
V5469
SMITH
GEORGE BURNE



iERANDUM FOR
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P. 64

Any further communication on this subehould
be addressed to:-

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted: -

9

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

I

44

194...L.

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

late

(.....
\ Q,.

To.

it is necessary that the requisite information regarding the deceased and his relatives

should be furnished on the inside of this form 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
iViagistrate, who should be asked to complete and sign the Certificate. This, form

should then be returned to the above address.

(L.M. Pirth) Major,
Administrator of Estatës;j

-. ' --

j

At"

'I

M.F.W. 77
3M-540 (4995)

H.Q. 1772-39-972



:4
STATEMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that th$céased

had in each of the degrees specified below.

f

INFORMANT'S STATEMENT

NAME IN FULL
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

RELATIVES

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

inquired for
or her name, and date of death

of each deceased relative

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

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

3 Father of. the Deceased................J 44 1'7 /' $ ,...Ç%7 /
/../ (1fr4 41/

4 Mother of the
Deceased....................c ,, / (9

)v1

I' -' t.
1%

j , o c

Full

Brothers
Blood 1/

5 of the
Deceased /

Half
Blood

, / ,Full J ,

6.J
Sisters
of the

Blood

Deceased

Half
Blood

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

es of their childrenNames and
(il any) Address of their children

I
I

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

- NAMES OF THOSE LIVING Age ADDRESS IN FULL

S II Grand -Parents of the Deceased......

Age

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

1
Aunts by marriage).................

A



10

12

13

14

15

FULL PARTICULARS AS TO IDENTITY

I What is the full name of the deceased?

I

Give the month and year of his birth.

Where and when were his parents married?

ras he ever married? If so, state exact place and date of
marriage.

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

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

16 Where was deceased born?

1
&OE B A7OE77 /t(76/

JM,VU,41e

fliv"rf /V( f -f A (.. ff i)

JQiv'i

PARTICULARS OF DOMICILE

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

18 How long in each?

19 I What was the nature of his employment?

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

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

22 State your postal address in full. ,,

23

24

PARTICULARS AS TO CLAIMS

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 ànd that he holds no security therefor; the creditor should then sign same,

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

(PLEASE TURN OVER)



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

* .of the deceased.

t.................................................{Sinture
Informant

CERTIFICATE

I hereby certify that, t the best of my knowledge and be1ief.... ...

5Nameof 1 *See above ...........................................................k Informant j is the....................of the Deceased.
above described, and I believe the above Declaration and the Statement of Relatives made by the
Informant andsigned in my presence to be complete and correct.

Datedat...........................................

SiatureofCkrYanv}

Address../L LU\L

this../y4.........day of..........

Qualification.........

Lr2drs7...Qfle4 ..........................

NOTF--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.
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ATTESTATION FORM

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME........................................................................

George Burnett
CHRISTIAN NAMES..........................................

OFFICIAL NO. ...................

MARRIED, SINGLE or WIDOWER

N. V. 5
2M-10-37

N.S. 815.11-5

PERMANENT ADDRESS RELIGION

2611 Holt Ave,Rosernount.Montrea1 Pq
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

Jan 27.-..1916 Town Monbre Mother, Oatheine Smith
sqme acici'ess4

County

Province

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES
COM-

PLEXION WOUNDS, SCARS, MARKS
-

Feet............:.............Inflated Lo1'jer r .Le, Saa:
Brown Ej:co;n fresh

3'
Mean..........................................

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

-May i9, I933

(B)

ProbatL-olia±r

E.R.A.LH5h.,C1,

ç;

Machinist Apprentice, O,? R,Angus Shop
Montreal,

gJE

DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows:-
(1) That I am a British Subject domiciled in Canada.
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer

Reserve Force, and that I accept and agree to abide by the rules of the said Force.
(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial

Force.

*xxxxxgt. -

* Cross out Clause not applicable.

SERVED IN RANK FROM TO--
-IU

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

and
(4) That the particulars contained above are corrnd tn cor t b:stof my knowledge



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

(a) To serve from the date thereof for three consecutive years, being subject to the provisions of the
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian *aval
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.

(e) 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

remain he pr e

day::

Crow xcept when on naval

Signat e 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, andet he has made and nehe bove declaration ineseii thi ......

Signature of Commanding Officer.

7,1
(D) OATH OF ALLEGIANCE

.

*

...................................................... 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 ofApplicant".......
Witness....................

Date...1' /...'V Rank....................d

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

(E) CERTIFICATE dF D1VISIONAL COMMANDING OFFICER

.....................................................having been duly enrolled to serve in the Royal

'anadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be

rrded in the Record Boof the ivision of the '.N.V.R.

Commanding 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 iïrwJrded to Headquarters, Ottawa, for custody.

The Certificate of, edicaxamination -2O7, and certifiçes 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.



Can. B. 207
20M-8-38

X N.S. 81-2-2O7

I

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)

NoTE-ThIS Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department o National
Defente, Ottawa.

I, the undersigned, have examined..........
62

.candidate for ty- ........................//.L1w.f.............j....

and I believe him to be in all respect fit f o1 His Majesty's Service He has signed the Certificate
given below in my presenc

Dated at............the...........7....... j 1937

..................Examining Medical Officer

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

g»
o,

- -*

(n-4.) Q
,- o

o . General
. .- Development'-.'--- __+) -4.) 4)

O QQ)
O

(a) (b) (c) (d)

lbs. ft. ins.

T'-:z:.J/3

Chest
Q

Girth o

or/20

(c; (f)

incho. right eye
(a)

maximum

3:3 7'
eft eye

(b)

minimum

3
vision

(Rank)QL4/, '...

ci
4)
C) a

I)
- -4.' C.)

'-4

C.)

ri,

Oc)
C) -
C) n.i

(g) (1g) (O

z

ci
ri

a a C.)

4.)

-ri
C.) ci' -

-
- s

a C)

O ee
a He- o

ri) e
-E-Q

(n

.

.' V' -
C' C) O....C.)

-.1 m E-'

(k) (t) (m) (n) (p)

L1

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, * Incontinence of
Urine, Discharge from the Ears, or any other disease like]y 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..........................................................................................................

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

SICK iAY
Roya' Cdia Navat Barracks Examining Medical Officer

7ijN 12 (Rank)....................................................................................

The exact mea4ng Qts1 year exjineto the Candidate by the Examining Medical Officer.
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MEDALS AND MEMORIALS-DECE5ED PERSONNEL
RCNVR Aug. 41 "MARGAREE"

REGISTRATION No. DATE 0F DESPATCH

(1) MEDALS
PERSON N/ .'.. Sf4111-i

ENTITLED TO +-j Q2O e,q,îi: I3LYIJ'
,4)pj-ç

(1)
?Rfl Holt Avenue,- ,'y. &

ADDRESS: R emoun,- j.-. Q,. /117/V iEA /-

(2) MEMORIAL CROSS

WI DOW

ADDRESS:

(3) MEMORIAL CROSS

MOTHER LiIS. Catherine Smith

2611 Holt St., Rosernount,
ADDRESS: L°ntreal, Que. (Issued 14-5-41)

uATE DESI-........

L-- -



DEPARTMENT OF VETERANS AFFAIRS

D 01F D 22-10-40

SMITH, George Burnett

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES

BADGE

WAR SERVICE RECORDS

AWARDS NAVY DD.

V-5469

REG. No.

FILE No.
E.A.4.

RANK ON C.A.S.F. U.'flTDISCHAR3E

(CLASS) DATE DESPATCHED:No. NI].

AD 03-68302 M

CAMPAIGN MEDALS
____________________________________________

lil hilt Lull
LIUIIUU 1IhIIIII ill -
P EREGISTRATI(

..C.V.S.M & C1a

W&tivedal

OVA 806

,'--- -- --------- -

(THE REVERSE TO BE USE'D FOR ESTATE PURPOSES)



1 2 3 4 5 6 7 8 9 10 11 121 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37

NUMBER NAME.........SMITE........._._G.Q.rge....-.-.............OFFICIAL NUMBER.......
(Surname) - (Given Names)

From -
ShiWstab1ishment Rating Remarks Character

Day Month Year-it
..- ................................................A/E.A..IV

.Mar&are.e.......................................'Y........'Y............................6......9......4.0..........

- - - ..

Date
Efficiency

Day Month Year

SAT. 9 7 38

$.T........24 ......6 ......39.

31.......12 .....39.

S.ttR.1

Qualified
I

Re -Qualified
Non.Sub. Rating

Day Month Year ay Month Year

GENERAL REMARKS

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

ai,. Juebec...............

......

.... I

f j
£i (4 . -

j_'k

f

.

4W 4' R 4 - 3 4

_____
. .

.,

...........

- - -- - - L -

J?-1TJ



...............V5.69........................................OFFICIAL NUMBER FILE NUMBER..........................

OF BIRTH...................2116.
(Surnainej (Given Names)

PLACE OF

RESIDENCE AT TIME OF ENsISTMENT: Street and No................2.611....kk1t.....Aye..o.$elnOLflt,..............................Town....MQfl.tr.e.a ......................................................Province, etc............................Queheç................................
FAMPTSI'rI I DEscRIPTIoN II Psvinsis Svst-

Date (in figures) -Period Height Hair Eyes Complexion Marks or Scars
Day Month Year

Served in Rank
or

Rating

Dates
From To

/
NEXT OF KIN RELATIONSHIP (in pencil) / NAME (in pencil) ,a 1 u
AflDPSS( i,pn,W Street ,r,r1 etc

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

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

.

Date (in figures)
PARrxcuI.us

Day Month Year Day Month Year Day Month Year

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

Date(infigures) Granted
I 1st, 2nd or 3rd G.C. I Deprived

Day Month Year or G.S. Restored

L. i:iiiix:::i:i:iiii:ii.ft.
- SECOND CLASS FOR CONDUCT

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

SHIP OR ESTABLISHMENT I Date (in figures)wt.
No. Day Year

.

E!::::

::::::::::

BRIEF PARTICULARS OF OFFENCE

Date (in figures) DAYS FORFEITED -

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

PUNISHMENT

.J1Q1 ...L.

2.9-43................................



s.
SERVICE CERTIFICATE N. V. No.17

3M-9.37
N.S. 815-11-17

OF

Name in full mpan....MQI.eaL.Jiiar1.

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Training Headquarters H A L I F A X, N. S. Official Number 569

Date of Birth .27th January 1916 __________-________

Place of Birth _Montreal,P.Q,.
Usual Place of Residence _- J I _________________

Trade brought up to Machinist Apprentice

Name and Address of next of Kin /

Religious Denomination -- ______________________ ____________________________

CanSwim_____________________________ __________________-___

PARTICULARS OF SERVICE

DATE op ACTUAl,
VOLUNTEERING

DATE OP
ENROLMENT

PERIOD
VOLUNTEERED FOR

RATING ON
ENROLMENT

MEDALS, DECoRATIoNS, Ew.

DATE RECEIVED NATURE OF DECORATION

11 A _____3 yeare
Prob.
E,R.L_

-___

On Entry _________________ -

On attainin 28 years 1 -

Further Description if neces-
sary -

PERSONAL DESCRIPTION

HEIGHT

COMPLEON
FEET INCHES

5 5.4- Fresh

HAIR J EYES

own

MARKS, WOUNDS, SCARS

Lowerr.leg.Scar.



p
e

NAVAL RAIN
Snir's NAME Lisr AND No. RATINa FROM To

'p
CHARACTEfl ABILITY

I 3

/f
Yp

'p/c" ___

__
___

-
q.

'& Y
___________

.

______

_____

EXAMINATIONS AND NOTATIONS OTHER THAN

DATI WOUNDS AND Hunt CERTIPICATE. MErromous SnvIcE. Src1A1 RECOMMENDATIONS CAPTAIN'S SIGNATURE



' q

G A DRILLS
BOUNTIES

Tomv No. F
DRILLS DATE I AMOUNT

THOSE ENTERED ON G. AND T. HISTORY SHEET

Cusi op Ths

N

CAIIAIN's SI?WATUIIE

DATE PARTICULARS CAPTAINS SIGNATURE DATE

-.
PARTICULARS CAPTAIN'S SIGN -u

)14
i,iTc

-(ICrE4.
.pJ,i_MY

r'.IS i'H
V __ ___ ___ ______



I

ACTIVE SERVICE

Saw's NAME LIST AND No. RATING FROM To CHARACTER Anmn'y

_______________

- - SE

_'_-

272;t7

diS.iianÇt4

\frr,

VC

:'r

$:L
kL4 (HQ

-___
/?La4L

i___

__ -

-

L1/64t'i2n1a

t4'¼
IT4fep'44

Vôe4 L4&

H Ai___________
4ff _____________-____ _________

GOOD CONDUCT BADGES SERVICR BADGES SECOND Ciasa FOR CONDUCT TaIE Fognn'zo

DATE let, 2nd,

3rd

GRANTED,
DEPHIVED.
RERToIOED

DATE Nm.nR FROM To FROM
P.D.G.

C.P.
W.T.

DAYS To

7



p'7i7

QUESTIONNAIRE FOR CANDIDATES
OR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Name (in ful1).
M .IP

Date and place of birth.......

(Birth certificate, declaration by pare s or affidavit as to date of birth must be attached)

Permanent place of residence....6ll..TA4".. ................................................................

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

Areyou a British subject
f

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

In what capacity do you wish to enrol ?........&.:.. ...d.:...

(See standards of qualifications in attached pamphlet)

Present occupation or trade....s_.'47 -4.v-
(Attach any stimonials or recommendations

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

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

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

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

What is your weight ? .U.........................What is your height ? ..'......................

What is your chest measurement (not inflated) ?..........

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

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

authorities?

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

.............................Signature
..................../13..8' .Date

......Uii.. ...... Address

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

I certify his date of birth, according to legal documentary evidence, to be...7 .........

Signed..............................
Commanding Officer

N.V.3
3M-4-36

N.S. 815.11-3



M.F.M.
80M-11-39 (3048)

H.Q. 1772-39-1005

CANADIAN. ACTIVE SERVICE FORCE

SERVICE: MILITARY OR AIR

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

APPLICATION FOR DEPENDENT'S ALLOWANCE-FOR DEPENDENTS OTHER THAN TI-lOSE PRO-

VIDED FOR ON FORM M. 16
-

required 1. Surname of 'applicant
must be shown in

block capitals.

2. Full Christian name r names...........

3. OfficiaI

5. Unit, Station, or Establishment
.. .

6. Date appointment or enlistment:........

of officers, 7. Date reported for duly............................4th.
. $iai,. .1939,

the date of reporting
for duty is the date
pay commences and

8. Are you a member of the permanent forces, military or air?
to such date.

If so (a) State permanent establishment, unit or station........
(b) Are you receiving permanent force rates of pay and allow-

ances?

Questions 9 & 10: 9. If you are an employee of a l3ominioln or Provincial Government., Municipality Board,
Are to determine the
degree of eligibility to . .

an allowance where Commission or other Public Authority, give particulars of such employment
salary or wages con-
tinue in whole or in
part.

10. If your salary or wages or any part thereof are being continued by such public authority

during service, state amount per month.................................................................................

11. Give particulars of your civilian 'occupation together with total earnings and period of

time employed in the six months preceding enlistment

!4........M...?'....*R.R ....

zr*..)*r.ir* ........................................................................................................

12. Name of dependent.........
Surname Christian Name

and 13. Addi'ess ..........t..*t..
number or post office
box iiumber, R.R: No.
city, town or village
and province. .

bs-....
Mr. Mrs. ol, Iiss



2 S
14. Age of dependent ..:. 15. Relationship .

stions
b1earin '16. With whom did the dependent reside in the 6 months' period preceding your enlistment?the ehgibthty for the ____

State name, address and relationship to dependent

'p

17. With whom will the dependent make his or her home hereafter?

(State relationship) .............................................................................................................

18. Is dependent being maintained in a Public Institution at the public's expense?..
Yes or no

If yes, give name and location of institVtion

19. Why is dependent unable tOE provide for hi or her own sipport? If by reason of mental
or physical infirmity, give nature and duration of same together with name and address

of family doctor, if any............

20. From what date have you beeh contributing to the support of this dependent?................

......:..' ..........................................................................

21. Are you the sole or partial support?............

State whether sole support or partial support

22. (a) Give nature and amount of financial assistance (this may include board and room)
given by you to this dependent in each of the 6 months prior to ènlistment and total of

same for the 6 months

Aaz.bt et $50,00 t

(b) Did your contributions entitle you to board and lodgings in return or did you pro-

vide your own board and lodgings?............

23. If this dependent became dependent upon you within the six months preceding enlist-
ment, what change in the dependent's financial circumstances has made him or her so

dependentupon you?.................................................................................................................

24, If dependent is your mother, is your father living?...............%.........................................

Yes or No
If "yes" state extent and nature of his contribution to your mother's support and if he does not fully
support her, state eaons.

ta a



3

25. If dekident is father or mother, sister or brother, give particulars of your other
l)rot.hers and sisters.

MarriedName Address Age OccupationS or Sin1e

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

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

26. (a) If any of the above relatives contributed to such dependent's support, state naine
and nature and amount of contribution in.the 6 months precedings your enlistment.

t..n.:u ..s.
. ..................................................................................

th...................................................................................................

(b) In any such instance did the relative. contributing receive board and lodgings in

exchaxige for such contributions. If "yes" explain:............

...a..
.

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

27. Give full particulars of the dependent's average monthly income from all sources other
than your own contributions, to the best of your knowledge, information and belief
under the following headings.

Dependent's Average Mont1ly Income
from:

Personal earnings........$.......................

Contributions and al-
lowances from other
members of famiry. $........................

Insurance ......................$.

Dividends from shares,
bonds, etc.................$.

Interest ou loans or
mortgages...............$. . .....................

Rentals.........................$. ..Z......................

Other ............................$ Z

Total................$...*.....................

Dependent's Average Monthly Allowances
from:

Workmen's Compensation

Award.............................$. . . .

W.iow's Pension.................$.......*

Other Government or
Municipal Allowances.
(State nature of allow-
auice and name of Public
Authority)..........................$. ...*

$............................

$............................

$..........................

Total................s...X....................

28. Fifteen days' pay 28. What amount of pay have you assigned per month on behalf of this dependent?
per month must be
assigned to dependent
to obtain allowance 1

If 15 days' pay per ...................................................ua s pay.
inontit has been as-
signed to dependent
wife and children, an . .. . ..additional 5 days pay29. Date assigned pay effective....... ..
per month must be
assigned to this de-
pendent.

.

30. Hav.you made a prior assignment ôf pay. If. so state number of days and to whom

[ovER]



4

31. Have you made a previous claim for dependent's allowance? ...
If so give particulars of previous unit and official number under which applied foi :tnd

dateof
iY ....

\..

Certified that uthorization for assigned I certify that the above is a true state -
p y as stated hs en received..

A btut or, bO veriied in le
of H.LC. S. ASER2

_A a
*ayz,

Rn1 ignature of

OfÎL 4ng M*t.
Date ...............IP1I

Establishmént, unit or station

'I..................

Place

N0TE.-T)ependents' allowances may not be awarded to more than three dependents of any officer or man.

r

¶
H
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Ô

VERTFICATI 01
CAMPAIGN STARS, DEFENCE MEDAL WAR

IAVA GENERAL SEVCE

NAME IN FULL ITtJ.,. 1..ct.. . .RAN1Ç/RATING .

.
.

SHIP

SERVICE

AREA
FROM TO DAYS FROM TO

?H3? ______

__________________ o

____ ____________

______________ ____ _____________

a1 - to ?i - - ____

- _______ ____________ _______ ____ _____________

___________________
__________T

__________________________________ __________ ______

f \ ____________ ______ _____________________ ______

- _____
'f J?k J,,i 1PPTPTT) BY --------

I TtV T fl' T Th QV - LI A LA' '- '' - - - -
£J.L



VERIFICATION FORM
S.M

ATING .4 A: .t.C.........OFF.NO. ....ADDRESS .. ................s
... .

QUALIFYING PERIODS IN DAYS
SPARS

MEDALS

V
1
2-

ELIGIBLE
FOR AWARDS OFFROM P0 1939-45ATL»ITIQ DEFENCE

C s
C.V.5.M MIt-

______

W-

______
1939-45 _-f1t;>___ ______ ______ ____ _____ _____ _-J-

______ ATLANTIC ,j
______

'ï-

_____________ ______ ______ ______

_______ FRANCE G. - ______________ _______ _______ _______ - _______ _______

_______ ______ AFRICA ______________ _______ ____ _____________________

________
PACIFIC ________________ ________ ________ ________ ________ ________ ________

_______ BURMA - _______________ _______ ________ _______ _______ ________________

ITAT.Y - __________________ ________ _________ __________________ _________ _________ _________

_______ DEFENCE ___________

_______ C.V.S.M. ____________

CLASP

WAR 1945 0-IJ

_______ WAR 1915 _____________

.1___________ _______________ -_____ ___________ _____ ______ ___________ ___________ ___________

VIFI Y

3Y ...... .. .......................... bIR. F pERSONNfl. RECORDS.
-



G1A NO. .SECTION 6

ORIGINAL

I

H.Q. File No.

DECLARATION OF ALLOTMENT
List and Number

ALLOTTOR Rank or Rating Official No. Daily Rate of Pay
in Ledger

Stadaeon 001
VRMt1. 917

4 5469 3. 05

Christian GEORGE ... ...........................
______________ Names (

Section A ALLOTMENT NOW DECLARED

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

on ledger working day

SMITH Mother 2611 Holt Street
Surname ,p5O  00 January

Mrs Catherine Rosemont, Montreal
Christian................................

Names

Section B DISPOSAL OF EXISTING ALLOTMENT (See Note 1 below)

The following allotments are in fojé (
___________________________________________________________________________- Z /k

/ \/ '\S
Rate NAME OF ALLOTTEE ADDRESS / '< \ F?se allotih nts are to be disposed of as indicated

-_-----.-----..______________ ________ __________ _./__\ \__' _.' _elow.__(See_Note2):-

.................................................................,. T ...I
"IL

\\\ /

..,"#I'
/ . /

/// /'

/

NOTE 1:-If there be no existing Allotment, the word "NIL,1iol be writtei across. Seöton,.
NOTE 2:-Write "Increased or reduced as Section A"; "Tolbe topped4chaiged to............./..................; "To be continued," etc.

Al1ottor' Signature autotng charges
7 Rank or Rating

A/RRA 4.

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LED
.t

I.............I,........................

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:-

THE NAVAL SECRETARY,

Department of National Defence,
(Naval Service)

Ottawa, Ont.

S. G3

iOYL1U)U
N.S. 815-9-63

L
«PA....Lifl for

H.M.C.S.................STJDA.0N.A'..................................

LJAN .5. 940Forwarded.................................................................



e

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

FOR USE AT HEADQUARTERS ONLY

INITIALS DATE

Declaration received at

Declaration examined......................................................................................

Indexcard made..............................................................................................

A11otmet ledger sheet

Allotment ledger sheet

Typeplate made..............................................................................................

.-L

C,)

(f

' o'
;f9

t)

LLi -

QcQLt:



S. 2063 NO. .2.'.. . .. . .PD

2,50G -s-39 r

N.S. 8Ii OC

LISI'
NUMBER

FRASER
5B1/1O

STOP NOTICE
(Navy Allotments)

i..i

't/ LA

ALLOTTOR' S SURNAME CHRISTIAN NAME

Smith George

PARTICULARS OF ALLOTMENT BEING STOPPED

DATE
RATE T

(IncIusiv to which)

PER MONTH Allotment
is to be paid

5OOO 30 June

Entered in:

NAME OF ALLOTTEE

N.K.

Fair Ledger.................

Rough Ledger.....q........................

Cause of Stoppage

(When an Allotment in favour of an Allottee,
on whose account M.A is credited has to
be stopped, information regarding the stop-
page of M.A. should be also inserted here.)

THE FINANCIAL SUPERINTENDENT

DEPARTMENT OF NATIONAL DEFENCE

(Naval Service)

OTTAWA, CANADA

FOR USE AT HEADQUARTERS ONLY

1. Index Card Destroyed.............

2. Noted in Birth Record Ledger......

RELATIONSHIP
TO ALLOTTOR

ORIG

RANK OR OFF. No.

E.A. 4th
V-'5469

ADDRESS

/4 ?2 /)77a 4& ,d1.-a
çi4,,

I..

t ,. .

June
S -

ç'fli ?

44

J1 j.
Sinature ôf Allottor

/( '5l ic4/62éLd
4 rt.P4...S/L1eut.enan.t.,....1LC...N.0.R....

for Accountant Officer

H.M.C.S. DC.Q.NA........................................

4 Date forwarded...................

3. M./A. Card Destroyed................................

4. Ledger Account '1sed................................
Fay Lo

INITIALS I)ATE

E3H
/-r Pay to otho L.enc

Marriage Allowance

Dep3ndcnt Allowanoc

Gthcr IJ1otrnont

H:)..............

T



INSTRUCTIONS FOR ACCOUNTANT OFFICERS

When an Officer or Rating has two or more allotments in force they are not
to be combined but treated as two or more allotments, and therefore Stop
Notices should be dealt with accordingly.

A Stop Notice form should be filled out immediately an allotment has to
be stopped, numbered consecutively and despatched at once to Headquarters.

A night -letter giving the Stop -Notice number and other required particulars
should be sent when it is impossible to forward this form in time to reach Head-
quarters by the 16th of the month.

This night -letter should be immediately confirmed by a Stop -Notice form.

Canadian Allotments, if any, of R.N. ranks or ratings returning to R. N.
should be stopped and debited prior to discharge.

A11otmens continue to be paid by Headquarters until a Stop Notice is
received. A Stop -Notice should, therefore, be sent whenever an allotment has
to be discontinued for reasons such as discharge, etc.

Ç..
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S. 1320D

NAVAL MESSAGE
To:
I;n CATH Ri;

From:

2611 IIOLT PJ'r
//

Ti; : IT3R CF AT1O7AI. FE):ïC Dï'LY îcW TO. IuJFYJI
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1st November, 1940e

Dear Madam:

It is with deep regret that I must
oonfir3.a the teleram sent out by the Minister of
NatIonal Defence, reporting that your son, Goore
Smith, i1eotrieai Artificer, O,N, V.5469, R.C.N0V0R.
wa mising, believed killed.

ij; details are available, hut it
known that H,M, C.S, "MARGA1EE" was sunk in co11is
ion in the North Atlantic whilst steaming si thout

lights, on convoy duty, and in the submLr1ne zone.
142 Officers and ratings are missing and must he
presumed lost at sea.

I am recuestod to express to you the
sincere sympathy of the Minister of National Defence
for Naval Services and the Chief of the Naval staff
in your bereavement,

Any further infor3atioIl, hjCh is re-
ceived, vill be at once communicated to you.

Yours very triily

Mrs0 Catherine Smith,
2611 Halt Street,

Ras emount,
1.fforrREAL, P.Q.

4--4-.

'1,

Naval Secretary,



* 70
File

DEPARTNT OF NATIONAL DEFENCE
(Naval Service)

WRjORI CROSS

Issued. to.

Mother:Wife-
Mrs. Catherine Smith,
2611 Holt Street,
Rosemount,
Montreal, P. Q.

Date forwarded:- .-',,
Registered Mail No; 2 9'/



boo
(ENGLIsH)-9-44
7570-H.Q. 100

DEPARTMENT OF NATIONAL DEFENCE
i.- NAVY ______ ARMY ________ AJR FORCE

NAVYSTATEMENT OF WAR SERVC GRATWTY
. :1L:..x

WAI'1E ObOX urxtZ REGISTER NO.
(CHRISTIAN NAMES) (SURNAME)

DSS
MOlt t.,

SERVICE NO
FINAL RANK OR RATING J -AMc'ritr1 :.tn.;, t iy' -sJLi'.DATE OF T 111NIO1 1IOVET4EAS SERVICE '-'- ' W DATE OF DISCHARGE .'.- -f

A. TOTAL QUALIFYING SERVICE
$

NO. OF DAYS__33i EQUAL TO COMPLETE PERIODS AT $7.50 30

B. QUALIFYiNG OVERS.AS SERVICE
NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL TO DAYS @ 25c. PER DAY

SEE PAR. 2 OVERLEAF FOR EXPLANATION

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE

PAY
SUBSISTENCE OR LODGING I 4i

AND PROVISION ALLOWANCE S" ' )
ADD ITIONAL PAY ' $

$

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $

TOTAL s5*0( X7=$3?.UQ
NO. OF DAYS_21

183

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF

OTHER DEDUCTIONS

PAY AND ALLOWANCES $
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $

$

F. AMOUNT PAYABLE
. '-'îo 'mï- 1 S1't rEN1 sor1

DAILY RATE OF PAY
MONTHLY INSTALMENT NOT TO EXCEED AND ALLOWANCES $

93

.

.

.

..

e

.

.

.

.-

..
176.93

.

176.93 1
SEE REVERSE SIDE

FOR EXPLANATION
OF ITEMS A. B & C

X30 $

INSTALM.
PAYABLE

MOUNT

1 2 3 4 5 6 7 8 9
___________

IEQUE No.

ATE /e/ 1/
/fl,45- __________________________________ _____________________

ALM. 10 11
A B LE

UNi'

No.

12 13 14 15 16 17 18

ICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND 15 PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER.

TREASURY
BY CHECKED BY .,, CHECKED BY DATE

loi EPRESENTATIVE

s
tiTÉL:J

s

s

.

e

s

s



De n. d

STATMET0F WAR SERVICE GRATUITYNA1flT

'iembs Name .4)4( [4L Sin in -I
(Chkstian Names) (Surname)

Payee S'fflh7!i Register No,
File No

A.ddress c?6/1' O;vVLL/ iQ't*_A.4' Date2'/.iO44'
fl .

service No.VSL/69
Final Rank or Ratmr A/LA' 'I/'-

.i;o o eranat.on of overseas service LÇO Date of

e 1tLr'TJALI'dI1i( SRVTC
1o. f days43!equal to /i complete periods at )7.50

30 _______ ____
B, NJALIFYPTG 0VERSEIS SERVICE

To. of days I1ess / ineligible days eQual toJ/days25%er day 53 SO

C STP?LEMENT F(ROVSS s:vIcE _________

DAILY ITS AT DISCflARGE

Pay 3. $'

Subsistence or Lodging 1 L/
and Provision Allowance fjp IS'

Additional Pay

Dependents! Allowance 1/30 of ! ____________x735'O
ITo, of days ____ x 3S û O 40' 3.

13 -

D0 T A R S E R V I C E cT R A T U I T Y /710EfT fNLLOT -
DPE1TDETSI)AÏ10E

(7(7

____________ OTHER DEPUCTIONS __________________________

F, TOTAL AMOUNT PAYABLE I

Dependents' Allowance i& to you of 17t
Total Dependent>ATance br-is sue

CEFTIFICATE: I certify that the amount has been correctly computed and is payable
in accordance with the terms of the War Srvice Grants Act, 1944 and

the regulations issued thereunder.

Treasury -T

1E: L __
service Represertat1v

CUE K



) /,:[
Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S....................STAD.AÇOLAat...................iLIFA)Ç,N.....8, .

Name..................OEe.Qrge...Brfl.et.....$.MT .............................................................................................
- (Christian names in full)

Acting Electriqal 4rtifiçe,r 14/cl.
Rank of Rating... ........Official No........5'+.69...................Jfj (If unknown, date of first entry)

Place of Birth........Date of Birth TtflUt17, 96
Occupation in Civil Life. .Qfl.at.PPXeIigion..........................................................................

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

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

Date of Death.......?2fl.d. .Q Place of Death................At

Cause of Death................LQSi Q.U,SiOflOf 3..

(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name ..Ç.therine................................Relationship ........t1iX

relative or
Address AVeI1Ue Bot,Mo

friend.

Date on which the above was informed by Ship..........Inr.Q2.e&....L.8.LQ,..............................

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......................................./....7ff

ANDER R.C.NI,
Commanding Officer,

gthember,94O
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



STATEMENT OF ACCOUNT

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

To.........................(Name) o,rge ..Rank Rating../,.A.,.14No.3TAth9..........

When entered...........9.9t....Date of appearance i40Whither discharged

CREDITfrom former

Pay as............/..E..A from......I....Qct.to........31....Qc.i..( 3.....days at$.3.,.O5a 55....(Rank Rating)
D.A. " .." ..

. ( .1.. « .35 " 85

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

" ............................................................." ............................( " ..o....
KitUpkeep

.6.7....

OTHERCREDITS 05

.........

.3.......Total credits.................23.5.

DEBT from former account

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

$ C $ C $ C $ C $ C.

2ndmonth.......................................................................................................................
n __1 -

Allntnient Oet6ber

j....53.6L.

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

OTHER CHARGES:

T)1i1'T M\TflT

Total debits 1 73 75
Balance Cr. 61 60

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above.......................27............
NOT

VICTUALLED LENT, SICK OR
LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

6Sep.
Lent 12 Sep 20 Se1 9 Drake
Leave................21...............27................7.............................
Lent 28 SeD 30 SeD 3 Drake

/7 ,12
Date....................LAp.d1....................................19Jd..I.

for ACCOUNTAN..FFXCER
LN.S. 2426 PAYMASTER SUB/LIEUT. R. C. N. V.R.25M-10-40 (7514

N.S. 815-9-2426



P 4182j

ACCOUNTS OF MEN DISCHARGED :

:1!

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

Shore, D. D. or Run

Name...........Rating.......A/E.À.1
................) ?

Official No..V5LI.69........H.M.C.S ........IRGARE.............................List..5B1./1... t
'

Who* ........"DD"....................................on the....22nd...00.TOB. ............19.L..OE.

- $ cts.
Net sum due on ledger on account Go

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

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

from the other side........................................................IlL

Found amongst

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

Cash debited in the Accountant Officer's Cash

If in debt in ledger, amount to be stated (in red

Rate of allotment (in words).. S.IXTYTS)J0................................charged to... 3.1. S OCT OB BR I 9)-i.O

Name of ship from which transferred......M.0.S.MARGAR..

Totalt....LAQ.....QRDI.T.QR..........2 61 60

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

.......................amounting to a net balancef.......QRDITQ ............................................

Dated on board H.M.C.S ...................................... at.JIAL.IFAX

NOVA ......this.......25.th........................a -f.....IOH....................19...4t.

Approved .3countant Officer4'. Initials of the Assistant

y ,L.. Accountant Officer

(mmanding Officer.
/ACTING CAPT 'T R.O.N.

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

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

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

sStato 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.

C.N.S. 46

10M-10-40 (7450)
H.Q. N.S. 815-9-45



*4

S!TTIQN
Naval rMi j 74i rce

T,,rnett
jame- No,____________________

Surname Christian Names

/.

Date

i Jr

r

n

e,r

Rnk Unit Date of Death

At1fU1I 5th0 19)41

RELATIONSHIP

AMOUNT
L.P.00

Other Credits____________

Total

Shares Retained

NET TOTAL

NAIV AND ADDRESS AMOUNT

-

2cI HK1t t., I etnt, tr1.
(zt of !dn)

othtr th'tn* Øtth,
24l Halt St., aoaouat1 flt174-i. IIO R
*i, mtth 1r.

4onre*l.

brnthr t.ri4rv *tt,
n 1a1t St., z.tunt1 utrt. 7.7

r't. Grn
a

mnthr Ctn itth.

26u floU $t. ftetint, Morel. / 7.70
4ob'rt)

SHARES RETAINED

Distribution approved and. authorized

AUDITED FOR PAYMENT
(LOMO Firth) Major,

Administrator of Estates.

For Chief Treasury --Officer
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