
ARMSTRONG 
ARTHUR WEBSTER 
N2235 



LA/BK 

NAME, PAI'IX/RAT ING 

NO. _____ 

ici.;. 62.1...h5 

NAVAL SERVICE 

1 

/ ( 

April 2, l912. 

Sir: 

In accordance with Naval Order 

No. 39, it is notified for your 

information that the fol1owin casualty 

in the Naval Forces of Canada has been 

reported: 

PLACE, DATE & CAUSE 

of DEATH 'NEXT OF KIN 

ATRONO, 2rthur Wehter. At sea. LoBt in collision 
Telegr.pbtst, OffIcial of to Mrz. la1 Lrntrong, 
1u.be 2235, Rc71 Canadian &te the 22nd of Octber, 19110. 6 Livintone Place, 

HIhLThAA, N. S. 

2M± fl ?OROE 

IN ThVOU2 OT XGU1 IN1T I'D. 

Mrs. Gladys Armstrong, 

6 Livingstone Place, 
flalifax, N.S, (ife) 85.00 

Allotnient Stopped October 1940. 

WILL:° c' 

Yours truly, 

C, - 

SECRETARY, YTAVAL BOARD. 

.Administrator of Estates, 

Estates Branch, 
Department of National Defence, 

OTTAWA. 



 

HTWG/RM 

1st November1, 1940. 

Dear Madam: 

:rt is with deep regret that I 
must oonfirm the telegram sent out by the 
Minister of National Defence, reporting 
that ycur husland, Art ur Ar:iitrong, Tel., 
O.N, 2235, R,C.t., was misin, believed 
killed. 

ew dtaIis re available, hut 
it Is known that H.Q.3. "IARGAE was sunk 
in collision in the North Atlantic whiL;t 
stean1n without lights, on convoy duty, and 
in the submarine zone. 142 Officers and ratin.s 
are nhi$8Iflg and. must be presumed lost at sea, 

I am requested to e.xpress to you 
the ince.e sympathy of the Minit,er of Notional 
Defence for Naval Services and the Chief of the 
Naval Staff in your bereavement. 

Any further information, which is 
received, will be at once connnuuicated to you. 

Yours very truly, 

(3.O. Cossette), 
NAVAJJ SECRETARY. 

Mrs. Gladys Armstrong, 
6 Livingstone Place, 

EIALIFAX, N.S. 



 1 P09685U 
Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S...........ADAQQTA....................................at........i 

/ 

L 

Namet.1r...erTRQTQ.............................................................................................. 
(Christian names in full) 

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

Place of Birth......Date of Birth......... 

Occupation in Civil ....... Religion........9J1..P 

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

(Temporary) or Reserve ratings)......... 

Date of Death cl. ..9!kQ.........Place of Death 

Cause of Death fl Of S.1IARGAR . 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name ...P:Y.S Relationship ......:P......................... 

relative or 
Address ....*...c3?P.t .... ............................................... 

friend. 

Date on which the above was informed by Ship................... 

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

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

'OL::ANDER R. C N. 
Commanding Officer, 

.i? .d94.°.... 

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. Corn., Dom. Stat., Register. 

C.N.S. 1121 

15M-7-40 (5849) 
N.S. 815-9-1121 
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hfl 51 DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

Ath' A}MfTR!'G REGISTER NO. 1 29 (CHRISTIAN NAMES) (SURNAME) 
FILE No.N:,, - 

PAYEE Mr G1acy Armitx'ong, DATE Ir ly'LI.6. 
ADDRESS 6 L1v.nr'tons P110E3, SERVICE NO. p735 

Ht11fx, FINAL RANK OR RATING Tel, 
DATE OF TERMINATION OF OVERSEAS SERVICE 22nd. C"t '4O. DATE OF DISCHARGE 

t A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_h9 EQUAL TO 13 COMPLETE PERIODS AT $7.50 97.50 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 

'1 

INELIGIBLE DAYS. EQUAL TO 133 DAYS © 25c. PER DAY 
33 .5 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ , 

ADDITIONAL PAY $ 

$ .1 
s 

DEPENDENTS ALLOWANCE 1/30 OF $ $ 1 
, 

TOTAL $ x7=$ lv,56 
NO. OF DAYS_1r X$ '3t, C5 39 ç 

183 

D. WAR SERVICE GRATUITY 
16o.2 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ Nil 

F. TOTAL AMOUNT PAYABLE i6c , 

G. YOUR PORTION OF GRATUITY IS- - ______________ 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$ 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 1J'O 

Czq / 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WIT'. THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULAIONS ISSUED THEREUNDER. --' t ______________ ill 
TREASURY . 

PREPARED BY CHEED BY Il CHECKED BY DATE I 

j4' _________________________ z 

rir. av-i. Py Acctini/ 



BM:BB 

THIS IS_TO CERTIFI THAT 

ARTHUR ARMSTRONG, Ordinary Seaman, O.N. 2235, has 

passed the I!1her ducationa1 Test, as follows: - 

DATE SUBJECT CLASS iERCENTAGE 

26th March, Genera1 }nowledge 2nd Class 6 
1929 Georaphy 1st Class 79 

(\.Eve1eih Eaar,) 
Naval Lecretary. 

Department of I:ationa1 Defence, 
Naval service, 

0 TTAWA 

2th May,19290 



STATEMENT OF ACCOUNT 

Trxtract from the ledger of H.M.C.S. ................................. " ending...... 

Li ..:2No.....................(Name) ank Rating................No 

When entered Date of appearance...........61th....Sep.Whither discharged........'LPD.............. 

$ C. 

CREDITfrom former ...5.... 

Pay as........TEL.from..1..t....Qct.to....3.....Oct 31daysat$?.,.Qada)............. 
(Rank Rating) 

\i./iT................................'.'...............................'. ..................(.......3.1 " ...,.Q5. ' 

.................................I' 
.........(.......1 

" ...i5..").............. 

LAI.'...............................................(.......1 " I.?. 
" )............ 

1/T tJUly" ...................(.........3 " .... " )............ 

KitUpkeep 
H.L.M. 5 20 

OTHER CREDITS: ............................IA...ADTjs.T.NT...c.LA.iM.........................................................3180.... 

G.M 1 32 

Total credits................2.2.9 ..i.O.... 

DEBT from former account.............................................................11i1 ................................................ 

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

$ C C $ C $ C $ C. 

1st month....................................................................Total.................... 

3rdmonth.........................................................................Total.................... 
Allotment..............................................................QQBR 

Pension deduction (Officers) charged to....................................................of......................................................... 

OTHER CHARGES 29 [.25.... 

I 

Total debits 123 89 

- - ' r Balance Cr. r. 1 05 21 

'Q 'V (Balance Dr. to be shown in red) 

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

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

LEAVE 6th Sep 6th Sep. 1 

..........1:7 

Date........j.Sb1RIL............................................19./1.1.. 

- .p1 ACCOUNTANT OFFICER 
C.N.S. 2426 

25M -1O-40 (7514) PAYMASTER SUB/LEI. R. C N. V. R. 
N.S. 815-9-2426 



22-10-40 
DEPARTMENT OF VETERANS AFFAIRS 

ARMSTRONG Arthur Webster 

AWARDS 

N-2235 Tel. 

- -- 
RANK ON SURNAME UN BLOCK LETTERSI CHRISTIAN NAMES REG. NO. DISCHARGE 

WAR SERVICE 
BADGE 
ICLASS) No. DATE DESPATCHED. 

ADDRESS: 

DJJ. 
WAR 5-. VICE RECORDS 

FILE NO 

C.A.S.E. UNIT 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1Q -4S Stpr -, 7 / /,-- 
C.V.S.M._&_Clasp 
War Medal 

(THE REVERSE TO BE USEO FOR ESTATE PURPOSES) 
OVA 806 



RCN May 42 MARGAREE" 
MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH 

MEDALS 
PERSON 
ENTITLED TO Mrs. Gladys E. Armstrong -Widow 

±v±ng-stt-n-e---P±a-c-e-- Bayside, - 
ADDRESS: Halifax Co., N.S. LIFAX, N.S- 

2 MEMORIAL CROSS Mrs. G.E. Arnistrang 
WIDOW 

6 Livingstone Place 
ADDRESS: ffalifa.x, N.S. (issued 28-4-41) 

3 MEMORIAL CROSS Mrs C.J. Armstrong 
MOTH ER 

726 Cooper St., 
ADDRESS: Ottawa, Ontario. 

131 

DESP............................ 

,NO................ 

2 8-4-41 



Can. S. 1243 

NNNNmeundes1rab'e. 
When e v or 

(Established:1917.) Imp. S 124Z ecornerof thisCertilicatoletobe cutoff 
Late C an S. 425 whenever It ii considered that the man's 

antece-lents and character lire such as 
to render his re-entry at any future 

the corner is cut off the fact True Copy of the is to be noted in the 
Ledger. 

öERTIFICATE of the Service of 

.&WLL4J. L /PO1v 

in the Naval Service of Canada. 

PORT DIVISION 
:--------------------------------------------------------------------------------------------- 

OFFICAL NUMBER.. 

Dateof Birth-------------------------------------- /Q............................................................ 

Town------------------------------------Cet%. ..- -------------------------------------------------------------------------------------------- 

Where born 
3 County and Province...................42z3 

.. .. 
Usual place of residence.............. i 

Tradebrought up to................................ . ....................................... ................................... 

Religious denomination................................%c4A2..L.... 

Next of n 
/ 1 / 

Can swim............'7.----8..i.2% Q/2c..d( ................................... 

Man's signature on discharge to 

CONTINUOUS SERVICE ENGAGEMENTS. II MEDALS, CLASPS, ETC. 

- Commencement 
Date of actual volunteering. 

-, of time. 

/9 8. 

Period 

volunteered for 

//-'.1j,4 

DESCRIPTION OF PERSON. 

On entry as a boy............................. 

On advancement to man's rating 
or on entry under 28 years... 

On -re-entry for C. S. or for 
C.S. after attaining 28 years.. 

Further description if necessary... 

i,50,)-Jn1Y2.5-18. Req.5963. 

Date Received. Nature of Decoration 

STATURE COLOUR OF 

Feet. In. Complexion. Hair. Eyes. 

MARKS, WOUNDS AND SCARS. 



H. P 

fl Ij 
0.e.i. 

H.MJ 

L 

I 

Na....&L2flSor9 * 
SRIP'S NAME. 

LIST 

ANDNo. 
RATING. 

(7 
FROM 

I 

I 
TO 

I.. 
I CAUSE OR DJSCHARGE. 

.S. "STADACONA" 
ft 

. . %ta, 
Czc2lJ7nn. 4 ooant2 8' c4cty 

&tct.cfr'tL. /C7.Qc/. '2Cce.Qq 
c /88' 9Cbt-.q 14c08&cQ? - t.Jo - 2Sc2t.3o 9oZintaSo 

LC.SP. "STADACONA' -2Z 

nt3o 18 

946 'I I Jo / $?ey6e3o 

Cl "CIIItMPLA!N'! ii jj .,Oe&3o 

:.s. ."STADACONA" - fl - ' a. Ic2frA-05'i acza, 
" (4a/t2Lq 

-I, - /iclatv-o34 çjt..t 32 

27' - - j 4 
". It 

- '7 

23k7V-o - - /.? 4'7oi-' 'si 
- L+& 

a' - - -" Odio. 

lvvounds received in Action and Hurt Certificate; also any meritorious Service, CAPTAIN'S 
DATE. 

Special recommendations. Prize or other grants. SiGNATURE. DAfl 



'to 

.4, 3 

Service. 

SHIP'S NAME. 
LIST 

AND No. 
RATING. FROM TO CAUSE OF DISCHARGE. 

Examinations and Notations other than those entered on Gunnery and Torpedo History Sheet. 

DATE. I PARTICULARS. CAPTAIN'S II 

SIGNATURE. DATE. PARTICULARS. I 
CAPTAIN'S 

I SIGNATURE. 



Name . &td.&44 . 

SECOND CLASS FOR CONDUCT - CIIAIIACTFIII, ABILITY IN RATING, RECOENDATIONS FOR MEDAL AND GRATUITY (R.M.G.) 

INCLUSIVE DATES. ON 31ST DECEMBER, EAH YEAR AND ON DISCHARGE FROM THE SERVICE. 
ILL / /1 e - -.--- lin Rating, 

'rom 'i'o Clractor. noting Seaman's duty, R.M.G. Date. Captain's Signature. 

c.Cete. ______ ______________________ 

r. q. 
. 

c. (ct) 
vQ. 

. (c*'.e1) 

(Yl) 

1' J -t (7d) 'i 7 

(JL) 

______ -' &i) /rL6 

GOOD CONDUCT BAI)GES. 

Date 1st, 2nd, Granted. Deprived, 
3rd. Restored. 

0Qoj4 1- 

I,. 
D.C., 

UP, or 
w.,,. 

H Time 

Forfeited. 

P. 

C.P.,r Days. 
W.T. 

P. 
D.C., Date C. P.. or 
W.T. 

/ 

Days. 
I,. 

Date. C.P., or Days. 
W.T. 



VEREFI 
C 1 T - 

AVAG AL ER 

.thRANwRATINa.: 

SHIP 

SERVICE 

AREA 
FROM TO DAYS FROM 

- 
/j ________ ____ 

___ a_ó'o____ _______ ___ 

VERIFIED VERIFIED BY 



VERTFICATION FORM 
and_CLASP,I, 

QUALIFYING PERIODS 

c.,n,trzr; 

IN DAYS 
sris i ELIGIBLE 

2 FOR AWARDS OF 

ii __ ___ __ ______ 

_-' _ ___ 
_______ ___-___ _______ PACIFIC __________ 

j-- I__ - __ __ 
DEF!NCE ________ 

TO 

11111 11111 

_ 
______ _______ 

19945ATLANTI( 

_ - 
--- 

iiiiii 

_ 

______ -___ 
_____ 

___ 
___ - 

- 

______ _______ _______ 
- 

Ce V S M. 2 2 z1j 

ii- --____ WAR ____ .11-il 

_______ WAR 1915 - ____________ ____ _______ _______ _______ 

V IF I 4.. 

-. --: r:Srsr!isaZtTL4tfl 

- _______ - 

________________________ ________________________ ________________________ 

C CCC OOCSCe CCO S C C .........0G I £00000 S S Sloe 
bIR OF ii' 



I 
J 

2 3 4 5 6 7 8 9 10 11 
( 

12 13 14 15 16 17 18 19 20 21 22 23 24 
J 

25 27 28 2.9 30 31 32 36 37 

22.35............................OFFICIAL NUMBER NUMBER............................................ 
(Given Names) 

Ship or Establishment Rating 
From 

Remarks Character 

_________ 

Efficiency 

_________________ _________________ 

Date 
Non.Sub. Rating 

____________________ ________________ 

Qualified p( Re-Qualifrd 
- Day Month Year 

- 

Day Month Year Day Month Year 
.. 

y Month Year 

tadaoLa °Y.....................................2],... 
.5... ......Y..I. 

. I ..... .I . ...1.1. 

0rd3S.n 20 6 28 V G oa 31 12 2$ 1 /T 3 1 7 40 

0c15Te1 29 V G at 31 12 29 
Ti 

j., 9 Lent Victory 12-14/10/29 V G Sat 31 12 30 

......................................................0...30 
............................T1 

...............................2....9....3.0 

.................................1.....1.....31...... 
...31 

PS........................................................1.....7....3],.......,. 
31 ...12 

.Chaip].i......................................I? ....................34..........GENERAL Stadacona REMARKS 

Sauenay 
.Ti 

7 1 35 28 4 41 Cdnadlan I eniorial Cross 
.... Awarded ..o .e. 

Stadacona 

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

........... 

.... 

DI. CIRGD 22 10 4Q De.- ing rsu ca. Deac 

.._________________________________ 

an.a. ____________ .. 
................................................................................................ 

* 

i 

OP rfl 
t41 . 

V QtJ 

_____ o o'o? ooTfliL 
. 

t> RATE 
........................................................................................................ 

.y. 4jA. ....& 

____ _______ 



2235 OFFICIAL NUMBER FILE NUMBER.....................................6.2-A. 45 1 OFFICIAL NUMBE<......223.5.............. 

NAME................................................................ARSTR0NG.,r sr.DATE OF BIRTH...............20.n.e,1910. 
(Surname) (Given Names) 

PLACE OF BIRTH..............OCCUPATION ir ...... 
RELIGION...................................EDUCATION.......................Tw Jj,gb, QQL... 
RESIDENCE AT TIME OF ENLISTMENT: Street and etc ........................................................................... 

ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

20 6 2 Seven years. 

1.2......................ien 

NEXT OF KIN RELATIONSHIP (in pencil) 

( 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

n 

Fresh 

PREVIOTTSI SRRVmR 

Served Di 
Rank 

or 
Rating 

Dates 
From To 

R.C.Li.P. 1/4/36- ,3/7/3 .. 

NAME (in pencil) / 

Tm--------------------------------------------------------------------Prnvine. -- .. 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY 
I 

EXAMINATIONS, CERTIFICATES, ETC. 

Date (in figures) I Particulars Date (in figures) 
I 

. Particulars Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

Date 
Day Month 

20 6 

12 11 

.12....11... 

BADGES, O.C. OR G.S. 
Granted 

1st, 2nd' or 3rd G.C. Deprived 
Year or G.S. . Restored I1..fl.t4.....- ...Qn.ry 
3 ..2n,................................ 

- '..T - 

:::::.::. 

DIT 
- - - -. - 

SECOND CLASS FOR CONDUCT 
I 

From 

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

BRIEF PARTICULARS OP WARRANT OR C,M. PUNISHMENTS AND C.P. CHARGES 

SHIP OR ESTABLISHMENT 
Date (in figures) 

BRIEF PARTICULARS OF OFFENCE 
No. 

I 
Day IMonthi Year 

I 

PUNISHMENT 

Date (in figures) -. DAYS FORFEITED 

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

...........................................................................................aprueAT1ON 

/7?Ji 



Q.UADRUPLIOATE 
THIS FORM WILL BE USED FOR ALL RANKS 

MEDICAL HISTORY OF AN INVALID 
INSTRUCTIONS WHICH MUST BE READ BY MEDICAL OFFICERS 

1. In using this Form the "Instructions issued for the guidance of Medical Officers serving on Medical Boards" 
issued by the B.P.C. and instructions issued by Militia H.Q., Ottawa, will be carefully followed. 

2. The Medical Officer in charge of the case is responsible for the proper completion of Sections 1 to 17 of this Form 
and will obtain the signature of the invalid to the "Statement," page 3. The President of the Board of 
Medical Officers is responsible for the proper completion of sections reserved for recording the "Opinion of 
the Medical Board." 

3. In answering the questions, Medical Officers will carefully obtain and record the invalid's statements concerning 
his condition. They will distinguish observations made by themselves from hearsay. They will distinctly 
state the authority for statements not resulting from their personal observation; it must be made 'clear 
whether such statements are obtained from the invalid concerned, from witnesses, or from documents, 
Regimental or otherwise. 

4. Special care is required in answering question 9. Read the questionscarefully. All questions must be answered. 
5. If space provided under any section is insufficient add another sheet. Such sheets must be initialled by the 

Medical Board. 
6. .A note will be made of attached papers by the Medical Board under the section "Opinion of Medical Board." 
7. Under no circumstances may information other than that in sections 7, 8, 9 and 10 be communicated to the 

invalid, directly or indirectly. 
8. The nomenclature of diseases must' be followed, if possible, as described in "List of Diseases" printed in the 

order in which they appear in the Annual Report on the Health of the Army, published in London (1915), by 
Messrs. Harrison & Sons. - :, 

kLALIFAX, N.e JUNE, 1st, 1°35. 
STATIOT.............................................DATE................................................. 

1. 1 (a) UnitJ.,.c.JaVY........................(b) Regimental No.....?235 ..(c) Rank! 
A P i (3 T II 0 N G . . Arthur Webster 

(d) ........................... P..................(ej Christian name................................................ 

(f) Home 
address......57..........'I 

(g) Next of Kin (h) Relationship............... 

(i Address of Next of Kin....57 Canada..... 
70th JUNE, 1910. 

2. Age last birthday.......................Date of birth................................................... 
21st ay, 12 

3. Enlistment; or Appointment ( iOThr) (a) Place.......................................(b) Date......................-. 
4. Personal description: 

IJ(i; lb Fre'3h. 
(a) (b) Weight.........'.?................(c) Complexion...................................... 

(stripped) 

(d) Colour of ha#t (e) Colour of eyes.. ..........(f) Identification marks, Scars, etc.................... 

cho1r. 5. Former trade or 

6. Service (The information should be secured frbm personal Days 

documents, but if documents are not available the invalid's 
statement may be taken and note must be made to that .. 

effect. Periods of service in, Canada, England, 'France or 
elsewhere should be noted).' ____________________________ 

Canada.................................................................................................. 

England............................................................................................... 

France or other theatres of War..................................................... 

PERzors 

From To 

21t 4ay, 192g DATIi. 

(1) Injury to nse. 
7. Original disease, or 

(2) injury to knee (rl.gtit). 

(.)....5th 
(a) Date of origin.2.)....th...FebX'.0 .y.1....1935 b) 

(1) ''rawa. 
(c) Cause........................................................................ 

(2) Trauna. 
M F. B. 2fl. 

1771..i1. 

Fi.int.er.... 
Cruise) Place of origin.............................. 

(2) Vingston, Jamai. 



2 

8. Present disability- (Here state tho exact nature of the disability resulting from the disabling conditions: e.g. (a) Weakness-slight, mode, 

marked. etc; (b) Loss, complete or partial, of an organ or member, or of Its functions; (c) Necessity for rest of the body, or of some of its parts, for 
therapeutic reasons; (ci) Any other restrictions in choice of occupation.) 

(1) Sli'ht l..:;airment of Functi fl of Nostrils.' 

(2) Sliit 1r:iairment of Function oi ight inee. 

9 Present condition- (a) (Before completing tl?is section the invalid should be stripl?ed, and sub,jected to a thorough physical examination. Import- 
ant, to be a rull description of the present disabling condition, or conditions only. "History" must be recorded in Section 

10. Deicribe all abnormalities, anatomical and functional, contributiug to present disabifity; objective findings to be stated first, then subjective 
findings.) 

(1) OJ TIVE There is no obvious defornity of naial bones. 

The septeiu i deflected to left side. but 

there i Jerate aixoiint of air pssaie. 

There is a tild de;::ee of con3unotivitis 

(.2) PI.T 'ears lx.ndage for knec support. 

There is no apparent Pathology in knee, 

at tne preent time. oveents normal. 

(l)SW3JECTIVTL This rating stat that he ha pains in nose over 

the nasl bones. states he cannot breath freely 

tilr)U:fl tle lfft n.res. 

(2) This rat th' str.tes tiat 1w is afraid of 1nju.thi: 

kn walkiri. on uneven ground surface. 

ftates tnat tflere is a definite weakne: s in right knee 

compared witu left knee. 
(b) Has the invalid now any affection of the following systems, not described in Section 9 (a) above? 

(Answe: Yes or No.-If the answer to any part is Yes, give a brief description of the present condition.) 

Nt) NO NO 
Nervous System.........................Cardio-Vascular System...........................Genito-Urinary System.......................... 

(If pulse rate Is abnormal, B. P. will be taken.) (Albumen and Sugar wifi be excluded.) 

NO NO NO 
Special.Senses............................Respiratory System................................Integumentary System.............................. 

i) NO 
Disturbances of Mentality.........................Digestive System.........................Muscu1ar System.......................... 

No NO 
Osseous and Joint Systems.................................Any other general condition................................. 

10. (a) History (of the condition referred to in Section 9 (a).) 

(1) mile playing orgtnied gnes (baseball) at iani on 25th April, l35 

the biT'll struck rating on nose. eported to Sick !3ny, on B.V.C.2. 

03AOU1AY for treatnient. ince that time tue nose hs gradually 

imoroved bat still causes 50:0 pain. 

(2) While on duty on AOY Febrwry,l' 35, tI15 rating 

fell down ladder due to siippry condition f Foot treads. Reported 

to ic flay on li.1A.C.3. AGUN/Y" for t atient. ince tiit tie tIie 

knee condition has returned pact1cliy to noririal but there is 
a 

weakness. 



3 

modere, 1O.-(b) (Here give a complete history, as obtained from invalid, with dates of origin, of any affection from which the Invalid, has suffered either prior 
a parts, for toor since enlistment, and not included in SectIon 10 (a).) 

(c) (Here give a description of wounds, scars and deformities. 
n. Import - 
I in Section 

subjective ii, 

1 1.-(a) Did the disabling condition have its origin before enlistment? 

(b) If so, has it been aggravated by Service? (If aggravated, give a description, as far as it Is possible to do so, of the disabling 
condition at time of enllstment.i 

12. Was the disability caused, or aggravated; (a) by intemperance, or improper conduct; or (b) by unreasonable 

refusal to accept tteatment ?...................(.a.)...JO.........................(.t .....O.................................................................... 

The regimental documents will be referred to. 
r (If the answer is In the affirmative, state In percentages, to what extent the patient is Incapacitated by that causation or aggravation. In answering this question, conduct sheets should be considered. If treatment has been refused, the circumstances surrounding the refusal should be 

described on page 4. 

13. What is the probable duration, in months, of the disability or of each of the disabling conditions, if there is more 

than one.....................(.L.)....I.nd.etifl1t.e........................2.) ç1jnite.... 
. 

14. Treatment (Case reports, general or special, should be secured and attached where poseibia.) - 

. 

15. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit ? 
(If the answer is "yes" state nature of treatment required and probable duration) 

16. Can the former trade or occupation be resumed?.................Y. ..................................................................................... 

(If not, briefly state why) 

17. Recommendations.......... t.egorized...by..e ....t'XQ)1.......... 

..........a 

t1....ieUice....ofl...cGflU1t.thfl...1............ 

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

Medwal Officer by whom the case ts brought forward. 

STATEMENT OF THE INVALID 

(Sections 7, 8, 9 and 10 are to be read to the invalid and either "satisfied" or "not satisfied" struck out). 

I, the undersigned........have heard the description of my disability and 
present condition read, and am satisfied (or not satisfied) with it. (If dissatisfied, statement should follow.) 

I complain in addition of...................... 

(.,.Rank. 
Signature of ffdmined. 



4 

OPINION OF THE MEDICAL BOARD 

18 Does the Board concur with the preceding report? If not, give differing opinions, with reasons, quoting the 
number of the answer criticised. 

19. Is the invalid fit for 

(c) Home service (Canada only, . L.". ... . c) (Yes 4) 
(d) TnporarzIy unfi 1I (Yes or No) 
(e)t U)lit or servlcer In Cate'&1 4YçYes or No) 

. 
iS. ____ 

20. It is certified tht the invalid 
(a) Does require treatment. (Give the nature of the condition and of the treatment required and its probable duration.) 

(b) Does not require treatment. 
(c) Should pass under his own control. 

21. It is recommended that the invalid be dih*ed. (When not for discharge add special recommendation.) 

Before signing the President of the Medical Board will read the statement signed by the invalid 
and differing opinions regarding Sections 7, 8, 9 and 10, as recorded in Section 18, to the invalid and if 
no change is indicated, will initial the statement. If, as a result of differing opinions regarding Sections 7, 
8, 9 and 10 only, recorded in Section 18, the invalid is dissatisfied with the statement previously made, 
remarks of the Medical Board will be added here. 

. 

. . . . . 

- fj.$..4t,Pre&ident. 

PLACE 1TáL1U.* / 
} 

Members 
DATE p j 5 ,. 

TO BE COMPLETED WHEN TREATMENT IS REFUSED 

I, the undersigned................................................................................understand the nature of the treatment which 
it is recommended that I should undergo and refuse to accept it. 

Should the refusal of the Invalid to accept treatment appear to be unreasonable, or should he decline to sign this statement 
the Board of mediosi officers should so state. 

Predent 

- Members DATE..........J 
APPRO B APPROVED 

xxz.... 

DATE . 

6.6.35 



FORM No. 84 

ROYAL CANADIAN MOUNTED POLICE FORCE, CANADA 
MARINE SECTION 

DISCHARGE 
THIS IS TO CERTIFY 

served as.Y4a.,A/4./. 4.Z..;....1.4 
Marine Section of the 2 

in the7bove Force from........Z./ tb:>: ....i../..Y7..Y...LI..... 

and is now discharged in consequence of .....2 ....v....cf....±.w ............................ 

C c 

Dated....,.0 -................................2 C.li9............ 
Commissioner R.C.M.P. 

)..L 

Conduct during 

2000-30-11.23 

- 
Commissioner R.C.M.P. 



FORM No. 84 

R.C.M.P. 

DISCHARGE 

Age...........7........... 

Height............!'.Zv............ 

Chest Measure......../.7............. 

Colour of Hair....... / 

Eyes . 

Intended Place of 

Residence 

Enlistment:- 

Discharg. 

a 



Ship or 

Establi ebmon 

H .1? .0 S "STADAC0NA 
U N 

II II 

li..S. "'ELSON" 
II IVICTORYU 

It 

H.M.C.S. USTADACONAI* 
II ItCHAMPLAINU 

"STADAC'NA' 
II IIYPEESU 

N °SAGUE1AY 
*1 "CHAMPLAIN" 
I' "STADACONA" 

"SAGUENAY" 

partmeut of iattouat ctntt 

Nanal '1?rurr 

(!ttawa, tgaiiui. 

STATEMNT OF SERVICE OF 

ARTHUR EBSTER ABMSTRON(h 

TelegraDhist. R.C.N. O.N. 2235. 

Rat in 

Boy Seaman 
Ord. Seaman 

Ord.Telegraphtst 
I, U 

II II 

Telegraphist 
U 

*1 

U 

*1 

'I 

I' 

It 

From 

IN REPLY PLEASE QUOTE 

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

2]. May, 1928 
20 June, 1928 
1 August,1929 

3 October, 1929 
25 April, 1930 
20 June, 1930 
19 July, 1930 
2 September, 1930 
1 January, 1931 
1 July, 1931 

11 January, 1932 
7 July, 1932 

20 June, 1934 
7 January, 1935 

Discharged to Shore - 
C/S Engagement expired 19 June, 1935. 

i4O 

To 

19 June, l92. 
31 July, 1929. 
2 October, 1929. 

24 April, 1930. 
19 June, 1930. 
18 July 1930. 

1 September, 1930. 

31 December, 1930. 
30 June, 1931. 
10 January, 1932. 
6 July, 1932. 

19 June, 19311. 
6 January, 1935. 

19 June, 1935. 

Re-entered. - 

H,M.C.S. "STA.DAC')NA" Telegraphist 12 November, 1938 

H.M.Signal School, 
Portsmouth 2 May, 19110 

fl.M.c.S. "MARGP.P,E" " 6 September, 19140 22 October, 19110. 

Character Assessment for whole of time - "Very Good". 

DISCHARGED 9DE"D" 22 October, 19110. 

(J.O.Cossette) 
Naval Secretary. 

H.Q. 1010 A 

N.S. 815.7-1010 



Can. S. 2041 (Rec'd. Dec. 1919.) ORIGINAL 2 ( Number . Iv 

APPLICATION FOR PAYMENT OF MRiAGE ALLOWANCE 

List and Number 

in Ledger 

STADACONA 

5. 2/S37 

NAME 
Rank or 

Official No. 
Daily Rate 

Rating of Pay / 

Surname...................Tel. 2235 %12.00 

.05 
Arthur Webster. Christian Names ........................................................ 

NAME OF WIFE OR GUARDIAN 

Surname 

Gladys Emily Christian Names 

ADDRESS 

.B&yside, Halifax Co. N.S. 

CHILD OR CHILDREN 

Name Sex Date of Birth 
- . - 

Attains majority 

(1) ...Jor.a thanArihur................e 

(2) ...,'!ael1P.MaxwellSCHW 

(3) .............................................................................................. 

(4) ...................................... 

................................................17th... 

....................................5th 

I do hereby solemnly declare that the above particulaIs ae 

Signed:thePresen: 

w& / 
Signatu1 

. .... . - ., :Rank or Rating......T.elegiaphi.s.t....................................... 

Marriage Allowance in force per diem 

Marriage Allowance èlaimed perdiem.....1.00.................... 

Claim has been uported with the necessary documentary evide e and the above amount has been approved 

for payment. 
. /, 

COI4LNDER R. C N. Commanding Officer. 

This amount per day has been credited fror4thNnbr,193 ..................................................19........ 

at ListS.,.?....................No.......37..........Ledger eiding .3.1st ,.193. ..........................................19....... 

Allotment of ....6.Q.,..op..............in force from the month of i'QY.efl1b.T,J.9.3 ................19........in accordance 

Rating re-entered R.C.N,th Nov. l93........................ 
...... 

with regulations, ' / (\, 
. 

. A 
Pay. Li Accoun/anlOfficer. 

R 
THE CHIEF ACCOUNTANT, H. M. C. S..!'S.TADAO.ONA".......................................... 

Department of the Naval Service, 

Ottawa, Ont. /\ / Forwarded....l.5lh1Q.1mber,.L9.3 

'\ / 

T..1.flh...De.C...19.52 

5thDec.. 





r
4
1
1
 

L
w
4
 

I
 

I
 

1
 

t
f
l
_
 

t
 



1 



21 

CONSENT PAPER. 
13 

(This Paper is required in all cases where the Candidate is under the age of iears, in addition 
to the Certificate of Birth or Declaration.) 

r 

7 

orj'asthecase I hereby certify that my . has my full 

consent (being himself willipg) to enter the Naval Service of Canada for a period of seven 

No alteration or 
erasure is to be made 
in the date of birth 
given. 

Must be signed by 
the Father, if alive, or 
satisfactory explana- 
tion made. 

Strike out "Parent's" 
or "Guardian's" as 
the case may be. 

In the case of a 
Guardian see other 
side. 

I The Boy and Parent 
or Guardian mustsign 
in the presence of the 
witness to their sig' 
natures. 

years' continuous and general service, from the age of 18, in addition to whatever period 

may be necessary until he attains that age, agreeably to the King's Regulations. 

He has not been in a Reformatory, nor has he been sentenced to imprisonment. '- 

I declare that he has never had fits. 

The date of the boy's birth is, 2-,./--I 

His Religious persuasion is, 

Witness my hand at ---------------- 

day of ----------------19 

.' Signature in 

Parent's 
s 

I, the above named -do consent to enter the 

Naval Service of Canada. 

4,OO-22 Aug. 10-Req, i.5. 

§ Boy's signatiu'e in full....................... 

Signed by the said [ 1.............. - 

And [9aie°'I................... 

- 

Witneso signatures of Boy, and Parent or Guardian. 
In the presence of 

I. ..3X Address. 

[ovER] 



* CERTIFICATE. 

Strike out"Pareut" t or "Guariaii" as the I eeri1y that I am personally acquainted with this Boy's aren 
and ma 

. -Gua-rthan-- 
'Strike out "he" or 

am aware** has consented to the Boy's entry as above, and I believe the particulars 
dian. b 1C 

The assertion of ste(l herein to be true. the boy himselt should 
not be taken as suffi- 
cient varrant for this 
statement.. .Clergyman of the Parish..- 

...._ge 
------------------------------------------;-. -l9 

v.. 

Particulars to be stated, if possible, in the case of a Boy whose 
Father is dead. 

Date of the Father's death...... 

Place of death..(.t 
a-Signed 4ir'c4JZ---Mother. 

Particulars to be stated, if possible, in the case of a Boy whose 
Parents are both dead. 

Date of Father's death....................................................................... 

Placeof death........................................................................................ 

Date of Mother's death....................................................................... 

Place of Mother's death....................................................................... 

Signed........................................................................Guardian. 



 

. / 

1 stionnaire for Candidates for Entry. 

ROYAL CANADIAN NAVY. 

II., (BOCK\VTERS) 

kAte1t'P1ace of 
*Birth Certificate, dé'olaration by parents or 

affidavit as to date of Birth must be attached. 

3. Permanent place of Residence...44.2LL -4-'Z.. 
(address in full) 

4. How long resident in Canada...........7.'&........ 

5. Are you a British Subject'?.................ed/................................................................................................. 

6. Are you single, married or a widower?............. 

7. In what capacity do you wish to engage?.... 

8. Flow far advanced educationally are you?.irD._....._&Ae,ve-. 
*(attach certificate , diploma etc, if any) 

9. Present occupation or trade_............. 
*(attach testimonials or recommendations) 

10. Have you served in, or do you belong to any Naval,Military,Reserve or 

Territorial Force? If so, give full particulars 

11. Have you ever been discharged from any of 
His Majesty's Forces as Medically unfit'?........................................................................... 

12. Have you ever offered to serve in any of 

His Majesty's Forces and been rejected?.............................................................................. 

13. What is your weight?............t.t. 

14.. What is your height?...........$T..tC.. 
. 

15. What is your chest measurement (Not inflated)?............................................................... 

16. Are you free from all physical defects or 
malformation, and not subject to fits?....................... 

I HEREBY DECLARE that the above answers are true in every respect. 

.c,................. 

Witness to signature. " 

Signature...t- 

. 

Date.......eAi2....... 

N0TE. The Certi.icates, recommendations etc., called for in questions 2, 

8 & 9 must be attached, otherwise your application can NOT be con- 

sidered 
( 

C.N. S.2417. 
lm -11-27-(M146) 

H.Q. N.S.815-9--2417. 



A. E PROVOST 
CI-IAIRMAN OF BOARD 

CECILI-IUNE 
EC.-TREAS OF BOARD 

FLAUI 

LLETUT AT INS 

LWA 

A. H. MCDOUGALL. BA.. LL.D. 
PRINCIPAL COLLEGIATE INSTITUTE - 

W W. NICHOL. B.A. 
PRINCIPAL TECHNICAL SCHOOL 

HONE QUEEN 4088 PRINCIPALS OFFICE. TECHNICAL SCHOOL 
COR. ALBERT AND BAY STS. 

OTTAWA. CANADA 
. 

April 27th. 1928 

Re Arthur . Armstron 

TO WHOM IT MAY CONCERN: - 

This will certify that Arthur T. 

Armstrong, attended the Ottawa Technical School; 
from September 1, 1926 to October 19, 1927 having 
come from Lisgar St. Collegiate Institute with 

First Form standing. After a year jr our form 

2B, Commercial Department he passed, with conditions. 

in Stenography and Commercial Law, and.spent the rest 

of his time in form 3A, leaving in.good standing. 

Yours very truly, 

W. W. Nichol 
Principal. 



cc_-.-, cncca. 

2 (J( 

7 / 

acy Y ta 
cn< C ---c -n-- - 5 Cfl-cest 

-c?C-r n._C t 

-4-i- .._-rj 

a-n-ce fl --r-* 5 -C- -rCo 

- r- -t- r - a 
7 c 

- 
e'te - rC 74-2 

t erc - -e a 

9wn n- 4 I 

__ - - 

4 

t.--C.T' -1<t/ a- ,ae1 t 

H __ 



%L! N 

ffc JAN.9 



Newsome & Gilbert, Limited, Toronto 
Form 136 - 

omun zllla?Ia ltt tI 
T H -E DATE OF BIRTH OF 

PROVINCE OF ONTARIO 

To it } 

ARTHUR WEBSTER AMSTRONG 

KATHLEEN ARMSTRONG 

of the City of Ottawa in the 

County of Carleton, Spinster, 

fl utnrntg rrtarr, that 

1. 1am foster sister of Arthur ebster Armstrong and am more 

than twenty çne years of age, and I have personal knowledge 

of the facts hereinafter deposed to. 

- 2. THAT Arthur 'Webster Armstrong was born at the City of Cork 

in Ireland on the Twentieth day of June 1910. 

AND I make this solemn Declaration conscientiously believing it to be true, and knowing that it. 

is of the same force and effect as if made under oath and by virtue of the Canada Evidence Act. 

Declared before me at the C . ty 

of Ottawa 

in the Count y 

of Carleton 

this '° day of May1 

A. D., 1928. 



Dated 13 A. D. 1928 

In the matter of 

THE, DATE OF BIRTH OF 

ARTHUR 1EBSTER ARMSTRONG 

'tatutnrg rrtaratiirn 

(Rev. Stat. of Canada 1906 Chap. 145, Sec. 3,9) 

KATHLEEN ARMSTRONG 

Neworne & Gilbert, Limited, Toronto 

HOGS & HOGG 



S. 1330c. NavalM...s. 

5000 PsèoI 200 

CALL SIGNS, .,iXNGUISRING 
SIGNALS, SERVICE 

INSTRUCrIONS, 
Erc. 

For use 

in Signal 

Department 

T 

Text and Time 
of Origin. (Write Across) 
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The reverse side of this paper i hereby certified to be a true 

photostat copy of the Will, bearing date the 22nd. December, 1939, 

of Arthur W. ARMSTRONG, named therein, who died on the 22nd October, 

194.O, while serving in the Naval Porce of Canada on Active Service, 

the original whereof is on file in the Estates Branch of theDepartment 

of National Defence at Ottawa, Canada. 

i)ated at Ottawa this 
lbth &iy of May, 19L1.2. 

(N.O. Seagram) P/L, 

Asst. Administrator of .kstates, 
Department of National 1)efence 
and. Notary Public and Commissioner, 
in and for the province of Ontario. 



rEMORANDUM FOR 
Any further communication n this subject should 

Mr.....G1adys..Arms.tro.ng.,........be addressed to:- 
THE ADMINISTRATOR OF ESTATES, 6..Liv.1ngs.t.one...P1ac,............ DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q..2-A-45..F.D.,.17......................... 

11 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

.....................................April15.........194.2...... 

For the purpose of record and in the event of there being any balance of pay, 
medals or memorials available for distribution (according to law) on account of the 
late 

Tel. I?RQNG,...Arthur...We ..r,N..?.?35....................... 

J1,Y1..Q.,.$.......!Marar.ee."....... 

it is necessary that the requisite information regarding the deceased and his relatives 
should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest, Local 
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com- 
plete and sign the Certificate. This form should then be returned to the above 
address. 

(H.:R.j*ade) Ljeut, Cdr. RCWJR, 
for (L.M. Firth) Major, 

Administrator of Estates. 

.4: 

M.F.W. 77 
5M-9-41 (1669) 
H.Q. 1772-39-972 

APR 24 194? 

wA. 

°VAL D" 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STcIENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the clece1 
ever had in each of the degrees specified below. 

INFORMANT'S STATEMENT 

NAME IN FULL 

of any Rolativo, if any, in each degree 
Age 

ADDRESS IN FULL 
of each 8Urviving Relative, opposite his 

or her name, and date of death 

RELATIVES 

required to be accounted for 

inquired for of each deceased relative 

Widow of the Deceased 

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

3 Father of the Deceased..... 4/7 
4 Mother of the Deceased r 7 

________ 
_________________________ 

Full 
£7 7iL% 

Blood 

5 
Brothers 
of the 

Deceased 7 . 

Half 
Blood 

Full 
Sisters Blood 

6 ofthe 
Deceased 

Half 
Blood 

7 Names of brothers or sisters (whether 
of the full or the half blood) of the Dc- 
ceased, who are dead, and date of death 

Names and ages of their children 
(if any) 

Address of their children 

of each. 

(2 

ONLY IF NO RELATIVES IX THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING 
PARTICULARS SHOULD BE GIVEN 

NAMES OF THOSE LIVING 

8 I Grand -Parents of the Deceased.... 

Uncles and Aunts by blood of 
9 the Deceased (not Uncles and 

Aunts by marriage)................ 

Age ADDRESS IN FULL 

Age 



'a 

10 

11 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? 

Give the month and year of his birth. 

12 
I 

Where and when were his parents married? 

13 If deceased was married, state place and date of marriage. 

14 
I 

Did he leave a Will? If so, a copy should be attached hereto. 

'15 Did he leave a bank account? If so, give full particulars. 

16 Is there any other estate which will necessitate application being 
made for Probate of the Will or Letters of Administration of 
the estate? 

17 
I 

State your own postal address in full. 

18 I 

There was deceased born? 

4d44L 
n /f/', 

4a; 

fI, J a-4 

PARTICULARS OF DOMICILE 

19 State, in order, the Province (or State) and country in which the 
deceased resided and the period of time in each, and in which 
last. 

20 What was the nature of his employment? 

21 

22 

Did he own the premises in which he lived? If so, where? 

Did he ever state verbally, or in iting, where he intended to 
make his permanent home? 

I 

OTHER PARTICULARS 

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

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

________ 

24 

,e/L44 jJ,. 

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. 

(No'rn:-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, 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) 



-y 

DECLARATION 
degree 

rroationishiP I hereby declare that the foregoing particulars are correct, and a true and complete statement 
::\vidow,:: of all the relatives that the deceased ever had in the degrees inquired for ; and t.hat I am the 

Father, 
'Brother," etc *of the deceased. 

______________ 

CERTIFICATE 

I hereby certify that, to the best of my knowledge and belief................................................................ ... is the *of the Deceased 

above described, and I believe e above Declaration and the Statement of Relatives made by the 

Informant and signed in my presence to be complete and correct. 

Dated at..... his.... .....day of...............19. . 

Signature of Clergyman, 0........................................... .... ....................Qualifica& .lSSiON OF TNE SUPREME COURT 
Notary Public I NOVA SOT1A. 

Address 

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 enquired after Is stated In 
its proper place In the Statement opposite. 

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE :;'' 
/ 

,7S á) ' '/ 


