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TOR COMPLETION AND RETURN BY

1Oi59-118.th..St.r.eet.................................

Edinont.oii,...A1t.a.....................................

1 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:-

H.Q..NS.4....Q-7132O..FD......614..........

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

j .P
................................Septmb ..1rnu14;...

z'' -
For the purpose of record and in the event of there bein any Sere est

available for distribution (according to law) on account of the late

.S.UTT.QN.,...Ke.niieth..Ro.gar,Paymaste.r..Lie.utenan.t.,...............

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 Clergythan, Priest, Local Magistrate, Commisioner 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.

GC/

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



2.

ANSWER 'IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANT'S STATEMENT
Degrees

of RELATIVES
Rela-
tion- required to be accounted for
ship

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

of any Relative, if any, in each degree or her name, and date of death
specified of each deased relative

/ /6 -/1 '--
Widow of the Deceased................

2 Children of the Deceased and
dkites of their Births.................. ûkb iv

3 Father of the Deceased................

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

5

6

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 eath.

T

'L) 4uii
_-____ --

442J Ja £L

»7kL2tJ7 O.

Names and ages of their children
(if any)

3

30

L;c

L>t1 LA
cztIL/.

2 HaJ,t4J.
Lcvi-.

o1

i7

;g

tha2Z

Address of their children



, 3.

- ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

-----\.-.

8 Full names of the dec eased.

9 Date of his birth.

10 Place and date of his marriage.

1 Place and date of his parents' marriage.

12 Place where deceased was born.

t41,0 ;', cy1 7-J- 8J7s/

PARTICULARS OF DOMICILE

13 State, in order, the Province, State and/or County in which he (X resided before enlistment and the period of tim1e in each.

_____ ________________________________________________ _____
(d)

14 Nature of employment 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 J16 permanent home.

PARTICULARS OF ESTATE

17 Did he leave a Will? If in your custody, please forward. 4) T_uit

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 '
4

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?

20 Amount of War Savings Certificates held by deceased. Indicate o.
-I

r:'ï:4

where located.
_________________________________________________________________ _____________________________________________________________

J
21 Amount of Victory Loan Bonds held by deceased. Indicate J O,whether registered or bearer and where located.

22X If deceased had life insurance, name companies and amount
payable under each policy and the person named as beneficiary 2 / h
therein. o c L (

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

OTHER PARTICULARS

24 Did the deceased after enlistment incur any debts for:-
(a) I -lis 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 sigh same. If believed incorrect, give
particulars.

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

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

-c



tDECLARATION'Insert degree
of relationship
oam,ple, I hereby declare that all the particulars shown on this form are correct, and a true an c lete

::Father' statement of all the relatives that the deceased ever had in the degrees specified; and that I am theBrother * etc.

* of the deceased.

ISignatureN.B.-To be signed in full in the (1 ) ofpresence of a Clergyman, Priest, Local ........................................................1Magistrate, Commissioner or Notary InformantOfficer of any

A...Address

CERTIFICATE

I héreby certify that to the best of my knowledge and belief

'See above. ................
{ iat }

is the* of the Deceased
above described. The above Declaration was made by the Informant and signed in mv presence.

Dated at..... this........0day of........19
Qualification ,. . ..3. f j

Notary Public or Corn-
S /missioned Officer of any

.of His Majesty's Forces -

.....JC',.i W........

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



.
N.V.4

I .

1M -9-3D (2097)

r815-11-4

CANADA

ATTESTATION FORM
FOR OFFICERS OF THE ROYAL CANADIAN NAVAL VOLUNTEER .RESERVÇ f

(A) DESCRIPTION OF APPLICANT

SURNAME........J.TJO..........................................................PERIIANENT ADDRESS

CHRISTIAN NAME t.ROi .....±
RELIGION...................f...............................................................

DATE OF BIRTH

- 74_ 'oi&ir i)L.i.; i)

PLACE OF BIRTH

Town Fort Frances,

County
Ontaiio.

Province

Country

NAME AND ADDRESS OF NEXT OF KIN

(rnotr)
Mr . He len Su t t on.
102L1.6 thurst Roai.
Ediortcn, Alhrta.

PERSONAL DESCRIPTION

HEIGHT CHEST MEASUREMENT HAIR EYES COM-
PLEXION

WOUNDS, SCARS, MARKS

Feet Inflated..............
scar on upper left

f leg, scars below
Inches...L blue f ai r right iiee..

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

DATE OF ENROLMENT RANK IN WHICH
ENROLLED

MARRIED, SINGLE, OR
WIDOWER

TRADE OR CALLING AND IN
WHOSE EMPLOY

Paymaster City of Edrronton,

June 2Oti, l4O Sub -Lieutenant single Engineering De1:t.

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows :--

(1) That I am a British Subject, domiciled in Canada.
(2) 'rhat 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.

* (b) I served in for the period shown, and attach my
record of service.

* Cross out Clause not applicable.

SERVED IN RANK FROM TO

C.O.T.C.
A. certificate
(Cavalry) Cot. 36 arch, 39

(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. .

/J (OVER)



.
(5) On being enrolled as an Officer of the Royal Canadian Naval Volunteer Reserve, I undertake

and bind myself:-

(a) To serve from the date thereof for as long as my services may be required, being subjectS 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.

Datedthis.........day of.........................................................................................19 ...

....2........................................................................
Signature of Applicant.

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

day of June 19 2-i.0

(C) OATH OF ALLEGIANCE

20th

Signature of Enrolling Officer.

1Kem............4..iQfl..do sincerely promise and swear (or solemnly declare) that I will
faithful and bear true allegiance to His Britannic Majesty, His heirs and c to law.

4 / Signature of Applicant ......

L L U1gnaiure oi vvitness..........

June 20th, 19L1.ODate..............................................

Rank 9.9f

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 after examination at Naval Service Headquarters.



f)

Can. B. 207
iii.

J (1' / / 20M-lI-39 (305.3)

* -
.Q NS 8152207

CANADA

CERTIFICATE OF MEDICAL EXAMINATION OF OFFICERS, MEN AND BOYS,

NAVAL SERVICE OF CANADA p 04686 (J(R.C.N. OR RESERVE FORCES)

No'rE-This Certificate is to be completed by the Examining Medical Officer and forwarded te the Naval Secretary, Department of Nationa" Defence,Ottawa.
f

I, the undersigned, have examined...A2........................................................................

candidate for entry as.................. .................................................
f in all respects fit for His Majesty's Service.and I believe him to be 'lunfit for His Majesty's Service, for the reason stated below.3 He has signed

the Certificate given below in my presence.

Dated at......the ..................... 19.7 ....

Examini MedThal Officer

Delete one (Rank) .......
This examination has been made in accordance with the current Instructions as to Medical

Standards.

a
General Chest

. . ..-
2

.ul

. I
Development Girth ..9 -i O

_.._. *)..0 4.) -
ce

-;a . ...,

,

C

C
a

. o - - J
.0aaÇ) a . .CC) .

in Ç

Q'C)Z 0
-

(a) (b) (c) (d) (e) (J) (g) (h) (j) (h) (T) (ni) (n) (o)__- (p)

lbs. ft. ins. inchca

mum
right ye

/t51 Z'4'

(b)
minimum

(c) colourmevion

Ii colour vision is not normal by Ishibara 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, tlncontinence of
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. am willing to undergo, after ent uchdenlreatmetasnay be authorized.

Signature of Candidate

When a Candidate is subject to a defect or disability, the following Certificate is to be filled up

This Candidate is the subject of ..

mot considered of sufficient importance to cause his rejection, he being desirable in other respects.

Delete one

Exa min edical Officer

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

t The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.
Strlke out if inapplicable.



copies to be rendered to Naval Service Headquarters

RI -O5 OF THE DEATH O1i MT OF'ICER, MANORBO

1 ' '

it o e o o o o o o ce t o a. s. .

Name (Chrisiian nanes in full) o.. so 0a
Ranic o Ratin ficial No0 05 .,.

If' 'nkiown dottO of first entry)

Flace of Birthç. Date of hrh0 oè

OccuMtion in Civil

Number Of Years Service. n the Navy ÇLong Servte R.C.NO or
mobolized service in the case pf.R.C.N, (Temp,) Reserve ratings)

*5 ,IIØe2o ,'000,eae .. oese 000e. ,ae*,o .o coo e

Date of

Cause of Deaths ". e ?1 o j '°c '' ::':'

e s y s a s a s. ' o e I  IS C a o e s  o. .. o o e o O O 000 t C 30 0 0 5' 0 b o e e. s s e

Nearest known) Nam.e, ec4. e o .ReldtlOflSh-p.. .

relative or ) Address LAS JJO5. .. . , . . . . . . .

friend . e o s s e O 5 S t C O 0

Date on which the a.ove wa informed by ship; F'? i'

Date on which death was reisteDed with local dfficials4
in the case of Imperial Service men whtiier. Active Se±'viGe Fen-
sione' or Reserve, date on .vhich the prescribed returr was rend-
eed to the Registrare.neral in Londoh,, Edinburgh. or Dublin
acbrding to Nationality.. I

.. 505505 00 0

Pie of Burial, . ., . e. . ... Date of .Ei.ïriai. 00 5000CC 5050

(If known) (If known)

LoOtion, Number etc., of rave5 . u.. e = e . . e a . e a e . o e o e . e s.o e s e

(Ï f known)

Undertaker eniployed s .s e e e a e s a e e o  4 s e-. s o o O u e 4 C C I O O S S 0 5 4

(If any)
If borne for discipline only, date or invalided.e.44..

A/Captain, II.C.NO,
OFFICER

The Secretary, Naval- Board, .. iflvICS AVALON 4

Ottawa, Canada,
:. .....-- L1o.e.S4 c,,,..eC_L/r .L

In all cases this form is tà be sent in addition to the Report

by Telegraph required by the Rgu1Eions

Distribution: File, Imp, :15G.Cora, Dcri Stat, Registr0

C.N.S. 1121
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.5.-- ---------------- -----------

j; _____________________

j

NUMBER7J

j

ASYWALTY RECORD CARD
(LKILLED IN ACTION, OR DEATH AS RESULT OF ACTION.
2.-DIED ON ACTIVE SERVICE, ATTRIBUTABLE TO SERVICE.

KEY <3.-DEATH NOT ATTRIBUTABLE TO SERVICE. S

0.-OVERSEAS.
-

LETTER

C.-CANADA.

NAME_TTOL Kenneth. Roger

(BLOCK LETTERS) (SURNAME) (CHRISTIAN NAMES)

RATING PaymasterLieutenant ___R.C.N.V.R.

DATE OF DEATH_ 7th_May,_1944.__ -_________

CAUSE OF DEATHJ!MIsslng"-PRESUMED_DEAD_
_at_seaa

1S,"Valleyfleldtt whichwaslostby__enemi_actiqi_

theLtlantic. (x'/2.67.-.--)

WHERE BURIED. ETC.

ORIGINATING SIGNAL:

FROM: F.0.N.F.

080133 May/44

C in C C.N.A., R.C.N.
'M1T T. ? XT A T f\ ?sT.

PLACE OF BIRTH FortFrancis,_Ont.,_on_13_May,_1918

PLACE OF ENLISTMENT Edmonton,_Alta._20_June,_194Q

Active Service 28 Dec., 1940.
S RELATIONSHIP

Wife: ______ ________

Li.

o
I-

><
w
z

NAME

ADDRESS
(IN P(NCIL) #1

.-
L

-

ROUTINE ACTION COMPLETED

DATE

NEXTOFKININFORMEDBY:N.SSH.Q.I_81944
ESTABLiSHMENTS INFORMED: ALL

Dpiuty
CANADIAN PENSION COMMISSION INFORMED

ESTATES INFORMED WILL

NAVAL ALLOTMENTS INFORME4D
-cTO( N __- No
S.N.P.A. EPENDENT'S ALLOWANCE

10 May. 1

_10May,1944

3Q..Àug_1944
10May,1944
]O May, .9

NAVAL iNFORMATION iNFORMED I 11 May. 1944

NAVA. PERSONNEL RECORDS CLOSED

211-1-j3(MO.29o1)

REPORT OF DEATH TICK V
HERE

(1) PERSONAL FILE ( )

(2) CANADIAN PENSION COMMISSION()

(3) WAR GRAVES ( )

-_(4) DIRECTOR OF RECORDS ( )

(5) BUREAU OF STATISTICS ( )

FILE TO CANADIAN PENSION COMMISSION

BOARD OF INQUIRY ( ) TO C.P.C.....................

ROYAL MESSAGE OF SYMPATHY FORWARDED

CANADIAN GOVERNMENT MESSAGE
OF SYMPATHY FORWARDED

MEMORIAL CROSS (WIDOW)

(MOTHER)

DATE

MADE OUT BY

KMCS....!1AVALON 5.

DATE FORWARDED

20-9/44

30-8/44

30-8/44

(sEa OTHER SIDE)
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s O

QUESTIONNAIRE FOR CANDIDATES
FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEEK' II 09

_______________ 94U

Name (in fu1i;. .

Date and place of birth....1.7./7..........................
rth /ertifica declara on by parents or affidavit as to d te of bi h must be attached)

Permanent place of
residence..................4..................................

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

Areyou a British subject ?....4..........................................................................................

Are you single, married or a widower ?.-d-9t'

In what capacity do you wish to enrol ? ......................................................................................
(See standards of qualifications in attached pamphlet)

Present occupation or trade..P--' ....Çi...-........................
(Attach any testimonials or recommendations)

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

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

..CQ.ZTC(

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 every respect.

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

.... b.....L?.....q..................Date

/tZ ,.W,. Address

.......

(Witness to Signature)

This is to certify that I have personally seen the birth certificate of this applicant, or a sworn
declaration as to his date of birth.

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

Signed.......................................................................................................

Commanding Officer

1T V 2
,iY1-s., o

N.S. 815.11-3



1W
OFFIoBRSREcowS '

Date:

Surnmo: ,/77-,-_ Chri stiun Names fl Th /ev
i.an1z: iy

Honie Address:!

Date of Birth; I lace of
th'cation: IIatrictlation' Senior-'

Junior

University Degrees

i'orcaflti1e Itarino Cortificate

Procis Morcantilo or.Yachtin' Jporience:

Precis of 3usiness BXpC1iCflCO:,/4t'

Sports: M'c/re, l.7-> ''7
Other Hobbies or Interosts:

Previous Naval or Military Training: C,

Languages spoken fluently:

Language s undertood:

lacc of Birth of Father

M r

Place of Birth of Mother:
1<h7C 'de'r

Fathers Occupation; St.tr1 iLjFe As'nc C01 I -i7 4ÀM

Next of Kin: \AJ

Surname Christian 1Tames èe/b

Full Address: /7 /1
fk &/1

Have you boon rejected by any other of the Armed Forces? No

If so give details:

Peligion:

Married or Single /4v'icd
/

Height:

Naval Identity Card No.

Dependents: 2_.

p-.

\7eight / f



___ iC OR DB

Foi' use in Officers' Records Only:

X-±'ar'approvecl - Date:
Gas liask Issued:. Date:
Occ i -list. oriu Coupleted: Date:
Appendix III Date:
Jttestation " u Date:
B 207 H Dote:

Torpedo Officers Remarks:

Signal Officers Remarks

Pilotage Officers Remarks:

A/'S. Officers flemai'lcs:

].I.T.T. Officers Remarks:

A/O' Remarks:

]nginer Officers Remarks:

Gwinery Officers Remarks:

O.T .E. Rer1ia1ks



L.!

COPY Ai.tLNDED AIFOINTINT 0-71320

3r tommanb of tije onourabte tue JHiniter of Jationat efence

tot abat 'erbice9 of t!Je Dominion of (Canaba
' (1

o Paymaster Lieutenant Kenneth R. Sutton, R.C.N.VIR., (Temofar)-

b kÇkû INou are berebp appointeb
CR. BY Ott

Paymaster Lieutenant, R.C.N.V.R.,

of Iajetp' Qtanabian uJtP (1) AVALQiT ad.dit joual for disposal for
sea appointment;

(2) VALLEYFIELD.

pour appointment i to tate effect from (Ï) 13th Mar cti, 1944;
(2) 16th April, 1944.

epartmcnt of AationaT Dttence
abat 'erbice

ttatua, 12th May, l4 4.

H.Q.36
AVALON addi. for training.

15M-8-42 (5638)

N.S. 815-7-36

,
Index Card........ 

3, Non -S-'

4. tat1t Card..........

5. RoneO StrIP.......

6. Pension
Card ...........

7..............
,





TO: D.I.P.A. FIlE flo.,fr C -7/32f1

SERVICE prilrJyt,

COPI1tJTATION OF SEVICE

i'' d-71 ? 2-c
CRI3TIAN OFFICIM RAITK RATIN'

FULL NUMBER ON DISCHARGE

CAUSE DISCHARGE;-
,.;
A/diç- 4 ciai.

. a è   e a a
-. 1 / k

107f
4'.

TP1?!L 3PVICE

Date of Active Service ____________

Date of Discharg4

Total No. ,f Dy

# Less non qualifying
servic e

% Total N. of Days

Less non qualifying
service

7/277_y9/ VI

/7_ /

OVERSEASSERVICE
V-

2 -2--

Record of Service in other Forces (per Naval Records)

Branch f Service _____________

Date of Active Service

Date of Dischare

#_&%_Overleaf

Coniputed Dy (
C h e c 1 d By

DATEt
- -

J
Total Days j27

Total Days ___________

1TIv
or (/111.3. 1.Jney)

Payr. Crdr ROCIT.R.
Office i-Oiiarge

Naval personnel Records

/
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N QUING SERVICE

Overseas

(#)
Date _________________ Reason ________________ No, of Days ______ ______
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t,

It
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It
It

t,
t, It

Total Da3r ____ _______

(%)

SES S2VICE:

Where Serving From To. Nod, of Days/. !4''. / 2- 2_



Ctn. S. 545
i0M-2.40 (4019)
N.S. 815-9-545

I N THE NAME OF GOD, AMEN

Kemeth Roger SUTTON of His

Majesty's Ship "STADACONA"

*If in Hospital or ),
in Hospital Ship. being sound of mind, do hereby make this my list Will and Testament: I

Insert the degree
of relationship (if of
any)andplaceofresi- give and bequeath unto my wife, Mary Priscilla SUTTON
dence of the Legatee 1 0-1 59 II 8 S -b. ,
or I.egatees.

the back hereof.
See instructions on Edmonton, Alberta.

(

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 Victor Ransome Freeman SUTTON,
any) and place of resi-
dence of the Executor 1 02)46 Wa.hurst Road,
or Executors. Edmont on, Alberta.

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 Halifax, iTova Scotia hereunto set my hand,

this twenty-first day of April , in the Year of Our Lord
One Thousand Nine Hundred and J5orty-o.>7 ,-7l'Y// 77-

1" 7-
Signed by the said Testator, as his last Will and S -

'

and in the presence of each other have sub- s

scribed our names as Witnesses ..... .

NOTE.-AS Wills of Petty Officers, Seamen, and Marines must be executed with *:%$
Law of England in the case of other persons, every such Will must be executed irythe presence n e

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 board one of His Majesty's Ships, one of the two requisite attesting
Witnesses shall be a Commissioned Officer, or Chaplain, or Warrant 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 Ministei- 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, or a Notary Public, or a Solicitor, or
in Scotland a Law Agent.

A Will made by any person while serving as a Seaman or Marine 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.

T he Certificate on the back hereof, is to be signed by the person by whoij WiJWepared.
orAs



Instrctionso f11ing up the Form.

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 thé Testator who appeared perfectly to understand the

same.

f Signature of the personL1........./......................<by whom the Will was prepared.



FOPM 5

This form, if placed in an envelope marked "Domhilor, Statistics-Free, penalty for Improper use $300," and addressed to the
Division leglstrar of Vital Statistics of the Division in which the death occurred, will pass through the mail "FREE"

For use of the Department only
PROVINCE OF ALBERTA

Record No..........................of...................

REGISTRATION OF DEATH
1. Name of Deceased

infull
(Christian name first) .

Date of Death

Place of Death
(Street and No., if any) or
Name of Hospital

4. Length of Stay
(in years, months and days)

5. Regular Residence

day of

Municipality

19

(Name and Number)

Town or Village

<a) In municipality where death occurred ..........................................................................

(b) In

(c)Iri Canada (if immigrant) ....................................................................................................

(Residence means usuaL place of abode. 17 outside the limits ofa city, town or isillage, give sec., tp. and rge.)

6. Sex 7. Nationality 8. Racial Origin 9. Single, Married, Widowed
(Male or Female) (Citizenship) or Divorced

(Write the word)

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

10. Place of Birth....11. Date of Birth..............

(City or Town, Province or Country) (Month, day and year)

Years Months Days If less than one day old
12. Age in

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

13. Trade, profession or kind of work as
.2 spinner, teamster, office clerk, etc....................................4.ÎOt'....

14. Kind of industry or business, as
cotton mill, lumbering, bank, etc. ................................................................

0 15. Date deceased last worked 16. Total years spent in
at this occupation.............................................................this occupation

17. Birthplace of
O.) (Province or Ccnantry)

18. Birthplace of
(Province or Country)

!Ji4iri

19. Cause of Death .... X.*t.tJ..(.ZL..............................................................................................................

20. Name of Physician (if any) attending Fatal Illness.......................................................................................................
21. Name and Address

of Undertaker or Place of
Person in charge of Interment

Funeral.................................................................................(Name of Cemetery) ...........

I certify the foregoing to be true and correct to the best of my knowledge and belief.

Givr hand a.......................................................this................................day of....................................19........

......

e (nearest available relative) (Post Office Address)

4r tic v1 hcoi.
Ihereby certify the above return was made to me at............................................................................

onthe................................................................................day
of........................................................................................19........

Registrar's Record No..................................................of 19...............................................................................................(Registrar)



TPH/CM

Dear Mrs. Sutton:

AIR MAIL

N.S. O..71320 PERS,(N)

8th May, l941.

1

I deeply regret that I must confirm the telegram of the
8th of May, l944, from the Minister of National Defence for Naval
Services, informing you that your husband, Paymaster Lieutenant
Kenneth Roger Sutton, Royal Canadian Naval Volunteer Reserve, is
missing, at sea.

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

Por 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 husband's loss on war service, until
such time as an official announcement is made, as this information
might prove useful to the enemy.

Please allow me to express the sincere sympathy of the
Minister of NatIonal Defence for Naval Services, the chIef of the
Naval Staff, and the Officers and men of the Royal Canadian avy,

the higi traditions of which your husband has helped to maintain.

Yours sIncerQLy

j2.

\ StAB, 1tAL BO

Mrs. Mary Priscilla Sutton,
1Oi59-118th Street,.
rDMONTON, Alberta,



TFH/VR

Dear Mrs. Sutton:

REGISTERED
AIR - MAIL
MS O-71320 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 missingt1, are being re-

leased to the press, and I am accordingly passing them on for

your information.

H.M.Q). "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. English, of Halifax, Nova Scotia, are missing.

May I again express the sincere sympathy of the

Department in your sad loss.

Yours sincerely,

-.-. .'

SE0RE NAVAL BOARD.

Mrs. Mary Priscilla Sutton,
10159 -118th Street,

EDMONT(T, Alberta.



CLASS OF
SERVICE

TELEGRAM RECEWE:'SNO.

FULL RATE
CHECK

DAY LETTER

TO: M3 îKT PiI.3CI1iJ SUfOIIØ FkOM: IAVAL iavic DLdTS,1O1>9w11Ctb 5tet, iTA 4RXO.
oNTm!, i4Ll: TA.

THE MINISTER OF NATIONAL DEFENCE FOR NAVAL SERVICES DEEPLY REGRETS TO REPORT THAT YOUR

iJ3;; 5R
------------------(fUïAsb.uic---------------------------------------------------------------------(FuCA)------------OFFICIAL

NO.
(RATING)

I

S. 2575 NAVAL
5M SETS 11-42 (6949)
N.S.81 5-9-2575

FILE O -?1320

DRAFTED BY NR per TTh

CHECKED BY

DATE 1L, Jtt

CHARGE NAVAL

(N

.

.

.

.

.

.

.

s

.

n



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

:cEAsED
EMBERSenth SU1'TON REGISTER NO. 2133

(CHRISTIAN NAMES) (SURNAME)
FILE NO.

PAYEE4r8. Maz7 P. $utton, DATE 12 Koh/ 5
ADDRESS1O159 11tk 8t., SERVICE NO. 1WNVR

£dnxnton, Alta FINAL RANK OR RATING Pay Laieut,
DATE OF TERMINATION OF OVERSEAS SERVICE 7 May/I41 DATE OF DISCHARGE 7 May/k1

A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS_12d7 FQUAL 300,00 STOkO COMPLETE PERIODS AT $7.50

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 22 LESS 27 INELIGIBLE DAYS. EQUAL TO Nil. DAYS 25C. PER DAY Nil

C. SUPPLEMENT FOR OVERSEAS SERVICE

SDAILY RATES AT DISCHARGE
PAY $

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $

ADDITIONAL PAY $

$

DEPENDENTS' ALLOWANCE 1/30 OF $ '$

TOTAL $ X7=$ Nil
NO. OF DAYS

183 .
D. WAR SERVICE GRATUITY 300.00

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

. .OTHER DEDUCTIONS $

n

n

n

r

F. TOTAL AMOUNT PAYABLE 'zoo ooJ,..- s
G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ = 3ØOOO
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

/ /2- 4-. s
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND

THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULA

PREPARED BY CI-IED I

.7

Y$LE IN ACCORDANCE WITH
4SSUED THEREUNDER.

I. SERVICE

for Dir. Nav1 P

_____________________________ I
TREASURY

CHECKED BY DATE

TAT IVE

tI rg,

s

s



DISTRIBUTION OF SERVICE ESTATES

Nam ..............................?QN .............H..
Surname Christian Names

!.R......
Rank Unit

SHARE

,11

Date..............................1
..

RELATIONSHIP

AMOUNT

Estates Form "P. 4'

No. ........

7.544
Date of Death

L.P.0.....................$ 138.60

Other Credits 289.83

ATotal.......................

NAME AND ADDRESS AMOU NT

ri
Wtdov Nr'. 'y P. utton, A 428.13

10189 .18th treet,t,
gDH0u0N,

(13o1s btneiotrï undnr will)

TO JE FORWARDED k1 REG. MML DIRECTE

f TO TREAS.

AUTHORITY DISTRI BUTION APPROVED AND AUTI-IOR IZED

F.E.No. VOTE PRI OBJ. AMOUNT Ongrnal Si y

831 00 50 00 428.i5
____________ __________ ________ ______ ___________________________- (L. M. FIRTH) Lt. -Colonel
CLASSIFIED BY EXAMINED BY Administrator of Estates

Origin al Signed by AUDITED FOR PAYMENT

L L £V1cUA1G.
For Chief Çreasury Officer

50M-8-44 (5420)
.

I.Q. 1772-80-2
For Chief i'reasury Officer



RC1VR March, 45 "VLLLEFIELIY!
MEEAL.S AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

'______________________________________________________________ ,.. ;:-:

r

PERSON Pardee (Re'-znarried)
ENTITLED TO Mrs. Mary P s Widow

,.....

JQ15.9 11th Street, 10405 15rd St.
ADDRESS: Edmonton, Aita, REGN. NO

(2) MEMORIAL CROSS
ary Priscilla Suttonidrs. 1WIDOW

10159 - 118th St., Edmonton, Alta. 13-10-44
ADDRESS:

3 MEMORIAL CROSS
MOTHER irs, Helen sutton

(3)

10246 Wadhurst Road, Edmonton, A1t3. 13-10-44
ADDRESS:



DD
D Cl D 7-5-44

DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR

FILE No.

STTTTO1\ienfletI1 oger O-71320 y L

SURNAME lIN BLOCK LETTERSI CHRISTIAN NAMES REG. No. DCHARGE C.A.S.F. UNIT

WAR SERVICE
BADGE
(CLASSI No,

ADDRESS:

DATE DESPATCHED:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

Defence Med IL,
C..S.-M. &
.Jar IMedal.

_____________________________________________________

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA 806



1 2 3 6 7 8 9 10 11 12
j

13 14 15 16 17
I

18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34
j

35 36 37

..................................OFFICIAL NUMBER QN ....eth .Roser .OFFICIAL NUMBER......................................................
(Surname) (Given Names) __________________________________________(F

Ship or Establishment Rating
From

Remarks Character Efficiency
Date

Non -Sub. Rating

________________

Qualified

________________

F - ia1ificd

YearDay Month Day Month Year Day Month Year Daj ti Year

Div. Str. drnonton VPay Sub Lt.T 20 6 40 - ________ - -___W Lt ..T......0
Duty DU Edmonton

.Stadacona
.t' ..

t? Avalon " " " 27 10. 41
r...Âpp........26..6-4f.2 .............

.

Ayal.on.................i.a1....t.o....a. .--- .4.
ILLC....S.....Yail.eyuiel!.16

..........sirkIng.P .'.Va. . e L? r Caua1ty Lis
. ....Presme.d....!!ead"....perTCaua ty...C.o.rr c.tion. he .t...p .ge... 9

GENERAL REMARKS

, ....
....

L 4.4 .- /

....

....

:::::::::::::::::ïj

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

Q.i59.-]

Edino,ton,....Aiber.ta ................13-1OL)4

iThiAC CIVH. OCCU j.J3jÎD
1w t...j rsv......*

'w.P

iI...(

-
..1/ ....... -

tNL15T. )ATE ACT. 5ERÇfE &ÇR.Çf ACT; »
....

C2 Wôit

(W 4'IO YR ÇJJ CATYI M4.) -!!?. 4..g&

.

ENORl1V TR .

' i'r
...CODER ..........CLCh

;DY



............................................................................OFFICIAL NUMBER FILE NUMBER........................Q712O............................................I OFFICIAL NUMBER....................................

O BIRTH........
(Surname) (Given Names)

PLACE OF BIRTH........

10246-Wad.hurst Road mrrrhrrn 7i1 f -

ENGAGEMENTS

Date (in figures)
Day Month

I
Year

20

.

NEXT OF KIN, RELATIONSHIP (in pencil).........................................................

ADDRESS (in pencil): Street aiid No.....................................................
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY

Date (in figures) Particulars
Day Month Year

BADGES, G.C. OR G.S.
1

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

or G.S.

rantea
Deprived
RestoredDay Month Year

....
F

1,7L/(/

.

y
r

_________

SEOND CLASS FOR CONDUCT
Fron4 To

H.Q. 35-15M-10-41 (2177)
N.. 815-7-35

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

Fair pr
3CarS below rt. kne

PPRVYOTTS SThPvTt-TJ

Served in
_________________________

Rank
or

Rating

Dates
From To(yi T ....

NAME (in pencil).................../'-° :M-

Town...................................Province. etc............
EXAMINA

Date (in figures)
Particulars

Day Month Year

1..

ETC.

Date (in figures)
PARTICULARS

Day Month Year

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

Sm OR ESTABLISHMENT w. I_Date (in figures)
I

I
No.

I
Day IMonthi Year

I

BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Date (in figures)
Day IMonthi Year Prison

i
Det'n

DAYS FORFEITED 0.II.F. Received
Cells C. Power W. Trial In duff. Char. Last Will. & Testament dated 21-4-41 received.

:...
...............(..peMc

................\.......i..3.3....




