
A1178 
KEEPING 
ROBERT 



DECEASED 22 October 1940 

DEPARTMENT OF VETERANS AFFAIRS 
rL) 
A.14 

AWARDS WAR SERVICE RECORDS 

FILE No. 

EPING Robert kh178 AAB8 

SURNAME (IN BLOCK LETTERS CHRISTIAN NAMES 
f 

REG. No. RANK ON CA.S.F. UNIT DISCHARGE 
WAR SERVICE 
BADGE 
(CLASS) No, 

ADDRESS: 

DATE DESPATCHED: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

l99-45 Star 
Atlantic Star 

C,VSS.M. & Clasp 

War Medal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

DVA 808 



RCTrR 1ug.4] I1f'1I 
MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH 

1 MEDALS 

___ 
ENTFTLED TO Mr e Fred Keeping Brother 

IME1MORIAL BA 
bATh 

DESP..................I Burnt Island, 
ADDRESS: VB. Channel., Nfld. 

REGN NO9 
2 MEMORIAL CROSS 

WIDOW 
2) 

ADDRESS: 

13 MEMORIAL CROSS 

MOTHER 
DECEASED 

ADDRESS: 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 2.9 30 31 32 33 34 35 36 37 

............&.1?JI.........................OFFICIAL NUMBER NUMBER.....................U-.?$...................... 
___________________________________________________ (Surname) (Given Names) ________ ________________________-- __________________________ ______ 

From 
Ship or Establishment Rating Remarks 

Day Month Year 

.Able.Smn...?.7.... J.?. 
Fraser 10 1 40 

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

.............................-..............£ .. J40......a.rgaree....Oua1ty 

________________ Qualified s1ified 
Non -Sub. Rating - _________ 

Day Monthl Year Day Month Year 

GENERAL REMARKS 

::::::::::::: ___ 
.............................. 

y........ * 
t1TThATE ACtS 

I A BR. RN 

--........- .-- 
Character Efficiency 

Date - 
Day Month Year 



__________________________ NUMBER FILE NUMBER 
I OFFICIAL NUME. 

OF BIRTH........9...Apil..,..9Q.Q............................................................ (Surname) (Given Names) 

PLACE OF BIRTH.........Q.XTL....at.... .............................. OCCUPATION....................herm 

RELIGION.......................Church 

1?RTflFTICR A'T TTIvIR fl1' TJSPT¼ITRN'N Street i,,,,. Lunenbur4' N - S 

Date (in figures) 
Day Month Year 

12 

NEXT OF KIN R 

ADDRESS (in nene 

ENGAGEMENTS 

Period 

ostilitiesonly 

LATIONSHIP (in pencil)............................................. 

fl: Street and No. 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

.5.5."...Black ........Dark 

PREVIOUS SERVIR 

Rank Dates ,civcu m or 
___________ ___________ ___________ __________________ _____________________________ _________________________ Rating From To 

--ni1-- 

NAME (m pencil) /2'5- - 
Thm j' Prreete 1/ i IJ 

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

Date (in figures) . Particulars 
__________________________- 

Date (in figures) 
f 

. Particulars Date (in figures) 
PARTICULARS Day Month y Day Monthj Year Day Month Year __________________________ _________________________ 

Date (in figures) 
Day Month Year 

BADGES, G.C. ORG.S. 
II 

BRIEFPARTICULARSOFWARRANT R C.M. PUNISHMENTS ANDC.P.CHA.RGES- 
1st, 2nd or 3rd G.C. 

or G.S. 

Granted 
Deprived 
Restored 

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

NC .:444 ........ 

ri.t 

SECOND CLASS FOR CONDUCT I 

From 

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

iwt. Date (in figures) 
SHIP OR ESTABLISHMENT 

I No. Day Monthl Year 

Date (in figures) 
Day Month Year Prison 

BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

DAYS FORFEITED 

Det'n Cells C. Power W. Trial In diff. Char. 

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

I e. J 
............................... 



M1ORANDUM FOR 

Mrs..Wm.Mun.den 

North t 
Burnt Islands, 

P.64 

Any further communication on this ct should 
be addressed to:- / 

THE SECRETARY, 9 
DEPARTMENT OF NATIONAL DEFEN'C 

OTTAWA, ONTARIO 
ATTENTION: ADMIN ISTRATOR OF ESTATES 

near and the following number quoted:- 
Newfoundland. H.Q1 .'P.J9.2 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

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 

No.A117S,R....LR.H.M.C.S.Margaree 

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. 

Z 

i .'-çP' 
o "' 

(L.M. P1r 
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 Death, of all the relatives that the deed 
evetd in each of the degrees specified below. 

INFORMANT'S STATEMENT 

NAME IN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

or her name, and date of death 

RELATIVES 

required to be accounted for 

inquired for of each deceased relative 

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

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

14,0 _____________ 
3 Father of the Deceased...................... /IA7 

_____________ 

4 Mother of the Deceased.................. 
iL/dV v 4( ______________ 

B 

/ 

."/ 

5 
Brothers 

of the 1/ 
Deceased _________ __________________________ 

Half 
Blood 

f 

Full fl -y 9-V& 9 

6 
Sisters 

Deceased 

Blood 

-jy4_Q _______ 
Half 

Blood 

Names of brothers or sisters (whether 
of the full or the half blood) of the De- . Names and ages of their children (1 

( 
ceased, who are dead, and date of death 
of each. 

(if any) Address of t'hei.ctiii ren 

7 

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

PARTICULARS SHOULD BE GIVEN 

NAMES OF THOSE LIVING 

S Grand -Parents of the Deceased. 

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

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

'-1 



d 

10 

11 

12 

13 

14 

15 

16 

17 

19 

iY 

20 

21 

22 

PARTICULARS AS TO CLAIMS 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? 

Give the month and year of his birth. 
/ o-2 

Where and when were his parents married? h1,y4t 

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. 42 

Is there any other estate which will necessitate application 
being made for Probate or Letters of Administration? l"749 

PARTICULARS OF DOMICILE 

23 

24 

Where was deceased born? ,t3,1_ 

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

How lotig in each? 

What was the nature of his employment? SLJ /1/If 
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? 

State your postal address infull. k -t 

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

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 be 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) 



lnsert degree 
of relationship, 

DECLARATION 

for earnpJe. I hereby declare that the foregoing particulars are correct, and a true sand complete statement "Widow," 
"Father," of all the relatives that the deceased ever had in the degrees inquired fdr; and that I am the "Brother." etc. 

* .of the deceased. __ 
________________ . 

I (H 
CERTIFICATE 

f 
Signature 

of 
Informant 

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...... of .:LJ 
,Qualification. 

/ Address...................... ; 

/ .--c4'-.-( 1L-L.- 
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. 



R. C. N. R. 

DURA.TIONOF HOSTILITIES 
True Copy of the rncr oft re is to be cut off 

CERTIFICATE of the Service of \w::d: 
\ to render his re-entry at any future 

\ time undesirable. Whenever the 
RQb.ert....IC.......E........E........P........I........N \ corner is cut off the fact is to 

\ be noted in he Ledger. 
in the Naval Service of Canada ______________ 

PORT DIVISION ....................................4.................................A....X...............................OFFICIAL NUMBER 
7...... 

Dateof 

Where born 
I 

County and province....Enish...Sh,j.p.,....and...Bnj.t.j.sh...p.a.ren-t3............................................. 

Usual place of residence..i2-c---Liyr...i//...... 

Trade brought up to........Fi.sherman_Dee.p.seaM.BER9E1ER.0.............................................................................. 

Religiousdenomination......Ghux.ch. .. o.f. .. England................................................................................................................ 

Next of kin ) - Li / 

/ 
/ 

Man's signature on discharge to 

CONTINUOUS SERVICE ENGAGEMENTS. MEDALS, CLASPS, Eix. 

Commencement Period 
Date of actual volunteering. Date Received. Nature of Decoration 

of time volunteered for 

:)uration oi 

2.7ti..De.c.emh r.,....l9..........: IaBtfl...it.ie.................................................................................................... 

DESCRIPTION OF PERSON. 

STATURE COLOUR OF 

MARKS, WOUNDS AND SCARS. 

Feet 

- 
In 

______________________________- 
Complexion Hair Eyes. 

Onentry as a 

On advancement to man's rating, 
or on entry under 28 years............5......5.. 

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

Further description if 

C.N.S. 1243 
2M-7-31 

u.S. 815-9-1243 



2 t 
Name 

SHIP'S NAME. 
LIST 

AND No. 
RATING. FROM TO CAUSE OF DISCITAROE. 

., Q.L9(T 

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

Wounds received in Action and Hurt Certificate; also any Meritorious Service, CAPTAIN'S 
DATE. SIGNATURE. 

Special Recommendations, Prize or other Grants. 



3 

- . Service. 

SHIP'S NAME. 
LIST 

AND No. 
RATING. FROM TO CAUSE OF DISCHARGE. 

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

DATE. 
CAPTAIN'S 

PARTICULARS. DATE. PARTICULARS. 
SIGNATURE. 

CAPTAIN'S 

SIGNATURE. 



4 

Name 

C 
Conduct. 

SECOND CLASS FOR CONDUCT CHARACTER, EFFICIENCY IN RATING, RECOMMENDATIONS FOR MEDAL AND GRATUITY (R.M.G.) INCLUSIVE DATES. ON 31ST DECEMBER, EACH YEAR AND ON DISCHARGE FROM THE SERVICE. 

Efficiency in Rating, noting 
From To Character R.M.G. Date. Captain's Signature. 

Substantive Rating 

GOOD CONDUCT BADGES. 

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

Time 

Forfeited. 

P.D.C., P.D.C., P.D 
Date. C.P., or Days. Date. C.P., or Days. Date. C.P 

W.T. W.T. 
or Days. 

r. 

P.D.C., 
Date. C.P., or Days. 

W.T. 

I 

.1 



N.R.5 
5M-l-39 

N.S. 815-12-5 

a 
7-\ CANADA 

c1 

ii ATTESTATION FORM 0 

FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE 

............................................................................OFFICIAL No...] ........ 

CHRISTIAN NAMES........J1Qh2.t.................... MARRIED, SINGLE OR WIDOWER...... 

PERMANENT ADDRESS RELIGION 

Luriab1Ar N,S, C, o . 

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

Town 3rn at sea rs. Xaabel Keeping, (SiBter) 
9th.Ari1, 1900 

County rIgL1h jp Burnt Islands, Nflch 
____- provinceThtl$h Parents. .. 4;. 

PERSONAL:DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASIJRENENT HAIR EYES 
______________ ________________________ _________ PLEXION 

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

Inches .............38 Blue Dark Nil. 
Mean.................................. 

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

2?t1 bex, 
;.B (T) Fisherman eepaea "Bessemer' 

l959 

(B) DECLARATION TO BE MADE BY 

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 Roy 
I accept and agree to abide by the rules of the said Force. 

(3) (a) That it is my intention to follow the sea for a period o 

.b4. Thpt ,t i--y n+rjtinri t..fo1owth iJling nf Firernu 

oLftyers from thi.xJt, 
(cI That it 

PPLICANT ______ - 
Personnel Recotds 

IDv!SiOfl. 

1 .lCa ix 
2. Card ..................... 

le'vé 1years from this d's 

N0TE.-Candldates for enrolment as Seaman are to cross out clauses (b) aid- (c) above. .............. 
Candidates for enrolment as Stoker are to cross out clauses (a) and (c) above. 

Candidates for enrolment as E.R.A. are to cross out clauses (a), (b) and (c) above. 

Candidates for enrolment as Engineman are to cross out clauses (a) and (b) above. 

-............. .. :,t//JI44hil. 

that. 

e. 

ricurl 

rs 

0 



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

rossot (5) That (a) * have never served, and am not serving in any Naval, Military, Reserve or 
applicable Territorial Force. 

.--............k.-...-,. . 
,. 

rind 

Served in Rank 

_____________________N:L 

(6) That the particulars contained above are correct and true according to the best of my 
knowledge and belief. 

(7) On being enrolled as a member of the Royal Canadian Naval Reserve, I undertake and 
bind myself:- AND/OR DURATION OF HO$TILITIE, 

(a) To serve from the date thereof for five consecutive years, being subject to the pro- 
visions of the Naval Service Act, and of the Regulations made in pursuance thereof 
for the government of the Royal Canadian Naval 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 Registrar or 
to Training Headquarters 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. 

(8) I am willing to be vaccinated or re -vaccinated and inoculated as considered necessary 
by the appropriate authorities. 

Dated this........2'8iday of . .................. 

/ 
(Signature of Applica 

(C) OATH OF ALLEGIANCE 
.obert Keepii I,...................-.-.. do sincerely promise 

that I will be faithful and bear true allegiance to His Britannic Majesty. 

Signature of Applicant./... 

27th ecerthei , 199. Date..................................... 

Witness............ 

Rank......Payr.. 

nly declare) 

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

(D) CERTIFICATE OF ATTESTING OFFICIAL 

I hereby certify that all the foregoing statements were made the man above named, in 

my presence, and that he has made and signed the above decjaration and has taJen the oath of 

2'lth Dècember, Y939. 
allegiance in my presence this.....................day of/............................... ........./.......................... 

(Signature of Offi 
£'ayr, LJmtnant hCN. 

N0TE.-When this form has been completed it is to be forwarded to Na 
quarters, Ottawa, for custody. 

k) 

ervice Head- 



VERTFICATION FOR 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDA 

NAVAL GENERAL SERVICE MEDAL 

NAME IN FULL .,. . . .. ..RANK/RATING a;.. 

SHIP 

SERVICE 

AREA 
FROM TO DAYS 

QUAL 

FROM TO 
- 
1 

27. / ______ ___ ___________ ______ ______ 

io-i. 3-9. 

? 4' 22 /a 
V 

- 

__-V--.--- 
r - ________________________ ____________ 

-4 

' T 
V .t .L .fo.eS..s 



K/RATING 

C.V.S.M. and CLASP. 
Li £VLCiJJAtIJ O.I.tI 0 

OFF.NO. S... 

A 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

1 
2 

aIGIBLE 
FOR AWARDS OF FROM TO 1939-45 TLAN PlO DEFENCE C.V.S.MI MEDAL 

1939-45 2 _42-t 

_______ ________ _______ _______- ATLANTIC 2 ______ _______ ________ _______ _____________ 

_______ - FRANCE G' ___________ 

7 AFRICA 

PACIFIC 

BURMA 

IT AIX -____ _______________ ____ 
T,0 DEFENCE 

1 

C.V.S.M. 

" CLASP 

- 

- 
______ WAR 1945 / ___________ 

WAR 1915 

VERIFIED BY ...'t(...... _____ ______ ______ ______ 

ED BY ............. . .. . ................. .5...... '' )I9OF PERSONNfl RECORDS. 



 

OFFICIAL COPY 1 
S. 1320D 0 10 Mil. -5-40 (5005) 

NAVAL MESSAGE 
______ To: WtSS ISABEL PIN From: 

BTJRNT ISLANDS 
/ 3 , / 

NEWFOUNDLAND 

T MINISTM OF NkTIONAL DFOE DDPLY RX'1 
TO INFORM YOU ¶mAT YOUR BROTI1!R ROBP KEPIN 

ABLE 5 41&4.T R C N R O L 1178 IS MISSING BELIEVED XILLED 

/26 

L/P P/L REOD SDO AB 271O'4O 5484 
1540/26 



N RPLV PLEASE QUOTE 

. 125-K-41 
If t itionat 

No 
. 

CANADA Nwa1 'rrnri 

(!1ttaarn. Iauna. 

U ? j-.' 

STATIMJNT OF SERVICE CF 

Robert KEEPING 

Able Setman R O,A 1178 

Ship or 
Establishment Ratipg From To 

H.M.C.S. "3TJJ)ACONA" A.,13. 2712-39 9-l-40 

H.M.C.S. "FRASL" A.B. 10-1-40 

H. H. C. 5 A. B. 22-1040 

Character Assessment for whole of time - 

DI8CIiA1GJD "DAD" - 22 October, 1940. 

(J. 0. Cossette) 
NAVAL SECRETARY. 

H.Q. 1010 

N.S. 815-7-1010 



STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. "...........MRGAREE......................." ending........3Lit...Qc.t.obr....19...4Q 

List No.......35............(Name)......K. P.LNG.,...R0BR.T..............Rank Rating.....A.B..........No.....All.7B... 

When entered....1....QQtQbe.r.........Date of appearance..6tia..S.ep...............Whither discharged 

$ C. 

CREDITfrom former 

Pay 
(Rank Rating) 

'' 
( '' ) 

( '' 

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

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

KitUpkeep 

OTHERCREDITS' ..................1LLJ?L 
L.A 3 50 
GROG' 

Total 

DEBTfrom former 

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

$ C C $ C $ C $ C. 

3rd month.................... ..- 
Pension deduction (Officers) charged to....................IL........................of.......................................................... 

I 

Total debits 

Balance Cr. tt 1G7- -02- 
C '\ fl I 

,: 
(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above.........22 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

LE'TT 6th Sep. 30th Sp. 25 DRAKE 

Date 19...4 

ACCOUNTANT OFFICER 
C.N.S.2426 It 

25M-1O.4O514) PAYMASTER SUB. LIJTJTENAi'!'T, RCNVR. 
N.S. 815-9-2426 



- 

tt FILE 

!IAFD T p147 
.L 4-4( 

RC'O CENTRAL RGSTRY 

PIPR 1941 

REFERRED TO 



S.: 4 i 750 

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....ROBERT ......Rating....A.B. 
Official ....... H.M.C.S...AR.................................... 

..On the22flQCt0r............. 

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

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

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

from the other side 

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

Debts collected §...................................................... 

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

$ cts. 

NIL 
NIL 
NIL 

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

Rate of allotment (in words)...................................................charged to.......... 

game 
of ship from which transferred 

Tota1t.N0E....CREDITOE 

$ 

107 
N 

cts. 
20 

IL 

/STO-o 

NIL 
NIL 

.7.) 

f22c 
We hereby certify that we have every reason to believe that the above account contaiiis a 

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

...amounting to a net balancef..QPQR.............................................. 

of.. ..P ....PD .AND.............................dollars cents. 

Dated on board H.M.C.S.... .AQ0NAat...LFAX 
NOVAthis.....?5.h...............y of.......M/RCH..................19JJ1. 

Approved ..- .... ................. PAccountant Officer 
ayrnaster e nant, R.C.N.V.R. / ( , .......................................{ Iniiant 

- Commanding Officer. 

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

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

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

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

King's Regulations. 

CNS. 46 
LUM-iO-U I'lOU) 
H.Q. N.S. 815-9-45 



ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

PART XC U LA R 
Charged Paid for 

No. Ship's NAME 
Book ifl Ledger Cash 

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

i 

Total proceeds of sale carried to account on the other side 

0.: 

Lieutenant or Officer who 
attended at the sale 
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. 



2' / / 
Six copies to be rendered to Naval Service 'Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S..............4cQtA....................................at...........HALIFAX,, ................ 

I .I- ?T TItfl 1? 

(Christian names in full) 

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

Place of Birth 2..t .a.,.......................Date of Birth ...... 9.QJ 

En1ish Ship-British Parents. 
Occupation in Civil Life............lulshe.rman...........Religion.................C'cmu.c1 

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).............................10 

Date of Death........? ...Q P.J?i' :cQ Place of Death 

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

Nearest known Name Relationship ............ir............ 
relative or 

Address ...........:.flt 
friend. 

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

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

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

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

ingto 

Placeof Burial................................................................Date of Burial.................................................................. 
(if known) (if known) 

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

(if any) 

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

Oi.tHANDER R. C, N., 
Commandihg 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. 

O.N.S. 1121 

1M -7-4O (5849) 

N.S. 815-9-1121 



'*I 

Surname 

Rank 

DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

......No........... 
Christian Names 

........................ 
Unit Date of Death 

AMOUNT 1&15 
L.P.0.....................$ 122.O 

Date Other Credits........ 

SHARE RBLATIONSHIP 

115 

1/5 

1/5 

1/5 

1/5 

Brother 

Srother 

Sister / 

Sister 

sister 

AUTHORITY 

Total......................3335 

Prtv, Di3t. 122.20 
Tij3 Di3t l$.15 

NAME AND ADDRESS 

Fred Ieeping 
Burnt Islands 
Via Channel 
ewf owdl ad 

Henry iCeep.tng 
5$ Brook St., 
Glace Bay, N,$. 

Isabella Ilunden 
Burnt I9landS 
Via Charn'e1, Ntld. 

Stefla Munden 
Bwnt Islands 
North East Cove 
Via Channel, Ntld. 

Mrs. Jane Strickland 
9 Grant St., A / 
Glace Bay, i.s.// / / 

(As next of kin entit1edc 

F.E:No. VOTE PR! OBJ. AMOUNT 

9999 31 00 50 000 1.15 
CLASSIFIED BY EXAMINED BY 

For Chief Treasury Officer 

4OM-8-45 (7876) 

.Q. 1772-45-27 

AMOUNT 

36.$3 

36.$3 

36.$3 

36.g3 

36.3 

W8G 

DISTRIBUTION APPROVED D AUTHORIZED 

Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



. ilH 

EASED 
RE BC 

DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE 
STATEMENT OF WAR SERVICE GRATUITY 

NAVY 

'S 

KR&) REGISTER NO. 12860 (ZAMES) 
FILE NO. 

PAYEE Director of Estates for service E$tae DATE 12 Oct.'45 
ADDRESS 308 Sparks Street, Robert KEEPING SERVICE NO. Ai178 

Ottawa, Ont. S A.fl7 FINALRANKOR RATING A.E. 
DATE OF TERMINATION OF OVERSEAS SERCE 2 t tA DATE OF DISCHARGE ? t 14:1 

A. TOTALQUALIFYING SERVICE _$ -. , 

NO. OF DAYS EQUALTO3O COMPLETE PERIODS AT $7.50 75 00 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 2? LESS INELIGIBLE DAYS, EQUAL TO DAYS © 25C. PER DAY 71. 50 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

S DAILY RATES AT DISCHARGE 
PAY $ " * SUBSiSTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 
* 

W -i.. I ADDITIONAL PAY $ ffl 13 
$ 

.1 DEPENDENTS' ALLOWANCE 1/30 OF $ j1 : nil 
TOTAL $343 X7=$ 24.01 

NO. OF DAYS - xs ': 

D. WAR SERVICE GRATUITY 5 

E. 'DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ r14 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS- 

C 

[IJ 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ $ j,34J5 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

1Ij 
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. 

F 
PREPARED BY CHECKED BY 

.1 

TREASURY / I 

BY DATE ICHECKED P 

or. Dir. TTT '' 
S 



Dece*d 
l'i1embeNamo 

STATEIvIT OF WAR SVICE_GRATUITY - NAVY 

a 7 Ac /-P ,,v 
(Christian Names) (Surname) 

Paye 4 Liister To, 

Adtlress 3 344j/° 
V Qj\ ( M. service 

- J Final Rank or Rating 
Date of termination of overseas service 2 Date of Discharge 2 fr'O 
A. TTALQUALIF(IIiG RVIC7 - r 

rio. f daysjO/equal to/b complete periods at 7,5O Z °- 

iWi' JIE 
WOe of daØ7 less J ineligible days equal to2fdays 25 rday 7/ 
C. S1PPLEMENT FOR OVS.AS SERVICE 

DAILY RATES AT DISCHARGE 

Pay I. S. 
Subsistence or Lodging 

and Provision Allowance 
Additional Pay/i )3 

Dependents' Allowance l/3o f 0/ 
Total 3x7 -7'O/ 

No, of days x 

DO1TAR SERVICE GRATUITY 

DEPNDEt!TS' ALLCi.TAI\TCE 

AND ASSIGN)D PAY 

OFRIS 
F' TOTAL AMOUNT PAYABL?J 

Jf%i 

/tq (5_ 
ãoWtf! ic --__ ________ 

Dependents' Allowance mi sue to you Of 
Total Dependents' Allowa c in issue -- - - ---,--.- -- 

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. 

Treasury 
Drepared by[Checked Oieckedy 

I 

Datj 

____ ______ -- __________ 

D,T.P.A. CHECK 

4/It 





Can. B. 207 
20M -8-g8 

N.S. 8l -2-2O7 

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

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

NOTE-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National 
Defence, Ottawa. 

I, the undersigned, have examined.....,iT./2'..1.7............................................... 
candidate for entry as........C4.:.i. ............R.C: f).:12........................................................................... 
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...T1'(..Q.......°-1.........................the..... ...dQi_ .... 193.'1.... 

,1...../2/............... 
Examining Medical Officer 

(Rank) 

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

5.0 
- 

'-'--- + 

tb. 

.0 

50 
(a) (b) (c) 

lbs. ft. ins. 

(J 

(0 

'-'0 

General Chest ° 
0 c 

Development Girth 
-s 

o(J20 

(d) (e) (/) (c,) 

nc0es right eye 
(a) 

maximum 

left eye 
(b) 

minimum 

-c V 
mean 

___ 
colour 
vision -. 

__________ 1,-1 'j L( 

I 
(h) (i) (1:) 

0 .'n 
0 

(a 

.4a 

a) 
t,,,.-. 

a) 

- 
S 

-(a 

E-.. 

L 
(a a) o)'::t 

1 
ci c E-' 

(1) (m) (n) (0) (p) 

47 
o 

'' 

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

This Candidate is the subject of.....t7......./.cte..x '-.y 
.P.--- 

not considered of sufficient importance to cause .. othe 

Examining e cal 0 er 

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


