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N. V. INA V/A L biVICE 
30M-4-42 (4173) FFER OF SERVICE (HOSTILITIES ONLY) N.S. 815-11-3a 

own handwriting and forwarded to nearest recruiting centre (see back). No papers, testimonials, etc., 
Completion of this form is in no way binding upon either the applicant or the Naval Service. 

rListory- 
B 

-ime LU/ P yelePhone I Surnime (in Bio Letters) Christianmes 
4dress...4 ..... 5.T....I 11/V..7......... 

Numbe Street Town or City County Province 

Date of birth....2L-............/.9&..............Place of .......... 

you British by birth? or b$turalizatioit?....... 
Birth place of (a) Father....&. ........ 2. . .(b) Mother......... . 
Are you (a) Single.4(b) Mar(ed...- ..........(e) Widower; .......(d) No. of q4idren? 
Any physical jlefectf(especial1y eyesight?) 4'' 

Height...5......f.f...Weight..........Can you swim7.......... 

B. Educàtion- / , 
Highest school grade passed successfully?.........ny Matriculation?....... 

University: (a) Name........................(b) Years attended..........(e) Course and Degree................... 
Technicalcourses taken.................................................................................................... 

Special studies ? _ft4 #%w 
Languages spoken 

C. Sea Experience- 
Have you ever been employed at sea?. .Give number of years and how employed......... 

Name and number of Mercantile Marine Certificates held........................................................................................ 

State last positioi held at sea (with dates).................................................................................................................. 

State employment since leaving 

D. Occupation: What is your profession, trade or occupation in civil life?......... 

Are you (a) Actively pursuing your profession or trade on your own account?.......... 
(b) Empl9yed, if so, in what capacitynd under what employer? / 

e 

.... .:. . . .... 

General experience (with dates)................................................................4?......................................... 

No. and Class of any Stationary Engineer's certificates or other certificates of competency................................ 

Have you ever served in anylof His Majesty's Forces? If so, which? How long? 

Have you had 30 days' training?...................(.. .................................................................................... 

E. Any other Qualifications that might be of use to the Naval Service (yachting, cadet corps, hobbies, etc.) 

F. Branch Applying for: (a) As Officer................................(b) As rating (i.e., in the ranks)..................................... 
If you cannot be accepted as an Officer are you willing to s&rve as a rating?............................................ J 
In what capacity do you wish to enrol?................ 
How long would you need to settle up your piivate fairs /i / 

Date of Application...1 Ç$Signature.....,r- A'..... 



Applicants should apply to the nearest centre. 

NOVA ScoTI- 

(a) Royal Canadian Naval Barracks............................................................................HALIFAX, N.S. 
(b) The Registrar, R.C.N.R...............Shipping Master's Office or P.O. Box 992, HALIFAX, N.S. 

PRINCE EDWARD ISLAND- 

(a) Naval Barracks..............................Simms Building..................................................CHARLOTTETOWN, P.E.I. 
(b) The Registrar, R.C.N.R...............c/o N.S. Life Insurance Co., 

or P.O. Box 271.........................................CHARLOTTETOWN, P.E.I. 

NEW BRUNSWICK- 

Naval Barracks..............................P.O. Box 1077 (mail address); 
221/23 Prince William St.........................SAINT JOHN, N.B. 

QUEBEC- 

(a) Naval Barracks..............................30 Laurier Ave ..................................................QUEBEC, P.Q. 
(b) Naval Barracks..............................1464 Mountain St.............................................MONTREAL, P.Q. 
(c) The Registrar, R.C.N.R ..............Marine Department or P.O. Box 265............QUEBEC, P.Q. 
(d) The Registrar, R.C.N.R..............167 Common St.................................................MONTREAL, P.Q. 

ONTARIo- 

(a) Naval Barracks..............................453 Rideau St...................................................OTTAWA, Ont. 
(b) Naval Barracks..............................Richardson Bldg., Princess St ........................KINGSTON, Ont. 
(e) Naval Barracks..............................Automotive Bldg., Exhibition Park..............TORONTO 3, Ont. 
(d) Naval Barracks..............................Cor. Stuart & McNab Sts...............................HAMILTON, Ont. 
(e) Naval Barracks..............................Carling Block, Richmond St...........................LONDON, Ont. 
(f) Naval Barracks..............................2462 Howard Ave.............................................WINDSOR, Ont. 
(g) Naval Barracks..............................232 Çooke St.....................................................PORT ARTHUR, Ont. 

MANITOBA- 

Naval Barracjs.............................583 Ellice Ave...................................................WINNIPEG, Man. 

SASKATCHEWAN- 

(a) Naval Barracks..............................Wascana Winter Club......................................REGINA, Sask. 
(b) Naval Barracks..............................1st Ave. and 25th St.........................................SASKATOON, Sask. 

ALBERTA- 

(a) Naval Barracks..............................9722-102nd Street..............................................EDMONTON, Alta. 
(b) Naval Barracks..............................337-7th Ave. West............................................CALGARY, Alta. 

BRITISH COLUMBIA- 

(a) Naval Barracks..............................408 Marine Bldg...............................................VANCOUVER, B.C. 
(b) Royal Canadian Naval Barracks..............................................................................EsQUIMALT, B.C. 
(c) The Registrar, R.C.N.R...............337 Federal Bldg...............................................VANCOUVER, B.C. 
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;I. 

OG NAL 
CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

'7' 

N.V.5 

50M-10-41 (1994) /' 

N.S. 815-11-5 

//:i- ;/ 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO........V .. 

CHRISTIAN NAMES........::MARRIED, SINGLE OR WIDOWER.........in.g1.e 
PERMANENT ADDRESS RELIGION 

4l -O Quebec Street, London, Ontario O of E 

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

6 June, 1911 

'Original Nationality of: 

Father British 
Mother British 

Town Stratford 
County Perth 

ProvinceOfltarjo 

Mr. Fred Corby (Father) 
163 Perth Street, 
Stratford, Ontario, 

'If not the son 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, MARKS 

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

Inches....7 re Fair Nil. ..........Deflated....3.7...................................Brown 

iCi 
Mean.................................................. 

EDUCATIONAL STANDING 

Entrance Shakespeare School 
Stratford, Ontario. 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Machinist Canadian National Rai1. 
way, Stratford, Ontario, 

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

Divisional Strength 
3rd August, l9 -I- A/E.R.A. 14th (T) H.M.COS. "PREVOST" LONDON 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I aih a British Subject domiciled in Canada. 

I 
(2) TIat I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 

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

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

* (b) 

'Cross out Clause not applicable. J4 

SERVED IN 

IENTERED IN PAY LEDGS 
H. M. C. S. "BYTUWN" 

(4)*hat the par i 

FAIR and b 

RANK 

Nil, 

FROM 

e never been rejected for or discharged from any of 
account of unfitness. 

Lla s contained above are correct and true according to 

3: 
.. 

;, 
l*4pr b 

is, ajesty's 

It 



(5) On being enrolled as a member of the.................................................................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 tie 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. 

(e) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 
(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....................Jigp.i.s. 

Signature of applicant Z? 

(C) CERTIFICATE OF ATTESTING 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. ...................... 

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

Signature of and rank of Attesting Officer. 
Sub4ieutenant, VR0 

(D) OATH OF ALLEGIANCE 

Ç.QRB.do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of Applica:t 

Date....... Rank ........................... 

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

(E) CTIFI ATE OF ATTESTING OFFICER 

Q ..E.)L.QQRB....................................having been duly enrolled to serve in the Royal 

Canadian Naval Vo1unteexReser Force, I have caused his name and every prescribed particular to be 

r de i the Reco dBook of the...........QNDO.................................................Division of the R.C.N.V.R. 

or in the appropriate' official documents. 

I èut enant, VQRG Attesting Officer. 

R.C.N.V.R. Division 
3.p .................... 194...?.. (or other establishment) 

Nq'TE.-his fo when completed and when the particulars on it have been noted in the Divisional 
manding ffice' Record Book, is ioJe forwarded teadquarters, COttawa, custody. 

The Çtificre of mediaminiB-2O7, and certificates'f previous service are to be sent to 
egdçivarteis, Ottawa, with this form. 

CertifiJtes iÇevious sere will be returned after they have been examined at Headquarters, 
Ottawa. 
Unemployment Insurance Book - Yes. 

Thk is to cl that I have not been induced to 
euter t Engine Room......................i''anch of the Naval 
Scrvire by ;.: p o i being transferïcd at some future 
date to another Dran:h. __ 

& 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

AWARDS NAVY 

CORBY George Richard V-44500 EA4. FILE No. 

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

(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

19945 Star 
CIV.S.M. & Clasp --- _____ ___ ____ ___ 
War_Medal ___ 

_________________________ -. 
I. 

/ 9 
(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 806 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

(mum M LA. Urp 1'1ATY I 
GiS5fñONO.RPyTE OFg9ESP 

(1) MEDALS 
PERSON 

ENTITLED TO Mr Fred Corby - Father 

163 Perth St., 
ADDRESS: 

STRATFORD, Ont. --_________________ 
(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs. F. Corby 

163 Perth St., Stratford, Ont. 

ADDRESS: 

ATE DESP 
(1) 

NO........Z.95 

(2) 

(3) 
13-1-44 



/1 / I 

OCCUPATIONAL HISTORY FORM / 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUOHT IS FOR THE USE OF GENERAL ADVISORY COM- MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELP TO THE COMMITTEE. 

PLSE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM 

Section AG.ENERAL INFORMATION 
1 (a) Print name in full GZ tC! (b) Reg'I No 

2 (a) Arm of service (b) Unit (c) Rank tV RA /i (b) Have you (c) Place of residence 
' t 3. (a) Date of birth....any dependents?.........................at time of enlistment 

y 
. ;jj') 

4. (a) Place of enlistment.......................$....(b) Date of enlistment..................1'.................. 

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 

(for instance-"4 years, Public School", "two years, High School", "Junior 
"4 bite Matriculation", or 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 j for what (c) Did you . finish it, how long 
apprenticeship?..................occupation?........................................finish it?.....................did you serve at it?........................... 

9 (a) What languages (b) What languages 
' do you speak fluently? do you read well? 

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

WORKING or NOT WORK- 
ING at time of enlistment. 
(Enter here only "Work-. 
ing" or "Not Working", 
as case may be, particu- 
lars are asked for below).......................................................... 

(b)At time of en- 
listment of what 3f &( s 

trade union or 
professional society 
wereyou a member?............................................................................. 

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

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10(a) 

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

12. 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 fairly regularly before 

15. Give details of last 
employer, if any: 

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 - 
natureand address of business................................................................................................................co n t i n u i n g it................................ 

Section E-ETICUL!ARS 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 Y6U'ERE AiftMPLOYEE WORKING FOR .AN EMPLOYEFL.UP TO ThkE TiME OF NLISTMENT, PLEASE ANSW,ER OUESTJON 18 T 21 

natun aioni riq L ' 
18. Name of employer...................................................Address......................i.;............................... 
19. Nature of employer's business (for instance, "farmer", or "building 

çontractor", or 'boot factory", or "iron foundry", or "retail store", etc.)................................................................................................... 
2 (a) Your (b) Numberof 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 Qdischarge?...................................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 LiNE.", PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
orprofessional 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 O FARMING EXPERIENCE 
2"(a) Do you wish to engage (b) Do you feel competeit '(c) If so, in what 

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

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

Section G-MISCEI±ANEOUS 
26. Have you made any arrements9ther than indicated above, for re-establishment in civil life after discharge?.................................. 

27. If so, state nature of your plans för example, do you plan 
to return to school, or have you been assured of a job, etc.)................................................... 

28. State any employment preference or ambition you i"fl 'e?) ret1I!r1 tc.r:r pition. 
may have, other than indicated elsewhere in this 

PLEASE 
LEAVE 
BLANK 

194 SIGNATURE ,vi, 

(2' 



4- 

CODY T0 
vVjj 

ti1JC 2O.194 



NV17 
2o 000.- (3665) 

N.S. ra.l1-17 

CERTIFICATE of the SERVICE of 

if'O p.................................. 

in the Royal Canadian Naval Volunteer Reserve 

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

Name and Address of Nearest 
Relative or Friend 

Date of Bu th (n pencil) 

Place of Birth 

Placc of Residencc L4sI Li 

Trade brought up to /( 7 ' 
Religion y 
Can Swim :-P.P.T. 

P.S.T. 

Date Signature.....................................Rank.......................... 

,,/4 
Date....................,"....19..........Signature....................................Rank.................... ( 

PARTICULARS OF SERVICE \. J ' MEDALS, DECORATiONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

' \ 
Period 

Volunteered 

'I. / 
t' Rating on 

Enrolment or 

I)ateof 

Nature of Decoration 
Volunteering or re -enrolment Re -enrolment Award Presentation 

PESOAL DESCRIPTION - Height 
Chest 
(mean) 

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

OnEntry............................5....!. ...U 

Onre -enrolment -6 years 

Onre -enrolment -12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS 

To Date List 

TRANSFER-LISTS A AND B 

Date Authority 



NAVAL TRAINING and ACTIVE SERVICE e 

NON -SUB. 
Year SHIP OR ESTABLISHMENT RATE FROM TO CAUSE OF DISChARGE 

ffffyo.4.r ................. 

T..........1is%.2 

y,, ca -i - 
c%..$)................ 

......................................... ...............(4tJ 

ont' 

z........év ø2Mi44 

I 

Wounds Received in Action, Hurt Certificates, Meritorious Servico, Special Recommendations, Prizes or other Grants 

Date Details Captains Sign4ure 



Year 

NAVAL TRAINING and ACTIVE SERVICE 
NON -SUB. 

Sill? OR ESTABLISHMENT RATE RATING FROM TO CAUSE OF DISCUARG3 

EXAMINATIONS NOTATIONS, QUALIFICATIONS 
I 

RECORD OF RATING 

Authority for Advancement 
Captrn's Signature Rated Date Or Reason for Disrating to be 

Date Particulars 
- A , . 

I 

stated 

/14'..'jx 

J.................... 

I!Sfled den. Card 
n 



Name 
SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISChARGE FROM TIlE 

(Incitisive Dates) SERVICE, AND ANNUALLY, 31sT DECEMBER, WHILE MOBILIZED 

From / 
.1 

To Character 

R.C.N.V.R, 
GOOD CONDUCT AND GOOD SERVICE BADGES 

G.S.B. 1st, Granted, 
Date or 2nd, Deprived, 

G.C.B. 3rd Restored 

TIME FORFEITED 

P., No. of Days 
D.C., - 

Date C,P.. 
or Awarded Served 

W,T. 

Efficiency in Rating 
Noting Substantive Date 
Rating in Brackets 

Captain's Signature 



MORANDUM FOR 

Mr..... .fre& . o.by...................................... 

1.6.3.. .F.erth...$.t.r.e.e.t...................... 

Q. 

1. 

P. 64 

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

THE ADMINISTRATOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q...L.S.ll.3Q.32L2...3.2O 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH Â 

OTTAWA, ONT. I' l3RANc 1 

.......................................Jany...71».... 

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

O.QRB.....Ge.orge..Richar.d,....JL,./l4..................................... 

lTo..LÀh5.QO.,.........LY.I....................................................... 

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 such 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 . any 
question on Pages 2 and 3 of this form, the space under "additional r ks" on 
page 4 should be used. 

/ (H.R. Wade) Cc.r. RCNVR, 

for(L.M. Firth) Lt.-Colonel, 

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 

STATEMENT 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 Degrees - - 
of RELATIVES 

Rela- NAME IN FULL ADDRESS IN FULL tion- required to be accounted for of each surviving Relative, opposite his ship of any Relative, if any, in each degree Age or her name, and date of death 
specffied of each deceased relative 

1 Widoyeased 

2 Children of the Decea(d and 
dates of their Birtb .................... 

3 of the Deceased............dd,_U r 

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

/ 
. Çi4, 3')' 33t sèi%a 

Full 
Blood 

5 

6 

11 
J L»V il 

Full 
Blood 

I 

e4A 

39 /?4 -IeIi' sra' 

KàAimb ri 

I Names of brothers or sisters (wthether 
Names and ages of their children Address of their children of the full or the half (of the 

I Deceased, who are dead, d date of (if any) 
I death of each. 



s 

9 

10 

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 marrj.g 

J# 11 Place and date of his parents' marriage. 

PARTICULARS OF DOMICIL 

12 Place where deceased was born. 
I 

13 State, in order, the Province, State and/or Country in which he (a) W 

(c) , 
resided before enlistment and the period of time in each. (b) 

(d) 

d 
14 Nature of employment before enlistment. A1.fl. 

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

a 
16 Name place where deceased stated he intended to make his 

permanent home. 

PARTICULARS OF ESTATE 

t 

y 

17 Did he leave a Will? 

18 If married, and domiciled inince of Quebec or in a State 
in the U.S.A. or in a Co.i1try under the laws of which there is 
community of propetween spouses, - was there a marriage 
contract dealingith 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. 

____-__-----_________ /O.. 

21 Amount of Victory Loan Bonds held by deceased. 

22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary 
there. Describe other assets, if any, and estimated value thereof. 

23 
Is application for Probate or Letters of Administration 

1 necessary (see page 1)? 

OTHER PARTICULARS 

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

An iteinized account for each such debt should be attached ;g:.o 
!Ui 

(b) Service clothing and equipment. 

hereto, and if sanie is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

25 Flave you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized 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 Govern ment 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) 



lnsert degree 

4. 

DECLARATION 
UL LLdLVLLIUP 
for example, I hereby declare that all the particulars shown on this form are correct, and a true and complete "Widow', statement all th relatives that the deceased ever had in the degrees specified; and that I am the "Father", 
"Brother", etc. A *'/. 4Ct7KbC"'.....................................of the deceased. 

ail 
CERTI FICATE 

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

See above. . {} is the*/ 
...........of 

the Deceased 

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

Dated at....... 

Signature of Clergyman, 
Priest, Magistrate, 1 

Commissioner or 
Notary Public 

Address..... 

this..................day of...................... 
Qualification.... 

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 and age of each surviving Relative specified is stated lu 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.) 

FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE 

4 a,' 



TYH/IF 

- NAV?Q SERVICE 

Dear Mr. Corby: 

R E G I S T E R E 1) 

27 September, 1943. 

N.S. 113-C-3212 

f) 

I deeply regret that I muet confirm the 
telegram of the 27th of September, 1943, from the 
Minister of National Defence for Naval Serv:Lcoe in- 
forming you Aiat y:'ur son Geore Richard Corby, Enrine 
Room .Artificer Fourth Class, Rya1 Canadian Naval 
Volunteer Reserve, Official Number V.44500, is missing 
on war service. 

According to the report received, your son 
is listed as m:issing, d.e to enemy action, while serv- 
ing on Convoy duty in the AtlantIc. For reasons of 
security further details of this incident of war can- 
not be released at this time. 

It is requested that ou will regard as con- 
fidential anything be'ond the fac 1. of your son 'e loss 
on war service until such time as an official announce- 
ment is made, as ihis information might prove useful 
to the enemy. 

While your son is listed as missing and vir- 
tually no hope can be held out for 1is having survived, 
Canadian Naval Authorities are unable to make an of- 
ficial pre:umption of deith until a period of not lees 
than three months has elapsed. If further information 
has not been received at that time, it is probable that 
official certification of death will then be made and 
you will be informed accordingly. 

Please allow me to express sincere sympathy 
with you on behalf of the Minister of National Defence 
for Naval Services, the Chief of the Naval Staff, and 
the Officers and men of the Royal Canadian Navy, the 
high traditions of which your son has ielped to mainta:Ln. 

Yours sincerely, 

SPf'6EtA13Y, NAVAL BOARD. 

Mr. ed Corby, 
163 Perth Street, 
STRiTFORD, Ontario. 



I] 
LA/CM 

11th May, 19111.. 

L'LS. 113-C-3212. PERS.(N) 

THIS IS TO CERTIFY that according to 
official information George Richard 
Corby, Engine Room Artificer 4 -th 

Clasc, Official Number V -11.I1.500, Royal 
Canadian Naval Volunteer Reserve, is 
missing, presumed dead to date the 
20th of September, 1911.3, He was 
serving in HJ4.C.S. ST.CROIXu which 
was sunk by enemy action whi1t on 
Convoy duty in the Atlantic. 

AVAL BOARD. 



1J 

F O ï . 13. 

FILE:L. 113C-3212. RS.(t) 

iq' r 

u ic L i ETci 
- 1avaJ. Serviee - 

Ottawa, Canada. 

DEC 2C 143 
5 .........e 

The following cauaity h.a. b.:en re)o ted - 

RAI T o r AT II :AvAL 

........... .41PJ. ._-QL Ç3L. 
DAO NLINT - 

D'EFE- 
ii ibej, ]9À3.._ 

I.O:II'AL - 

(ffcTecÇTi 1tUQ1 uicdiTE6T 
D.P. è 

) 

S2RVICE - ! da& 
Tinclicate whether in Canada only; or in Canada ana. the 
hith seas oc el ewhere. 

eason for dis ciI.are and. - Mssjng, 
when and where any disability 
was incurred, or where death 
occurred. 

UQ, .---_..'. - 

16'vci JTily TTTr or diUiJ i due t6enerv 
action, accident or dieaEe, and .hether it occurred in Canada, or on 
the hih seas or ..lsewheie out:Lde Canada.) 

ILTT 01:1 IN ïLAniIO!.LIP 

: .LI TI 01 i IP 'ather_ . 

I 
. r. Prcd CorU-, - - -_ ____ 

i6 

NOTE: If records indicate that r.tin.c was sepaiated from his 
wife, legally or oterwie, aetails to: be turnis1ed :Lnd, 
copy of any Court Order, the Separation Agreement, etc., 
to be furnishec.. 

- .-..__._== 

FOPtJ 7» Ii) L:E ., i.IO;1.ï 

PLEASE EE REVEREE FIflE I0i ï)IT.1 O1 LLi..F.RIAGE 

ALLOIJOE; DEPNDEITTS AÏ.L0.cC.:, etc. 
. 



- 

1» 

I 

V.EIVLA.RTS : . . . . . . . . I 4 I e s e è s L i L . . , . . . . . . e I I e e . . . . . . . . . . . e 

THIS PORTION OF FORM COMPT2TED BY CHIEF TR4S1JRY OFFICER, r)E.PJrINr OF NItTIONAL 
DEFENCE, NP.VAL SERVICE. 

alden name Date of marriage and/or 
Names of Dependents Reationsiip of wife date of birth of children 

/1rs. Fr.ncic Oorby 

i3 Por-th 
Stratfox'd, On1. Mother. 

P. TOTAL 

MonthlyRate: 
. 

160(j 15.00............. 

whom Pad: -Fraois orby 
iDIS 83Prth t. tratArdaOnt. 

Date of Enlistment: 

Date of Discharge: 

Inclusive date to which D.A, and/or A.?. was id: 
-;c't. 30/43 

The f ina. ded.uction of Assigned Pay for 15.00 has been made for the period. 

from 1st to p- oefer -194 . 

Remarks: 

ComDuted by. . . . . . . . . . . . . . . s 

Checked by.,.................. 

for * 

Chief Treasury Officer, 
DEPTIi1\1T OF NATIOI:AL DEFdCE, 
(Naval Service.) 

The Secretary, The Canadian Pension Coimnission, 
Room 22e, Daly Building, GJTAWA, Ontario. 

V. 



'a u.s. U3nC.12. 
IA/cM 

J 

in aecord.ne with Naval Order 
No 839, it.is notifIed for your 
information that the rollowing casualty 
in the Naval Forces o Canada has been 
reported: 

NALTE, RA/RÊT INC1 PlACE, DATE & CAUSE 
NO, oDE/TH N1T. OF KIN 

CORB3r, Georo Richard, 4iig, presuiied dead to date Father: Mr. Fred Corby, 
En1no Roan Artificor 4/cl,,20 Septbor, 1943. 11e ac 163 Perth St., 
O.. V4,4500, RGC.r.V.RI servix in II.M,C.3. "b'T.CROI", PRATFORD, Ont. 

which lost while servthg on 
convoy duty in the Atlantic, 
duo to enemy action. 

flT FAVOUR oe 

Mrs. Pri1Qj Corbr,. 

l3Z perth 1t., 

3trabford, Ont. 

ALIEflTS Ii rORCE 

flTITiîLS 

15.00 $topped Supt. 30/43, 

ViILL Attached 

Yours truly 

for 
&L1]ORETARY, Nt'V.' T 13Q 

ministrator of Estates 
Estates J3ranch 

Deatment of National Defence 
O T T J W 



.e45 .OFFICIAL NUMBER I FILE OFFICIAL NUMBER..V5.QQ.............. 

OF-BIRTH,.-....6th...Juiie.,.1911.............................................................. (Surname) (Given Names) 

PLACE OF BIRTH atratCor1, 2erth, Qataria OCCUPATION )LrCULlrt 
RELIGION .... C of . EDUCATION Emtr.ance - .- .. 

RESIDENCE AT TIME OF ENLISTMENT: Street and ,...Province, etc......................................................... 
ENGAGEMENTS DESCRIPTION PREvIonciavwP 

Date (in figures) 
Period 

Day Month Year 
___________________ ...Rank Dafes 

-: . Served in or - 

______ ______ ______ _____________________________________________ __________ __________ __________ _________________ ___________________________ 
-. Rating Fxom To 

NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil) 
/ ) _) / / 

ADDRESS (in nencifl Street and No / 

Height Hair Eyes Complexion MarIas or Scars 

5! 
7 Brown Green .Par .NL - 

t' 

t '. 

-. 

p' 

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

Date (in figures) 
'p- L 

. Particulars 
___________________________ 

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

..............................................................7............I.........4.3 

__________________________ 
.Pasaed...apir&tor...aepaiL..Gours.e 

_________________________ 

BADGES, G.C. OR G.S. 
Date (in figures) I Granted 

J 1st, 2nd or 3rd G.C. I Deprived 
Day 1Month1 Year or G.S. Restored 

f I 

V 

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

SHIP OR ESTABLISHMENT f_Date (in figures) I 

J_Day Montl.Yeari 
BRIEF PARTICULARS OF OFFENCE 

Date (in figures) 
Day LMonthL Year 

I I I I I 

DAYS FORFEITED . 

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

L.t...Wil.1....&...Tes...... 

SECOND CLASS FOR CONDUCT 
From To 

5-30M-4......42...................................................................... 
N.S. 815-7-35 

1 . 

:::::::::::::::::::::::::::::::::::::::::::::::i.::ï:. 

PUNISHMENT 

CE 



2 3 4 5 6 7 8 9 10 11 12 13 14 ii 16 17 18 19 20 21 22 23 24 25 26 27 28 7.9 30 31 32 33 34 35 36 37 

V5.QQ............OFFICIAL NUMBER NAME......................... 
(Surname) (Given 

R hard....................................................OFFICIAL NUMBER................................................. 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 
Qualified Re -Qualified 

Day Month Year - 
Day Monh Year Day Month Year Day Month Year -. 

1LÇ. ....'QT." ........ 3........8 

42 Active ervic? Ld VG Sat 31 12 42 

s 

..................4....43.....,R.D.#862 
-1596 

St. Croic 4 

.3....43....P. 

43 #-1714e- 
DICRARGED 20 9 43 Miséi.ng on Active $ezyice 

.i.i 

GENERAL REMARKS 

...On.t.ar.j.o.............. 

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

DAT...nï ..rviï..ro:tar 1lPt : ft:tN ....... 

MO t- .... 

II.. 

- - 
ttiT.t4TEC1 

- .... -____ 
1w" w ...YR...... 

; - - - 
SNtORI rv -_-- 

R. IiON SUB M 
_______ _____ ____ 

CøDb 
_ __ ctc5o 

-;- *" CA1 

__________________________________________________________ 



e 

VERIFI 
CAMPAIGN STARS DEFENCE MDA1J 

*AVAL GENERAL 

NAME IN FULL .Çpjr3,Y. CLZCRCC .2i'c19jQ....RAN1vRATING .&AC? . . . . . .. . . . 

SHIP 

SERVICE 

AREA 
FROM TO DAYS FROM 

C.P-s.c. )-q.fl ____ ____________ -_____ 

/T. '/.(-g )-7-9J - Joy ___________ ______ 

92.tJ1:d 'QLIJ ___________ ____ 

'j 

VERIFIED BY 



VERIFICATION FORM 
EFENCEIÉDAL WAR MEDAL, C.V.S.M. and CLASP. 

GENEÉAL SVICE MEDAL (1917 

RATING .&,kit' Li/< OFF r V-qqsco ADDRESS " " . ø" e -a 
QUALIFYING PERIODS IN DAYS 

________ ________ ________- 

- 

STARS 

MEDALb 

- 
V 
1 
2 

IGIBLE 
FOR AWARDS OF FROM TO 1939-45ATLAN TIC DEFENCE 

a 
r 

LASP 1915 

________ ________ 39 -4 I 

_____ ________ 

________ _______ ____ ______________ 

________ - t________ ATLANTIC _____________ 

FRANCE G. _______ _______ _______ - _______ ____________ 

AFRICA _______ _______ _______ ____________ 

_______ PACIFIC ________ _______ _______ _______ ____________ 

BURMA ____________ _______ _______ _______ _______ _______ _______ 

ITALY __________ __________ ______ ______ ______ ______ ______ 

DEFENCE 
t 

_______ _______ _______ _______ 

C.V.S.M. _________ _____ _____ _____ 

" CLASP 

WAR 1945 7 _______ ___ _______ _______ ______ 

________ WAR 1915 _____________ ________ 

___ii 

VER IF I ED BY 

-t-- __ 
_______ _______ 

BY ..eee ...........................)IR.OF PERSONNEL RECORDS. 
r 



t 

30 
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 Rating....AJERM...................... 

Official No..Th.4OO....H.M.C.S...$t..Oo1x..................................List..543..2. 

Who*D.D.....................................on the.......2.Oth..Sep.temberm..19...43 

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, brought from the other 

side 

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

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

Cash deposited by official Receipt No......................................................................... 

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)tG6fl charged to...3 

Name of ship from which transferred .............................................. 

Totaif 

s ets. 

1O745 

'63 

107.1 4 

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. .......N" 
to ICSt..t.tZ".........amounting to a net balancef 

of.....QZG....hUA dollars cents. 

Dated on board H.M.C.S......AVALON..............................................at.......... 

.......this............26th 

Approved 
/ 

..ccountant Officer 

Officer. 

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

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

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

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

Regulations. 

C.N.S.46 SAVÂLOII" A1t.Sbest # 43651 of 16th Oct'43. 
5M-2-42 (3601) 

H.Q. N.S. 815-9-45 



ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

PARTICULARS 
Charged 

in 
Paid for 

in No.Ships NAME 
Book n Ledger Cash 

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

) 

I 

air 

Total proceeds of sale carried to account on the other side 

Lieutenant or Officer who 
............................................................................................ attended at the sale 

I.. of the Effects. 

The whole of the Effects which were left by the person named on the other side, are enumerated in the above 
Account and on the other side thereof.* 

...................................................Signaturej ..............................................................................Signature 

..........................................................Rank .....................................................................................Rank 

'When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are 
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a 
Ship's Corporal. 



'0' STATEMENT OF ACCOUNT 
,i/ 

:2 True extract from the 1dger of H0i'.Ï0C.S0 ttSt croix endi3_ 
pt. 

19_ 

'siS No0 2 , , (Name ). RanL Rating 
,e . 

When entered.... ,. . .... .Date of appearance. . JUV.T7hither discharged O SO S..SSø M W. 

CRED IT from forme r a cc ount. . . . . . . . . . . . . . . . . . . . . . . . . $P 97. 
Pay as.OÀO....o..from,.JQ ....to.3O.8ept,.0( 9ays C3.05 2g0.60 

per day)$. . . . . 

7daysC,50 3,50 
per 
daysO 

2 Aug. 20 3ep 51 per 
J Irrap,,a.000 OSIOQ GS 

per 

Kit Upkeep Allowance . . . . . . . . e . a e . . . e . s 5. a o o 

OTHERCREDITS C s S o a o . o o o a S 0 Q o o o o o e o 0 . s a.Po o a o S o a o o 

* O S U I O O a o. e S S S a a a o S U I O U O S U 0 0 0 G O U Q O Q O O O O S O Q O I Q U ). . o , U Q I I 

Total C.edits.. . 5. _______ 

D IT from former account, . . . 
. . . . .5, . . 

PAYMENTS 1st 2nd 3rd. 4th th 

1st vIoritIi .. 
. . . Total. e Q Q I O .0 O I G 2nd Month . . . . Q . . 75..99 o . Total . Q e $ 0 I 

_iLr6.°ro__o 

Allotment. 19,00' 'Jtri°3r',' oPi.gt.e'tJ',o o3Øpt rnbexb . . Q . . . . e )45.00Q 

Pension deduction (Officers) charged to. .. .. .oi .. 00 

Hospital stoppages0.00 0010154 S.O.e.9I0. i.e o.as' 0.US.000000II SIOQIQ 

.Iulcts. . , a op... s s o Us a s .o e. a S .o 0015.1.. 0 Q O.0000.01 o. o.1)eo 000 QQ 000 

OTHER CI-L-..RGES a . . o a Q Q Q Q I Q O I U S O O O I Q U I s s a . o Q O O O O O S 0 0 0 0 Q O Q O O 

Q 00005000000 QQ O QQ 0000000 QUO 5100;Q 000000000000 Q 00000000 Q Q 00000 

(t° 000s0000. 0000*s6 e 000000000000Q 0000000000000 Q 0000000000000000 0*00000000 

Total debits00.005276.99 
Note Balance Dr. to be shown in RED. B1ac Cr0orxt ___ 

Number or days actually victualled during period mentioned above....15..00 

Not 
Victualled 

Leni Sick nc1usive date No of Ship9 Hospital 
or Leave 

- 

From o deys etc9 in whic. 
borne __________ 

Tze.ve o o o O 114 o.ijg ' 2 °Jug: o o 0 t O Q 0 0 0 0 0 0 0 0 

O 0.5000000 oao000006 0000000 OjQ 00000 Ooe00000000 00GO 

___ Accountant Officer. a OS 0510 



S. 1320 D 

000M-4-43 (9240-1-2-3) . S N. S. 815-9-1320-D. 

Fr aoi NAVAL MESSAGE 
T&6 3 RTH STREET F ruin: 

TRÀ?tn 

THE NII$ OF NATION DFIW! OR NAViL SERViCES 

I)PLY FEGR1ïS TO RJiPOBT ThAT YOUR SON GORE RXCHAEW 
-' 

COR)3X E1GXNE ROOM ARTXFIC »OtJRTU CLASS CNVR 

OFFICIAL TO V k4-5OO ÇJ Q J4 5Jf 
- FOLLOWS4, 

/27 .1 
y 

:rvp 
- 

S 

27/9/k3 G 566 
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ï 
STATEMENT OF ACCOUNT 

True extract from the ldger of HOMOC OS. St. Croix " ending_,_ 
ept ._l9jJ.3 

Lis t 5Ar')... No. 2. 3.,.. (1'Iame). Rank Rating 

When .. ...Date of appearance. 3..T.Jhither diecliarged 
a a a e e D P. . . . . . . . s a s 

CRED IT from f orme r a c count. . . . . . . . , . . . . . . . . . , . 0.7. 

Pay as. ... .from. .. 711Y. 00e.. toP. ( 92days C3.O5 2o,6o 
per clay)$. u o . e 

Payas,.,.......,from..M1g....000togQ0Aug..,.( 7days(.5o 3.50 
per day)$.., 

ay ..from, J1,LY. e... 0to30.Aig....( days C 

2 Aug. 20 Sep 5]. per 
Pay as '. - . . . a . from. . . e e s . to. . . . . . . . ( days 

per day0.. . e 

KI t Up k e e p All owanc e . . . . 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . a a a 
4 67 

0 0 1 I 0 O 

OTuER CIREDITS e a a e s o a e e s s o o s o e e . e e o e o e o e . o o o e e e o a n o o e e e e s o s a o o o e o e 

a.es.0 515iØs,Si so a so. sees.. ace... .0e. e oa Oeø ose..a1,ea.,ae.e.. 
Total 

DEIBT froii former account. . . . . . . a e a o o e e o o e a u o o a a s e e a o o $. e o e e o e e e o 

PAY1\,'IENTS 1st 2nd 3. 4th th 

1St £,onth . . . . . . . . . . a Total. . . .i. as e e e a a s 

2nd Jfonth a a .14.,QQ . . e e e o a e e s e Total . . . . o e 

3rd I-Jtontli . .76..Qo . e s s a s s o e o . a-. 0 0 , a a a T otal . o .231.99 e 

Allotment. ,15Q ,tiU],3,, ,ugat .ptmbr. . .. .. 0e ... 0.0 

Pension deduction (Officers) charged. to. s.O.aePo 3e .of...., 500 c'.?a os.. a oc -o.. 

(4. 

Hospital 

ffu1c ts . . . . . . . . . o e s . s s s s e c a e s o o e e a o o . s o a e o s o s o e a o a o e s a o o n e o a e o n o o o 

OTilER CIIRGES a e e e e s o o n a o a a e s e a e o e a o e o e a * e o a e o e o o o o o o o a e 

000005500000000000 00000000000000000000000000 nO 0000000003.00 

50000000S00 ooeboe coo 00,000000000005000000000000000000000000 o oø O S Door 00f' 

'I 

Notes Balance Dr. to be shown in RED. 

Total debits.....$ 276.99 

107.h5 
Bal ac e Cr. ox 

Number o days actually victualled during period mentioned above...7500.... 

Not 
Victualled 

Len Sic 
oc Leave 

I. .Leave. 0 0 0 

ie a O C 0 0 0 0 0 0 

nïof Ep, Ja1 
Froth o dys ete in whic --_ _ 

. Aug1 s e o 20o o o o o 0 o o n e o o o o o o o 

aa00000 o on 000.0 O$O0C O onOgOoaCooso 00000 

___ for Account.ant Officer. _____ e *o 0000 e.a. CraIe 0000G 



M - 

ESTATES BPÀGH 

January 13, 1914. 

HQ., 113.'.3-3212 PD. 320 

Mr. 1'rd Corby, 

163 Perth Street, 
Stratford, Ontario. 

° 

BBT 
No. V.I5OO, ELO.N.VIRO 

Dear Mr., Corby,: 

This wIll acknowlee rece1t of coI!mieted Fom p5)4 rhicb 

apears to be aulte in order. I have to dvi you, however, that your 

eone Will on file at this Branch dated. 3rd. August, i92, flTI5 you, his 

father, the sole benficiary nd eecator, nd not his mother es suggested 

in the remarke on the comieted form. A notarially certified coiy of thie 

Will is being irepared and. will be forwarded to you shot1y as reouseted. 

It is noted in ansrer to the question regaring War Savins 
Certificates that your late son apparently had ten 5.00 Certificates and 

if these should be in your nossession and regItered in his naro, they 

should be sent to this Branch for re-z'egietration. The same apltes t 

any Victory Loan Bond. 

Io rers.nal effects have yet arrIved at this Branch an3 It l 

unhIely that any should survive the sinking, but if ny did survi,hey 
will be checked and for ed to you in due course. 

The finalIzed statement of pay and allowances has note yet come 

to hand, but a soon as particulars of same are receIved s. further communi- 

cation will be sent to you. 

HIW/J 

Yours 'aIthfu.ly, 

(H.R. Wade) Cdr. RONVR, 

for (L.M. Irth) Lt. -Colonel, 

Adjiinistrator of states. 





DEPARTMENT OF NATIONAL DEFENCE S 
NBJAVY ARMY AIR FORCE //f NAVY 

Y STATEMENT OF WAR SERVICE GRATUITY S 
DECEASED 
M EM B ER 'S fi 

NAMEieore Richard CORBY REGISTER NO. 10631 
(CHRISTIAN NAMES) (SURNAME) 

FILE NO. NS. V144500 
PAYEEDir8OtOX' of' Estates, for Service state of DATE 6 Juiy/II.5 

ADDRESS3Og Sparks St0, George R, Corby SERVICE NO. vlPPoo 
Ottawa, Oat, N5.VJ44500 FINALRANK.ORRATINGA/EA.14/0 

DATE OF TERMINATION OF OVERSEAS SERVICE 20 Sep/II3 DATE OF DISCHARGE 20 $e/14.3 
A. TOTAL QUALIFYING SERVICE S 

Np. OF DAYS EQUAL TOi2 COMPLETE PERIODS AT $7.50 90,00 S 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 13 LESS 25 INELIGIBLE DAYS, EQUAL TO 113 DAYS ® 25c. PER DAY 2, 25 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

S DAILY RATES AT DISCHARGE 
PAY s3,05 

SUESISTENCE OR LODGING 
AND PROVISION ALLOWANCE s 1,2 

ADDITIONAL PAY H.L.L .30 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL k.,6o X7=$ 32.20 
NO. OF DAYS - xs 32.20 2t1.29 

S 

D. WAR SERVICE GRATUITY 
114.2 51 

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

OTHER DEDUCTIONS 
AND ASSIGNED PAY $ 

$ 

F. TOTAL AMOUNT PAYABLE 
1142.5k 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =s 1142.514 S TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

S 
FICATEICERTIFYTHATTHEAMOUNTHASCORRECTLYCOMPUTE D IS YAELEIN ACCORDANC I 

BY 
I- 

SERVICE REPRESE ATIVE 

for Dir,. Naval Pay Ao trig, 



Can. S. 545 

O-4-41 (135) 
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IN THE NAME OF GOD, AMEN 
3, GEORGE RICHARD COBBY,, .... /E.R.A. th..... ,of His 

Majesty's Ship HM0 C S. "PREVOST LONDON, ONTARIO 

(now Patient* in 

iii ot1 '°' being sound of mind, do hereby make this my last Will and Testament: I 
Insert the degree 

of relationship (if of 
- give and bequeath unto niy Father, 'i 

(1 Fred O 'Y, 1) Perth t.r'ee'L, 
.s..yj tuu piuce w lesi- 

L' 'fl --{JJ r- 
-' r clence of the Legatee '' ''' 'J - L .1. 

or Legatees. 
See instructions on 

the back hereof. 

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money, 
as now are, or hereafter may be due to me for my service on board the said Ship, 
or any other Ship or Vessel, of the Royal Navy, together with all other my Estate 
and Effects whatsoever and wheresoever. 

Insert the degree 

any)dplofresi- And I do hereby appoint Mr'0 Fred CORBY 163 Perth Street 
dence of the Executor STRATFORD Ontario. 
or Executors. 

Executors of this my last Will and Testament; and hereby revoking all former 
Wills by me made, I declare this to be my last Will and Testament. 
In Witness whereof I have at Loncn, Ontario hereunto set my hand, 

this ri. day of August , in the Year of Our Lord 

One Thousand Nine Hundred and Forty Tw,q 

............................ 
Signed by the said Testator, as his last Will ' 

and Testament, in the presence of us present I 

r 

at the same time, who in his presence at his - Vitnesses 
request and in the presence of each other 

J .......................................................... 
LThtflt"RCNVR 

have subscribed our names as Witnesses. .RCNITR 
NoTE.-As Wills of Petty Officers, Seamen, and Marines must be executed with the formalities required by the 

Law of England in the case of other persons, every such Will must be executed in the presence of, and be 
attested by, two disinterested Witnesses. 

Where the Will is made on board one of His Majesty's Ships, one of the two requisite attesting Witnesses shall 
be a Commissioned Officer, Chaplain, or Warrant or Subordinate Officer belonging to His Majesty's Naval or 
Marine or Military Force. 

Where the Will is made elsewhere than on Board one of His Majesty's Ships, one of the two requisite attesting 
Witnesses shall be a Commissioned Officer, or Chaplain, or Warrant or Subordinate Officer, or the Governor, 
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice 
of the Peace, or the Incumbent, Curate, or Minister of a Church or Place of 'Worship in the Parish where the 
Will is executed, or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitor, or 
in Scotland a Law Agent. 

A Will made by any person while serving as a Seaman or Marine will not be valid for any purpose if it is written 
or contained on or in the same Paper, Parchment, or Instrument with a Power of Attorney. 

The Certificate on the back hereof, is to be signed by the person by whom the Will is prepared. 



Istructions for filling. p the Form 

If a special legacy is to be given, th name, residence (and relationship f 

any) of the person interested is to be inserted in the space after the words "I give 

and bequeath," or if more than one person, the respective names, &c., also the 

particulars of the property bequeathed. 

Then the words "And I give and bequeath unto" should be inserted together 

with the names, &c., of the person or persons to whom the residue of the Testator's 

property is to be given, and the words printed in italics commencing "all such 

wages," should be struck out. 

If, however, the whole of the Testator's property is to be given to one person,, 

or between several, all that is necessary is to insert in the space, the names, &c., 

of the person or persons to be benefited. 

CERTIFICATE 

I hereby certify that the Will on the other side hereof was previously to its 

execution read over to the Testator who appeared perfectly to understand the 

same. 

Signature of the person 
..................................... by whom the Will was prepared. 



OPTAWA,Ontario,l3tb Deeenber, 9. 

'.3. V-OO,Pers(N)"N"5. 

zL.r. 

WIth reference to your letter dated the 26th ovember, 
1949, to the hinister of Veterans Affairs, concerning entit1emeat 
to Caiiipaii Stars and Medals in respect of your late son, I ara 

directed to inforn you that a further check of records at Iava1 
Headquarters reveals you are not entitled to the f oliowin 
(anpaign. Star and eda1. 

Atlantic Star, 
Defence Medal, 

The Atlantic Star is granted for six months' service 
afloat, in the Atintic and Home Waters, since the 3rd of 
Septeniber, 1939, and until the 5th of May, 1945, the date of the 

end of active hostilities in Europe and the Atlantic. The 1939- 

45 Star must be earned by six months' service afloat in active 

operations before a candidate can begin to qualify for the award 

of the Atlantic Star. Records further reveal that frai, your 
late son's, enlistment date, the 1st September, 1942, to the 8th 
May, 1945, he served in the following ships for periods shown 

(Total 138 days), 

O .P.3.S 'Princess E1izaboth' lO-343 to ?-445 
H,M.C.3. "St.-Oroix 4-6-43 to 2O-9-43. 

The Defence ILedal is awarded for non -operational 

service on shore, in territories subjected to oneij air attack 

or closely threatened, the qualifying period being six months or 

or non -operational service outside Canada, the qualifying period 

is one year, 

It is regretted under existing regulations you are not 

eligible for the Of the Atlantic Star and Defence 1eda1. 

Service in the Pacific 
Gibraltar is not a qualification 
other than the 1939-45 Star. 

Mr. Fred Corby, 
163 Perth Street, 

Stratford, Ontario. 

Ocean east of l41°i and at 
for any other Campaign Star 

1j;iY truly, 

SEORTAJ 



I 

q\ iava1 oiquartors 

/ 
o . .asNç..cwt,tra, ,rz, nt,Irn Pb .asttq,cS(o* It1atP 

tth eforeuco t ,'our aoriniut tiated 

the 4th of Ootobar, 1950, earcUn the ivattz' of the 

aWJ1 Of the tianttc Star to the late Oore M chard 
it is found upon rovietv of t a1ation- 

oex'ij the rzar of 'pair av4 üdal that the 

Atlantic 1ar y be vre9 un vu1 Cenerl (rder 
2O.Oc/2, paragraph 15 (b) (1ii, ihere oxieo h been 

broit to an en3 by eth. 

2. The CW$t(ary pZQCeUre or the it o:I 

eal to eorr1e nu to th nefin ot de 
pconpol i handl by ur rvie co'd rnch of the 
Lertnnt Of teas' tZirs. Uowever, 5.t i thouJ,t 

that the Aonourable the initer rsy ears to toriard the 
ncloed .;.t1ntie Star in hiL3 letter of i31eent to 
r. Uorb . 

Ni VAL SECRLiT. 

OTAti, Qnteio, 

12th October, 1950. 



DEPARTMENT OF VETERANS AFFAIRS 
MINISTER'S OFFICE 

/ Novembe 

Memondum: To: The :Deputy Minister 
ATTEITTION: Director of War Service Records 

861 

I attach hereto a letter which the Minis 
from Mr. Fred Corby, regarding the awards recei 
to his late son's Service. 

1949. 

-4. 

1ÛV 29 

F 

received 

Would you be kind enough to check the point which Mr. 
Corby raises and write him directly. 

The Minister has acknowledged this letter, stating that 
the niatter was being referred to your attention. 

j nL 
GED TO 

i 30 1949 

13E1 
laLtZ 

D. Macbeth, 
Mnster's Secretary. 

DEPARTjÇjZ. 
YEEi's AFF 

NOV 30 jo?o 

W SERVICE RECOij 
j :2IIWCJ 




