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..St.. de
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Any further comrntxnicafioi p5lbis subject should
be addressed to :-

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFE .CE,

OTTAWA, ONTARJ
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

H.Q.L.S.....113-.$-.23.3..ID..j,.9.i.

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

J.u1.r..3.,.......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

Gor.d.oi..ELswo.rth..Sl'1ITH,...A..J3................................................

it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in strict accordance with the printed

instructions. The particulars required are to be carefully' filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest or Local
Magistrate, who should be asked to complete and sign the Certificate. This form
should then be returned to the above address.

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

4T

'ø:. )o'

U

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

H.Q. 1772-39-972



STATE'IENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the deceased
ever had in each of the degrees specified below.

INFORMANT'S STATEMENT

RELATIVES
NAME IN FULL ADDRESS IN FULL

to be accounted for Age of each surviving Relative, opeosite hisa>

of any Relative1 if any, in each degree or her name, and date of death
inquired for of each deceased relative

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

2 Children of the Deceased and
i13/9iL

dates of their Births..............

3 Father of the Deceased....................
I,

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

5

6

7

Full

Brothers

Deceased
I

B1,,,//_t4442t. )
ofthe

Half
Blood

/ Full A0t'2L _pL4A4..44

Siste/ Blood

Decased

//
//

I 3 M.

:'

i?
31

!I

)1,

3 s. ,ÇJt 4t
t;, 1.ai/?1' ,-
L 3 D "IL

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

4& L1&atA1 '±74,

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

NAMES OF THOSE LIVING

8 Grand -Parents of the

Ii'

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

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

Age ADDRESS IN FULL

Age



FULL PARTICULARS AS TO IDENTITY

10 What is the full name of the deceased?

12
j

13

14

15

16

17

IE

19

20

21

22

Give the month and year of his birth.

Where and when were his parents married?

Was he ever married? If so, state exact place and date of
I

marriage.

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

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

PARTICULARS OF DOMICILE

'h3. &c:t /cf

Where was deceased born? i4._______________
In what Province, Country or State did he reside, and in which

last?
/

/

How long in each?
ht,e- /3'y

What was the nature of his emploent? /2f& it(J4

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 in full. 5) '/_ 1<

PARTICULARS AS TO CLAIMS

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

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

(See Note Below).

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
purchased, etc.; the following information to be embodied in all accounts submitted: -

1. Name and address of Creditor.

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

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same,
and if you admit that the claim is correct, then you "O.K." the bill and sign same.

(PLEASE TURN OVER)

&



'Insert degree
of relationship,
for esamplo
"Widow,"
"Father,"
"Brother," etc.

DECLARATION [j
I hereby declare that the foregoing particulars are correct, and a true and complete statement

of all the' relatives that the deceased ever had in the degrees inquired for; and that I am the*' .........of the deceased.

fh {Sinature

Informant

CERTIFICATE

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

'See above .... }is the ........ of the Deceased

above described, and I believe the above Declaration and the Statement of Relatives made by the
Informant and signed in my presence to be complete and correct.

Dated at......this......day of.....................m.,...............19..1.

S natu of Cl yinø.n, ..............('.R...q..........Qualification......

Address.1A ....... :..Lg....

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
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NB 815115

CANADA ., J

b_,._;Ij ...

y? dATTESTATION FORM .',

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERV

SURNAME..............................................................................................OFFIcIAL No......Jm2Z. .6................

CHRISTIAN NA WQhMARRIED, SINGLE or WIDOWE :.g.J9

PERMANENT ADDRESS RELIGION

28.Cove P1o1ci uebcc City
o of E

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

Town Musquoclohait
Mrs @eorge Smith

County .Ua.L.1 ax
28  Cove .B'ie J4

1(5th Junc,II2 Province Nova Scotia ,uobec City

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES PL.ON WOUNDS, SCARS, MARKS

Feet.........................Inflated....................................

Soar on first finger
10 l7 on left haM

Ii ;h

.Mean............34 ......................Bro:J Blue JPair

DATE OF ENOLMENT

20th MarchIYS4

RATING ENROLLING FOR

ama

TRADE OR CALLING AND IN WHOSE EMPLOY

Dainter

(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 thè said Force.
(3) That ¶ (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial

Force.
/ '---

.-
.

-

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

¶ Cross out Clause not applicable.

SERVED IN

uebec Como.
. C.i.v..

RANK FROM

Crt 3eaman rJ Jui:v,19I

TO

2'Jth January, I93Z

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

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



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

I,

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

(b) To report for active service if called upon in time of war or emergency, and, if called into active
service, to serve ashore or afloat as may be directed, according to where my services are required.

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may
be issued to me and to return them to the nearest Company Commanding Officer or to Training Head-
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit
(which is and remains the property of the Crown) except when on naval duty.

Dated this

Signati:::1 app' ,Lii"

(C) CERTIFICATE OF COMPANY COMMANDING OFFICER

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

presence, and that he has made and signed the above declaration in my presence on this... .2f............

day of / 9'3

..............................
Îgnature of CC. O.

7/
(D) OATH OF ALLEGIANCE

I, sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to is Britannic Majesty.

- SignatUre f Applicant........................................&. . . ....

Witness...

Date......Rank...... ./.7'

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

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER

having been duly enrolled to serve in the Royal

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

recorded in the Record Book of the..............Company of the R.C.N.V.R.

/ .

Company CommandinhOfficer.

NOTE-This form when completed and when the particularon it have been noted in the Company
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody.

The Certificate of medical examination B-207, and certificates of previous service are to be sent to
Headquarters, Ottawa, with this form.

Certificates of previous service will be returned after they have been examined at Headquarters,
Ottawa.



aV /Yfle 6

t. Can. B; 207

NIl. 816-2-207

CANADA

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

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

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... ...................
candidate for en1ry ..............P..A.......).... .4.._............................
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 4

Dated at....the.......................of.......................193....
..................../Z..AAi,C'

Examining Medical Officer

(Rank)....................................................................

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

Q
Q
Q

I

General Chest IQ, QQ

Development Girth
I-

I QQQ
'°Q

(b) (a) (d) (e) (f) (g)

lbs. ft. ins. inches right eye
(a)

maximum

36

left eye
(b)

minimum

3!

(c) colour
mean vision

'(t-

Q
Q

Q Q
Q

Q

fi. QQQ
-

fi Q
w

(h) (j) (Ic) (f) (in)

K

j

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

Q Q

o -e

t)

Q

t(c3

(°) iP)

lAi

I hereby certify that to the best of my belief I have never suffered from Fits, *Incontinence of

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment as may be authorized.

Signatvre of Candidate

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

This Candidate is ... .....

.Ç.af
not consi ed'fsufficient iiortance to cause his rejection, he being desirable in other respects.

Examining Medical Officer

(Rank)...................................................................................

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



n

I 2 3 4 6 7 8 9 10 11 12 13 14 1516 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 t34j,_31T36 37

* ..22fL....__.._........OFFICIAL NUMBER NAME .. ............................._.Q4Qfl..E183W2th...................................................................OFFICIAL NUMBER....................(Surname) (Given Names)_____________________________

Ship or Establishment Rating
From

Remarks Charactet

________

Eciency

________________

Date-

________________

Non -Sub. Rating
Qualified Re -Qualified .

Day Month Year Day Month Year Day Month Year
--
k onth Year

Dlv.Str .Quebec Ord .$nin, 3 7 3J VG Mod. 15 $ 31 Q.R. III .19 .. 40 -Stadacpria 15..31...........................................................L.Ggy 3.05.-32.........................................................v..
DISCHARGED 1 J JD1CALLY.JJNEI.T...LMemo....Z1

................................6.
REMARKS

.S...Uv1ar
.asua1

-

:::::::::::::: ïuixxi

PtAGCwIkc.t* ft EftPZr'tTh, VCftPRLStiNtl.......
DY PQ YR aw'1 .. g - I- t? -.L_ - r

-r -.----- -

L Ju
ENtI5ro9 -

2L:2 J -f '. k P
j

q I __SN'N1"

___ .i.j



............V322.O......................................................OFFICIAL NUMBER I FILE NUMBER.. 320................

OF BIRTH......................16...Jii.ne.,....1912..................................................
(Surname) (Given Names)

PLACEOF BIRTH.......................................................................................iL..S

RESIDENCE AT TIME OF ENLISTMENT: Street and etc...............

ENGAGEMENTS - DESCRIPTION PREVIOUS SERVICE

Date (in figures) .Period .Height .Hair Eyes .Complexion Marks or Scars .Served in Rank
or

Rating

Dates
DayMonth Year From Tot.....-.....

NEXT OF KIN RELATIONSHIP (in pencil) '-- NAME (in pencil)

ADDRESS (in pencil): Street and No.................... -.2./ To ...........................

M-EDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY

Date (in figures) Particulars
Day IMonthi Year

I

BADGES, G.C. OR G.S.
Date (in figures) 1st, 2nd or 3rd G.C.

or G.S.

Granted
Deprived
RestoredDay 'Month Year

SECOND CLASS FOR CONDUCT
From To

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

Date (in figures)
Day Month

9....12

Year

3.

EXAMIN

Particulars

CERTIFICATES,

Pr.1.S...T.et...Fair....witnrn.e.x

J................................
Province, et .... .-'..............................

Date (in figures)
PARTICULARS

Day Month Year

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

SHIP OR ESTABLISHMENT Wt. I

Date (in figures)
I

No. Day Monthl Year
BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Date (in figures)
Day onth1 Year

DAYSFORFEITED

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

Z2
2..1..43 AT



MEDALS AND MEMORIALS-DECEASED -'ERSONNEL
RCNVR Nov. 4j fllHAMr't REGISTRATION No. DATE OF DESPATCH

(1) MEDALS
PERSON

_Jpsborne Smith - Brother ________ EMORIAT,
e_non stt, i6st.,

ADDRESS: yio Q,uebec, 'Corres . 'on file :.)ATE DESP..............................................z

(2) MEMORIAL CROSS 772IIII
WIDOW

- (2)

ADDRESS:

(3) MEMORIALCROSS

MOTHER no record
(3)

ADDRESS:



DEPARTMENT OF VETERANS AFFAIRS

D 0F D 22-10-40 AWARDS MAVY
WAR SERVICE RECORDS

n -fl -

FILE No.
SMITH Gordon F].sworth A.B. V-3220

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

CLASS NNj1 DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

C) C) A C 4?-/' 2' ',f'd -
L.7179} Star

At1'ntic Sr _____ 1&,' _____
C.VSMI &_Clasp
WarMedal

- ________________________________ ________________

I (THE REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA 056



Can. S. 1243
hed 1917.) Imp, S 1243

Late Can, S. 524 The corner of this Certificate Is to be out ofr

whenever it is considered that the man's
antece lents and character elro such as

to render his re-entry at any future
N,,, time undesirable, W h e n o ver

N. tue corner is cut off the factTrue Copy of the to be noted In the
Ledger.

CERTIFICATE of the Service of

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

in the Naval Service of Canada. .P. V R

PORT DIVISION Quebec OFFICAL NUMBER... .32.20

Date of Birth.........................................16thJune .1912

Town...............................
Where born

} County and Province............. Scp

Usual place of residence.......................211 .U1P

Tradebrought up

Religious denomination.......................Q.TiurChP. ...

Next of kin 44 L I

Man's signature on discharge to

CONTINUOUS SERVICE ENGAGEMENTS. MEDALS, CLASPS, ETC.

Commencement
Date of actual volunteering. -.

Re-ent ered.

3 July'31

o Mch' 31.

O Mch 137

DESCRIPTION OF PERSON.

On entry as a boy.............................

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

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

Further description if necessary....

1,500-July 25.18. Req. 5963.

Period

volunteered for

3 years

3 years
3 years

STATURE

Feet.
I

In. I Complexion.

5i Fair

Date Received. Nature of Decoration

e

COLOUR OF

Hair. Eyes.

Blond.

MARKS, WOUNDS AND SCARS.

Scar on frs't finger
Blue on left hand..



2

Name.

LIST
SHIP'S NAME. lATINU. FROM TO CAu. OI' DISCHAROF.

AND No.

STADACONA Ord.Sea 3 Aug '31 15 Aug

DISCHARGED " IEDIOJ\LLY JNFIT" 2 anJ933.

STADACONA

QUEBEC DIVISIO

STADACONA

STADACO NA

SAGUENAY

4/L

Ord.Sea. 1 June'36 2 June'3

1 Jan'36 1 Dec '3

O Nov'3 17 Dec'3

Able Sea. )4 Sep '39 5 Seo '3

6 Sep '39

- '.- '/110 '
1 ' 2

p

Wounds received in Action and Hurt Certificate; also any meritorious Service, CAPTAIN'S
DATE. Special recommendations, Prize or other grants. SiGNATURE.



9.-,';

3

.Service.

LIST
SHIP'S lE.. RATING. FROM TO CAUSE OF DISCHARGE.AND No.

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

DATE. PARTICULARS. SI$fT1. DATE. PARTICULARS.

Passed. for and
2.--3, Rated Able Sea.

-

_É. ________



oron Elsworth S1»IITHName.
.

SIiCOND CLASS FOR CONDUCT CILAItACTER, ÀI3ILITY IN RATING, R1COMMENDATIONS FOR M]LDAL AND GRATUITY (It.M.G.)
INCLuSIVE DATES. ON 31sT I)ECEMBER, EACI:I YEAR AND ON DISCHARGE FROM TILE SERVICE.

Ability in Rating,
From To Character. noting Seaman's duty, R.M.G. Date. Cant' ii's Sinatnre.

Date ]st,2nd,
I

Granted. Deprived,
3rd.

I

Restorea.

Time

Forfeited.

e. a.. Coxswain, etc.

£4.12)

#"
(e)

q

p. P. P.
Date c5r Days. Date CPr Days. Date. cE r Days.

W.T. W.T. W.T.



VERIFICA
CAMPAIGN SPARS, DEFENCE MDa

NAVAL GENERa SVI
NAME IN FULL

SHIP
SERVICE

AREA
FROM TO DAYS

t- ......

id.t$9 jg .J/dLyLf

FROM
-

__ ____ --
_______________ ra ç'g yg

..fl __________.J______

__...a?o
&L4t1ej1jt-d

I ___________I

-_____-t__.____-_----__
=

1Jp'JI'TT'fl BY e e e I

VERIFIED BY . s s    s e



VERIFICATION FORM
PENCE MEDAL. WAR MEDALS CSVSSI.M. and CTIASP..
aENERAL SERVICE MEDAL (1915)

kTING . . . . . . . . . . . . .Q. .4' :. . . .OFF.NO. Q.3.c k.... . . . . . . . .ADDRESS      ,,   ,     

QUALIFYING PERIODS IN DAYS
STARS

MALS
1
2

ELIGIBLE
FOR AWARDS OFFROM TO 1939-45 .TLAN TIC DEFENCE C.V.S.MI MI

1939-45 j_______

_______ _______ _______ -
_______

___ _______ ATLANTIC ±

L
L FRANCE G._

_______ AFRICA_______

PACIFIC________ ________________

______________ BURMA_______

4
1_ ______________________

TTATJY________

DEFENCE_______________

-- C.V.S.M. 2

___ ______________ _____- " CLASP

WAR 1945 2 -c
WAR 1915________

VER IF I ED__________ _______ _______________ ________

S ...................
BY ..........n .. . ....................515" """

DIR.OF PERSONNE --RECORDS.
-



QUESTIONNAIRE FOR CANDIDATES )/
FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Name(in full) .........................................................................................................

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

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

Permanent Place of Residence..... QÇY . ..............................................................

Nearest Town to Residence (if living in country).............'i?.0....Çi:.ij............................................................

Areyou a British Subject

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

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

Presentoccupation or
(Attach any testimonials or recommendations)

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

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

............................
Ilteclical ixamin.tion Naval Tranin I9?.

Have you ever been discharged from any of H. M. Forces as medically unfit .......... cule
enlargod.Operation performed. at Hotel .Diou Hospital Quebec,

Have you ever offered to serve in any of H. M. Forces and been rejected ?... flO...............................................
presented. himself for ITed.ieal Examination for the R.C.N.V.R. Ith Mar,1934

passed. What is your weight ?...r6. ..................What is your height7...............Pt:5.IO................

What is your chest measurement (not inflated) ?........4

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

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

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

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

.......... Date

2Y4
/

Address

/
(Witness to S turc)> 7;:::7

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

Signed...............................................................................................

Company Commanding Officer

N. V. 3

5M-6-28
N.S. 815-11-3



b

.i

RE -ENROLMENT FORM FOR MEN i
LOF THE :

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

_______________________
Ç) ç':Z

(4 7
No....!P................

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

DATE OF RATING IN WHICH
FORMER PERIODS OF ENROLMENTRE -ENROLMENT RE -ENROLLING

..........QrdSe.a

1st period, from.?Qh 19.3.+, to.?Qi...........19...3.7

2nd " " .... 19.3L to...?Q.h...

3rd" ..............................19......, to.............................19......

4th" ..............................19......, to............................19....

5th" .............................19......, to ............................19......

(B) DECLARATION TO BE MADE BY APPLICANT

(1) I hereby declare that I am desirous of being re -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.

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

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

(b) To report for active service if called upon in time of war or emergency, and, if called into active
service, to serve ashore or afloat as may be directed, according to where my services are
required.

(c) To keep in good repair the kit and any articles of outfit which may be issued to me, and, when
required to do so by the Commanding Officer of my Company, or any other authorized person,
or in the event of my leaving the Reserve Force before completing three years' service, to return
them to Company Headquarters and to pay compensation for any loss or damage thereto otherj
than due to fair wear and tear.

tIJJf%/Wvv )

[Tri
Dated this.......TTT............day of...........................19 .....

Signature of Applicant............. .. .1...............................................

(C) CERTIFICATE OF COMPANY COMMANDING OFFICER

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

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

dayof....... ............

N.y. 5A
M-3-28
N.S. 815-11-5A

.ç

Signature of C.C.O.

(ovER)



(D) OATH OF ALLEGIANCE

....11sworth ......., do sincerely promise and swear (or solemnly
d.ectare that I will be faithful and bear true allegiance to I -F' Britannic M' esty.

Signature of Applicant

Witness

Date .... Rank

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

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER

...GQrSQ.....wo.tb....SrnUb..............................................having been duly re -enrolled to serve
in the Royal Canadian Naval Volunteer Force, I have caused his name and every prescribed particular to
be recorded in the Record Book of this Unit.

...................
Company Commanding Officer

Nom-When this form has been completed and the particulars in it have been noted in the Company
Commanding Officer's Record Book, the form is to be forwarded to Headquarters, Ottawa, for
custody.

The certificate of medical examination B-207 is to be sent to Headquarters, Ottawa, with this
form.



i.. c. rr. r. j ..\yç'1)

TRAINING REPORTS, 193.. r

Name Rate....Ord............1.. O.N...??0.......

DIV1S1Ofl Q......................................Training Headquarters....1-.fax.Period No.........

Special.
ANNUAL TRAINiNG No. of days

Entered for N.T ..........?11-3 .Completed N.T..............23 .

Entered for V.S Completed v.S ...........7.................

Final Discharge...............723$..................Total No. of Days..................................27.......

INSTRUCTION

Training Establishment... Service Afloat H.M.C.S...................................

From 21-li-.3 To l7 -l2-3. From To

No. No.
Subject of Efficiency Remarks of Efficiency Remarks

Hours Hours

1.

2. ................ ..Qfll
..

3.

4. W/T...................................................................
5 Gunnery SuDT.

)IJthD.............. ............

9. \
...('

...

10. Kit and

11.

12. Dtt....s ............at....................................

Character...........................................Efficiency.SiT... Character....................Efficiency........................

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

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

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

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

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

Passed Date
Failed J

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

Qualifiedfor Advancement

Recommended for Special Branch...............Ç1flTy.

General Remarks.......14 41fl ...............................................
1ÇY.l.....................................his

difficulties, and has all the makings of an efficient

N.V.27 Lieut.00mmander, RCNVR.

N.I5-181-27 Ca,1 by. 'O0 .RESERVE TRAINING OFFICER



I /
,

Original 1.' 1"

-'

Ctr;y.'t'j1eNo.........................

DECLARATION OF ALLOTMENT L )

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

___ (I

'PRASER',

OU

SMITH,
Surname.............................................................

Christian '> Gordon E.Namesj......................................................................

P017043
AB.RCNVR. 3220 1. 5

,10

Section A. ALLOTMENT NOW DECLARED

Rate per Month to
FULL NAME OF ALLOTTEE Relationship ADDRESS Month commence.

to be charged Payable on last
on ledger working day

Surname....................................................211 Champ P].euier, $25, APRIL

Christian ' Quebec, PQ,.
' 1r4" (' *

Names J

Section B. DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below)

The following allotments are in force:-

Rate NAME OF ALLOTTEE ADDRESS These allotments are to be disposed of as indicated

$5O H*St .D,cl #

................................E.................................................
oi All mcnt Log.rs

J

Nor 1:-If there be no existing Allotment, the word "NIL" should be written across Section B.
NOTE 2:-Write "Increased or Reduced as Section A"; "To be stepped (charged to....................................)";" o be continued," etc.

Allottor's Signature authorizing charges...... '.......
Rank or Rating

ENTERDJN FAIR LEDGER ENTERED IN ROUGH LEDGER

...................V,
C.T........

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 FINANCIAL SUPERINTENDENT,
2

epartment of National Defenc, .° -'
(Naval Sevice) A H.

.1

®tta*a, Ont. .

3UPÏ.

cl L,, *

j.-, .. .

_________ *........

2M-1-38 il4 ã

N.S. 815-9-63

.4MA.SR
FOR Accountant Officer

[CS
STADACONA.

ed............................



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

For use at Headquarters only.

INITIALS DATE

Declaration received at

Declarationexamined..................................

Indexcard

Allotmentledger sheet

Allotmentledger sheet

Typeplate

b



. .

To:
-.SZ YSTff '

211 M/1P FLNIER
QUEBEC QU.:

. .Uji FIOIA.L

NAVAL MESSAGE
From:

/ / j

T111i MflI OEF I'T.iTIONAL D EIcC) DFPLY EGR?T r!()

flOfl OU !flIAT YOUR ID GORDON E0 S1VÀITH ABLE SAMA1T

B C N V R 00L V 3220 15 ISSING BELID KILLED0

L/T P/L R(JI) SDO A13 271Oia40 5560
i7iO/2

S. 1320D
10 MiL-5-40 (5005)

NS. 815-9-1320D



let Novoiiber, 194O

Dear Madam,

It is with cl.eep regret that I must confirm
the te1eF'ram sent out by the Minister National Defence,
reporting that Gordon E. Smith, A,B, V.3220, TC,N.VØflG,
was missing, believed killed0

Few details are available, but it is known
that H.M,C.S. "MR(AREE" was sunk in collision in the North
Atlantic whilst steaming without lights, on convoy duty, and
in the submarine zone. 142 officers and ratings are missing
and must be presumed lost at sea.

I am requested to express to you the sincere
sympathy of the Minister of Iational Defence for Naval Services
and the Chtef of the Naval Staff in your bereavement,

Any further infoxation, which is received, will
be at once conunicated to you.

Yours very truly,

4;
(LU. Cossette)
NAVAL SECRJTARY.

Miss Esther C. Napier,
211 Champ llouier,

QtiI3EC, P.Q.



CANADA

partrncnt of Attonat citnc

Nanat '1flttOE

(!ttatut, Iauta.

L3TATEM2T 0F 3FVI0J' OF

GORDON ELS'O1TH SMI

Able Seaman R.C.N.V.fl. 113220

IN REPLY PLEASE QUOTE

No

8 <t940

1nterod as Ordinary Seaman 3 Tuly 1931

1.M.C.S. "STAACONA"
H.M.C.i. "SAGU1NAY" ) Ord. nin. Performed ava1 Training
VALCARTIER C!MP ) in 1931, 2, 6, 7, and 8.

hi.p or
EtabIiiit.

Aebive service

Rating From Lo.

H.:I.C.S. "STADAOONA" /.b1e 3nln. 4 sept. 1939 - 30 Sept. 1937
H.M.C.3. "SAGUENAYt' u 1 Oct. 1939 - 16 an. 1940
H.M.C.3. "STADACONA" " " 17 Jan, 1940 - 8 Mar. 1940
U .M. C  S. "RASR' 9 I/jar 1940 -
H.M.C.C. "MARG&REE" - 22 Oct. 1940

Character Assessment for whole of tiae - "Very Good'.

DISCHARGED 'DEAD" - 22nd 0ctober,J.94O.

(J-. O. Cossette),
Naval Secretary.

H.Q. lolo

N.S. 815-7-1010



STATEMENT OF ACCOUNT
- .

Trxtract from the ledger of H.M.C.S. "........MtOEMOEE..........................." ending............18..t...Q.c.tSbe.r..194Q.

List.......(Name)....SMITI1,..S.Qrdon..E................Rank Rating...A,3.,.........No..Y0.....

When entered...ls.t...Q.e.tobe.r.........Date of appearance..6.th...Whither discharged
C.

CREDITfrom former

Pay as.......A...B....................... (.31. days at $)..,85.a
(Rank Rating) 60

'C
"

.. .......................".. ........................(..........." .... "

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

''. ( '' '' )

CC ( C C

KitUpkeep .

152
OTHERCREDITS: ......1i.L.,.M ......................................................................................................................... 6

L.U.0 [6
tJ.........

Total credits..................87....

DEBT from former account...................

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

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

1st .9.4....

2nd

Allotment...................................30. .00....

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

Hospital stoppages..............................................IL ......
NIL

Total debits 38 94

J) -
Balance Cr. ox...Dr. 48 28

(Balance Dr. to be shown in red) -__________

Number of days actually victualled during period mentioned above..l5.................................

LENT, sick OR
LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNE

FROM TO

I..N............................Q.Q.t....................................DRAJ................................

Date...........ig..4. ...
or ACCOUNTANT OFFICER

C.N.S. 2426
25M-10-40 514) PAYMA.STER SUB. LIEUThNA T, RNVR.

N.S. 815-9-2426



d

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....Ç99N ........Rating....A.B.

Official No...Y.!.??.?°........List
....................................012 tl2e.Y-"-......o'ber19LiO,

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, paid for in Cash, brought

from the other side

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

$ cts.

NIL
N I L

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

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

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

Rate of allotment (in words).T charged to.....31s

J 9 .
. H.M.O.S. "MARGA.REEt'

y, v Name of ship from which transferred.................................................

Totalt...

$ cts.
L.8 28

NIL

/2 )O
N I L
NI L

Octoher, 19L1.O.

1 -r( vO

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 balancet QR

of dollars cents.

Dated on board H.M.C.S at

OVA .SCOTIAthis../,7 ay of...........PH

Approved ......a... !PQtant Officer
..................á........Ç.........{ Ithstnt

Commanding Officer.
.CTING C A ,

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

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

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

*State whether discharged on shore, D.D. or Run. tState 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 j --the

King's Regulations.

C.N.S. 46

10M-10--40 (7450)
H.Q. N.S. 815-9-45 \ -çz1'



V

I
Six copies to be rendered to Naval Service Headquarters

. f

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S.........S.TADAC.QNA......................................at. .H.ALIIAX..............NOVA...SCOTI.A

(Christian names in full)

Rank of Rating.......Al2.1.. ....................................................... Official No.... 3220.......................

(If unknown, date of first entry)

Place of Birth......1U.UQ.VQb.Qt........................Date of Birth..........i.6.th..Jtme...i.9.i.2.................

Halifax, Nova Scotia.
Occupation in Civil Life...Pa.jiatr................Religion.....O12Ureh...Q.f.Eng1and.......................

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)......9....y.e.arz...and...3...months..................................................

Date of Death.....??.flI...Q.c.t.qbr..........................Place of Death,.At...Sea............................................

Cause of Death.....Lost .in .ç 4sionofE.JILC...S.q....GAREEY.................................
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Naine MS.RQ.P...Thi..b.Q.Ut.Q.t..............Relationship ..Si.s.ter.....................
relative or Address .........1.OAle.rie....Stre.e.t.,............................................................

friend.

Q.bcc.................................................................................................

Date on which the above was informed by Ship.....IflfO.rmed..by...N..S.i..Q...................................

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

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

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

ingto

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

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

(if any)

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

IMI c
EDI2 R.C.N.

ommanding Officer,

8.th..No.vember.....................194.0...

The NAVAL SECRETARY,

Department of NaLional 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.

CN.S. 1121
15M-7-40 (5849)
N.S. 815-9-1121
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Name. SMITh,,
Surname

I.............!

Rank

SHARE

J/9

1/9

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

............................No...........V3220
Christian Names

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

AMOUNT ti q
'  *.S s ' S .

L.P.0.....................$ 75,78

Date.........3.?46 Other Credits........

Total......................305.99

Prey. Dist. 75.78
This Dist, 230.21

RELATIONSHIP NAME AND ADDRESS

Brother- Osborne Smith
105 - 6th St.
Limo il ou
Quebeo, .Q.

ist er-in1ri

1/9 ister

1/9 Sister

1/9

1/9 5ister

1/9 Brothert-

1/9 Brother

C'

Mr s, Audley Smith

Temisoovata Co. p,,
(For' benefit ot I minor)

Mrs. Leola Coraeau
5O De La Ronde
Qyebeo, P..

Mrs. Mary Burke
Box 150 Maseon, P.Q.

Nra, Romeo Thiboutot
La Sarre,
Abitibi, P..

Nra, Philippe Boule
Box 1.50 Masson, P,ÇL

James L, Smith
15 A Bannerman Ave.,
Timmins, Ont.

Lawrence Smith
21 8th Ave.

Limoilou. (uebec,

AMOUNT

25.58

25.58

25.58

25.58

25.58

25.5$

25,58

pQ, 25.57

DISTRIBUTION APPROVED AND AUTHORIZEDAUTHORIT ____________ __________________
PRI OBJ. AMOUNT

9999
1 00 000 230.2150________

CLASSIFIED -' EXAMINED BY
V,,

j) For Chief Treasury Officer

4OM-8-4. (7876)

E.Q.1772-4&-27

(L. M. FIRTH) Colonel
Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer



DISTRIBUTION OF SERVICE ESTATES 0MW Estates Form "P. 4"

NAVY

Name GordonE, .No...........132?0
Surname Christian Names

.......A.,!.............................................craree2210J4.0
Rank Unit ,.c r,i,

SHARE

1/9

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

RELATIONSHIP

AMOUNT W.S.G, 230.21
L.P.0.....................$ 757
Other Credits........

Total......................305.99

?vev Djt. 7507g
This Dist, 230,2].

NAME AND ADDRESS

3ister -' Nra. Muriel Feeling
R.F.D. 4o. 1
Alps Rd, Preakneea
?ew Jerseys
U.S.A.

.

(As next of kin entitled)

(Chqie to have non.convertib1e
endorseient)

AUTHOR I T'f

F.o. ÇOTE
_____

PRI

_____ _____

OBJ.

_____________

AMOUNT

9999 00 50 000 230.21

CLASSIFIED B1Y\ EXAMINED BY

/

Ç'.\)' For Chief Treasury Officer

40M-5.43 (7876)
.QJ772-45-27

AMOUNT

25.5e

WSG

DISTRIBUTION APPROVED AND AUTHORIZED

(L. M, FIRTH) Colonel
Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer



* Navy

L1

Army
Air Force

(Mark X opposite Force in
which you last served.)

92 7:;
DEPARTMENT OF NATIONAL DEFENCE

Application for War Service Gratuity

M.F.M. 441

1. Mii. 9-44 (5449)

H.Q. 1772-39-2326

(Canadian Armed Forces)

A complete reply must be given to every question in this application. If any question is not applicable,
"N.A." is to be inserted.

1. Surname on termination of service..............SMITH
(Print)

2. Christian Names
(Print)

3. Service No 4. Paid rank or rating at date of tenninatiôn of Service

5. Address, in full, to which ayments of gratuj.r are to be f warded................................................................

. ze ..
............

6. Sta.t.e below your period or periods of service in the Armed Forces of Canada during the present war.
Final Date of Date of

Service Rank or Commencement Termination
(Navy, Army or Air Force) Service No. Rating of Service of Service

NAVY..................................v-3220 .................
............................................ï:

...........................
7. Have you during the present War, while a member of the Canadian Forces, been attached, loaned or

seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated

with His Majesty?...........A.If so, state naine of Force or Forces.....................................................

8. Have you during the present War, while not a member of the Canadian Armed Forces, been appointed
to or enlisted in any of the Naval, Military or Air Forces of His Maje th Armed

J V 1L. t L! SJL) t L_l_ __4
Forces) ? ..............If so, state the Force or Forces, with ds es of mina

N.A
.tioriof

....................................................................JU.L..4........1.945....................

..........................................................................................WAR.. CL... Uj.T.Y......

I hereby apply for tuity.

.......

nad
(Date) igiatur .f A.pplicait)

(Mrs LUage ,oau)
If name signed in space above represents a change
from name given in question 1, insert here the name
at termination of service. As cheques will be pre-
pared in the name given in question 1, a specific
address in question 5 is particularly essential.

NOTE: When completed this form is to be mailed to the I-Ieadquartcrs of the Service in which you last served Viz:
Navy-The Secretary, Naval Board, Naval Service Headqiarters, Ottawa.

Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General.
Air Force-The Secretary, Department of National Defence for Air, Ottawa. Attention: Records Officer.





DEPARTMNJT OF NATI(ThJAI flFFFNIr

Y ______ ARMY ______ AIR FORCE
STATEMENT OF WAR SERVICE GRATUITY

DECEASED
MEMBER sordoj :j;orti

REGISTER NO. 117
(CHRISTIAN NAMES) (SURNAME)

PAYEE
FILE NO

ADDRESS ." P.r' tot, SERVICE NO
Iflt. FINAL RANK OR RATING '

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

I 40 13NO. OF DAYS FQUALTO COMPLETE PERIODS AT $7.50 I &
30

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS )57 LESS 1 9 INELIGIBLE DAYS, EQUAL TO 33 DAYS © 25G. PER DAY

Ç. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ i.15

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ ,,.

ADDITIONAL PAY .L.,'T. $

:.n. $

$

DEPENDENTS' ALLOWANCE 1/30 OF $ .' $

TOTAL $ 3J3 X7=$ 24,11
NO. OF DAYS_ I - X$

'n ?' 'n

183

D. WAR SERVICE GRATUITY

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $ il

F. TOTAL AMOUNT PAYABLE 230.21

G. YOUR PORTION OF GRATUITY IS-

A

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$ 43O 21
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

IV ()i,
/ ? 7 J

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND 11PAYABLE IN ACÇORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULdyTIONS ISSUED THEREUNDER.__________________

TREASURY /'}

PR PARED BY CHECKED JY / CHECKED BY DATE j s-'.'..

. _________ k L £

FE7PRESENTATWE



'

ill #P
STAT EN JIThT 0F WAR SERVI CE GRATUITY Nk'P

Nani
(Christian Names) (Surname)

Payee e ist e r No, 7/77 3

Add 3 miTH
hJ IV. Ç

-
32 L Û. ;e rvi ce No

Final Rank or Rating ,q.
Date of termination of overseas service /6' Date of Discharge
r: uT '--:-

To. c.f days9equal to /5 complete periods at 7,5O .

30 " j".

B. NJALIFYING 0VRSAS SFVICE -

of daysf'less / «ireligible days eaual tof f1ays25% er day
C. STJPPLE1iEN!TFOR S.RVICE -

DAILY RAT2S AT DISCHARGE

Pay
Subsistence or Lodging ' /q

and Provision Allowance
Additional ay i/-j

Dependents' Allowance i/so
7

o. of days x 77
- 183

D,WAR SERVIGE GRATUITY
TVfAW

DEP'NDENTS' ALLC1TAi'JCE

AND ASSIGN)D PAY

________ ___________-____
W flTAT AM(TT1JT P1YATT fi ki ZI(J

(S'. I N T 't ' ' 7/ I r-
- I ;. 3o ;) /

1)ependerts' Alloiraric iu-you ___ Of cL3O
Total Dependent rance in isi7

* .,.-* ;___'__ -;..-.-- --;--.- -;- -W--- --
CERTIFICATE: I certify that the amount has been correctly computed and is payable

in accordance with the terms of the :T&r Service Grants Act, 194 and
the regu1.tions issued thereunder,

1

2
3
4
5

VA

1kb7

C1..

7

Trcasury -TI- Che cked by iia?te




