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IPL.JX NT 1! tJRACE OQ Q E BiOLhWr I. 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

M V 

&UJLVLLhIL IOVT/ 

N.S. 815-11-5 

N 92311 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

No (./ '1. FDIc O4M CHRISTIAN NAMES......................................................................MARRIED, SINGLE OR WIDOWER........................ 

PERMANENT ADDRESS RELIGION 

Litteroon1 Ofltiu'to. .'.. 

DATE OF BIRTH *PLACE OF BIRTH 

30 &uuat 19 Town Ahwoth 
*original Nationality of: I County MW3kQka It t. 

Father Canid1an I 

Mother C:nad.afl Province 

NAME AND ADDRESS OF NEXT OF KIN 

4other 
fc?arah 

Adtrn. 

SIf not the son of natural born British parents, particulars to be given at foot of next page. 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

- 5 36 
X1u' '. :iJ 

11464 35 
Mean................................................... 

EDUCATIONAL STANDING TRADE OR CALLIN AND IN WHOSE EMPLOY 

.L f i'Ih 3choo1 HayflP4 Lumber Coipmy Limited, 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

tIV. RENTH 
1h gay, 193. (TcM?) Ti.M.C.. YORX" 

(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, Air Force, 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 for or discharged 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. 



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

(a) To serve from the date thereof for the duration of hostilities, 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 when called and 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 naval establishment 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, until called into active service, not to wear such uniform or outfit (which 
is and remains the property of the Crown) except when on naval duty. 

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appropriate 
authorities. 

(e) I have not been induced to enter as....................................... ............................by the prospect of being 
transferred at some future date to any other branch or rating. 

Dated this day of 

Signature of applicait. ........ 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named and that 

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

day of...........................:.:::::.:...........-::... 

My authority for attestation is........................................-.-. ... ....... 

....................................s............ 
Sigñãture ranl f Attesting Officer. 

i4utern*fl .h. 
(D) OATH OF ALLEGIANCE *1., 

I,..........................................................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 Applica .. 

Witness 

Date th y 1 93' Rank Lein '. . IV £ 
The Oath of Allegiance must be administered by a Commissioned Officer of the Naval Service. 

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Service Headquarters immeclãately after attestation. 

Certificates of previous service will be returned after examination. 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 
ia'i,.zA ?_)Trza4 iVflQ.f 

9 Date of his birth. 
/ 7 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 1l14.4s.4l/711 / 7j 4 

PARTICULARS OF DOMICILE 

12 I Place where deceased was born. 

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

(c) 

(d) 

4vkw1ff 

14 Nature of employment before enlistment. .- 
15 

16 

State whether he owned the premises in which he lived, and, if I 

so, where situated. 

Name place where deceased stated he intended to make his 
permanent home. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 
a..2 

)pI444Ø 

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

"tW?*1 441/ ;-1Ø4-2_ he 19 Did have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc., and the amount on deposit. 
Do it £4n4 you wish administered with the pay account? 

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

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

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

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

OTHER PARTICULARS 

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

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

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

(N0TE:-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable by 
the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4' 

lnAt.,degree DECLARATION a,.. 
of relatioHhip 
for example, I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Widow", 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother", 

of the deceased. 

r0a 
. ... 

.. .................{Sinature 
1agistrate, Corn issioner or Notary ,-, , Informant 

public or Commissioned Officer of any ( of us Majesty's Forces. .................114' Address 

CERTIFICATE 

I hereby certif that to the best of my knowlege and belief./7 

See above.//a17nQ)1 ............{ 
} 

is the*../'1.of the Deceased 

above described, and elieve the above Declaration and the Statement of Relatives and of Particulars 

made by the Informant and signed in my presence, to be complete and correct. 

Date O'14/4 .t is '.day ................................. 

Signature of Clergyman, ..... Qua1ification7'di!W....................................... 

missioned Officer of any 
of His Majesty's Forces. 

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 specified is stated In Its 
proper place in the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should be set out below.) 

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE 



FOR COMP, AND RETURN BY Fornj. 64 

S.arah .4rrnstrong, 

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

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

THE ADMINISTRATOR OF TATES, 
DEPARTMENT OF NATION/DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q......N ...\L..EW321...ED.4O.... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

For the purpose of record and in the event of there being any Service estate 
available for distribution (according to law) on account of the late 

NG oma-s,O?D. 

No.... .V...61311,. . .R...C..N .V .R.. 

it is necessary that certain information regarding the deceased and his Ej hou't/ 
be furnished the Estates Branch. You are asked therefore to read t.Tóse1 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to he carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 
page 4 should be used. 

2p1_. 
HRW/JN Aif Estates. 

M.F.W. 77 
5vJ-1 -44 (3371) 
I -1.Q. 1772-39-972 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT 
Degrees - -______ 

Rela- 
RELATIVES 

. NAME IN FULL ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Relative, opposite his 
ship of any Relative, if any, in each degree or her name, and date of death 

specified of each deceased relative 

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

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

3 Father of the Deceased 

4 Mother of the Deceased.............. Gf5VJ 4' 2i-iu'v. 

Brothers 
5 ofthe 

Deceased 

Sisters 
6 ofthe 

Deceased 

Boi tA'L4T2. 

EhraJ r 
'If ____ 

Half 
Blood 

Full 
Blood 

v4 z m4t;, 
/' , 

gj 
Half 

Blood 

Names of brothers or sisters (whether 
7 of the full or the half blood) of the 

Deceased, who are dead, and date of 
death of each. 

Names and ages of their children 
(if any) 

Address oftheir children 



TRUE COPY 
N.S.815-fl-17 

OF THE 

cIFICATE of the SERVICE of 
0 .4) ..... 

in the Royal Canadian Naval Volunteer Reserve 
.2. ,..,#5' /f Training Headquarters R.C.N.V.R. Division 

c Official 

Name and Address of Nearest 
Date of Birth............................'-!. or Friend 

Place of 

Place of Residence 

Trade brought up to................. . 

Religion................................................. ...... 
CanSwim:-P.P.T. ( ) 

P.S.T. ( ) 

PARTICULARS OF SERVICE 
I 

MEDALS, DECORATIONS, etc. 

Date of Date of Date of Period Rating on 
A&iial Enrolment volunteered Enrolment or Nature of Decoration 

Award 

- 
Presentation Volunteering or Re -enrolment for Re -enrolment 

-t_4 -________ ____________________ 

!ERSONAL DESCRIPTION 

Height chest 
(mean) Weight Hair Eyes complexion MARKS, \VOUNDS, SCARS 

Feet Inches 

.-'J 

Onre -enrolment -6 years' 

Onrc-enrolment-12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
Year 

Wounds Received In Action, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants 

Oat 



NAVAL TRAINING and ACTIVE SERVICE 

Year SHIP OR ESTABLISHMENT NON -SUB RATE RATING FROM TO CAUSE OF DISCHARGE 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Authority for Advancement 
Date Particulars Captain's Signature Rated Date or Reason for Disrating to be 

stated 

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

/ --'/9;/.:I ,-t, 



r4 Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM 

(Inclusive Dates) THE SERVICE, AND ANNUALLY, 3lsr DECEMBER, WHILE MOBILIZED 

Efficiency in Rating 
From To Character Noting Substantive 

Rating in Brackets 

(,L) 

R.C.N.V.R. 
Goon CONDUCT AND Goon SERvIcE BADGES 

G.S.B. 1st, Granted, 
Date or 

G.C.B. 
2nd, 
3rd 

Deprived, 
Restored 

TIME FORFEITED 

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

Date 
or 

W.T. 
Awarded Served 

Date Captain's Signature 



OCCUPATIONAL HISTORY FORM 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM 

MITTEE ON DEMOBILIZATION AND REHABILITATION A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING ir 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

PLEASE READ CAREFULLY THE INSTRUCflONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM 

Section A-GENERAL I NFORMATI ON 

1. (a) Print name in full............. (b) Reg'l. No........ 

2. (a) Arm of service (b) Unit............................(c) Rank 
(b) Have you " ' $ '' '(y'I'rate of residence 

3. (a) Date of birth.. ....... 23..any dependents?............... time of .,f ..Ø 
4. (a) Place of enlistment....................(b) Date of enlistment.........p.4.3. 

Section B-EDUCATION AND TRAINING 
5. (a) State age on . (b) Were you attending school 

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

(for instance-"4 years, Public School", "two years, High School", "Junior 
Matriculation", or '4 years technIcal course in printing", etc) ..i,g 

7. If you attended a university, give name of 
universityand standing or degree 

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade for what (c) Did you finish it, how long 
apprenticeship2...........................occupation?....................................................finish it?..........................did you serve at it?.............................. 

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

do you speak fluently?........................!.1ih.........................................do you read well?................ 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- trade union ing" or "Not Working", 
as case may be; pariicu- professional society 
lars are asked for below)..............were you a member?.............................................................................. 

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME 
OF ENLISTMENT 

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

11. Had you ever been employed fairly regularly since leaving school?.................................................................................................................. 

12. (a) If answer to 11 be "Yes", (b) State how long you 
state exact trade or occupation had worked at this 
at which you actually 

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified.................................................................................. 

14. If you had been employed after leaving school, state 
when you last worked fairly regularly before enlistment.......................................... 

15. Give details of last 
employer, if any: Name...................................................................................................... 

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

17. (a) If your last employment was 
in a business of your own, state 
nature and address of business................................................................................... 

Address... 

(b) Date of dis- 
continuing it 

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME 
OF ENLISTMENT - 

QUESTIONS 13 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10(a). PLEASE READ THESE QUESTIONS AND REPLY 
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

IF YOU WERE AN EMPLOYEE WORI<ING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Name of employer.................Address..... 
19. Nature of employer's business (for instance, "farmer", or "building . 

contractor", or "boot factory", or "iron foundry", or "retail store", etc.).................!........................................................... 
20. (a) Your - (b) Number of years' experience at 

. . . 

specific occupation.....................................................................this occupation with any employer.......... 
21. (a) Did your employer promise (b) Did your employer (c) Do you wish 

definitely to give you .......refuse to promise you ., .,, to return to your 
employment on discharge2........................................employment on discharge2........................former employment?........................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AECY, 
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH JNE', PLEASE ANSWER QUESTiONS 22 AND 23 "-'- 

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

23. (a), Number of years (b) Have you made, or will you make plans to 1/ J 1 
.onaged in this business............................return to the same or a similar business on discharge?........................ 

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage., (b) Do you feel competent (c) If so, in what d in farming after the ...... to operate a farm?..........................kind of farming2.................................. 
25. (a) Wore you r (h) How many years' actual 

i,,. .( In what provinces 
born on a farm?................farming experience have you had2............ j you have experience?.................................. 

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge2 

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

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

DATE.................................................U.th....ij...........194.;; SIGNATURE....' 

PLEASE 
LEAVE 
BLAN K 



CopY 

)kX( '29 19 

0' 



I Department 

only 

/ 
Originators InstrucLious: 

(Indication Of Priority, 
RESTRICTED Interpt Group, ete) 

No. of 
Groups: 

TO: NSHQ 
(R) HIGH COMMISSIONER FOR CANADA 
IMCS NICBE 
R(ThT flTP(YP RA1IFX 

FROM: 
CNMO 

lVrite 

Acros8 

CASUALTY FIVE A 1 FREDERICK T. A MSTRONG ORD, SMN V-17 -- ___________ 

'-MOTHER MRS. S. RMSTRONG, UTTAS(N, ONTARIO. KIL ED IN ACTION 9TH. B 0 C..O.. 

D.1 ALBERT B. . ZELEY, A.B. V.57024, MOTHER MR. AUNIS BAZELEY, 460 MAIN 

STREET, TORONT SERIOUSLY VOUNIED (TH. E 1 J. BEVERIDGE LIETJ. RCN1, 

FATHER A. F. B VERIDGE, C RE BI TK OF MONTREAL G. GE BARTON BRANCH HAMILTON 

ONTARIO 1NOTJNDE) 
______ ________________ 

100955B - 

________________ 

L/T con 

________________ 

in19oz/6/4 

________________ 

L HMJ 9607 

System P/L Code or Cypher Time of 
Receipt Despatch 

Operator 



INSTRUCTIONS 
(See also Confidential History Sheet.) 

Sections II and III (c) to (k). 

1. Comparative qualities fall naturally into five main categories :-Exceptional, Above the 
Average, Average, Below the Average, and Poor. 

2. The term "Average" refers to the average of all men holding a similar rating in the 
Service, and not only to other men holding Confidential History Sheets. 

3. To facilitate selection, distinctions finer than those indicated in Paragraph 1 must be 

employed. Consequently assessment in Sections II and III is to be made by numerical notation 
on the following lines :- 

9 corresponding to Exceptional. 

8, 7 or 6 corresponding to Above the Average rating. 

5 corresponding to the Average rating. 

4, 3 or 2 corresponding.to Below the Average rating. 

1 corresponding to Poor. 

Section VI. 

Here insert any amplifying remarks which may facilitate comparison of potential officer -like 
qualities with other men holding Confidential History Sheets. 

f Note. 

If the report under Section I, (a) or (b) is unsatisfactory, a separate sheet is to be attached 
stating in what respect it is so, a.nd what action, if any, has been taken in consequence. 

DRAFTING AND ADVAEN 
DEPOT 

rrr 21 1t 



. 

C.\V. Form No. la 
2M -7-41(O93) . I I / / 
N.S. 815-22--I A-.-_ -/ -F 

CONFIDENTIAL I' ' / 

REPORT on a CANDIDATE for Commissioned Rank 
(ON NO ACCOUNT TO BE SENT THROUGH THE SHIP'S OFFICE) 

(For instructions see over and Confidential History Sheet.) -1 c- -- , . J( 1Lj9 
Name in full (Surname in block letters) Date of Birth 

.Z--1 .....ciz' 
Rating and Official Number z.t) ............................................................... 

Occasion for Report 4:9-1 £c -'Y.. .. . '-' 

Ship or Establishment.........Hitl......Station 

Section (a) General Conduct.t "1 :;- 

I. 
(b) Of Temperate habit. Yes or 'j ES - 

Character. 

Section (c) Power of Command or leadership (e) Judgment........................................................ 

.IP............(f) Reliability........I.................... 

Zeal Energy....................I............(g) Initiative............................................................ (d) and 

Social Qualities, 

Section (Ii) Speech............................................................(j) Manners........................I............ 
III. 

(i) General appearance..........................................(k) Facility in games and sports 

(0 

Section 

Physical Qualities (General remarks on physique ge rally, health and bearing, sight and hearing). 

E70& WQLAC LLtvL MA C\otvc& O o 

- 4r w -ç 

Educational and Professional qualifications (or II.E.T. in three subjects). 

(1) If passed E.T. II................................................Date 

Section (m) If passed professionally for Leading Seaman Date............:............................................ 
V. 

(n) If appeared before Fleet Selection Board 

Date..............................Result.............. 
(o) Other Educational attainments.................................................................................................................. 

General opinion of rating :- 
j....1..j q.. ..j 

Section 
VI 

.0 ALLGi G ,&iri-'wóVZj. a...4 - 

p,. _ -d 
t 

*Del e as requisite tSee note overleaf. 

Signatu and Rank of 
. 

V 7'7< Records by. 4L 



fl E ( I - 

AIR iI 

File No: N.S, V -617l PIiRS, (N) 

12 Juno, 1944. 

Dear Mrs. Armstrong: 

It is with deepest regret that I must confirm 
the telegram of the 10th of Juno, 1944, from the Minister 
of National Defence for Naval Services, informing you 

that your son, Frederic Thomas Armstrong, Ordinary 
Seaman, Official Etunber V -6l37]., Royal Canadian Naval 

Volunteer Reserve, has been killed in action. 

According to the report received from overseas 

your sn was killed in action during recent operations 
on the 9th of June, 1944. It is regretted that no 
further particulars are available at this time0 You 
may rest assured, however, that as soon as additional 

information has been received you will be Informed 
immediately. 

Please allow me to express sincere sympathy 
with you in your bereavement on behalf of the Minister 
of National Defence for Naval Services, the Chief of 
the Naval Staff, and the Officers and men of the Royal 
Canadian Navy, the hih traditions of which your son 
has helped to maintain. 

Mrs. Sarah Armstrong, 
UTTERSON, Ont. 

Yours sincerely, 

SECRT7' NAVAL BOARDO 

Ihi 

/ 

- 

V 
/ 

.7 .k4Jj 
r)( 

çrY 

\\:l. 

A 



SERVXOE 

ARMSTRONG Prederic Thomas 

PRESENT BANX/RAfli'TG Ord.Sn'n. 

DATE TAKEN ON ACTIVE SER.VICE: 28-5-43 

SERVICE 

SHIP OR ESTABLIS11ENT 

CS York(Div.Str.Toronto) 
(Act.Serv. 

" protector II 
Cornwallis 
Stadacona 
Niobe 

TIMS Mantis 

File Thiibe. V613?1 

From 

18-5-43 
28-5-43 
2-6-43 
21-7-43 
30-10-43 
15-12-43 
16-1-44 

O.L v-61371 PERS.(N) 

m 

WILLt #1831 
NAF & JJJtRESS OP 

NX 0)5 KIN Mother: Mrs. Sarah Armstrong, 

Utterson, Ont. 

DISCHARGED PREV1OUSLYI 

Tniti.afled by: M.A.D. 

RE.A SON: 

Date: 14-6-44 

(TO BE CO?VLFTED ni nuc.) 

DATE: 

Sect'.'::., 3 x..N.V.R. 

Naval Personnel Records 



The corner of this Certificate is to be N.y. 17 cut off if the man is discharged with 
Co 942 (543) a "Bad" character or with dis- N.S. 815-11-17 grace, or if specially directed 

by the Department of Na- 

CERTIFICATE of the SERVICE of ti1 Defence (Naval 

-'- ner is cut off, the 
. fact is to be 

noted in the .. Q.N. dger. 

in the Royal Canadian Naval Volunteer,Reve 
Trahuinglleadquarters R.C.N.V.R. J)jVjSjOLl Official Number..V....C..J.3.71... 

............__ ____ 

Date of Birth..............Q.........3 .. 

Place of Birth ..., 
Place of Residence 

Trade brought up to.. ... 

'' 

" 

Name and Adclress of Nearest 
Relative or Friend 

(ir pancil) 

'Th ../) 

c-. 

.'. 
Religion....'-C.i ......S--- ....................................................(.................................................... 

CanSwim :-P.P.T. 

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

PARTICULARS OF SERVICE ME5ALS, DECORATiONS: etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Voluziteered 

Rating on 
Enrolment or 

Date of 

Nature o Decoration 
Volunteering or re -enrolment for Re -enrolment Award I'reacntaton 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyc9 Comp!exon MARKS, \VOUNDS. SCARS ------- 
Feet inches 

OnEnt ....................................................................I 

On reenrolment-6 years' 

Onre -enrolment ---12 years' 

FurtherDescription if 

TRANSFER BETWEEN D1VIMONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 

4 ½ 6 /1-1 (1 



NAVAL TRAINING and ACTIVE SERVICE 

Year SHIP OR ESTABLISHMENT 
NON -SUB. 

PATE RATING FROM TO CAUSE OF DISCHARGE 

Date 

EXAMINATIONS, NOTATIONS. QUALIFICATIONS RECORD OF RATING 

Particulars Captain's Signature Rated 

. 

Authority for Advancement 
Date or Reason for Disrating to be 



N.y. 17 
eOM-42 (543) 
N.S. 81541-17 

CERTIFICATE of the SERVICE of 

The corner of this Certificate is to be 
cut off if the man is discharged with 

.. a "Bad" character or with dis- 
grace, or If specially directed 

' by the Department of Na- 
tional Defence (Naval 

Service). if the cor- 
'- ner is cut off, the 

. fact is to be 

.ON Lger 
in the Royal Canadian Naval Vo1untee 

!'iiilung I1(adquurteia R C N V R J)iusioti Official Number / 37J 

77/ :: 

Name and Address of Nearest 
Relative or Friend 

Date of Bit th Y a 7" / On p.ncti) 

Place of Bit zc.r&, i&i 

Place of Residence ' 14. rt ..- / 
.) 

Trade biought up to ... $.-r1 ' 

Relig ion 
(,4_2 

Can Swim -P P T Date 19 Signature Rani 

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

PARTICULARS OF SERVICE I 
MEDALS, DECOAT;oN3: etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Voluxiteeied 

Rating on 
Enrolment or 

Date of 

Nature o Decoration 
\Toitinteerjng or rc-cnrolxncnt for Rc-enroiment Award 1'rer.cntatoti 

iZz 4,L/ 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, \VOUNDS. SCARS - 
Feet inches 

"? £1 On Entry 

Onre.enroiment-6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN D1VIMONS TRANSFER-LISTS A AND B 

To Date I List I Date Authority 



p 

VERIFICATION FORM 
CAMPAIGN STARS EFENCE MEDAL WAR MEDAL, C.V.S.M. and CLASP. 

NAME IN FULL/ .-ii4 .. ......OFF NO ADD RESS .,. .................. 

sui 

SERVICE 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 
1 
2 

ELIGIBLE 
FOR AWARDS OF 

FROM TO DAYS FROM TO i939-45TLANTIC DEFENCE 
CLASP 
C.V.S.M MDkL ____ __ 

I 

__________ ___ _______ ___ ____ ____ ___ ___ __t-_ _______ ______ __ _____ ______ 
______ 

_________ 
_______ _______ 

__________- 
ATL ANT I C _______________ 

_____ 
____________________ _______ ________ 

/a /V 
_____ _______________ _______ ______ _______ ________ ___ ___ 

_______ 
___ 
_______ 

___ ____ 
FRANCE G. 

______ 
__________ 

-Z _______ 
// 

_______ ______________ _______ _______ 

AFRICA __________________ _______ 
7v9 

_______ ____ 
/ 

_____________ 
Ji 

_______ ______ _______ _______ _______ _______ ____________ 

PACIFIC ____________ ___________________ _______ 
v 

_______ ____ 

'% 
______________ _______ _______ _______ _______ 

____ 
______ 

____ ____ _____ ______ __________ _______ ____ ____ ____ 
_______ 

____ 
_______ _______ _______ BURMA - ____________ __________________ 

7" 

_______ _______ ____ _____________ ______ _______ _______ 
____ ____ _______ ____ ____ ____ ____ ____ ____ - ITALY ______ 

__________ ____ __ ______ ___ ___ - 
____ ____ ____ ____ DEFENCE ______ 

_______ ________ ________ C V S .M. _____________ _____________________ ________ ________ _______________ ________ ________ ________ 

"CLASP 

____ ____ ____ ____ WAR 1945 _______ ___________ ____ ____ ___ ________ ____ ____ 

WAR1915 ____ 
- ______ ___ - 

______ VERIFIED ______ ______ ____ ____________ ______ 

- VERIFIED VERIFIED BY 
'IR OF PERSODEL RECORDS 



OFFICIAL NUMBER I FIlE NUMBER 1 1 2- 1 71 
I OFFICIAL NuMBER VA1 1 

NAME.....................................................JNT.ROL2r...................................................DATE 
OF BIRTH....................... (Surname) (Given Names) 

PLACE OF 

RESIDENCEAT TIME OF ENLISTMENT: Street and 
etc ............................................ 

ENGAGEMENTS 

Date (in figures) - ____________________________________ Period 
Day Month Year 

6 PO, 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

1.. ..::QT 

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

ADDRESS (in Dencifl: Street and No...........................................................................jt-'.J 

NAME (in 

Pr,wt, I q ) 

PREVIOUS SERVICE 

Rank Dates Served in 

_________________________ Rating From To 

._,/___' 

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

Date (in figures) 
Particulars 

_________________ 
Date (in figures) . Particulars Date (in figures) 

PARTICULARS Day Month Year Day Month Year Day Month Year 

Qrt....i...D. p.t.che ....(?o.thuxow' 

BADGES, G.C. OR G.S. 
I Granted Date (in figures) 

1st, 2nd or 3rd G.C. I Deprived 
Day Month! Year 

I or G.S. 
I 

Restored 

- - - - 

iIM 
N ). ' 

1:1111111 -.. 
..... 

I1IEE .:;:;;: 

-- -. 
- SECOND CLASS FOR CONDUCT 

From To 

H.Q. 35-35M-2-43 (8309) 
N.S. 815-7-35 

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

Sai OR ESTABLISHMENT Wt. Date (in figures) 
BRIEF PARTICULARS OF OFFENCE 

No. Day Month Year 

Date (in figures) 
I 

DAYS FORFEITED 
- Q.H .Y. ..................................................................................................... 

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

PUNISHMENT 

L.t....Wi1....&..T.Q.s...nt.N13.L.Rid....................... 

.(i\ 
- .. APPLICATION 

. 

...... 

. 



1 2 3 4 5 6 7 8 9 10 11 1213 14 15.16 17 18 19 20 21 22 23 24 25 26 27 28 293O 31 32 33 34 35 36 37 

'L6J.. ...................................OFFICIAL NUMBER NAME....................j:pJ.:c OFFICIAL NUMBER.................V61,1 

_________________________________ ________________________ 

(Surname) (Given Names) 

Ship or Establishment Rating 
From 

- 

Remarks Character Efficiency 
Date 

Non.Sub. Rating 
Qualified -- ia13.d 

___aJ - 
Day Month Ye Year 

Day Month Year - 
Day Month Year 

Hi Prr 
, 

1 F / 1Thiy tr Trcntr 
1_nth 
- at1 31 12 4 

'I 28 5. 3 Act.iv erve .L,2C-5-4 
.. . 

V.G. Sat. 9 6 4 
....II.......................2.....6.....43.... 

..................................30. .10.....43 

...Nio.b.e...............................................L5 .ia..4a..D 
HMS tis 

2a .5 44 
. ....&. 4. 11e.&..ia..Atton...."....LT...10: 

GENERAL REMARKS 

....TO: 

ü: 
.w;r............. 

\( ....1WB' . rc tstw .... 

C' // 
' nZ1i Rcrrt ______ 

::j: Ltt 

413 

1 

c ) 

___ 

j.v .... 
($ ,/ 

4) O ) L. .: - - 

::--. . .-.- 



Six copies to be rendered to Naval &rvice Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S. .-at nGUth 

Name Th.QNG 
(Christian names in full) 

Rank of Rating.......QX.WU............................................Official To. 
(If unknown, date of first entry) 

Place of Birth.AIt....QAtiO.......................Date of Birth.P.. .... 3.)23, 

Occupation in Civil Religion.........Z!4te4c!.!...i.............................. 

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

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

Date of Death..........Place of Death...........Iit ...................................... 

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

Nearest known Name i' .............................Relationship 
relativeor Address .......................................................... 

friend. 

(o cNio) Se $(). 29th flotIU's 
Date on which the above was informed by Ship.......3t i...Q9LeOO/8f44.......(JArne.)........ 

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 

Place of Burial.....................................................Date of Burial!th....... 
(if known) (if known) 

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

(if any) 

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

.(GL) J iLttUt. C::V. 
for Commanding Officer, 

194.,... 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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

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

C.N.S. 1121 

15M-7-40 (5849) 

N.S. 815-9-1121 



DATE 

N. 

Cpy 
Cpy to remain on file 

MEMRANDUM 

Tr Alltments (N) 

Re -QX >j J' / 37/ 
Di charged Dead 

It. is requested that all allotments for the 

above named, if not already stopped, be stppad. with 

last payment made 

2. P1eae acknowledge and. list a4 allotments 
stopped together with rate of Mairiage and/or Dependents' 

A1lowan.e tf any in force, 

, / ç. A. L 

(C.F.G. Hill) 
A/Pay.Captain, R.C.N.V.R. 

Director of Naval Pay Accounting. 

/ 

II 

D.N.P,AV 

1, Uridernoted allotment(s) plus bonu9 in force 

h8.s (have) been steppe with 1st payment made 

Mrs. Sarah Armstrong, 

Utterson, tt. 15.00 

2, Rate c' Marria.e Allowance in force: 

3. Rate of iependents' Jllow&nce in forcet 

Allots. (ti) 

DATE 
- 

' 

NIL. 

NIL. 



STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. ............... " ending......QY.f.cxb.c ............19At-.. 

......?(.9........Rank Rating....4L4.J ........No.Y7'-........ 

When entered Date of appearance...-- _ ......................Whither discharged........P.,............... 

C. 

CREDIT from former 72 
Difference of 
Pay as.Qr.&u-t'..over....m...2.6!JLov...........to.......27.Y.Ma,.......(..1B. days at $....2..5.a Q....... 

(Rank Rating) 

Diff. .................. " ...2a!L:-.........." ........Q.'.Jnu ....(.....3l.. " .....G.Q. " .-P....... 

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

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

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

KitUpkeep 

OTHERCREDITS: 

Total credits.............. 

DEBTfrom former 

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

$ C. $ C. $ C. $ C. $ C. 

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

2nd month.............. 

3rd month................ 

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

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

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

Allotment...................... 

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

OTHER ... it 

Total debits 

Balance Cr. or Dr. 

(Balance Dr. to be shown in red) 

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

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Date.............2.1..J.g1t.,.L9lL.........................19........ 

C.N.S. 2426 

25M-8-43 (1468) 

N.S. 815-9-2426 

92 12 

L 

Pjr_iicUt i 0.1:. 1 .CCOUNTANT OFFICER 



ACCOUNTS OF MEN DISCHARGED 

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 

Name Rating.... B. 

Official No..3TU7i........ILM.C.S.'..TP.'......Jcc1...........List....... 

Who* ...........................................on tl2e...9..W4e..........................19..W.. 

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

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

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

side 

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

Debtscollected ......................................................... 

Cash deposited by official Receipt No................................................................ 

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) ................... charged 

Name of ship from which transferred.................. 

Totalf.................Ore ditor 

$ tcts. 

O)I ir) 
./ 

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 

amounting to a net balancef 

of i i.t tVJQ.... dollars.....iT..cents. 
Dated on board H.M.C.S.............ID ...............................................at 

this.......2.tt...........................day of 19..'?):. 

Approved ........................................................................Accountant Officer 
Payr-Lieut C' I.D...v.R. 

ç Initiate of the Asitant 
Accountant Officer 

E'air-Li cut .L . 

..................................Commanding Officer. 

Captain, V.1. 

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

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

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

Stnte whether discharged on shore, D.D. or Run. fState whether "debtor" or "cre4jtor". 
Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in t'e King's 

Regulations. 

C.N.S. 46 

1OM-8-43 (1464) 
H.Q. N.8. l59;45 

5 



ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

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

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

Total proceeds ol sale carried to account on the other side 

[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 ' ......................................Signature 

...................................................... .: : Rank .....................................................................................Rank 

When the effects are those Of an' Officer, this statement is to be signed by two of his messrnates; 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. 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

NfV! 

Name.............................on 
........ 

Surname Christian Names 

Ozd/$inn. 
Rank Unit 

9.-44 
Date of Death 

AMOUNT 
L.P.0.....................$ 

Date..........................4-45 Other Credits........ 

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

121.41 

6.0? 

127.48 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

All other er.. sarah Aratrong, 12?.48 
U??RON, Ontario. 

(sole beneficiary, under will) 

'ORWMWD REG, MAIL 

P4. TO TREAS. 

AUTHORITY DISTRIBUTION APPROVED AD AUTHORIZED 

VOTE PR! OBJ. AMOUNT 
Orgna siged 

F.E.Io. 

81 00 50 000 i2?.48 ___ LM 
CLASSIFIED BY EXAMINED BY Director of states 

,Originai Signed by 

JL McCUAIG 
AUDITED FOR PAYMENT 

I For Chief Treasury Officer 

For Chief Treasury Officer 



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

iiitVY 

Name.........ARMZTRONG,..............................FZ!ederl,ck..T.......................................................No. :....V 

Surname Christian Names - 371 

.RCNVR..O/.S..................................................................... 

AMOUNT 
.................$ 152.56 

l21.4-1 

Date.............io.k..............................Other Credits........6. 
o 

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

280.0k 

Prev.djst. 127.k8 
This dist, 152.56 

SHARE RELATIONSHIP NAME AND ADDRESS . AMOUNT 

AU Mother Mrg Sarah Arnistronç- .' 15256 
UTTERSON, Ont, 

\ / 

(Sole beneficiary per will) 

£4 TO TREAS. 

- -----I wSp 
AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED 

F.E.o. VOTE PR! OBJ. AMOUNT // 
00 50QO 152. 56 LL M FIRTu Colonel 

CLASSIFIED EXAMINED BY Director of states 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 

IrChief Treasury Officer 



44. 
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AU&271M6 
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2 
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- I. 

ed 

- k - 

V 



STATEMENT OF WAR SVICE GRAJITY - NAVZ 

Dece.'1 If 
Me ame 

(Chri stianNames'' r - 

Payee A4fiir1 tJto'') q0i ''4fcrister iio?' 
ALot1, o4J 'r -'/I 'iRm5 

((Vc. V'6'137f N service No. -C/3/ 
Final Rank or Rating 

Date of termination of overseas service f '/ate of Discharge 
AT uINGsvId 

ITo, cf days37(qual toI-?omplete periods at 75O ___ 

E,U&Lf'P I __- 
No. of days/if/ess /7 neligib1e days eoual t5ys 25; per day 3 pc 

DAILY RATES AT DISCHARGE 

Pa?,r /. 
Subsistence or Lodging ,'. 

and Provision Allowance 
Additional Pay 

Dependents' Allowance 1/50 of ________ T 
No, of days /7f_ x 3. 

183 

D.WAR SERVICE GRATUITY 

ToAYi7 OF PAY AJ1 ALL 
' 

DEPNDENTS I ALLGVTANCE 

AND ASSIGNIED PAY 

_______ - V __Lit 
F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS 

Dependents' A1lowan ssue-.ynu f 

Total Dependents-i-ilowance in issue 

- -- V 

CERTIFICATE: I certify that the amount has been correctly computed and is payable 

in accordance with the terms of the War 3ervice Grants Act, 1944 and 

the regu1.tions issued thereunder. 

red byl The eked by - - 

__ V 

D.'.P4b, CTJ 

1 

2 

3 

4 

5 

5/e. 

Treasury _______ 
Checked by Date 

Service Representative 



STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S " ending......................19 ... 

List. .(Narne)..A Rank Rating. ..".........No! ......... 

/ 0.D. When entered..........................Date of appearance........................Whither discharged.......................... 

CDITfrom former 
i)3.rrerence ox, 

Pay asOl'(IS11 017'to.......27'Y days at day).......... 

ank Rating) ....." 28'May 30'June(4 6 

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

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

" ).......... 

KitUpkeep 

OTHERCREDITS: 

$ C. 

2572 

160O 

Total credits.....................2?.2....... 

DEBTfrom former account................................................................... 

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

$ C $ C $ C $ C $ C. 

3rdmonth ........... . 

Allotment...................... 15.00 .......: ....... 

Pension deduction (Officers) charged 

OTHER CHARGES:...'?..... '12 

Total debits Q2 9 

Balance Cr. or Dr. 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above.. 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE - No. OF 
DAYS 

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

Date........?.1. ................................19........ 

C.N.S. 2426 

25M-8-43 (1468) 

N.S. 815-9-2426 

N ilL 

je4 R.C.N.V.R,pCCOUNTANT OFFICER 



STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. ... eQtQfl..6B.............." ending.......30'Jne.i%6...........19........ 

List..29...:No....5t53.........(Name)....4 ............ Rank Rating..Oz..m....No..V6i.37.1....... 

When entered.........tAp1........................Date of appearance...........!Apl................Whither discharged............D.D..... 

CREDITfrom former 

Pay as.......OH .&m ................from.......$.!.Api..........to...3O.J.une........(.91.... days at $..j..Z5a day)......... 
(Rank Rating) 

G.M 1'.&pl 9!3:une........(...7.O.... " .OS " )........ 

" '' 

. (. '' ) 

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

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

Kit Upkeep Allowance....AMch..Qtr.Af..7...ana..i.!9'JU.80 ............................................ 

OTHER CREDITS: ......IL.L..LL..3Q!Mh.-..8!.Jun&.7.1...daya.....2Q................................................. 

Total credits................ 

DEBTfrom former 

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

$ c. 5 C. $ C. $ C. $ C. 

1st 

2nd 

ri1 rrir,f 1, 1 1.7 

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

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

..12p ........ 

.1LO........ 

',' '' 
I 

I 

i - ' ..v 
OO.... 

Pension deduction (Officers) charged 

OTHER 1 

..................Honet..advnce..of..pay.£3'.O.-O...........................................................................1.3 41...... 

Total debits 40). .71. 

Balance Cr.1rj1 25I.72j 
(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above...Nil............................. 
NOT 

VICTUALLED LENT, SICK OR 
LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Lent 1' Api 4' Api 4 Mentis for MTB 4.61f 
t...for..B,,.4&.... 

Lent 9'Api 23'Apl 15 LT.B. 4.6Z. 

Le ....................2l!Ap3 Beo....for..LB...2t&............ 

Lent 4.11ay B'Jimo 36 M.T.D. 16L1 

Si.ck(.Viounaed) 9'June 9' June 

Date.....2it..urt,i.94................................19........ 

C.N.S. 2426 

25M-8-43 (1468) 

N.S. 815-9-2426 

I 1iosp1tiL 

Poyr-L±eut R.O .N .V.R OFFICER 



IC 
DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AiR FORCE NAVY 

W STATEMENT OF WAR SERVICE GRATUITY 
Freder'jc Thr 

(CHRISTIAN NAMES) (SURNAME) 
REGISTER NO. 1976 

.V.6l37l S 
PAYEE Director øt EBtte3, frr rvio 

FILE NO 
$%O i DATE 20th July'1i 

ADDRESS 3O Sparka st., Fjvr 'I'. Ar$troSERVICE NO. * W Ot 
I 

'. '171 
' 

A/A .'I FINAL RANK OR RATING 
9tn ic 9t Jun 13I. DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 

A. TOTAL QUALIFYING SERVICE 
- $ 

':70 
NO. OF DAYS r EQUAL TO COMPLETE PERIODS AT $7.50 sO. 00 30 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 

17 
LESS 

19 
INELIGIBLE DAYS. EQUAL TO 1 9 DAYS @ 25c. PER DAY 39 75 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE S 
PAY $ I 

'!. 
- 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ I 

ADDITIONAL PAY ,' $ 

DEPENDENTS' ALLOWANCE 1/30 OF $$ 
TOTAL $ X7=$ 

NO. OF DAYS . _ X$ .2. 
183 

.. 

/,.. 
S 

D. WAR SERVICE GRATUITY ! 56 O 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ Nil. 

OTHER DEDUCTIONS S $ 

F. TOTAL AMOUNT PAYABLE ir' 
. S 

G. YOUR PORTION OF GRATUITY IS- * 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_OF $ =$ 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

fY4dtI 13S- 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS.PAYABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER, 

. 

IN 

TREASURYI' 
PREPARED BY K BY CHECKED BY DATE .1 " - 

___________________________________ SERVICE REPRESENTATIVE 

- 
ft,r'I)ir. Naval Pay Aøøticr. - 



DEPARTMENT OF VETERANS AFFAIRS 

D of D 9-6-44 AWARDS VV WAR SERVICE RECORDS 

RMSTRONG Frederic. Thomas V-61371 IA.B. FILENo. 

SUR>IAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON 
DISCHARE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS 
I 

REGISTRATION NUMBER AND DATE DESPATCHED 

(;s-33 

War Medal 
IN D. 

1 
(THE REVERSE TO BE USED FOR ESTATE PURPOSES') 

OVA 806 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
NVR May 45. 

(1) MEDALS 
PERSON 

ENTITLED_To_rs sarah Arnistron - Mother 

ADDRESS: 
UTTERSON,_Ont. 

(2) MEMORIAL CROSS 

WI DOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

Irs. sarah Armstrong 

Utterson, Ontario. 

REGISTRATION No. DATE OF DESPATCH 

IMEMORIAL BAR 
JYATE DESP........................................ 

REGN. . 

(2) 

(3) 
27-6-44 


