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FoR CoMPLETIoN AND RETURN BY Form P. 64

Any further communication on this subject should
M...Cons tanc.eReynolcls be addressed to:-

- THE ADMINISTRATOR OF ESTATES,Roxbo rough DEPARTMENT OF NATIONAL DEFENCE,

t OTTAWA, ONTARIO.

and the following number quoted:-

H.Q........N.S..9:0

S -,

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

- Jim.5.......................................194k

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

nk...

R O.N.V.P..

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 Declaratior-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 luS Majesty's Forces who should be asked
to complete and sign the Certificate. This 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.

26 I94
3v

C-)
-S.---

(H.R. Wade) Cdr. RCNVB.
ffiw/NM for (L.M. Firth)Cïone1

Administrator of Estates.

M.F.W. 77
5M--1.44 (3371)
H.Q. 1772-39-972



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATE1\IENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased4er
h$in each of the degrees specified below:

INFORMANTS STATEMENT
De rees -

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 (late of death

specified of each deceased relative

itp I f k* Lh

1 Widow of the Deceased..................
l Çft ,

-

,, «,oOVt '.

ONT
%flr4

ooT. tt %q3
2 Children of the Deceased and )

dates of their Births................

- Lt'$ft1NC, tzywo,S
3 Father of the Deceased E n s

4 MotheroftheDeceased «L ftuJD

Full
Blood

Brothers
5 ofthe

Deceased

Half
Blood

Full
Blood

Sisters
6 ofthe

Deceased

Half
Blood

Names of brothers or sisters (whether
7 of the full or the half blood) of the

Deceased, who are dead, and date of
death of each.

NON t

NoW

Names and ages of their children
(if any)

Address of:their children

r.



8

.9

'o

11

3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

Full namesofthedeceased. Ff a fi ic CLAPN olD S

Datè of his birth. 4N E $, l q 12

Place and date of his marriage. C' Mu fc1 s DETNI -.

Place and date of his parents' marriage. (1F W P4 E q 'b

PARTICULARS OF DOMICILE

12 Place where deceased was born.
i. o

13 State, in order, the Province, State and/or County in which he
resided before enlistment and the period of time in each.

14 Nature of employment before enlistment. 5 fl 1, t S Pt 1N

15 State whether lie owned the premises in which he lived, and, if
so, where situated. NO

16 Name place where deceased stated he intended to make his
permanent home. bRoii I O.

(a) iôPtOWT0,
(b)
(c)
(d)

PARTICULARS OF ESTATE

tTA RIO.

17 Did he leave a Will? If in your custody, please forward. (j o

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, N ogive name and address of bank, etc., and the amount on deposit.
Do you wish it administered with the pay account?

A held bydeccaocd-indit
ç'. nWii/3 is $

20

-l\ b I k- r0

-&.-Wa-aings.-Certificateo
OUoc1___

21 Amount of Victory Loan Bonds held by deceased. Indicate -' " V U

whether registered or bearer and where located.

22 If deceased had life insurance, name companies and amount
payable under each policy and the person named as beneficiary J%,t

therein. II

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

OTHER PARTICULARS

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

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

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

(N0TE:-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada or 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'Insert degree
of relatioiiiip
for example. I hereby declare that all the particulars shown on this form are correct, and a true and com4.e
"\Vidow",
"Father"pt statement of all the relatives that the deceased ever had in the degrees specified; and that I ïm The
"Brother 'j t'Ç, b '#j of the deceased.fltIoY'1

ISignature
N.B.-To be signed in full in the ...........Y'),.e)* of

presence of a Clergyman. Priest. Local i T
)Iagistrate, commissioner or Notary LnLorman

Officer of any .z'...Ø4-1 .1.vl.......T.t-............Address

CERTIFICATE

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

'See above. ..........................................................{ i'a?t't) is the*of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives and of Particulars
made by the Informant and signed in my presence to be complete and correct.

Dated at........................................ .............this day of....

Signature of Clergyman t

corn-...............Qualification..........
missioned Officer of any -

of His Majesty's Forces.

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

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 aurviving 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
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N.S. 815-11-4

CANADA /45

ATTESTATION FORM kV). /
1i7

FOR OFFICERS OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE I

(A) DESCRIPTION OF APPLICANT

SURNAME

Frank
CHRISTIAN NAME......................

(1 .p

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

DATE OF BIRTH

June 25, 1912

PERMANENT ADDRESS

Clarin 74 }ioxborough Ut. E.
Toronto, Ont.

PLACE OF BIRTH

Town Toronto
York

County Ontario.
Province

Country

NAME AND ADDRESS OF NEXT OF KIN

if e:
Constance W.
As Above.

PERSONAL DESCRIPTION

HEIGHT CHEST MEASUREMENT HAIR EYES COM.
PLEXION

WOUNDS, SCARS, MARKS

5
Birth hark on R.
arm

Red. Blue Fair Appenclex Scar

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

DATE OF ENROLMENT RANK IN WHICH
ENROLLED

MARRIED, SINGLE, OR
WIDOWER

TRADE OR CALLING AND IN
WHOSE EMPLOY

Salesman:
July 12, 1940 i/4eutenant Married/' Farlinp,er Realty

Toionto

(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 an Officer of the Royal Canadian Naval Volunteer Reserve

Force, and that I accept and will abide by the rules of the said Force.

(3) That*
PcPe.

*
R.C..V.R.(b) I served in.................................

record of service.

* Cross out Clause not applicable.

for the period shown, and attach my

SERVED IN RANK. FROM TO

Sub.. Llout, 1930 1936

(c) I have never been rejected for any of His Majesty's Forces on account of unfitness.
(4) That the particulars contained above are correct, and true according to the best of my knowledge

and belief. (OVER)



(5) On being enrolled as an Officer of the Royal Canadian Naval Volunteer Reserve,
-nd bind myself:-

(a) To serve from the date thereof for as long as my services may be required, being subj
provisions of the N aval Service Act, and of the regulations made in pursuance thereof for the
of the Royal Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's
Naval Service.

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

(e) To provide myself with the necessary uniform as laid down in R.C.N.V.R. Regulations.

Datedthis...............12th......................day

nature of Applicant.

The above declaration was made and signed in my presence this........................12.th

day of.................

(C)

194e...

OATH OF ALLEGIANCE

7l'ttur'e of Enrolling Officer.

I..... C.,.. .......... do sincerely promise and swear (or solemnly declare) that I will
be faithful and bear true allegiance to His Britannic Majesty, His heirs and succe ccording to law.

Signature of Applicant...... .. ........

Signature of Witness...................

Date..........Juiy1......1940 j
Rank.......

The Oath of Allegiance may be administered by any commissioned officer of the Naval Service.

NOTE.-This form wFiekoi? eted is to be forwarded to Naval Service Headquarters, Ottawa,
together with Certificate of medical examiiiation B-207, and record of any previous service.

The record of previous service will be returned after examination at Naval Service Headquarters.

N
A P p R O V C

I
- O,rnt$ia.ndr R, ?.



_iau. I-'.

t) ' lB"

60M-4-40 (463G)

1)

N.S. 815-2-207

C4ificate of Medical Examination of Officers, Men and Boys
NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES)

NorE-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 examined NO$ C

f candidate foi entiy as LIUTF NA C N V R
and I believe hii to be Jin all respects fit for His Majesty's Service.

______ '1 He has si 'nedl -fit -fo -He Majsy's g

the Certificate given below in my presence.
Strike out if inapplicable. * Delete one.

This examination has been made in accordance with the current Instructions as to Medical
Standards.

General Chest i -e 'cfl

Development
. .c

Girth
° a'

I
I J

(a) (b) (c) (4) (e) (f) (g) (li) (j) (k) (1) (ni) (n) (o) (p)

ffl
insen einer:-xN a knot taicen .ïpp. approvea ron. (positave) or L)oubt. (Ooubtiui)

1f colour vision is not normal by Ishihara test,
degree of colour blindness to be indicated.

CERTIFICATE TO BE SIGNED BY CANDIDATE

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

Urine, Discharge from the Ears, or any other disease likely to rende unfit for His Majesty's
Service. fI am willing to undergo, after entry, such dental tr at e t, vacc, nation, inoculations
as may be authorized. .....

tThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer 84/nature of CandidateStrike out if inapplicable.

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

ThisCandidate is the subject of............................................................................................................

fwhich renders him medically unfit for service,
not considered of sufficient importance to cause his rejection, he being desirable in other respects.
'Delete one. ____________________________________

IF REJECTED
insert here

UNFIT
in block letters

Dated at.............ÇNIÇ?..QN.j,............the........................of.......19............
O r

Examining Medical Officer

UUFG EON LIEU ï. . U. ... Fi

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



NiP.R./5.1.l

Sir:

NAIE

FORM A.
FILE: N.. o1810 (Per.N)

DEPARflVIENT OF NATIONAL DEFENCE
- Naval Service -

Ottawa, Canada.

10 iay, 1944.
I C C C C   C C  S C C I C C  I a e    e a e  c  I I I C

(Date)

The following casualty has been reported - j

___________ NAVALNO. J kR4MZ or RATING

R1!TOLD3, Frank alarm Lieutenant R. C,N. V. R,

DATE OF LIIT 12 July, 19!.O. (Previous Sexvice: 30/6/32 16//36)

DATE OF DISCHARGE 7 Tay, 1944.

HOSPITAL -
(If discharged ii hospital unã..er jurisdiction of D. P. & N. H.i

SERVICE Canada and. High Seas.
V

(Indicate wheir banada only; or in Canada and the hijh seas or

elsewhere.)

Reason for discharge and - "DEAD9. Killed. in action when the ship in iich

when and where any disability
was incurred, or where death he was serving was lost by erry agt1çi

V

occurred.

V

V

IShow clearly whether death or disabi1itr due to enexu action,

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

elsewhere outside Canada)..

NED OF KIN & RELATIONSP

ATIONSUP- ::ife NiMi.- Mrs. Constance Reynolds

ADDRESS- 7xbor t. ast1 Toronto1 Ont _______

NOTE: If records indicate that rating was separated from his wife, legally

or other*ise, details to be furnished and copy of any Court Order,

the sepa'ation Agreient, ete., to be furnished,

Copies Form "B" fwd.
to Allots. (N) on

10/5/4!... N,P.R./5.I.

Secretary Canadian Pension Commission,
Room 228, Daly Building, OTTAWA, Ont.

L))L5., f7i

for
SECRET.ARY, NAVAL BO.ARDt/

NOTE: Duplicate copies of this form (Form'"B") have been forwarded to the

Chief Treasury Officer (Allotment Section), Department f National

Defence, Naval Service, for completion respecting the details of

VIarrjage Allowance, Dependents Allowance, etc., and subsequent

transmission to you.

(See reverse side for further instructions)



L * ) '

QUESTIONNAIRE FOR CANDIDATES Aï

OR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Name (in full).............................

Date and Place of Birth.............................................d......
(Birth certificate, declaration by parents or a avits to te of birth must be attached)

Permanent Place of Residence .......

Nearest Town to Residence (if living in country)..........................................

Areyou a British

re you single, marne or a wi ower........................................................................................

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

Present occupation or

attached pamphlet)

(Attach any testimonials or recommenda

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

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. Forces and been rejected ?...................................................

What is your weight ? 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

authorities'

I hereby declare that the above answers are true in e rspect.

4'..........................Signature

Date.
Address

(Witness to Signa......V/v.

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 certify his date of birth, according to legal documentary evidence, to be

Signed
.6- Company Commanding Officer /'

N.Y. 3
5M-6-28

N.S. 815-11-3



3p tominaub of tue 3onouvab1e tt,e Uiniter of Jationat efente

tot iabat 'erbice of ttje Domtnion of CanabaI''
o Lieutenant (g) Frank C. Reynolds, R.C.T.V.R., (Temporary), --

ou are tjerebp appointeb

Lieutenant (g), R.C.J\TV.R.

of 3i Thi;etp' Q flabUUl 'biP VALLEYFIELD for duty with Senior Officer
C-1 Group as Group Gunnery
Officer.

pour appointment t to take etfett from Date of joining.

c retavp, jabaI 3oavb

/y )/

epartment of A1ationat efence Ii

4 .,

...

ilatat 'erbice Q 5 . -V

ttatua. 22nd April, 1.94 4.

Wl4) SASKATCHEWAN. -

N.S. 815-7-36



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"
-

----- 01

Name..........No.........................................
Surname Christian Names

r:..............LI:tIT.................................................................
Rank Unit Date of Death

AMOUNT
L.P.0.....................$ 133.13

Date Other Credits........

Total......................

U't. 98.59
Th1 311.59

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

Wir1oie !$r Corutne i, yno1c 34.59

312 . 'c1irtort tLV , at, D

&ptrtm.nt B. Toonth, Ont.

(at rvxt of kin ntit11.)

DO NOT REMOVE 1TOM FILE

4. TO R)
2')

AUTHORITY

F.o. VOTE PRI OBJ. AMOUNT

l. 00 50 00') 3 99999

CLASSIFIED BY EXAMINED BY

For Chief Treasury Officer

30M-1-46 (8830)

H.Q. 1772-45-27

DISTRIBUTION APPROVb/AND AUTHORIZED

(L. M. FIETH) Colonel
Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer



' 000
I5M(ENGLISH)-9-44 N
S7b7O-H.Q. 100 DEPARTMENT OF NATIONAL DEFENCE

NAVY ARMY _________ AIR FORCE
NAVY

Ç STATEMENT OF WAR SERVICE GRATUITY
e9r

NAME t Pn1 I r 1f
' (CI-RSTIAN NAMES) ISLJRNAME)

REGISTER NO 1b2
,

' or1 tt&rs FILE NO .'../.e
ADDRESS ,

'/o Fr1tij .1 ty
DATE 4 j

: Ç fl* t
SERVICE NO ', ,

cXonto Cnt
FINAL RANK OR RATING

DATE OF TERMINATION OF 0VEREAS SER\/ICE f IlVf M' DATE OF DISCHARGE 7 4y/q.
A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS EQUAL TO COMPLETE PERIODS AT 350C'$7.50

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS / LESS INELIGIBLE DAYS, EQUAL Td

SEE PAR, 2 OVERLEAF FOR EXPLANATION t77
DAYS @ 25c. PER DAY f19, 5..

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE

PAY $ 63O
SUBSISTENCE OR LODGING

AND PROVISION ALLOWANCE $ ''. 70
ADDITIONAL PAY $ 2Ç , (g)

$5

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 2 20
TOTAL s'o,6ç X7=$
NO. OF DAYS_67? 'xs 79.79

183

D. WAR SERVIÇE GRATUITY

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS

F. AMOUNT PAYABLE
ia JÇA .1 - .,- ----

,
I 1

DROEDI T 4M
AMkhU.OWN. SEE R EV E RSE SI D E

w . QLLiYrJ FOR EXPLANATION
OF ITEMS A, B & C

.

.

.

.

.

s

.

DAILY RATE OF PAY
G. MONTHLY INSTALMENT NOT TO EXCEED AND ALLOWANCES $ X30 $

INSTALM.
1 2 3 4 5 7 8 9PAYABLE

AMOUNT 79r)4.
CHEQUE No.

// / 07

DATE

PAYABLE 10 11 12 13 14 15 16 17 18

AMOUNT

CHEQUE No.

DAT E

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.

TREASURY
[PREPARED BY CHECKED BY

' \ f $HECKED BY DATE

/'u J V J SERVICE REPRESENTATIVE

'r "t». 'y. Actjt',



TFH : WB

Dear Mrs. Reynolds:

8th May, 1944

REGI STERED
AIR IIAIL

FILE: o-aieio (Fers.N.)

It is with deepest regret that I must confirm the
telegram of the 3th of IJay, 1944, ftoxn the Minister of National
Defence for Naval 3ervices, informing you that your husband,
Lieutenant Frank Clarin Reynolds, Royal Canadian Nav1 Volunteer
Reserve, has been killed in action.

According to the report received, your husband was
killed in action when the ship in which ho was serving was lost
by enemy action. For reasons of security it may he some time
before details of this incident of war may be released,

Your husband's body is now in t. Joim's, Newfoundland,
where it is understood funeral and burial will take place, with
full Naval honours, It is anticipated that additional details in
this regard will be forthcoming in a short time. In this connection,
I might add that wartime regulations do not permit the return to
Canada of the bodies of deceased Naval personnel.

It is requested that you will regard as confidential
anything beyond the fact of your husband's loss on war service until
such time as an official announcement is made, as this information
might prove useful to the enemy.

ilease allow me to express sincere sympathy with you in
your bereavement on behalf of the Minister of National Defence for
Naval ervicos, the Chief of the Naval Staff, and the Officers and
men of the Royal Canadien Navy, the high traditions of which your
husband has helped to maintain.

Yours sinc ely

SECRETARY, NÀiMBA#

Mrs. Constance Reynolds,
74 Roxborough St. iiast,
TORONTO, Ontario



TFH: PMB

Dear Mrs. Reynolds:

REG 1ST E R E D
AIR MAIL

FILE: 61810 (Pers.N.)

11th May, 1944.

Further to my letter of the 8th of May, 1944,
particulars respecting the loss of H.M.C.S. "Valleyfield", from
which your husband has been reported 'killed in action" are
being released to the press, and I am accordingly passing them
on for your information.

HJI.C.S. "Valleyfield" 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 complement are listed
as survivors; five were killed in action; the remaining one
hundred and twenty-one, including the Commanding Officer, Lieutenant
Commander D. T. ng1ish, of :ialif ax, Nova Scotia, are missing.

May I again express the sincere sympathy of the
Department in your sad loss.

\
'rQ1irs sincerely,

\
Ji2i9

/ui
E TRY, AVAL BOARD

Mrs. Constance Reynolds,
74 Roxborough St. ast,
TORONTO, Ontario



L/J3

Lo r ra. 1e't1do

. 0.061?,3j Pe7O (tY).

L,

15th a:r, 1944.

ther to letter of the Uth or y', 94 it

hei iow boen 1eried frorn the 1ava1 iuthorit1c i evi1ond
tbt your husband was bir1c! the t ervice Coxwtezy,
St JOhfl' 8 e Ojdi'nt, on iednesde: the 10th of M&y wi.th

fr11 Na1 hornra.. .a eocn the extct 1occt ion f the .::3ave

wlt,Mn the cemetery i knwn thia infortatin will be aned
on to you.

YOU.L husband's rtVC 1$ b0i oared for td
bE tenporri1y ierked with a ; 'ecially ôeied 000e cro

barin: hiS Offi&:11 art ioulara 1Ø W: r : VOS

G1on. ie the authority reonstb10 fo eraent1y irkii,
by the uke of a nifOI type cf bndstono, the rves of' eli

of ills L.jette 'oz'cs ho die on Aoie crvic1 it lz
understood tit due to wr eordt; ion these headstones eün'iot be

erected ot the eent tie

 Coutanoe Reno.ds,
74 HObOrOu&2 St *

1OiOJQ, Ont0

yours, sincerely1

DepuyRy, NWAL O;.RD.

i1J
Dtpatched b
Sec. N. B.

te'/7-,$
(7

rIzn j -3_e



NS.Cc-b11:
28 FD.69

(pers.

t,

1944.24th Augus ,

Dear Madam:

I am to inform you that in February last
while at sea, your husband, the late Lieutenant F.C..
Reynolds, R.C.NIV.R., made several hazardous attempts
to reair certain essential under-wat equipment in his
siip. This involved, five dives under the ship with the
Slad.en suit in swells which made conditions unsuitqble
for such work.

Your husoanci has been highly commended for his
erforts on this occasion by Admiral Max Horton, R.N.,
Coininander-in-Ohief, Western Approaches and by Naval
Service Heaaquarters at Ottawa.

It is felt you woulo. ap:reeiate being aa:vised.
officially of the corrn..enaable work performed, by your
husband on tus occasion.

Yours truly,

1\.

Secretary, Naval Board..

Mrs. Constance Reynolds,
'/4 Roxborough St. E.,
TORONID, Ont.
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DEPARTMENT OF VETERANS AFFAIRS

D OF D 7-5-44

REYNOLDS Frank Clarin

SURNAME (IN BLOCK LETTERS)

WAR SERVICE
BADGE
(CLASS) No.

ADDRESS:

CHRISTIAN NAMES

AWARDS

o-61810

t

REG. No.

DATE DESPATCHED:

WAR SERVICE RECORDS

FILE NO.

Lieut(g)

RANK ON I C.A.S.F. UNITDISCHARGE

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

1939-45 9tar

s_J. y .i..in.

War Meda]

RE USED

DVA L6

4,

fi



MEDALS AND MEMORIALS -DECEASED PERSONNEL

(1) MEDALS
PERSON

ENTITLED TO

REGISTRATION No. DATE OF IDESPATCH

Taylor (Re -married)
Mrs. Constance flonoldo - Widow

(1)

7-1 Roborouh it., Ecuit, Killarney d.,

ADDRESS:
TORONTO, Onit, 5-7-49

(2) MEMORIAL CROSS

 WIDOW Mrs. Constance Reynolds

'74 Roxborough St. East, Toronto, Ont.
ADDRESS: (Issued 26-5-44)

(3) MEMORIAL CROSS
.irs. Ada F. Reynolds

MOTHER

74 Roxboroug St. E., Toionto, Ont.

ADDRESS:

ITE DESP

REGN.
.. I

(3)

14-6-44



______________OFFICIAL NUMBER I FILE OFFICIAL NUMBER..............................

OF BIRTH
(Surname) (Given Names)

PLACE OF BIRTH TQrQfltIQ QLtari . OCCUPATION $alesnan

RESIDENCE AT TIME OF ENLISTMENT: Street and No............................74.. etc.............,.
ENGAGEMENTS

1
DESCRIPTION PREvIous SERvIcEA.A...

Date (in figures) Period
Day Month Year

......QJTY

Rank.Served in or '
Rating To

Sub -Lt 133O 1936

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

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

1ffRr,AT.q Tins'. p'ry1T('A'rPa PizT. Mc,,.v ReAMT?.7ADTANS CE IPI(ATP.S EtC.

Height Hair Eyes Complexion Marks or Scars

Birth..mark..on .riZh

ri endix....scar

Date (in figures) Particulars
Day Month Year

....Clasp.)........................

..oinendatthn....(1T.Q.....391Z).,........................

Date (in figures) Particulars
Day Month Year

pjg....

Date (in figures)
PARTICULARS

Day Month Year

BADGES, G.C. OR G.S.
II

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

I

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

Day IMonthi Year or G.S. Restored

SECOND CLASS FOR CONDUCT
From

..H.Q. 35-15M-10-41 (2177)

h111___

81-7 35

SHIP OR ESTABLISHMENT

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

Date (in figures)
No: Day IMonthi Year

BRIEF PARTICULARS OF OFFENCE PUNISHMENT

DAYS FORFEITED La t....it11... ...Ts.taime.nt jn ci'.
Cells C. Power W. Trial In duff. Char Mrs, .

::::::::::::::::::::::::i:::::::::::::::::::::::.ï::.

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

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



17j2
.1 1

6 7 8 10 11 121 13 14 15 16 17 18 19 20 2i 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37

(V. H
j...............................OFFICIAL NUMBER NAME................................ OFFICIAL NUMBER............................................................\ ./ (Surname) (Given Names)

Ship or Establishment Rating
From

Remarks Character Efficiency
Date

Non.Sub. Rating
Qualified Re.Qualified

Day Month YearDay Month Year -
Day Month Year Day Month Year

Sta.aona..î.Qr...Ra.N ..............."........"............................3

H I\jft.S..
t?

...LeutSptiate(et)" ..................... wi.th....aeni.o.rit-.... LfldMt ylth Ç. et 1st---
H.Ï.Ç.S. Venture(Vison " 6 1 4-----.- .

.
.

BeIQ....41 .M.,

Benb.
H M C S Cornwallis Lieut - for trig Long G Crse er Appt 7-5- 2
T

per A 3ndE L Apt 19-p-42h Oorn1i-- - -Li ee- 2- ui 1ev

.

)4( Appt, 19-t-42.
E.M...C...S.....GornWa,ll.is............Lieift&ut....(.g). ..... 1.9.-9-4 REMARES

tei1ar3.t....(g). for....&uty...in... ry...$.okQ.Q] .p ...Ai t......:!9-

H.
.... ha.oJ A1 pt......1....... 2.UL3..........................

li.

(.
..oL

...Group.... p....i

'i:
fic.er....

.. . Iead .Jcin .L9. d 1ty List

_____________
........Mr.....

Q..Q ...t..,....t......Thr.Qn.tQ.,....Ont......................................................................

1JAT.OfJRTN LCLL. QCLL PEtt.REIDzNc4PRL4NLi

.D.. MO.. YR.. BLIJ1 4IQP.C.T.. IQ.W$$4..DtM... ..A.....

jiq1:Iij
t1ATE..rt.ERYM. .ARVA.P&T ..R.

A1.1;MQ..?R,...

::1xr:::::i::::::: .?It3!.R;.4i4.(
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