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MEORANDuM FOR P. 64
Any further communication on this subjectjou1d

be addressed to:-
Mxs....My....

1 THE SECRETARY
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

H.Q..U3S3S......PD .23

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

1
.....................................4i.t....S,194 ......

For the purpose of record and in the event of there being any balance of pay,
medals or memorials available for distribution (according to la\v) on acçount of the
late

5MITH,. ... .,Ord.Smn.

No.........................!'?LA.R2ARE...

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.

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

H.Q. 1772-39-972

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

(4) BRANCH

AUG 18 194J

$. ,

/04/4
L D



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

INFORMANT'S STATEMENT

RELATIVES

requirod to be accounted for
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 cieath
inquired for of each deceased relative

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

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

3 Father of the
y

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

__________________________
f 7/2

Full
Blood

5
Brothers
ofthe /d'

1d
&Deceased

r7 c --

Half
Blood

6
Sisters

Full
Blood

2-cAL1 c-'1' J/
oftheDeceed_______

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

Names and ages of their children
(if any) Address of their children

of each.

7
JJ 4 3. /3-e / *'

d J7 ,y 3

,2J-c---. Vcr-'i . -

--

_____
'C

,/9J/ Th

r In It / f3 Z
/93 J

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

- I

NAMES OF THOSE LIVING Age ADDRESS IN FULL

S

9

Grand -Parents of the Deceased.

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

Age

10

12

13

16



eased

ehi

iH

yf

FULL PARTICULARS AS TO IDENTITY

10

11

12

13

14

15

16

17

18

19

20

21

I22
PARTICULARS AS TO CLAIMS

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

What is the full name of the deceased?
/3

Give the month and year of his birth.

____________________
Where and when were his parents married?

2 / ,

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.

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

PARTICULARS OF DOMICILE

24

Where was deceased born?

In what Province, Country or State did he reside, and in which
last? -e

How long in each?
L2',ef -4e-

What was the nature of his emploent?

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.
/

Are there any outstanding claims against the estate? li so, ___________
furnish full name and address of each Creditor in this space
and enclose his Bill of Account.

(See Note Below).

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

1. Name and address of Creditor.

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

!. 3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same,

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

(PLEASE TURN OVER)

7



DECLARATION
Insert degree

of relationship,
I hereby declare that the foregoing particulars are correct, and a true and complete statement

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

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

N.B. To be signed in 7
. Signature

2' V 1Informant

- CERTIFLATE .

I hereby certify that, to the best of my knowledge and belief....4..*........h...........

'See above ..........................................................{
Jis 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.

Datedat...........................................this......../4.'
......day of................

S1nMureOfC1erYman, } ................ Qualification..&r.t4f4 ...

Address....................4 ............4.......................

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.



N121.5

CANADA .

ATTESTATION FORM.

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME.................................................................................................OFFIcI No.................................

CHRISTIAN ........................... MARRIED, SINGLE or WIDOWER.........rg1e

PERMANENT ADDRESS

191.Agricola Street, HalifaxN0
DATE OF BIRTH I PLACE OF BIRTH

RELIGION

CofE
NAME AND ADDRESS OF NEXT OF KIN

Town Halifax
I Mr S Smith (Father)

County Halifax 191.Agricoj.a Street,
Halifax N021st_December, 1919__Province_N. S. _____---. -___

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT

c,çl

Mean..........32i.......................

DATE OF ENROLMENT

HAIR EYES P&ON WOUNDS, SCARS, MARKS

Brown Blue Fre3h Vaccination L Arm
RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY

7is7 Ord Feaman Clerk

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows:- 03 - 6881 4 M
(1) That I am a British Subject domiciled in Canada.

IIiI I1 III tlllllIllI IIII II
(2) That I am desirous of being enrolled as a membei

Reserve Force, and that I accept and agree to abide by the ru
(3) That ¶ (a) I have never served, and am not serving in -. .

.., y, £L y c or i. erritorlal
Force.

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

¶ Cross out Clause not applicable.

SERVED IN RANK FROM TO

P.L.Fu.s. (î.Ce) T.LC 6th April,1937, 10th January,1939,

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

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



(5) On being enrolled as a member of the oe
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 èf 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 whichmay
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.

Datedthis....................7... ...................day of..6 ..........................................................
Signature of applicant

(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......7................

day of.L-- ....
iD-fi-

U

/i.' Signature of C. C. O.

(D) OATH OF ALLEGIANCE

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

Signature of Applicant.... ...
Witness....................................................

Da47...
Rank...c7e- .. .........................................................................

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 of the R.C.N.V.R.

C pany, Commanding Officer.

NOTE-This form when completed and when the particulars on 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.



..
. .

* Can. B. 207
2M-1-35

N. 8. 815-2.207

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 Officer and forwarded to the Naval Secretary, Department of National
Defence, Ottawa.

I, the undersigned, have examinedQ,4J../1'J1.........

candidate for entry as.. .... iWV
and I believe him to be in all respe(ts fit for His Majesty's Service. e has signed the Certificate
given below in my pr ence.

Dated at.......&./OÇ the of.................193.7....
.a..........

Exa min Medical Officer

(Rank)

'....._ V (

This examination has been made in accordance with the Instructions foI: Recruitthg.
r

-

Q
.

.l
-

.3
a'

. Q

CS General Chest Q
n
G)

G?

'.5

-

Development Girth
. 3 w

CS
'd

cl

3
Q

O clS
n-

E
CS8

Ç

(a) (b) (e) (il) (e) (f) (g) (2) (1) (k) (Z) Cm) (n) (o) (p)

lbs. ft. ins. inches
(a)

manimum

right eye

(f

f9'iif.

(b) leite e C

I.,.
minimum

1.
Cc)

mean

(pff
j(»

J

colour

V - -

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 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' filled 'up

This Candidate is the subject of..............J.........................................................................................

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

Examining Medical Officer

* The exact meaning of this is to be clearly explained to th''4idate by the Examining Medical Officer.



MEDALS AND MEMORIALS -DECEASED PERSONNEL
RCNVR Sept. 41 "M.ARGARE"

REGISTRATION No. DATE 0F DESPATCH

(1) MEDALS
PERSON

ENTITLED TO Mr. Sydney J. Smith - Father
viE.MORJA L 3

ADDRESS:
191 rico1p trst 417k North St.,

Ealifax, N.S.

L)ATi: DESP

(2) MEMORIAL CROSS [REGN. NO

WIDOW
(2)

________________________________________________________________________________________-.

ADDRESS:
-

(3) MEMORIAL CROSS

MOTHER Mrs. Mary Smith

(3)

14-5-41
____________________________________________________________________________________--

417 North St., Halifax, N.S.
ADDRESS:



DEPARTMENT OF VETERANS AFFAIRS

D OF D 22-10-40

DMITH Robert Borden

SERVICE RECORDS
AWARDS ITAVY D.D.

'I I

FILE No.

0.3. 266

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No.

WAR SERVICE
BADGE
(CLASS) No.

ADDRESS:

DATE DESPATCHED:

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

CAMPAIGN MEDALS REGISTRATiON NUMBER AND DATE DESPATCHED

Z=. &S -
War Medal

(n REVFRSE TO BE USEO FOR EST"TE PURPOSES)__________________________________________

DVA &6
.



Lo 5O
ATTESTATION

ON -PERMANENT ACTIVE MILITIA OF CANADA

UNIT.......T E. !EU.W.JJ.U...EMJJ......rn.....REGT.No.............f...2.o..o

1. What is your surname? (Block letters)...../...77
2. What are your Christian names ?........................
3. What is your prese ... '. ....Phone No.........................

4.

7 Are you gle? Widower?
8. What is your trade or calling....9. Religious persuasion ?.....

10. Previous Naval, Military or Air Force Service....................................................................
Give part

//1-/ P.s' 1

11 Name,

CERTIFICATE OF MEDICAL EXAMINATION

Height..J Weight Chest .................. min.....i.
Descriptivemarks..........................................................................................................................................................

I have examined the above named man in acn with Instructions laid down in Rulations

iii. ..

DECLARATION TO BE MADE O ATTESTATI

I, the undersigned' ...... do sincerely and solemnly declare
that to the best of my knowledge and belief, the ove answers to the foregoing questions made and
signed by me are true; that I am willing to be attested for the term of three years or until legally discharged,
and do understand the nature and terms of this engagement, that I will safeguard all clothing, arms and
equipment issued to me and will return same when required, and that I will report any change in address
of myself, my employer or my next of kin to my Commanding Officer.

OATII TO B TAKEN

I........................................do sincerely promise and swear (or
solemnly declare) that I will be faithful and bear true allegiance to His Majesty........../ gignaty/e of Witnes Si turc of4vl

Dated this...................................day of ....................193.7.at....

CERTIFICATE OFP'ATTESTING OFFICER / f!

The recruit above -named was cautioned by me that if he n4le any false answers to any of the above
questions he would be liable to be punished by law. The a6 quçins were then read to the recruit
in my presence. I have taken care that he understands each 4Jrfifi that his answer to each question
has been duly entered and replied to, and the said recruit h9fe a9i d the dccl ration taken
the oath.

M.F.B. 235d. Signature of Magis rate, J stice t ce, or
Atte ug ificer

?CESS LOUISE IL1ES L?c.2



Statement of Services

Promotions, Reductions, Transfers, Casualties, Effective Authority
Annual Training, Quahfication Certificates, etc. Date for Entry

Accepted for Service with effect from............. A " ,4/' "

/)&o7..'9 ...__
1

So.s.

Medals and Decorations

'°'/'/3 PrrfM'

Signatures of Officers Certifying
Cosfctness o&cntries

---j

NOTE :-These entries are to be made from time to time as they occur and certified by the Officer
making the entry.

Attestations to be made out in duplicate, the original being forwarded to be filed in Regimental
Orderly Room, the duplicate to be kept in the Battery, Squadron, Company, etc.



VERIFICATION FORM
CAMPAIGN STARS, DEFENCE DAL, WAR MEDAL, C.V.Z.M

( / /
IAVAL GENERAL VI CE MEDAL

NAMEIN FULL &'(.'7 . . .4. .'4-.... .. ... .RANK/RATING ... ... ....... . . ..OFF

SHIP

SERVICE

AREA
QUALIFYING PERT

FROM
--

TO DAYS FROM TO 1939-45TLAN________
/93 iô-3 3

___ «t- 8'tO 22-/o-L,o

____________
_______-____________ zz-o-'-fo

----- t __ __ _________

11EiïïIIH

VIFTED BY VERIFIED BY sss:ss o



VERIFICATION FORM
'ARS, DEFENCE MEDAL, WAR MEDAL, C.V.ZM. and CLASP.

NAVAL GENERAL SERVICE MEDAL

RANIÇ" RAT ING . . . . . . . . . . . . . . . . . . e OFF  NO. . .'. . .4 . . . . . . . . ADD RESS . . . . . . . . . . . . . . . . .

AREA
QUALIFYING PERIODS IN DAYS

STARS

MEDALS

-

1
2

ELIGIBLE
FOR AWARDS OFFROM

_____
TO

_____
199-45

_____
TLANTIC DEFENCE

___ ___

CLASP
C.V.S.M

_______ - 19 45 Z T

_______ ATLANTIC - _______________________ _______ _______ _______ _______ _______ _______

_______ _______ _______ FRANCE G. _______________________ _______ _______ ______

_____ AFRICA________ ___ _____ _____ _____ ________

PACIFIC____________ _______ _______ _______ ________ ________________

_______________ BURMA - ________________________ _______ _______

JTALY - ______________________ _______ ______________ ______________

_______ ______ DEFENCE ____________

________ C.V. S  M._________

- _____________" CLASP

WAR 1945 ,' ___________

WAR 1915 _________________________ _______ ________

Tt' T 1' T tr VViL1i..L.L.i-/ L)L

°d FISONT I.J RECORDS,

______________ ______________ ______________ ____________________________ _________

j____________________

RIFIED BY . . . . . . . . .

____________________ ___________________ ____________________

' . .  o



n

QUESTIONNAIRE FOR CANDIDATES
FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RES1R;E

Name in full Robert , Borden, Smith

Date and place of birth.....

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

Permanent place of residence .k b00la .e, S.

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

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)

Present occupation or trade.....................................................

(Attach any testimonials or recommendations)

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

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

(M..G..6thApri1I937

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

you to in any of H. M. Forces and been rejected ?................No

What is your weight ?What is your height ?
What is your chest measurement (not inflated) ?........32 .

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

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

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

. ...7 Date

Address

Q.L4 ....................................

(Wit cas to Signature)

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

N. V.3
3M-4.38

N.S. 815.11-3



File No'<i.
.1

DEPRTT OF NATIONAL DEFENCE
(Naval Service)

.IE1IQRIA. CROSS

Issued to:

Wi L e: - Moths r -

Mrs. Mary Smith,
4l7- North Street,
1-lalifax, N. S.

Date Lorwarded:-

Registered Mai]. No:- f



//4/ii
Six copies to be renkerki W Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S................TA1..................................at..................HL....S.

NameB9I'I1 .S!H.....................................................................................................

(Christian names in full)

Rank of Rating Official No........v266
(If unknown, date of first entry) & /

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

. J

Occupation in Civil Life........q1rkReligion......hUI'OhOf

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)...............................1Jar.....Mp1'.s

Date of Death.......?211d-Place of Death.............M

Cause of Death............LOst ..S.Ofl9f
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name .......Relationship ...........8.thX'
relative or

Address ....9.1Agx'iøola axN..3..
friend.

Date on which the above was informed by Ship by .

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....................................,ç.,,......................................

//ciDER R.C.N.
Commanding Officer,

1940....

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



12th. March, 1945

'.S. V-266(PEHS. (N)(i3)

Dear madam:

I am directed to 5.nform ou that your
application for the ar Service Gratuity in respect
of your late son has been referred to the epondents

Allowance Poard for decision oncerrLin whether you
ay be classed as dependent as provided under the

War Service Orants Act, 14.

hie iocedure is required in all cases
where records at headquarters disclose the fact that
you were not th receipt; of D ,endenic' Allowance as
at cati -i of 1atr cn

Thmedllatei.y upon receipt of a decion
from the Dependents' Allowance 9oard, steps wtll be

taken to laco yor clair; in :Lre for payment, if
el iible

In ;he meantime, would you kindly inform
this d opartnb of any chsn1e o.r address.

Your's truly,

SCRIPAH(AVAL BOAHL

Mrs. Mary Smith,
4l7 North Street,
Flalifax, N, S.



1st November, t940.

Dear Madam,

It is with deep regret that I must confirm
the telegram sent out by the Minister of National Defence,
reporting that your son, Robert B. Smith, Ord. Snm., O.N.V.266,
R.C.LV.R., was missing, believed kilied.

Few details are available, but it is iown
that H.M CS, "MAPE" was sunk in oo1ision in the North
Atantie'whi1st 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 National Defence for NaTal Services
and the Chief of the Naval Staff in your bereavement.

Any furt1 r information, which is received,
will be at once communicated to you.

Yours very truly,

f r.o. Cossette)
NAVAL SECRET4RY.

Mrs. Mary Smith,
417- North Street,

HALIFAX, N,S.



DISTRIBUTIQF SERVICE ESTATES

Naval - Military - Air Force

f

Nanie_____________________ No
Surnanie Christian Naines

U . yrI
Rank * ' TYnit '7Date of Death

Date
itt ;'2tr1, 1'1. --

MOUNT

L. P. C.
Other Credits

Total 21,t6
Shares Retained_________

NET TOTAL

SHARE RELATIONSHIP
f

NAIVIE AND ADDRESS AMOUNT _______

SHARES RETAINED

AUDITEDFORPAYIVNT

)'tny Ji f1th,1Z1 1th trt.iLtr Lf. ' flO7
¼rt R'dth,
hi7j florthif,

tnUt1)

AUTHORITY ______Ï

EST. VOTE PRIIODJ. AMO4NIF.O_[DIV

__ __
EE

__E __
ct SSIEIED BY

__
EXAMINED E3Y

t.:

I
r OPT R E' ASUR J

Distribution approved and authorized

_-
For Chief Treasury Officer

// *
(LOM. Firth) Major,

Adniinistrator of Estates.



I

I

I

O

O

DEPARTMENT OF NATIONAL DEFENCE
b NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITy

.EASED Robert Borden SMITh REGISTER NO. 6u7NA M E
(CHRISTIAN NAMES) (SURNAME)

N$V1.266FILE NO.
PAYEE Mz'a. 327 Smith,

. DATES JuiJ'145
ADDRESS 1417* Nor'th $tse SERVICE NO. V -26o

Halifax, L8. FINAL RANK OR RATING 13.

DATE OF TERM NATION OF OVERSEAS SERVICE22 Oct DATE OF DISCHARGE22 140
A. TOTAL QUALIFYING SERVICE . $

NO. OF DAYS FQUALTO 13 COMPLETE PERIODS AT $7.50 97.O
30

I

B. OVERS SERVICE
6 DAYS © 25G. PER DAYNO. OF DAYS LESS UP INELIGIBLE DAYS. EQUAL TO

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY 8

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $

ADDITIONAL PAY A/R. XII .10
H.L.M. $ .13

$

DEPENDENTS ALLOWANCE 1/30 OF $ $

TOTAL $ X7=$2Ii,71
NO. OF DAYS 70_- X$2k.71

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS ALLOWANCE

AND ASSIGNED PAY S

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE

DEPENDENTS ALLOWANCE IN ISSUE TO YOU 8 OF $
TOTAL DEPENDENTS ALLOWANCE IN ISSUE $

- 3 / -
CERTIFICATE I CERTIFY THAT TF AMOUNT HAS BEEN CORRECTLY COMPUTED

THE TERMS OF TH/ WAR SERVICE GRANTS ACT. 1944 AND THE REGULA

TREASURY
PREPARED BY C CKED CHECKED BY DATE

flj _4 .________________

9, Ir

9;

O

.

O

.

O

0

12O.9 O

O
IN ACCORDANCE WITH.

NS ISSUED THEREUNDER.

I8 _EEENTAVE



p C' ni a ni i T1i'Tm rSii 1rA 'ri fi fi Ti i Ti A mYT -r mir TAiTir S
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