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DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

D OF fl 7-5-44 AWARDS NAVY 

I FILEN0. 

URQ,TJHART Harold Frederick V-25850. SPOG 

SURNAME (IN BLOCK LETTERS) -- CHRISTIAN NAMES REG. No. DCHAR3E C.A.S.F. UNIT 

WAR SEIVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS 
I 

REGISTRATION NUMBER AND DATE DESPATCHED 

1-939-4-5 Star 

antic Star ---__ _____ 
CV.S.M. & Clesp 

War Medal _________ ________ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES 

DVA 806 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
RCNVR Feb 45 "VALLEYFIELD" 

(1) MEDALS 
PERSON 

ENTITLED TO Mr. Albert S. Urguhart - Father 

Bass River, R.R. #1, 
ADDRESS: 

Coichester Country, N.S. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

REGISTRATION No. DATE OF DESPATCH 

MEMORIAL 
(1) 

DATEDESP............................................ 

-REGN. j-..::::.. 

(2) 

MOTHER Mrs L. Urquhart 

____ _______ (3) 

RR # i, Bass River, Coichester Col, N.S, l31O44 
ADDRESS: 



..V.25a50.OFFICIAL NUMBER FILE OFFICIAL 

NAME -....Harold ........ ,.,.DATE OF BIRTH....................2.1 1.9.I1..................................:.... 

(Surname) (Given Name 

PLACEOF BIRTH............9PS..J4PU .......... 

-- . . - Pivev 1?ThT. Co1. Co1 . N.S. 

ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

1 

flesciTP1'TnN 

Height Hair Eyes Complexion Marks or Scars 

5.!.5!'........Brn. 

PREVIOUS SERVICE 

Served in 
Rank 

or 
Rating 

Dates 
From To __________________________ 

NEXT OF KIN RELATIONSHIP (in pencil) ..d............-... NAME (in pencil) 1?.-- t:Z-----' 
- A' / 

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

Date (in figures) Date (in figures) Date (in figures) 
Particulars Particulars PARTICULARS 

Day Month Year Day Month Year Day Month Year 

31 

:...).... 21........6....4,3.......Qua .............. 

_______________ BADGES, G.C. OR G.S. 

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

Day Month Year or G.S. Restored 

1...., 1 ..43..18t.G.CLB............Granted 

. 

.-. 

:i1 

SECOND CLASS FOR CONDUCT 

From 

H.Q. 35-30M---5.41 (337) 
N.S. 815-7-35 

BRIEF PARTICULARS OF WARRANT OR C.M. PUNiSHMENTS AND P. RARGES 

Date (in figures) 
SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OP OFFENCE 

No. Day Monthl Year 
PUNISHMENT 

Date (in figures) DAYS FORFEITED 0. H.F Received 
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 



2. 3 6 7 8 10 11 12 13 14 15 
j 

16 17 19 20 21 22 23 24 25 26 27 
( 

28 29 30 31 32 
f 

.33 36 

V2585P ....................OFFICIAL NUMBER NAME...................... OFFICIAL NUMBER......................V25850 .. 

(Surname) (Given Names) 

From . Date Qualified - Re -Qualified 
Ship or Establishment Rating Remarks Character Emciency Non -Sub. Rating 

Day Month Year Day Month Year Day Month Year ,' Month Year 

V. Ga SSt *.. .31 1 -O 
--111 

Sa.d .. .J.2..AQ.........--........-.-.......L.G.,_..... ..3.1----12 ............................................................. 

...21 J,......4]......y,.c. ..0......... 
ad .41 .- ............-...........................................................LG............SaL....31 ...43............................................................................................... 

(.Sa..ka Q.Q ...................................16 .5 .41 
Arvida " " ...9 

....................................................................................--.-..- ...............*...............................................,............................... 

.9 (xto...1414 ...................... 
.................................tPLY j5 (21iL#22.959..)........................................., 

'I ..2. ..3.......' ...................................................-" 
1 25 /3 -.._._ - - 

-........h1ag&..0.................- D33hL...................................................GENEm REMARKS 

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

.................................1......2.... ... ADa EML2L.L.)............................ 
" " " ]2 1,3 'ted 2J3 4, - 

Li -other., rs. Lenora IJrcha] 
DISCHARGED _" 

M2IN IU5MI . ua1.iy. .ij..J. 94Ji 5j................. ..B. .Rir.e ................ 

......................................................................................(r .C.c?.rr et 
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This form If placed in an envelope, marked "Dominion Statistics-Free, penalty for improper use $300," and properly addressed will pass through the mail "FREE" 

PROVCE OF NOVA SCOTIA-CERTIFICATE OF REGISTRATION OF DEATH 
LPLACE ( County of..........................................................................................Municipality of......................................................................................Registered No..................... 

OF (For use of Registrar General only) 
DEATHI If in City or No..................................... 

(Name) (if death occurred in a hospital or institution, give the name instead of street and numbee) 

2. LENGTH OF STAY (in years, months and days) 
(a) In City, Town or Rural Division where death occurred..........................................(b) In Province..........................................(c) In Canada (if immigrant) 

3. NAME OF DECEASED..................................................................................................... 
(Surname) ( iven name or names) 

RESDENCE No........................Street...... City, Town or Rural Division.... . .. Province...... 
l'esieJêe eaiis usual place of abode. Post Office Address for residents in rural part?r..ot 

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

(write the word) 

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

8. BIRTHPLACE........ 
(Province or ountry) 

9. DATE OF BIRTH..............1ront).......................................... 

10. AGE Years Months Days If less than one day old ...hrs. or..............mm. 
11. Trade, profession or kind of work as 

spinner, teamster, office cler', etc.............Ltbourc ........................................ 

12. Kind of industry or business, as cottofl- 
mill, lnmbering, bank, etc.......................................................................................................... 

C) 13. Date deceased last worked 14. Total yrs. spent in 
0 at this occupation......................................................this occupation........................ 

15. If married give name of wife 
orhusband of deceased.................................................................................................................... 

16. 

17. 
(Province or Country) 

18. MAIDEN 

C 
.L. 

- (Province or Country) 

20. Signature of 

Address..; 

Relationship to deceased......,,........ Nat J- &iutir, ott 
21 ?lace of burial, cremation or removaL....... 

-'Date of burial or removal.................................................................................................................... 

22. 
(Name and address) 

MEDCAL CERTtFICATE OF DEATH 

2. DATE OF DEATH....................................................................7th.................................19.....44 
(iion h) (Day) Clear 

I 
24. I HEREBY CERTIFY that I attended deceased from: 

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

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

I 
Imnieiate canse 

Give disease, injury or complica- 
tion which caused death, not the 
mode of dying, such as heart failure, 
asphyxia, asthema, etc. 

Morh! cor2diti6ns, t any, giving rise to 

inmiethate cause (stated in order 
proceeding backwards from im- 
mediate cause). 

U 
Other mcrIid coniilos (if important) 

contributing to death but not 

causaIy re'ated to imrnatizte cause. 

CAUSE OF DEATH 

HJ0CS. LL1LD11 

!!.!.!'............... 
due t0j j 
(c)................................................................................... 

25.. If a woman, was the death associated with pregnaacy ................................................................................ 

26. Was there a surgical operation?............................Date of operatio'i................................................19............ 

Statefindings............................................................................................Was there an autopsy?............................ 

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

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

Mannerof 
(How sustained) 

Natureof 

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

r:oe1 :.M.D. 
;, nt'io. 

28. Registrar's Record Number.................................................... 

29. 
(Division Registrar) 



FOR COMPLETION AND RETURN BY 

S. 

qitht....................................... 

...Go1he.s.t.er....County......N..S...................... 

HRW/JN 

1 Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

N$......V2.5Z5O...FIL.59........... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

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 

UU}JART.,...Haro.1d....Fr.ed.rj.ck.0...F3t.oP...Q........ 

No.....V..a5.5O.,.....R.S.NI.VJ....................... 
- 

it is necessary that certain information regarding the deceased and his iv shou1d:- 

be furnished the Estates Branch You are asked therefore tQ readNhe ened,, 
memorandum before completing pages 2 and 3 of this form The particulars rjuired 
are to be carefully filled in and the Declaration on page 4 should thei be signecin the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oá.ths, Notary 
Public or a CommissionedOfficer 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. 

.jf thçre is insufficient space for complete particulars to be given opposite any 
que?ion pages 2 and 3 of this form, the space under "additional remarks" on 

page 4 should be used. 

M.F.W. 77 
6-44 (4878) 
H.Q. 1772-39-972 

. 

Director of Estates.. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT 
Degrees 

RELATIVES 
Rela- 
tion- required to be accounted for 
ship 

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

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

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

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

S 

6 

7 

Brothers 
of the 

Deceased 

Sisters 
of the 

Deceased 

Full 
Blood 

Half 
Blood 

Full 
Blood 

Half 
Blood 

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

;d iL' iUS. 

NAME iN FULL 

of any Relative, if any, in each degree 
specified 

(4JeL 
jL2I! Ohs.4 

131A JkLVfr 
V. 

Ch -1,f' Q7Jea_&,'i 934A 

Names and ages of their children 
(if any) 

ADDRESS IN FULL 
Age of each surviving Relative,opposite his 

or her name, and date of death 
of each deceased relative 

1 

6) 

: 
eJ7ed&& 
/. 5o 3,, if Zo 

r e 

c&ii;'- 
Q. ' 

,, 64?.d?cJk/. 

&.I 

v4AYa 
/ 5 6? 1? ch(. / f Ii( -4--<-) /)z 
/ 3. 

Jcfl 
LJ.L L1L.-,_ / $ 44.e4 ttL) )4 

a1 "I 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY - 
- S 4T £' 2 6 0 ttj 4çcA1. 

8 Full names of the deceased. 

-__________________ 

9 Date of his birth. 

______________ ____ I_/ 
10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 
[ 5 .i.. /9u1f 

PARTICULARS OF DOMICILE 

12 Place where deceased was bo 

_______ 
(a) q 

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

(c) 

(d) 

14 I Nature of employment before enlistment. 

; 

1 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. (Pf) ' 

1 ,j -I _{_/ 
PARTICULARS OF ESTATE 

-tJ 

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

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

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

it the Do you wish administered with pay account? 

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

Indicate 
I7JI 

21 Amount of Victory Loan Bonds held bydeceased. 
whether registered or bearer and where locate& (.) 

22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary / 
therein. I J2g. __________________________ 

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

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(a) Flis 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 paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

9 aUi 

/-i aJ- J.Let. 

(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) 



4. 

DECLARATION 
9nsert degree 
of relationship 
oàxanple. I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
'Brother", etc - 

* of the deceased. 

ala full in the 
Signature 

Magistrate, Commissioner or Notary Informant 
Public or Commissioned Officer of any 
of His Majesty's Forces 

R...R.I.... Address 

1 CERTIFICATE 

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

*See above. ....................... isa } 
is the* ...........................of the Deceased 

abovedescribed. The above Declaration was made by the Informant and signed_in_my presence. 

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

Signatu:eofCiergy::n, 
Qualification........L%j-'-i--.-' 

missioned Officer of any 
of His Majesty s Forces 

Address ó '' 

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 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 

/d- friti t%/ 
)Y%1 g4 



R. C. N. V. R. 

N.y. 17 
15&-4-4.717) 

N.8. 15-ii17 

'DURATION OP HOSTILITIES 

CERTIFICATE of the SERVICE of 

.UQL..L1..L..ILL........................ 

in the Royal Canadian Naval Volunteer Reserve 

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

HALIPAX.N..S..........QIAL....E.R3TIC ......................- " 

Name and Address of Nearest 
21st. March, 1921 Relative or Friend 

Date of Birth......................................................................................................(in pencil) 

Place of Birth......................... ..f./J.f.'. ................................. 

Place of Residence.., .P.L4A.... J. cL4/yi 
Trade brought up to 

Religion......................................p14.St., ................................................................................................. 

Canwim :-P.P.T. 

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

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc. - 

Date of 
Actual 

ate o 
L.flrOLmeflt 

or ro-enro ment 
Period 

Volunteered 
Rating on 

Enrolment or 

Date of 

Nature of Decoration 
Volunteering for Re -enrolment Award Presentation 

Dur.of Sto.11 
5th..Dec.mb.er,194( 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 

_____________________________________________ Feet Inches 

L...Haze.: ...F.air............j1........................................................... 

Onre -enrolment ---6 years' 

..............36 

Onre.enrolment-12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER -LISTS A AND B 

From To Date List Date Authority 



NAVAL TRAINING and ACT WE SERVICE 
Year HIP OR ESTABLISHMEN'T 

LEDGERI 
ThOM to CAUSE OF DISCHARGE 

List No. 

.- 
T.. C..AZfl-- ('k/If ................................. 

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

......... at. 
Aak....(Arw4)....................14 

. 
......cC...............M 

Wounds fl000i?ed In Action, Hurt Certificates, Meritorious ServIce, Special Recommendations, Prizes or other Grants 

Date - Details Captain's Signature 



NAVAL TRAINING and ACTIVE SERVICE u. 

- ______ LEDGER 
HARGE Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE 

________ - - 
List 

j 

No. 

EXAMINATIONS, NOTATIONS QUALIFICATIONS RECORD OF RATING 

re 
Authority for Advancement _- Date Particulars Captain's Signa Rated Date or Reason for Disrating to be 

________________________ _______________________________________ 
stated 

t: 
'In LLJTh- / - - 

4 



II 

AR T 
... .Conduct. 

; 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON CO 

(Inclusive Dates) SERVICE, AND ANNUALLY, 

Efficiency in Rating 
From To Character Noting Substantive 

Rating in Brackets .... 
R.C.N.V.R. 

GOOD CoNDVCT AND GOOD SERvIcn BADGES 

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

G.C.B. 3rd Restored 

TIME FORFEITED 

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

Date C.P., 
or Awarded Served 

W.T. 

MPLETION OF TRAINING, DISCHARGE FROM THB 

31ST DECEMBER, WHILE MOBILIZED 

Date Captain's Signature 

iLa 

iz. 
>ç_,1Q.. 

'.3.. 

i?'. 7fY 



.- - 
i;:,; ,.; 

S. !246A. (Revised-July, 1938.) 

N.S. 8159-1246a 

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

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

To be handed to the man, together with Service Certificate, on discharge to shore. See 
Art._609,_K.R._&_A.I. 

N AME 
Surname Christian Official Number Port Division 

URQUHART HAROLD FRED. V. HALIFAX 

REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRAINING 
(To_he filled in on_completion of courses in Depot) 

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

Commencing Completing completion* Officer 

New Entry Course 51 -4O 

Training 
Commander. / 

Technical Training at Stokers' 
Training Establishment 

(1) Marine Engineering 
(2) Electrical Fngineer Officer. 

* Insert :-"Superior," "Satisfactory" or "Moderate." 
B.,R.77 11-12-40 Issued with Stoker's Manual :-Date___________________ 

(Failure to be noted in RED INK). 

Signature and Rank 

Entered H.M. Service as Stoker 2nd Class Completed 2 year& training for Mechanician 
Advanced to Stoker 1st Class___ 9 / 
Advanced to Leading Stoker_(4) ] .5-] 0-42 Rated Mechanician 2nd Class_________________ 
Advanced to Stoker Petty Officer___________________________________________________ " " 1st Class______________________ 
Advanced to Chief Stoker__________________________________________________ Advanced to Chief Mechanician_________________ 

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

Examinations, etc. 

Granted Auxiliary Watchkeeping Cert. 

On completion of months course of 

Mechanical Training, qualified for 
Stoker Petty Officer. 
TRADE: Fitter. 
ABILITY IN TRADE: Satisfactory ------ 

Date Signature of Engineer Officer 
I 

Captain's Initials 

1-10- 42 o--. 

1-6 -4 
'H'-i-- 

Award of Auxiliary Watchkeeping Certificate, and RESULTS of all 
professional and school examinations, courses and qualifications for 
promotion are to be inserted in this space. 

S. 1246A 



2 

/ 

I 

Special Remarks : 

STOKER RATING 

Employment and Ability Record 

NoT.--When a Stoker rating has become a Mechanician the words "Refitting and Maintenance" 
are to be inserted over columns 3, 4, 5, 6, 7 and 8. 

EFFICIENcY:-To be indicated as "Superior," "Satisfactory," "Moderate," or "Inferior." 

NAME 

Official Number_____________________________ 

-< Watchkeeper In Charge of >- 19 20 21 22 23 24 25 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

Date 
.5 

5 
. 

.E.E 
. 

S H bO . 
. 

REMARKS 
(including experience in 

Engineer's Office in 
SHIP 

Signature of 
Engineer Officer, 

if of Lieutenant's 
Rank or above, . 

h! 
c3 . . or any 

specialduties) otherwiseCaptain 

... 

1r-(444'... ...................c.4. .3.................i.... 
c..4" ...ii 

..D 

1770/672 



JVM 

ATTESTATION FORM 

N. V. 5 

15M-2-40 (4047) 
u.S. 815-11-5 

rc 
yjr 

N .G 

P093497 
FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

URQTJTHART , 
NO.......\f./..5....0.... '-' 

Harthld Frederick Sinle 
CHRISTIAN NAMES.................................................................MARRIED, SINGLE or WIDOWER................. 

PERMANENT ADDRESS RELIGION 

Bass River, R.R. # 1, Col. Co., N. S. Baptist 

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

21st March, 1921. Town Portipick Mountai1,'Ss Leanora Urquhart,çMother) 

C00Co1chester, Bass River, R.R. # 1, 
q Co. LIQ., N. 3. 

Province , .i 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
COM - 

PLEXION WOUNDS, SCARS, MARKS 

5 38 Brown Hazel Fair Nil 
Feet...........................Inflated.............................................. 

5 34 

135 36 
Mean................................................... 

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

5th Dec. 1940. Stoker II (Temp) Labourer 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domiciled in Canada. 
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 

Force, and that I accept and agree to abide by the rules of the said Force. 
(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 

Force. 

* (b))([1XXXXXXXXXXXXXXXXXXXXXX 
record of service, in corroboration of this statement. 

* Cross out Clause not applicable. 

SERVED IN RANK 

NIL 

FROM TO 

ersonnel Records 
Division. - 

(c) I have never been rejected from any of His Majesty's 
(4) That the particulars contained above are correct and true according o1 th bt1 oF ..... 

and belief. IfldO,( Card.......... 
C. F)cn .- 3u5. Card............... 

C',:e: ical Card.......... 
..!.. iz .o 3irip.............. 

ois 'ii '... 'rd.................... 

I 



Special Service 
(5) On being enrolled as a member of the.........................................................Division o 

Royal Canadian Naval Volunteer Reserve, I un jo:--f HOstilities 
(a) To serve from the date thereof for three consecutive years,,.eing subject to the provisions of the 

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

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

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

5th December, 1940. 
Datedthis...........................day of........................................................................................................... 

Signature of applicant.................... 

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

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

presence, and that he has madeand signed the above declaration in my presence on this 

December, 1940. day of 

,' for Signature of Commanding Officer. 
C" Mate, R.CJ.R. 

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

Signature of Applicant ..... 
- Witness.. 

Date....h... Rank.....Mete 

The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 
Harold Frederick Urquhart ............................having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

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

.2i. 
for Commanding Officer. 

Mate, R.C.N.R. 
NOTE.-This form when completed and when the particulars on it have been noted in the Divisional 

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

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

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 
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C.J.S.M. and CLASP. 
9 15Y 

. . OFF.NO. 14". . , . ..ADDRESS 9e . 00t a . 
L11N0 .60/S;?O I 

______ QUALI;ING PERIODS IN DAYS 
STARS 

MEDALS 
1 
2 

ElIGIBLE 
FOR AWARDS OF :FR0th TO 

-- ______ 
l939-45ATLANTIC! DEFENCE 

_________________ 

CLASP 
C.V.S.M, MEDAL __________________ 

1939-45 j _____- 

ATLANTIC ______ 

ANCE G: __________ ______ ______I_____ ____ 

_____ AFRICA 
- ______ ____ ____________ ______ ______ 

_______ PACIFIC ________ ________ 

BURMA - ____ _______________ _______ 

- ________ ________ ITALY 

- 

__ 
_______ _______ 

" CLASP 

WAR 1945 ( _______ 

-- WAR1915 - __________ _____ _____ _____ _____ 
_______ - 4 - _____ ___--__________ _____ __________ 

VIFIED _______ _______ _____- 

- - 
................... ...... .............. ......... 
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List and Number 

in Ledger 

Stad.acona 
5/A/2 31 
Section 3' 

No.D. 

ORIGINAL 

DECLARATION OF 

ALLOTTOR 

I 

Surname................URQUBAP.T 

Christian 1. 

'Names f 

ni ;'i 

2.0th Jan. lLj.91 
1)L 

"I u)'.c, " 

H Q 

ALLOTMENT p 

Rank or Rating I Official No. 
I 

Daily Rate of Pay 

Sto. II 
RCNVR 

Section A ALLOTMENT NOW DECLARED 

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

on ledger working day 

Surname.......quh....MOther Bass River 15,00 Feb.Li.1 

Christian) Oa R. R. # I New 
Names j Ob3icheter CourLty, N. S. 

Section B DISPOSAL OF EXISTING ALLOTMENTS 

The following allotments are in force:- 
(See Note 1 below) 

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

.'M............................. 

v/I 

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

NOTE 2:-Write "Increased or reduced asSection A"; "To be stopped (charged to......................................; "To be continued," etc. 

Allotor's Signature authorizing charges 
Rank or Rating 

S ke I 

ENTERED IN FAIR LEDGER ' 

I 

ENTERED IN ROUGH LEDGER 

The allotment now d 
date. The reduction or t 
are:- 

THE NAVAL SECRETARY, 

d has been duly entered in the Fair and Rough Ledgers with effect from the appropriate 
èr has been duly approved by the Commanding Officer and the reasons for the alteration 

Department of National Defence, 
(Naval Service) 

Ottawa, Ont. 

S163 

40M-4-40 787) 

tLS. 816463 

ymasi . .... 

f Accountant 0fficr 

H.M.C.S II 

Forwarded.............................................................................. 



dr1I1TTT A rrvr,r A r yrr(rrrtr irs* ( .ri' u.AurJtIIu1Nft1 t1IiU1tI rUKIVI Ui 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF WE 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 ANCWERING 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 / PLEASE 

1 (a) Print name in full \s Ij (b) Reg'I No V 
' BLANK 

2 (a) Arm of service (b) Unit (c) Rank 
(b) Have you (c) Place of residence 

3. (a) Date of birth..............................................any dependents?............................at time of 
enlistment--------------------------------------------. ........ 

4. (a) Place of enlistment ----------------------------------------------------(b) Date of enlistment............................. 

SectioB-EDUCATI ON AND TRAINING 
5. (a) State age on (b) Were you attending school 

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

(for instance-"4 years, Public School", "two years, High School", "Junior ,. 

Matriculation", or "4 years technical course in printing", etc.).................................................................................................................. 
7. If you attended a university, give name of 

university and standing or degree 
8. (a) Did you ever (b) If So, (d) If you did not 

enter upon a trade / for what (c) Did you finish it, how long 
apprenticeship? ' occupation? finish it? did you serve at it? 

9. (a) What languages (b) What languages .. 

do you speak 
fluently?.....................................................................' .....................do you read ........................ 

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

WORKINGorNOTWORK- (b)At time of on- 
ING at time of enlistment. Iistment of what 
(Enter here only "Work- . 

ing" or "Not Working", : ,. union or 
nrfkiL. .. nrofessional society 

lars are askdfr'below) were you a member? 

Section D-PARTICULARSCONCERUNG THOSE WHO WERE UNEMPLOYED AT TIME 
OF ENLISTMENT - 

QUESTIONS 11 TO 17 REFER ONLY 1O THOSE WHO ANSWER NOT WORKING IN QUESTION 10 (a) 

11. Had you ever been employed fairly regularlyslnce 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 detailsof 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 arid address of business...............................................................................,................................co n t I nu i n g i t................................ 

Seôtion E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TFME 
OF ENLISTMENT 

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

LY 

IF YOU WERE AN EMPLOYEE.WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Name of 

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

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

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you to return to your .j / employment on discharge?.......................................employment on 

discharge?_........- ............former employment?................j 

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

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

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

Section F-PARTICULARS OF FARMING EXPER1ENCE 
24 (a) Do you wish to engage (b) Do you feel competent (c) If so, in what 

in farming after the war? to operate a farm? ' kind of farming? , 

25 (a) Were you (b) How many years' actual (c) In what orovincos 
born on a farm?............... ....:.farming experience have you had?..........................did you have experience? -------------------------------------------- 

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

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

28. State any employment preference or ambition you 
may have, other than indicated elsewhere in this form 

DATE.....................................................................:L / SGNATURE..,........,. ....,. .................................................................... 

ru 

I 

k 4 .. tU4\ 4,jj, .JWjtA 



8th Liay, 1944. 1 

Dear Irs. Urqtthart: 

I deeply regret that I muit confirm the te1eran of 
the th of May, 9J4, front the Minister of National Defence for 
Naval .:rvices informing you that your son, Harold 1rederick 
Urquhart, 3toker Petty Officer, Official Number V -255O, ioyai 
Canadian Naval Volunteer Reserve, is missing at seas 

According to the report received, your son 18 listed 
as miss1n when the ship in wbih he was serving was lo$t by 
enery actIon., hut it Is not known as yet whether any hope. can be 
held out for hIs mrvival. 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 i requested that you i1i regard as confidential 
anything beyond the fact of your son's loss on war service, ur.til 

such time as an Official nnouncemt is zde, as this Information 
might prove useful to the enemy. 

Please allow me to expsss the sincere sps. of the 
Minister of National Defence for Naval Services, the Chief of the 
Naval Staff, and the Officers and men of the Royal Canadian Navy, 
the high traditions of which your sonihe1ped to maintain. 

- \( * çØnceolY, 

BOARD 

Mm. Lenora Urcnhart, ,. 

R.li. 
. - 

.3J3 iJ, 

Colehoster County, N.:J. 
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N.P.R./5-1 FORLI A. 
FILE: N.S. V-25850 pI:R5. (N) 

DPAR1NT OF NATIONAL DEFENCE 

- Naval Service.. 
Ottawa, Canada. 

11 a' 19LL 
Sir: I... 

(Date) 
The following casualty has been reported - 

pj: or RATING NAVAL NO, 

URQUHAT Harold Froderjk Stoker p.o V255O R.C.N.V.R. 

DATE OF \TLiI\ 5 Deceer, 1940. 

DATE OF DISCEGE Vil1 :)erec.orted later. 

HOSPITAL 
(If dicharged'in ho'sital under jurisd.ition of D.P. & N.H.) 

SERVICE Canada ic'h Seas. 
Indicate WI] 

elsewhere,) 
inCe.nada only; or in Canada and the high seas or 

Reason for discharge and when the ship i: which he was gory - 
when an where any disability 
was incurred, or where death 1,WS 1os OilO aeioi. Wh.tle ns oasualt 

occurred, 
is hated as !ais8ing, it is irposible to mahe .n eatiate as to his chces of 

suru'ival. 3hould o inforiation be received to the coatrar, you will bq noti- 

£ied whoa official presumption of death with date has set, 
(3how clearly whether eath or disability due to enemy action, 

accident o' dease, and whether it occurred in Canada, or on. the high seas or 
elsewhere i.Uid9 Canada), 

NEXT. OF Km&RELATIONSFD:P - 

I?EIATIONSUP.. 1other NAIiE- rs. Lenora Urguhart, 

ADDRESS-. R,P #1, AS iIVER., Coliest..r Co.,.S, ________ 

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

Copie6 Form TB" fwd. 
to Allots, (N) on 

N,P.R,/5, - 
or 

SECRETARY, NAVAL BOARD. e 

Secretary, Canadian PensiSn Commission, 
Room 228, Daly Building, GI1TAWA, Ont. a 

-1 I 

- -. - _ft_. 
----'--.-'. £__,_ -. 

NOTE 'Duplicate copies of this form (Form 'B") have been forwarded to th 
Chief Treastn'y Officer (Allotment Section), epartment f National 
Defence, Naval Service, for completion respecting the details of 
Marriage Allowance, Dependents Allowance, et, and subsequent 
transri.ission to you. 

(See reverse side for further instructions) 



(1 
'.'e £ FOM. "B" 

P. A. FII2:)T.'h V..2b850 PR8. (N) 

NAVAL TRASU1 Y PARmIT OF NATIONAL DEFENCE 
- Naval Seice 

- 

AUG C 1944 
.,,....,4.......S, 
(Date) 

The following casualty has been reported - ) 

. RING . '. NAVAL N'f. 

JMT flarold Frederick Stoker ?etty Offioer V-25880 LCIN.VIIR. 

DATE OF ENLISIMENT - 5 Deoeiiber, 1940 

DATE OF DISCHARGE - I Ma 1944. 

HOSPITAL 
(If discharged in hsptal under urisdiction of h.P. & .]i.H.) 

SERVICE CAAA HIGH AS 
(In.icatewhether In Criada onlr; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and -MisinPrzmed ad1 when LSSC.. "VALLYFI1ID was 

when and where any disability 
was incurred, or where death torpedoed and sunk by eueiyaotion in the Atlantic. 
occurred, 

(Show clearly whetier deatl or disability due to enemy action, 
accident or disease, and whether it occurred in Canada, or on the high seas or 

elsewhere outside Cada,) 

OF KIN & RELAiiIOIsHJ:P - 

RELATIONIP - Mother N - Mrs. Lnora Urguhart, 

ADSS R. R.f1 Base ivcr1 Colohe.cter Co'unty,L 3. 

NOTE: If records indicate that 
or otherwise, details to 
the Separation Agreement, 

rating was separated from his wife, legally 
be furnished and copy of any Court Order, 
etc., to be furnished. 

FORM A'1 RESPECTING TUE ABOVE NiED HAS BEEN PiVIOUSLY 
FORWARDED. PlEASE. SEE REVERSE SILE FOR DETAILS OF LAR- 
RLLGE ALLOWANCE, DEPENflENTS ALLOWANCE, etc. 

HE(KD LP& 

C.R. BY.. 



. .. . . . . . , . . . 1a . , , . ,0 . £ , . . . . . . . 0 .. . , . . .. . . . . 

THIS PORTION OF FORM COIPLETE]) BY CHIEF TREASURY OFFICER, DEPARThUNT OF NATIONAL 

DEFENCE, NAVAL S2VICL 

inam Date, of niarrigo and/or 
Names 'f Dependents Rolatio'nshi of wl date of birth of children 

NIL iI1 NIL NIL 

Monthly rate: 
NIL 35.0O $35.00 

To Whom Paid: Address 
Mrs. Lenora Urquhart - R.E. #1, Colohe&cer Co., 

Date of Enlistment: . 
.. 

See other side. 

Date of Discharge: ' 

Se other side. 
Inclusive date to which D.A, and/or A.P. was Paid: 

The firi1 deduction of Assigned Pay for *35-00 
has been made fOr the period 

from 1st to .- of 194 

Remarks: 

Computed by. , . j,... . . . * 

Checked 

for 
Chief Treasury Officer, 

DEPA?NT 0]? NATIONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Conimission, 
Room 22, Daly Bull d.ng, OTTXTA, Ontario. 



704 7 File No. 
1. 

DARTT OF NATIONAL D'CE 
- Naval Service 

WAR LEMORIAL CROSS 

Issued to:- 

wire:- 

Date f4et- 
i. 1q44 

R,1#ed Mail No;*O-3!S 

Ither : 

Mrs. Lenora Urquhart, 
R.R. #1, 
BASS RIVER, Coichester Co., N.S. 



Na.vy ' - M.F.M. 441 
tJArmv 1 Mi!. 9-44 (5449) 

orce DEPARTMENT OF NATIONAL DEFENCE H.Q. 177.2-39-2326 
(Ma opposite Force in 
which on last served.) ____________ 

Application for War Service Gratuity 
(Canadian Armed Forces) 

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

1. Surname on termination of service. .Qiç'ut 

.- .....I 
(Print) 

2. Christian Names H- Q.-D.... 
(Print) 

3. Service No. V....2.. ..........4. Paid rank or rating at date of termination of Service.'... 
-U -R- 

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

,...( .... 
(t is impossible to submit a Certificate of Service and we have no date of"de:th öiiiiIëe ç) ..i................................................................... 

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

Final Date of Date of 
Service Rank or Commencement Termination 

(Navy, Service No. Rating : ofService of Service 

...............V .. ..'..'PMC eL2 ................ 
MVAL PONNEt 

.........................................................................................CC1rc.......................... 

- 

:.i:::i........... 

7 Have you during the present War, while a member of the Ca diFUieen at "êd, loaned or 
seconded to any of the Naval, Military, or Air Forces of His Maj st or of eq allied or associated 

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

8. Have you during the present War, while not a member of the Canadian Armed Forces, been appointed 
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other than the Canadian Armed 

Forces) ? ....If so, state the Force or Forces, with dates of commencement and termina- 

IVA tionof 

Having flOW ceased to serve on Active Service, I hereby apply for payment of the War Service Gratuity. 

L4& . 
(Date) 

If name signed in space above represents a change 
from name given in question 1, insert here the name 
at termination of service. As cheques will be pre - 

address in question Sisparticularly essential. 

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz: 
Navy-The Secretary, Naval Board, Naval Service Ueadqoarters, Ottawa. (To be accompanied by Certificate of Service in 

the case of ratings.) .... y 

Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 
Air Force---'l'he Secretary, Department of National 1)efence for Air, Ottawa. Attention: Records Officer. 

Branch Pensions Officer, Coichester Branch, Canadian Legion, Truro, N. S. 

Please note that we have no date of death to submit by which to answer question 
sir, i2' 

1 
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. n 
DEPARTMENT OF NATIONAL DEFENCE 4H 
NAVY ARMY AIR FORCE NAVY . ____________ STATEMENT OF WAR SERVICE GRATUITY 

* 
EASED 

- - 

Harold Frederick URQUHART REGISTER NO. 710 
(CHRISTIAN 

NAMES) (SURNAME) 
FILE NO. 

PAYEE Mre. Laenoza Urquhaz't, DATE 15 Jun 
ADDESS R,L No.1, Base BtVeZ', SERVICE NO.V5850 

Colehester Co. N.$. FINAL RANK OR RATINGJ'Q'. S 
DATE OF TERMINATION OF OVERSEAS SERVICE7 )(ay/k, DATE OF DISCHARGE7 

A. TOTAL QUALIFYING SERVICE - 

NO. OF DAYS'25° FQUALTO'1 COMPLETE PERIODS AT $7.50 307.50 

:. 
QUALI ovER: SERVICE 

DAYS. EQUAL TO DAYS © 25C. PER DAY 212. 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 2.65 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY1 G.C.B. $ ,0 
H.L,M. $ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ h30 X7=$ 30.10 
NO. OF DAYS_- 30.10 

183 

D. WAR SERVICE GRATUITY 59..39 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ S 
F. TOTAL AMOUNT PAYABLE 659.39 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ 69..39 I 
TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

Ti / ? . 
CERTIFICATE I. CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABjLE IN ACCORDANCE WITH THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER. __________ S 
__________________ TREASURY 

PREPARED BY CHECKED BY DATE 

SER\iCEREPRSENT/ . 
for Dir. Naval Pay Loot r. 



( 

STATEMENT OF WAR SVICE GRATUITY - NAVY 

Name 
tChrjstian 1'ames) (Surname) 

'Tee hi" OR4tJHA/eT, __-f Register N. 2.)iO 

, 
- Ji le NQ a V - 

d.dre s S - 
I, -.4O 1Ct'tA1't), /4 JVIL'5t$ 

C-eLJ,, , N. 
e rvi ce No 

Final Rank or Rating 4/$,PO 
)oi; of terintti on of overseas service Date of Discharge 41' 

T 2i:J TjALIFlYIi:,G / i" 

1o. .:,P clays /'szequal to ,// complete periods at )7.5O 

30 _______ ___ ____ 
B, NJALIF'.IG OflSAS RVICE 

To, of daysj!esso ineligible days equal to 75days 25 er day 

C, STPPLEM?TT FR OVSEAS s:RvIcE 
DAILY RATES AT DISCHARGE 

Pay 

Subsistence or Lodging / 

and Provision Allowance 
Additional 

ii 

Deperdents' Allowance 1/30 of / O 
To 7 ____ 

ITo of days x $ 
l33 . / 

D. Y'T A R S E R V I C E H A T U I T Y 

PAY ANT) ALLOWA10ES 
DEP*1\TDENTS' ALLG1.rANCE 

AND ASS IGNID PAY 

___________ OTHIR DEDUCTIONS 

W rpOTjL AMOUNT PAYABLJ 
-7 

G, YOUR PORTION OF GRATUITY IS 
S. - 

Dependents' Allowance in ist yu ______ of ; 

Total Dependents. i-n issue 

C.RTIFICATE: I certify that the amount has been correctly computed and is payable 

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

the regulations issued thereunder. 

Treasury ________ 
'1eckedy 

1 

Dat 

___ ________ 
Service Reprosea.t1v 



r 
cpartment of .attonat tfente 3 R 

J3atutI 'ethic 

CANADA 

...................AUG....3..O.J 
...............194 

IN REPLY PLEASE QUOTE 

N.S V-25850 N) . 

Sire 

In accordance with Naval Order No0 -.. 

4' 39, it is notified for your information t1at \ 

the following casualty in the Naval Forces of ° 

Canada has been reported: 

RANX/RATI TG, PARTI CULAP S R 

Official No., UN DEATH NEXT OF KIN 

URQUHLU?r, Harold Frederick Mother: 

Stoker Petty Officer Missing, presumed de4 to Mi. Lenora Urquhart 
Official Number V_25850dat5 7 May i944, He WS Sent- Bass River, R.R. #1 

R.C.N.V.R. g n H414.C.S0 ItVALLEYFIELDU, Coichester County, 
which was torpedoed arid sunk by Nova Scotia. 
enemy action while on Convoy es - 

cart duty in the Atlantic 

ALLOT11ETTS Ii'T 'ORCE 

In favor of Amount Initials 

Mother Mrs. Lenora Urquhart, 
Bass River, R. R. l, 35.00 A.1'IIP. 

Coichester Co., N. S. P. 

Ins. Co. Great West Life Ins. Co., 
Head Office, 
Winnipeg, Man. 5.00 A1VP. 

A. P. 

(Both Allots, stopped May 31/144.) 

Whit No Record. 
Yours truli, 

for SEQBETMY, NAVAL BOARD. 

Administrator of tates, 

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

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

N.S. 815.5-2258 
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Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S. ..................................... at.................................................................................. 

Name........................................................................................ 
(Christian names in full) 

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

Place of Birti Date of Birth 

, , ,,3_ * 

Occupation in Civil Life......Religion................................................................. 

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

3 (Temporary) or Reserve ratings).......................................................,.............................................. 

7 *1* Date of Death...............................................Place of Death.................................................... 

Cause of Death 
* 

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

.ii ......: ............................................................................... 
Nearest known Name 

relative or Add 
friend 

ress 

Date on which the above was informed by Ship 

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

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

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

ingto 

Placeof Burial................................................................Date of Burial.................................................................. 

(if known) (if known) 

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

(if any) 

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

OfT4er, 

194........ 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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

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

C.N.S. 1121 

15M-6-41 (831) 
N.S. 815-9-1121 
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ACCOUNTS OF MEN DISCHARGED 
JLI 

Account of the alanc of Wages, the Sale of Clothes and Effects 
and the other Credits of Men Discharged to the 

Shore, D. D. or Run 

Name..BQRT.,.jI8Q.ld.......................................Rating....Am..i?...O......... 
/ 

Official No. V.,.25.850......H.M.C.SW.QN.......VAI List.121/24. L I 
Who* ....P..D. ......on the........7..Y 

Net sum due on ledger on account of Wages............................................................. 

Proceeds of sale of Effects charged against Wages, brought from the other side 

CASH- 
Proceeds of sale of Effects, brought from the other 

side 

Found amongst Effects............................................. 

Debtscollected §......................................................... 
"I, II 

Ca deposited by official Receipt No...25.SA$t]?I'... Q...N.Y 
stGes (present War) 

Cash debited in the Accountant Officer s Cash Acct............................... 
If in debt in ledger, amount to be stated (in red ink)................................... 

$ cts. 
NIL 

'72 75 Pf. 

Rate of allotment (in words). .TIIRT 'FIV ....DQLLA ..charged tc1...i1a 
FIVE DOLLAF . 1944 

Name of ship from which transferred.... .o.nVyJ.Ju.......... 
Totaif 72 75 

We hereby certify that we have every reason to believe that the above account contains a 

true statement of all wages, Effects, and other Credits or Debts on the Ledger of..AVAL.ON. .. 

LD..........amounting to a net balancef.........CREDITOR . 

of . ....... .. .... . ...............dollars........ . ................1!I1E..... . .Thents. 

Dated on board H.M.C.S.............AVAICN.......................................at........S.T.... 

NFID...................this...................FI'.TH i9.44. 

Approved .................... Accountant Officer 

ing Office{ 
Inh 8nt 

A/CAPTAIN. JCN. 

For Use at Headquarters $....................cts.....................credited on Inspector's certificate 

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

Date................................................19........ 

State whether discharged on shore, D.D. or Run. f State whether "debtor" or 'creditor". 
Subscription for Charitable or other purposes should not be shown hercon, but on a Remittance List, and dealt with as laid down in the King's 

Regulations. 

CIIN.S.46 AUTHORITY AVALON'S ONS. 249a #A13915 dated 19 May, 1944 
5M-2-42 (3601) 

II.Q. N.S. 815-9-45 LEDGER: 

AtJDIT:,. 



ACCOUNT OF SALE OF THE EFFECTS 

SOLDbefore the Mast, the........................................................................................day of................................................19........ 

TO WHOM SOLD 

Charged Paid for 
No. Ship'8 NAME PARTICULARS in in 
Book in Ledger Cash 

consecutive (If any are not sold, state how they are to be 
order disposed of) 

- 1 . 

' 

Total proceeds of sale carried to account on the other side 

fLieutenant or Officer who 
................................................................................................j attended at the sale 

of the Effects. 
k / 

The whole of the Effects which were left by the person named on the other side, are enumerated in the above 
Account and on the other side thereof.* 

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

.........................................................Rank .....................................................................................Rank 

When the effects are those of an Officer, this statement is to be signed by two of his messinates; when they are 
those of a Petty Officer, Seaman, or Boy, it is to be signed b the Executive Officer and by the Master at Aims or a 
S1Ip's Cbrporal.' . , 

. : 



S STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. "4'AL0.t!VALIZY .D.'' ending..........30 Ufl.eig..44 

List-.........No.......24(Name). .JIIART..IO1dRank Rating..A,.O.No.V.*255.0.... 

When entered.......................................Date of appearance......F.B........................Whither discharged...........DEAD........ 

CREDITfrom former 

Pay as.A/ ......................from......L4P1........(..i.. days at $.2..6.5a day).......... 
(Rank Rating) 

" 1 GOB 3. .4l"...3i.MaY........(..1 " ...,..Q.5 " )........ 

" ........................................................(............'' ............" ).......... 

....................................................................................(.........................." )........ 

"..........................................................( '' )........ 

Adjustment March, 1944 
KitUpkeep Allowance............1..,1...- ...7...ey........................................................................................... 

$ 

6'7 59 

5.. 

3. .0.5.. 

Total credits.................?3.7..j2. 

DEBTfrom former 

PAYMENTS:- 1st 2nd 3rd 4th 5th 

$ C $ C $ C $ C $ C. 

2nd 

3rdmonth.................................................................. Total................... 

.7... .!4 

Allotment........35,00......5..,0.Q....Q.e&&e.y.,....8.8.. 4....... 

Pension deduction (Officers) charged 

OTHER CHARGES:P 1 

ofstatesW.a.)........................................................................................................7.2.. 

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

To...debits .... 
Balance Cr. or Dr. N I i AUDIT 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above.................................... 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP. HOSPITAL, etc., 
IN WHICH BORNE FROM TO 

Date.............5.una..............................................19.44 

C.N.S.2426 

25M-5-42 (4545) 

N.S. 815-9-2426 



Name. 
Surname 

Rank 

Date:. 

DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

.Km 1YY 

.......No............,850 
Christian Names 

Unit Date of Death 

AMOUNT 

L.P.0.....................$ 78.?5 
31,*1.45 

Other 
Credits........ 

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

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

I tber Etbert tthitrt, 36 30 
k.R. #1, 
rA$3 VF1 - .*. 
Co2cb*eter Co., . HS'. 

} Nother ma. Lenr Ih U'quhxrt, '36.3? 
( above) ./ 

(Next of kin imtitied) 

TO BE FORWARDED BY REG. MAIL DIRECT 

AUTHORITY 

F.E.No. VOTE PRI OBJ. 

______ 831 00 50 OOC 

CLASSIFIED BY EXAMINED BY 

Oxiginal Signed by 

ft To 
DISTRIBUTION APPROVED AND AUTHORIZED 

AMOUNT 
Original Sigfle(-j b 

'72.75 
(L. M. FIRTH) Lt.-Colonet 
Administrator of Estates 

AUDITED FOR PAYMENT 

L McCUAJG For Chief Treasury Officer 

IOM -8-44 (426) 
J1.Q. 1772-80.2 For Chief Treasury Officer 
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Can. B. 207 

60M-4--40 (4636) 
N.S.8l-22O7 

CANADA 
1 ---- -TT 

Certificate of Medical Examination of Officers, Men àhd floys 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

Novs-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......(1/?..Q.U..JT/..R..1?...71 ..4h44-A 
candidate for entry ......................................................................................1/f?. .. 

and I believe him to be *I'n all respects fit for His Majesty's Service. He has signed unfit for His Maj esty s Service for the reason stated below. 5 
the Certificate given below in my presence. 
tStrike out if inapplicable. * Delete one. 

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

- 
'5 55 a . 

a 
. a 

a- 
a General Chest a 

a o a a 
a 
- 

WO Development Girth 0 
. 

'5 a 
'0 

a a o 
.0 

.0 5-, 
_ 
.0 
b5 

ceo a a 

,4 a 
.0 

0 a 
a 

-Q 

U a 
55 

el 
.. a---. v 

I> 

a 
.:l 

oa 4- a 
c 

a 
f-4 

0Z 
- 

(a) (b) (c) (d) (e) (1) (o) (ii) (i) (k) (1) (m) (n) (a) (p) 

lbs. ft. ins. inches 
(a) 

7ht eye 

maximum 

3? 
e/ eye 

(bi 
minimum 

3L/ 

(a) colour 
mean 

AI 
insert elther:-N1 (not taken) App. (approved) f as. (positive) Of 1Xofbt. (doubtful) 

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

CERTIFICATE TO BE SIGNED BY CANDIDATE 
I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of 

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

........................ 
tThe exact meaning of this is to be clearly elained to the Candidate by the Examining Medical Officer. Oaidte 
Strike 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............................................................................................................ 

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

IF REJECTED 
insert here 
UNFIT 

in block letters 

Dated at the........ 

4.a-tL-........ 
Examining Medical Officer 

I Cl TI (1 
(Rank)...........'.................. 

.., S..,, 


