
V16554 
COLE 
ALBERT JOHN 



a 

ATTESTATIOS 
NQNPERMANFtNTeAQTIVE MILITIA OF CANADA UNIT..... ................... ...................REGTL. No......................... n 

1. urnarne? (Block ietters)..CQ1 
2. Christian names7...........................rt . 

3. Present address7.........WC.$t1e 
PhoneNo............................................................ 

4. Date of Birth?*...t.....17J2/23...........5. British subject7............ 
6. Occupation?.T 7. Religion7.................................... 
8. Next of Kin.......P.U1Cole .9. Relationship7 ....Fa.the.r............ 

Address...............C.SUe . 

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

(Give particulars, qualifications, etc.) 

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

CERTIFICATE OF MEDICAL EXAMINATION Height....Wet Chest max....I/.................mm................. 
Descriptive marks.. ..*-h13- 

I have examined thbove named man in accordance with instru tions id own in Instructions fo 

the R.C9!yLC. and C.D.C. 37 Appendix V and find him................Category...... 
Signature........................... 

DECLARATION TO BE MADE ON ATFESTATION 

I, the undersigned................................................................................do sincerely and solemnly declare 
that to the best of my knowledge and belief, the above answers (made by me) to the foregoing questions 
are true; that I am willing to be attested fo 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 aid equipment 
issued to me and will return same when required, and that I will report any change in address of myself, 
or my next of kin to my Commanding Officer. 

OATH TO BE TAKEN I.........do sincerely promise and swear 
(or solemnly declare) that I will be faithful and bear true allegiance to His Majesty. 

Signature of Witness Signature of Man 
ated this..16.......................................day ot1fle.................... 

CERTIFICATE OF ATFESTJNG OFFICER - 

The recruit above -named was cautioned by me that if he made any false answers to any of the above 
questions he would be liable to be punished by law. The above questions were then read to the recruit in 
my presence. I have taken care that he understands each question and that his answer to each question 
has been duly entered and replied to, and the said recruit has made and signed the declaration and taken 
the oath. 

Signature of Magistrate, Justice of Peace, or Attesting Officer 
M.F.B. 235d 
1501\r-7-4') (5005) *To be shown day, month, year-Examp1e:-25--39. 
1-1.Q. 1772-39-1545 7 
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Statement of Services 

Promotions, Reductions, Transfers, Casualties, Effective Authority Signatures of Officers Certifying 
Annual Training, Qualification Certificates, etc. Date for Entry Correctness of entries 

Accepted for Service with effect from.............. - .I 
Officer C ma ding 

o. . (res) Army Ui iartce iorksho 

L.1...T....................7...._____- / 1Y'an(ç1nanec . 

JUL 8 1941 '-° 

C, 

r 

-7Y2 

Medals and Decorations 

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 



MEDALS AND MEMORIALS-DECEASED PERSONNEL ________________________ 
RCNVR Mar. 46 "ST CROIX" EGISTRATION No. DATE OF DESPATCH 

I ff! ffrY A V - 

(1) MEDALS 
PERSON 

ENTITLED TO Mr. Percy ColE 

1117 Victoria 
ADDRESS: 

FQRTJIILLIM4 
(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER IJrs. race Cole 

1117 Victoria Av 

ADDRESS: 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 
D OF D 20-9-43 AWARDS NAVY 

D. D. 

COLE Albert John v-16554 AB. FILENo. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON 
DISCHARGE 

(CLASS) No. Nil DATE DESPATCHED: 

ADDRESS: 

1 

C.A.S.F. U'4IT 

REGISTRATION NUMBER AND DATE DESPATCHED 

(THE REVERSE TO BE USED FOR ESTTE PURPOSES) 

OVA 806 



.OFFICIAL NUMBER I FILE NUMBER........554 ....DATE OF BIRTH June,.1923 
(Surnamej (Given Names) 

PLACEOF BIRTH . L...Q 

RESIDENCE AT TIME OF ENLISTMENT: Street and No.......111.7....Lc.t AY.,...............................................................Town ..,.,.,,.FOrt Vi11iam Ont - 

Date (in figures) 
Period 

Day Month Year 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

r 

..Q.1e QY 
iQi............................................ 

PREVIOUS SERVICE 

Served in 

________________________ 

Rank 
or 

Rating 

Dates 
From To 

çe 

r 

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

ADDPESS (n rpn- fl Street nd No ' \ / 

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

Date (in figures) . Particulars Date (in figures) Particulars Date (in figures) 
PARTICULARS Day Month Year Day 1Month Year Day Month Year 

12 12 4.1 ?JT. (ood) 

________________ BADGES, G.C. OR G.S. 
Dat (in figures) Granted 

-,... 1st, 2nd or 3rd G.C. Deprived 
Day Month Year or G.S. Restored 

............................I............ 

1r- 
537f9) 

- - 
SECOND CLASS FOR CONDUCT 

From I To 

H.Q. 3S -30M-5-41 (337) 
N.S. 815-7-35 

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

SHIP OR, ESTABLISHMENT 
Date (in figures) 

BRIEF PARTICULARS OF OFFENCE 
No. 

I 

Day IMonthi Year 
PJNISHMENT 

____________________________________ 

Date (in figures) DAYS FORFEITED O,.li.i, ieceived 
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 



I 
I 

2 
I I 

5 6 7 8 9 10 11 12 13 14 15 16 18 19 20 21 22 
I 

23 24 25 26 27 28 29 
I 

30 
I 

31 
I 

32 
I 

33 34 
I 

35 
I 
36 

I 
37 

____ OFFiCIAL NUMBER 

/ Establishment Rating 

.c.c1t.?............. m. 
.................................It 

_ad.ac.o.na...... ................................ 
...................- ......... 

II Able Smn, 

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

NAME............CCL..................... ........Alb.e.rt.. 
(Surname) (Given Name 

From 
Remarks Character Efficiency 

Date 
Day Month Year 

- 
Day Month Year 

4_ 

2..... 
$ .. 

20 4-2 t(2-t.9A/2221. 

.. .P.ar....0.a1tM....."... 

OFICIAL NUMBER....... 

Non -Sub. Rating 
Qualified Re -Qualified 

Day Month Year Day Month 
- 

Year 

: .I ......3.. .i..... . 

GENERAL REMARKS 

..................-........... XaQr 1....Qrr ....tc 

.. .................................- 

U..1.7.... 

-1tTc,tEDtPh4: -fl 
I.- -t VI 

/ 
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f..: I 

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

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING NI 

INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL HE OF MUCK 
HELP TO THE COMMITTEE. 

PLEASE READ CAREFLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM 

Section A-GENERAL INFORMATION 
1)1/ 

PLEASE 

O1 -' BLANK 
1 (a) Print name in ful44 .,,i f A (b) Reg I No 

2. (a) Arm of service4.1.....(b) Unit..................................................................(0) .................. 
(? 

F' (b) Have you (c) Place of residence 
3 (a) Date of birth ,t 1any'Iependents? at time of enlIstment 

4. (a) Place of enlistment...............................................................................................(b) Date of 
enlistment..............S..... 

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

finally leaving school.......................................................or college up to the time of enlistment?.................................................................... 
6. State definitely highest standing reached at public, technical or high school 7/,,,, ,4 ,.. ,, / (for instance-"4 years, Public School", "two years, High School", "Junior / "r ''" /"7 

Matriculation", or "4 years technical course in printing", etc.)................................................................................................................... 
7. If you attended a university, give name of 

university and standing or degree 
8. (a) Did you ever (b) If so, (d) If you did not 

enter upon a trade. .for what (c) Did you finiSh it, how long 
apprenticeship? occupation? finish it? did you sezve at it7 , 

9. (a) What languages (b) What languages ' 
" 

doyou speak fluently?........................................................................................do you read well2..............................'t......................................... 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- £. d ing" or "Not Working", r + 7*':, 

e union or 
as case may be; particu- pro essiona socie y 
larsare asked for below)............................................................were you a member?............................................................................. 

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

S QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT1WO,RKING" IN QUESTION 10 (a) 

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

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

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

14 If you had been employed after leaving school, state / / 
when you last worked firIy reularlfr before istJ1n,; / 

15. Give details of last .J. 
. 

employer, if any: Name....................................................................................................3..Address...,,:.j 
16. Nature of employer's business (for instance, "farmer", or "building ' ' 

,. 

contractor", or "boot factory", or "iron foundry", or "retail store", etc.).................................................................................................... 
17. (a) If your last employment was 

in a business of your own, state (b) Date of dis- 
nature and address of it................................ 

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

QUESTiONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS AND REPLY 
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

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

18. Name of 

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

20. (a) Your (b) Number of years' experience at 
specific occupation..............................................................................................this occupation with any employer............................................ 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you to return to your 
employment on discharge?......................................employment on discharge? ......................former employment?.................................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LIN, PLEASE ANSWER QUESTIONS 22 AND 23 

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

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

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what '"''2' 4 

in farming after th9 war?.........................to operate a farm?...............................kind of farming?.................................................................. 
25 (a) Were you (b) How many years' actual (c) In what piovinces / " 

born on a farm?......................farming experience have you had?..........................did you have experience?....................................... 

SectIon G-MISCELLANEOUS ' 

26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?................. 
27. If so, state nature of your plans (for example, do you plan 

to return to school, or have you been assured of a job, etc.)........................., ........................./............................................. 
28. State any employment preference or ambition ... ': S S 

may have, other than indicated elsewhere in this form................................................................................................................ 

iv 

DATE...................................................................................194 SiGNATURE.. .......-............................................................................. 



1 

copvTo 
VWD 



MORANDUM FOR 

Mrs.....Grace...C.oie 

(4' 
1if./CH 

( 'J'W 1t 

1117....Y.i.c.to.r.ia..A.enue............................ 

.Q't....W.U1in .... 

P.64 

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

HIE ADMINISTRi OF ESTATES, 
DEPARTMENT O'F NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

Jan.uar.yJ4.....194.3....... 

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

,.. A.B. 

Na.....V...16.5514......... 

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, Local 
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com- 
plete and sign the Certificate. This form should then be returned to the above address. 

A deceased's Service estate, the administration of which is the responsibility of 
the Estates Branch, consists of any balance of pay and allowances at credit, cash on 
hand and the personal effects which are under the control of the Service authorities. 
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to 
obtain through the Courts Probate of the Will, or if none, Letters of Administration 
of his estate. 

In addition to the administration of those Service assets, the Administrator of 
Estates is authorized to withdraw into Government account any funds (within a 
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other 
financial institutions in Canada and Overseas, without expense or trouble to the 
person(s) legally entitled to the estate, and to distribute sucl1 funds at the same time 
as any balance of pay is distributed. Also, War Savings Certificates and Victory 
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or 
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and 
Bonds should not be forwarded to the Administrator of Estates until they are requested. 

If there are other assets which necessitate an application for Probate or Letters 
of Administration, the Administrator of Estates may transfer and hand over the 
Service assets to the executor or administrator appointed by the Court so that all 
the estate, Service and otherwise, may be dealt with as a whole. 

The information given by you on Pages 2 and 3 of this form is therefore of import- 
ance in determining whether or not the deceased's assets are such that they may all 
be administered by the Administrator of Estates to the person(s) legally entitled, 
that is, without the need for Probate or Administration. 

If there is insufficient space for complete particulars to be given oppo' te any 
question on Pages 2 and 3 of this form, the space under "additiona,,.ré arks" on 
page 4 should be used. 

(H.R. Wade) Cdr, RCNVR, 

for (L.M. Fjrth) Lt.-Col. 
HRW/JN Administrator of Estates. 

M.F.W. 77 
2M-11-43 (2842) 

H.Q. 1772-39-972 
K.P. 95075 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATErIENT 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. 

Degrees 
INFORMANT'S STATEMENT 

NAME IN FULL ADDRESS IN FULL 
of each surviving Relative, opposite his 

of 
Rela- 
tion- 

RELATIVES 

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

specified 
Age or her name, and date of death 

of each deceased relative 

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

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

3 Father of the Y 

4 Mother of the Deceased 
4'Z ----5 

Full (/) rZ 

Brothers 

00 

L // 
Decease 

'2z 
Full 

Blood . 

Sisters 
6 ofthe 

Deceased 

7 
Names of brothers or sisters (whether 

of the full, or the half blood) of the 
Deceased, who are dead, and date of 

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

death of each, 

1 



8 

9 

10 

11 

3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

Full names of the deceased 

Date of his birth 

Place and date of his marriage. 

Place and date of his parents' marriage. ,, 3 t,15 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

13 State, in order, the Province, State and/or Country in which he (a) 
resided before enlistment and the period of time in each. (b) 

(c) 
(d) 

14 Nature of employment before enlistment. 

15 I State whether he owned the premises in which he lived and, if 
so, where situated. 

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

/J/;Z< -( 
/7 /Z 

2i 

PARTICULARS OF ESTATE 

-94L. 

17 Did he leave a Will? 

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

19 Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc. and the amount on deposit. 

20 Amount of War Savings Certificates held by deceased. __--_c._Q 

21 Amount of Victory Loan Bonds held by deceased. ?--' 

22 If deceased had life insurance, name companies and amount '2/ 
payable under each policy and the person named as beneficiary 

Describe if there. other assets, any, and estimated value thereof., 

23 Is application for Probate or Letters of Administration 
necessary (see page 1)? 

24 

25 

OTHER PARTICULARS 

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

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

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

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

(PLEASE TURN OVER) 



4. 

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

of the deceased. * 

N. B. To be signed in 
. . . 

Magistrate, CommissIoner Informant or Notary Public. /11.7.....Address 
CERTIFICATE 

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

See above.{It} is the*..4..V..............................of the Deceased 

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

Dated at........4A......r..f.. .this.................day of........... 

}.......................Qualification............................... 
Address 4.................. 

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gipfi1 lars concerning the death of any Relative stated by him or her to have died, and that the full name and address and age of each 8urviving Relative specified is stated in its proper place in the Statement opposite. 

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

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



N.S. 815-11.5 

' 

t\J/, d,20 

OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERV1 

SURNAME,,.,......>..,,.. 7 .OFFICIAL NO..........(}/.... ..-.... 
CHRISTIAN NAI1ES,,.......7.4%a/........................MARRIED, SINGLE OR WIDOWER.. 

PERMANEP'ADDRESS RELIGION " 

4' 
7 -fl -- 

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

/ Town 

iglnal Nation of: County 

Provin4 7 ?z 
'If not thein of natural born British parents, particulars to be given at foot of next page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARES 

Feet....1..........Inflated 

Inches...,/ .............................................. 

Mean............................................._____________________ ___________________________ 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED RC.N.V.R. DIVISION, OR OTHER ESTABLISHMENT, 

- 

AT WHICH ENROLLED 

/96',' 71 

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 Canal 
Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) Ilie n-reservecLand am not sergigjn iiy lJrni,..M 

* (b) I served in .?for the p 

record of service, in corroboration of this statement. 
'Cross out Clause not applicable. 

SERVED IN RANK 

/>2 

V 

(c) I have never been reje 
account of unfitnes 

(4) That the particulars contained abo 
and belief. 

FROM 

Personnel Records 

Division 

.i II7R1 r .4ecve 

2. Index Card ...... 

4 StaiticaI Card. . . .1i'.1. 

6. PenSion Card ........... 
7.................... 8- 
D4FE TO 

/&9r /7 7/J/ //7 

xci' W ci!Acir'1gel fi1iM rIy of His Majesty's Forces on 
H. M. C. S. 

' BYTOWN" I 

FAIR 

to the best of my knowledge are corret ail thie acc 

ROU 



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

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

(b) To report for active service 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 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 
(which is and remains the property of the Crown) except when on naval duty. 

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

Dated this......day of............. .........79. 
Signature of applicant................./.............................................................. 

(C) CERTIFICATE OF ATTESING 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.. ................. 

day of.. 
... . 

Signature of 'and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

..................................do sincerely promise and swear (or solemnly 
declare) that I will b$ithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of Applicant.................. ...J......&.................................. 
- CC2 

Witness 

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

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

(E) CERTIFICATE OF ATTESTING OFFICER 

. .................................having been duly enrolled to serve in the Royal 
Canadian Naval Volunteer Reserve Force>have caused is name and every prescribed particular to be 
recorded in the Record Book of the.........................................Division of the R.C.N.V.R. 
or in the appropriate official documents. 

....................... 
Attesting Officer. 

194.7 (or other establishment) ............ 

NOT.-This form when completed and when the particulars on it have been noted in the Divisional 
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. 



'-I 

N.y. 17 
60M-i 1-40 (7836) 

N.S. 815.11-17 

CERTIFICATE of the SERVICE of 

ZZ/ CoLe 
Ae4(S. j3r 

in the Royal Canadian Naval Volunteer Reserve 

- - Training Headquarters R.C.N.V.R. Division Official Number..... 

H :: 

Name and Address of Nearest 
Relative or Friend 

Date of Birth....................................L,Y.4"'t-...."92'.......................................(in pencil) 

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

Place of Residence 1/17 " ' 7 

Trade brought up to 

Can Swim :-P.P.TOOate..........JR.19 Signatur.1(E.........Rank..... 

P.S.T. 

PARTICULARS OF SERVICE 
I 

MEDALS, DECORATIONS etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature 01 Decoration 
Volunteering or re -enrolment for Re -enrolment Award Presentation 

...4..( 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS - 
Feet inches 

OnEnt .... 

Onre -enrolment -6 years' / J 

Onre -enrolment-- 12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS 
I TRANSFER-LISTS A AND B 

To Date I List I Date Authority 

p 



NAVAL TRAINING and ACTIVE SERVICE 

-S 



Year 

NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

I 

SHIP OR ESTABLISI{MItr.Jp '"."'' - - - 

______________________ 
List 

I 

No. 
1NJ bKUM TO 

I 

CAUSE OF DISCHARGE 

EXAMINATIONS. NOTATIONS. QUALIFICATIONS RECORD OF RATING 

Authority for Advancement 
Date Particulars Captains Signature Rated Date or Reason for Dismting to be 

I stated 



Conduct 

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

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

From To Character 
Efficiency in Rating 
Noting Substantive Date Captain's Signature 

II......% .............................................. 

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

R.C.N.V.R. 
GOOD CONDUCT AND GOOD SERVIcE BADGES 

Date 
G.S.B. 

or 
1st, 

2nd, 
Granted, 
Deprived, 

G.C.B. 3rd Restored 

TIME FORFEITED 

P., 
D.C., 

No. of Days 

Awarded Served 
Date C.P., 

or 
W.T. 



VERTFICATION FORM 
Lj1V1ri(jiN Th±NLIj ii.ciai vvn IV1tjjjAj.., U V .0M. and. OLAP 

NAVAL GENERAL SERVICE MEDPJ (l915 
NAME IN FULL ..RANK/RATING,..<4400..,..,..,OFF.NO. ...VO4',<1DDRESS 

______________ 

SERVICE 

R 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

V 

1 
2 

ELIGIBLE 
FOR AWARDS OF 

FROM TO DAYS 
- 

FROM TO 1945TLTIC DEFENCE C.V.S.M 
_______ i f// y 1939-45 L ___________ ______ ______ ____ 

1 

ATLANTIC 7 ________ / 
______ _______ ____ _____________ ______ _______ ______ ______ _______ ______ ______ FRANCE G - _____ ________ 

- _______ AFRI C A - 

- 
1- ; 

- _______ _______ _______ 
______ _________ ___________ / ____ _____________ ______ _______ ______ ______ _______ _______ 

________________ PACIFIC j__ ________ 

_____ _______ _______ ______________ BURMA - ___________ __________________ _______ _______ ____ _____________ _____ _______ 

______ ______ _____________ ITALY _________________ ______ ______ ____ _________ ______ ______ ______ 
____-- 

DEFENCE tJ 
C V S0M. 

" CLASP ____________ ____________ _______ 
I 

- _____ _____________ _______ 
I 

_______ - 
I 



na______ 
U 
U ;S -ç 



List and Number 

in Ledger 

- - 

, / 

DEC .10 Ii : h U 

ORIGINAL /13 

H.Q.FileNo......................... 

DECLARATION OF ALLOTMEN'IP.I ?1 
ALLOTTOR 0 Rank or Rating Official No. Daily Rate of Pay 

111ADE" 

T 

/ 
Surname 

T 

r\r} 

Christian j ........................... ................................. 
Names I 

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 

11 
..., Surname -- '' 

flTT rTiLIAI, Qi'TT, NiiT .. 

Christian ............................................................ 
Names f 

p.' 

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

- 

The following allotments are in force:- 

Rate 
I i; I'i J1 
I N4,? ALLOTTEE 

Q P 
ADDRESS __- - \ 

______....--C-.\ 

\____--_-._ 
¶'}.is"eaI1ótmonts are to be dis osed of as indicated _______.b,jv.(See _,o-_):- - 

NoTE 1:-If there be no existing Allotment, the word 1'NIL" should be written across Section B. 
No 2:-Write lncreased or reduced as Section A"; "To be stopped (charged to.......................................; "To be continued," etc. 

EJTERED IN FAIR LEDGER 

Allottor's Signature authorizing charges.......................... 
- 

T 
nk or Rating 

ENTERED IN ROUGH LEDGER 

The allotment now declared has been duly entered in the Fair and RQugh 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:- 

Object No. 111 $.... 

SDependent8 

: : 

113.: 

Total 

THE NAVAL SECRETARY, 
Accountai% Officer 

Department of National Defence, 
(Naval Service) H.M,C.S...................................../. 

Ottawa, Ont. 7 . / IlfJ C4 '1!i 
// Forwarded.................................................................... 

S. 63 
.7" 40M-4-40 (4787)- 

N.S. 815.9-63 



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

FOR USE: AT HEADQUARTERS ONLY 

INITIALS DATE 

Declaration received at Headquarters.......................... 

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

Approved.......................................................................... 

Index card made.............................................................. 

Allotment ledger sheet made.......................................... 

Allotment ledger sheet checked.................................... 

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



C/L 
N.?.R,/5-1 F 0 i L A 

FILE: N.S. 113..C...lO6 PERS.(1.) 

DEPAR'flNT OF NAT IONAL' DEFKMCE 
- Naval Service - 

Ottawa, 

Sir: 
(Date) 

The following casualty has been reported - 

_____ RANK or RATING NAVAL NO. 

COLE, Albert ToIm Able Seaman V-.16554 fl.0 .V.P 

DATE OF ENLISTIVENT - 20 August, 1941 

DATE OF DISCHARGE 

HOSPITAL- ___________________________________________ 
(If discharged in hospital under jurisdiction of P. P. N. H. 

SERVICE -.Canada & High Seas 
(Indicate whether in Oanad,a only; or in Canada and the high seas 
or elsewhere.) 

Reason for discharge and - _"jj" p w sevce... This iting iite 
when and where any disability 
was incurred, or where death as missing, due to enem action, while serving on 
occurred, 
Convoy duty in the Atlantic. When official preumptiono.t death has been made, you 

will be notified. 

(Show clearly whether death or disability due to enemy action, 

accident or disease, and whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada.) 

NEXT OF KIN & RElATIONSHIP - 

PELATIONSI{[P Mother NJ1E Mrs. Grace Cole 

ADDRESS 1U7 Victoria Avenue, FORT WILLIAM, Ont. 

NOTh: If' records indicate that rating was separated from his wife, legally 

or otherwise, details to be furnished and copy of any Court Order, 
the separation Agreement, etc., to be furnished. 

for 
SECRETARY, NAVAL BOARD. 

Secretary, Canadian Pension Coiission, 
Room 22, Daly Building, OTTAWA, Ont. 

NOTE: Duplicate copies o this foi (Form RB") have been forwarded to the 
Chief' Ti'easury Officer (Allotment Section), Department of National 

Defence, Naval Service, for completion respecting the details of' 

Marriage Allowance, Dependents Allowance, etc., and subsequent 

transmission to you. 

(See reve±'se side for further instructions) 



-2- 
a 

RJA?iS 

NOTES: 
- This form to be accoxnpanied.by documents only in. cases of (a) 

discharge "medically unfiti? (b) Death in Canada (c) Death anywhere if. 
question of misconduct arises. .. Report of Board of Inquiry to be 
forwarded if disability or death is due to accidental injury in Canadà 
or possible misconduct -- If' .Docurneits are iot readily available this 
form should be sent at once with advice that documents will follows as 
soon as possible. 



/1. 

- NAVAL SERVICE - 

N.S. 1l3ClO6. PERS.(N) 

IIEMORANDUM TO D. J I. 

& 
T ( 1\T V'J4JI 

This is to certify that - 

.C,O.14L. A]ke.1t. A)t... N. V. R. 

was serving in .1.J4.P...S,.. ,,R0' .,.,, .,. as at 

September, 1943. 

. eIS 41 S Sø 
Chief of Naval Personnel 

This rating was reported missing when H.M.C.S. "ST. CROIX" and/or 

H.M.S. "ITCIEN" was lost on the high seas due to enemy action. 

The above mentioned rating is, therefore, 

. 
qir,, Presumed Dead. 4ø44 $ 

Concurred: 

/. . a 

Dir. I Intellignce. 

<' .....,.,.. b. . . S 

Approved for Staff. 

0 t t a w a, /f4t 1943. 

RECTOR OF OPERATIONS DIVISION. 



 

/ 

S 

FOR .t3... 

ILE: N.S. ll3-C-1O6. PERJ.(N) 

.?T. TI1T- CIT -TIL jL.) iPi 
- Lava]. Service - 

Ottawa, Canada. 
1943 

0* 

The following casualty ha bceii ........ .... 

TD T.' fl . ' A T- T .LtL:: jj. iti _..j;, -t.Li. 

DATOFLIrJTT 
- 

..;. 
DATE OF_T)ICJE- QJDtb* 3 _________ 

r (Ted inI j1IL ju!lEd .T3f - 
ID.:.:. .ç. .1y 

- 
T Indicate wheti'..er . Can:da o.ly; or in Canada and the 

high seas or el: .vUcre. 

£eason for disc1ia.r.e -rid Msj resuiied dead, He was serving in 
when and where ar:ly disability 
was incurrea, or where deatri. 
occurrea, 

1c,. dueto enenaction. 

or diilit due to enemy 
action, accient. or dieae, and :Yet1ier it occurred in Cinada,.. or on 
the hicth seas or ..lsewheie outside Canada.) ...... 

O1 :ii - ... 11? - 

( rni- (\ CT . - . . . 

' Mri. Grace..Coie ::.:.. 

ADDES fl7 V tc,4a O,_*____ 

NOTE:. If records indicate tb..at rtin,c. spa.rated fi'om--his 
wife, lea1ly or otiierwi e, cetails to be .1:urniEhed irid 
copy of any Court Orter, the Separation reernent, ete., 
to be furnihed. 

ron k :uTI!a rrn O1'L _ T rio 
s 

flT'fl T).T.lr C'' r:i tcT CTni? Tr[) \T7rPr C (VET 
. 
tDT r 

I 1 U_i ...4..JXJ iU_i V.i.u.i! L..L.Li...i .1 %J1 JL.Lfl. 'JJ. T... 

LLo-.'.sc; DENDL'FTS I5LO7JCI, etc. 



-2- 

RJVtARKS . . * . . . . .w.-. a 8 4 8 8 4 a 8 a 8 a . 4 4 8 4 4 4 4 4 4 a a . . . . . a . . a . . a a . e . a a . 

THIS PORTION OF FOPM COMPITED BY CUJ TRBURY OFFICEi, DEP1TNT OF NITIONAL 
DEFENCE, SETVICE. 

Maiden name Date of marriage and/or 
Names of Dependents Reiationsi of iife date of birth of children 

rs. r.ee cle, 

111'? V1 ,:i 

Fort ll1ar, Uxjt. othor. 

D. A. I t) 
1. -. TOTAL 

Monthly Rate: 
O.00 

To whom Paid: ADDPSS 

Date of Enlistment: 

Date o Discharge: 

Inclusive date to which D.A. and/or ...P. is Paid: 
194 

The final deduction of Assigned Pay for Q.00 has been made for the period 

from 1st to - of' eiLcirer 194 3 

Remarks: 

C omnuted by. . . . . . . . . . . . a 

Checked by. . . . . . . . . a a n 

for 
Chief Treasury Officer, 

DEPARTIINT 01' NATIOIAL JJiI2I'CE, 
(ITaval service.) 

The Secretary, The Canadian Pension Comnission, 
Room 22, Daly Building, OTTAWA, Ontario. 

I- 



NS:113-C 

inç tcrtittcatc 

rtii t t Q1ttf 

that .Aib.t...JhnJQL. 
Rating........Official Number........V.16.554................................. 
has passed 

THE EDUCATIONAL TEST, I R.C.N.V.R. 

held on........................4tbt...NQYm.,...19d4L....................................... 

For advancement to Petty Officer 

aS 

Director of Education 

Department of National Defence, 

Ottawa, this..............lat...................day of..........i.crn.h.er............................................19.hl... 

C.N.S. 2431 

IOM -7-40 (6232) 

N.S. b15 -U-2431 



LAXE 0112 FALSE DOCKET 

MID FOR:RD WITH 2ACiDD1 

LETTER TO AIIIINISTRATOR op (i /J 

ESTATES. c I 

('V 



tpartinent of Jationat efrnce 

abat crbice 

Qttatua, 

1EC 2 't43 

Sir: 

In accordance with Naval Order 
No. E39, it is notified for your 
informat I on that the following casualty 
in the Naval Forces of Canada has been 
reported: 

NLLE, PL(CE, :DAT & CAUSE 
NO. of D.JTN 

COLE, Albert To]an 
Able Seaman, O.N. 
v-16554, R. C. N. V. R. 

IN FAVOUR OF 

Missing, presumed dead to date 
20 September, 1943. He was 
serving in H.IvI.C.S. "ST.CROIX", 
which was lost while serving on 
convoy duty in the Atlantic, 
due to enemy action. 

ALLOTh1ENTS IN FORCE 

Mrs. Grace Cole, 
1117 Victoria Ave., 

Fort William,, Omit, 

H.Q. 1O1OA 

IN REPLY PLEASE QUOTE 

No. ......ll-C-i8o6 
PERS. (N) 

H 
193 

) 
2 

NJ.DT OF I<'[N 

Mother: Mrs. Grace Cole, 
1117 Victoria Ave., 
FORT WILLIAM, Ont. 

AMOUNT INITIALS 

2O.00 Stooped Sept. 30/43 

WILL: No Record, 

Yours truly, 

for 
SECPLETARY, NAVAL BOARD. 

Administrator of Estates, 
Estates Branch, 

Department of National Defence, 
0 T T A W ... 

N.S, 815-7-1010 



I 

- - .- - ..-. -...."----- - -n---- 
- --- 

"0 

Six Copies be rendered to Naval Service Headquarters #1 

RLPORLOPTHEDEATllOPANO11ICERMAN,ORBOY 
EM0 C S 4I L,t at iWAD,0 

Name (Chrisiian names n full) P3O , . . 

Rai± Dr RatingOOGC Official No0 
Ii' i.?.known date of first entry) 

Place of Birth. Date of hirtht3fl3. 
Occucatjcn : C:Lvil Lie0 Rcligion0 o 

Number of Years Service in the Navy (Long Service R.00N0 or iuobolized service in the case of R004NO ('Tem) Reserve ratings) 

years 32 dvys 
I,o G P0000) 

Date of Deau.i, place o± Deah , 
Caus 0CC 

CCI'fl.0r0,n00 
o 0., 0'000 00" 

Nearest known) Name , Relationshi relative o 
) Address 17. YO. , 0 0 4 4 f r end 
) t i 1I3.X u, O*t. 

I' 
. $EP271243 Date on wnich the a-eove was informed by 

Date on hich death ias regiteiod with local ofiicials0 0 In the case of Imperial Seriice men whether Active Service Pen- sioner or Reserve, date on which the prescribed return was re;d- ered to the Registrar General in London, Edinburgh or Dublin according to Nationality0 
'0 00.4000 000C no c C 0000,0000000 00 voOo 0000 OtO 0000000000004 
Place of Burial of PurielQtppL1Qb1e 

(If known) (If known) 

Location, Number etc. of 

(If known) 

Tjndertakoy eniployeci 
o 

o a i. 0 0 ! 

(If anyT If borne for discipline only, date;D;3,Q,. or invalidedr,:.)1tQb1e 

C 

7 
(..CI* JLVi3)1 

Conims!'ldor, R0U0N0 
COMIdANDING OFFICER The 3ecrecary, Naval Board. 

Ottawa, Canada0 

, PPPFO 194 
In all cases this fbni 5s to e sent in addition to the Report br Telegraph required y the Re1ti.ns 

Distrihution Fib, Imp, WG0Cori, Dam. Stat,. :?egist1'. 

CIN.S, 112:1. 



DISTRIBUTION OF SERVICE ESI'ATES 4W Estates Form "p. 4" 

Name...,.°1Ea.......................................""'"" ............................................No 
Surname Christian Names 

B....2.... ..cx....................................................................?9.9............... 
Rank Unit Date of I)eath 

AMOUNT 3L39 
L.P.0.....................$ 

l.59 

Date Other Credits........ 

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

Prey. Diflt. 

ThIE Ditt, 391.39 

SHARE 

2/5 

RELAT1ONSH I P 

Father 

1/5 Mother 

1/5 Sister 

1/5 Brother 

NAME AN!) ADDRESS 

Percy Cole 
1117 Victoria Ave., 
Fort Williani, Ont, 

(1/5 as next of kin entitled) 
(1/5 for benefit of 1 minor) 

/1 

Mrs. Grace L. Co1e/ í 47 
(As above) / 1il:;' 

.( 
4(/ 

Gr.ce V. Cole 
,1 

(As above) 

Percival G. Cole 
(As above) 

(As next of kin entitled) 

AUT' ITY 

F.E&1. VOTE FRI OBJ. AMOUNT 

99\ 831 90 0 000 391.39 

CLASSIF1 W 

I 
EXAMINED BY 

For Chief Treasury Officer 

10M-8-15 (7876) 

.Q.1772-46-27 

AMOU N I' 

156.56 

78.27 

DISTRIBUTION APPROVEIYAND AUTHORIZED 

7.... 

F Colone 
Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



'S 
V 

PARTICULARS OF DEAD OR MISSiNG PERSONNEL 
WITH REGARD TO PAYMENT OF WAR SERVICE GRATUITY 

Rank or '4. NAME of 
Deeased Member Rating O.No//"7' 

1. Dependents' Allowance 
and Assigned Pay in D.A. __________ Co/ 
force at date of death: / '7 

A. P. 0. 2 _____________________ 

D.A.______ _____________ 
AP. - - 

2. Pension awarded or 
being awarded to: 

3. War Service Gratuity 
Applice.tion( s) received 
from: 

In accordance with the War Service Grants Act, 19144 (Part I, 

Clause 14.) and Directive dated 16th December, 1914-14 issued under author -v 

ity of the Minister ol' Veterans Affairs, application(s) for War 
Service Gratuity in respect of the service of the above named deceased 
member may be dealt'with as follows: 

To be paid to: 

- and - 

to 

In the 
proportion of: 

In the 
proportion of: 

(Q To be referred to the Dependentst Allowance Board ror decision 

as to dependency within the spirit and intent of the War Service Grants 
Act, 19144, observing this application(s) is classed under: 

Group '1B" (ii) N, 

of the above mentioned Directive. 

Date // 

for D.N.A. (G)X 



THE CANADIAN PENSION COMMISSION 

'& 
-..-.-- Sk S 

MEMOIANDTJM 
To..........Pension Medica' r' aminer ,....- 

....................Ottawa 
From............................Head floe............................... 

T-.1(554 

P. & N. H. 343-.. 

The Department of National Defence, LVEl IV1C( 

ho. 1)revicYJE.ly 
officially reports that the marginally name4/was,4eported - 
iiissTh, Is novz resu ed eid :ete. Lex' Ouh 1:43 
lOsS of i.;:.c. hip, 

i service CLnda nd high .eac. 

His next of kin is reported as - ner - 

rr. Cr&ce Co1, 
1117 1!icorii ive, 
T':' i1LI. , ('nt&rio. 

The Addressograph Stencil shows payment of Assigned Pay of 

$ a month to -1.;. '. ;.c' 1e, 
113.7 Tj oui ive 
Foi'; iiiIr (ntLtrio. 

As no D.A. was payable the Commission will not take 

any action unless a claim is filed. 

:. Clewes, 
for 

Canadian Pension Commission. 

C.P.C. - C.N. 2 1OM-1-42 Req .108 



\ d 
DEPARTMENT OF NATIONAL DEFENCE 4J 

DC NAVY ARMY - AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

Yr 

DEV.AED 
ME,4EER'S 

Albert JOhn COLE NAME 1'1926 REGISTER NO. ("44RISTIAN NAMES) (SURNAME) 
. NBV..11655Z1 FILE NO. 

PAYEE Dtreor of Letatee, for Servios Estate Of DATE 20 Deo'115 
ADDRESS 308 5p&rke 8t., Albert J COLE, SERVICE NO. V165514 

. Ottawa, Ont. N.8.V-16551. FINALRANKORRATING 
8ep'43 20 Sep'43 DATE OF TERMINATION OF OVERSEAS SERVICE20 DATE OF DISCHARGE 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS 762 FQUALTO 25 187.50 COMPLETE PERIODS AT $7.50 
30 

B. QUALIFYOVERkILS SERVICE 
519 NO. OF DAYS INELIGIBLE DAYS, EQUAL TO 129.75 DAYS © 25C PER DAY 

. 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 1.85 

SUBSISTENCE OR LODGING 
i.Zl5 AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY fl.L.M. $ .25 
L.RIIIX .10 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ NIL 
TOTAL $ 65 X7 = $ 25.55 

NO, OF DAYS_31 25.55 711.111. 
183 

- 

D. WAR SERVICE GRATUITY 391.39 

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

I OTHER DEDUCTIONS $ 

I 

F. TOTAL AMOUNT PAYABLE 

391.39 I -- 
G. YOUR PORTION OF GRATUITY IS - 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = 
391.39 

TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

t ,JJ}t_J g/4L (, 

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

____________________ ." TREASURY 
PREPARED BY CHECKED 'y . ,' ,'41E ED BY . DATE 

OW 
iz'. Nava15&AOttfl. 



L/ 
i)i 

( 

STATEIñENT 0 LTAR SERVICE_GRATUITY - NkV 

i::ianio 
* 

(rristian mes) (Surname) \J 

Payee ks" 
aL't4t% '\egisterNo, i'; 

Address i44t&k, W gak'J 7y0L COL\ D* L 

Ua\ &,*'J' N service , 

- J Final Rank or Rating A i / 
Date o termination of overseas service Dte of Discharge 24 
A4 LLOUALIJi SiVIC 

To. c,f daysJ2 equal toV2cornplete periods at 7,5O 
/ 

B, CUALIFYPiG)VERSEAS SERVICE 
Noof days3 jiess 'ne1igib1e das equal to3//days 25 er day 

C, STPPLØTTPOR OVS.&AS SVICE 
DAILY RkTS AT DISCFLARGE 

-' 

Pay 
Subsistence or Lodging / 
and Frovision Allowance 

Additional ay - 

L.RTTL /° 

Dependents' Allowance i/so of ___ 
Tot 

ITo, of days x 

183 

D. W A R S E P. V I C E G R A T U I T Y 

.EbThrOcrIT PAA7 ALLOPCE1p 
DEP.ENDEtTTS ALLCAIJCE 

AND ASS IGND PAY 

________ OTHER DEDUCTIONS ______ 

F. TOTAL AIOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS 

3913? 

:$ 39/Jf 

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

in accordance with theterms of the I;rar Service Grants Act, 1944 and 

the regu1tions issued thereunder. 

Treasury ________ 

[z:e L:IF1 
Dtf 

_ 
V 

Service Representative 

D.P.A, CHECK 

1 
4 

6 ____ 74d. 


