL)Yi) ........................ 

Date of Birth............................24THUL(i.92Q.............................Sex...........4LSE............................ 

Place of Birth ) .r 'P '. i - - - .1 -, 
Name of Father ...................... 

Birthplace of Father ............L..1iLANJ ....................................................................................... 

Maiden Name of Mother....JÇHT................................................................. 

Birthplace of Mother 

Occupation of Father ........... 

Residence of Parents ...........24. ETVR.J,....E3:. 

Doctor or Nurse in attendance at Birth........DR......ft ............ 

Signature of Informant .....AA...L.LEEïft..iif 

Registered at.............................., B.C., this day of 

Marginal notations:- 

Given under my hand at Victoria, B. C., this 

of.......... 

19...3.8 

. 

DEPUTY RgLlrar, irlhs, Deaths, and Marriages. 

The fee for this certificate is 50 cents. 

__________________________ 
19 
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ET Ren1ztoke RaiIrxnth l4Inun 4JRexf (!tlp,izffan tzzndation 
"ZJtlze (!tontmunit Qtentre" 

TELEPHONE No. 58 

REVELSTOKE, B. _______________19.LtV 

r. r r.', 4; 



jL ROYAL IVULITARY COLLEGE, 

ONTARIO. 

a P027607 M 21CM 
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-.-O t .%SLS., 4t.._e_( 

a fr 
a.t 

/7- ' a- 
13. C. 
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I ESO. 

UNDERTAKING. TO 3E SIG.NED 3Y 
TEMPORARY NAVAL CADETS (SPECIAL SERVIQ 

(To be signed before proceeding to Naval Training 
Headquarters for second year training). ) 

9OTemporary 
I'laval Cadet, Special Entry in consideration of my 
being accepted for Naval Training during my period 
of pupilage as a Gentlernan Cadet at the Royal 
Military College of Canada, agree on my honour, on 

leaving the College with a diploma of graduation 
or a certificate of military qualification, to 

aooept a commiss ion in the Royal Canadian Naval 

Volunteer Reserve, and to serve therein for a 

period of not less than five years, provided a 
Unit thereof exists or is esta"plished in the place 

where I reside after leaving the said College, 
provided always that the above agreement shall in 

no way impair or affect the obligations imposed 
by Paragraph 51 of the Regulations for the Royal 

Military College of Canada to accept a combatant 

commission in the Non -Permanent Active Militia 
or the Non -Permanent Air Force or the Reserve of 
Officers, Royal Canadian Air Force, in the event 

of my not being granted a commission in the Royal 
Canadilan Naval Volunteer Resrve 

The above agreement is to become null and void 

should I be appointed to any of His Majesty's 
Permanent or Regular Taa,,Land or Air Forces, 

j. 
c 

ATE 02J4 /4.lf1 /937. 



Gentleiian Cadet Francis L. Jones, 
0/0 LieutenantCo1orie1 A.L. Jones, 

District Medical Officer, 
.i,D. XI, 

Victoria, B.C. 

They are required to report at the 
Royal Naval College, Dartmouth, England as 300fl 

after the 22nd August as possible. 

Arrangeuents are to be iade locally 
for these Cadets to prooe to England by the 
first available transportation either commercially 
or Service after the 14th Augut. 

They are to be directed to report to 

the Office of the Iiig2i Commissioner for Canada 
upon arrival in England who will arraue for com- 
pletion of their Uniforms b Messrs. Gieves. 

The Eigh Conmissioner for Canada will 
arrange their transportation to Dartmouth. 

BY ORDR. 

(.T.o. Cosetto) 
NAVJL CTMY. 



nznmatti ni Iir 3Jnxinurahli ft iuitrr 

ni Natinuat rinrr ni t1 nrnininu ni (!Iauaba. 

M. Franc Liewelyn L1oy Jonce,-- 

iI1L' fiuthfrt al Watianat linrr 1ri4ij appuintii jan 

C.'det, R.Cd!., 

ni Th aUiU1t h1P STADACONA additional for paesge to 
En1and and traînin in the Royal Navy. 

j1Ur a4flflfltflUflt Ù tu talu? 1?ft'I?tt 1mw 11th An gi is t, 19 i.O, 

NOILD ON 
ESTIMATE CARL) 

Date 

R- - -, 
Initia 

- 'faff. 

UI Nattattat frur, 

(!ttuLuu, t, U4 C. 

Personnel Records 
D.vsion. 

L Noted .n Record.S)...... 
2. Index Card...........(.... 

TStatisai Card 
5. Roneo Strip.................... 
6. penejon Card................ 

8. 
DATE 



DISTRIBUTION OF SERVICE ESTATES )4j4 Estates Form "P. 4" 

NameH...9! .L.L.No. 
........................................................'ranoja 

Surname Christian Names 

5-) . 

Rank Unit Date of Death 

AMOUNT W.9.G l79.5 
L.P.0..................... 65M. 

Date :..12,!..9-k5......................................Other Credits 62.2g 

Total......................307,63 

Prev.dist. l2.09 
This diat. l79.5 

SHARE 

j 

j 

AUTHORITY 

RELATIONSHIP 

father 

mother 

NAME AND ADDRESS 

Jones, 
Box 334, 
Revelstoks, 3.0. 

Mrs MarisA, Jone; 
(As above) 

(A8 next of kin entitled) 

H.Q. VOTE PR! H.Q. I OBJ. AMOUNT 
F.E. No. SUB. 

3l 00 0 000 l79.5 

CLASSIFIED BY EXAMINED BY 

For Chief Treasury Officer 

AMOUNT 

".77 

9.77 

WSG 

DISTRIBUTION APPROVED AND AUTHORIZED 

(L. M. FIRTH) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Offi... 



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

ASED BERS Pz'anota Liewolyn Lloyd 1NAME 3ON13 
(CHRISTIAN NAMES) 

REGISTER N013545 
(SURNAME) 

Dirootor Of i?atates FILE NO,N3 0.5?32.5 for serioe atate of PAYEE DATI4th Aug..45 ø.noiø L.L. JON ADDRESS308 
Ottawa, Ont. 

SERVICE NOR.O,N. N O-37523 FINALRANKORRATINcj4$jfl, 
DATE OF TERMINATION OF OVERSEAS SERVICE PA DATE OF DISCHARGA 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYSE84 EQUAL TO 9 COMPLETE PERIODS AT $7.50 87.50 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 284 LESS 34 INELIGIBLE DAYS, EQUAL T0270 DAYS © 25C. PER DAY 7 5 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 2.00 SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE 

ADDITIONAL PAY $ 

s 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ _______________________ 
TOTAL $4Q X7=$ 28.70 

NO. OF DAYS $94-- xs 28.90 44.54 

D. WAR SERVICE GRATUITY 179.54 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ NU. 

F. TOTAL AMOUNT PAYABLE 179.54 
G. YOUR PORTION OF GRATUITY IS- 

_______ 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ = 179.54 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

CERTIFICATE I CERTIFY THAT THE AMOU 
THE TERMS OF THE WAR SI 

: PREPARETCKEDBY 

- 
.9- - 

AS BEEN CORR1TLY COMPUTED AND 
E GRANTS ACT. 1944 AND THE REGUL,ÀTI 

________________________ / /' TREASURY 
BY . L'4 .DATE / 

YABLE IN ACCORDANCE WITH 
ISSUED THEREUNDER, 

....: 

SERVICE REPRESENTATIVE 

7 ASOt. 



W S . &. Appli ion No / 35$ 
TO; D.1.P.A. HGM FILE ITO, i.S. _____ 

"WAR SERVICE G.AT1JITY" () 3 73 2 f- 
COiiPUTi.TICT OP SERVICE 

P:oRÇ' 
Ii' PULL LiuiER OIT DISC:-RcE 

C.USE OF Di SCR&E:___________________________ 

rn(-'.m. 

Date of Active Service 

__J_ 
Date of Dis charge 1' 
Total io. of Days _____________ 

Less non qa1ifying _____ 
servie e 

OVERSEAS SEP.VIE 

1 Total No. of Days _____ 

Less non Qu2lifying 
" service ________________ 

Record. of Service in other Forces (per naval Records) 

Branch of Service ________________ 

Date of Active Service_________________ 

Date of Discharge L 

&_ Overleaf 

LorDIite .b 

Checked By 

DATE: JUL 261945 

Total Days ___________ 

Total Days____________ 

f9r (n.W. tTnc1erill) 

A/Caiair.. (s) R.C.IT.V.R. 

Directok cf ITaval Pay .cco'mting 



NO1 QALIFYING SERVICE 

Date Reason 

H 

t, 
t, 

It 
II 

t, 
It 

I, 
It 

t, 
It 

() 
O1RSAS SRV CE: 

Whr:3 Servi; 

'Ô 
h 

TO!AL OVERSEAS 

SERVICE SERVICE 

______________________No. of Days_________ _________ 

TOtL1 aa __________ __________ 

From 

2f 

No. of Da?s 



MEMORANDUM FOR P.64 
Any further communication on this subject should 

be addressed to:- .&1 Jones, O E., ii.C., 
THE SECRETARY, R,Q.4, M...s...............................................DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 
Q/o....ThePc.tMedicalOfficer, ATTENTION: ADMINISTRATOR OF ESTATES 

and the following number quoted:- 
New Arinoury, H.Q .........-F.1 St. John, LB. 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

.14194...... 
For the purpose of record and in the event of there being any balance of pay, 

medals or memorials available for distribution (according to law) on account of the 
late 

Mrn .Fran.. 

R.C.N. 

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 or Local 
Magistrate,, who should be asked to complete and sign the Certificate. This form 
should then be returned to the above address. 

(iii.M. Firth) Major, 
Administrator of Estates. 

tUG B 
' 3.Q. 4J.. 

OTTAWF 

M.F.W. 77 
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STATEMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the deceased 
ever had in each of the degrees specified below. 

INFORMANT'S STATEMENT 
n RELATIVES 

we required to be accounted for 
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 aeath 
inquired for of each deceased relative 

1 Widow of the Deceased - 

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

,f7v'c bI/,'ILr4' d'vis qD 4N$ 
3 Father of the Deceased 

A 'i 4egni 14 

,,1,q,q,E "Nt :.E;- ' 4 Mother of the Deceased.................. 
4/if7 3,e 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

fr14 RÇ'A'F r O//6i J 
, 

9:y 7q3/, C W,- 

6 
Sisters 
of the 

Full 
Blood 

Q/Ci L' V .J, i%'16 

,'19(Y ô'V1 
/6 

,,3 

', 
rITfJ.tn.q/144.(" 

/76 ' '.i 
Deceased i.'i4' 

Half 
Blood 

Names of brothers or sisters (whether 
of the full or the half blood) of the De- 
ceased, who are dead, and date of death 

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

of each. 

7 

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING 

PARTICULARS SHOULD BE GIVEN 

- I 
NAMES OF THOSE LIVING 

I 
Age ADDRESS IN FULL 

8 I 

Grand -Parents of the Deceased...... 

Age 

Uncles and Aunts by blood of 
9 the Deceased (not Uncles and 

Aunts by marriage).................. 



FULL PARTICULARS AS TO IDENTITY 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

PqA4'e, 
What is the full name of the deceased? 

Give the month and year of his birth. If2 

Where and when were his parents married? 6' iqi. . 

Was he ever married? If so, state exact place and date of 
marriage. 

Did he leave a (later) Will? If so, it should be forwarded. 

Is there any other estate which will necessitate application 'ftD441 42i'4 
being made for Probate or Letters of Administration? 

PARTICULARS OF DOMICILE 

Where was deceased born? 4. - 

In what Province, Country or State did he reside, and in which Z 4 
last? / 'V* 

/qlf D 

How long in each? 

_________________________ 
-iqs, 

't,.' 

What was the nature of his employment? 

Did he own the house or homestead in which he lived? If so, 
where? 

Did he ever state verbally, or in writing, where he intended to 
make his permanent home? 

q. . ,o ,v O 

State your postal address in full. 
'1Ta4.- 

/ #.._ /3i: 

PARTICULARS AS TO CLAIMS 

Have the funeral expenses been paid? If so, by whom? %4,' 

Are there any outstanding claims against the estate? If so, 
furnish full name and address of each Creditor in this space h.4, - 

and enclose his Bill of Account. 
(See Note Below). 

NoTE-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods 

purchased, etc.; the following information to be embodied in all accounts submitted: - 
1. Name and address of Creditor. 

2. Detailed statement of particulars of claim with date or dates incurred. 

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save 

as shown, have been made thereon and that be holds no security therefor; the creditor should then sign same, 

and if you admit that the claim is correct, then you "O.K." the bill and sign same. 

(PLEASE TURN OVER) 



F 

DECLARATION lnsert degree 
of relationship, 
for example I hereby declare that the foregoing particulars are correct, and a true and complete stient 'Wido', 
"Father,' of all the relatives that the deceased ever had in the degrees inquired for; and that I am the "Brother," etc. 

* ...of the deceased. 

N.E. To be signed in 

gn ica {:: 
CERTIFICATE 

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

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

above described, and I believe the above Declaration and the Statement of Relatives made by the 

Informant and signed in my presence to be complete and correct. 

Datedat....................................day of.............................................19..( 

Signature of Clergyman, .- 
.. 

. Qualification........... 

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 of each surviving Relative enquired after is stated in its proper place 
In the Statement opposite. 



To: 

. 
S. 1320H 

N.S. 815-9-132011 NAVAL MESSAGE 

(O;4 -. -. 

ui'O LL4 7 
ST- JQJ{ \r. 

From: 
(.4 

f) ) 

ri1E;9_ 1!rE3 (j 141 ONL TTf((!E P NV r).1eE DEL' 
JL'Lj J1; j1j ;1T iY! i'i-A. 'iiiP- (.ç 
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I 

N$. bO-Z-41 

27th May, 1941. 

AIR MAIL 
'i' 

Dear Sir: 

It is with the deepest regret that I nst con- 
firm the telegram of the 27th Iay, 1941, f ror the Iinister 
of National Defence for Naval Eervices informing you that 
your son, Midshipman Francis Liewellyn Lloyd Tones, R.CS1., is reported missing, believed killed in action, whilst 
serving in H..S "HOw '. 

At the pres6nt time, there are no details to 
add to what has 'been given in the press concerning the action 'etween H.LJ.S. "HOOD and the German Battleship 
1'BISMAROE. The Admiralty have stated that there is very little hope of survivors. 

May I extend to you on behalf of the Chief or 
the Naval Staff and the Officers and men of the Royal 
Canadian Navy sincere sympathy in your bereavement. 

Yours sincerely, 

(T Oar Cossette), L - 
NAVAL SECBETARY-1 

Lieutenant -Colonel A. L. Jones, O.B.E., M.C., R.C.A.M.C., 
c/o The District Medical Officer, 

Military District No. 7, 
New Armoury, 

ST. 1OUN, N.E. 


