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DEPARTENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 
AWARDS NAVY 
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SI 

LJpulan. _j --------- 
FILE No. 

EDWARDS ' Norman Wyndhm V-6372 O/Smn. oc 
JRNA ,,N OCK LETTERS) CHRISTIAN NAMES REG. No. 

RANK ON 
DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
CLASS) 

ADDRESS: 

NO. DATE DESPATCHED: 

CAMPAIGN MEDALS kJ\.k..4 REGISTRATION NUMBER AND DATE DESPATCHED 

1939-45 Star 

_______--_______ C.V.S.M. & Clasp' 

War Medal 
_______ ________________ 

Tv:E:F;RTEPuRJ 
i1I-- 



RCVR 3uly 41 "MARGAREE" 
MEDALS AND MEMORIALS -DECEASED PERSONNEL 

(1) MEDALS 
PERSON 

- 
ENTITLED TO Mrs. Sarah Edvards - Mother 

147 Rochestr St. 
ADDRESS: 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 
Mrs Sarah Edwards 

147 Rochester 3tret 
ADDRESS: OTTAWA, Ontario 

G1STRAT1fl'lo. DATE OF DESPATCH 

I1MOKLAL B R 

I'E DESP........................................ 

EGN. NO..................................... 

(2) 

(3) 

28 April 1941 



- 
. 

.i N.S. 8l-11-5 

'..!(' 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME.......................................................................................................OFFICIAL NO. .............6... ..72 

CHRISTIAN NAMES...........NO1'fl18.fl .MARRIED, SINGLE or WIDOWER.......... 

PERMANENT ADDRESS RELIGION 

147 Rochester St. Ottawa 

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

Town mother Feb. 1, 1921 county Carleton Mrs. Sarah Edwards 
Province Ontario 

1 _________________________________________________________________________________________________ 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
COM- 

PLEXION WOUNDS, SCARS, MARKS 

- 

Blue Fresh Vacciri. tion 
left arm 

Mean.............33 

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

Delivery boy 
14th March.1939 Ord. Sea. McConvilles Grocery 

(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 Fiav never s&rved, and am not serving in any Naval, Military, Reserve, or Territorial 

Force. 

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

* Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

(c) I have never been rejected from any of His Majesty's Forces on account of unfitness. 
(4) That the particulars contained above are correct and true according to the best of my knowledge 

and belief. 

1k 

-o. 



(5) On being enrolled as a member of the . Q.T.TAW . Division 
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 Scrvice 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 Canadiaraval 
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...........14thday of ]..9 
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 made and signed the above declaration in y pr ence on this......14th 

day of 

Commander faThmanding Officer. 

(D) OATH OF ALLEGIANCE 

Norman .............................................. 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 

:..:.:T:i: 

Date........4,UacL.1.939 Rank...Commandei...RC...N.V...R.,................ 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

Edwards.....................................................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.............OTTAWA...................................Division of the .C.N.V.R. 

.....................4._...j ................................................ 

Comma der R.0 .N.Velmmanding Officer. 

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. 



DEPARTMENT OF NATIONAL DEFENCE C.N. 2417 
W (Naval Service) N.S. 815-9-2417 

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY 

........... (Place) / The Naval Secretary, -, 
Department of National Defence, .... 

ment 

hereby o alappliction for entry in the Royal Canadian Navy, under a seven years' continuous service engage - 

(Insert rating chosen) 

I certify that the following particulars are in my own handwriting and are true in every respect.: 

1. Name (to be given in full in Block Letters)..../V.2/?.M.4/1"................E..D.I.AJiP...,.................. 

2. Date of Birth (Birth Certificat or sworn declaration by parent or guardian must be atta ed)......... 
3. Place of Birth. Town...................................Provi ce......... 
4. Permanent Place of Residence. No....J....7....Street........................................................................................ 

Town........................., Province......................................................../.................. 

6. How long have you resid:d in Canada?...................i 

...r. 

7. What is your Mother Tongue?........................... 

8. What other language do you speak?......................... 
eyouoe ie 

: :wz .: 
(Certi c of School Authorities must be attached) 

12. What practical experience have you had? 
(Details certificates from employers, trade credentials, etc., must be attached to substantiate employment reported.) 

13. Do you belong to any Na 1, Milit , Air or Police Force?................ 
14. If so, giv details 

15. Have you ever served in such forces?....... 
16. If so, give dates and 

17. Have you ever been discharged from His Majesty's Forces as medically unfit?........ 

18. Have you ever offered to serve in His Majesty's Forces and been rejected?............................................................................. 

19. Have you ever been convicted of a criminal offence?........ .0........................................................................................................ 
(Enclose two character references, one of which must confirm your answer to Question 19) 

20. What is your weight?..........Height......Lf....£ ..Chest Measurement (Not inflated)........ 

21. Have you ever had 

22. Do you suffer from any 

23. Have you suffered the loss of any fingers, toes, etc.?.................................................................................................................. 
24. Do you suffer from any 

25. Do you wear 

26. Are you subject to any disability which might cause your rejec ion? 

27. Give 

wiliobecithdannocu1atedascons,redneces..."""""" 

Th 

CERTIFICATE TO BE SIGNED BY THE PARENT OR GUARDIAN OF CANDIDATES UNDER 21 YEARS OLD 

I agree to refund to the Department of National Defence the expenses incurred by that Department for transportation to 
a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years' continuous Naval Service 

for reasons which in the opinion of the Department are within his own control. Signed and Sealed ... 

. .: .; 

:.....,nth 

Signatu e of Witness Signature of Parent or Guardian 

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE 

I agree to refund to the Department of National Defence the expenses incurred by that Department for my transportation 
to a Naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval Service for reasons which in 
the opinion of the Department are within my own control. 

Signed and Sealed at _-i-t.this day of....4, ......................., . in the 

Signature of Witness Signature of Candidate 



V6372 OFFICIAL NUMBER FILE NUMBER OFFICIAL 1BER.Y.. 
OF BIRTH - ............- (Surname) (Given Names) 

PLACEOF BIRTH ..................................................................................................... OCCUPATION 

............. 
RESIDENCE AT TIME OF ENLISTMENT: Street and No...........................RQht.X.........................................................Town...........Ot8.w8.,Province. etc........Qrio...................................... 

ENGAGEMENTS II __________ __________ __________ DESCRIPTION ____________________________ II PREVIOUS SERVICE 
Date (in figures) 

Period 
Day Month Year 

14........................... 

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

Y'B' (,, ,.....,1i. i-i ..,,A I.T 
/ 

Height Hair Eyes Complexion Marks or Scars 

6 rh arm 

Served in Rank 
or 

Rating 

Dates 
From To ________________________ 

NAME (in pencil) 

-------------------------------------------------------------Prnvinr'. 
- 

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

Date (in figures) . 

Particulars 

_________________ 
Date(infigures) , Particulars Date(infigures) 

PARTICULARS 
Day Manth Year Day Month Year Day Month Year 

.....P,P.T. 

BADGES, G.C. OR G.S. 
Granted Date(infiures)J 1st, 2nd or 3rd G.C. 

I 

Deprived 
Day IMonthi Year or G.S. 

I 

Restored 

. 

rF 
[LI 1 

tiI 
.it' 

_________ 
- 

SECOND CLASS FOR CONDUCT 
From To 

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

SHIP OR ESTABLISHMENT 

Date_(in_figures) ___________________________ 
Day Monthl Year Prison 

i 
Det'n Cells C. Power 

I 

W, Trial 
I 
In duff. Char. 

BRIEFPARTICULARSOFWARRANTORC.M.PUNISHMENTSANDU.P.LHARGES 
IDate(infigures)I wt.I 

No. I 
Day Month Year 

BRIEF PARTICULARS OF OFYENCE 

DAYS FORFEITED 

PUNISHMENT 



3 4 5 6 7 8 9 10 11 12 13 14 15i16 17 18 19 20 
f 2i 22 23 24 25 26 27 L28 2.9 30 31 32 35136 

1 

OFFiCIAL NUMBER NAME...P!A1. 
OFFICIAL NUMBER _____________ _______ (Surname) (Given Names) _________ __________________ 

From Date Qualified Re -Qualified Ship or Establishment Rating Remarks . Character Efficiency - Non -Sub. Rating Day Month Year Day Month Year Day Month Year Day Month Year Str. .Ottawa ..Ord.....14 7.......3.9........ 

......................................$.m L.xit 

Mar.g.are 
DISCHARGED U 1? 22 10 40 'tKilled in Action 

_____ ___ ___ (HMCS"RGAREE"Casua1ty.Le1t). 

GENERAL REMARKS 

MEM0BIAL..Q.RQ.SS....nt....to: 

....S..,..,......................... 

............MQther.,....M.rs.....Sara..Edwaths....awarde.d.... 
of.2O.O0 .amonth 

. ____ - - i. i --.-' - --'- 
- .. 153 ôj1ç 1(ia. i1e3J ô 

..4Ci...D ..... ;..L. 

-. 



S 
Can. B. 207 

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'rE-ThIs Certificate is to be completed by the Examining I1edical Officer and forwarded to the Naval Secretary, Department of National 
Defeiie, Ottawa. 

I, the undersigned, have examined......................... 
candidate for entry as....................................T.VRI. 
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.....................................................the of..............rune193.. .... 

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

Examining Medical Officer 

___________________ ____ (Rank)......................eut ,LC..LM 

This examination has been made in accordance with the Instructions for Recruiting. 

a) 

it. ins. 

a) 

General Chest " 
I 

a,.. 
° 

Development Girth .o ° 
a) 

aa5 9D0 
;-'-;::. - 

(d) (f) (,,) (h) 

inches right eye 
(a) 

maximum 

3/,/,. / 
(b) 

lefteyo 

minimum 

33 
cOIOuX 

villon 
(o) 

mean 

________ ______ -N ' 

I 
0 
- 

'. a) 

-1 05 : 

a 
C) 
C a 

C.) 

9 a Ela o 
CC) .0 

S 

c en,. 
,5C 

.' 

- E-1 

- 
(i) (k) (I) () () 

ii 

'H ) H H r-1 -i H+''ri H 
j c (ai 00 

El 1M . q4q1 
o 0 0 ++ 0 a0. 0 
If C fei 1 (Th 

CERTIFICATE WSIGNED 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 authorized. 

Signature of Candidate 

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

ThisCandidate is the subject of.......................................................................................................... 

not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

SICK BAY 
Naval &rack 

Examining Medical Officei 

_fN 2' l (Rank) 

* The exact m4nint cIatly *.plaired to the Candidate by the Examining Medical Officer. 



VERIFICATI ON FORM 

NAME IT . '' , , . 

{SERVE 
SHIP 

UALiFNG PERIODS DAYS 
AREA 1 

FROM 
STARS 

MEDALS 

1 ELIGIBLE 
FOR AWARDS OF FROM 0 DAYS 

_____ 
-- _________ ____ ___- ---- 

_________ 

ü ,2JO v i 

-___ 

_________ _____ ______ 

_________ ____ 1 

____ 

___ ____ 

_____ 

____ ___ ____ 

ATt4NTIC 

'O G. I 

_________ 

________ 

______ ______ __ _____ ___ __-- __ __ __ _ 
________ 

___ 
P.CIFIC 

_____ 
______________ 

- ________ ________ 

- ____ 

- ____ ____ ____ BURMA L ____ -1 

_______ _______ _______ _______ ______ ITALY ____________ ___________________ _______ _______ ____ _____________ _______ _______ 

______ ______ DEFENCE ___________ 

C.VSS.M. 
c ______ 

" CLASP ____________ 

________ _______ ________ _______ WAR 1945 / 

_______ _______ 

WAR 1915 ____________ 

V IFI ______ _______ ______ ______ ________ ______ ______ ____ ____________- 

IFIED BY ...............VERIFIED 
....... ... .................................. 



SERVICE CERTIFICATE 
OF I. 

41 

Name in full ' Company.....................OTTAWA 
. 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Training Headquarters H A L I F A X Official Number_I. 
6372 

Date of Birth_______ 1 Feb., 1921. ___ 

Ottawa, Carleton, Ont. 
Place of Birth____________________ ____________ ________ 

Usual Place of Residence___ . ,. 'JA/:'2 

Trade brought up to_.. Boy. 

Name and Address of next of Kin__/ ' 

Roman Catholic. 
Religious Denommation ______________________ _____________ 

PARTICULARS OF SERVICE 

DATE o ACTUAL 
VoimTsEING 

DATE o 
ENBOLMHNP 

PERIOD 
VOLUNTEERED FOR 

RATING ON 
ENROLMENT 

MEDALS, DECORATIONS, ETC. 

DATE RECEIVED NATURE OP DECORATION 

27 Sept.38. 14 March, 
--4939. 

3 year 
--_______ 

Ord.Smn1 
_______---- ------- --------. 

hEIGHT 

FEET INCHES 

56 
On Entry 

On attaining 28 years 

Further Description if neces- 
sary 

PERSONAL DESCRIPTION 

COMPLEXION 

Fresh 

HAIR 

Brown 

EYES 

Blue 

MARKS, WOUNDS, SCARS 

Vaec. left arm. 



NAVAL 

Y&n Smr's NA1L LIST AND No. RATINO FRoM To CIIARMJTmR 

/yJ 

/7 
/ 

/ 

____________ 
-____ 

d /1 

___ __ __ 

EXAMINATIONS AND NOTATIONS OTHER '] 

DATE WOUNDS ANI) HURT CERTIFICATE. MERITORIOUS SERVICE. SPECIAL RECOMMENDATIONS 
I 

CAPTAIN'S SIGNATURE 



G A) DRILLS 
13OuNTIis 

Tor.kT. No. or - 
DIuLL DATE AMOUNT 

EFFICIENT CAWE OF DISCUAROE-RE%IARK.q 

THOSE ENTERED ON G. AND T. HISTORY SHEET 

CArPAIN'S SIGNATURE 

DATE PARTICULAW CAFTAIN'B SIGNATURE DATE PAflTICULAEB CArrAIN'S SIGNATURE 

L 
:I±I 1fIIIII III___II il__Il__ 



ACTIVE SERVICE 

LIBT ND Na. Riro FROM To CRABACTEM Auuir CAPTAIN'S SIONATCR 

/ 

- I - 
I I z:140i+ 

-/ -=- / .pp 

,. - 

- - 

__ ___- 

__ 

__ ______ 

_________ 

I1 
____ _____ 

" 

(I. 
/ '/ . 

/ T4 ' _________ _______ 

_____ 

GOOD CONDUCT BADGES SERVICE BADGES SECOND CAAS ron CoNDucT Ti FoNrEI1SD 

DAm lst,2nd, 
3rd 

GRANTED. 
DEPRIVED. 
REsTonD 

DATE NUMBER FROM To FROM 
P.D.G. 
C.P. 
W.T. 

DAYS To 



Iua;i4 

a 

partrnnt of iationat efeuu 

Wauni 'irnin? 

(!ttawa. !Irnia?in. 

STATEMENT OF 'aERVIw OF 

NORL'U WYNDHII EThVARDS 

Ordinary Seain.an R.LN.V.R. V6372 

IN REPLY PLEASE QUOTE 

.......... 

NOV 8 1940 

Entered as Ordinary Seanian 14 March 1939 

H.M.C.S. "STADACONA 02d. Sian. Perforiced Tava1 Training 
In 1939 

ACTIVE SEE VICE 

ShljD or 
Establ.tshifloflt. 

H.M.C.S. "STADACONA" Ord.. 3mn. 

H .M.C.S. IIVwTTJpfl p cc 

H JI.0 S "STADACONA" 
H.M.C.S. "MARGABEE" 

II H 

H.Q. 1010 

N.S. 815-7.1010 

FROM IQ. 

3 Sept. 1939-22 AprIl 1940 
23Apr11 1940 -6 May 1940 

7 May 1940-13 AUg. 1940 
14 Aug. 1940-22 Oct. 1940 

Character Assessment for whole or time -"Very Good" 

DISCHARGED "DEAD" - 22nd. ootber,-J.94O 

-(.o.Cossette), 
Naval Secretary. 



1,.4.94 
R. C. N. V. R. H 

TRAINING REPORTS, 19 

/ 
Name,.fl..!y.damEW4RD8Rate.........prd.Sea........... O.N....637 

Division.....QttwaTraining Headquarters. .11..Period 
ANNIJAL TRAINING No. of days 

Entered for N.T...26.........1939Completed N.T.......1939 .. 

Entered for V.S....10U1Y .1939Completed V.S..........Jy .939 ... 
Final Discharge....2.2...JU17.............................Total No. of Days.....................................................27 . 

INSTRUCTION 

Training Establishment.S.tad9cona Afloat H.M.C.S.,WflIY........... 

From 26 Juae To 12 July From 13 July To 22 July 
No. No. 

Subject of Efficiency Remarks of Efficiency Remarks 
Hours Hours 

1. 

2. ................................................................. 
3. 

.....1stYearN.T................................................ 

4. 

5. 

6. 

7. .................... 

9. 

10. Kit and 

Character............... .......................Efficiency............Sa.t .Character...V...........Efficiency............Sat 

Qualified as Efficient. 

E.T. Part I................... Passed 
Failed f 

Date 

Passed professionally for ..................... 

Recommended for Advancement......... 

Recommended for Confirmation......... 

Qualified for Advancement to........... 

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

Passed1 
Failed j Date...................................... 

Lie.utenan .. . ..................... 

Recommended for Special 

General Remarks.......A...st.eady...w.orke.r..will...be....an..aase.t...lat.er..on..if...g.iven...the........ 

opportunity. He appeared to be sdared of tackling the 
job in case he made an error. A good type. 

() 

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

GM -4-.39 
N.S. 815-11-27 Reserve Training Officer 



1 
- . 

iuj7 
Six copies to be rendered to Naval Service Headquarters 

- REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S.....QQA.........................................at....4L.IF1X.....................NQYA...S.C.QTA........ 

Name.......OIXflEtfl .\7yndam........................................................................................................... 

(Christian names in full) 

Rank of Rating...............O.Y..Xtfl..................................Official No....Y6.37.2................. 
(If unknown, date of first entry) 

Place of BirthQ ya, Date of Birth...i.t...ua 1.9.2.1............ 

Occupation in Civil LifeDY...B0Y.............Re1igion....RPXa21....QaQ4.Q................................. 

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)....................7...months 

Date of Death.....?.214 .Qctober..........................Place of Death 

Cause of Death.LQ.S.8...fl...CO.11SS.i.Qfl...Of...H...M..C...Ss....!!M.ARGAREE"............................... 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest lnown Name 1S .S....................................Relationship MQ.thXb 

relativeor Address ..i.47.. .o.che.s.tex. St.................................................................................... 
friend. 

.Ottawa,....Oxitario.a...................................................................................... 

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

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

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) 

Undertaker employed......................................................................... 
(if any) 

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

OMMAN)ER R.Q.Ij. 
u ommanding uftl'cer, 

.th. . November..........................194.O.... 

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-7-40 (5849) 

N.S. 815-9-1121 



MEMORANDUM FOR 

..Mra..Jarah..Jthfar&a,. 

Ottawa1 

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: - 
71 ... 

DEPARTMENT OF NATIONAL DEFENCE 

OTTAWA, ONT. 

J.ULL.)4........................................194...1.. 

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 

EW1RD8.,...Norman..Wyn.ham,...Qr&....Smn4..,.... 

9.. 
V.U6372,R.C.N.V.R. 

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. Pirth)' 
Administrator of Est 

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

H.Q. 1772-39-972 



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 

RELATIVES 
NAME IN FULL ADDRESS IN FULL 

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

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

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

Full 73 
Blood 

Brothers 
5 ofthe C (AC - 

Deceased 

Half 
Blood 

6 
Sisters 
of the 

Full 
Blood 

19 

15 

3i75( - 
,q ' 
i1ç i2 -- 

Deceased ________ ,ç -I 
Half 
Blood 

Names of brothers or sisters (whether 
of the full or the half blood) of the De- Names and ages of their children 
ceased, who are dead, and date of death 
of each. 

(if any) Address of their children 

7 

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

9 

Grand -Parents of the Deceased..... 

Uncles and Aunts by blood of 
the Deceased (not Uiieles and 
Aunts by marriage)................. 



14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? 

/ 
Give the month and year of his birth. 

d1/4' / /4( /9/? r Z -t 
Where and when were his parents married? 7 / 

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. £2' 

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 

How bug in each? / 
" 

What was the nature of his empboent? 

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? 

/7 
State your postal address in full. 

7 L1 V ,7'i *4 , 

PARTICULARS AS TO CLAIMS 

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). 

N0TE.-Paragraph 24 refers to debts incurred for board 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 statement 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 sathe. 

(PLEASE TURN OVER) 

j 



DECLARATION 

ame I hereby declare that the foregoing particulars are correct, and a true and complete statemnt 
::'..etc of all the relatives that the d eased ever had in the degrees inquired for; and that I ahe 

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

N.B. To be signed in 
full in the presence of a 
Clergyman, Priest or Local ignaure 

of 
L 
Informant 

CERTIFICATE 

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

See above ..........................................................{ 
} 

is 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......day of......................................... 
SnatureøfCrgyman, 

I ... .......L4ta Qualification... .......................................................... 

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 of each surviving Relative enquired after is stated in its proper place 
in the Statement opposite. 



 

DEPARTMENT OF NATIONAL DEFENCE 
DC NAVY - ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
4 . DECEASED 

51EMBERS 
NAME _______ NOza1Wyfltha EDWARIS 

IAN NAMES) (SURNAME) 
REGISTER NO. 

FILE NO. 
PAYEE Mrs. Ss.i'eli Edvax'de, DATE 19 Mob/115 

AE -SS )JI.7 Rochester Street, SERVICE NO. V.6372 
Ottawa, Ont. FINAL RANK OR RATING 0/Smn. 

DATE OF TERMINATION OF OVERSEAS SERVICE pp Oøt/ki0 DATE OF DISCHARGE 22 Opt/hO 
A. TOTALQUALIFYINGSERVICE I $ 

NO. OF DAYS_ko9 QUALTO 13 COMPLETE PERIODS 97.50 
_______________________________ ___________ 

AT $7.50 
I 

B. QUALIF1G OVERSEA19ERVICE 
NO. OP DAYS LESS INELIGIBLE DAYS. EQUAL TO 5 DAYS © 25C. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 1.50 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY ILL.M. $ .10 
$ 

DEPENDENTS ALLOWANCE 1/30 OF $ $ 

TOTAL $ 3.05 X7$ 
NO. OF DAYS_51 - 

183 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANS $ 
DEPENDENTS ALLOWAr4bE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS S 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS- 

21.35 
21.35 

12.75 

5.95 

S 

6.20 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = 116 20 
TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

- .1 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND I 

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

-J __________ 
PREPARED BY Y 

SJD__________________ 

ABLE IN ACCORDANCE WITH 
ISSUED THEREUNDER. 

_______________________ ___________________________________________________ SERVICE REeF 

tot' Dir. Navè1 Pay Ac 

EAS U NY 
_//CHECKE BY. 

ATIVE 

rtg. 



J 

ACCOUNTS OF MEN DISCHARGED t. 

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

Shore, D. D. or Run 
- L. 

Name....QRMAN .1)8Rating..O.....SEA. 
Official No...Vv.6372H.M.C.S....".MARGAR...tist..52/Th 

Who*..W"PP"...........................................on the...?2 ....October19.fP.! 

Net sum due onledgeron account of Wages.............................................................. 

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

CASH- $ cts. 
Proceeds of sale of Effects, paid for in Cash, brought 

from the other I J 
Found amongst I..,.L 

Debts collected §........................................................N I.. L 

Cash debited in the Accountant Officer's Cash Acct................................................ 

If in debt in ledger, amount to be stated (in red ink).............................................. 

Rate of allotment (in words).... ... SI .......................charged to.3.lt 
Name of ship from which transferred...H..M.0.3.!MARGAREE1t .. 

Totalt...AL4N......QBEIT.OR........... 

$ cts. 
1L. 78 

NIL 

NIL 
NIL 

Octobr, 19L.O. 

1L78 

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..... 

"MARAREE"amounting to a net balancef....QIEQR......................................... 

of......OURTEEN.dollars.......SEVENTY"EIGHT...............cents. 
Dated on board H.M.C.S 4OITA"at...........liiL.IPAX............. 
\TQVA.QQTIA............this..77...........25th..........1day of.......19..4! 

Approved V.countant Officer yrnaster S -Lie e.. e 

J 
tials of the Assistant 

Accountant Officer 

..........TECommanding Officer. 
A.CTING C TA . 
For Use at Headquarters. $..................cts...............credited on Inspector's certificate 

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

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

'5tate whether discharged on shore, D.D. or Run. fStat.o whether "debtor" or 'oreditor". 
5ubseription for Charitable or other purposes should not be shown hercon, but on a Rernittanco List, and dealt with as laid down in the 

King's Regulations. 

CUNIPS. 46 

lOu-10-40 (7450) 
H.Q. N.S. 8l545 



ACCOUNT OF SALE OF THE EFFECTS p.. 

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

TO WHOM SOLD 

Charged Paid for 
No.Ship's NAME PARTICULARS in 

Book in Ledger Cash 
consecutive (If any are not sold, state how they are to be 

order disposed of) 

Total proeeeds of sale carried to account on the other side 

f 
Lieutenant or Officer who 

attended at the sale 
I 

of the Effects. 

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 messmates; when they are 
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a 
Ship's Corporal, 



STATEMENT OF ACCOUNT 1 31 
True extract from the ledger of H.M.C.S. " ......!EE" ending......318.t 19.4Q.. 

List....52No........'73(Name). flV...........Rank ......... 

When ......... Date of appearance.....6th Whither discharged........PP".... 

$ C. 

CREDITfrom former -......... 

Pay as..01'd fl ....to..2$t..Q..t. ( .3.1. days at $1.,.SQ.a Q.... 

(Rank Rating) 

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

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

" C 

) 

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

KitUpkeep 3,3 

OTHERCREDITS: 50.... 

...........................L.A.. 

3,. Total credits...............5... 

DEBTfrom former 61....... 

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

$ C C $ C $ C $ C. 

94....... 

2nd 

3rdmonth...........................................................- 
Allotment.............October 

Pension deduction (Officers) charged 

r 

Total debits 

14 Balance Cr. Uj,U 78 ' 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above.................5.. .days 

NOT 
VICTUALLED LENT. SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SNIP, HOSPITAL, etc.. 
IN WHICH BORNE 

FROM TO 

e.nt...................... 

Date .0..April...........................................ig.41. ....../............ 
FOR f ACCOUNTANT OFFICER 

25M-IO-40 (7514) 
Paymaster Sub-L1eunant, B.0 .N.V.R. 

N.S. 815-9-2426 



. 

ORIGINAL 
-- 

List ani'ümber 
in Ledger 

STAD.0 ON 
5 2 417 

Sec .1 

Section A 

DECLARATION OF 

ALLOTTOR 

Surname......EDARD.S., 

Christian .Nrman...W., 
Names 

JUL 

L6.J 
. A. 

c1S'4/\Di 

H.Q. File No......................... 

ALLOTMENT / 
Rank or Rating 

o Srnn 
RCNVR 

ALLOTMENT NOW DECLARED 

FULL NA OF ALLOTTEE Relationship ADDRESS 

Surname.H.tsra&..ion 12 loll I s St. 
OUTFITrIERIS Ha1ifax,T.S, 

Christian..................................................... 

Names 

Section B DISPOSAL OF EXISTING ALLOTMENTS 
The following allotments are in force 

Rate per Month Month to commence. 
to be charged 

I 

Payable on last 
on ledger J working day 

6.00 Ju1r. 
Increase 

(See Note 1 below) 

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

7 
A 

20..00( Sh 
.................................. 

i1 

- 
a 0 LI - 

7/ 
Nox 1:-If there be no existing Altment, the word "NIL" should be written across Section B. , / ,./ 
Nox 2 -Write Increased or reduced as'eotion A To be stopped (charged to ) To o ued etc 

Allottor's Signature authorizing charges 
Rank or Rating 

__________________ ____ OLSnin 
ENTERED IN FAIR LEDGER 

1 

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 by the Commanding Officer and the reasons for the alteration 
are:- P%sdgned Pa' to \A'jvr 

Object r'i. 111 $.........- 
Agcicrcci Pay to other Depcndent3 

11 3 
Marrago Allowance 
Dependents Allowance 

- ....... 

Other Al lotments 

Tol 
122 

THE NAVAL SECRETARY, PAY ............... fy' Accountant Officer 
Department of National 

(Naval Service) 
Ottawa, 

N.S. 815-9-3 

t. P.A. 
FIN. StTPT. L:.. :rcIJ 

.2 

H.M.C.S..........3.Tf1flPC.OJTA. 

Forwarded 



NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WiTH ON THIS SHEET 

FOR USE AT HEADQUARTERS ONLY 

DATE 

Declaration received at 

Indexcard 

Allotment ledger sheet 

Allotment ledger sheet 

Typeplate 

P 
:. 

CCLU 
(..) 

'UI 

(__) 
CO 

t 


