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RCNVR Nov. 45 "VALLEYFIELD"

MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

1 MEDALS
PERSON
ENTITLED TO Rev. DOnzil G. Ridout - Father - Binef.

92 Burnhamthorpe Road,
ADDRESS: Islington, Ont.

42) MEMORIAL CROSS
WIDOW

ADDRESS:

43) MEMORIAL -CROSS
MOTHER Mrs. D.G. Ridout

92 Burnhamthorpe. Road, Islington, Ont.
ADDRESS:

MEMORIAL BAR
(t)

DATE DESP.........,.....

-. I - -' ST .rr 2. / ô

(2)

43)

13-10-44
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CONFIDENTIAL
Çptain (D) Halifax Office of the Training Commander

CONFIDENTIAL REPORTS
ON OFFICERS

CommandinS Officers are reqnested to complete this
report and return it to The Training Commander, Office
of Captain (D) Halifax.

The report has no connection, and is in no way to be
confused with half yearly retns on Officers or
casual returns on sersession of Officers taking
new appointments, although it is to be considered
equally confidential.

One form is to be used for each Officer.

For Captain (D) Halifax,
/

f: /

COMMANDER, R.0 .N.
THE TRAINING COMMANDER.

H.M.C.S. ' Valleyfield,
Name of Officer RIDOUT, William G.

Rank of Officer Lieutenant

Occupations before joining the

Duties in ship

Time served under present C

Date of Birth 28th Nov.1R17.

servi c e 9 4e. O.

Officer: From 4To

GENERALREMARKSOFCOMMANDINGOFFICER

(To include references to (a) Professional ability
(b) Personal qualities (c) Leadership (a) Administrative
ability and (e) Whether likely to be recor1imended for
1st Lieutenant or Command)

/ X û.

ir

Dat e: Signature Q repo f ng Officer:
A/f.d.eut. ander,RCNR
COMMANDING 5PFICER.
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ENGAGEMENTS II DESCRIPTION Ii PVTCiYTQ SPVTt-,,

Date (in figures)
Day Month Year

Period

Qfl1T..............................................

Height Hair Eyes Complexion Marks 'or Scars

5.!11.!!

Served in Rank
or

Rating

Dates -

From To

NEXT OF KIN RELATIONSHIP (in pencil) ,.. NAME (in pencil)
/ :/

A VQQ i. Q A T..T, Tr P nvnreet

MEDALS,CLASPS,HURTCERTIFICATES,PRIZEMONEY EXAMINATIONS,CERTIFICATES,ETC.
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Date(infigures)
PARTICULARS
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....
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or G.S.
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Deprived
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-
Day Month Year

...i.....
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H.Q. 35-15M-10-41 (2177)
N.S. 815-735
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Date(infigures) BRIEF PARTICULARS OF OFFENCE

I

No.
I

Day Monthl Year
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PUNISHMENT
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..........
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Can. B. 207
60M-4-40 (4036)
N.S. 815-2-207

CANADA

Certificate 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.................f?. 1. .0 .0. .u.T..........&./,.L

feandidate for entry as.....................

and I believe him to be U resPects fit for His Majesty's Service. b} He has signed
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.

5
40

so en '3 .'
- c..

50
.

O - Ou
ci

Gceeral Chest E -e5 4-O 5 . -z e -J

.
. Development Girth si

i

'
45 0 ._

.

TT
.0 .0040.$ p.- nu-uZ.e .

- to E- n
.8

-

(a) (b) (c) (ii) (e) (f) (g) (h) (j) (k) (1) (ni) (n) (0) (P)

lbs. it. ins. inches right eye

)

I

maiInum

- ____ 2
left ye

I
ik

If eotour 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 render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treat t, vaccination, or inoculations
as may be authorized.

tThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Siçjnatue of Candidate
Striko out if inapplicable.

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

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

*fwhich renders him medically unfit for service,
1 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

7 /,
.....,.... ...................

Exanvinnivi edcal Officer

(Rank).............S.U.RGE.O.N...LLEU.T....
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CANADA

N. V. 4
10M-4-40 (4718)

N.S. 815-11-4

ATTESTATION FORM
FOR OFFICERS OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

(A) DESCRIPTION OF APPLICANT

SUINAME...........IQP.T...............................................................PERMANENT ADDRESS

CHRISTIAN NAME..............1Nil:.i.m...Ç.or.g.e..................'2 .Burnhamthorpe

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

28 Nov. '17 Town Toronto Father:
County York Denzil G. Ridout,
Province Ontario 92 Burnhamthorpe Rd.,

ISLINiTOI, Ont.
Country Canada

PERSONAL DESCRIPTION

HEIGHT CHEST MEASUREMENT HAIR EYES COM-
PLEXION

WOUNDS, SCARS, MARKS

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

DErk
Inches.........)l Brown Blue Med. None

rzrz 3
Mean......................................

DATE OF ENROLMENT RANK IN WHICH
ENROLLED

MARRIED, SINGLE, OR
WIDOWER

TRADE OR CALLING AND IN
WHOSE EMPLOY

4 Dec.'40 Prob. Sub- Cashier,

Lieut. (Temp.) Single Sun Life Assurance
Toronto, Ont.

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

*

record of service.
* Cross out Clause not applicable.

SERVED IN RANK FROM TO

(e) 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)

Coi,



(5) On being enrolled as an Officer of the Royal Canadian Naval Volunteer Reseivc, I idert
and bind myself:-

(a) To serve from the date thereof for as long as my services may be required, being subject to the
provisions of the Naval Service Act, and of the regulations made in pursuance thereof for the governing
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 provide myself with the necessary uniform as laid down in R.C.N .V.R. Regulations.

Dated this........day of........................................................................................ig..40.

W. Rjdout
Signature of Applicant.

The above declaration was made and signed in my presence this.....f QP-.I1

day of................December

(C)

AQ...T.urner...........................................
Signature of Enrolling Officer.

OATH OF ALLEGIANCE

....4.QTt...............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 Witness Tir

Date..........................40

Signature of Applicant çt

Rank...........................Cornniander, R.C.N.

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

NOTE.-This form when completed is to be forwarded to Naval Service Headquarters, Ottawa,
together with Certificate of medical examination B-207, and record of any previous service.

The record of previous service will be returned aftef examination at Naval Service Headquarters.
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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
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH
HELP TO THE COMMITTEE.

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

Section A-GENERAL INFORMATION
1. (a) Print name in ..... G..........................................(b) Reg'f. No................................................

2. (a) Arm of service (b) Unit......................................................................................(c) Ran
(b) Have you (c) Place of residence /

3. (a) Date of birth....'L....any dependents?........at time of enlistment.....................r-j
4. (a) Place of enlistment......................................................................................................(b) Date of enlistment................e..'

B-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 L
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 Iistment of what
(Enter here only "Work- ade uni ning" or "Not Working",
as case may be; particu- :

professional society
lars are asked for below)..........- ...............................................were you a member?..............................................................................

Section D-PARTICULARS CONCERNING 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 at this
at which you actually

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified..................................................................................

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

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

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE 1'IME1OF 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 "iron foundry", or "retail store", etc.)..........t-...............-'....................:................................................
20. (a) Your /,, ..-

.- (b) Number of years' experience at
specific occupation '' f this occupation with any employer

21. (a) Did your employer promise (b) Did your employer (c) Do you wish
definitely to give you refuse to promise you to return to your

L 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 LINE,PLEASE ANSWER QUESTIONS 22 AND 23

22. (a) State naturo 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?.........................................................

Section 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 farming9...................................................................
25. (a) Were you (b) How many years' actual (c) In what provinces

born on a farm?......................farming experience have you had?..........................did you have experience9...........................................

Section G-M ISCELLANEOUS
26 Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge? J... '

27. If so, state nature of your plans (for example, do you plan ., .

to return to school, or have you been assured of a job, etc.).................................................................................................
28. State any employment preference or ambition you '.

may have, other than indicated elsewhere in this

"f

..,//
DATE 194 SIGNATURE

PLEASE
LEAVE
BLANK

- f,
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MR. RUSSELL TRELEAVEN, K.C.
2g9 (fiten ,trt 1ket

REV. CHARLES ENDICOTT, D.D.

ociutc ,tcrthrU
REV. DENZIL G. RIDOUT, F.R.G.S.

December 18, 1944.

Commander H. R Wade,
Branch

.:' \.
Estates ,
Department of Nat3.onal Defence,
Naval Service,
H. Q. N. S. 062255 F.D.515 a.

CommanderDear ade:

Thank you for the two cheques which have
come to hand. The receipts for both are enclosed
herewith. I appreciate your kindness in connection
with these ma±ters.

I wonder if you would do me a personal
favour. I would very much like to get a good photo-
graph of H.M.C.S. Valleyfield if there is one avail-
able in the Navy Department. No doubt you would
know to whom to 'phone to ask for such a photograph.
If at the same time there happen to be photographs
available of the Rirnouski, St. Clair and St. Francis,
I would appreciate these as we1las my boy was an
officer on these four ships and it would he nice to
have them in our records.

With kind personal regards and trusting
your own boy will come through safely,

Sincerely yours,

4Ai '1
N

D aR/RH

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

NAY!

NameW1n.G ....................................................No.'......................................
Surname Christian Names

Rank Unit Date of Death

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

Date'.................................113,44 Other Credits........

Total......................*9.39

Thtnt.

Thta Y)ist.

SHARE

i]

AUTHORITY

RELATIONSHIP NAME AND ADDRESS

1tb., fiiV. DU . !j.ø'3t,
e 411 of

U2** G. tttoit ee.is4.
299 On*
eoM,o$ M1*

F.E.o. VOTE

9999

CLASSIFIED BY

Original S1gflG bi

80M-8-44 (5420)

p.Q. 1772-80-2

BE FORWARDED BY REG. MAIL DIREGT

AMOUNT

¶3I.7l

M TO TREAS. /w f/
DISTRIBUTION APPROVED AND AUTHORIZED

PRI OBJ. AMOUNT
Original 5igned by

i L M0 FIRTH

______ - . (L. M. FIRTH) Lt. -Colonel
EXAMINED BY Administrator of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer
-V

For Chief Treasury Officer



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

Ntme .. No
Surname Christian Names

h
Rank Unit Date of Death

AMOUNT

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

-,
DateS................................... Other Credits.......

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

SHARE I
RELATIONSHIP

I
NAME AND ADDRESS

Au Rsv '. rtt,
4 viii 'çt

Sit G $Aout, 4aeee.
9 wtm V.,

Ottt1OS

TO BE FORWARDED BY G. MAIL

AUTHORITY

F.E;o. VOTE PRI OBJ.

00
9999

CLASSIFIED BY EXAMINED BY

Ouigirial Signed by

1

AM OU NT

DISTRIBUTION APPROVED AND AUTHORIZED

MOUNT Original signed b'
L. M. FIRT

(L. M. FIR'rH) Lt. -Colonel
Administrator of Estates

AUDITED FOR PAYMENT
1C L McCUAIP-

- fi, For Chief Treasury Officer

50M-8.44 (5426)

H.Q. 1772-80-2
For Chief Treasury Officer



FOR COMPLETION AND RETURN BY
V'

92...B.umhrnthoape...Roe4.,..................................

....ILTh:OToN.,....Ont.............................................

Form P. 64

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

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE.

OTTAWA, ONTARIO.

and the following number quoted:-

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

.................Se.ptembr..11......................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

Lieut.J1..Qrge .RidQ1t

R*O..TT,.V.qR .....................................

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. 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.

c -c'

M.F.W. 77
6-44 (4878)
I-J.Q. 1'772-39-972

Director of Estates.
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ANSWER IN FULL ALL APPLICABLE QUESTIONS

TSTATEMENT 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:

INFORMANTS 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 deased relative

1 Widow of the Deceased i,

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

3 Father of the Deceased
øi,

4 Mother of the Deceased....................

I Brothers
5 1. of the

1 Deceased

Hall
Blood

Full
Blood

Sisters
6 ofthe

Deceased

Half
Blood

Names of brothers or sisters (whether
7 of the full or Iie half blood) of the Names and ages of their children

Deceased, who are dead, and date of (if any)
death of each.

Address of their children



a

g,

3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8
I Full names of the deceased.

9 I Date of his birth.

10
I

Place and date of his marriage.

li Place and date of his parents' marriage.

PARTICULARS OF DOMICILE

12 Place where deceased was born.

13 State, in order, the Province, State and/or County in which he
resided before enlistment a.nd the period of tim in eacb.

14 I Nature of emolovment before enlistment.

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.

PARTICULARS OF ESTATE

1&a1 I f t S

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

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?

( TZ''
19

_,,,J
Did he have a Bank, Post Office or other deposit account? If so,
give name and address of bank, etc., and the amount on deposit.
Do you wish it administered with the pay account?

4(EI4\
)

20 Amount of War Savings Certificates held by deceased. Indicate

-__________________________________________________

a
(rtc..kttL)where located.

21 Amount of Victory Loan Bonds held by deceased. Indicate
bearer located.

" t (.j
whether registered or and where

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

1$.

(o .- P
* ?ô

therein.
_____ (t44,____

23

_____________________________________________

Describe other assets, if any, and estimated value thereof. Use 5Zt.Z4.qii .My (.444Ø.4vj-.

space on page 4 if necessary.
v'r.

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 same is correct you should mark the bill
"approved" and sign same. If believed incorrect, give
particulars.

25 Have you or any other relative l)aid 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 burial is made Overseas as weU 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 i3 it chargeable against the service estate of the deceased.)

(PLEASE TuitN OvER)



4.

DECLARATION
Insert degree
.Ç-elationship

arn1e. I hereby declare that all the particulars shown on this form are correct, and a true and complete
"Father": state ent of all the relatives that the deceased ever had in the degrees specified and that I am the
"Brother". etc.

* the deceased.

ala stLo .....................................

Signature

Magistrate, commissioner or Notary Informant
Public or commissioned Officer of any
of His Majesty's Forces ,-r'.................................Address

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

See above. .......................................................... is the ..........................................of the Deceased
abôve described. The above Declaration was made by he Informant and signed in my presence.

Dated at this..........7......day of.................19..
Signature of '-1crgyma.' f?

Prie Maistrate.. ...........................Qualification.......(t ..
Notary Pu1ie or corn-
missioned Officer (1f any
of His Majesty's Forces.

Address......

NOTE.-Béfore grsnting 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 naine 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
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PROVINCE OF ONTARIO

TO WIT:

j, ARMOND THOMAS WHITEHEAD, a Notary Public in

and for the Province of Ontario, by Royal Authority duly

appointed, residing at the City of Toronto, in the said

Province, do certify that the paperwriting hereto annexed

is a true copy of a document produced and shown to me and

purporting to he Probate of the last Will and Testament

of WILLIAM GEORGE RIDÛI.JT, dated the 24th day of Uctober

1944, the said copy having been compared by me with the

said original document, an act whereof being requested,

I have granted under my notarial form and seal of office

to serve and avail as occasion shall or may require.

NOTARY PUBLIC

ONTARIO



t

CANADA: COAT OF ARMS PROVINCE OF ONTARIO

IN HIS MAJESTY'S SURROGATE COURT OF THE COUNTY
OF YORK

#5767

BE IT KNOWN that on the twenty fourth day of Ùctober

in the year of our Lord one thousand nine hundred and forty four,

the LAST WILL AND TESTAMENT of late of

the CILy of Toronto in the County of York, Naval Officer,

deceased, who died on or about the 7th day of May in the year

of our Lord one thousand nine hundred and frty four, on board

if. M. C, S. Valleyfield, which was sunk at sea, and who at

the time of his death had a fixed place of abode at the City

of Toronto in the said County of York was proved and registered

in the said Surrogate Court, a true copy of which said LAST

WILL AND TESTAMENT is hereunder written and that thè admini-

stration of All and Singular the property of the said deceased

and. in any way concerning his Will was granted by the aforesaid

Court to DENZIL GEORGE RIDOUT, of the City of Toronto, in the

County of York, Clergyman, the Executor named in the said Will
he having been first sworn well and faithfully to administer
the same by paying the just debts of the deceased and the
legacies contained in his Will so far as he is thereunto bound
by law and by distributing the residue (if any) of the property
according to law and to exhibit under oath a true and perfect
Inventory of All and Singular the said property, and to render
a just and true account of his Executorship whenever thereunto
lawfully required.

WITNESS HIS HONOUR JAMES PARKER, Judge of the said Surrogate
Court at the City of Toronto, in the County of York, the day
and year first above written.

By the Court
G. P, McHugh

G. P. McHugh
Deputy Registrar

(sEAL)

NOTICE:- The attention of all persons administering this estate
is drawn to the regulations respecting trading with the enemy
(1939), by which it is forbidden to distribute any portion of
the assets of this estate to or on behalf of any beneficiary
or creditor who is an enemy as defined by the regulations: If
there is any such enemy interest now or subsequently in this
estate it must be reported to THE CUSTODIAN, VICTORIA BUILDING,
7 O'CONNOR ST., OTTAWA, CANADA, and no action with regard to
such enemy interest can be taken without the consent of The
Custodian.



IN THE NAÏv1E' OF GOD, Amen

I, GEORGE RIEDOUT ±'

Majesty's Ship Toronto Fiv. R. C N. V. R.

(now a Patient in ),

being sound of mind, do hereby make this my last .(ill and

Testament: I give and bequeath unto my MOTHER

MARGARET BETTGER RIDOUT.
92 Burnanthorpe Rd.
Islington Ont.

all such Wages, Prize Money, Allowances, and other Sum or

Sums of Money, as now are, or hereafter may be due to me for

my service on board the said Ship, or any other Ship or

Vessel, of the Royal Navy, together with all other my Estate

and Effects whatsoever and wheresoever.

Pnd I do hereby appoint DENZIL GEORGE RIDOUT (FATHER)

92

Executors of this my last Will and Testament; and hereby ra-

yoking all former Wills by me made, I declare this to be my

last Will and Testament,

In witness whereof I have at Toronto Ont hereunto set my

hand, this 8th day of Jan , in the Year of Our Lord One

Thousand Nine Hundred Forty one,

Signed by the said Testator,
as his last Will and Testa-
ment, in the presence of us
present at the sanie time, who
in his presence at his re-
quest and in the presence of.
each other have subscribed
our names as Witnesses.

(SEAL)

W. Ridout

Witnesses

G P MCHugh

J. R. Silk

F. J. Lovett

Pay Lic-ut. R.C.N.V.B.
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SUROGAT1 COURT

COUNT{ OF' YORK

No. 5767

PROBATE OF TH! LAST WILL

AND T1STAMENT

of WILLIAM GEORGE RIDOUT

late of the City

of Toronto

deceased

Fees, $34.00

ARTHUR S. WINCHESTER

f/3157/44

Registrar.

A. T. 1ithitehead,

Solicitor.
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CANADA

IN REPLY PLEASE QUOTE

N.S

Sirs

In accordance with Naval Order No.A
39, it is notified for your information that1L_'
the following casualty in the Naval Forces of
Canada has been reported.;

N.ANE, RAI\1X/RATING, PARTICULARS BE

Official No,TThT DEATH .
NEXT OF KIN

Lieut  William George Missi ng, presumed dead to Father:
Ridout date 7 May, 191rn, He was serv- Mr. Denzil G. Ridout,

R.C.N.V.R. i,ng in H.M.C,S, "VALLEYPIELD", 92 Burnhamthorpe Road,

In favor 9f

Sun Life Ins.Co.

Rec. Gen. of W.S.C.

D 2258 A
1000M-4-42 (4269)

N.S. 816-5-2258

which was torpedoed and sunk by ISLINGTO1T, Ont.

enemy action while on Conyoy es-
cort duty in the Atlantic.

AI,LQTI'IENTS I1'T ?ORCE

amount Injtjals

Stopped May 31st, 1944. 17.00 LV:

Wjl]. Attached.

flit 16.00 LV:

Yours truly,

for SECRETARY, NAVAL BOARD.

Administrator of states,

Estates Branch,
Department of National Defence,
Ottara, Ont.



Can. S. 545
10M-2-40 (4019) ,.

,N..815-9-545 , j

£
p IN THE NAMEF GOD, AMEN

V/- //'1 (//
His

Majesty's Ship0 A7V fl(now a Patient* in j."

),'If in 1-lospital or
in Hospital Ship, being sound of mind, do hereby make this my last Will and Testament: I

Insert the degree
of relationship (if of
any)andplaceofresi- give and bequeath unto my or,76
deuce of the Legatee GorLegatees. 7Çf /0
the back hereof.

fz o /S7 p /

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money, as now

are, or hereafter may be due to me for my service on board the said Ship, or any other

Ship or Vessel, of the Royal Navy, together with all other my Estate and Effects
whatsoever and wheresoever.

Insert the degree
of relationship (if of And I do hereby appoint / /,-e 4 r Eany) and place of resi-
dence of the Executor
or Executors.

Executors of this my last Will and Testament; and hereby revoking all former
Wills by me made, I declare this to be my last Will and Testament.
In witness whereof I have at 7o,vra 2vr. hereunto set my hand,
this Y'r day of cJ4 1V , in the Year of Our Loi -d
One Thousand Nine Hundred C/T,/ D'4E

Signed by the said Testator, as his last Will and
Testament, in the presence of us present at the
same time, who in his presence at his request Witnesses
and in the presence of each other have sub-
scribed our names as Witnesses.

.

,.e

.;:;.:::;.:;.

N0TE.-As Wills of Petty Officers, Seamen, and Marines must be executØ with the formalities required by the
Law of England in the case of other persons, every such Will must be executed in the presence of, and be
attested by, two disinterested Witnesses.

Where the Will is made on board one of His Majesty's Ships, one of the two requisite attesting Witnesses shall
be a Commissioned Officer, Chaplain, or Warrant or Subordinate Officer belonging to His Majesty's Naval or
Marine or Military Force.

Where the Will is made elsewhere than on boai-d one of His 1\'Iajesty's Ships, one of the two requisite attesting
Witnesses shall be a Commissioned Officer, or Chaplain, or Wan -ant or Subordinate Officer, or the Governor,
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice
of the Peace, or the Incumbent, Curate, or Minister of a Church or Place of Worship in the Parish where the
Will is executed, or a British Consular Officer, or an Officer of Customs, oi- a Notai -y Public, or a Solicitor, or
in Scotland a Law Agent.

A Will made by any person while serving as a Seaman or 1\'Iarine will not be valid for any purpose if it is written
or contained on or in the same Paper, Parchment, or Instrument with a Power of Attorney.

The Certificate on the back hereof, is to be signed by the person by whom the

Records



-

ifl9 føUu(1W

Insuc1tions for filling up the Form
H 'H

'717N1 t H

:11

If a special legacy is to be given, the name, residence (and relationship if

any) of the person interested is to be inserted in the space after the words "I give

and bequeath," or if more than one person, the respective names, &c., also the

particulars of the property bequeathed.

Then the words "And I give and bequeath unto" should be inserted together

with the names, &c., of the person or persons to whom the residue of the Testator's

property is to be given, and the words printed in italics commencing "all such

wages," should be struck out.

If, however, the whole of the Testator's property is to be given to one person,

or between several, all that is necessary is to insert in the space, the names, &c.,

of the person or persons to be benefited.

CERTIFICATE.

I hereby certify that the Will on the other side hereof was previously to its

execution read over to the Testator who appeared perfectly to understand the

same.

4 J Signature of the person
...........................................by w1om the Will was prepared.



T' SDEPARTMENT OF NATIONAL DEFENCE
t NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY
DECEASED
MEMBER'S 'ilht1fl George 10165NAME REGISTER NO.

(CHRISTIAN NAMES) (SURNAME)
FILE NO. .0.622cc .

PAYEE trcto of 8tateø, for 'rvoe tte Of DATE 3Z' Ju1y'45.
ADDRESS

3( pz'kI3 St., Ldot, sERvIcENO.F,C.",R,
RANK OR RATING IdOUtb (A/)TFINAL

DATE OF TERMINATION OF OVERSEAS SERVICE 7t ATE OF DISCHARGE 7th Hay'1J4
A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS_1223 FQUALTOO COMPLETE PERIODS AT $7.50 300.00
30

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS INELIGIBLE DAYS. EQUAL TO 712 DAYS ® 25C. PER DAY 1S3, 5076

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ 6.00

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ 2. 3

ADDITIONAL PAY A1je, .35
$

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $

TOTAL $ 0.70 X7=$ 60.90
NO. OF DAYS_- > Go.90 25.50

183

D. WAR SERVICE GRATUITY 70.0
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $

DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY $ jj

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE 7C.O .
G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF$
TOTAL DEPE,J,DJENTS' ALLOWANCE IN ISSUE $

=$ 74O.0
C-, W -t-

/ /
'7/

CERTIFICATE I CERTIFY THAT THE A OUNT HAS BEEN CORRECTLY COM UTED AND IS PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE W R SERVICE GRANTS ACT, 1944 AND THE REGU,LATIONS ISSUED THEREUNDER.

PREPARED BY CDY

f6 SERVICE REPRESENT IVE

' ' r Nava P9v Aøttn

r TREASURY
ECKED BY DATE

-S



* STATEMENT OF WAR SERVIÇ1 GRATUI'Y -
Do ce a

/-.- -

hembe Name
''/IZ/R'/ EOGE RJOUT5

(Christian Names) (Surname)

Payee 4gister No. // ô

1ile ]o.
address // Date jf

J
A/.S 622' Jervice No.

/
.inal Rank or Rating ,,Eo7n/i)T

';c of termination of overseas service. Date of Discharge

YL OUALIF'ING SVIC
No. f days,'2jequa1 to'Ccomlete periods at 7.5O

_--__ ___
B, flUALIF.ING))VERSEAS,SERVICE ..

, ..

No, of days7'O'less ineligible days equal todays 25 er day ''

C. SNPPLEIJT FOR OV.iS SERVI CE
DAILY RATES AT DISCHARGE

Pay
Subsistenee or Lodging ft

ó
end Provision Allowance

Additiora1 °ay /

ç,vW. ,aic 36

Dependents' Allowance i/so or _________bT 7X7û,9O
/ 1 1/ '

No, o .1avs 7' ô" x 99'_ oO7' O O

T3T

D,WAR SERVICE GRATUITY
ALLO1'ES 3

DEPENDENTS' ALLC1TANCE
AND ASSIGNED PAY

-_1c1 _____
W, TOTAL AMOUNT PAYABLE

G, YOUR PORTION OF GRATUITY IS

)ependents' Allowancei iss e to you of :;

Total Dependents' Allowar in. issue

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

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

the regu1tt5.ons issued thereunder.

Treasury _______

TT:IL bYl L

Theckeflrf

__
Service Represeatv

D.N,P,A, CHEC

-

1



STAT EIvIENT OF,R SERVI CE GTUITY - NAVY

y
hembertsNamoW/I'-/A"1 c7EORGE 7?IboUT

(Christian Names) (Surname)

payee IJLLIOU % /d 'C eister No. /

Address 3O ,&Wt /_ A't £.Rtur
j (M- O122$Ç. service No.

'4'
J

Final Rank or Rating

o? tennination of overseas serv'ioe T)ate of Discharge >

i.. T?.L OUALIfIUG SJRVIC / ,/ r 1%

NO. :.f daystzzsequal to complete periods at )7,5O

No. of days,X1ess 3 ineligible days eaual to'zdays 25 er day
/

C. STJP?LEME\TT OR ÛViSEAS SERVICE -
DAILY RATES AT DISCHARGE

Pay C

Subsistence or Lodging
and Provision Allowance

Additional Pay
SfVR.,4A 3.5'

Dependents' Allowance 1/30 of --
_t_

No of days J. / x a, y
l83

D.1TAR SERVICE GRATUITY

ETThWd Td ÔVÂW5?TPXflNT5 ALL5W2roS 3
DEPTNDENTS T ALLC1TANCE

AND ASSIGN1D PAY

_____________ OTHER DEDUCTIONS 3 _____________

, TOTAL AMOUNT PAYABLE

G, YOUR PORTION OF GRATUITY IS

Dependents' Allowance in iss o you C of :;

Total Dependents' Allow ce in is ue

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 regu1ttions issued thereunder.

Treasury ________
Drepared by

[

Checked -

______ ___ ___ _______- Service Represenave

D*N.P,IL, CHECKI/1"

çg/



F .IOLARS OF DEAD OR NIS SING PERS ONEL
WI 1i REGARD TO PAEN ..' OF WAR SERVICE GRATUITY

rno of Rank or
L)eceseâ 5/Dour Rating I_/EdT C.No2Z.5.Ç

1. Dependents1 llownce
an Assigned Pay in D.A. ______ ________________ ____
force at date of' death: -_________________________

A.P. V

__ -________
____V

A.P. -

. ension awarded or
being awarded to: Ito /Lc_c,-L,L' __________

Wr Service G-ratuit.y.
- 7

!Dlication(e) recelved.
f r (r:

2 q. liJe-oÀ

_____ -- ,;

In accordance with the War Service Grants Act, i9l- (Part I,

Clause -!-) and. Directive dated 16th Decenber, lQ issued under aut-hor-
of the Ninister :f Veterans Affairs, application(s) fer War

Service Gratuity in respect of the service of the above named deceased
nember may be dealt with as follows:

Inthe Vo be paid to:
proportion of: /

- and -

In the
proportion of: /

(c be referred to the Dependents' Allowance Board for decision
tc dependency within the spIrit and intent of the War Service Grants

.t, l94, observing this aplicatIon(s) is classed under:

._G.roup "CII

t /t4eQiiiS

i1)

of the above mentioned. Directive.



W.S.G. Application No,_________

TO: D.N,P,A. "G" PILE NC.L S. O £ZZi)i

"WAR SERVICE GRATUITY"

COMPUTATION OF SERVICE

-CZz
SURiAME CHRISTIAN 1ES -' OFFICIAL RAI'IK OR RATING

IN FULL NUMBER ON DISCHARGE

CAUSE OF DISCHARGE;j)cqp ('tcs J/ii/j) '...
/-RT:

TOTAL SERVICE

Date of Active Service / i-/"

Date of Discha'ge 2 'V,gy -

Total No. of Days /22??

j Less non qualifying
service ________________

% Total No. of Days

# Less non qualifying
service

OVERSEAS SERVICE

7ti

Record of Serw-ice in other Forces (per Naval Records)

Branch of Service

Date of Activs Service _______________

Date of Discrge _____________

# & % Overlea±'

DATE3

'o'

t?'

Total Days_123

Total Days7t'

Bone'
Payr. Crndr. R.C,N.R.

Director of Perscnnel Records



NON QUALIPYING SERVICE

(#)
Date______________ Reason__- No. of Days ______

p, II II

I, I, It

t, It I,

II
- I, f,

It It If

Il II t,

(%)
OVERSEAS SERVICE:

Where Serving
iA

, .' (D U%I' I

S'i'

$
If

From

.21'
;?,A. '/, jA

Total days _______ _______

To No. of Days
V'

Ji9i '1t. 3

I fY 'j M
/C

3-o )efl 3 /.g& 1

7

Ze7

- 34

/

/ç
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OFFICERS RECORDS Date Apri1, 2U, l9La

Urle RIDOUT William George

Home Addrcsa: 92 3i:nham Thorpe Rd., Islington., Ont.
Date of Birth:Nov

;
1917 Place of Birth: Toronto, Ont,,

Education: Senior 1936.

Mercantile Marine Certificates: No

Prods Mercantile or Yachting Experience:

Prods of Busines$ experience: Clerk & ashier in a life Insurance Office.

sports: Badniinto, basketball, track, and fléld.

Other Hobbies or Interests:

Previous Naval or Military training:

Languages spoken fluently:

Languages und.erstood: a ltt1e Cerrnan.

place of Birth of Father:
Fngland.

p: icrs Occupation: Iiinister.

Place af Birth of Mother:
Canada,

Father:
Next of Kin: Denzié George R±dt Ad.dress:92 Burnham Thorpe Rd.;

Isiington, Ont.
e you been rejected by any other of the Armed Forces No.

If so give details:

Religion: Uniter. Church .. Naval Reg. Not, 3962

Mar:icd or S.nglo: Single Dependents: None



PPIø - -

rusein Ofios' RocorOfficegn.

Height 5 Weight: i-

Xay approved: Date:

Ga3 1'Task Issued: Date:

0cc, Htst Forn Gorapleted: Datt:

Appendix III Date:

,A.ostation ' 11 Date:

B0207 u tr Date:

Torpedo Officeis Reraarks.:

Oficerc Rari:

Officers Remarks:

Pt'Sc Officers Rcrnai'k:

?ITB0 Officers Remarks:

s Remarks

ng1neer Officers Remarks:

- Oce ?emarks:

REMkRKS



DISTRIBUTION OF SERVICE ESTATES Estates Form

..........................................1&m George.................................................No........NsO62255

..«kieut.......A/S......p.......................u":0.'R......................................................................

AMOUNT
71lO.O

$

319.39Date......................................Other1 .-1l5 Credits........

Total......................1059.1V7

Prev.dist 319.39
This di.st. 711.O.O

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

£3.1 father Rev. Denzil G. Ridout,

Executor of the Will of
William Q. Ridout, deceased,
299 ueen'a St. W.,
Toronto, Ontario.

4 TO TRE!\S.

NOV 2 11945

7]4.O.O

MAUTHORIZEDAUTHORITY DISTRIBUTION APPROV

V........'.............................................................' (L. M. FITtTH) Colonel

AUDITED FOR PAYMENT

F.o. VOTE PRI OBJ. AMOUNT

00 50 000 $71o.og
CLASSIFIED B\\

:\j\

EXAMINED BY

For Chief Treasury Officer

40M-8-45 (7876)
}I.Q.1772-45-27 ai Treasury Office..A



rrns

N.S. O62255 Pers. (N)

28 October, 1944.

THIS IS TO CEiIFY that according
to official infortior Lieutnait
Willifn George Ridout, Rotl Canati
Naiial Volunteer Reserve, is missing,
presumed dead to date the 7th of
y, 1944. He was serving in H.LC.S.

'VALLEfl'IEID" which was torpedoed
and sunk enemy action
Convoy duty in the North AtL antic.

Deputy SEC , NILVÂL BOARD.



41 mtarg aith 4IainÎtxnci mut th?r

QIlpiirnitu
1lniteI UtTII 3f

MR. kSSELL TRELEAVEN, KO.

crcthrU
299 Iueext Ireei i1ef

REV. CHARLES ENDIC0Tr, D.D. orntc

ticiaie crrcthrU
REV. DENZILG. RIDOUT, F.R.G.S October 20th, l44

').,

Mr. R. T. Morgan,
)

Deputy Secretary, Naval Board,
Department of National Defence,
Naval Service, V
O T T A W A.

Dear Mr. Morgan: -

I am writing now to acknowledge your kind letter
of August 30th, in which you report the presumed loss of my son,
Lieutenant William George Ridout, after the sinking of the
H.M.C.S. "VALLEYFIELD't, on May 7th last, As you can, I am sure,
appreciate, we feel very keenly this loss, but we realize we are
in a fellowship of suffering with a great host of others whose
sons are making possible what we trust will be a complete and
early victory.

I have been speaking with our Solicitor here in
regards to my sons affairs, the bulk of his estate being in In-
surance, and as this is not looked after by the Estates Depart-
ment in Ottawa, I have felt it best to have my sons will pro-
bated here and our own Solicitor is looking after this for me.
I am the Executor of the Estate, and everything is left to the
Mother.

My Solicitor has asked me if I would have you
kindly arrange to have sent to me (1) a formal certificate of
death so that this may be handed to the Insurance Company for
their records, and (2) a statement regarding any payments, etc.,
due for wages or other purposes.

I am not sure what the regular procedure may be
in connection with this second item, but no doubt there are regu-
lar procedures followed which will take care of any payments which
may still be due.

I shall appreciate your giving attention to these
two matters. Would you also on the file make note that I would
be glad if any further correspondence were to be addressed to me
here at my office, rather than to my home address in Islington.

Yours very sincerely,

LoJ

D GR/F



Issued to:-.

Wie;

Date forwarded:-

Fi.le NØ.s,P» Çej)

AR'1t'T OF NATIONAL IEFE
- Naval Sevtee

WR IviIAI

CT1i944

Registered Mail No.- I &/

Mother: -

Mrs. D. . Ridout,
92 Burnhamthorpe Rd.,
ISLINGXOi, Ont.
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FORM 6
This form if placed in an envelope, marked "Dominion Staistics-Froe, penalty for 1iFùij'S ónti prepwiadej *wnl £iss

PROVINCE OF ONTARIO-CERTIFiCATE OF EGISTRATON OF UTH
1. PLACE (County or District of..................... ....Township

(W
DEATHkIf in City, Town or No..........................................

(Name) (If death occurred in a hospital or institution, give the name instead of street and number)
2 LENGTH OF STAY months and days)

(a) In City, Town or Thip where death occurred..................................................(b) In Province..............................................(o) In Canada (if immi.................................

3. PRINT FULL NAME OFDJCEASED..........................................................................................................George ...............
(Family alune') (Given name or names in usual order)

RESIDENCE No 92 City, Town, Village or Township .L1iGT(Li Province ,.j....... .l...(Residence moans ustial place of abode. Post Office Address for residents in rural parts not sufficient)----------

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married,
(Citizenship) Widowed or Divorced

(Write the word)i4e. .
8. BIRTHPLACE ...Q.t)..tLQ.........................................................................................

(Province or Country)

9 DATE OF BIRTH '-
(Month) (Day) (Year)

1 Years Months Days If less than one day old
10.. AGEm

1.................................................................................hrs. or............min.

z +

11. Trade, profession or kind of work as
spInner, teamster, office clerk, etc.................... .=.._ ...................................

12. II nbank,e'....................9....
13. Date deceased last worked 14. Total years spent in

at this occupation...........................................this occupation................

15. If married give name of wife
or husband of deceased..................................................................................................

16.

17.. BInTuPrcE .................................................................................................................

(Province or Country)

18. MAIDEN NAasa............................................................................................................

O
19. BaTupa.&cE............................................... .......................................

(rovince or Country)

20. Person giving inform................................

"' t ../c
Address 4-- ictctt rttcw..
Relationshipto deceased....................................................................................................

O (

21. Place of Burial, Cremation or Removal................'.
- w

>' 2c i" Date of burial or removal..................................................................................................

22. Burial Permit was issued by..........................................................................................

WZAddress ...........................................................................

I-'
23. UNDERTAXEB .........-.-.-..-..-...-................. ........

(Name and address)

MED1CAL CERTIFICATE OF DEATH

24. DATE OF DEATH.............................................................................................
(Month) (Day) (Year)

25. I HEREBY CERTIFY that I attended deceased from:

19.........to......................................................................19........

andlast saw h........................................alive on.........................................................................19........

- CAUSE OF DEATH PHYSICIAN

Immediate cause (a)
d9)d then

Give disease, injury or complica- r .,
tion which caused death, not the '' '4J- .X.'L'.l1 ilLi Underline

n oygsuchahears
due the cause

orbld conditions, it any, giving rise to ( (b)........M''-
immediate cause (stated in order J

i.5
to which

proceeding backwards from im- due to death

mediate cause). J. (e).........................should ho

Other morbid conditions (if important ( ..........................................................................................................charged
contributing to death but net statistically
cansally related to immediate cause. J.

26. Ifacommunicablodisease (a) Date of appearance......................................................................19........
is mentioned on this cer-
tificate, give (b) Duration of disease..........................................................................duys

27.. If a woman, was the death associated with pregnancy?..............................................................

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

State findings..............................................................................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......
flØ (State which)

Manner of
(hew sustained)

Natureof injury............................................................... ..............................-.-.-........- ...............

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

30. Division Registrar's Record No._..................................................

31. Filed.........................................._...19
(Division Registrar)
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P.A.
NAVAL TRHASUIV.

IN ITIAL....1

r:

FORE "B"
FILE:

DEPART EIT 01? NATIONAL D1?J?ENCE'
- Naval Service -

N.S. O-62255

Ottawa, Canada. ti

e a P I C  C I  C I I  I

(Date)
The following casualty has been reported

1 1

RIDOUT 3i Georg.e 4euten.nt,

DATE OF ENLISThNT - 4 Degenbr, 194Ô. A+tye Seriipsi I ,Jnt.ry 141

DATE OF DISCHkRGE i Mr, .

HOSPITAL
(If dièchaged1n hopita1ue jridton of D.P. &

RVICE ÇAND $
(Indicate whether in Canada only; or in Canada and the high seas or
elsewhere,)

Reason for discharge and 4ac whyj "VALLILD'Lwa$
when and where any disability
was incurred, or where death an sunk 4n the l'tio
occurred.

(h 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.)

E'I OF KIN & RELATIONSHIP

RELATIONSHIP Fath' NAE - Mr R4d+,

ADDRESS 2 ur opJoad, i&gto, Ot
.. r

NOTE: If records indicate that rating was separated from his wife, legally
or otherwise, details t he fu'nished and copy of any Court Order,
the Separation Agreement, etc., to be furnished.

FORM '1A't RESPECTING T1]E ABOVE NA:JD }LS BEEN PREVIOUSLY
FORWARDED, PLEASE SKE REVERSE SIbE FOR DEThILS 0F LAR-

RLGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc.

P. A, S oHcKDgN
V



-2-

s.,,i .o. s .p s..,.. s .. ......., ...... ..

THIS PORfiON OF FORM COIVFLETED CIII]'2 TLASTJRY OFPICER, DEPARTI\NT OF NATIONAL

DEFENCE, IAVAL RVICE.

Maiden name Date ofmarriage and/or
Nares f Depndents Rèlationship of wife date. of birth of children

D. A. L. P. TOTAL

Monthly rate:

To Whom Paid: Address

Date ofEnlistment:
S OTHER SIDE

Date o Disc barge:

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

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

from 1st to of l9I.

Remarks

Computed by..

Checked by,......-.

fo
Chief Treasury Officer,

DEP?IENT OP NATIONAL DEFENCE,
(Naval Service).

The Secretary, The Canadian Pension Conmission,
Room 228, Daly Building, OTTAWA, Ontario.



pM REGIJTERED

I FILE NO: N.S. O-62255 PERS (N)

30 August, 1944.

Dear Mr. Ridout:

Further to my letter of the 11th of May, 1944,
in view of the length of time that has elapsed since your
son, Lieutenant Ji11iam George Ridout, Royal Canadian
Naval Volunteer Reserve, was reported "missing" after
the sinking of H.M.C.$. "VALLRYFIELD", and as no in-
formation has since been received of his 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.

Yonc rely,

- e -- SECRETARY, NAVPL BOARD.

I - . Denzil G. Ridout, 1
92 Burnhainthorpe Road,
Islington, Ont.

Roya' 1 C6nadan 1

Neçe ( ordc'tence

Dake 5

'T oi?

.'

c) '



NAVAL SERVICE -

N.S.........

JIEMORANDUM TO D. N  I,

V. C.He S

This is to certify that -

RIDOUT, William Geore, Lieut. ROC.N.V,R.

was serving H.LC.S.Q,"VALLIW
: as ab O21O

7th May, 1944,

Chief of Naval Personnel

This Officer lost his life as the result of enemy acion while
serving aboard H.M.C.S. UVALLEYFIELD on the high seas.

Officer
The above mentioned is, theefQre,

Missini Presumed Dead.4* . I I$. e s. Ø

Concurred- I...

jCaptain, R.C.N.,

..,... ..., .......... DIRECTOR OF OPRATIONS DIVISION.
Dir0 Naval Intelligence.

Q . 9 . . . e . ø o s a e P
Approve r Staff

O t t a w a, ........... ]-943b



IIIFH/ CM
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à .. L) J. .LJ it. t

11th May, 19.

Dear Mr. Ridout

AIR MAIL

'!.S. Ob2255,PRS.)

Fihe to my letter of the th of May, '.9I)i.,

particalars respecting the loss of H..C.S. "al1eyfi1d', fro!u
which your eon, hs been reorteñ m1ssiflg .re ,being re1ased
to the pres, aiid I am accordingly passing them on for your
Information.

H.. C. S. Va1leyfIeld was torpedoed, and. sun1 by enemy
action while on Convoy Escort duty in the North Atlantic. Detâlis
of the action are not being released. beyond the fact that the ship
sank almost immediately after being hit.

Thirty-eight members of her comolement re listed. a
survlirors; five were killed. In action: the remaining one hundred
and. twenty-one, including the Commanding Officer, Lieutenant
Commander D. T. En4ish, of Halifax, Nova Scotia, are missing,

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

3oÇer,

\ ECRETRY,

Mr. Denzii (L Ridout,
92 Burnhamthcrpe Road,
ISLING'TON, Ontario.



REGISTERED
AIR NAIL

FILE: O622(ers.N.)

8thay, 1944

Dear Mr. Rjdout:

I deeply regret that I must conîirm the telegram of
the 8th May, 1944, from the Iiinister of 1ational Defence for
Naval Services, informing you that your son, Lieutenant William
George Rid.out Royal Canadian Naval Volunteer Reserve, Is missing
at sea.

According to the report received, your son Is listed as
missing when the ship iii which he was serving was lost by enemy
action, but it Is not known as yet vhether 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
Jinister 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.

YlwS\s Inc eie1y,

d¶ECETARYAAVL BOARD

Mr. Deuzil G. Ridout, ," Ç'1AJ)
92 Burnhanithorpe Road,
ISLThGTON, Ontario



103-R-53'

11p tommaub of tije onourabte ttjt fihiniter of i1ationat Jefence

for abat 'trbice of tïjt ominion of Qtanaba

/-- 53
ro Lieutenant (a/s) William G. Rid.out, R.C.N.V.R., (Temporary),--..

ou are jerebp appointeb

Lieutenant (a/s), R.C.N.V.R.,

of 3»t j11a;ttp' CanabEan 4jip (1) BTOV/N additional for Naval
Superintendent Contract
Built Ships for VALLEYFIELD;

(2) VALLEYFIELD as Executive Officer.

Pour appointment i to take effect from (1) 8th November, 1943;
(2) On Commissioning.

erveta, A sIotb Records

Lvisor

tpartment of .iationat e1rncr
iJabat 'crbtce

ttatua, 5th November, t94 3
H.Q..36a STAD. adcll. for sea appt.

15M-2-43 (8622)

N.S. 815-7-36



Information for Purchasers of Canada's
War Savings Certificates

Date of Issue. War Savings Certificates will be
dated the fifteenth of the month in which payment
is completed. For example, whenever in any one month
your Total Salary Deductions are sufficient to buy your
War Savings Certificate, that Certificate will bear the
date of the 15th of that month.

Registration. Each War Savings Certificate is
registered at the Bank of Canada, Ottawa. Registration
will be made in one name only. A War Savings Certif-
icate is not transferable and cannot be redeemed other
than by its registered owner. Provision has been made
for redemption in case of the death of a holder.

Care should be taken to state clearly the name and
address in which you desire Certificates registered.
Spell out the first or Christian name in full, as well as the
surname, and give proper prefix (Mr., Mrs., or Miss).

For example: Correct -BROWN, MR. KENNETH D.
Incorrect-Ken. Brown.
A married woman must furnish her own Christian
name (not that of her husband).

For example: Correct -WHITE, MRS. MARGARET F.
Incorrect-Mrs. Henry G. White.

Purchase Limits. No person may hold War
Savings Certificates in excess of a total maturity value
of $500 purchased in any one calendar year. That is
to say, you may purchase $500 worth this year, and
up to a like amount in each succeeding year.

Income Tax. Due to the difficulties of calculation,
the small amounts involved and the limit on individual
holdings, holders will not be required to report the
difference between the purchase price and the redemp-
tion value of War Savings Certificates, as income in
making returns under the Income War Tax Act.

Redemption. War Savings Certificates cannot be
called for redemption by the Government prior to their
date of maturity. The holder, however, has the option
six months after issue date of redeeming his certificates
for cash, and after the first year will also be paid
interest to the date of redemption in accordance with
the table of redemption values shown on each certificate.
The Minister of Finance reserves the right to require
ninety days' notice in the case of redemption before
maturity.

lifo, ')ll /ffQmL(zei 06

ei'5 'AmQct CTatCQj:

re: WAR SAVINGS C1RTIFICAThS

Many officers and enlisted men of the
Navy, Army and Air Force, have asked
that arrangements be made for regular
deductions from regular Navy, Army and
Air Force pay, to allow them, if they so
desire, to invest some part of their pay in
War Savings Certificates.

What War Savings Certificates are, and
how they may be obtained, you will find
explained in this folder.

Whether any deduction from your ay
will be made, and how large it will be, will
depend, of course, upon your own wishes.

If you are interested in our opinion of
War Savings Certificates, we think thai
there is no better buy" either for yoLrself
or for Canada.

J. L. RALSTON

C. G. POWER
ANGUS L. MACDI. -LD.

Ottawa, July 17, 1940.
FORM 21



E
N
D
O
R
S
E
M
E
N
T
S

f
r
o
m

C
h
i
e
f
s
 
o
f
 
S
t
a
f
f
 
o
f
 
a
l
l
 
t
h
r
e
e
 
S
e
r
v
i
c
e
s

"T
his is one w

ay in w
hich everyone can

help the W
ar E

ffort.
N

o m
atter how

 sm
all

the contribution it all adds un to an im
m

ense
?

sum
and, m

ay I rem
ind you

a
your country you are also helping yourselves,

i

as you
r
i
l
l

receive your m
oney back w

ith
interest in due course.

It's going to be a long
hard w

ar, so let's
all tighten our belts

if
necessary and do our dam

ndest
and so4

'Stop
H

itler'."
P
E
R
C
Y
 
W
.
 
N
E
L
L
E
S
,

c
h
i
e
f

of the N
aval Staff

"I com
m

end this form
 of saving to

all
ranks of the C

anadian M
ilitary Forces.

B
y

t

supporting it you are doing both C
anada and

yourself a good turn."T
.
 
L
.
 
A
N
D
E
R
S
O
N
,

M
a for -G

 encrai,
C

hief of G
eneral Staff.

"I heartily com
m

end the purchase of these
\V

ar Savings Pledges to the O
fficers, W

arrant
O

fficers,
N

on -C
om

m
issioned

O
fficers,

and
A

ircraftm
en of the R

oyal C
anadian A

ir
Force.

I
feel that in this vital period, w

hen the
very existence

of the B
ritish E

m
pire is being

threatened, the m
em

bers of the R
.C

.A
.F. w

ill
be glad of this opportunity to assist in m

aking
C

an
s W

ar E
ffort as great as possible."

L
.
 
S
.
 
B
R
E
A
D
N
E
R
,

A
ir com

m
odore,

C
hief of lite A

ir Staff.

(
f
2

z

z

L
io

-
2
(
1
)

"
.
I

'
d
-

(
4
J
.

L
I
u

-
 
d
c

-
-l

O
'
-
.
-
.

l
E
°

ft

-
I

.

2
-
4
'

i
;
i4
g
4

_
_
_

E
O

l
-
4

E
o

'

E
o

IN
2

-

'
.

4
C
3

c
i
-

-
)

C
i

!
7
'

(
1

QC
)

.
:
,
U

o
;

'
r
t

4

,
-
l
_
J
.

oO
-
'

;
'
e

.
-
(

ç
r
u
I
.

'
e

u

f
:

4
\

c
E

'e.
-
'
C
)

L
:

j
-
'

.

.
-
e
4
_

b
i
3
c
i
L

C
i-
.
i

c

a
_
_
_
_



, é(9 ..DWD
17th January, 1941

ORIG!NAL
. L

H.Q. File'(.....................

DECLARATION OF ALLOTMENT P 13698

List and Number
ALLOTTOR Rank or Rating Official No. Daily Rate of Pay

in Ledger

f

STADACONA û

[I ,' 7
Surname.......IDQUT ...SUB.LT. / 4.00/

)YjfdL1 RCWR V
Christian 1 .GQGiE g

__________ Namesf __________
1 2

Section A ALLOTMENT NOW DECLARED L

FULL NAME OF ALLOTTEE Relationship ADDRESS
Rate per Month
to be charged

on ledger

Month to commence.
Payable on last

workisg day

Surname Li.fIn
Toront.n, Ontario 1300V February

Christianl....................................................

Names f ___________ // ?7-', ''-s __________ __________

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

The following allotments are in force :-

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

____ __________- nhly -

NOTE 1:-If there be no existing Allotment, the word NIL" should be written across Section :

NOTE 2:-Write "Increased or reduced as Section A"; To be stopped (charged to....................................Y'; "Tó be continued," etc.

Allottor's Signature authorizing charges Z4' J
S1JB . LT RCNVR Rank or Rating

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER

.. ..............T.._H.... ...

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

THE NAVAL SECRETARY,

Department of National Defence,
(Naval Service)

Ottawa, Ont.

S.63
As&gned Pay io WLves

M -44O(4787) \ saiçned Pay to other Dependents

Dc1endcnts Allowance

N.S. 8l5.9-
Marriage Allowance

Other Allotments
Total

(L

.. QNV
Accountant Officer

H.M.C.S

Forwarded......

Object No. 111$.........-...

113............- ............

$,
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opr.
-'

NATIOMAL LEE;':
j,,!

s i

ï V119, rpRPE1am . . . . . . . . , . . . . . . res . . . . . . . . . .urname Christian Names
Telephone No. . Town or \ty '.'T?
Date of birth\Y.'(' . Rank or rating last held ___

(ifany). .
Class and No. of any Mercantile Mari.ne

Certificate held . , . . . . . . . . . . . . .

Masters, Mates or Engineers

Class and No. of any Stationary Engineer's
Certificate held. . .. . . . . . . . .

Brief summary of Naval and/or Mercantile Marine experience . .

If' lef't th

fits e'vic iiabu'e'o' ' '

V V V V I 4

. . . . . . I I I I I V I I I I S V s

Any other special qualifications likely to be of value to the Navy
hrEs 7'J 4f Af,9y'/G,3r'o,i -*/,yS#//P

/gc/RCh'/1r AV,7tj,v7-o

S V V I I I V I I I I . I I e e

Any physical defects (especially eyesight) . . . . . . . . . . .

'Languages spoken (other than English or French) . . . . . . . .

Profession, Trade or Occupation in Civil Life . . . . . . . .

Are you (1) Actively pursuing your profession
or trade on your own account" I * I V P I

or (2) In employment, if so, in what caPacity
C'a.and under what employer . . . . . . . . . . .

.

Are you applying for entry as an Officer or as a rating (i.e. in the

ranks)" . . . I I V I I I I I a . . . .. I

If you cannot be accepted as an Officer (or not Immediately) are you

"Cwilling to enter as a rating? . . . . . . . . . . . . . . . . .

Please do not write any further with regard to this application, arid dc
not call in person, unless requested to do so.

The Completion of this form does no id thc aiplcant to accept any
position offered in the Naval Service, and does not debar him from
seeking a position in the other defence forces.

'Tertificates, testimonials, photographs, etc., should not be forwarded
:'jjth this form. If required they will be asked for later.

To be sent, when completed, to:
The Naval Secretary,k ___Department of National Defence,

'TV3a ________OTTAWA, Ontario. ________
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