
V9575 
DICKENS 
ALEXANDER JAMES 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 
AWARDS NA1TY deceased 22-10-40 D.D. 

FILE No. 

IOKS Alexander 3ames William V-95'7 0/S. 

RANK ON 
SURNAME (IN BLOCK LETrERs) CHRISTIAN NAMES REG. NO. DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
CLASS) NO. Nil DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939-45 Star ''"' ''' T;4: 
3 C.V.S.M. & Clasp 

War Med 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)_________________________ 

DVA 056 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
REGISTRATION No. DATE OF DESPATCH RCNVR Aug. 41 "MAPaAp" 

(1) MEDALS 
PERSON V. Hercus (Re -married) 
ENTITLED TO Mrs._Millicent IL 'ickn - Mother 

suite , Apt 471 Tcont 
ADDRESS: 

WINNIPEG, Man. orr esonfii 
(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

Mrs. Millicent Hercus MOTHER 

726 Mulvey Ave., Fort Rouge, Mali. 

ADDRESS: 

(1) 

DATE DESP 
(2) 

REGN.NO 

a 
(3) 

28-4-41 
- 

-a. 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 l516 17 18 19 20 21 22 23 24 25 26 27 28 2.9 30 31 32 33 34 35 36 37 

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

D MOth Year Day Month Year Day Month Year Day Month Year 

.Wiip..QJi 
.............................Qr. ......Sm.,............lb.........1 ............... 

l 

.Mar.g.ar.........................................UU 

........DIS.CJJARGEU J.O 

GENERAL REMARKS 

__________ 

71 ..........x..4.a 7.jfr7c. 
. ...................... LNUa ii#E 4C7 ,i..: J:..t ... 

_______________ ______________________ 

QA' YVJ1'V r sJi r - 

4Yt1 At1 . -.=.I-----,--.I.n'J _. 
ii:i .. 



V967.b................................................................OFFICIAL NUMBER FILE OFFICIAL NUMBER...................119575 

OF BIRTH.................................21 (Surname) (Given Names) 

PLACE OF BIRTH ,M8fl.itO'Q.OCCUPATION.........................................StUdent ................................................................... 

RESIDENCE AT TIME OF ENLISTMENT: Street and No.........94...kgnes...Str.e.et..................................................................To ...................................................................Province, etc Manitob.a............................... 
ENGAGEMENTS ii Dvsr'arPTTOM 

1 

Date (in figures) 
Period 

Day Month Year 

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

9............9.... 

NEXT OF KIN RELATIONSHIP (in pencil)........................................ 
AflDPESS (in n'ncifl Strt'it and Nn 

Height Hair Eyes Complexion Marks or Scars 

....çiationft 
a11sc.rs....on...fac 

Rank Dates - 

_______________ ________________________ Rating From To 

NAME (in pencil)...............' .c.........L. 

Town... -(-.- .Province etc . r. - :- . 

Served in 

MEDALS, CLASPS, HURT CERTIFFcATES, PRIZE MONEY . EXAMINATIONS, CERTIFICATES, Ei'c. 
Date (in figures) . Particulars Date (in figures) 

I 
- Particulars Date (in figures) 

PARTICULARS Day Month Year Year Day Month Year ___________________________________- _Ih __________________________________ 

BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES ________________________________ 
Date (in 

1st, 2nd or 3rd G.C. 
or G.S. 

Deprived SHIP OR ESTABLISHMENT Wt. 
No. 

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Day Month Year Day Month Year -_Restored _________________________________ 

(in figures) DAYS FORFEITED .... . 

-. 

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

SECOND CLASS FOR CONDUCT 
To -From 

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



Can. B. 207 
20M-8-38 

zq.s. 815.2.207 

,)\ 1: CANADA ) 

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND 

BOYS FOR THE NAVAL SERVICE OF CANADA 
(R.C.N. OR RESERVE FORCES) 

No'r-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of NatidI 
Defence, Ottawa. 

I, the undersigned, have examined ......... W1.fl1,a.m 

candidate for entry as.. .d4........n ............................................................................ 
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate 
given below in my presence. 

Dated at......a the.)6...193...7. 
Exappg Medical Officer 

!tIflL;A M'i'- 
This examination has been made in accordance with the Instructions for Recruiting. 
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I 
CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, * Incontinence 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 as may be authoriz d. 

.... 

Sgnature of Candidate 

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate 
is to be filled up 

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

not onsidered of sufficient importance to cause his reje ion, he being desirable in other respects. 

j;j; 
Offia,. 

(R 
.....,............,..... 

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 



VERIFICATION FORM 
CAIPAIGN STARS DEFENCE MEDAL, WAR MEDAL, C.V.S.M. and CLASP. 

IAVAL GENERAL SERVICE MEDAL (1915). 

.OFF.NO. ......... ADDRESS.......S... ....... 

SHIP 

SERVICE QUALIFYING PERIODS IN DAYS 
AREA 

CLASP FROM TO 1939-45TLANTICJ DEFENCE C.V.S.M MEDAL 
_____________ ______ _______ _________ ______ ______ 

AES 

MEDALS 

1 
2FOR 

IGIBLE 
AWARDS OF FROM 

r 

TO !Ds 
____________ ______ ______ 1939-45 

-39 7 / O 

___________ 

((I 

___ ___________ ______ 
________ ______ 

____________ ______ ______ _____ _______ 
ATLANTIC 

__________ 

/-f-0 
______ 

-f4O 7 
______ ______ ______ ______ ___________ 

(1 

___________ ______ _____- 

L____ 

____ ______ ______ ________ 
FRANCE G. 

__________ 

) 
______ ______ 

_____ 
_____________ ______ _______ _____ ______ ______ ______ ___________ 

1 

_____ 
io- _______ 

___ __________ _____ ______ _____ _____ _____ _____ _____ _______ 
AFRICA 

_________ 

_______- 

____ _____________ _______ ______ _______ _______ ______ ___________ 

j_______ PACIFIC _______ _______ _______ ____________ ___ BURMA __ ____ _____ 
______ ______ _______ _______ ______ ITALY ____________ __________________ _______ _____________ _______ _______ 

______ ______ DEFENCE ___________ 

C.V.S.M. 

" CLASP 

______ WAR 1945 

______ ______ WAR 1915 ___________ 

_______ ____ _______ ______ VERIFIED __________________ _______ ____ _____________ _______ 

1TTPT'fl V VERIFIED BY. ..................................................... 

9 



SERVICE CERTIFICATE 
T V Mt 17 

OM-J-i I 
N.S. 815-11-17 

OF 

Name n full............... Coxnpany...............................................................J 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Training Headquarters E S Q U I M A L_ T Official Number____________ 

Date of Birth ____ March 15 1921. _______ 

Place of Birth 
-Winnipeg, Man. 

Usual Place of Residence - --- 

Trade brought up to_ Student--______ ___________ 
(_ 

1 i 

'-, 7/ 
Name and Address of next of Kin__ -- - r -ii., .- /- - - - - Y 

TT? 

Religious Denomination Church of Engla - 

Can Swjm 6. 
PARTICULARS OF SERVICE 

DATE or ACTUAL 
VOLUNTEERING 

DATE or 
ENROLMENT 

PERIOD 
VO(N?ERRED roa 

RATING ON 
ENRO!JME*T 

MEDALS, DECORATIONS, Eic. 

DATE RCEIVED NATURE or DECoRATIoN 

- June 22,193). Feb 1, 
1939. 

3 yrs. Bugler 

___________ _____ _____ ____________ 

IERSONAL DESCRIPTION 

HEIGHT 

COMPLEXION HAIR EYES 
PEST INCHES 

,' .12 
On Entry 

On attaining 28 years 

Further Description if neces- 
sary 

Ruddy Auburn I Hazel 

MARKS, WOUNDS, SCARS 

Vaccination 
Left Arm 
Small scar on Th-ce 



NAVAL DRILLS 

Suu"s NAME List AND No. RATING Fnoi To CHARACTER ABILITY TOTAL No. op 
DIW.I.S 

Boomzs 
CAUsE 07 DIsCu5no-RsAxs CAPTAIN'S SIGNATURE 

DATE AMoUNT 

________ (__ii 

EXAMINATIONS AND NOTATIONS OTHER THAN THOSE ENTERED ON G. AND T. HISTORY SHEET 

DATE WOUNDS AND HURT CERTIYICATE. MERITORIOUS SERVICE. SPECIAL RECOMMENDATIONS CAPTAIN'S SIGNATURE DATE PARTICUlARS CAPTAIN'S SIGNATURE DATE PARTIcULARS CAPTAIN'S SIGNATURE 

L7-________ __- 



ACTIVE SERVICE 

Ag AC 4x C4qqyS 

_________ 
- 

__4L 
____ 
- 

/ 

2& 

__ --- __ 

4 

GOOD CONDVCT BADGES Souvico BADGES SEcoND C.neo FOR CONDUCT Tarn Foffitimo 

Don lot, 2nd, 
3rd 

GRANTED. - 

Dzpmvso. 
RESTORED 

Don Nounin 
- 

FROM To Fnost 
P.D.Q. 

C.?. DAYS To 

-1 -_____ _______ _______ _______ 



R. C. N. V. R. 

TRAINING REPORTS, 19....40 

Name...ZICZJj.S,...A1.o....j .....................Rate....Ord,....S.e ..........................................O.N....9575...... 

Division Training Headquarters Period No.......... 

ANNUAL TRAINING No. of days 

Entered for N.T........7939Completed N.T................................................1.19............ 
Enteredfor V.S......................................................Completed V.S.................................................................................. 

FinalDischarge......................................................Total No. of Days...........119....................................................... 

INSTRUCTION 

Training Afloat H.M.C.S................................... 

From 7... 9.39 To 4..1-.40 From To 

Subject 
No. 
of Efficiency Remarks 

No. 
of Efficiency Remarks 

Hours Hours 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. P. & 

9. 

10. Kit and 

11. i.el.d....trahi .100........Bat......................................................................................................... 

12..................................6.5 .......Sat ....!.M.&..S.try ................................................................. 

Qualified as Efficient............................................ 

E.T. Part I......................Passed1 Passed1 
Failedf j 

Date.......................................... 

Passed professionally 

Recommended for 

Recommendedfor 

Qualifiedfor Advancement 

Recommended for Special Branch uld .mai ........... 

General Remarks.... ....Ite11igent1'it1flg WhO uldmake .a,gpo.d .gnamafl........ 

hoappi .,.......I.n.c1.i.ne....t 1ark...d1.ing...a1aJsea.and..raquire8 
olose ...ors1on..Satf9r .E.T.I..No. .7-8 .39 

Signature................................................................................... 
N. V.27 

OM -4-39 (1439) 
N.S. 816-11-27 0ff Ic er Commanding, Reserve Training Officer 

WINP DIVISION R.C.N.V.R. 



3, 

S 
hi 
CANADA 

ATTESTATION FORM 
/ 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME............OFFICIAL NO..................... .................... 
CHRISTIAN NAMES..A.1eXafle......J .MARRIED, SINGLE or WIDOWER... 

PERMANENT ADDRESS RELIGION 

394 Agnes. St. Winnipeg. Man. Church of En1and 

DATE OF BIRTH 
J 

PLACE OF BIRTH I NAME AND ADDRESS OF NEXT OF KIN 

15th March 1921 Town Winnipeg 'Til1icont Herces (Mother) 
County Suite 3 Strabrooke Apts. 
Province Manitoba ci ty. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
COM- 

PLEXION WOUNDS, SCARS, MARKS 

________- Vaccination 
Feet........................Inflated............3.3k 

Lft Arm 
Auburi Hazel Ruady Small Scars on f 

Incises Dcflatcd...........3.1 

Mean.................2 

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

let February 1939 Bugler Stu.ent 

(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. 

* 

* Cross out Clause not applicable. 

SERVED IN RANK ESFROM TO - ______ 

(c) I have never been rejected from any of His Majesty's Forces on account of unfitness. 

(4) That the particulars containebove are correct and true according to the best of my knowledge 
and belief. 

1' 

ce 



(5) On being enrolled as a member of the Division {j 
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:- 

(a) To serve from the date thereof for three consecutive years, being 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. 

Dated this......iir.s.t......................day of.......F.ehruar.y...19.3.9.......................................... 

Signature of applicant. ... 

(C) CERTIFICATE OF DIVISIONAJ COMMANDING OFFICER 

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

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

dy 

ignature of Commanding Officer. 

(D) OATH OF ALLEGIANCE 

................. D.iQK3...do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

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

Date 1st Februari Rank 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

A1.exand.er......J.anie.....Wilhtam....DIKJS....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................Wlnnip.e.g......................................Division of the R.C.N.V.R. 

74.2/3'7../........ 

C,,,' 
ommanding Officer. 

NOTE.-This form when completed and when the particulars on have been noted in the Divisional 
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottava, 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. 



//-,'-16 
Six copies to be rendered to Naval Service headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

FI.M.C.S......................ADA.001Aat..................HM.JIFAX..........3, 

Name ........... 

(Christian names in full) 

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

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

Occupation in Civil Life...........8.tu&ent..................Religion......... 

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).............1Yar9..Mtie 

Date of Death.......?2flcl 190Place of Death........AtS8. 

Cause of Death......Lostin.sionpfE 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name ..Mi..montCS.IENelationship ........Mothex' 

relative or Address .......Suite3., qe 
friend. 

Winnipeg, Man. 

Date on which the above was informed by Ship..........................by,8.H.,........................ 

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 grave...................................................................................................................... 

(if known) 

(If any) 

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

COMMANDER R.C.N., 
Commanding Officer, 

194.9 

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 

1SM-7-40 (5849) 
N.S. 815.9.1121 



M!IORANDUM FOR 

Mrs. Milhicent Dickens, 

126 .yyenue 
J'ort .Rouse, Manitoba 

P. 64 

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

THE SECRETARY, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 
ATTENTION: ADMINISTRATOR OF ESTATES 

and the following number quoted:- 
}JQN..S.. .]13--26 . 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. I 

....................J43194.XiE 
I - 

For the purpose of record and in the event of there being any balance 
medals or memorials available for distribution (according to law) on accoun 'e . 

late 

DICKENS, Alexander J. Ord.. Smn., 
.................................................................................,,.. 

No. V.9575, R.C.N.V.R. flMargareeN 

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 or Local 

Magistrate, who should be asked to complete and sign the Certificate. This form 

should then be returned to the above address. 

(L.M. Plrth) Major, 
Administrator of Estates. 

M.F.W. 77 
3M-5-40 (4995) 

H.Q. 1772-39-972 



STATEMENT of the Names, Ages and Addresses, or Dates of 1)eath, of all the relatives that the desed 
ever had in each of the degrees specmed below. 

INFORMANT'S STATEMENT 

NAME IN FULL 
Ago 

ADDRESS IN FULL RELATIVES 

be for required to accounted 
of any Relative, if any, in each degree 

of each surviving Relative, opposite his 
or her name, and dato of death 

Inquire(l for of oacli deceased relative 

Widow of the Deceased................... 

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

3 Father the Deceased 
/ 

of 

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

__________________ s.Ps.44A44.,(i __________________ 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

a-4 i9 xi4 ., 
c 

Full _.f4J4l.?T1Q7 
Sisters Blood 

6 ofthe 
Deceased 

Half 
Blood 

Names of brothers or sisters (whather 
of the full or tho half blood) of the Do. Names and ages of their children 
ceased, who are dead, and date of death (if any) Address of their children 
of each. 

7 

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING 

PARTICULARS SHOULD BE GIVEN 

- I 
NAMES OF THOSE LIVING I 

Ago 
I 

ADDRESS IN FULL 

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

Age 

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

Aunts l)y marriage) V 



10 

11 

12 

13 

14 

15 

16 

17 

1& 

19 

20 

21 

22 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? 

a71__,o_ 

Give the month and year of his birth. 

,)'4 
Where and when were his parents married? / q, 
Was he ever married? If so, state exact place and date of 

marriage. 

Did he leave a (later) Will? If so, it should be forwarded. 

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

PARTICULARS OF DOMICILE 

Where was deceased born? 

In what Province, Country or State did he reside, and in which 
last? 

How long in each? 
(ii) 

What was the nature of his employment? 

tv'-. 

Did he own the house or homestead in which he lived? If so, 
where? 

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

30 
State your postal address infull. 

PARTICULARS AS TO CLAIMS 

- 
23 Have the funeral expenses been paid? If so, by whom? 

24 Are there any outstanding claims against the estate? If so, 
furnish full name and address of each Creditor in this space 
and enclose his Bill of Account. 

(See Note Below). 

Novx.-Paragraph 24 refers to debts incurred for hoard and lodging, medical and funeral expenses, money borrowed, goods 
purchased, etc.; the following information to be embodied in all accounts submitted: - 

1. Name and address of Creditor. 

2. Detailed statement of particulars of claim with date or dates incurred. 

3. At the end of his statemcnt the creditor should certify that the account is just and reasonable, that no payments save 
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same, 

and if you admit that the claim is correct, then you "O.K." the bill and sign same. 

(PLEASE TURN OVER) 



DECLARATION 
'Insert degreo 
of relationship, 

I hereby declare that the foregoing particulars are correct, and a true and complete statement 
i'oto of all the relatives that the deceased ever had in tim degrees inquired for; and that I am the 

* .......of the deceased. 

NB. To be signed in 

1i1.--2-'......Signature Informant 

CERTIFICATE 

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

SSeeabc'' Jis the *of the Deceased 

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

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

Dated at.......this.................clay of......................................... 
SiriureofClOrtYxnan. }......Qualification............ 

....6-cL../...............T. 
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 bins or her to have died, and that the fuU name and address of each surviving Relative enquired after is stated In its proper place 
in the Statement opposite. 
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DISTRIBUN OF SERVICE ESTATES 

Naval - Military - Air Force 

XxxxxxrflX 

Name Jae. 1. _________ No. 
Surname Christian Names 

V.957 

2..0r$O 
Rank Unit Date of Death 

AMOUNT 
L. P. C. 

Other Credits 

Total 1'.1) 
Date Jv1rt. t' 

Shares Retained _____ 

NET TOTAL ii)O 

SHARES RETAINED 

AUDITEDFORPAYIVtENT 

Distribution approved and authorized 

/'VdV7 - 

(L.M.Firth) Major 
Administrator of Estates0 

For Chief Treasury Officer 
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S 
HG DEPARTMENT OF NATIONAL DEFENCE 

NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
DECEASED 
MEMBERS /fl$ Jma Wj1.j DIC! NAME 

(CHRIsTIAN NAMES) (SURNAME) 
REGISTER NO. 

V...957cZ 

T)lrectoz' Of t9te, for 3ervtoe T'Ftate of FILE NO. 
1.1 0ot/15 Alxnnder J.W. PAYEE 

k Bt., flIC1(1!JS, DATE 

ADDRESS N.e. V...9575 SERVICE NO. Fttaw, nt. mn. FINAL 
2 ot/O RANK OR RATING 2? Ct/tO 

DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS'09 EQUAL COMPLETE 97.50 TO'3 
30 

PERIODS AT $7.50 

B. QUALIFYING OVERSES SERVICE 
51 12.75 NO. OF DAYS 70 LESS INELIGIBLE DAYS. EQUAL TO DAYS © 25C. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

S DAILY RATES AT DISCHARGE 
PAY $1.50 

SUBSISTENCE OR LODGING 
1. AND PROVISION ALLOWANCE $ 

?1J4M. ADDITIONAL PAY $ .10 

$ 

$ 

DEPENDENTS ALLOWANCE 1/30 OF Ni1 $ 

TOTAL s3.O5 x7$ 21.35 
NO.OFDAYS7O 21.35 S.17 

183 
- 

WAR SERVICE GRATUITY 118.'12 
D. . 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 11.'2 
G. YOUR PORTION OF GRATUITY IS- 

1t. 11.2 DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF $ . 

TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

(J-1..7/Lf.c' 
/ / 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED A D'IS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REG/TIONS ISSUED THEREUNDER. 

S 
TREASURY .(/ CHECKED BY DATE PRr/D 

[, fo dir. 114a1 Pj AtIqgEPRESENTATIVE 



STATENENT OF WAR SERVICE GRATUITY - NAVY 

I?L. 7/ C /.(E Iy'c; ' 
(Christian Naes) (Surname) 

Payea ,J 1 J1ri' leri s ter Uo,) 

Address '' (Q,s 
iVS. RankorRatingL4'.j, 

te seas Co ,,fDteofDisohargo 
A. T(ITAL QUALIFYING SERVICE - -' - 

!To, f clays9equa1 o/3comp1ote periods at ;'f.5O f7 3d___ ___ 
B, ('UALIFYIYGØVERSEAS S$RVICE - 

12. 
C. SUPPLEM&T FOR OVSEAS SVICE 

DAILY RATES AT DISCHARGE 

j. )-' 
Pay 

Subsistence or LodCing ,1. .S - 

and rovision Allowance 
Additional ay 19 L- i, / 0 

Dependents' Allowance 1/30 of $ ______________ 
taI 7 z / 35' 

ITo, of days _Z x ztjy '. 17 

D.1VAR SERVICE GRATUITY 

ETi5DWrTO ----ovf PAY AND ALLhIS 
ALLOANCE 

AND ASSIGN)D PAY 

OTHER DEDUCTIONS ________ 

F. TOTAL AMOUNT PAYABLE // q 
G. YOUR PORTION OF GRATUITY IS 

Dependents' Allowance in is e to you of . $ 

Total Dependents' Allovranc n issue 

CEFTIFICATE: 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 

b}-ie regu1ttions issued thereunder. 

Treasury _____ ________ 
I CcVed by 

1 

Date 

[ ______ ___________ ir 



TO: D.N,P.A. 

.1 

W.S.G. Application No./c2r 

FILE NO.i.S. I4:. 

"WAR SERVICE GRATUITY' 

COMPUTATION OF SERVICE 

1 

1)/C A -'4/j >'A ó-/ 4 - 
SURNAME CHRISflAN irAIjES ' OFFICIAL RM1C OR RATING 

IN PULL NUMBER ON DISCHARGE 

CAUSE OF DISCLGE: ,J J 

. 

.. 

J 
Date of Active Service iQL%/ 't 

'.T Date of Discharge ,22 

V 
Total No. of Days /f 

i Less non. qualifying 
service ________________ 

OVERSEAS SERVICE 

% otal No. of Days /0 

# Less non qualifying ____ 
service ___________________ 

Record of Service in other Forces (per Naval Records) 

Branch of Service 4/ 

Date of Active Service / 

Date of Discharge ______________ 

# & % Overleaf 

Co:puted By ______ 

Checked By 

DATE: 

Total Days________ 

Total Days 7O 

B.Money 
Payr. Cr1idr. R.C.N.R. 

Director of Personnel Records 



TON UAITtINt SERVICE 

(#) 
Dato_____ Rea'n________________ No. of Days______ ______ 

I! H 

II II It 

II H II 

ti It 

- 

It It II 

II II II 

- _J_ - 

Total days ______ ______ 

(%) 
OVERSE.S SERVICE: 

Where Serving 

"lHg 

3/T 

70 

No. o Days 



DEPARTMENT OF NATIONAL 1)EFENCE 
X opposite Force in 

wh you last served.) 

Application for War Service Gratuity 
(canadian Armed Forces) 

M.F.M. 441 
I Mu. 9-44 (5449) 
H.Q. 1772-39-2326 

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 (J(fL ...CT,o) 
(Print) IT ,S 

2. Christian Names .t1 
(Print) 

3. Service No.V.q...5754. Paid rank or rating at date of termination of Service..O,.,...... 

5. Addre, in full, to which payments of gratuity are to be forwarded............ 2.1....I... 
..................t1... 

.............................f.uj 

G. State below your period or periods of service in the Armed Forces of Canada 

Final Date of i&tM N 

Service Rank or Commencement ermina ion 
(Navy, Army or Air Force) Service No Rating o Service of Service 

..........V.. ..............C. .si..: ...../?39, .. 

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

7. Have you during the present War, while a member of the Canadian Forces, been attached, loaned or 
seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power 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)?........tIP...............If so, state the Force or Forces, with dates of commencement and termina- 
..'. \ 

Having now cease(l to serve on Active Service, I hereby apply for payment of the War Service Gratuity. 

,.4 ....0 - 

7 
(Date) (Signature of Applicant) 

If name signed in space above represents a change 
from name given in question 1, insert here the name j . 

at termination of service. As cheques will be pre- .,"............... 
pared in the name given in question 1, a specific 
address in question 5 is particularly essential. 

NOTE: When completed this form is to he mailed to the Headquarters of the Service in which you last served. Viz: 
'avy-The Secretary, Naval Board, Naval Service Headquarters, Ottawa. (To be accompanied l)y Certificate of Service in 

the case of ratings.) 
Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 
Air Force-Tlse Secretary, Department of National Defence for Air, Ottawa. Attention: Eceords OIllce. 



JUL 

-I. T\ 
Centrai 

t(Jgistry k ,\\ 
Mail 

OIJerinQ X' 1 



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

NAVY 

4 
Name.....................INS No...........5.7.5................ 

Surname Christian Names 

..................................................QQ 
Rank Unit Date of Death 

AMOUNT i1.b2 
L.P.0.....................S 12.30 

Date........ Other Credits........ 

Total......................130.72 

Prev.dist. 12.O 
This clict. i1.12 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

mother Mrs. Milhicent Victoria Hercus, 6egnTet., 1g71 1ADNI0.AS? 
WINNIPEG, Man. 

(A8 next of kin entitled) 

TO TREAS. 

NOV 23 10 

AUTHORITY 

F.E.o. VOTE PRI OBJ. AMOUNT 

t\ 3l 00 50 000 
CLASSIFIED EXAMINED BY 

For Chief Treasury Officer 

DISTRIBUTION 

WSG 

AND AUTHORIZED 

_7..................................................... 
, (L. M. FIRTH) Colonel 

Director of Estates 

AUDITED FOR PAYMENT 

40M-8-45 (7876) 

JLQ.1772-45.27 For Chief Treasury Officer 



o 



File: 

Date: 

To: 

From: 

Subject: 

Yo are requestççi to forward a reply to oar 

R.C.A.F. G. 58 
1.500 Pads oO 100-3-42 (1846) 

R.Q. 1062.0-46 



 DTMENT OF NATIONAL DE CE BG' ____ ___ NAVY AR MY Al RCE 
STATEMENT OF WAR SERVICE GRATUITY 

NAME Alexander James William DICKENS REGISTER NO. 

- _____________ 
DECEASED 
MEMBERS 

(CHRISTIAN NAMES) (SURNAME) 
FILE NO. NSV_957 for Service Estate of PAYEE Director of Estates, 

Alexander J.W. DICKENS DATE Oct14 
ADDRESS 3O Sparks St., 

N.S. V....9575 
ERVICE NO. V_5Z5 

Ottawa, Ont. FINAL RANK OR RATING Ora. mn. 
TE OF TERMINATION OF OVERSEAS SERVICE 22 Ot/!.ü DATE OF DISCHARGE 22 Cct/14.O 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYSl4O EQUAL T0l3 COMPLETE PERIODS AT 57.50 97.50 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 70 LESS 19 INELIGIBLE DAYS, EQUAL TO 51 DAYS © 25C. PER DAY 12. 75 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

/ D Al L Y RATES AT DISCHARGE 
.-7 

,P,4- / 
PAY sl.50 SUBSISTENCE OR LODGING 

- AND PROVISION ALLOWANCE fc' Oo Qr\ 
1:I ADDITIONALPAY H.L.M. i 

9If / $ 

$ \ _________ DEPENDENTS ALLOWANCE 1/30 OF Njl S 

TOTAL $3.05 x7=$ 21 

. 
NO.OFDAYS7p 

I 183 
-- > 21:35 g.17 

D. WAR SERVICE GRATUITY 118.L$.2 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES S 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY S 

OTHER DEDUCTIONS S Nil ________ 

F. TOTAL AMOUNT PAYABLE 11g. 

G. YOUR PORTION OF GRATUITY IS - 
DEPENDENTS ALLOWANCE IN ISSUE TO YOU S OF S -s 

TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

I 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED IS PAYABLE IN ACCORDANCE 

____________________ 
HECKED BY DATE 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND 

TREASURY 
PREPARED BY 

EP R 1 SER ICE 

<1 

ror Dcr. Naval Pay Acoting. 



COPY 

4 

Department of National Defence, 
Naval Service, 
istates Branch, 
Ottawa, Ont. 

Dear Sire: 

630 Arlington Street, 
Winnipeg, Man., October /1941. 

File: H.Q.N.S. 113 -D --27b FD.l95 
Dickens, Alex J. (Deceased) 

With reference to your letter of August 29th 
of pay 

earned by the above to the time of his decease. 

When Alex was horn, he conveyed the information 
that there was certain insurance benefits from the Naval 
Service payable to his mother, in the event of his death 
while on active service. Your correspondence does not 
convey that there will be any further payment, also 
there is the question of '1Prie monies" or other sources 
of Naval gratuity. 

To have this matter of benefits clarified, I 

would appreciate if you would clear these points at your 
convenience. 

Yours very truly, 

(Sgd.) 

Mrs. Millicent Hercus. 



BM/IP 113-D-2?6 

- Naval Service - 

12 November, l)4O. 

THIS IS TO CERTIFY that according to 
official ncvis, O.i. V9575, Ordinary 
Seaman, Alex. 3. Dickens, Royal Cana- 
dian Naval Volunteer Reserve, vas serving 
in H.fl.C.S. LIARGAREE, vzhen that ship vias 
lost in the North Atlantic on the 22nd 
of October, 1940, and has not boen heard 
of since. 

(3, 0. Cossette) 
Naval Secretary. 



S HTWG/ML / / 3 
7% 

November 2, 1940. 

Dear ?ndom: 

It is with deep roret that I 

must confirm the tele(ram sent out by the 
Minister of National Defence, reporting 
that your son, Alex 3. Dickens, Ordinary 
Seaman, ROC.IT.V.R., O.N. V.975, was missing, 
believed killed. 

Few details are available, hut it 
is known that Ii.M.0 . "LiARGAREE" was sunk in 
collision in the North Atlantic whilst stesm- 
ing without lirhts, on convoy duty, and in the 
submarine zone. 142 Officers and ratinrs arc 
missin and must be presumed lost at sea. 

I cm reciuested to express to you 
the sincere sipathy of the Xiinister of National 
Defence for Naval Services an. the Chief of the 
Naval Staff in your bereavement, 

Jny further information, which is re- 
ceivd, will be at once communicated to you, 

Yours very truly, 

(J,o. Cossotte), 
!aval Secretry, 

Mrs. Millicont Hurcus, 
126 Mulvoy Avenue, 
FORT ROUGE, Man. 



DEPARTMENT OF NATIONAL DEFENCE - NAVAL SERVICE 
CHIEF TREASURY OFFICER OTTAWA, CANADA 

0 
T 

Enclosed find Official Cheque in payment of Naval Allotment(s) as shown below 
<C V 

-1 
MRS MILL ICENT I4ERCUS SEP 1940 CNEQuEN0.115991 
SUITE 1 STRADBROOK BLI( 
WNNIPEG HAN L______________ ______ _____ 

A L L 0 T T £ R S N A M E REFERENCE NO.- OVNT 

9575 DICKENS ALEX 'J 2300 
2300 * 
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GA1 NO.. 
ORIGINAL EB - 1940 

11.0. File No. 

DECLARATION OF ALLOTMENT 
I-., Lint and Number 

ALLOTTOR Rank or Rating Official No. l)aily Pay 
in Lodger 

STADACONA 
VRWINN63 // 

Surname DICINS O/eoma 9575 l.5O 
RCIJVR 

Christian '1. .......XA J 1j 4 
Names .1 ' 

Section A ALLOTMENT NOW DECLARED 

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

on lodger working day 

Surname 

Christian'l 
Names f 

Section B 

MOTHER Suite 1 
Stradbrooke Block 
Winnipeg Manitoba 

DISPOSAL OF EXISTING ALLOTMENTS 

The following allotments are in force:- 

23,OO Februacy 

(See Note 1 below) 

Rate NAME OF ALLOTTEE ___-*-' T9looats 4JciIlissed of an indicated 

__-______ 
i_ d ' 

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

NOTE 1:-If thero bo no existing Allotment, the word NIL" nhould be written across Section B. 
Nose 2:-Write "Increased or reduced as Section A"; "To be ntopped (charged to.......................................; "To be continued," etc. 

Allottor's Signature authorizing charges.. .. .. ......................................... 

c/Seaman Rank or Rating 

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER 

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

- 

.,", e, \ , 

THE NAVAL SECRETARY, 
'a ......... Y............... 

S5i Accountant Officer 
., ;s. 

Department of National Defence,' , . - 

(Naval Service) H.M.C.S..................ApAc.Q.A...................................... 
Ottawa, Out. KE9 6 194 

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

S. 

l5M-lQ.3l (2286) 

N.S. 8-9.63 

\t 1;\çi 



NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON TIllS SHEET 

FOR USE AT HEADQUARTERS ONLY 

INITIALS DATE 

-- - - - _ 

- 
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))3 zy27L 
QUESTIONNAIRE FOR CANDIDATES 

FOR NTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Name (in full) . 
Date and place of birth.......... 

(l3frth rtificate, eclaratio by parents or d it as to date of birth must be attaohed) 

Permanent place of residence.... 

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

Are you a British subject ?7 
Are you single, married or a widower ? ................................................................................ 

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

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

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

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

Have you ever been discharged from any of H. M. Forces as medically unfit ? ................................ 

Have you ever offered to serve in any of H. M. Forces and been rejected ? ................................ 

What is your weight ? ............................What is your height ?.....$ 

t 
What is your chest measurement (not inflated) ?..........j". . .................................................................................... 

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

Are you willing to be vaccinated or re -vaccinated and inoculated as considered necessary by the appropriate 

authorities ?................... 

I hereby declare that the above answers are true in every respect. 

......................... Signature ......Date 
Address 

. 

(Withess to Signature) 

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

I certify his date of birth, according to legal documentary evidence, to be.1..th..1LC1L.19.2.J... 

Signed.... 
( yf Commanding Officer 

N.V.3 
3M-4-36 

N.S. 815.11-3 


