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P64
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...L.S...113- FD33

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

............Ma7..1}+........................

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

BULLQCK....rold... L4g.1g.

No....V..231.t,...R...LV.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 shduld 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.

M.F.W. 77
5M-9-41 (1669)
H.Q. 1772-39-972

//'CH.R. ade) Ljeut.Cdr,
r (L.M. Pjrth) Major,

Administrator of Estates.

,r!r
(4F

l?4r{if

MAY 22
1942



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.

Oo
INFORMANT'S STATEMENT

RELATIVES

' required to be accounted for
NAME IN FULL

Relative, if
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

of any any, in each degree
inquired for

or her name, and date of death
of each deceased relative

7J94 d.t

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

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

3 Father of the Deceased.................... ii's 4t42
4 Mother of the 1/3 #Il)i.

1/Full
Blood iq ;.44/$ %..'Brothers

5 of t.he
Deceased

Half
Blood

Full
Sisters Blood

6 ofthe
Deceased

Half
Blood

7 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 eaciL

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING
PARTICULARS SHOULD BE GIVEN

I - NAMES OF THOSE LIVING

8 I
Grand -Parents of the Deceased....

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

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

f



10

11

12

13

14

15

16

17

19

20

21

22

FULL PARTICULARS AS TO IDENTITy

What is the full name of the deceased? 4#4' '"_ø..'

Give the month and year of his birth. 3ø".( &/4/ /

Where and when were his parents married?

If deceased was married, state place and date of marriage.

Did he leave a Will? If so, a copy should be attached hereto. 't4W1' C4flhiP*j
,

'.c".7'
Did he leave a bank account? If so, give full particulars.

____________________________________

i2
.-

4 ,z -e- 'z-'
Is there any other estate which will necessitate application being *4 - 4j

made for Probate of the Will or Letters of Administration of
the estate? c&'4 14-4k i.r2

State your own postal address in full. 7! 4' h',

PARTICULARS OF DOMICILE

Where was deceased born?

State, in order, the Province (or State) and country in which the
deceased resided and the period of time in each, and in which
last.

What was the nature of his employment?

Did he own the premises in which he lived? If so, where?

*' g

d..4 vi4A
4 pI447

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

OTHER PARTICULARS

23 Did the deceased after enlistment incur any ebts for:-
(a) His own separate board and lodging while on service.
(b) Service clothiiig 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.

24 Have you or any other relative paid the funeral expenses or any 4v
part thereof? If so, attach itemized accounts showing
amount paid, and by whom.

(NOTE :-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada, 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)

e



DECLARATION
'Insert degreo

I hereby declare that the foregoing particulars are correct, and a true and complete stat
::\vi»::°' of all the relatives that the deceased ever had in the degrees inquired for ; and that I amFather,
"Brother," etc* .of the deceased.

N.B. To be signed in
full In the presence of a

(C 4.Clergyman, Priest, Local / olgnauureMagistrate, Commissioner
. :. . ................................ of

____________________________ Informant

CERTI FICATE

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

'See above ..............................{ t}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.....this day of................................................................

Signature of Clergyman,
Priest, Magistrate,
Commissioner or
KT,.4...., ..h..

Qualification.. .

-. .

/ Address...XX..44.:.... ...........h........ ......

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

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



* N.V.5
N.S. 815-illSI

2M-2-32

/
7H

CANADA Id j'(f1' t

ATTESTATION FORM

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME.......................OFFICIAL No......
CHRISTIAN NAMES...............................MARRIED, SINGLE or WIDOR..

PERMANENT ADDRESS RELIGION
/1)

//$
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

7 :::tY
''' -

_____________________ Province / '

HEIGHT

Feet

Inches i." )

PERSONAL DESCRIPTION ON ENROLMENT

CHEST MEASUREMENT

Inflated.....................................

Deflated.......................................

Mean............... /..

DATE OF ENROLMENT

HAIR EYES P&ON WOUNDS, SCARS, MARKS

N
ça,.

RATING ENROLLING FOR

.c--1

TRADE OR CALLING AND IN WHOSE EMPLOY

(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 ¶ ( have never red, and am not serving in any Naval, Military, Reserve, or Territorial

Force.

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

¶Çross out Clause not applicable.

SERVED IN RANK FROM TO

(c) I have never been rejected from any of His ajesty's Ices on account of unfitness.

_____ (4) That the particulars contained above are correct and true according to the of my knowledge
i#d belief. fr



(5) On being enrolled as a member of t1e . Cor:y fthe
Royal Canadian Naval Volunteer Reserve, I undertake and bind ilself:-

(a) To serve from the date thereof for three consecutive years, being subject to the provisions of the
Naval Service Act, and of the Regulations macle in pursuance thereof for the government of the Royal
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval
Service.

(b) To report for active service if called upon in time of war or emergency, and, if called into active
service, to serve ashore or afloat as may be directed, according to where my services are required.

(e) 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 Company 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) excLyrhen on naval duty.

Datedthis..............dayof............

Signature of applicant............................

(C) CERTIFICATE OF COMPANY COMMANDING OFFICER

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

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

da of 'y

Signature of C. C. O.

(D) OATH OF ALLEGIANCE

i ....... do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Britannic Majesty.

Signature of Applicant..."

Witness .........4.......c.......
Date......( 7 Rank..................

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

(E) CERTIFICAT,9F COMPANY COMMANDING OFFICER

having been duly enrolled to serve in the Royal

Canadian Naval Volunteer Reserve Force, I have caused his na d every prescribed particular to be

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

. .

Company Commanding Officer.

NOTE-This form when completed and when the particulars on it have been noted in the Company
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.



I
Can. B. 207

20M-8-38
t.S. SU -2-207

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)

NOTE-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of NationalDefence, Ottawa

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

candidatefor 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 atd-----. the....................of.....o
..6:::.....6?Examining Medical cer

(Rank)

This examination has been made in accordance with the Instructions for Recruiting.

ci0
0h..1

g) C)
'.01 :
(a) (b) (e)

ibe. I ft. ins.

General

Development

Chest

Girth

(e)

luches
(a)

maximum
.-? f

()
minimum

34L.
(0)
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-riL
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(g) (h) (i (k) (t) Cm) (M) (o) (p)
right eye

'ç'
left eye

.

'.4
colour
ViSiOn

k 1H
CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, *IflCofltifleflCe 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 defect or disability, the following Certificate
is to be filled up

This Candidate is the subject of

. . - ...............................................................................
not considered of -sufficient importance to cause his reecion, he being desirablejn other respects.

/
6aminzng Medical Officer

)//.. (Rank)..

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



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS

D OF D. 20-4--42
AWARDS NAVY D. D.

BULLOCK

CI I.fA&,1I lip,, ,

Harold Lame

(-l1TIAM MAMF

L/Sig.

F(Z Nn

WA SERVICE
BADGE
(CLASS) No. Nil DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS

J239-45 Star -

Atlantie Star
.S .M. _1asp

War Medal ________

DVA 8C6

FILE No.

V-2314

RANK ON
DISCHARGE

(THE RVERSE TO BE I.'SED!OR ES'ATE PIJRPOSES)

C.A.S.F. UNIT



MEDALS AND MEMORIALS-DECEASED PERSONNEL

(1) MEDALS
Chase (Re-'marrjed)PERSON

ENTITLED TOMrs Florence Bullock- - Widow

7-3 High -St.-, 137 Leinster St.,
ADDRESS:

ST. JOHN. N.B. 11-12-48

(2) MEMORIAL CROSS

WIDOW MIbS. F. Bullock

73 High St., Saint John, N.B.

ADDRESS:

(3) MEMORIAL CROSS
Mrs. A. BullockMOTHER

113 Queen Street, Saint John, N.B.
ADDRESS:

REG ISTRATION

ATE DESP
(1)

...

(2)

(3)

18-5-42

18-5-42





Name

Rating -y.
Date of Birth /iJ /,2-o
Offlcia1No. V c2JfA

Ship's Book No._________ _______

Pay

Date c2- _4- ,-

p

. ic
SAILOR'S PAY AND IDENTITY BOOK.

Instruct ion s.

___________________________________ 1. This book must be carefully preserved. You must not
lose it or allow it to be stolen. If it is stolen or lost, the
facts should be reported to the Commanding Officer as soon

_______________ ____________ as possible. A new book vill be obtained, if possible, from
the Paymaster, but it must be understood that no pay can
be issued in respect of the period before the date on which
you report your loss, until you are finally settled with.

2. You will produce this book whenever you require an
advance of cash on account, or when instructed to do so by
any, person authorized by. law to ask you to produce it.

3 You will give.a receipt, on the acquittance roll of the
Officer, paying you, for all cash advances made to you. The
Officer making the payment will sign the corresponding
entry in his book on the page for Cash payments.

_____________________________________________ 4. You will make no entries in this book, except to sign
your name on page opposite.

5. This book should not be allowed to fall into the hands

are personally responsible for its safe keeping.

Signature of Seaman: thnal ce.
to be surrendered when the bearer leaves

of the eneniy or unauthorized persons or strangers. You

7. Anyone finding this book should hand it in at a Police
Station or to the Issuing Office.

.



I DeductRATES OF
I

AllotmentDAILY PAY.
I

Weekly.

_."..
s

2 OFPAY.
DAILY RATES and Alterations in Allotment. *

Promotions, Reductions, Appointments
Net Rate to be issued Weekly. Date from which * Reason for changes in Net Rate (e.g., Promotions, Officer's Signature,

NET RATE OF
Reductions, Alterations in Allotments, &c.). Station and Date.

Figures. Words. PAY ___________________________________________________________________________is issuable.

Particulars of Working and Additional Pay should be shown on page 3, not on
pages 4 and 5.

In addition to the above record, the Officer making the entry will write across the
columns for cash payments the nature of the casualty and the amended net rate of
pay. l -le will also record in the same places all sentences of imprisonment and special
stoppages attesting such entries by his signature.



2l

Cash Payments.

Date.
By whom Paid

or
Amount.

Signature of Officer.
Paying Authority. (State currency)

___ ______ ___ ____

,7--._____
__ _______ D 'o /II!1: t

/ tJJA11 ')- o, Z-yt9V o_,i

L2L___ g i/I ic
-7Ii__

L t0

Total Cash Payments to date

When a sailor is granted Leave to England, an entry stating period of furlough is to be ruade
in second column (i.e., By whoni Paid" column).



20

Photograph of Bearer parUy
L overstamped with Off1cJa

Stamp

(If Bearer's photograph has not
yet been issued, this space should be

stamped:*kh the Ship's stamp)

k

[6/401 (399J2OOO) 26512-5685 100M 9/40 H & S Ltd. Gp. 399 1S96



..i2314.OFFICIAL NUMBER FILE ER
. I OFFICIAL

OF BIRTH........Q.th..Apr.il.,....192O.........................................................
(Surname) (Given Names)

PLACEOF

RESIDENCE AT TIME OF ENLISTMENT: Street and No........Town.......S.t...J.Qhn..........................................................Province.etc LB...
ENGAGEMENTS DESCRIPTION

II PREVIOUS SERVICE
Date (in figures) Period

Day Month Year

........Duratioa...otilitie...3eaas.
Height Hair Eyes Complexion Marks or Scars

.5!IQ!!........Brczn.........B1u ............Natural................Nil....................................................

Served in Rank
or

Rating

Dates
From To

NEXT OF KIN RELATIONSHIP (in pencil) .. .. - NAME (in pencil),i. / '-
ADDRESS (in rncifl Strt and N / J 'f

Pnwi' Prir i'p pff.

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE ONEY - EXAMINATIONS, CERTII'ICATES, ETC.

Date (in figures) .Particulars Date (in figures)
I .Particulars Date (in figures)

PARTICULARS
Day Month Year Day Month Year Day Month Year...............8

BADGES, G.C. OR G.S.
I

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES
Date (in figures)

j

Granted I

ear or G.S. J Restored
I I No: i Day IMonthi Year j

BRIEF PARTICULARS OF OFFENCE PUNISHMENT
Day

1st, 2nd or 3rd G.C.
I

Deprived
I Srn OR ESTABLISENT Date (in figures) I

Ç19' / Date (in figures) DAYS FORFEITED
O/V Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char.

:i :jx- :::I:::I::::::::II1z1

..........................................................................................iiix

:iiizï zi::::::::::.ïz I

From To [' t t____________________________

H Q 35-30M-541 (337) '. LT
N.S. 815-7-35 V\



2 I 3
I
41 5

I 61 7
I

8
I

9
I 101 11

t
121 13 14

I
151 161 171 181 191 201 21

t
221 231 241 251 261 271 281 29 301 31

I

32J 33.J 34
I

351 36 J
37

OFFiCIAL NUMBER NAME........BUL. 1d...Lor_ ...... OFFICIAL NIJMBER...._V2314..................................
(Surname) (Given Names)

From Date Qualified 'Re-Quaniled
Ship or Establishment Rating Remarks Character fficiency - Non -Sub. Rating

Day Month Year Day Month Year Day Month Year Day Month Year

............ ...8..........2.....

....-
ig4............

11 15 7 23 _...... ....

Aval.Ofl RES
U

.! .. -. 30 3 -2 - --. Award Me.m.o.rial cIQs.
U 20 L L2 svIiU,2 0OZ/2O: L -L2. WIMrs Florençe u110

10TIIER:

7 p iiii j t
j

---4!L -

- r ;IL*7I o t -M f ' I / p 1
'

-. -
4

J

r



S. -239a. (Revised-April, 1937) (Authority-Art. 603, King's Regulations, 1936).

C©NCT SHEET
4 11 J IPORT DIVISION AND

NUMBER..Y...............................................

/

/

/ø7

Comient of
Class for
Conduct

Class for
Lea e

Character since last assessment
Sevlc Crcate or

For Art. 413 ratings only.
otes

Ship Discharged to
In red ink-

D ate N
C°

v:dct
5)

(Art. 605, cl. 5 and 8) recommended
for

re:i'ied
with a view to (giving date, f it differs from mended for

R M G
or CommandingIf in 2nd If in 2nd

- C1TTTTTh
AiMI.t .L1 nir of

T1xntry Badges
(Art. 527, cl. 4 and-

If is

class, insert
(1) Date of

class, insert
date from Efficieiicv advancement

(Must be fit for
accelerated

advancement
date of assessment of character,

and, in the case of an
(a) Boys'
Training

R.R. nicer s
held

J
conduct not

"very good"
insert "Nil"

reduction.
(2) Date of

proposed

which
entitled to
restoration u

From To Character
Assessment i

immediate
advancement

(Must also be
fit for immediate
advancement but

N.C.S. Steward or Cook
discharged to Shore, the

cause of discharge)

SecI
(b) Other

Instructional

(where
applicable)

Sicrnature
. restoration. to 1st class

(Art. 573, cl.2)
I

(Art. 607)
and fully
qualified) not necessarily

fully qualified)
Duties.

(See Note 9)

..?./V./L

/q/) //O

)........................I.fr ................/ eI'
T

..../

vi .

.

.. rn ...........f.............................7.

/ ';:i d11E'c S' Ny(Y
/ / /

1. Destruction of Conduct Sheet.-Attention is directed to Art. 603, cl. 3, K.R., which provides for the destruction, after the next assessment of character, of a Conduct Sheet shewing the record of offences in a previous ship.
But the Conduct Sheet of a man joining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Signalmen must) be kept in use and accompany him to his next sea -going ship.

2. Date of Commencement of "very good" Conduct.-When the date of commencement of "very good" conduct differs from that which would normally appear from the Service Certificate, the date is,to be inserted m red.
3. Class for Conduct.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 567, K.R.
4. Good Conduct Medal and Gratuity.-Recommendations are to be made according to the instructions in Arts. 534, cl. 3, and 606, cl. 4, K.R. If the recommendation is intentionally withheld, a statement to that effect shouldbe inserted. (See Art. 534, cl. 15.)
5. Whether Recommended for Advancement.-To be completed in respect of all Art. 413 ratings by inserting "Yes," "Not Yet" or "No" (but see notes (1), (2) and (3) below):(1) "Yes"-Recommended for advancement. To be followed by (N.Q.) if not fully qualified; this, if awarded in a sea -going ship, will count as a sea -going recommendation for men who require this qualification,

although such men are not qualified for recommendation on Form S. 507.
(2) "Not Yet"-To be used for ratings not yet recommended for advancement owing to their inexperience. To be followed by (N.Q.) if not fully qualified.
(3) "No"-Not recommended, whether qualified or not.
For Leading Seamen, Leading Signalmen, Able Seamen and Signalmen insert also "S.G.R." or "H.R." according as the ship is or is not a "sea -going" ship (Appendix XVII, Part 1, para. 10) in relation to the

individual rating concerned.
6. Whether Recommended for Confirmation.-Notations, in red ink, are to be made across both the "Recommendation for Advancement," columns, after completion of a minimum period of three months' acting time, as to

whether or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are "R.C.O.C." or "N.R.C.O.C."
7. Accelerated Advancement.-Recommendations are not to be made in this column unless the rating was likely to have been recommended for accelerated advancement on the next return S. 507 had he remained in the ship. This

column is intended merely to assist the Captain of the ship to which the rating is discharged in rendering S. 507 at the end of the half -year, by bringing to his notice ratings of more than ordinary merit, who should be specially
considered when making the special recommendations on S. 507 for the accelerated advancement of a limited proportion of the ship's company. When recommending Leading Seamen, Leading Signalmen, Able Seamen and
Signalmen add "S.G.R." or "H.R." as directed for previous column.

8. Offences and Punishments.-To be recorded on page 2.
9. Training Service.-This column is always to be completed for E.R.A.s, E.A.s, O.A.s, C.P.O.s, P.O.s and Leading Ratings of the Seamen, Signal WIT and Stoke/ branches, irrespective of whether or not the rating is a volunteerfor the Training Service. If recommended, the word "Yes" should be inserted; if not recommended, the word "No."

.

7,

"/



Page 2 CONDUCT SHEET
IPORT DIVISION AND

NUMBER................................................................

Date of
Offence

OFFENCE PUNISHMENT AWARDED By whom awarded,
Ship and date REMARKS



True Copy of the
CERTIFICATE of the Service of

J...

in the Naval Service of Canada

The corner of this Certificate is to be .ut off
whenever it is considered that the man's

antecedents and character are such as
to render his re-entry at any future

time undesirable. Whenever the
corner is cut off the fact is to

be noted in the Ledger.

PORT DIVISION ............/... OFFICIAL NUMBER...0 .&. ........

Dateof birth.....................................!
. ....................................................................................

Where born
County and province ..i -'.t'..'.,-..&...............................................

Usual place of residence...................Z.-' ............

Trade brought up to..............................

kReligious denomination i't.' ..............

Nextof

Man's signature on discharge to

CONTINUOUS SERVICE ENGAGEMENTS

- Date of actual volunteering
Commencement Period

of time volunteered for

.syeaA4

Date Received

MEDALS, CLASPS, Ero.

Nature of Decoration

DESCRIPTION OF PERSON

STATURE COLOUR OF

MARKS, WOUNDS AND SCARS

Feet In. Complexion Hair Eyes

dQAT.?( 4!1EOn entryf
On advancement to man's rating,

oron entry under 28

On re-entry for C.S. or for Non-
C.S. after attaining 28

Furtherdescription if

C.N.S. 1243
15M-7-40 (6003)

N.S. 815-U-1243

j



2 ).

j.

I'Jarne.fl. 11h I7ZM Av1qtn'Lurnr.

p

SHIP'S NAME
LST

RATING g FROM TO CAUSE OF DISCHARGE
AND No.

- -

___ ___ .

àa (jUitaif) - - - ?4d 9'o «54)

__ - '27/4'......
- - -e--

-

. ......:.. ....4ta..v

7:.

i7a.
'.

i::) I
.kt. t' ,i dt4

DATE Wounds received in Action and Hurt Certificate; also any Meritorious Service1
Special Recommendations, Prize or other Grants

ç

CM'TAW'S
SIGNATURE



______________________________________________________ Service

SHIP'S NAME
AND NO,

RATING FROM TO CAUSE OF DISCHARGE

Examinations and Notations other than those entered on Gunnery and Torpedo History Sheet

DATE PARTICULARS
CAPTAIN'S

SIGNATURE
DATE PARTICULARS

CAPTAIN'S

SIGNATURE

.4f.4.....!..................................£..................

..4.
1kL ......¶0



I

4 .
Name Conduct

SECOND CLASS FOR CONDUCT CHARACTER EFFICIENCY IN RATING, RECOMMENDATIONS FOR MEDAL AND GRATUITY (R.M.G.)
INCLUSIVE DATES ON 3lsr DECEMBER, EACh YEAR AND ON DISCHARGE FROM T1E SERVICE

Efficiency in Rating, noting
From To Character R.M.G. Date Captain's Signature

Substantive Rating

GOOD CONDUCT BADGES

D 1st, 2nd, Grante& Deprived,ate 3rd Restored

Date C.P., or
W.T.

Days Date
P.D.C.,
C.P., or

W.T.
Days Date

P.D.C.,
C.P., or

W.T.
Days Date

P.D.C.,
C.P., or

W.T.
Days

Time

Forfeited



JcpLwtinent of iJationat attente

ftatiat erbEte

1ttarnL

2? April, 1942.

Sir:

In accordance with Naval Order
No. 539, it is notified for your
information that the following casualty
in the Naval Forces of Canada has been
reported:

NAME, R1X/PÀTING
NO.

BULLOCK, Harold Lorne
Leading Signalman,
V-2314, R.C.N.V.R.

In favour cd:

Mrs. Florence Bullock,
73 High Street,
Saint John,W.B.

PLACE, DATE & CAUSE
of DEATH

Mi&, 'eie'e4 1et due to
drowning at Moville, Ireland,
when he fell between two ships
while returning to H.M.C.S.
"BpIE" in which he was serving./" /5 f7q.

ALL0TTS I,ORCE

ReGiver General War Savings Certificates
Ottawa, Ontario.

WILL:' No record.

IN REPLY PLEASE QUOTE

569.

h; h ''

sj

S U

1EXT OF KIN

Wife: Mrs. Florence Bullock,
?3 High Street,
SA]]T 5011M, N.B.

Amount Initials.

*70.00

4,00

A
jTNCH 4

1 APR 29 1942

.Yours truly,

"'AL

1-.-.

I

SECRETARY, NAVAL BOARD.

,Administrator of Estates,
states Branch,

Department of National Defence,
OTTAWA.

zbuIv--'.,

N.S. 815-7-1010



S.-1246 (late S.-1326). To
T.S.-97.
(Established-July, 1901.)
(Revised- ay, 1938.)

Name........................................................,

Official No j...............................

be kept attached to the Service Certificate until final discharge from the Service.

SIGNAL HISTORY SHEET.
I. EXAMINATION RECORD.

To be filled up according to the result obtained after examination.
9421/D5234 4250/7/39 Wt & Sons [1td 221c/64315/

Natureof Examination
Date Qualifying or

Requalifying

Work Miscellaneous Procedure Coding

Paper

Buzzer

Flashing Morse
Flag

Semaphore
Passed or

Failed
Ship or Establishment

where examined

Initials of
Examining

OfficerPaper
Mast and
Marching

Manoeuvres

_________

Paper

_________

Oral Paper Practical

_________________
I -

Paper Practical
I

_______

T

______

n
_________

Mechan-
ical

_________

Hand
Flags

FOR T.O. (V/S) % Required 80(oral) - - 80 - 80 - 80 - 80 90 97 96 98 98 - - -
7provisional) U/ Obtained

FOR T.O. (VFS
(Final)

%Required
%Obtarned

8O(oral)

2/
- - 80 - 80 - 80

17
- 80 90 97 96

'
98

'
98

'°c
_____

c:.

______

$VL/(,
FOR V/S 3

_____
i% Required 80

____- -. 80__180
__ ______

..- 80 80
________

75 80 90 97
____

96 98 98
________- __

State whether after
a qualifying course J

% Obtained

7
I

7 90 q? ØS /00 /0 /00 "r"

FOR V/S 2 % Required 80 80 80 80 80 80 80 80 -_75 80 90 97 96 98 98_- - -
% Obtained

FOR V/S 1 % Required 80 85 80 80 85 80 80 80 85 90 97 96 -98 98 - -_________

% Obtained

-80

Rate Date

T.O. (VIS) LF(

N. 2424/33.
N.. 1584/38.

Il. Date of Granting of Non -Substantive Rate.
Initials of Captain Rate Date

/?f

Initials of Captain Bate Date Initials of Captain Rate Date Initials of Captaln

V/S2 I
V/Si

S.-1246.
T.S.-9 7.



For .Directions for completing this part of the Form, see Article 610, KR. c A.I.

X. Vocational Training Certificate
(To be filled up on completion of a Vocational Training Course.)

Vocation ___________

We certify that (name)
(residence) -

has satisfied us that he possesses a *

mentioned, and we consider that

Examiners _______________________

Business and Business Address_____

- knowledge of the vocation

Date of Examination__________________________________________

(Signed) President.

_____________________________________ Vocational Training
(Jommittee4

* Here insert qualification.
t Special notation as applicable.
t Vocational Training is optional.

To be filled up by Ship or Establishment from which rating is sent to Depot for final discharge.

XI. Special Remarks.
(Include power of command, intelligence, initiative, energy, and any qualification not otherwise recorded.)

XII. To be filled in only on Final Discharge.

His character during service was *________________ _______ _____

His general efficiency in carrying out his duties was *_ - ____

His efficiency on discharge was assessed as __________________________ ____

* See Art. 610, KR. & A.I., clauses 3 to 7. __.._Captain.

_________ Date.

221/672



/

III. Boys Examinations.
(L) ON PASSING OUT OF TRAINING ESTABLISI-IMENT.

l3azzer SCflial)hore
Pro- Morse inSe(1 Training Inititils of

Date Paper Oral School ccdure l'lnsliing 'htg iec1ij fi.i'. lea Establishment iflin

%Required 715 65 40 75 75 85 90 88 90 90 - -
%Obtained

__________,______.'

(IL) FOR ACCELERATEI) ADVANCEMENT TO ORDINARY SIGNALMAN.

Date Paper Oral coding
1 ract.

Buzzer
Flash-

ii'g
i1orse
1 lag

Semaphore Passed

Failed
Ship or Establishment

where examined
Initiasof
Examming

T Mech. H.F.

% Required 75 75 70 75 85 95 92 96 96 - -
% Obtained

% Obtained

IV. Examination for Ordinary Signalman (S.S).

Date Oral
Pract.

er
Flash-
ing

Morse
Flag

Seniaphore -

Passed
or

Failed

_____________Initials of
Examining

Olticerx. Piact. H.P.

to Required $ 4&

.2- % Obtained - - -

V. Training Class Certificate.
rdinary Signalman is eligible for advancement to the rating of Signalman until this Certificate has been obtained.

Completion
Subject % Required % Obtained

Passed or
Failed

Ship or Establishment
where examined

mnitjs
Examining

Officer

Seamanship 75

Field Training 70

WIT 75

VI.Ex,sination for Signalman0-
I

Semaphore
Misc. eedure Ccc i -. -. Flash Morse Passed or

Date Paper -. T ract. Ç. Failed

% Requir& d 75 75 . . . F91 -- r

27_3- btained (b-7ó1 - -

:::r4 ii '1111jjjjiî
221(672

One ceinbined Paper.

Ship or
Establishment

where examined

Initials of
Examining

Officer



VII. Examination for Signal Boatswain.

Date Rating

Fleet
Work

__________

Miscel-
laneous Procedure Coclmg

W/!
Buzzer

asFi h-
Morse

Semaphore
_______ Pasbedor Initia1sof

ExaminingMast

-______

Paperi and Paper Oral Paper Pract. Paper Pract. Paper T R Flag Mech. 1-LF. Officer
____________________ - __M.M.

Required $0 85 80 80 80 85 80 80 80 90 95 97 96 98 98 - -
0/

Obtained

VIII. Recommendations for NonSubstantjve Rates.
To be filled in as soon as the rating is eligible; considered deserving of a recommendation, and Form S. 1303 A

has been forwarded.

IX. Special Qualifications.
Only to be filled up when a rating is being discharged from a ship or establishment and it is desired to report on him for

special ability not otherwise recorded, e.g., knowledge of a foreign language, typewriting, shorthand, instructional
ability, charge of signal department, or for any special knowledge.

Date Qualifications Ship or Establishment Initials of
Captain

221f 672



NS:113...B2 569.

IPCN V &
Iain Certificate

tis t to Ccrtifp

that LOCK,

Rating....Ord., $îgnalm,an,.RCNVR.............Official Number....2.3]J4-..............................................

has passed

THE EDUCATIONAL TEST, I

held on yp1ber,1939.

For advancement to Petty Officer.

<ilL
b

K - (J.O.Cossette).
Naval Secretary

Department of National Defence,

Ottawa, this....22nd.................day of................December.,.......................19.39...

C.N.S. 2431

1M-3-39
N.S. 815-9-2481



4

Subject Finding of body of H.L.Bullock,
No. V 2134 R.C.N on 16.6.42.

Barracks»
Li avady

Co. Londonderry,

17th June, 1942.

Sir,

The body of the above named was found on th
shore of Lough Foyle on the morning of the 16th
Inst. The body was in an advanced state of de
composition, bore very little clothing. A Gold
filled identification disc with the name H.L.
Bullock V.213k and the letters ROCNQ was found
on the left wrist, On the right hand there was a
ring bearing a Naval Crest and letters R.CN.
These two articles are enclosed herewith,please.

I am Sir,
Your obedient Servant,

S. DONALDSON

To
Secretary
Captain,
Naval Base,
Londonderry

Sgt.



FILE (JOPY_ IN REPLY PLEASE QUOTE

NO....

epartmtnt of JationaT efence

AIR 4AIL.

Memoranth:

ibat ethice

anab.

2? April, 1942.

With reference to Naval Service

Headquarterts Memorandum i'T.S.. 30-17-1 of the 5th

November, 19141, you are informed with regret
(casualty has )

that the follolrdng been reported

to the Next -of -kin in your area:

NAME

BUlLOCK, Harold LorTle

I-1 loin

0UUM14& UOJ
N.S. 815-7-1010

RKJRATING & OICLAL NUIBBR

Lead lug Signaltnau, V-2334,
D I' IT

Y

OF NEXT 0F

Wits: Mrs. Florence Bullock,
73 High Street,
SAINT TQHN, N.B.

Missing., believed lost at sea. He
was eerflng in H.M.C.S. "BAE2I".

-By Order,

SECRETARY, NAVAL BOARD.

The Commanding Ott icer,
H.M.G.S.. "BRUNSWIC1OR",
McPartland Building,
22323 Princö William Street,

N3O3N, N.B.



LARK

fl.'. jj33.56

NAVAL SERVICE -

ÇC)
June 27th, 1932.

sir:

"ith reference to 113-B..569

of the 17th of June, 19)42, it t notified for
your inforrn-;tion ht th body of the 1r -te }rold

Lorne Bullock, LeadIng igdman, t, 7. V..23)4

oy1 Can.dian aa1 Volunteer eGerve, of R.34.CJ.

BABRI, w recovered on the 15th of June, 1912

gnd buried t Londonderry, Ireuiid.

Yours truly,

f

SE ART, NAVAL

1e ecretry,
Thf C1fl2$1RZL Peneton Ci1ion,
)aiy buiiing,
OP!!A, Ont.

The Domintoi StatitIctan,
Bur'a of Statistics,
OTPA'1, Out.

The Secretry,
iprta1 War G?FVeS Cotiton, -
Roor 312, ?vporttion building, y
OAIA, Ont.

The 1)irector of Records,
Da1y Building,
O!LTAWA, Out. j Serft

bjeCOr Y



Lit: I

N.8, 113'B-5&9.

fil

Tuly, 1942.

rais IS TO 'E»TIFY that accordin,
to official information Harold
Lorne Bullock, Leading Stgnalnan,
Official Number V-2314, Royal
(Janadian Naval Volunteer Reserve,
was drowned at Moville, Ireland,
on the 4Oth of April, 1942. Body
was recovered on the 15th of June,
1942 and buried at Londonderry,
Ireland, on the 21st of f une, 1942.

SiCRETABY, AVAL BOAFW.



lnl"orrnat ion extract cd froii Lava1 ;ex4

floadquartor8' Reoordo. N.J. 113-B-569.
T

Six co pies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

. ....... Ir,............
_________________________________ ____ 1_d

Name....................................................................

(Christian names in full)

Rank of Rating..................Official
(If unknown, date of first entry)

Place of Birth...........Date of Birth...............O
Occupation in Civil Life......Unar.a.1aur1ry........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) .t...7... uar4..i4Q..io...

Date of Death..................aQ..Api1,..i9.42..............Place of Death...............Atea

Cause of Death..............
(If due to accident, violence, or enemy action, articuIars to be stated briefly)

bet e .t;wo..a .AXALtO 41I rvtn.

Nearest known Name $.*.. QP.e .Pll.9CL..........Relationship G

relative or Address ..................7.iiig1A..t..................................................................................
friend.

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

Date on which the above was informed by iIp.....fl.3..fl..Q,.......

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

In the case of Imperial Service men, whether Açtive Service, Pensioner or Reserve, date on whiàh the

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

ingto

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

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

(if any)

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

194...?..

SiCRETARY, NAVAL BOARD,

Department of National Defence,
Ottawa, Canada.

oEI:TARY, NAVAL BOARD.
In all cases this Form is to be sent in addition to the Repor 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



STATEMENT OF ACCOUNT
q

True extract from the ledger of H.M.C.S. "1.QA...Q2..$a.1Xi,e........" ending........1...May.....................19.42..

List.122....No2(Name)....3U.Q.Q...HrQ1d...............Rank Rating 41L..Sig.No...V..2.314....

When entered........................................Date of appearance..........,.B..Whither

CREDIT from former account.

Pay as..ALL3i.from..'4Pl...........to..3Q...A,........( 3.0.... days at $2...25.a 50.......
(Rank Rating)

" 1....Ap ..........." .. '3O 5.
" )............j. 5O......

M'A. "
.. Api,. . " 3.0 ApI .......(.30 " 1.15 "

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

...............................................................................(
''

Kit Upkeep Allowance...........................................................3.. 34.......

OTHER CREDITS: .. y..1Api
...............................4p1.Ap1.2.0....&e,y.s.........................................5..... )0........

Total credits.................13,. )4.......

DEBT from former account..... ...iais........

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

$ C $ C $ C $ C $ C.

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

0

Pension deduction (Officers) charged

OTHER CHARGES Pay...Q.Pd.....due...t.o...Ameud.ed...T/L..rom..."B.iter.sweet"..................4 .3........

Total debits 104.8
Balance Cr. or Dr. 846

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above... 20.. days.................

NOT
VICTUALLED

INCLUSIVE DATE
LENT, SICK OR - No. OF SHIP, HOSPITAL, etc.,

LEAVE FROM TO DAYS IN WHICH BORNE

a - - - - e e - - - - Sn - - - -----------

Date...............12June

C.N.S. 2426

25M-10-40 (7514)
N.S. 815-9-2426

1942...

Pay Lieut. VNT OFFICER



H.Q. 1000
15M (ENGLISH) -9-44
N.S.7570-H.Q. 100 DEPARTMENT OF NATIONAL DEFENCE

NAVY ________ ARMY _________ AIR FORCE NAVY
STATEMENT OF WAR SERVICE GRATUITY

9 O4Bd
NAME xu1.1 L.Orne REGISTER NO. 312

(CHRISTIAN NAMES) (SURNAME)

Payee: FXorenc F. ILOC
-,e4FILE NO. V

ADDRESS '7 . . DATE .Q
.

'ci 1i1. ') "1' ,.SERVICE NO.
I

20 Ap1/42
FINAL RANK OR RATING L, LAg.«DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE

.

.

O

.

.

.

.

A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50
30

B. QUALIFIN 0VERS\S SERVICE
NO. OF DAYS .i., LESS " INELIGIBLE DAYS. EQUAL TO DAYS ® 25c. PER DAY

SEE PAR. 2 OVERLEAF FOR EXPLANATION

Lro1
C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE

PAY $'
SUBSISTENCE OR LODGING j, hIAND PROVISION ALLOWANCE $ C

.05ADDITIONAL PAY

.25
$

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $ )
TOTAL 5.i5 X7=$i6.OI

36.O5NO. OF DAYS_307
183

D. WAR SERVICE GRATUITY :
'u f

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. AMOUNT PAYABLE
'zz..' 7?

1r'ROVIDES FOR YOUR RE-ESTABLISHMENT CREDIT IN THE

CONNECTION SHOULD BE DIRECTED TO TDPAPMeNØPkNSM'A'P1RS.

DAILY RATE OF PAY . f

G. MONTHLY INSTALMENT NOT TO EXCEED AND ALLOWANCES $ X30

.

.

.

I

.

.

.
SEE REVERSE SIDE

FOR EXPLANATION
OF ITEMS A. B & C

$ .

INSTALM.
PAYABLE

1 2 3 4 5 6 7 8 9

AMOUNT339.?3
_____________________ _______

CHEQUENo. )j0 ,, /

_______ _____________________

___________ ____________ ____________ ____________

DATE
____________ ____________ ____________ ____________

INSTALM.
PAYABLE

10 11 12 13 14 15 16 17 18

AMOUNT
___________

CHEQUE No.

DATE

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.

PREPARED BY CHECKED B

JL________________________________

TREASURY
:/ / CHECKED BY DATE

/,/ ,'

/ J :J
f' '..--.'LI ct i / Q!PRESENTATIVE I

-




