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ATTESTATION FORM 

N. V. 5 
15M-2-40 (4047) 

N.S. 815-11-5 

-. 

PO47S58 
FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME NO 

CHRISTIAN NAMES...............MARRIED, SINGLE or WIDOWER.... 

_________________ - - 
PERMANENT ADDRESS RELIGION 

OF BIRTH 

/6/ /92/ Town 

County 

Province 

PLACE á"BIRTH U4 NAME AND ADDRESS OF NEXT OF IN 

rZ) 
__ 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
COM- 

PLEXION WOUNDS, SCARS. MARKS 

Feet Inflated 27 / 
Inche 

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

DATE OF ENROLMENT RATING ENROLLING FOR 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 * 

* (b) I served . or the period shown, and attach my 
record of service, in frbrrobration of this statement. 

* Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

c 
2 /75 

IF 

// / 73 7 

rsonneI Records 
DLvisiorl. 

(c) I have never been rejected from any of His Majesty's 
(4) That the particulars contained above are correct and true accordit 

and belief. 
t .tl trtc . . 

8. Non -Su°. ard........... 
4, StatisJCaI Card.. ........ 

5. Roneo Strip....LX............. 
6. Pension Card..................... 

8....................................... 

DATE 



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

(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 made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

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

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

Dated .... ..............day of.......... 
Signatur of a licant................ 

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

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

presence, and that he has made and signed the above declaration in my presence on this. .2.-2 .............. 

dayof/ .../1. ..................................... 

Signature of Commanding Officer. 

1. CDR. IC.N.V,R. (TEMP) 

(D) OATH OF ALLEGIANCE .....do sincerely promise and swear (or solemnly 
declare) that I will l61aithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. V 

fA 1 Signature o 

Date...I)........./ Rank................................... 

The Oath'f 4(egiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

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

Canadian Naval Voli./eer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the...... 

(5ommanding Officer. 
4CDR1 1.GIN.V.R, (IWtF 

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 Headquarters1 
Ottawa. 



..V2.4,56................................................................................................OFFICIAL NUMBER I FILE OFFICIAL NUMBER............V214.56 

OF BIRTH..........................].th 

(Surname) (Given Names) 

PLACEOF BIRTH 

RELIGION................................ 

RESIDENCE AT TIME OF ENLISTMENT: Street and No................................j?ruC etc........................................................................ 
ii Dpqr'pyp'rT1mr It PRPVTOTTR SPPVTcP 

Date (in figures) Period 
Day Month Year 

Height Hair Eyes Complexion Marks or Scars 

e.&e ar 

t.r....on..righ.t....eThow. 

Served in Rank 
or 

Rating 

Dates 
From To 

_________________________ 

NEXT OF KIN RELATIONSHIP (in pencil) )"77 o NAME (in pencil) .., ......L' ç- 

A'Q. (,, ,..,,..;i\. C4.,.. T'.L 412 A .1 ' i' I .V_- Tnwn----------------------------------------------1------------------------------------------------------Province. etc--------------------. 

MEDALS, CLASPS, HURT CERTIFIcATES, PRIZE Mov (' EXAMINATIONS, CERTIFIcATES, ETc. 

Date (in figures) . Particulars 
- 

_________________ 
Date (in figures) . Particulars 

Date (in figures) 
PARTIcULARS 

Day Month Year Day Month Year Day Month Year 

BADGES,G.C. oi G.S. 
I 

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

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

Urantea 
Deprived 
Restored Day Month Year 

- wwii. 

::::::::: :::: 

JL.J .... 

.. 

SECOND CLASS FOR CONDUCT 

From To 

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

Date (in figures) 
SHIP OR ESTABLISHMENT Wt. 

No. Day Month Year 

.C.p.tQr....11."............................................3.5 542 

Date (in figures) DAYs FORFEITED 

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

A........5.... 

BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Improper ?..tmprOSper 



2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 28 29 30 31 32 33 34 35 36 37 

1Z4I5_..................__........OFFICIAL NUMBER NAME el11ert................................................OFFICIAL 
NUMBER.......... 

(Surname) (Gwen Naines' - - 

From 
. Date Qualified ' 

Ship or Establishment Rating Remarks Character Efficiency - Non.Sub. Rating Day Month Year Day Month Year Day Month Year Day MonthI 

-...............................................................1 

REMARICS 

Cajtor........................................7..4*?................... 
DISCHGED j U J ....- 

r n.Jj,T.....5. J.2/. 
Grae....129 i..A....L.O.t....#3 j ....fl iic.y 

c...4-4.)....... 

:C,v,L OCCtI:fR1L. I'::Rf5fOENCf 
- 

- LW fi MO2 YR TIAtN UB Ie *CTJL ITOWN .wJ. DVJ1 

f 4.1.....4 

- :: - a7 ____ - 

-- - 

-- 



INANE 

VERIFICATION FORM 
CAMPAIGN STARS DEFENCE MDAL, WAR MEDALT.S 

itvJ.j LrairjnJjj ra1.v.Lj1j 1VIThLJ&Lj L2J._j 

. A,RATING .. .. ,4' 5' TN FuLL .. .C...* 

/ _______________ --- 

- - - -- 



VERIFICATION FORM 
)EFENCE MEDAL, WAR MEDAL CT.S.M, and CLASPO 
LL 

G 7ØFFONOIX1 RATING S... .. S 
I 

QUALIFYING PERIODS IN DAYS 
STARS 

MALS 

- 

1 
2FORAWARDS 

- 

IGIBLE 
OF _____ 

____ _____________ 

19945TLANTIa'DEFwEcM I 
CLASP 

______ 
MAL 
______ ______ ______ 199-45 L __4/;:-' 

_______ _______ _______ ATLANTIC _______ _______ _______ ____________ 

FRANCE 0. ____________ _______ _______ ______ _______ _______ _______ _______ 

_____ _______ _______ _____ _______ ______ AFRICA ___________ 

- _______ PACIFIC ___ _______ _______ _______ ____________ 

BUB1A _____ _________ _______ 
v::. ITATY _____________ ________ ________ _____ _______ ________ _______ _______ 

_______ DEFENCE _____________ _______ 

C.V.S.M. ____________ _______ 

" CLASP 

______ WAR1945 / __________ ______ ______ ______ ______ 

______ 
WAR1915 ___________ ______ ______ 

jVIFI BY . 

.---aa; 

____ ______ ______ _____- 

___________ ___________ ______ ___________ 

BY. . . . . . . . . . . . . . . . . . . . . . . . . . . 

IF.OF PER SONNL RECORDS. 



SERVICE CERTIFICATE 
OF 

Name in fu11..Y ............................... 
Company...;.t .Jobn 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Training Headquarters H A L I F A X Official NumbeY2f6 

Date of Birth 16th February, 1921 

Place of Birth_ Winds or, IT. S. 

Usual Place of 
. 

Trade brought up to Painter 7/ 

Name and Address of next of kin X ( / i'' ) / 

Religious Denomination IJfli ted Cb6ch 3 /1 1 /4 

CanSwim ____________________________________________________ 
PARTICULARS OF SERVICE 

DATE OF ACTUAL 
VOLUNTEERING 

DATE ov 
ENROLNT 

PERIoD 
VOLUNTEERED FOR 

RATING ON 
ENROLMENT 

MEDALS, DEcoRATIoNS, ETC. 

DATE RECEIVED NATUE OF DECORATION 

t'June1914-O 2/y./LlO Hostiliti £ Or.:Srnr 

PERSONAL DESCRIPTION . 

HEIGHT CoMPIxIoN 

. 

HAn EYES MARHS, WOUNDS, SCARS 

FEET INCHES 

On Entry 5 6 Fair Brown Brown 
Mole size of 
quarter left elbow 

On attaining 28 years________ _____ . . 

-____________________________ Further Description if neces- 
sary . - 



NAVAL TRAINING AND D 
YEAR Siip's NAirE LIST AND No. RATING PROM To 

_________________ 

CHARACTER Ann4Ty TOTAL No. OF 
DRILLS DATE ______________ _____________________________________- I_______ __________________ ________________ _________________ 

;ø, 4% 
________________ _______ 

/7 

______ 

EXAMINATIONS AND NOTATIONS OTHER THAN THOSE ENTERED 

DATE I WOUNDS AND HURT CERTWICAT. MERITORIOUS SERVICE. SPECIAL RECOI.DIENDATIONS 
I 

Cr.ns's SIGNATURE I DATE 

/k(I 1(O-(iJ 



NAVAL TRAINING AND DRILLS 
To CHARACTER ADh1IT' TOTAL No. OF 

BOUNTIES 
EFFICIENT CAUSE OF DISCUARGE-REHARKS CAPTAIN'S SIGNATURE DRILLS DAIS AMOUNT 

I -. . I _______ 

I NOTATIONS OTHER THAN THOSE ENTERED ON G. AND T. HISTORY SHEET 

C.rrusi's SIGNATUEB DATE PARTICULARS CAPTAIN'S SIGNATUR DATE PARTICULARS CAPTAIN'S SIONATURE 

________________ L/4'2 ___________ 
nrr 14U}ssu°dIenl.arftu.. 

___ 

_________ 
___________ I)' 

I 

/f'ML 4- 

hd. 
_______ 
/*/ 

_____ ___________ _________ 



ACTIVE SERVICE 

Suw's NAME LIsT AND No. RATING FEOM To CHARCPEn ASIWTY CAPTAIN'S SIGNATURE 

________ 
I9- 

/g 
' 

_____ ____ ____ ________ 
- 

3'J q'33pA, 4. ____ ____ ________ 
LI 

4i9 
______ 

Jç/4t #11 

/ /0 _____ _____ ___________ ch______ _____ _____ __________ 
- ________ _______ 

_____ -'- 
-" - 

_____________ 
_____ 
/,.I. 41/ / 41 

__ 
______ 

_____ 
____________ ____________ 

t1 -. - ., g 4 __ 
- itO. ______ -. *'2 9Z ____ 

- 
" /74i4 ilL', 2 _______ 

( 
' 

- _____ / ____ ____ _________ 

C)u A &= L _______ V 

414 
_____ _____ ___________ 

ii -- 
- __ _______= = ____ ____ 

-UU!JPAq/ 

___ 
/OJ!IkL 

_______ 
V 

GOOD CONDuCT BADGES SERVICE BADGES SECOND CLASS oa CONDUCT Txoi FORFEITED 

DATE 
i , 

r 
' 

GBNTED, 
DEI'RIVBD, 
RESTORED 

DATE NUMBER FRoM To FROM 
P.D.G. 
C.P. 
W.T. 

1fr To 

______ ___ ______ _____ _____ ______ ______ ______ 

7t17.k, 

CP / 

ZS 

_____ 



MEDALS AND M EMORIALS-DECEASED PERSONNEL 

RCNVR -May /43 
(1) MEDALS 

PERSON 

-_ENTITLEDTr James E. Leard - Father 

Spruce Avenue, 
ADDRESS: 

East St. John, LB. 
(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs. J. E. Leard 

Spruce Avenue 
ADDRESS: EAST SAINT JOHN., N.B. 

4@*iJ*or 

ATE DSP. 

(2) 

(3) 19 March 1943 



DEPARTMENT OF VETERANS AFFAIRS 

ri/in A 27 1 0,19 
AWARDS NAVY WAR SERVICE RECORDS 

D.D. 

FILE No. 

LEARD Weilesley Everett A.B. V-2456 

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

WAR SERVICE 
BADGE 
CLASS) No.Njl DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

,Ufl.L 
Atlantic St9r 
C.VIS..M. & Clasp 
War Medal 

2 5-/3 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 056 



S 

. S 

4 \_. 

Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S........QL.II...................................at.... 

Name 
(Christian names in full) 

Rank of Rating Official No 
(If unknown, date of first entry) 

Place of Birth.....Date of Birth.........16 . 

Occupation in Civil Life 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)............?..1!u.....3 

Date of Death.!7 Place of Death. !!7. 

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

rtt*uizB not yet knotrn. 

Nearest known Name Relationship 

relative or 
Address 

friend. 
øt t3*tnt John, N, . 

Date on which the above was informed by Ship 

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

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

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

ingto 
= 

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

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

Undertakeremployed............................................... .................................................................................................. 
(if any) 

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

cA.rTA!, .u.c.fl.i. 
OJ*flOT 1I' 

Woven,ber, 2 
194........ 

The NAVATI SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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

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

C.N.S. 1121 

15M-7-40 (5849) 

N.S. 815-9.1121 



DEPARTMENT OF NATIO4AL FETWE 

(Naval Srvtoe) 

SIJB-LIJWT., FRED C. MOORE, OFFICER OF OPERATION . 

DATE: 27th NOVEH'R, 192. REFr 

TO: NAVAL OFICEE IN CHARGE, 3LINT Jo:N, N.B. 

a - a - - ------------------------- S 
REPORT OF THkI ACCIDEI!TAL DROVNIG OF A,B. LEAID, V_21456. 

- _ - * - a - ------------------- - - - - 

At lOOP/27 the following four ratings prøeeded to 
relieve the guard watch on the 01)110 st the Imperial. Oil Dock 
in Courtenay Bsy: 

I. Jwnes WriitA539 ", 
3eyor V23700 - "''-' 

p0.1), 111am Wentth ,31010 I -o-'- -°-- 

A,L WellesleyyLedflV2)456 

reoorted that he had taken them to 
the CD1IO, arriving there about l20, and he also stated that 
they were sober, and that the only sign of U.quor wac. the fact 
thrt one of the ratings had a small flask of whiskey, which 

riis told him he hou1d riot have. The reply was thrt it. 

could do no harm to anyone, and so Vigil returned to Reed's 
01. fl t. 

At 1925 the City Police received a call from aorne 

of the Diamond Construction Company's employees, who are con- 
structing the ne docks there, that somn were involved in 

ri accident to a boat near their wharf /3gt. ei.ek 
.flJ; of the City Pelt ce answefl the ll and investi- 

of the Shore Patrol, took the wagon 
and drve1to assist the Police, as a stretcher was available. 
On arriving at the scene, Sto, Reyor was found in the bunk- 
house of the Construction Co. Beyor stated that he a one of 
three ratings who attempted to come ashore in a dory from the 
01)110, where they were sup-'osed to be on duty, The dory cap- 
aied some 100 yards or so from the CD11Q. Beyor as taken 
to the St. James Military Hospital for treatment, where he 
Ia recovering from slight shock and who will be releaced n 
a day or so, to, Wright had been reFcued. by a Notor oat 
owned by the Construction Company, and had been, takea to the 
same hospital for treatment. He as sent home by atrtion- 
wagon ad told to rest, 

At 2015, PO, Coniay came aboard the Base to inform' 
the 0.0.0, of what had accurred, and that he feared A,B, Leard 
was lost. The 0.0.0. first tried to contact Capt. Stuart by 
telephone, hut there was no answer. Next he contacted the 
S,B.A. (L/.B.A. Williamson), who was told to contact the doe - 
tor and acquaint him of what had occurred, which he did, Lt, 
Keene was informed next followed by T4eut. Black. The latter 
said he would attempt to contact Capt. tusrt, but on ming 
on board he east at 2030, Lieut. Black reported that he had 
not contacted N.0.I.C, Lieut. Williams was next notified, and 

-""-: 17 
-- 

C? Po 



' -.2- 

S 
he ordered the crew of the standby duty boat, the Captor (Cnie 
ki;per Ournt), to he recalled and proceed to Reed's Point at 

once. .0. Conway war detailed to pick up three men from the 
duty watch at the bnrr.cko, and bring them to the 01)110 to re- 
place the men who had left their post. 

At 2020, while carrying out the regular Harbour Pat-. 
rd1 C,P.C. McG1.niij stopped at the CD11O. There was practical-. 
ly no wind, and. cGinnis noticed some mn ashore on the beach 
with flashlights, so he moored his boat to the OD11O end went 
aboard her. 3eeing no sign of anyone on deck, he sung out to 
the men on h.cre, enqutring what they were doing. Sgt, Det, 

Kilpatrlck replied that he was lo"kthg for a body, C.F.Q. nc-. 

Orinnis then found 0,1), Wenting on hoard a.n in his bunk. He 

was asked where the crew was, and his reply was that he didn't 
know, He was rked if they went ashore, and his reply was that 
he heard them talking about it before he turned in, ienting 
later said that the four had agreed. that he (wenting) was to 
stand the last watch, so he had turned in, As far as car. be 

gathered, the three of them went ashore about 1A5. The C,P.0 

thcn noticed the dory, which had been brought to the 01)110 
three days before, upside down and tied to the barge, C,P,0. 

Mc(innia then asked the Police for a grappling iron, and he 
began to grapiy for the body in the dory belonging to the 
Vigil, This operation continued until 22, 

At 2100 Capt. Stw-rt was informed of the acoident 
at 211, Lieut. Plack and Lieut. Williams went with the Cap- 
tor to a' sist the Vigil in grappling for the body, this 01)- & 
eration ceasing at 22, Two men from the Construction C01 
p-ny an their hotor Ioat enrched this area a i eli. / ; 

/ UI 
On tnesigatton, the watch r William Lair3 , 

heard shoutings from the direction of the barge, so h/gave 
the alarm, At the time the tide wa runntn out, as.ow water 
was at 20L7. / 

1asecl upon an interview with )lr, BurJjLb and 
a Mr. I3eit', the two 'onstructton Company employees wno were 
running the Motor Boat, Ste. Bayer and. A,B, Leard started to 
swim for the shore from a point 100 yards or o from the 01)110, 

where the dory capsized. to, right held on to the boat, 

his leg was caught in the oarlock, Leard went down twice, and 

eyor began to drag him, but he had to let him go as he was 

exhausted, arid this was the last seen of Lcord. Beyor made 

the shore, and Ste, Wright was reseued by the two Construction 
Company men in their Motor oat 

It was estimated by 1r. Smith thn t there was aut 
1 feat of water at the time and place at which the dory ca 

sized, Beyer admitted to smith that the three of them began 

rocking the boat and carryIng on, when suddenly it ehiTed 
i'pter prid. finally capsized. It is estnh.ished qrite clearly 

from Mr. mith'a evidence that the three men did nt act in 
a normal way in the boat, Ic their stupidity in skylarking 

p.ued upset. 

As to whether they hnd been 
is not conclusive that they were under 
of lIcuor, ,E, Leard. was seen in he 

1715 with a. bottle of whiskey, 

apectfully submitted, 

drinking, the evidence 
the influence 
office at tha Base at 

...... ... .. ... S..... S. 

FRED 1400RE, 
SUB LJli.UT,, R.G,N.V.R., 
OFFICER F ORATI5, 
SAINT JCHI4, N5 



FRO* THE NAVA1 SHORE PATROL 

DATE: 27TH NOVEMBER, 1911.2. 

TO: THE NAVAL OFFICER IN CHARGE, SAINT JOHN, N.B 

NAVAL PATROL REPORT 

1925 Hours.-- The City Police received a call from the Diamond 
Oonstruotion Co., at Courtney Bay end, of Broad St, 
that some men were involved in an accident to a 
boat near their wharf, Sgt, Kilpatrick and Sgt, 
Ross of the City Police answered the call, 

I P,0, John L. Conway offered to take our truck 
and driver to assist the Police as we had a stretcher, 

On arrival at the scene I found Charles Lindsay Beyor, 
StoI V23700 in the bunk house owned. by the Diamond 
Construction Co, Beyor stated there wore three 
sailors in a small row -boat coming ashore from an 
Oil Lighter where they were stationed when the boat 
capsi zed, 

I took Beyor to St, James. Hospital for treatment and. 
returned to the scene of the accident0 

I then had the Construction Co. boat bring James F, 
Wright Sto,I A5l9 to the wharf from the Lighter as 
I was told he had. also been in the water and ha& been 
rescued. by the Motor Boat crew. I then took him to 
the Hospital for observation, 

2015 Hours,-- I then reported. to the 0,0,0, at H.M,C.S. 'CAPTOR II" 
(BASE) Sub Lieut, Moore. The 0.0.0. authorized me to 
get reliefs for the three men from the Barrack's, I 

transported these ratings from Captor II Barrack's to 
the wharf where the Construction Co. boat took them 
aboard. the Lighter as the tide was dropping fast and. 

the lines had to be tended, 

C,P,O. McGinnis had arrived with a duty Boat and the 
City Police had procured a'apnel line and C,P.0, 
McGinnis started to fish for the body of Wellesley 
Leard A,B, V211.56 the third member of the boat's crew 
and was still missing. 

I returned one blanket, some clothing owned by Beyor 
and an oar found on the beach to Captor II (Base). 

Sgt, Dective Kilpatriok investigated. for the City 
Police and interviewed the witnesses. 

(4' 0 
/4ohn L, Conway,/P.0. V22l6 
f NAVAL SHORE PATROL 



MEMORANDUM FOR 
1 

MrsJ.L Leard., 

.Spruce.Ay.exu4. 
.Ea.t.Saint...John,...N.B. 

P.64 
Any further communication on this subject should 

be addressed to:- 
THE ADMINISTRATOR OF ESTATES, 

DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q.......113 5.39. PD12]. 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

................. 
. ...........................194.. .3..... 

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 

R..0 .N.V.R. 

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

H.R.. Wade) LtfCdr.,R.C.N.V.P.. 
for (L.M. Firth) Lt.-Col., 

Administrator of Estates. 

4 

49r. 

M.F.W. 77 
7500-6-42 (5113) 
H.Q. 1772-39-972 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees 
INFORMANT'S STATEMENT 

NAME IN FULL ADDRESS IN FULL 
of each surviving Relative, opposite his 

of 
Rela- 
tion- 

RELATIVES 

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

inquired for 
Age or her name, and date of death 

of each deceased relative 

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

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

3 Father of the /J 77/LM Rj) p5/7 4cti c /9 V/-i. 

tA5r .i4/,Vr ___ 
4 

______________ 
Mother of the Deceased.................../'fyETAL 

_____________________ 
kv'o,9 AM '?J 

___ 
- 

Jov5L3/2i'T ,'q 4C/V5LRY 
(/21v'44 

Full 
Blood 'cW1yLrN /s5 / 6 .5p R &'C4E ,4 i//ii 

5 
Brothers 

' ofthe 1?4S.ST_ 
Deceased 

Half 
Blood 

M/.c1fRAhJ. Y,4'/h) O 5,7JCt 4s'E 
4 

Sisters 
Full 

Blood j-, /.J /64 / b A . T-.'-'- 5LR L' 
6 ofthe 

Deceased ,rrY 'RD c. 

Half 
___ 
/9 c -'c 4 

Blood 

7 Names of brothers or sisters (whether 
of the full or the half blood) of the 
Deceased, who are dead, and date of 

Names and ages of their children 
(if any) 

Address of their children 

death of each. 

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

I 

NAMES OF THOSE LIVING 
I 

Age 
I 

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).................... 

ID/V 



/ 

10 

12 

13 

14 

15 

16 

17 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? ,r5I -y ,--'t> rr /t 
Give the month and year of his birth. / / 
Where and when were his parents married? k"Q/4 c5'C /V .5 

/ 

If deceased was married, state place and date of marriage. 
Was there a marriage contract? (Quebec) 

_______ 

Did he leave a Will? If so, a copy should be attached hereto. 

Did he leave a bank account? If so, give full particulars. 

Is there any other estate which will necessitate application being 
made for Probate of the Will or Letters of Administration of 
the estate? 

pjci4Y'L 
State your own postal address in full. i T41 'IV i- _/ r',i 

PARTICULARS OF DOMICILE 

18 I Where was deceased born? 

19 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. 

20 What was the nature of his employment? 

21 

22 

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

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

W,s ,4<'s, 

/)4,ç1j ,,,v Ac'c,- 
N//O//-J2 /-J OA?)' /A"C/rt/fr// 

/(crP/7 
ø<'/ 4// 7,#/ /Yo ç//// 

4 ////- 

OTHER PARTICULARS 

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

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

24 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. 

(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) 



DECLARATION 
iiort degree 

of rolatiOflBhip I hereby declare that the foregoing particulars are correct, and a true and complete statement for example, 
"Widow", of all the relatives that the deceased ever had in the degrees inquired for; and that I am the "Father", 
"Brother", eto. 

* ......................................of the deceased. 

N.B. To be signed in 

..............na 
. . .n7L.. . 

Signature 

_______________________ Informant 

CERTIFICATE 

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

.1 - 

Dated . t4*.c/ ..Wjhis...................day of.......................- 
5ie,an (}1,t.i/......Qualification.42....1 

Address ................................ 

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

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



DEPARTMENT OF HEALTH, N. . 
ce GM 8.12-3G 

cÔRTIFIEb COPY OF REGISTRATION OF DEATH 

Date of Registration...... 20 Date of 

PLACE ISub-Health District.............................:..--.. Sub -Deputy Registrar Area---------------. ......... 

OF 
. Courtenay Bay 

DEATH City, Town or Village................................................................................................ 

(If in city or Town, state street and number, or institution.) 

2 NAME OF DECEASED ........................................................................ 

3 Sex!! ..............4 Racial origin... .............. 5 Conjugal State ------- 

(Single, Married, Widowed or Divorced) 

6 Birthp1ac 7 Date of 8 Occupatjon...!" 
oya1 Can. Navy 

10 If married, name of husband or wife ..................................................................................................... 

12 Name of Father.... ?!.t....Leard13 Birthplace.........Vjallace .N. .S. 

Myrtle L. liannebury . Spencer Island, N.S. 
14 Maiden Name of Mother..................................15 Birthplace........................ 

16 Informant's Name and Address -----.'...........17 Relationship to deceased..... 

21 CAUSE OF DEATH 

22 Signer of Medical Certificate (Cause)9.............s9Ji 
.Addresst 

coroner 

18 Place of Burial or Cremation.. Undertaker. 

I HEREBY CERTIFY that the foregoing is a true copy of the Certificate of Registration of Death of the 

ealth District and the Sub -Deputy 

Registrar Area above written. 
person mentioned, as it appears in my book of Registration eaths fthSub.H 

(Signed).... 

Sub -Deputy Regi ar. 

Date..............................................................................Place 



S.-1245 Page 1 2M -1O-39 (2559) 
N.S.-815--9-1245 

GUNNERY HISTORY SHEET 
To be attached to the rating's Service Certificate until final discharge from the Service, when this History Sheet is to be given to the man, together with his Service Certificate. 

Name.........LE.A................................................................Official No......V.2.11...... 
(Surname in BLOCK LETTERS) 

Port Division.....H.fl.4./F 
RECORD OF GUNNERY STATIONS IN SHIPS AT SEA 

To be filled in, in I -I. M. Ships at sea, when duties are performed for not less than six months. 
Where a rating is found unsuited for any particular Gunnery duty, a notation to that effect is to be made in RED. 

Should any man be subject to severe seasickness, and therefore unsuitable for employment in ships smaller than cruisers, 
this fact is to be reported to the Commodore of the man's Depot, and a notation made on Page 1. 

Date SHIP 
Ratings Station 

Ability 
Initials of 
Gunnery 

Officer Seaman Gunnery nJ'g Duty 

N. 5820/37. S.-1245. 



Page 2 

RECORD OF EXAMINATIONS IN GUNNERY 

To be filled up on qualification in Gunnery for Able Seaman and on completion of every qualifying or re -qualifying 
course, for confirmed or acting Gunnery rating carried out in a Gunnery School or in H. M. Ships at sea. 

Failures to be filled in, in RED. 

DATE 

SHIP 
SUBJECT 

MARKS 
. 

. 

.- 
. 

.- 
.E .E .° . 

., 

.E > .E . 
c 

Field 
Field 
Section 

Land 
Lewis and Machine Gun.. 

Fighting 
Bayonet 

Hydraulics 

Fire Control 

Single Gun Control 

2 Air Defence and 
Long Range 
Close Range Practical 

Range Practical 
CloseLong Range Eye 
H. A. Control 

Directorand Sighting 

" Use and Testing of Sys - 

terns 
" Mechanical Knowledge 

and Adjustments 

R.Y.P.A. 

Testingand Removal of 

Knowledgeof R/F 

TOTAL...........................ciG. 

G. Rating Qualified for. 
Qualifled=Q. 
Re -qualified =R. 
Failed=F. 

GUNNERY OFFICER'S INITIALS 



I 
S. 36d.l inoc\ 

'1 '..V 
'r .S. 34 5 

SLV JOI.L - '.J V., S OOV.) 

1M -6-4O (5717) 
N.S. 815-9-530D. 

CERTIFICATE OF PROGRESS OF BOYS AND 
ORDINARY SEAMEN 

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

Subject 

*School 

NAME OFFICIAL No. Date of Birth 

FEI3. /é, /9/ 

ON LEAVING HARBOUR TRAINING SERVICE 

Seamanship- 
Boat work: 

(a) Pulling.................... 

(b) Sailing.................... 

Gunnery and 
Disciplinary Training 

Shooting................................... 

Swimming-P. P. T............. 

Physical and Recreational 
Training.............................. 

Culinary Course.................... 

Special qualifications.............. 

Call Boy............................ 

Bugler (Sea Service)...... 

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

Special Remarks 

Ability 
REMARKS 

(percentages obtained, etc.) 
Initials of 
Instructing 

Officer 

Datequalified........................................................................... 

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

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

* State in remarks column whether G.C.I., 11 or III, or Advanced Class, or V/S or WIT. 

H.M.S. " ....................................". Date........................................................................Captain. 



PROGRESS UNDER TRAINING FOR ABLE SEAMAN 

Educational Examinations Date Ship Signature and Rank of 
Divisional Officer 

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

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

Rated_Ordinary_Searnaii. 

- . 

E3 0 -ö ci U2 

- .4. r.. - (IC b l-' - O..0 CC 00 - 
E 

1° 

I II 
bO 

: 

: 

0 
C) 

Signature and Rank of 

Divisional Officer, and Ship 

Signature and Rank of 
n7ic.;.-1 (RoAr anti Rhcr. 0 0 ..-. '-".'.'., ....-. 

0. o 
0. Q). C) H 

'(I .l.CL) c 

___ ___ ___ ___ H Q 

Hours 

% 

% 

Cl, 

* Signature and Rank of 
Divisional Officer, and Ship 

5) 5) 0 
o .E -3. - __ __ __ __ __ __ __ __ __ H __ __________ 

Hours 
0 

% 

* In the event of failure to pass any examination, the percentage is to be noted in RED. 
and the word "FAILED" noted. . Recommenda- 

t The letters Q.R. 111, L.R. III, C.R. III, A.A. 3, S.T., S.D., etc., are to be entered tion for 
by the Divisional Officer in the case of men so recommended. If not recom- Divisional Officer's Remarks non -sub. 
mended, the word NO is to be entered. ratef 

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

in part of Ship on (Date) 

Ordinary Seaman (Special Service). 

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

on....................................Date. 
.............................................Commodore 

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

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

H.M.S..................................... 
Daf, 

Captain. 



 C.N.S. 264 
V 

20M-2.40 (4128) 
N,S. 815-9-264 

Name ..c('1'............4VtE&-4 
Sub -Rating and Seniority ..../.Non -Sub.................................. 

O.N....S.B. No................................W.B. No......................... 

Joined Ship ................... from 

Engagement: Period 1..............Expires .................................. 

Date of Birth 14.,...Ø?.>/....Religion . 

Character ..............................Efficiency................................Date ......................... 

Badges ......................Class for Conduct ....................Class for Leave ................... 

Date due for: Next Badge .......................................... 

Progressive Pay .................................... 

L.S. & G.C. Recommended ................ 

Advancement. Wishes to Pass? Recommended? Date Qualified? 

Educ. Test Pt. 1 

Higher Educ. Test................................................................................. 
Professonal for 

higherSub -rating ................................................................................ 

do Non -Sub. 
(For Ordinary Seamen Form T.S. 34 must be used in addition) 

Any Non -Service Attainments ....... 

SwimmingQualification ............................................................................................. 

Athletic CapabiliHes ............ 

General Remarks (including intelligence, energy, initiative, powers of corn- 
mand). 

H.M.C.S.4e4C# 'I 

O)Icer of Division. 

Date ........ 

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

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

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



'I) 

I//h\ 

. ( CANADA 

CERTIFICATE OF MEDICAL EXAMINATION 

BOYS FOR THE NAVAL 

Can. B. 207 
/ r 

20M-8-38 

¶ 047859 

FOR THE ENTRY OF OFFICERS, MEN AND 

SERVICE OF CANADA V 
(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 National 
Defence, Ottawa. 

I, the undersigned, have examir . 

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 presen. 

Dated at........the. 
Examining Med Officer 

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

'rl 0 
- 

0 
44 
.0) bQ .Q 

(a) (b) (c) 

lbs. ft. ins. 

E- -. 

General Chest 0 

Development Girth . 

C' 

. 

C'o owO 

(d) (e) (/) (a) 

inabes 
() 

right eye 

mnsamum 

jy, 'C 
left eye 

(b) 
minimum 

j? __ 
COlOUr 

(°) 

mean v1810n 

_______ ,y 

bO . 

C.) 

.e.s 

.5 . 

-C' 

5) 

-C' 

- 

tl. 

.1 
C' 

C 
C' ai-.I 

I-' - 
- C 0 - C a, 

,. 
.5C' 

. 

cs 
C' 5) 

E - 0 

(a) (k) (1) (m) (ii) ,) (p) 

ii I1jii 
CERTIFICATE TO BE SIGNED BY THE CA.NDIDATE 

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. 

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

This Candidate is the subject /1" 
.................................................................. 

not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

Exam,çf)g Medical Officer 

(Rank) 

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



- 

ctjIJ;.U\l.. 
r: LNO. 

DEC '. S4f (.'3 
9' 

H.M.C.S. "SAM BRO 
Warrant No.. 2., dated . 19J5L.l.... 

[The Warrants are to be numbered consecutively from the Date of the Ship being commissioned.Q1 . 

.G/8? 

For.................................Impr.Oflmeflt .n lieu 

(a) WHEREAS it has been represented to me by Lieutenant William Mahan, 
Royal Canadian Naval Reserve (Temporary) 

that on the 3rd day of August 19 14-i., 

Dateof Birth..........1.6th. ebruar.y,...l9.2l................................................................................................ 

Rating.........................Able.. Seaman................................................................................................................. 

GoodConduct 

GoodConduct 

Date of Entry in Ship.............25th..June.,...l.9141 

List and Number on Ship's Book 

Date of First Entry in H.M. Service............25tb..July,...l91... 

Classfor 

Character assessed to date, from the last annual assessment, but not including this offence 

...............................................Very.. Good............................................................................ 

C1afor Leave............rir.st.................................................................................. 

1.Did improperly leave His Majesty's Canadian Ship "LETHBRIDGE" at 1700, 3rd 
August, 1914.1, being apprehended by Civil Authorities on Hollis Street, 
Halifax, Nova Scotia, at 0214.0, Il-th August, 1914.1, thereby remaining absent 
without leave 9 hours and 14.0 minutes,, 

2.Did improperly leave His Majesty's Canadian Ship .LETHBRIDGE" at about 2130, 
14-tb August, 1914.1, whilst under open arrest, being apprehended by Charles 
Joseph Kelly, Petty Officer, Official Number 2163, at Canithlles Cafe, 
Barrington Street, Halifax, Nova Scotia, at about 2215, 14-th August, 1914-1, 

thereby remaining absent without leave about 14.5 minutes. 

rfo be imprisoned in fTo be kept in detention in Confined in Cells . Days 
on Board a a.- Grog 

o Whether Other 
Disrated Reduced stop- 

Vith .o o to Lower Punish - 
Name For Name of Place of For No to m Leave Pay Class for ped 

of Days of Diet ...' 10 15 stop. Leave meats 
Gaol' Dayr detention Days Days . 2 ped forfeited Days 

IlL. D 0. 

Lunenburg \. L / 

- - County 2 -- -- ----- l'To - 
- 

5 .. 5 - -- 
Jail 

'The name of the place ol confinement is not to be filled in when the Officer ordering the imprisonment or detention is in the presence ol a Commander -in -Chief or Seniom 
Officer (see Article 770, Clause 2). 

t8ec page 4 for proposal to award imprisonment, detention or disrating. 

C.N.S. 271 
lOM-7-40 (5921) . 

N.h. 815-9-271 - 

1.ecotB 



2 

Before awarding the foregoing punishment, (b) I did, on the.......7th. .day of... August.......... 
personally and publicly, in the presence of the Accuser and Accused, investigate the matter, and 
having heard the evidence of Lieutenant William Mahan, Royal Canadian Naval 
Reserve (Temporary), and Charles Joseph Kelly, Petty Officer, Official 
Number 2163, Royal Canadian Navy 

in support of the charge as well as what the Accused had to offer in his defence, 

he having called no one 
on his behalf, I consider the charo be substantiated against him, and [taking 

into consideration that tthe........third.. ....Offenc registered against him in the Conduct 
Book or Conduct Sheet]f('I adjudge hill/to be punished as aforestated (d). 

/,' --d2' 

Given under my hand on board His Maanadian Ship "........$MBRO......................." at 

..ai.i.fax.,...Nov.a..Scctia..., the...7 day of.................Augut.............................19.!41.. 

ignature and Rk 
of Complainant 

NOTE.-NO avoidable delay should take place in the investigation of thmplaint, or in the prompt 
infliction of the punishment after the investigation is completed.. If any substantial delay 
has taken place the reason thereof is to be stated in the space below. 

(a) When the Offence has been committed under the immediate observation of the Captain, the Warrant 
should run-"Whereas I did observe-" 

(b) If the Offence has been committed under the immediate observation of the Captain, the Warrant should 
run thus:- 

"I did, on the day of , in presence of (insert name of Executive Officer, or 
of the Watch, as the case may be), and having heard what the Accused had, etc.-" 

(c) If the Accused does not call any witnesses the fact should be stated. 

(d) If the man is sentenced to imprisonment or detention, and there is not a proper place of confinement to. 
which he can be sent at once, and if it is not intended to keep him in close custody on board until a proper place of 
confinement is available, the following words are to be added 

"The said imprisonment (or detention) to take effect from the date on which he is received into a proper 
place of confinement, subject to the provisions of Section 74, Clause 2, of the Naval Discipline Act." - 

[Ente 

N0TE.-When under the sanction of the Regulations of the Service, two or more of the foregoing punishments 
are awarded to the same individual for the same Offence or Offences, one Warrant will suffice; but the greatest care 
is to be taken in all cases to specify disty the nature, duration, or extent of the Punishment ordered. 

Dated & Read by me this day of August, 1911.1 

..........................I 'tip 



H.M.C.S. . "SAMRQ 

.7.th..kugust,.19..1..... 

I beg to submit that the offence disclosed on page 1 hereof may 

be dealt with summarily. 

If you approve, the foflowing sentence is considered suitable:- 

is;,uIat.ionB. * ..............1das 
I 
Imprisonment w 

'I 

I 
inhleuof .in 

* Detention J 

addition to the other punishments indicated. 

Art. 776 (2). ........................................................................................ 

Art. 752 (2). *As indicated on page 1. 

2. The Accused's Service Certificate and Conduct Sheet are 
enclosed. 

I am, 

SIR, 

Yo Qbednt Servant, 

.M1antio...Cot,.............................. 

.-_------- - \JL 

*To be struck out when not applicable. 

Remarks as to any excess; undue leniency, or irregularity in the 

above proposals:- 

Approved. 

Signature.................... 

The Officer Commanding Rank 

.' .. ................................... 

it'CM 

When the necessary approval has been obtained, the particulars should be entered on page 1 of the Warrant, 
which should then he clatd and read to the offender (see Arts. 754 (1) and 755 of the King's Regulations) without 
any unnecessary delay. 



46!1, 
N S 8t5-9-73 

- 

REPORT OF ARREST AND TRIAL BY cVILPVER 

(Authority: King's Regulations, Art. 598) 

NOTES:-(i) This report is not required/or absentees, etc., dealt wit/i under Art. 591, King's Regulations. 
(ii) To be accompanied by Service Certificate and Conduct Sheet. Copy (for Admiralty) of Service Certificate 

and of this form to be forwarded if penalties mentioned in heading 9 (iii) below are proposed, or if discharge 
is applied for. 

H.M.C.S. 
.....................................S....A...M...B....R...O (.L.e.t.hbxidg,e..)......................................................... 

No...........1 Date...............1.tb .August 
JL.. 

1914.1 

Name...We.1.1.esley....ver.e.tt....Leard.... Rating....At1e....e.aman Off. No........ 

G.C. Medal........Nil (Conduct....Fir.st.... 
Class Character 

No. of G.C. Badges........Nil Leave............Fi.rs.t to date .......Vexy...oo.d.................................... 

1. Particulars of arrest. Date and hour 11-th August, 1911.1, 0214.0 

Place 

2. If on leave state (a) Date and time at which 
leave expired ...... 

(b) Date and hour of return 
to ship, if released pend- 
ing trial 

3. Date of trial ....... 
4. Date and hour of return to ship after trial 

/ 5. Before what Court charged ...... 

6. Offence in exact terms of charge 

Was drunk In a Public Place. 

Nalifax, Nova Scotia 

14.th August, 1911.1 

14-th August, 1914.1, 1015 

Halifax City Police Court 

Notd in S9ijçi490 ' 

Records 

7. Order of Court in exact terms of order Fjne4. 5 .50. Fine Paid. 
(If offender was fined state whether fine was paid) 

8. Rank and name of officer who attended the trial.... 

Lieutenant V.H.TjllaOrl? R.C.N.V.R. 
ASSISTANT NAVAL PROVOST MARSHAL. S-273 

IP.T.O.) 



0. If convicted or dealt with under Probation of 
Offenders Act, which, if any, of following Naval 
penalties are proposed:- 

(i) Stoppage of wages and time (Art. 598, ci. 3, 
K.R.) One:........days. 

(ii) (a) Deprivation of G.C. Medal 

(b) Deprivation G.C. Badge or Badges 

* (c) Break in continuity of "Very good" 

conduct for badge purposes 

(d) Reduction in class for leave, ...... 

(e) Inferior character at end of year 

(iii) (a) Disrating 

(b) Reduction to 2nd class for conduct 
* NOTE.-If this penalty is enforced the date of conviction is to be noted on page 1, column 4, of the offender's Conduct Sheet as the date of 

commencement of "Very Good" conduct. 

Captain's Observations on the Case and remarks as to 
Proposed Penalties 

Penalties proposed as above. 

- 

Oo for. ..Captain. (u) 

Decision of Flag Officer 

0 F F! 

..Signature. 

Date............................................. 
After action this form is to be attached to the Quarterly Punishment Return-S. 181. 



H.M.C.S." TQR.' 
arrant No. !., dated 4th May (. . 19..42... 

W IThe Warrants are to be numbered consecutively from the Date of the Ship being commissioned.j 

For................................................................... 

(a) WHEREAS it has been represented to me by Acting Lieutenant Commander 
William Melville MacD0N.AI, Royal Canadian Naval Volunteer 
Reserve. (Temporary) 

that on the 3rd. day of May 1942 

Name..................................................................Wl1esle.y..Peie.tt. ..LPRD .......................................... 

Dateof Birth......................................................6thPebrury9.,....................................................... 

Rating.................................................................b]..Seaman. 

Official Number................................................72456 

Good Conduct Medal......................................Nil . 

Good Conduct Badges......................................1q11 

Date of Entry in Ship......................................?h .4p,142 
List and Number on Ship's Book................5/2/3,45...................................................................................... 

Date of First Entry in H.M. Service.............t4L'-lY...l94................................................................... 

Class for Conduct................................................t . 

Character assessed to date, from the last annual assessment, but not including this offence 

Pal r 

Classfor 

[1nsertIu%Particu1ars} Was guilty of an act to the prejudice of good order and 
Naval Discipline in that he did cause a disturbance on Cobourg Street 
in the city of Saint Tohn New Brunswick at 2050 hours on the 3rd of May 
1942. namely by firing a B.B. gun on ctvlllans.(2)Was imroper1y dressed 
ashore on Cobour9 Street at 2050 hours namely by being without his collar 

jumoe.r silk.a,id wea'ing.. civilian sweater. 
I cfo heeby adjudge him the saci 

Wellesley Everett LE&RD. 

Insert below in the proper columns the particulars of the punishment. 

t'I'o be imprisoned in tTo be kept. in detention in Confined in Cells 
ott Board 

Disrated 

a 
. 

' 
o 

. a'- 
2 

Days 

Whether 
Iteduced 

Grog 

stop - 
Othet _____________________- 

With - - to Lower Punish. 
Name For Name of Place 01 For No. to Leave Pay Class for ped 

of Days of Diet -g 
n. 

g 0 
n.0 a 0 

10 1., stop- Leave clients 
Gaol' Days detention' Days Days 

c a .a20 ped forfeited Days 

Barracks. 
Saint Tohr 

______ New Brunevic] ____ _______ ___ ___ ____ 
'rhe natrie of the place o. confinement Is not to be filled in when the Officer ordering the ilnprisonment or detention is in the presence of a Commander-iti-Chiel or Sencoc 

Officer (see Article 770, Clause 2). 
tSec page 4 for proposal to award imprisonment, detention or disrating. 

C.N.S. 271 
)5M-11-41 (2503) 
N.S. 815-0-271 
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Before awarding the foregoing punishment, (b) I did, on the.. .4th......day of... .Y...194.... 
personally and publicly, in the presence of the Accuser and Accused, investigate the matter, a 
havingd3cax the evidence of n e 

read ________ ____ 
Frederick Gordon BRIEE.-Stoker 1st Class -'-.Official Number A2103 ___ 
(Evidence taken down in writing dtke to the witness being drafted before 
investigation) 

in support of the charge as well as what the Accused had to offer in his defence, a1xb1c 
thI) he having called no one. 

on his behalf, I consider the charge to be substantiated against him, and [taking 
into consideration that this is theFir.s.t&Se.coxd.Offence registered against him in the Conduct 
Book or Conduct Sheetj, I adjudge him to be punished as aforestated (d). 

Given under my hand on board His Majesty's Canadian Ship .................... " at 

4th..............day of.......................................................19.?... 

Captain 
ptain, Royal Canadian Navy(Temporary) 

Signature and Rank 

..cting Lieutenant Commander, Royal Canadian Nay 1 0 ompainant 
- 

Volunteer Reserve. (Tniporary) 

NOTE.-NO avoidable delay should take place in the investigation of the complaint, or in the prompt 
InflictiOn of the punishment after the investigation is completed. If any substantial delay 
has taken place the reason thereof is to be stated in the space below. 

(a) When the Offence has been committed under the immediate observation of the Captain, the Warrant 
should run-"Whereas I did observe-" 

(b) If the Offence has been committed under the immediate observation of the Captain, the Warrant should 
run thus:- 

"I did, on the day of , in presence of (insert name of Executive Offwer, or 
of the Watch, as the case may be), and having heard what the Accused had, etc.-" 

(c) If the Accused does not call any witnesses the fact should be stated. 

(d) If the man is sentenced to imprisonment or detention, and there is not a proper place of confinement to 
which he can be sent at once, and if it is not intended to keep him in close custody on board until a proper place of 
confinement is available, the following words are to be added:- . 

rfhe said imprisonment (or detention) to take effect from the date on which he is received into a proper 
place of confinement, subject to the provisions of Section 74, Clause 2, of the. Naval Discipline Act." 

N0TE.-When under the sanction of the Regulations of the Service, two or more of the foregoing punishments 
are awarded to the same individual for the same Offence or Offences, one Warrant will suffice; but the greatest care 
is. to be taken in all cases to specify distinctly the nature, duration, ent of the Punis ment order 

Warrant #35 dated and read by me 
4th day of May 1942. 

e erve. ann- 
(Temporary) - 



w 
FORMER OFFENCES 

7 
I nter in 1st Warrant for any Man in each quarter, all Offences during the last 6 months (if he has been in Ship); for 

any previous time only Offences punished by Warrant. If a Man is punished by Warrant more than once 
in any quarter, only Offences committed after date of 1st Warrant need appear, a reference being given to date 

No. of Punishment..............................I 3 
I 
4 

I 

6 
I 
7 

I 8 I 9 I 10 I 11112 13 114 15 116 I 17 I 18119 

Nature of Offence 

ing 

uct 

at 

:2 

ank 

npt 
1ay 

rant 

ould 

or 

it to 
e of 

oper 

Lents 

::: 
_____ ______________________________________ 



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

I 4BERS VZEtt 
" REGISTER NO. 

(CHRISTIAN NAMES) (SURNAME) 
FILE NO. 

PAYEE Drector of 't:te, tox ervc. tat' DATE ay/I4.5. 
ADDRESS paks t., W11.1y SERVICE NO. i21% 

Cnt, NA,V2)tr6 FINAL RANK OR RATING AT, 
.ATE OF TERMINATION OF OVERSEAS SERVICE 

- 7 T/ DATE OF DISCHARGE 27 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_I FQUALTO COMPLETE PERIODS AT $7.50 
30 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 

s3,7 
LESS INELIGIBLE DAYS, EQUAL TO 7 DAYS ® 25c. PER DAY 7 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 4.t 

ADDITIONAL PAY $ 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ - 

TOTAL S X7=$ ?j 
i1' 

NO. OF DAYS ( - XS IL. 
183 

D. WAR SERVICE GRATUITY 
' 

r',,. 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

I-3. O 

31.. 05 

S 

S 

... 

. 

. 

. 

.. 

. 

. 

. 

2,9 S 

S 
G. YOUR PORTION OF GRATUITY IS- - 

DEPENDENTS' ALLOWANCE IN iSSUE TO YOU 5_OF 5 =5 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE S - 

. 1s 

L4etA, r-i AS a. Y 
. 5 

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. ,e' 

I. 
EPAREDBYCQ _BY/ TREASURY 

CHECKED BY DATE 

;/ :1/ 
SERVICE REPRFSFNTATAVF fr 1'Ir. vqiAti,. 



STATENT OF WAR SVICE GRATUITY NAVY 

Name &4 -- 
(Christia Names) (Surname) 

:ayee Lc1tLiv a..kJe.-,. )/t1 1etz-ruc/r't-k Register No. 37'),1 - 

ddxes er2 
Final Rank or Rating - 

Thte of termination of overseas service Date of Discharge 

; LIfIiTh $RVIC - 
ITo. :f days' equal to fconplete periods at 7,5O 

____ __ ____ 
B. NJALIFYITC ORSFLA.S ERVICE 

No. of days les S ,L,ineligib1e days e aual to4jdays 25% er day 
- 7 

C SJPPLEMENT R OViSEA.S S.VI CE 7 

DAILY RAT2S AT DISCHARGE 

Pay C 1- S' 

Subsistence or Lodging f. 
and Provision Allowance 

Additional °ay 

'4 

Dependents' Allowance 1/30 of J ____________ 
Total 3-3O 3:fo - 

No, of days x 
- 

D.WAR SERVICE GRATUITY 3iro- 
E.DCTIONSRiENTOFPAYA$D ALLOWkNCES 

DEPENDENTS' ALLCTA1'TCE 

____________ OTHER DEDUCTIONS 

AND ASSIGNED PAY 

_________ -_-------.----- - ------ 3/' 
TOTAL AMOUNT PAYABLE ( J/ 

G. YOUR PORTION OF GRATUITY IS 

Dependents' Allow issue to you ____ of : 

Total Dependen AflowanTn issue s 

CE1TIFICATE: I certify that the amount has been correctly computed and is payable 

in accordance with the terms of the War Service Grants Act, 1944 and 

the regulations issued thereunder. 

Treasury ________ 

L 

Checked by Dt 

_____ ________ 
Service Represextat-1v 

DICCL / 

TY 

L x TQL\ 



FLIOULARS OF DEAD OR MISSING PERSONiL 
WIILi REGARD TO PAYMEN2 OF WPR SERVICE GRATUITY 

'I 

Decesod MemberI4 L./AID ,4/ O.NO/? 

1. Dependents' Allowance 
an ssined Pay in D.A. _________ _______________________ 
force at date of death: ________________________) 

A.?. .1 ______________________ 
D.A. 

A. P. 

fl. pension awarded or 

Wr Service Gratuity 
Aiication(s) received __--t.. v' 

from: 

In accordance with th War Service Grants Act, i94- (Part I, 

Clause 4-) and Directive dated. 16th December, i-i--i- issued under author- 

:Ly of the Minister ;f Veterans Affairs, application(s) for War 
Servico Gratuity in respect of the service of the above named deceased 

member may be dealt witri as follows: 

) o be paid to: In the 
proportion of: 

- and - 

to: In the 
proportion of: 

(,) c be referred to the Dependents' Illowance Board for decision 

-'s. tc dependency within the spirit and. intent of the War Service Grants 

l9-, observinR this application(s) is classed under: 

-roup "B" 

at ____ ___ 

(ii) 

of the above ment'i6ned Directive. 

for D.N..A. 



1* 

NOW QJ4LIFYING SERV 

Overseas 

Reason ,Jcc.J /L.41 No. of Dars I 
- / - 

___-- ________ II 2ff- is - 

II 
II 

II 

II 

II 

It 

I! 
H 

Total Days 7/ 

Q1TERSaS SERVICE: 

Where Serving From To. We. of Days 

3/uv.4h/ o'i flip '1/ - 

- 

/5t4)-- 

7.cfl' ' 
/ 

1 'LI 

3' 31 

31 10 30 
So 

aS 3) 
I 

ls 



TO: D.NIP,A.1tG't 

W.S.G. Application No.f7 f 

FILE NO.'j,J 11.. 

'WAR SERVICE GRATUITY" 

COiPTJTATIOi'T OF SERVICE 

_p\) JeI1e_j+ VIy1 46k'rrn 
SURNAIviW/ CHRISTIAN/AIviES OFPICLL RkI\X OR RATI1'TC- 

IN FtL 1'TUI1BER OiT DISCH.L.P.GE 

CAUSE OF DISOHARGE:___________ d,'owpi,iK1. 

'4/ 
)A 

TOTAL SERVICE 

Date of Active Service /' &c4. I/o 
I. 

Date of Discharge 7 
J,t)/ 31 

Total No. of Days ______________ 

j Less non qualifying 

71 Total Days 7L..7 service ________________ ______ 

OVERSEAS SERVICE 

% Total No, of Days 37 

j Less non qualifying 
Total Days :3 g7 service_________________ _____________ 

Record of Service in other Porcs (per Naval Records) 

Branch of Service _______________ 

Date of .?ctive Service _______________ - 
Date of Discharge ______________ 

#& %Overleaf 

- Computed By _________ 
Checked 

JAN 

DATE: '4 

-' 
1945 

ai 
Payr. Cr.id.r. R.C.N.R. 

Director of Personnel Records 

I 



4 
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M.F.M. 441 
1 Mu. 9-44 (5449) re DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326 

Force in 
ivhich'ou last served.) 

- 

Application for War Service Gratuity 
(Canadian Armed Forces) 

A complete reply must be given to every question in this application. If any question is not applicable, 
"N.A." is to be inserted. 

1. Surname on termination of service.....L.).14..RD.................................................................... 

(Print) 

2. Christian Names .....W. ..I.L-.. %.,....E.V.F..R.. .Ti......................................... 

(Print) 

3. Service No. ..V.... 4. Paid rank or rating at date of termination of Service..... 

5. Address, in full, to which payments of gratuity are to be forwarded................................................................ 

,4R.L..M.7VRT.iJ-...L..EA.R.D ................................................ 

....5...EKik..C. ........AT..YE..N..U.. ................................................ 

.....................A..S.L...ST....J....h..N.. 

6. State below your period or periods of service in the Armed Forces of Canada during the present war. 
Final Date of Date of 

Service Rank or Commencement Termination 
(Navy, Army or Air Force) Service No. Rating of Service of Service 

\/)............fYui...y...................... ...A..........LJO Jil... 

7. Have you during the present War, while a member of the Canadian Forces, been attached, loaned or 
seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated 

writh His Majesty?....If so, state name of Force or Forces............ 

.. ave you during the present War, while not a member of the Canadian Armed Forces, been appointed 
\ '* o or enlisted in any of the Naval, Military or Air Forces of His Majesty. (other than the Canadian Armed 

Forces) ?N...h..............If so, state the Force or Forces, with 

tionof service.............IY.A................................................................................. 

Ig45 

Having now ceased to serve on Active Service, I hereby apply for payme of the a; ye Gratuiby. 

pEC.1/q5L. M4M/ TLEARD 
(Date) ( ignature of Applica 

If name signed in space above represents a change 
from name given in question 1, insert here the name 

- A , fl 1 C A b 
at. termination of service. As cheques will be pre- IYI..../V!..[.11....I-..... 
pared in the name given in question 1, a specific 
address in question 5 is particularly essential 

a. 

NOTE: When completed this form is to be mailed o the Headquarters of the Service in which you last served. Viz: 
Nav-The Secretary, Naval Board, Naval Service'Hehdqnarters, Ottawa. (To be accompanied by Certificate of Service in the case of ratings.) U 

Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 
Air Force-The Secretary, Department of National Defence for Air, Ottawa. Attention: Records Officer. 
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DISTRIBUTION OF SERVICE ESTATES ' Estates Form "P.4' 
- 14MB 

NAVY 

No. ..........v2'l.56.............. 

RflkA .Unit 
AMOUNT 

s 
315.07 -19.61 

Date:............................................................Other Credits........ 

Total......................33I1.6g 

P'ev.dist 19.61 
This dist 315.07 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

Father JaIue8 E. Leard, 157.5)1 

Spruce Avenue,, 
East St. John, N.B. 

k Mother 4rs. Mrt1e Leard, 157.53 
Spruce Avenue, 
East St.Johr, N.B. 

(As next or kin entitled) 

AUTHORITY 

H,Q. VOTE I PRI H.Q. 
I OBJ I AMOUNT F.E. No. I 

SUB. 

00 50 0O0 3l5.07 

CLASSIFIED BY EXAMINED BY 

I/ I A . . . 

For Chief Treasury Officer 

ws 

DISTRIBUTION APPROVED AND AUTHORIZED .. 
(L. M. FntrH) Colonel 

Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Office. 





25M-12-44 (6215) 
H.Q. 1064-81-3 

'NATIONAL IG DEPARTMENT OF DEFENCE 
NAVY 3 ARMY AIR FORCE ARMY 

STATEMENT OF WAR SERVICE GRATUITY 
DECEASED 
MEMBER'S 

NAME llellesley Everett LEAD REGISTER NO. 3979 
(CHRISTIAN NAMES) (SURNAME) 

FILE NO. NS.V-245 
PAYEE Director of Estates, for Service Estate of DATE18 iIay/45 

ADDRESS 308 Sparks St., Wellesley E. Leard, SERVICE NO.V-2h56 
Ott&wa, Ont. NA.V-2456 FINAL RANK OR RATING A.}3. 

DATE OF TERMINATION OF OVERSEAS SERVICE 17 July/42 DATE OF DISCHARGE 27 Nov/42 
A. TOTALQUALIFYING SERVICE $ 

NO. OF DAYS__767__EQUAL 25 187.50 
TO COMPLETE PERIODS AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 347 LESS nil INELIGIBLE DAYS, EQUAL TO 347 DAYS © 25c. PER DAY 86.75 

SEE PAR. 2 OVERLEAF FOR EXPLANATION ___________________ 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY s185 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 1,45 

ADDITIONAL PAY $ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ S 
TOTAL s3.30 x7=$ 23.10 

NO. OF DAYS 37 s 
23.10 43.80 

183 

D. WAR SERVICE GRATUITY 313.05 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 2.98 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 2.98 

F. TOTAL AMOUNT PAYABLE 
315.07 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = $ 
315.07 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

.- 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

___________________ . 
___________________ r_TREASURY 

PREPARED BY CHECKED BY CHECKED BY DATE 

______________________ __________________________________________________ SERVICE REPRESENTATIVE 

for Dir. Naval Pay Accting. 



HIS MAJESTY THE KING / 
/ / j/T 

PATRON -IN -CHIEF OF THE BRITISH EMPIRE SERVICE LEAGUE 

GRAND PATRON, 
HIS EXCELLENCY THE RIGHT I-$ONOURABLE THE EARL OF ATHLONE. K.O., GOVERNOR-GENERAL OF CANADA -' GRAND PRESIDENT, 

LT..GENERAL SIR RICHARD TURNER. V.C.. K.C.fl.. K.C.M,G., D.S.O. 

DOMINION HONORARY PRESIDENTS, 
LT. -COLONEL JAMES MCARA. V.0, MAJOR -GENERAL L R. LAFLECHE, D.S,0. 

MAJOR -GENERAL JOHN A. GUNN. C.M.G., 0.5.0. 
VICE -ADMIRAL PERCY NELLES. R.C.N. AIR MARSHAL W. A. BISHOP. V.C.. 0.S.0., MC,. D.F.C. 

DOMINION FIRST VICE-PRESIDENT DOMINION PRESIDENT, DOMINION SECOND VICE-PRESIDENT, 
WM. WALKER. ERG., K.C. ALEX. WALKER. ESQ.. C.S.E. E. J. STRUTHERS. ESQ. 

DOMINION HONORARY TREASURER, 
CAPTAIN C. H. ROCHESTER 

IMMEDIATE PAST DOMINION PRESIDENT, 
BRIGADIER W, W, FOSTER. 0,90.. V.0. 

P.O. BOX 640 
CABLE ADDRESS, CANLEG 

DOMINION CHAIRMAN, 
A. E. MOORE, ESO. 

DOMINION THIRD VICE-PRESIDENT. 
CAPTAIN A. 0. PIPER 

GENERAL SECRETARY, 
J. C. G. HERWIG. ESa. 

1ONCOMMANDSERVICEBUREAU 
OTTAWA. CANADA 

Officer i/c Records, 
Department of National Defence, 

Naval Service, 
Ottawa, Ont. 

Dear Sir: 

Tanuary 12, 1945 

406103 

Re #V456- Wellesley E. LEARD (Deceased) 
Mother- trs. Myrtle Leard, Spruce Ave., 

East Saint John N.B. 

The mother of the above noted has requested these 
Headquarters to make representations to your Department in an 
effort to obtain a Certificate of Service of her deceased son. 

She advises that she never received a Certificate of 
Service in respect to her son, and also informs us that he met 
his death on November 27th, 1942, while coining off duty on an 
oil barge, in Courtney Bay, off Saint John, N.B. 

It would be appreciated if a Certificate of Service 
could be forwarded to this mother, and these Headquarters advis- 
ed in regard thereto. 

Yours faithfully, 

for R. Hale, 
RB175H. Chief Pensions Officer. 

A. 
&' 

.( 

"They served till death! Why not we?" 



 

; [L[i 

JAN 14 
N.S.H.Q. 
CENTRAL 

(PesLli, 



HIS MAJESTY THE KING 
PATRON.IN.CHIEF OF THE BRITISH EMPIRE SERVICE LEAGUE 

GRAND PATRON, 

I HIS EXCELLENCY THE RIGHT HONOURABLE THE EARL OF ATHLONE. K.G.. GOVERNOR-GENERAL OF CANADA 

GRAND PRESIDENT, 
LT,.GENERAL SIR RICHARD TURNER, V.C., K.C.B., K.C.M.G, 0,5.0. 

DOMINION HONORARY PRESIDENTS, 
LT. -COLONEL JAMES MCARA. V.0. MAJOR -GENERAL L R. LAFLECHE, 0.8.0, 

MAJOR -GENERAL JOHN A. GUNN, C.M,O., 0.8.0. 
VICE -ADMIRAL PERCY NELLES, R.C.N. AIR MARSHAL W. A. BISHOP. V.c.. 0.5.0.. M.C.. D.F.C. 

DOMINION FIRST VICE-PRESIDENT DOMINION PRESIDENT, DOMINION SECOND VICE-PRESIDENT, 
WM. WALKER. ESS., K.C. ALEX. WALKER. CR0.. C.R.C. E. J. STRUTHERS, ESQ. 

DOMINION HONORARY TREASURER, 
CAPTAIN 0. H, ROCHESTER 

IMMEDIATE PAST DOMINION PRCSIDENTI 
BRIGADIER W. W. FOSTER. 0,5.0,, V.0, 

P.O. BOX 640 
CABLE ADDRESS: CANLEG 

DOMINION CHAIRMAN: 
A. E. MOORE, 550. 

tTiriüø i--- 
IONCOMMANDSERVICEBUREAU 

OTTAWA. CANADA 

DOMINION THIRD VICE-PRESIDENT. 
CAPTAIN A. 0. PIPER 

GENERAL SECRETARY. 
J. C, 0. HERWIG, 580. 

Tafluary 12, 1945 

M 
a 

The Secretary, ' 

Naval Board, 
., , 

- 
Naval Service Headquarters, 

Ottawa, Ont. 

Re #V-24_Welles1ey E, LEARD (Deceased) 
Mother -Mrs. Myrtle Leard, Spruce Ave., 

East Saint lohn, N.B. 

Dear Sir 

Enclosed herewith is application for War Service 
Gratuitym. completed and signed by the mother of the above noted 
deceased Naval Rating. 

She has requested these Headquarters to forward same to 
you, and at the same time advise that she has never received a 
Certificate of Service for her son from the Naval Authorities. 

While on service, the above noted deceased Rating assigned 
c3O.00 per month to his mother, and also contributed some casual 
amounts from time to time. 

It would be appreciated if you would consider this appli- 
cation of the mother of the above noted for her son's War Service 
Gratuity; and pay same at an early date as she states this money 
would he very useful in repairing damage to her house, caused by a- 
fire sometime ago. 

. 

I 

\ - 

7_ _\ \- .-\ 
-." \ 

\- "They served till death! 

Chief Pensions Officer. 

Why not we?" 
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FEIRNHILL CEMETERY ORDER FOR INTERMENT 

The undersigned hereby requests and authorizes, Fernhill Cemetery Company, in accordance with 

and subject to its rules and regulations, to inter on the...Jih............day of..................................................19..4... 

the remains 0f.(.E...A.daged...2.....years..........months....k2....days 
who died ..... fl.9.LJ4Y......on the..2..............day 0f..J.qv. 

Occupation.....gnr .ii.....c......w.............................born at...........J:J...... 
................................address ... Ave.East 

RELATION To DECEASED 

Cause of death.....PQ1W.1..............................................Attending Physician.r......çpn.p.r. 
/ 1 

Lot No. .3i3.3..1........situate .................... owned by...eXthi..i1. .... 

Dated at .p.:h!i.................tizis........4........day of.....D.e.eei.be.r................l9I2. 
Signature of 
Proprietor of Lot or 

DIAGRAM OF LOT Legal representative S 

G 1a. ie 
/ 

/ 

Address....................................................................................... 

Funeral Service at...................................................at..2...T3.Q.o'ciock 

(Countersigned)...I ......1J ........... 
Fun.ral Director 

This order, PROPERLY SIGNED, must be presented at the Cemetery 4 hours before the funeral. 
Every Order for interment must be signed by the Proprietor, or his or her legal Attorney, 

and after the decease of the Proprietor, by the authorized representative appointed eithcr 
by the heirs or the Board of the Fernhill Cemetery Company. (Form 1. 1941) 



''i N N.S. 113-L-539. 
A,I 0 4 e 04 S,S . 0 4 

DEPARTMENT OP NAT IONAI DFENCE 
- Naval. Service 

WAR M RIAL CROSS 

Issued to:. - 

Wife:.. 

Date forward-ed. MAR 1 9 194 

Rgistered 4ai.1 iot- / 91 c 

MotIer:-. 
Mrs. 3.E. Leard, 
Spruce Avenue, 

EAST SAINT TOUN, N.B. 



Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S............QP.T.QR...Ii...................................at.......AIN.T....J.OHN.,....N4.B,............. 

Name ............WLLEZLEY. . .EERET.T.. . LEARD.......................................................................................... 
(Christian names in full) 

Rank of Rating..............AL...EAMAN................................................Official No......V256 
(If unknown, date of first entry) 

Place of Birth ....................... Date of Birth FUARX.,.19Z1 

Occupation in Civil Life........iRReligion....PLT.D Q.HQF 

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

(Temporary) or Reserve ratings)........... 

Date of Death.?.7....Place of 

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

.c?.t...yetknown. 

Nearest known Name .....Mr.a.....J...E4....Le.ar.d........................Relationship 

relative or 
Address ...........$p.ie............................................................................................... friend. 

....................a. .... 

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

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

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

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

ingto Nationality.....................-. . ..-................................................................................................................. 

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

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

Undertaker employed........................................... . .......................... 
(if any) 

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

CAPTAIN, R.C.N.R. 
CTOR II 

........................194....?.. 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

In all cases this Form is to be sent in addition to the Report by Telegraph i'equired 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 



/ 

0/1/1/. 

IA:FMW 

N.S. 30-17-1 
113-L-539. 

- Naval Service - 

Submitted: 

With reference to C.N.P.'s memorandum 

to N.P.R., dated the 7th of October, 1942, 

respecting presumption of death by G.N.P. or 

Staff, in connection with casualties "where 

there is any doubt as to the possibility of 

off icers or ratings having been saved", may 

presumption of death and date now be set, 

please, for the undermentioned. 

Originating signal reads as follows: 

"Regret to report that Wellesley Leard 

O/Sinn. 0.N. V-2456 missing, presumably 

drowned Courtenay Bay, East Saint Johxi, 

N.B. evening of 27th. 
Dragging for body still continuing. 

Next of kin has been informed." 

1320Z/ 28 

from: N.O.I.C. Saint robn, N.B. 

...... ..... 
Naval Personnel Records. 

OTTAWA, 1 December, 1942. 



t/' / 
1 Decembor, 1942. 

Sir: 

In accordance With Naval rrder 

No. 839, it is notified. for your 

information that the following casualty 

in the Naval Forces f Canada has been 

reported: 

NAME, Rki'IX/RATING 

NO. 

LEARD, Wellesley Everett 
Able Seaman, V".2456, 

R.C.N.V.R. 

PLACE, DATE & CAUSE 
of DEATH 

"Missing". 51hi1e this 
rating is listed as missing 
it is impossible to make an 
estimate as to his chances 
of survival. 'hon date of 
presuiption of death is 
received you will be notified. 

ALLOTNTS IN FORCE 

EXT OF KIN 

Mother; 
Mrs. 1.E. Leard, 
Spruce Avenue, 
EAST SAiT JO1II, 1.B. 

In favour of: Amount Initials 

}rs. Iyrt1e L. Leard, 
Spruce Ave. 

East St. John, N.13. other 3G.00 

Receiver enoral of Cxada 
ar Savin Certi.ficate, Ottv.a. L.D. 

Ancrican C1othin House, 
St.John, iILL:: No record. 5.00 1.1) 

Yours truly, 

R. 

SECRETARY, NAAL BO.ARD. 
c 

.Administrator of Estates, 

.Estates Branch, 

Department of National Defence, 
OTTAWA. 



Sir: 

File: a.a. 

. 

DEPARTENT OF NATIONAL DEFENCE I 
- Naval Service - / 

Ottawa, Canada, 

I D.o.mber 1942? ...'......'. ' ...?.1..... 
(Date) 

Thi following casualty has been reported - 

NMIE RAI\1K or RATING NAVAL NO. 

LAftD, WsZiesl.7 Everett b1 $Sas ______________________ 

DATE OF ENLISTT - ctive Seios 12 Augupt1 $O. 

DATE OF DISCHARGE - __________________________________________________ 

HOSPITAL 
(Ir discharged in hospital under jurisdiction 
of D.P. & N.E.) 

SERVICE - 
& High Zeas. 

(Iiiciiatè whethSr in Canada only; or in Criada and on 
high sees or elsewhere). 

Reason for discharge and - - 

when and where any disability -" OUYt5flSy B4r Earn t. Obfl LB. 
was incurred; or wher.e death 
occurred. tThile this rating is listed as aissing it ii 
$apo.s4tbi to mGke an est4nst.. s to hi. ohsnse at et*'vtv1, mien 1*eeaption 

of death is reeei.d 70U will be notified. 

(Show clearly whether deathordisábll'ity due to enemy action, 
accident Or disease, and whether it occurred in Canada, or on the 
high seas or elsewhere outside Canada). 

NEXT OP IN & RELATIONSHIP - 

RELATIONSHIP __________________ NM $. rt1e L. bard 

ADDRESS 
Spruce Avenue, EAST SAUl. JO1U, U.B. 

NOTE: If records indicate that rating was separated from his wife, 
legally or otherwise, details to be furnished and copy of 
any Court Order, the Separation Agreement, etc., to be 

furnished. 

OFFICER'S OR RATING'S MONTHLY PAY ALLOTTED 
TO WIFE AND/, OR DEPENDENT ! 

> = 
: PAID TO (----1 

MARRIAGE ALLOWANCE AT 3 _______________ PER DIE.I PAID 
TO - 

DEPENDENTS ALLOWANCE AT _____________________ PAID TO 

TOTAL MONTHLY PAYLNT TO - WIFE . __________________ 

Computed b _________ DEPENDENTS ____________ 
Ckecked by 

9 
The Secretary, 
The Canadian Pension Commission.. 

Copy to: The See., D.P. & N.H. 

________ - 
fL1 _1iz1 

SECRETARY , 
NAVLBOARD. : 

(See reverse sid'or furtI- 
instructions.) .; 

" 



'1. 

REMARIs, Servjedot' ,j1 ac 800fl n further Iiitoztic 
baa bwi reoived 

NOTES: This form to be accompanied by documents only in 
aesof (a34is,chare niedicafly unfit (b) Death in Canada 
(c) Death anywhere if tion of rniscohrJ'ct arisesG Report 
ofBaard...JL1?,quiry to he fc;iarde if d.'sabii.ty or death i.s 

due to accidental inj'it?7tri. Caia or posoible misconduct. -- 
'If DOcumen, ar nt reaoily availatle bhis form shoj.d be 'sent 
a-bonca with acvice that documentwjJi follow as soon as possible. 

ii 

- 

4,i 

'. 



NDB No..?l 

'4. ORIGINAL 

H.Q.FileNo. 

DECLARATION OF ALLOTMENT 

List and Number 
ALLOTTOR Rank or Bating Official No. f\ Daily Rate of Pay 

in Ledger 
t 

H .M.0 S 
"CAPTOR II" 

Surname..............LEARD ............................................ 

ChristianI .........Wel y..Everett 
Names f 

A.B. V-2456 $1.85 

Section A ALLOTMENT NOW DECLARED 

Rate per Month Month to commence. 
FULL NAME OF ALLOTTEE Relationship ADDRESS to be charge Payable on last 

on ledger jworkisg day 

Surname.....................LAD......................Mother Spruce Avenue, $2O.O 
East Saint John, N.L JULY'42 

Christianl(M$.)...My.Z.t1e....L........... 
Names f ___________ - __________ 

Section B DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below) 

The following allotments are in force:- 

Rate NAME OF ALLOTTEE ADDRESS These allotments are to be disposed of as indicated 
below. (See Note 2):- -_________________ -- JULY 

$5.00...........Bond 

...........................................................................ia1iax.,....N.......$. 

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

. 

itia s _____ 
Flco4Tr 

NOTE 1:-If there be no existing Allotment, e L"9huli itencross Section B 

NOTE 2:-Write "Increased or reduced as Section A"; "To be stopped (charged to.......................................; ro l$fcontinu ," . 

Ent'.d. on AUotmerlt 
Le ger 

Allottor's Signature authorizing charges.......................................... 
nk or Rating . 

£. 

ENTERED IN FAIR LEDGER ENTERED I ROUGH L DGER 

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

The allotment now declared has been duly entered in the Fair and RougTLedgers with effect from the appropri,te 
date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration 
are:- 

THE NAVAL SECRETARY, 

Department of National Defence, 

) (Naval Service) 

/ Ottawa, 

/ 

63 

40M 0 (4787) 

N.S 5.9.63 

fr/AccountarjIfficer 
A.Payinaster Lt.1r.RCNVR. 

H.M.C.S...".CAP.T.OR...II!!............................................. 

JUL 
Forwarded........................................................................... 



NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET 

FOR USE AT HEADQUARTERS ONLY 

INITIALS I DATE 

Declaration received, at Headquartes............................................................................ 

Indexcard 

Allotmentledger sheet made.................................................................................................................... 

Allotment ledger sheet checked.............................................................................................................. 

Tvn n1f,c mdc 

NJJof LNIV .LSV2 
cdiw DflUdS 

flJV39i 

33 2T12M$UUV3rI 
00 O* 



LA./CM 

1i3L390 

2th Tanuavy, i'43. 

L1.th ro'erøzico to ., 1l34539 
Qi tit jt of enbor., l%2, flav Dord approvi 

hc pon to eu the deeath cif the 
at(3 TtU31ey voott Loazi i10 orit 

1uib V 456w flol laa cvuJ. VOilflcO1 
Rcaorcro, a ri oc rred oi tho ..7ti. oi ov: 
bôr 942 t CcurterT 3u;9, &it Nfl0 

, *, 
,iUt3 u44T 

.t' 

for 
i"f $:h. 

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

The Secretary, 
Department of Pensions & National Health, 
Daly Building, 
OTTAWA, Ontario. 



NAME 

N.S. 113-L-539. 

'7' 

D.M.N.A.: 

From instructions regarding the Royal Message 
of Condolence (File 30-23-2) the following case would 
appear to be eligible for inclusion under clause (2) 

which reads: 

"(2) From accident on duty or arising 
directly out of the employment: e.g. 

in collision between one of H.IJ. Ships and 

another vessel due to loss or damage to one 

of N.M. Ships owing to contact with a British 
mine; due to flying accidents when on duty 
but not in combat with enemy; 
due to handling of lethal weapons, gun ex- 

plosions, and so forth, no distinction being 

made between causes containing no "active 
service risk" compared with civil risks, and 
causes containing a large "active service risk"; 

in the Royal Navy and Royal Marines from 
accidents at sea or on board ship , in harbour 

or in barracks, etc., including those of a 
kind which might easily occur in peace, as the 

result, for instance, of ordinary marine risks; 

providing he were not excluded under clauses (6) and 

(7) which read: 

"(6) in disgraceful circumstances; 

(7) due to negligence or misconduct of 
deceased." 

R[TING OFFICIAL NUIvLBER. 

Wellesley Everett. LEARD Able Seaman V-2456, R.C.N.V.R. 

Cause of death: Accidental drowning at Courtenay Bay, East, 
St. John, on the 27th of November, 1942. 

Finding of the Board of Inquiry is as follows; 

"It is the opinion of the Board that the 

I / death of this rating was caused principally by his 
/j ( own actions in upsetting the dory while being taken 

Ii ashore. 

A 
The Board is also of the opinion that, 

had Chief Petty Officer McGinnis carried out proper 
/ Naval routine in removing from this rating's possession, 

i , the bottle of whiskey that he had onboard, and 
1 immediately reported same to the Officer of the Watch, 

that this accident might have been prevented." 

vw. 

///IJ 

/ . - 

Submitted for decision please. 

Paymr. Lieut. Commander, R.C.N.R., 

Officer I/C Naval Personnel Records. 

0 T T A W A, 29th January, 1943. 
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QUESTIONNAIRE FOR CANDIDATES 
E / 

FOR ENTRY IN THE 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Name (fn 

fun).........................................po47.86.0 

Date and place of birth.... 
(Birth certificate, declaration by parents or affidavit as to da e o bi must be attached 

Permanent place of residence..4.6.A.-Ci4 .a . . 

Nearest town to residence (if living in country).........4....I............................................................. 

Are you a British subject?......... 

Are you single, married or a widower?..... 

In what capacity do you wish to enrol? 
.... 

(See s/ándards of Qualifications in attached pamphlet) 

Present occupation or trade.t- 
(Attach any testimonials or recommendations) 

Do you belong to any Naval, Military, Reserve or Territorial Force?........¶2....T................................................ 

Have you ever served with such forces? Give dates and details......... 

Have you ever been discharged from any of H. M. Forces as medically unfit?....... 

Have you ever offered to serve in any of H. M. Foces and been rejected?.........9............................. 

What is your weight?..../Z.....................What is your height ? 

What is your chest measurement (not inflated) ? .... 
Are you free from all physical defects or malformation, and not subject to fits?....... 

Are you willing to be vaccinated or re -vaccinated and inoculated as considered necessary by the appropriate 

I hereby declare that the above answers are true in every respect. 

¶ ....... Signature 

..................../9. ................................Date 

.......Address 
- 

< Vitness to signature) / 
This is to certify that I have personally seen the birth certificate of this applicant, or a sworn 

declaration as to his date of birth. 

I certfy his date of birth, according to legal documentary evidence, to be...... 

Signed.............. 
Commanding Officer 

N.V.3 e -e .s- 

(Tqp 

/ 'I.. 

/ -.- ()i'. 



East St Tohn.N.B. 
March 23/43. 

NO H.QjI 1.539.fd 121. 

Department of Naval Defence. 

Estates Branch. 

Dear Sirs: - 

Received Memorial Cross and would like to take this opportun,jty 
of thanking you for it.in ITonor of A.B. Wellesley Leard R.CaN.V.R..2456 

I would also like to inquire about some money that was in my 
Sons billfold, I was told at the 1\Tavy Headquarters here that it had been 
sent to your departmentI received his wallet but so far I have had no 
word of the money , There was twenty two dollars in it. 

I Would like to inquire if there is not some kind of Navy 
insurance or anything that will take the place of the money I was getting 
from him. I needed it very much as I was not receiving any money 
other than my pension, and I needed every cent of it as we are building a 
house and we were burned out a year ago, and are building over again and 
it is take ing every cent 

I 

My son was helping very generously,now with it cut off it is 
very hard , I have had a lot of sickness and extra expence And large bill 
at the hospital, I needed very badly the money mySon was giving me so I 
would like to know if there is not something I can do or some way I can 
apply for an insurance or pension to heip to take the .place of the help 
he was giveing.me. 

My other Son has been in England for three years,and is Married 
so I get no help from him. 

My daughter is in the C.W.A.C. and her pay is very small so I 
cit expect help from her 

I think I should get some help hi giving his liie,even if I 
do get a pension it was due to the last war, Wellesley was the only one I 
had to depend on for any extra help and I needed it badly, 

Would you please let me know if there is something that can be 
done even for a short time would help a lot 

I would like to thank the Navy for the Funeral arrangements and 
their kindness during my sad bereavement. -" 

Thanking you again 

I Remain 

Mrs Myrtle Leard. 
Spruce Avenue. 

East St.John.N;B. 


