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Can. B. 207 

100M-3-42 (3733) 

-L 

CANADA 

Certificate of Medical Examination of Officers, Men and Boys 
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 National Defence, Ottawa. 

Leon James .&srorth MURRfY 
I, the undersigned, have exaimned........................................................................................... 

candidate for entry as................................ii. 
un all respects fit for His v1ajesty's Service '1 

and I believe him to be He has signed the Certificate 

given below in my presence. 
Strikeoutif inapplicable *Delethone. Eyes react to 1.& Pi., reflexes normal. 

This examination has been made in accor(lance with the current Instructions as to Medical Standards. 

(a) Age Yrs. Mos. (j) Date of last Vaccina- Left arm 
26 3 tion for Smallpox 1927 

(b) Height with bare feet Feet In. (k) General Fairly Good 
5 9T:: Development 

(c) Weight without clothes 152k Pounds 
(1) Nose, Throat 

__________________ 
Norma 

and Tonsils 

(d) Ears and Hearing Normal (m) Heart and 
_________________ 

B .P.138/78 

- 
_________________________ Lungs Normal ___________________ 

(e) Chest Girth Max. Mm. Mean (n) Abdomen Right ring 
___________________ 40 37 38 Hernia, etc. re: .axe(J. slightly. 
(f) Teeth Deficient Defective Dentures (o) Limbs and 

4 3 0 Joints Normal 

(g) Vision by without Rt. Lt. (p) Skin 
Snellens glasses 6/12 6/12 
Types with glasses Rt. Lt. 

_____________________ 
(q) Anus 

________________ - Normal 
where worn Haemorrhods 

(h) Colour Vision Ishihara Normal (r) Testes Normal 
R.C.N. Lantern Varicocele 

(iJ Chest (nottaken !.1± (s) Urine 
iapproved x-ray jpositive 
tdoubtful PILM No............7.±............Sugar & Aib, Negative 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

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

................................... 
tThe exact meaninr of this is to be clearly eaplained to the Candidate by the Examining Medical Officer. Signature of Candidate 
Strike out if inaplicable. 

When a Candidate is subject to a defect or disability, the following information is to be in.sorted: 

This Candidate is the subject of...........L1h1 . 

' not considered of sufficient importance to cause his rejection, he being desirable in other respects. 
'l)elete one 

IF REJECTED 
insert hero 
UNFIT 

in block letters 

ii. M. C S. 'CH1PPAWA" 

Medical Officer 

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



I.C.N.3. 61951 
N.V.5 

50M -1O-41 (1994) 
N.S. 615-11-5 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME........MU.....R....YOFFICIAL NO...V 
CHRISTIAN NAMES MARRIED, SINGLE OR WIDOWER....Sin 

PERMANENT ADDRESS RELIGION 

Go d!s Lak, 1anitoba, 

DATE OF BIRTH 4PLACE OF BIRTH I NAME AND ADDRESS OF NEXT OF KIN 

Town Winnipeg, 
5Original Nationality cf: County 

Father English 
4 Provics Manitoba. Mother .L4flg.J.J.S.&L 

S teUa Rheaume, (Mother), 
God.'n Lake, Man. 

'If not the son of natural born British parents, particulars to be givcn at foot of oet page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet..........................Inflated............................................. 

Inches Deflated............................................Bro Bro. Dark Appendeôomy S 

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

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Grade IX 
Miner, 
God's Lake Gold Iines, 
God's Lake, Man. 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT, 
AT WHICH ENROLLED 

Divisional 3trength 
29th June, 1942. Stoker 11 H. n . OI.IPPAWA 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 
Force. 

* (b) .... cxxxxie@cx 
'Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

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

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



H.M.C.3. CHIPPAWA 
(5) On being enrolled as a member of the....................................................Division of the 

Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the 
Naval Service Act, and of the Regulations 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. 

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

D h 29th d f June 

Signature of applicant.k../2Z.4y...................................................... 
(C) CERTIFICATE OF ATTESTING OFFICER 

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

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

dayof.................................June.,. ...19.42..................................................................................................................... 

..........................................- 
Signature of and rank of Attesting Officer. 

.iUThNANT 1. C. N. :1 

(D) OATH OF ALLEGIANCE ....do sincerely promise and swear (or solemnly 

declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of Applicant...../ 
Witness......................... 4r-' ............................ 

Date...29.th...J.unQ,...1942 Rank..........V4 
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF ATTESTING OFFICER 

T,eon 3mes Aehworth MURRAY ........................having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 
T? rs i'IIltA 

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

or in the appropriate official documents. 

29th 194...... 

_Th................. LIEUTENANT R N 
tsting Officer. 

R.C.N.V.R. Division GIPPAVTA 
(or other establishment)........'.'........................................ 

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

Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody. 

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 

11iS S to <flbwge that I have not been ndUCe(l to 

enter the ............................Branch 
of the Naval 

Service y the ptOSPCCt of being trans{etr at some future 

date to another Branch. 

gnatU 



The particulars stated on this form are important. It is to be retained with the Service )C- 

uments of the rating concerned. A notation of the award of this certificate is to be made oii the 
man's Service Certificate and History Sheet. 

ROYAL CANADIAN NAVY 
TECHNICAL TRAINING COURSES 

This is to certify that 

O.N. N . K. RatingS t00 2/C 

Date of Birth 

L. J0 A0 MURRAY 

12th March 1916 

in Motor Operation 

Seniority 

Completed a course of training 

of Eight weeksdurationatDaflfOrth Technical School 

Toronto, Ontario 

commencing13th July 1942 

He secured marks as follows: 

Subjects: Shop Grading: B 

General Knowledge C 

Diesel ngine B 

Order of merit____________________________________________ Number in class_______ 

Dated30th September l942Qvalifiedfor: Motor Operator 

Remarks: 

*A (80-100) 
B. (40-79) 
C. ( 0-39) 

Signature 

Director, Var Training Classes 
Danforth Technical School 

Signature h 
Commander () T.W. iorteous, R.C.I. 
Director of Personnel, 



OCCUPATIONAL HISTORY FORM ,}/? 

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- MITTEE ON DEMOBILIZATION AND REHABILITATION A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN .t)STRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HdIP TO THE COMMITTEE. 

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM 

Section A-GENERAL INFORMATION PLEASE 

p 
1 ii i - / BLANK 1. (a) Print name In Reg'l. No.....y....7:../.... 

2. (a) Arm of service.....................................(b) Unit.....................................................................................(c) Rank.............................................. / (b) Have you (c) Place of residence 
3 (a) Date of birth any dependents? at time of enlistment 
4 (a) Place of enlistment (b) Date of enlistment 

SectionB-EDUCATION AND TRAINING 
5. (a) State age on (b) Were you attending school / .' 

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

(for instance-"4 years, Public School", "two years, High School", "Junior 
Matriculation", or "4 years technical course in printing", etc.).......................................................................................................... 

7. If you attended a university, give name of 
university and standing or degree 

8. (a) Did you ever (b) If so, , (d) If you did not 
enter upon a trade ' for what (c) Did you . finish it, how long 
apprenticeship?......................occupation?....................................................finish it?.......................did you serve at it?.............................. 

9 (a) What languages (b) What languages 
do you speak fluently?...............................................................................'. .......do you read well?.......................................................................... 

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT 
10. (a) State whether you were 

WORKINGorNOTWORK- (b)At time of en- .. 

ING at time of enlistment. I Iistment of what 
ing"or"NotWrk'rig" / / trade, union or 
as case may be, particu_.A/ j professional society / 4 
Jars are asked for below)r............................., were you a member?..................................................................... 

Section D-PARTICULARS CONCERN1NG THOSE WHO WERE UNEMPLOYED AT TIME 
OF ENLISTMENT 

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

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

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

13 state exact qualified 

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

15. Give details of last 
employer, if any: 

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

17. (a) If your last employment was 
in a business of yoUr own, state (b) Date of dis- 
nature and address of it................................ 

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS AND REPLY 
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

IFYOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP 10 THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Name of 

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

20. (a) Your (b) Number of years' experience at 
specific occupation.................................................................................................this occupation with any employer.............................................. 

21. (a) Did your employer promisô (b) Did your employer (c) Do you wish 
defihitely to give you refuse to promise you to return to your 
employment on discharge?......................................employment on discharge?..:...:;...............former employment?..................................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LIN, PLEASE ANSWEF QUESTIONS 22 AND 23 

22.. (a) State nature of business, (b) Where was 
or professional practice...................................................................it located?...................................................................................................... 

23. (a) Number of years (b) Have you made, or will you make plans to 
,engaged in this business............................return to the same or a similar business on discharge?................................................................ 

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

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

born on a farm?.J..................farming experience have you had?..........................did you have experience?................ 

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after disóharge?................. 

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

8. State any employment preference or ambition you . - 

may have, other than indicated elsewhere in this form..................................................................................-......................'........... 

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

... SIGNATURE............................................................................................ 



MIL314 

K° 
cP* 

/ 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 2.9 30 31 32 33 34 35 36 37 

I - t c I 

............................OFFiCIAL NUMBER NAME...............4!............Y................................................................Leon .JamesAshwqrth 
_____________________________ _____________________ (Surname) - (Given Names) 

Ship or Establishment Rating 
From 

Remarks Character Efficiency Day Month Year Day 

...29...6...42...Dv..Str.Wnri................V.Q............$t. ....31 

..................................2............2....ActiveServiceN4......9............FaIr......sat. ..zi 

.......................5 

....Naden............:5. .9....42 I)..L1....$.,.9,42..................................................... 
Stadac.ona.....4. 3 . 

service Cert.jficata.......................... 
dei.Q.tQ .20....3......43. 

.43. 
P..R4.D...9.Q! !7-43!.A5 

___ J Tpesertion"2l-9A 29508_. 
.8........4 . rQnhJe.aertin249A..29Q8...... 

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

)..R.D......S...3....P.4...................................... 
DIS(T-TARED - .sa1.t.y...Lis 

. ....Fz'si med....D a&.. 

Date 

Month Year 

12.......h2.... 

12....43.... 

U gLgLiJ 
OFFICIAL NUMBER 

. 

Qualifiecs - Rt ...u. .iifIed 
Non.Sub. Rating 

Day Month Year Day Month Year 

................................tQ1c.riLe.......................................43 i (.]umY).P..F le....................____ GENERAL REMARKS. 

Ma.n..................... 

.1111111 ii:: .. 

V2i31,/, !O O"2 ('H 1c)O 
- 

.. 

............................................................i1........................................ 

/ 

i (1 

' 
I 



............................OFFICIAL NUMBER FILE NUMBER....................N,S ......................................................................................................E OFFICIAL NUMBER...................... 
NAME............1U1AY.LQn..18.Iae.S..Ab.W.QIbJ1........................................................................DATE OF BIRTH............12th .- 

(Surname) (Given Names) 

PLACEOF 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc..............M8XLL.t.OJa........................................ 
1NGAGEMENTS 

Date (in figures) Period 
Day Month Year 

Height Hair Eyes Complexion Marks or Scars 

iQmY 

PREvIous SRRvTc1 

Served in 

________________________ 

Rank 
or 

Rating 

Dates 
From To 

/ NEXT OF KIN RELATIONSHIP (in pencil)........224..4. ................:....................................................................NAME (in pencil)....1...........-..Z-............... 
7. ADDPFSS (n nnr Ii f pet ,,nrl Nn P,-wn ( / 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY _________________ EXAMINATIONS, CERTIFIcATES, ETC. 

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

....ard....o.L.C..S : 

Cj1., 

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

1st, 2nd or 3rd G.C. Deprived 
ii 

SHIP OR ESTABLISHMENT 
Day Monthj Year or G.S. i__Restored _________________________ 

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

Date (in figures) I 

No. Day IMonthi Year 
BRIEF PARTICULARS OF OFFENCE 

.1.I..I.I....DACQTA.......................I.........I..2.......1.10...L.4 
... 

iIII 
. 

PUNISHMENT 

2...Days...Det.etiom..... 

'- ./L.I 5,7'..............................Date (in figures) ______________ DAYS FORFEITED ................................................................................ ....... 

.. .:;...:;;2,,92...........Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

............::;:...:.i:::. 

SECONDCLASS FOR CONDUCT 
From To 

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

IAPPUcT1ON 



S. 1246A. (Revised-July, 1938.) t / / 11 
1OM-4-41 (190) /7 Vir?'\' ) i 
N.S. 815-9-1246a AA' / -<2 // 

HISTORY SHE FOR STOKER RATINGS 
This form is to be kept by the Engineer Officer, and is to be completed:- 

(a) When a man leaves a ship after a period of not less than three months' service in her. 
(b Annually on 31st December, unless completed within the previous three months. 
(c) As directed under special headings. 

To be handed to the man, together with Service Certificate, on discharge to shore. See 
Art;. 609. KR. & A.I. 

NAME 
Surname Christian Official Number Port Division 

Lcr Iaes -i:rt 
I 

:-41543 
REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRAINING 

(To be filled in on completion of courses in Depot) 

Date of Class of Certificate Signature and Rank 
Course awarded on Remarks of Examining 

Commencing Completing completion* 
_____________________ 

,fficer 
New Entry Course 

PPELThINARY WE1 9942 211142 GOOD 'aining 
SAT. Commander. 

Technical rrraining at Stokers' 
2O11 Training Establishment:- 

(1) Marine Engineering 143 
(2) Electrical ___________ Engineer OfficW 

* Insert:-"Superior," "Satisfactory" or "Moderate." (Failure to be noted in RED INK). 

Issued with Stoker's Manual:-Date Signature and Rank:- 
Entered H.M. Service as Stoker 2nd 
Advanced to Stoker 1st Class__ 
Advanced to Leading Stoker_______ 
Advanced to Stoker Petty Officer_ 
Advanced to Chief Stoker 

Completed 2 years' training for Mechanician 

Rated Mechanician 
1st Class 

Advanced to Chief Mechanician 

RECORD OF EXAMINATIONS, QUALIFICATIONS, COURSES, ETC. (see Footnote) 



fl 
J. J1J.iJ Lt1 I. L 

Special Remarks : 

Employment and Abil: 

NoTE :-When a Stoker rating ha8 become a Mechanician the words "Refit 
are to be inserted over columns 3, 4, 5, 6, 7 and 8. 

_____________________________________________ EFFICIENCY :-To be indicated as "Superior," "Satisfac 

-< Watehkeeper -< In Charge of 

Date 

1 2 3 4 5 6 7 

11 
8 9 10 

.iK 

11 12 

. 

13 14 15 

.Nw 

...............a ..4.. 

....&...J .......1...Q...c4................... 

.............................. 
I... c,r...s.... 

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

770/672 



bKER RATING 

it and Ability Record 

anician the words "Refitting and Maintenance" 
6, 7 and 8. 

perior," "Satisfactory," "Moderate," or "Inferior." 

NAME 

Official Number 

-In Charge of 19 20 21 22 23 24 25 

14 15 16 17 18 

Di 2 '5 .n REMARXS 
Signature of 

Engineer Officer 

.5 0 
(including eperience in 

Engineer's Office or in any 
SHIP if of Licutenants 

Rank or above, 
bC r.5 special duties) otherwise Captain 

of Ship 

...T & r.T ..I 
.....Cia , .A6..i 

4..A ./........ .V4pi.ø.A ......................... 



RIFLE PRACTICES 
(To be filled in immediately on completing Course) 

Date Ship Practice carried out Signature 

10/11/42 

VOCATIONAL TRAINING CERTIFICATE 
(To be filled in on completion of a Vocational Training Course, other than a Correspondence Course) 

(Vocational Training is Optional) 

VOCATION 

We certify that (name) 

Residence 

has satisfied us that he possesses a 

knowledge of the vocation mentioned, and we consider that § 

Examiners:-. 
Business and Business Address:- 

Date of Examination: 
Signed :- President. 

______________________________________Vocational Training 
Committee. 

Here insert qualification. § Special notations as applicable. 

TO BE FILLED UP 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 Article 610, clauses 3 to 7 K.R. & A.I. 

N. 3401/38. Signature and Rank__________________________ 

A pamphlet entitled "His Majesty's Naval Service: A Brief Description of the Qualifications and Abilities of Men of the Naval Service," is distributed 
to the Employment Exchanges under the Ministry of Labour, in order to assist the Employment Exchanges in dealing with the cases of discharged Naval 
ratings. 



N.V.17 
25,000-2-42 (3665) 

N.S. 813-11-17 

CERTIFICATE of the SERVICE of 
...... 

rc.Ms.ó/y. 
in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division Official Number......t4"................. 

-i - 

Date of Birth..L. ... 

Place of Birth..... 

Place of Residence. 

Trade brought up to...... 

Religion............c.........l.....c/............................................ 

Name and Address of Nearest 
Relative or Friend 

(In pencil) 

CanSwim :-P,P.T. 

P.S.T. Date.....................................................19........Signature....................................Rank 

PARTICULARS OF SERVICE I MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 
Volunteering or re -enrolment for Re -enrolment Award Presentation 

/ 

PERSONAL DESCRPT1OT4 - Height 
Chest. 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet Inches 

i2..... 

Onre-cnrolmcnt-6 years' 

Onre-enrolnsent-12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS I TRANS1"ER-LISTS A AND B 

To Date I List I Date Authority 

21 



NAVAL TRAINING and ACTIVE SERVICE 
NON -SUB. 

Year SI{IP OR ESTABLISHMENT TE RATING FROM TO CAUSE OF DISCIIARGE 



Ycat 

NAVAL TRAINING and ACTIVE SERVICE 
NON -SUE. - _______________ 

SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

- Authority tot Acivanceanent 
Date Parttculars Captas Signature Rated Date or Pcaabit for Distating to be 

- / j - stated 



Name Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISChARGE FROM TI -IF 

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

Efficiency in Rating --7 ,, From / To Character Noting Substantive Date Captai. Sigrtature 
_______________________ ______________________ Rating in Brackets / /7 

................................ 6iA .'t(&A). j. Z 
y6 

R.C.N.V.R. 

G000 Comucr AND GOOD Scvzcis BADGES 

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

G.C.B. 3rd Restored 

TIME FORFEITED 

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

Date C.?.. 
or Awarded Served 

W.T. 



CAMPAIGN STAF 

AME IN FULL 

DEFENC 
VERIFICATION FORM 
MEDAL, WAR MEDAL, C.V.S.M. and CLASP. 
:AL SERVICE MEDAL (1915). 

. OFF NO ;. . .?. . ADD RESS . . . . . . . ........ 

U_____ VP7f7ff21 - - a 

U 
I 

U -- a 

_____________________________ I_____ 
dj!a_ 

U 
U 

______ 



5 4 

H.M.C.S. 

Varrant No.. dated. 

l'he Warrants are to be numbered consecutiveLy from the Date of the Ship being COlzImiBSiOlie(l.I 

Fort............................................................PTENTIQN............................................. 

(a) WHEREAS it has been represented to me by Lieutenant-Commander Charles 
Edward McArthur Donaldson, Royal Canadian Naval Volunteer Reserve 

that on the 17th day of July 19 43 

Dateof 

Rating............................................................................S.tok.ez.,...S. on&.Ciass.,...R.oyal 
Naval Volunteer Reserve 

GoodConduct 

GoodConduct 

Date of Entry in Ship..................................................13th p.ember....1943 

List and Number on Ship's Book..............................Lis.t..22....797 

Date of First Entry in FI.M. Service........................29th. June.,.. .19.42.................................................... 

Class for Conduct..........................................................Firs..Class 

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

.................................................................ry. 
. Qood 

Classfor 

Did [Insert/Ilicu1are] Did desert from His Majesty's Canadian Ship "FREDERICTON" 
at Liverpool, Nova Scotia, on 17th July, 1943, surrendering 

himself onboard His Majesty's Canadian Ship "HOCHELAGA II" at Montreal, 
Province of quebec, on 25th August, 1943, dressed in uniform. 

I do hereby adjudge him the said Leon James Ashworth MURRAY 

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

f'ro be imprisoned in fTo he kept in detention in Confined in Cells 
on Board 

Disrated 
e 

' 
-o 

o 

'o 

. 

u '-0 

Days 

Whether 
Reduced 
to Lower 

Grog 

stop. 
Other 

Punish. 

_____________ _________ 

With 

__________________ - ________ 

Name For Name of Place of For No. to J.eave Pay Class for ped 
of Days of Diet t 10 15 stop- Leave nients 

Gaol Days detention Days Days .2o ped forfeited Days ilL, 

Military 
. Detention 2 -- -- NO ' 

Barracks, 
Debert, 
nova Scot a. 

name of the place of confinement is not to be tilled in when the Officer ordering the imuprisonmnollt or detention is in the presonce of a Commander -in -Chief or Senjoi 
Officer (see Article 770, Clause 2). 

tSee page 4 for proposal to award mimiprisonment, detention or disrating. 

C.N.S. 271 
50M-7-2-43 (0052) 
N.S. 815-0-271 Notedfl' 

Records by 



Before awarding the foregoing punishment, (b) I did, on . day of.e.ptemx943 
personally and publicly, in th presence of the Accuser and Accused, investigate the matter, and 
having heard the evidence of Lieutenant -Commander Charles Edward McArthur 
Donaldson, Royal Canadian Naval Volunteer Reserve, and having read the 
documentary evidence of the Commanding Officer, His Majesty's Canadian 
Ship "PREDERICTON", and the Commanding Officer, His Majesty's Canadian 
Ship "CHIPPAWAt' 

in support of the c.harge as well as what the Accused had to offer in his defence, and icxc 
xkjx 

he calling no one 

x±xackocxdd on his behalf, I consider the charge to be substantiated against him, and [taking 
into consideration that this is the... first.............Offence registered against him in the Conduct 
Book or Conduct Sheet], I adjudge him to be punished as aforestated (d). 

Given under my hand on. board his Majesty's Canadian Ship "....STADAO3NA................." at 

..HALIPAX,..Io.va...S.c.o.t.ia...., the...........2nr ..........day of..................Qpber19.43... 

c-. ...............................Captain.............. 
cting Captain, 

Royal nadian Navy. 

..................5 Signature and Rank 
Lieutenant-Commander, of Complainant 

Royal Canadian Naval Volunteer Reserve 

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. 
Delay caused by obtaining docwrientary evidence from the Commanding 
Officer, His Majesty's CanadianShip "FREDERICTON" and the Commanding 
Officer, His Majesty's Canadian Ship "CHIPPAWA". 

(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 hC is received into a proper 
- p.lace of confinement, subjet 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 (liStiflCtly the nature, duration, or extent of the Punishment ordered. 

Warrant Number 3 dated and read by me this çj daç( of October, 1943. 

Lieutenant -Commander, 
Royal Canadian Naval Volunteer Reserve. 



3 

FORMER OFFENCES 
[Enter 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 morethan once in any quarter, only Offences committed after date of 1st Warrant need appear, a reference being gif'e'b of 1st Warrant.] (4 

No. of Punishment...............................3 4 6 7 8 9 10 11 12 13 14 15 16 
I 
17 18 19 

0 

0 
.oC . C) 0 

I 

0 
CC 

0 
cC 

0 
CC 

0 
CC 

0 
CC 

0 
CC 

0 
OC, 
Z Z Dateof 

Punish- 
o 

.5 
0 

= 
e 

ment 
- 

Nature of Offence 
. 

19 i 
' '0 C . 0- 

. 

0 0 -o 

T ' o. -o o 
S -4 0 

. 

0 - O I - il C 
CC eQ 

'0 bt 
0 e. 

.0 ______ __ d d 9. 

c 

., 

c'c cç 0 
___ 

NIL 

___Z 

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



H.M.C.S. . $TACONA 

3Qth$eptember 19.4.3. 

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

be dealt with surimarily. 

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

7O7U 
* Twer.tyeight.......days 

5 

* -xx.xxJox Detention 

Art. 776 (2). 

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

The Accused's Service Certificate and Conduct Sheet are 
'enc1osed. 
s'oo 

6> 
. 8 am, 

\.2 ' 

SIR, 

\Oj 
The...Commodoi.e.,.. . Your Obedient Servant, 

. 

HAL[FA](,. . .Ncva. .S.eo.ti.a ........ 

Acting Captain, 
Royal Canadian Navy. 

*To be struck out when not applicable. 

Remarks a to any ekess, undue leniency, or irregularity in the 

above proposals:- 

Approved. 

Signatii'e 

The Officer Commanding Rank Commodore, Second Class, 
Royal Canadian Nay. 

H.M.C.S..........STADACONA......................................... 

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



L 
STATEMENT OF WAR SERVICE GRATUITY - NAVY 

'"' '''" 
(ChrIstian Names) (Surname) 

Payee '-'° ' ''--'-'(--- ei ste r No. / 

address QL:, J 

62'teL4 LJ J inal Rank/ating,, 
T 1; 

° .° Z Z-c-- rL OUALI'I 'C RIC I 
() (Ø 

No. f days7qual to / 9 complete periods at 7.50 J2. 
30 ________ ______ 

B NJALIFYING OVERSEAS SJRVICE 
No. of days22'1ss ineligible days equal to days 25er day 

STTLEME1\TT FOR OVERSEAS SVI 
DAILY RATES AT DISCHARGE 

Pay 2'O'O 
Subsistence or Lodging 1. 2 - 

and Provision Allowance 
Additional ay j,jvj 

Dependents' Allowance 1/30 of _________ ol 

Io. of days L, x 2 bC 3 /. 2 
l33 

D.WAR SERVICE GRATUITY 

EThEDUCYIW WiKfl15 A ör2Es 3 

DEP'i'iT)ENTS' ALLCITANCE 

AND ASSIGN1D PAY $ 

_________ OTHER DEDUCTIONS 

TOTAL AMOUNT PAYABL?J 

G, YOUR PORTION OF GP.ATUITY IS 

Dependents' A11owance4ssue to you - of : 

Total Dependents L-wance in issue 

33.77 

CERTIFICATE: I certify that the amount has been correctly computed and is payable 
th accordance with the terms of the War Service Grants Act, 1944 and 

the regu1tions issued thereunder. 

Treasury _______ 
ec1f by 

I__________ ____ _____ 
It 

Service Representati.v 

1ji4 

A 



Fo C0MI'LETION AND RETURN BY 
1 Form P. 64 

Any further communication on this subject should 
be addressed to:- 

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

TI-fE DIRECTOR OF ESTATES, - 

DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO. 

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

and the following number quoted:- 

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

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

S.e.ptember..12........1944.... 

For the purpose of record and in the event of there being any Service estate 
available for distribution (according to law) on account of the late 

NIURM..... 

Qtfi.o..a1..Numher...V.-41543.,...R..C.N.V..R.................................. 

it is necessary that certain information regarding the deceased and his relatives should 

be furnished the Estates Branch. You are asked therefore to read the enclosed 

memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 

to complete and sign the Certificate. Thi6 form should then be returned to the above 
address. 

If there is insufficient space for complete particulars to be given opposite any 

question on pages 2 and 3 of this form, the space under "additional remarks" on - 

page 4 should be used. 

(. 
\ 

GO! 

M.F.W. 71 
6-44 (4878) 
H.Q. 1'772;39-972 

Director of Estates.. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT 
Degrees 

of RELATIVES 
Rela- NAME iN FULL ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Relative,'opposite his 
ship of any Relative, if any, in each degree or her name, and date of death 

specified of each deceased relative 

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

2 

3 

4 

5 

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

Father of the Deceased.................... )Th a&q9fr J M 2 

Mother of the Deceased 

1at4 c/ &1. , 

IA i4ittL Q7lw!i 22 Z 7 ,C 
Full 1/. 1/ On 

Blood 1/ '\.i 
Brothers 

. IW - V 9 q. 
ofthe 

Deceased 
.. 

1 5 

______ ___ ___ 7-i . 

/4' Jr ____ /1! ii -75;--- .' II 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

Flaif 
Blood 

7 
Names of brothers or sisters (whether 

of the full or he half blood) of the 
Deceased, who are dead, and date of 
death of each. 

Names and ages of their children 
(if any) 

Address of their children 



8 

9 

10 

3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

Full names of the deceased. 

Date of his birth. 

Place and date of his marriage. 

U (7 

11 Place and date of his parents' marriage. 71'2, 7 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

(a) 
13 State, in order, the Province, State and/or County in which he 

fl'\ 

resided before enlistment and the period of time in each. (b)11A 
(AJ.m7L..411zf_. 

_________________________ (d) h G$ 

14 Nature of employment before enlistment. ,-e/''..4t4.,..Jl*/ i4h ktj 
15 State whether he owned the premises in which he lived, and, if 

so, where situated. 

Name place where deceased stated he intended to make his 
16 permanent home. 1lO7- cr5' 

74177lI (X254 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 
fr' 

1',..,, 

18 If married, and domiciled in the Province of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is 
community of property between spouses,-was there a marriage 
contract dealing with property? 

19 Did he have a Bank, Post Office or other deposit account? If so, 
and address of bank, etc., and the amount on deposit. J M give name 

Do you wish it administered with the pay account? 

20 Amount of War Savings Certificates held by deceased. Indicate 
where located. 

21 Amount of Victory Loan Bonds held by deceased. Indicate 
whether registered or bearer andwhere located. 

22 If deceased had life insurance, name companies and amount /ft9-1...) J payable under each policy and the person named as beneficiary e4' 
therein. 

23 Describe other assets, if any, and estimated value thereof. Use 
space on page 4 if necessary. 

OTHER PARTICULARS 

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

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

25 1 -lave you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and l)Urial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable 
by the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION 
lnsert degree 

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

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

N.B.-To be signed in full in the ..................................(Signature 
presence of a clergyman, Priest, Local 
Magistrate, commissioner or Notary Informant 
Public or commhaioned Officer of 

CERTIFICATE 

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

See above. ........................................................{ ia } 
is the*Z..............................of the Deceased 

above described. The above Declaration was made by the Informant and signed in my presence. 

Dated at . .../.. .......day of 19 

Signature of clergyman, 

Qualification............,,,4D................................ 
Notary Public or Corn- 
missioned Officer of any 
of His Majesty's Forces. 

Address.. ..... .a._r':.::.a. .... -........ 

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

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

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

ü/cAJV &Afi4 . 

aj 21tJ/ 
leC 44 4 4f 4M'?L(.. i'tf /- 

F )'e 

9iO tJL UJVI2( 2 

O41 
'V /L2;J, 



RCNVR Dec 44 "VPIILEYFIELD" 
MEDALS AND MEMORIALS-DECEASED PERSONNEL REC 

1 MEDALS --- 
PERSON 
ENTITLED To Mrs. Stella B. Rheaume - Mother 

Ua1f llOtB.Q-L j' /1/A A C ' ES 
ADDRESS: Fun Flon, Man. 

)2 MEMORIAL CROSS 

WIDOW 

ADDRESS: 

MEMORIAL CROSS 

MOTHER 
Mrs. S. Rheaunie 

Halfway House 

ADDRESS: FLII FLON, Manitoba 

DKfE DESP............................... 

REGN. NO.. - 

12) 

10 October 1944 



DCJASD 7 t..cay 1944 

DEPARTMENT OF VETERANS AFFAIRS 
FT 

NAVY 
D.D. 

AWARDS WAR SERVICE RECORDS 

MURRAY Leon James Ashworth V-41543 Sto.1/c FILE NO. 

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

WAR SERVICE 
BADGE 
CLASS) NO. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star 
? ,2. 7. I Atlantic Star 

C.V.S.M. & Claap 

WarMedal _________________________________________________ 

(THE REVERSE TO SE USED FOR ESTATE PURPOSES) 

OVA 806 



% 

___ -V? . ( fir) 

__ I __ - .; 
J -LCLt 

J_c&t cX,tw 

?./[ ; 

7 &Le 
a,.' 

(.J 
& 

d 

ERRSOMMEt 
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W,S,G.P App1iation No.L-' 
TO D,N1PJ 'JO" FILE NO.N.S, p'S- jg 

"W SERVICE GPJiTUITY 

COZ4FUTAT ION OF SERVICE 

t1 '/ , - ,< - 3/,. / /e - 

-. S)RNAME/ ' CHRISTIN AIES OFFICIAL RANK OAT'N- 
IN FULL NUMBER ON DISCH.ARGE 

CAUSE OF DISCHARGE ) 

.,t, I.,. 

TOTAL SERVICE 

Date of Active Service Jy 
Date of Dtshae 
Total No, of Days 

Less xion qu.a1ifyiig 
service 

% Total No, of DayG 

# Less no qu.a1jting 
service 

CVERSEAS SERVICE 

Record of Service in other Forces (pez' Naval Records) 

Branch of Service 

Date of Activ. Se'v-ic ________________ 

Date of Discharie 

# & % Overlaf 

Computed By c'oCE 

Che eked. 

-o. 

otal Days_______ 

'4 

Total _______ 

ayy, Cid 
ci' sou.1 eor4s 



NON UA IflING SERVICE 

(#) 
Date/if J4/y/ -.Rea5on,A,f No. of rays_____ 

/ pc7 It 
II 7 

2oJ 'V' ' 

IT U II 

- 
II It 

II II TI 

It It It 
- . -p--- 

Total days 

/a L/ 

(%) 
OVERSEAS SERVICE: 

Where Serving From To No. of Days 

O '3 /? / 

7 7y 
/ 

vi 

2,0 

'/t1,, 



-. ?ICT.TLARS OF DEAD OR iISSING PERSONiL 
i REGARD .O FAII.:EN .: CF WAR SERVICE GRATUITY 

.iiyRRtinSTo i/e. o.No.i{Ij,s43 

1. Depondents' 11owance 
rn Assirxed Pay in D.A. ______ __________________ ____ 
force at date of death: -- __________________ ____ 

A.P. - ____ ___ ________________ 

-___ 

2 ension awarded or 

being awarde9 to: 

Wr Service 0-ratui ty 

A:iication(s) recelved 
frc: 

:?21 

In accordnce with the War Service G -rants Act, l94M- (Part I, 

Clause -) and, D1rec1ve dated. 16th Decerber, lQL issued under author - 

of the I4inister f Veterans Affairs, application(s) for War 

Servco Gratuity in respect of the service of the above named deceased 

rcrber may be dealt wit as follows: 

) ]o be paid tr) In the 
pro por ti on o f: / 

- a n d 

In the 
proportion of: / 

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

s tc dependency within the spirit arid intent of the War Service Grants 

Act, l9-4, obervin: this application(s) is classed under: 

Group "B" (ii) 

Group "0" 

t 

of the above menti 

r u. 

ed Directive. 

C 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

\. A.ITY 

Name..........................................................................................No........415F3 . 

Surname Christian Names 

Vt ............. 
Rank Unit Date of Death 

AMOUNT 
W. 3. G 233.79 
L,P.0.....................$ 226.42 

Date Other Credits........ 

Total......................16o,21 

Prcv di.nt. 
ThiR dt 35.71i 

SHARE 

All 

AUTHORITY 

RELATIONSH I P 

F.E:O. VOTE 

9999 
g31. 

CLASSIFIED BY 

p 

NAME AND ADDRESS 

MrG Stella B. Rhiaume\... 
Fun flon, 4an. 

(/r ie4zt!/ 11) 

DO NOT REMOVE FROM FILE 

TO 9 ( 
h,). 

I DISTRIBUTION APPROVED 

PR! OBJ. AMOUNT 

00 0 000 3.7I. 

EXAMINED BY 

For Chief Treasury Oflicer 

AMOUNT 

3r 74 

AUTHORIZED 

I....................................... 
(L. SM. FIaTis) Colonel 

Director of Estates 

AUDITED FOR PAYMENT 

30M-1-46 (8630) 

U.Q. 1772-45-27 For Chief Treasury Officer 
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DISTRIBUTION OF SERVICE ESTATES DME Estates Form "P. 4" 

NAVY 

Name........................................................................J.A.No............ 
Surname Christian Names 

Rank Unit Date of Death 

AMOUNTrG 233.79 
L.P.0.....................$ l7.6 

Date.......?]145 Other Credits........ 

Total......................42l .117 

Prev.dist. i7.6g 
This diet. 233.79 

SHARE RELATIONSHIP NAME AND ADDRESS 

All Mother Mrs. Stella B. Rheaume, 
Half Way House, 
FUn Flon, Man, 

(As next of kin entitled) 

P4. TO TREAS. 

NOV 261945 

AUTHORITY 

F.E3o. VOTE PR! OBJ. AMOUNT 

9999 3l 00 50 000 233 .79 
CLASSIFIEDB\ ). EXAMINED BY 

I: 
For Chief Treasury Officer 

AMOUNT 

233.79 

WG 
DISTRI BUTION APPROVED/AND AUTHORIZED 

(L. M. FIRTH) Colonel 
Director of Estates 

AuDITED FOR PAYMENT 

40M-8-45 (7876) 

H.Q.1772-45.27 For Chtef freasury Officer 
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.ARTMENT OF NATIONAL IENCE 
NAVY ARMY - MR FORCE, NAVY 

STATEMENT OF WAR SERVICE GRATUITY 

ASED 

Leon Jam MM BERS 
NAME es Ashworth 'IURRAY REGISTER NO. Ø5g7 (CHRISTIAN NAMES) (SURNAME) . FILE NO. NS.V...1415)4. 

PAYEE Director of Estates for Service Estate Of DATE -th Ju1y'5. 
' ADDRESS 3O Sparks St., Leon J.A. MURRAY SERVICE NO. V.J1-15143 Ottawa, Ont. N.S. V_..1I.151I.3 FINALRANKORRATINGStO1/C S 

DATE OF TERMINATION OF OVERSEAS SERVICE 7th My Liii.. DATE OF DISCHARGE 7.t. M. I I1i 
A. TOTALQUALIFYING SERVICE $ 

NO. OF DAYS_572 EQUAL TO 19 COMPLETE PERIODS AT $7.50 142. 50 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF LESS INELIGIBLE DAYS. EQUAL TO 2110 DAYS © 25c. PER DAY 

6o. 2 00 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE .3 

- PAY $ 2.00 SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 1. 25 

- ADDITIONAL PAY H.L.M. $ .13 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ X7=$ 23.66 
NO. OF DAYS 242__- xs 23.66 

183 31.29 . 

D. WAR SERVICE GRATUITY 233.79 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY $ Nil 
OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 
233.79 

G. YOUR PORTION OF GRATUITY IS- 

. DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ =$ 233.79 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

. 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN LE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGUL ION SSUED THEREUNDER 

_______________ ____- 
TREASURYDATE 

PREPARED BY CHEC OBY iI Q4!IIJL*%11Ih1S.1Ih....,uI_1 

J,,OBYjj_)! 
L1jT _1kA/l L'/_ SERVICE REPR 



N. S. V-41543 Pers. N. File 

DRTTT OF NAT.IOIAL DEFENCE 
Natal Service 

WAR EMORIAL CROSS 

Issued. to:. 

Wif e:- 

Date fowardedt- OCT 10 1944 

Ragi1tered Aai1 No - O3 S" 

Motiert 

77T 

Mrs. Stella Rheaume, 
Halfway House, 
FLIN FLON, Man. 



DISTRIBUTION OF SERVICE ESTATES 

Name: 
Surname Christian Names 

................................................................... 
Rank Unit 

44 
Date................................. 

Estates Form "P. 4" 

No.............. 

Date of Death 

AMOUNT 

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

Other Credits........ 

Total ......................-_______ 

SHARE 
I 

RELATIONSHIP 
I 

NAME AND ADDRESS 

t(othar R*. it4fl* 3. a**L*, 
yq 

AUTHORITY 

H.Q. VOTE I FE. No. 
I 

9999 

CLASSIFIED BY 
Original Signed by X L McCUAIG 

(*, ***$ at ktn eitt1M) 

It BE )D1WARDED BY REG. MAL DIRECT. 

PRI OBJ. AMOUNT 

00 G COt) $1f 

EXAMINED BY 

For Chief Treasury Officer 

AMOUNT 

I 
DISTRI BUTION APPROVE1) AND AUTHORIZED 

Original gned by 

L. M0 FIRTU 
(L. M, FIRTH) Lt. -Colonel 
Administrator oí Estates 

AUDITED FOR PAYMENT 

oOM-8.44 (5426) 
JLQ. 17728O-2 For Chief rreasury Officer 



S 
Six copies to be rendered to Naval Service Head4uartors 
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24th L:ay, 4 

WPG-L- 161 

FROM: THW OOLHDING OFFICER, 
' C' U't.TTT: U £L.LJ. SJj_.L. 

WINNIPEG, MNITOA, 

TO: TH aort.NDING OFFICR, RESERVE DIVISIONS, 
142 CRESCUT ROAD, ROSEDALE, 
TORONTOr ONTARIO. 

Leon J. J. MtIiRAY to.2/e. V-%41543 
r.r.a.s. "Valleyfleld" 

Submitted: 
Enclosed is a wallet apparently the property 

of the above mentioned rating, a casualty In the 
sinkIn', of the Frigate I-I.M.C.S. "Valleyfleld", which 
contains his identification card and other personal 
effeets. It was found in a room of the Aberdeen 
Hotel1 -230 3arleton Street, Winnipeg, nearly a year 
'igo, biht not turned in to H.M.C.S. "Chippawa" until 
today. 

2, It is requested that this matter be referred 
to the Directorate of Estates, Naval Service Head- 
quarters, so that this wallet can be returned to 
Murrayts .iex.t of kin. 

JJ p4-' CO5iiaflding Off leer. 
V 

LJflO 
. 

MINE]l 
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RD 11-4-7 

Secretary, Naval Board, 
Naval Service Headquarters, 
Ottawa, Canada. 

/ 

Forwarded for information and action as may be deemed necessary. 

for (E. R. Brock) 
A/Commodore, R.C.N.V.R. 

Commanding Officer, Reserve Divisions. 
30th May 1944 
Toronto, Ont. 

jENCLOSURES CI{Eoic, 
IN N.C.R 

i'IUN 

outeingJ I 

?Jçj 
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epartment of attonat cfence 1 1 383 6 

4J3abat ethice 

CANADA 

.............194....4. 

IN REPLY PLEASE QUOTE 

N.S. .Q..N..Y-41543...PER. 

Sir: 

In accordance with Naval Order N $- oJi 
839 it is notified for your information t 

the following casualty in the Naval Forces Q,. 

Canada has been reported: 

NAME, B nc/RATING PART I CULARS BE 

Official Nov, tThT. DEATH NEXT OF KIN 

!VItTRR&Y, Leon Zames Mother: 
Ashworth, Missing, presumed dead to 

date 7 May9 l91l4.. He was sev- Mrs. Stella Rheawne, 
Stoker 1a. Class, 
Official Nuniber V-41543 in HIM, C. S. 11VALLEYFIELD", 

9use, 

which was torpedoed and.. sunk by Fun Flon, Manitoba. 
R.0 .N.V.R. 

enemy action while on Convoy es- 

cort duty in the Atiantic 

ALLOTT1ENTS I1'T 'ORCE 
V V V' 

In favor 

NIL 

Wilit No. Record. 
Yours truly, 

Amount lals 

for SECRETARY, NAVAL BOARD. 

Administrator of states, 
Estates Branchg 
Department of National Defence, 
Ottaira, Ont. 

I 4è4 
4, 

-: b 

D 2258 A 
1000M-4-42 (4259) 

N.S. 815-5-2258 
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1T.P,R.f5_2. 

FORU "B" 
P112: . S (II) 

/ I DEPART1ENT OF NATIONAL DEFENCE :14('j 
Ottuwa, Canada. 

,' dir , , , , , , , , . . . . . . . . . . 

7 / (Date) 

The following casualty has been reported - 

o ATING NAVAL NO. 

AY Leon 38m08 Aahwçrth ter1t Y..41543 CINI1TZ. 

DATE OF ENLIS'IENT - 29 J .194jico: .2 u1y, 1942 

DATE OF DISCH[RCE - 7 ___________________________ 

HOSPITAL_____ ________________________________________________ 
(If discharged in hospital under jurisdiction of D,P. & .N.H.) 

VICE - _np IiCh 
(Indicate .rhether in Canada only; or in Canada and the high seas or 
elsewhere.) 

Reason for discharge and - R.M,C 
when and where ny disability 
was incurred, or where death byen etIQn in tLitie, 
occurred. 

fShow clearly whether death or disability due to enemy action, 

accident or disease, and whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada.) 

NEf OF KIN RELATIONSHIP - 

RELATIO1TSHIP NNE - 3tella Rheaiime, 

ADDRESS ay TtL 

NOTE: If records indicate that rating was separated fromhis wife, legally 
or otherwise, details to he furnished and copy of an Court Order, 

the Separation Agreement, etc., to be furnished. 

FORU 'VA" RESPECTING TRE ABOVE NAICED HAS BEEN PIpUSLY 
FORWARDED. P12ASE SEK RiVERSE SIDE OR DJTi-JLS Oi? 1AR.- 
RLGE ALLOWANCE, D.EPENDEITS ALLOWANCE, etc. 

rc. R. 
PA. 

NAVAL TI.A5UFY 

DATE 

INrrIAL........?.L........ 

V13IOt 



- 

a , 

THIS PORTION OF FORM COILETED BY CiIDF TRFAS12Y OFICER, DEPAI?INT OF NATIONAL 
DEENCE, NAVAL SRV1CL. 

Maiden name Date of marriage andL 
Nares f Dependents Re1Qtionshi of wife date of birth of children 

Nil I 

D.A. A,P. TOTAL 

Monthly rate: Ml Nil Nil 

ToWhoni Paid: Address 

Date of Enlistment: Seothr side. 

Date of Dicharge: s ok;h;er idè. 

Inclusive date to which D,A./and/o A.P, was Paid: 

The final deduction of Assigned Pay for has been made for the period 

from 1st to o _ 
194. 

Remarks: 

Computed ....... 

Checked bir...... 

for 
Chief Treay Officer, 

DEP!.?ThNT OF NATI ONAL DEFENCE, 

(Naval Service). 

The Secretary, The Canadian Pension Commission, 
Room 228, Daly Building, OTTAiA, Ontario. 



REGISTERED 

30th August, 1944. 

De3' Mrs Rheauine: 

Further to my letter of the 12th of May, 

1944, in view of the length of time that has elapsed 

since your son, Leon Tames Ashwortb Murray, Stoker 

first class, Official Nurabor V-41543, Royal Canadian 

Naval Volunteer Reserve, was reported "missing" after 

the sinking of H.M.C.S. "VALLEYFIELD", and as no in- 

forinaticin has since been received of hi3 having sur- 

vived, the Canadian Naval Authorities have now presumed 

his death to have occurred on the 7th of May, 1944. 

May I again express the sincere sympathy of 

the Department in your bereavement. 

Yours s n erely, 

NAVAL BOARD. 

/ 
Mrs. Stella Rheaume, Qd'1J 

/P7v 

Ha1way House, 
Fun Flon, Man0 

Rcyj 

N ecaoe 
Date Sent 

C . / 
na rn / 

(ondolence 

tNR5 

V 

) 

rA 
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This form if placed In an onvolopo, marked DomlnIon Statlstics-FflEE penalty for Improper use, $300," and properly 
addressed will pass through the mah "FRkE" 

FORM 5 PROVINCE OF MANTOBA 
OFFIWAL REGISTRATION OF DEATH 

1. PLACE 
-( 

If in Rural 
OF 

.< 
(Name) 

DEATH ! If in City, Town or Village........................................................Street........................................House No....................... 
(Name) (if In hospital or Institution, give name instead of street and number) 

2.. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant) 

(in years, months and 

3. PRINT FULL NAME OF DECEASED................ 
(Surname) 'Given name'ór name in usual ó'rder 

RESIDENCE........ 
(Usual place of abodjI uI,an,gtve streë't and number and name of city, town or village. If rural, sec., tp. and rge.) 

4. SEX 5. NATIONALITY 6. RACIAL 7. Single, Married, 8. BIRTHPLACE (If in Manitoba, give exact location; 
(Citizenship) ORIGIN Widowed or Divorced if in Canada, province, city, town, village or nearest post 

(Write the word) office; if foreign, state the country and post office address) 

9. DATE OF Month Day Year 
1 Years Months Days If less than one day 

10. AGE IN 
BIRTH (li.heLword) hr. or..........mm. 

Z ii. Trade, profession or kind of work as 
spinner, teamster, office clerk, etc.................., , ........................................................................(.) 

12 Kind of industry or business as ') I 
cotton -mill, lumbering, bank, etc.......................... J.Co4.46 

13. Date deceased last worked 14. Total years spent in 
at this occupation............................................................................this occupation................................................. 

15. If married, widowed or di,rorced give name 
of husband or maiden name of wife of 

16. Name of 

Z17. Birthplace of 
(same as item No, 8) 

18. Maiden name of 

19. Birthplace of 
(same as item No. 8) 

The 

20. Signature of informant 

Address I 

true, to the best of my knowledge and belief. 

21. Relationship to deceased.,.fjg. i/e 

22. Place of burial, cremation or removal Date of burial 

Bodii.t..recovered ..................................................................................................................19 

23. Burial Permit was issued 
24. Signature of Undertaker 

or person acting as Undertaker..............................................................Address 
MEDICAL CERTIFICATE OF DEATH 

25. DATE OF DEATH........................................................................ .................................................................................14..... 
(Hour) (DayY (Mont) (Year) - 

26. 1 HEREBY CERTIFY that I attended deceased from........................................................................................................19........ 

to....................................................................19........, and last saw h............alive on....................................19........ 

[ 
CAUSE OF DEATH 

Immediate cause , , 

Give disease injury or complication which caused (a), 
. ... 

death, riot the mode of dying, such as heart . 

. , failure, asphyxia, asthenia, etc. due to IfL1Y torpotoa -:. 
Morbid conditions, if any, giving rise to imme- ( (b)Z 

diate cause (stated in order proceeding ) due to 
backwards from immediate cause). 

Other morbid conditions (if important) con- 
tributing to death but not causally related 
to immediate cause. 

27. If a wonan, was the death associated with 

28. Was there a surgical operation?........................................Date of operation..............................................................................19........ 

tatefindings................................................................................................................Was there an autopsy?...................................... 

29. If death was due to external causes (violence) fill in also the following:- 

Accident, suicide or homicide?........................................Date of injury....................................................................................19........ 
(State which) 

Mannerof 
(How sustained) 

Natureof 

Specify whether injury occurred in industry, in home, or in public place................................................................................ 

I HEREBY CERTIFY that the particulars and cause of death above writthn are true to the best of my knowledge and belief. 

30. Registered number....................................ified this................................................day of..........................................................19 

31. 

(Signature of Division Registrar) 
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LA/CM 

12th May, l9I. 

Dear !rs * Pheume: 

R E G I S P R E D 

I deeply reret that I must confirn. the telegram of the 
th of May, l91i.4, from the Minister of Nafiona]. Defence for Naval 
Services informing you that your sons Leon Janies A2hworth Murray, 
Stoker Second Class, Official Thimber Vl5143, Royal Canadian 
Naval Volunteer Reserve, is missing at sea0 

The delay in your receiving official Information of your 
songs loss was occasioned by the fact that your correct address was 
not known in the Department. This delay is very much regretted. 

Stoker Murray was serving In H.M.C.S. flValleyfieldU 

which was torpedoed and sunk by enemy action while on Convoy 
Escort duty In the North Atlantic. Details of the action are not 
being released beyond the fact that the ship sank almost immediately 
after being hit. 

Thirty-eight members of her com'olement are reported as 
survivors; five rere killed in action; and the rerñaIning one 
hundred and twenty-one including the Commanding Officer, Lieutenant 
Commander D. T. English of Halifax, i'ova Scotia, are missing. 

Please allow me to express the sincere sympathy of the 
Minister of National Defence for Naval Services, the Chief of the 
Naval Staff, and the Officers and men of the Royal Canadian Navy, 
the high traditions of which your son has helped to maintain. 

--:T! trfr, 
LLTTLb Cu :.W'd by 

B3CJNNE NAVAL 

SE RETARY, NAV.L BOARD. 

Mrs Stella Rheae 
Halfway Hous, 
PLIN FLON, Man. 



8 May, 1944. 

Dear Mrs. Rheaume: 

I deeply regret that I must confirm the telegram 
of the 8th of May, 1944, from the MInister of National Defence 
for Naval Services, Informing you that your son, Leon James 
Ashworth Murray, Stoker Second Class, Official Number V-41543, 
Royal Canadian Naval Volunteer Reserve, is missing at sea. 

According to the report received, your son, is listed 
as missing when the ship In which he wa serving was lost by 
enemy action, but it is not known as yet whether any hope can 
be held out for his survival. You may rest assured, however, 
that as soon as further Information is available, you will be 
notified. 

For reasons of security it may be some time before 
details of this incident of war may be released. 

It is requested that you will regard as confidential 
anything beyond the fact of your son's loss on war service, 
until such time as an official announcement is made, as this 

information might prove useful to the enemy. 

Please allow me to express the sincere sympathy of 
the Minister of National Defence for Naval Services, the Chief 
of the Naval Staff, and the Officers and men of the Royal 
Canadian Navy, the high traditions of which your son has helped 
to maintain. 

Yoursaincere1y, 

jSóRAY, NAVAL BOARD. 

Mrs. Stella Rheaume, 
Beaver Lake, Saskatchewan. 




