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D OP D 20-9-43 

DEPARTMENT OF VETERANS AFFAIRS 
D.D. 

AWARc(J\ WAR SERVICE RECORDS 

-I 
FILE No. 

CORNISH Howard John V-22939 L/Sto. 

SURNAME IN BLOCK LETTERS CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNIT DISCHARGE 
WAR SERVICE 
BADGE 
tCLASS NO. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 StRr 

-35') Atlantic Star 

Africa Star 

CV.S.M. & Clp 
War Medal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 806 



BCNVR Feb. 
MEDALS 

44 "ST. CROIX" 
AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE 

ftR;m a,-'... .. - 

MEDALS ______ 1.' I 
PERSON 
ENTITLED TO prc Cnrnt - Tother DATE DESP 

(11 

ADDRESS: 
BRITTI Ont. 

JEGN. NO 

2 MEMORIAL CROSS 
WIDOW 

ADDRESS 

3 MEMORIAL CROSS 

MOTHER irs. race Cornish 

ritt, Ont. 3-1-44 
ADDRESS: 



P 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

MV 

.;' 
[[B 14 9I ) 

;/ 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

CORNISH \I 2.139 NO................. 

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

PERMANENT ADDRESS RELIGION 

Br'tt, °ntario. C. of E. 

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

21 Au T ._ Mother: Grace: g. 
Town North Bay, Same addre s s. 

Original Nationality of: County 

Father Q .4..' - 
Province n ri 0. 

Mother 

1f not the son of natural born British parents, particulars to be given at foot of next page. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

5 37 

5 34 Broi1'rn Browr lied.. None 

Mean......................... 

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

3 Feb. t4J Stoker II Clerk: 
Brett Trading Co., 

R.CiV.R.Divon(or other t..Brtt, Ont. 

(B) DECLARATION TO BE MADE BY APPLICANT 

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

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and agree to abide by the rules of the said Force. 

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

* (b) I served in for the period shown, and attach my 

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

-- SERVED IN RANK FROM TO 

Iersorin1 RECOS 
DjLjjQ.___ 

(c) I have never been rejected for or discharged from 
account of unfitness. 

(4) That the particuiars contained above are correct and true acco: 
and belief. 

cA.t..... 

Øf. *in AtY"orcesgn 
I 4. i,tis:cj Card....... 

t the best fr1y. 
6. Card............()...... 
7. 



(3) On being enrolled as a member of the PJ...........................Din 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 provisibn of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Rererve, 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. 

Feb '41 Datedthis..............................day of.................................................................................................................... 

Signature of applicant< 6.............................................. 

(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 

day of '1 . 

(D) OATH OF ALl 

Officer. 
R. 

HOWARD JOffi CORNISH - I........................................................................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 Applicant.. ....................... 

Witness..... 

Date 41Rank...................ENT..C.NVR. 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

HOWARD JOIfl CORNISH 
.........................................................having been duly enrolled to serve in the Royal 

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

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

or in the appropriate official documents. 

?-......................194......... 

sting Officer 

R.C.N.V.R. Diisi6n 
(or other establishment),,.,.,..,;... 

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional 
Commanding Officer's Record Book, is to be 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. 



44(7836) 
N.S. 

CERTIFICATE of the SERVICE of 

Howard John CORITISH 

in the Royal Canadian Naval Volunteer Reserve 
Training Headquarters R.C.N.V.R. Division Official Number........&Z93.9.................. 

Halifax Toronto 
:: 

Name and Address of Nearest 
Relative or Friend 

Dateof Birth.........1 ..19.1.9............................................................................. ,. :. (in pencil) 

Place of Birth BT flnt 

,,. 

Place of Residence ' 

Trade brought up to.................C.iek........ 

Religion.................GUu.c.h...of.......................................................................... 

Can Swim :P.P.T1Date...........19.. 
P.S.T. Date....................................................19........Signature....................................Ran 

PARTICULARS OF SERVICE I MEDALS, DECORATIONS etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decorat)on 
-________________________________ 

Volunteering or re -enrolment for Re -enrolment Award Presentation 

5 Feb.'41 Dur.Host. Stok.1. 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet Inches 

-i -, Dk. 
.Bo-wn On 

Onre -enrolment -6 years 

Onre -enrolment -12 years 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS 

From 

TRANSF'ER-LISTS A AND II 

Date List Date Authority 







OR± LI\JAL ¶7 
1 

S. 1246A. (Revised-July, 1938.) fl 'jj ft 

N.815942 

HISTORY SHEET FOR STOKER RATINGS1 ,- 

! 

This form is to be kept by the Engineer Officer, and is to be completed :- - -" 
(a) When a man leaves a ship after a period of not less than three months' serv'ice in her./ 
(b) Annually on 31st December, unless completed within the previous three months. 
(c) As directed under special headings. 

To be handed to the man, together with Service Certificate, on discharge to shore. See 
Art. 609, K.R.& A.I. 

NAME 
Surname Christian Official Number 

Corn ish. Howard John V.22939 

Port Division 

!a1±fax. 
REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRAIN'TNG 

____________________________ (To be filled in on completion of courses in Depot) 

Date of Class of Certificate Signature and Rank 
Course awarded on Remarks of Examining 

Commencing Completing completion* Officer 

New Entry Course 25- 3-41 

Training 
Commander. 

Technical Training at Stokers' 
Establishment:- 

(1) Marine Engineering 
(2) Electrical Engineer Officer. 

* Insert:-"Superior," "Sacr'jor "Moderate." (Failure to be notedin RED INK). 

Issued with Stoker's ai-Date Signature and Rank ________________ 

Se 

I 

Entered H.M. Service as Stoker 2nd Class_. _________________ 
Advanced to Stoker 1st C1ass__241241 (Ait. Sn, 2flibO 
Advanced to Leading StokerJ) /. 7 /9 Y - 
Advanced to Stoker Petty Officer______________________________________________ 
Advanced to Chief Stoker________________________________________________ 

Completed 2 years' training for Mechanician 

Rated Mechanician 2nd Class_________________ 
- 

" 1st Class_______________________ 

Advanced to Chief Mechanician______________ 

RECORD OF EXAMINATIONS, QUALIFICATIONS, COURSES, ETC. (see Footnote) 
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LATING 

Ability cord NAME 
"Refitting and Maintenance" 

atisfactory," "Moderate," or "Inferior." 

Cornish Howard John 

Official Number V.22939 

--- 19 20 21 22 23 24 25 f_ 
15 16 17 18 

o 
- 

REMARKS 
Signature of 

Engineer Officer 

- - 

bID (including experience in 
Engineer's Office or in any 

SHIP if of Lieutenant's 
Rank or above, 

e C.) special duties) otherwise Captain 
. 

8 
. of Ship 

. . 

C3 

2 ...............................tad.11 
.x?)..................... 

4 



RIFLE PRACTICES 
(To be filled in immediately on completing Course) 

Date Ship Practice carried out Signature 

VOCATIONAL TRAINING CERTIFICATE 
(To be filled in on completion of a Vocational Training Course, other than a Correspondence Course) 

(Vocational Training is Optional) S 

VflC1. A TTflT 

We certify that (name) 

Residence 

has satisfied us that he possesses a _______________________ 

knowledge of the vocation mentioned, and we consider that 

Examiners :- - - 
Business and Business Address :-________________________________________________ 

Date of Examination :- 
Signed :- ______________________________________________President. 

____________________________________Vocational Training 
Committee. 

Here insert qualification. § Special notations as applicable. 

TO BE FILLED UP ONLY ON FINAL DISCHARGE 

His character during service was ___________________________________________________________- 

His general efficiency in carrying out his duties was * 

His efficiency on discharge was assessed as * 

* See Article 610, clauses 3 to 7 K.R. & A.I. 

N. 3401/38. Signature and Rank____________________________ 

A pamphlet entitled "His Majesty's Naval Service: A Brief Description of the Qualifications and Abilities of Men of the Naval Service," is distributed 
to the Employment Exchanges under the Ministry of Labour, in order to assist the Employment Exchanges in dealing with the cases of discharged Naval 
ratings. 



OCCUPATIONAL HISTORY FORM 
TH3 FO''TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT 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. 

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

Section A-GENERAL INFORMATION 
1. (a) Print name in Reg'l. No.................................................... 

2. (a) Arm of service......................................(b) Unit........................................................................................(c) Rank............................................ 
(b) Have YOU (c) Place of residence 

3 (a) Date of birth any dependents? at time of enlistment 

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

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

finally leaving school......................................................or collego 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 
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 serve at it?............................. 

9. (a) What languages (b) What languages 4 do you speak fluently?........................................................................................do you read well?.............................:........................................ 

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

WORKINGorNOTWORK- (b)At time of en- ( L. JNG at time of enlistment Iistment of what 's" - 
(Enter here only "Work- do ing" or "Not Working", i r 

as case may be; particu- (I 
professional society 

lars are asked for below).....................................................were you 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. (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 occupatiojfoi1ich you feel qualified.................................................................................. 

14. If you had been employed after leaving school''e 
when you last worked fairly regularlybefore 

15. Give details of last 
employer, if any: Name..........;. 

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 2 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 employer........Address.................................................................. 
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 LINE, PLEASE ANSWER QUESTIONS 22 AND 23 

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

23. (a) Number of yoars (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 

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-MISCELLANEOUS ' 

26. Have you made any arrangements other than indated 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, 

28. State any employment preference or ambition you 
may have, other than indicated elsewhere in this 

/ 194 SIGNATUR__ - - --- - - 

PLEASE 
LEAVE 
BLAN K 

4ILF. 



'1 

0 



4 HBM/VL) : 113Ciui1277 

25 Fehruery 1941. 

From: The Director of Naval Personnel, 
Naval Service Headquarters. 

To: The Commanding Officer, 

Throrito Division, R.C.N.V.R., 

165 Lake ;hore .31vd., 
TORoNTO, Ontr1o. 

The enrolment of the undorrnentionod 

ratings in the Toronto Division, R.C,N.V.R., 

is approvod: 

NAME RATING O.N. DATE 

c!TAaRoN, Joseph LiOflol ;rob. :t(. V.22933 12 3b./41 
CHUZCIILL, Dou1 . Od. o,. V.22936 20 n/41 
C0OPR, rn. V:e11inton &toker I V,2293 29 

CONISU, Iiowrd John toker V.22939 3 Feb. 

auRaI1, Gordon ;uene A/flA. 4/z V.2294k) 11 

DINGLE, Joeph /.Tch. V.22941 31 Jan. 

Alfred . 0r.. ea. V.22942 25 c 

DuN Lyle Andrew 5tor 1 V.22243 27 u 

floy Conrad X'd. 30a. V.22944 12 Feb. ' 

LDTtTcD, Lorvin Leroy ;toker 11 J'.22945 2 Jan. ' 

// 

(H. T. w. Grant), 

Captain, R.C.N., 

Director of Naval Porsonnol. 



Britt, Ontario, 

November 24-1941. 

e __ 

The Chief ofThe Naval Staff, 

Royal Canadian Navy, 

orrAwA , O.n t. 

Dear Sir: 

I am writing to you regarding my son 

Howard John Comish who is a stoker on the Destroyer t. Croix. 

I am at present In state of health and unable 

to carry on my business without my son's help. Through an 

accident a few years ago I lost my left forearm and have always 

been able to cairy on but I am now unable to do the work I 

have been accustomed to on account of my age. I have a small 

store here in Britt from which I earn my livelihood and will be 

compelled to close same as It is practically impossible to obtain 

any manual help as all local men are employed in munition work. 

I consented to my son Howard joining the Navy with the 

understanding that I would try to carry on alone,and if I found 

I could not, I would endeavour to have him released from service. 

Howard is the only son and his help is needed urgently. I would 

be glad to have you take this matter up and advise me what 

procedure to take to have him return home to help me. 

Yours truly, 



REGISTERED 
TFH/IF N.S. 113-C-1273 

- NAVAL SERVICE - 

27 September, 1943. 

Dear Mrs. Cornish: 

I deeply regret that I must confirm the 

telegram of the 27th of September, 1943, from the 
Minister of National Defence for Naval Services, informing 

you that your son, Howard John Cornish, Stoker First 

Class, Royal Can.dian Naval Volunteer Reserve, Official 

Number V.22939, is missing on war service. 

According to the report received, your son 

is listed as missing, due to enemy action, while serving 

on Convoy duty in the Atlantic. For reasons of security 

fur Lher details of this incident of war cannot be released 

at this time. 

It is requested that you will regard as con- 

fidential anything beyond the fact of your eon's loss on 

war service until such time as an official announcement 

is made, as this information might prove useful to the 

enemy. 

While your son is listed as missing and virtually 

no hope can be held out for his having survived, Canadian 

Naval Authorities are unable to make an official presumption 

of death until a period of not less ti-ian 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 of Naval 

Services, the Chief of the Naval Staff, and the Officers arrI 

men of the Royal Canadian Navy, the high traditions of which 

your son has helped to maintain. 

Yours sincere1y, 

SEZ2ARY, NAVAL BOARD. 

Mrs. Grace Cornish, 
BRITT, Ontario. 

k 



4 
IA/CM 

I.Li. 113..O..1273. Pi:R(. (Nj 

2lBt 'anury, 1944. 

TrIS IS TO CkrIFY that aQcoin 
to official ii.tox'rat ton Hord 
OhL Corniob, Ledtng Ltoker, 

Official Th.mber V.22939, 1oyal 
Cn,dian Tval Voluntoer flecerve $ 
it miBE3tnC, pre&3umed deed to date 
the 20th of Sopt.aber, 1943. 
w oorvi J;,C,F3, ",CROIX" 
which mEk by eny aotiOxt 
whilat on Convoy duty in the 
Atltntic, 

y1* 
cr RY, NVJt BOARD. 



N.S. 815-9-273 

REPORT OF 

r 

ARREST AND TRIAL BY CIVIL POWER 

(Authority: King's Regulations, Art. 598) 

NOTES:-(i) This report is not required for absentees, etc., dealt with under Art. 591, King's Regulations. 
(ii) To be accompanied by Service Certificate and Conduct Sheet. Copy (for Admiralty) of Service Certificate 

and of this form to be forwarded if penalties mentioned in heading 9 (iii) below are proposed, or if discharge 
is applied for. 

at............................... 

No ..... 

Name....Lrnez...................................Rating....IT.......................T.....................Off. No.X.2.9.3.9 

G.C. Medal Conduct 
Class Character 

No. of G.C. Badges (Leave............F.ir.s to date 

1. Particulars of arrest. Date and hour 22O /27J10/4.... 

2. If on leave state (a) 

0] 

Place ç[J RQe Cfe., New Gower Street. 
Date and time at which 

leave expired Q7.O 0/ :/ 10/42 
Date and hour of return 

to ship, if released pend- 
ing trial ..NIot J eased 

3. Date of trial ..1.0)0/2/i0/42, 
4. Date and hour of return to ship after trial 3Q./2/10/42A 
5. Before what Court charged MLi trate ' Cou.r t. 
6. Offence in exact terms of charge 

1. Dru.nk 
2. Assue.lting Mary Allen. 

Case postoned Liii Octoljer 29th, 1942. 

7. Order of Court in exact terms of order 
(If offender was fined, state whether fine was paid) 

ConrictcI fli ined 5.00. Fine Paid. 

8. Rank and name of officer who attended the trial.... 

Necessary Actyt 

CompIeted,J 
. L.o 

r .... 
Noted ii ber' 

Lecords bY.ia1 
(:. Hart) 

LItJTTIJANT, R.0 . N.V. 1. S-273 
IP.T.O.] 



9. If convicted or dealt with under Probation of 

Offenders Act, which, if any, of following Naval 
penalties are proposed:- 

(i) Stoppage of wages and time (Art. 598, ci. 3, 
K.R.) 

(ii) (a) Deprivation of G.C. Medal 

(b) Deprivation G.C. Badge or Badges ...... 

* (c) Break in continuity of "Very good" 

conduct for badge purposes 

(d) Reduction in class for leave 

(e) Inferior character at end of year, 

(iii) (a) Disrating 

days. 

(b) Reduction to 2nd class for conduct 
* NOTE.-If this penalty is enforced the date of conviction is to be noted on page 1, column 4, of the offender's Conduct Sheet as the date of 

commencement of 'Very Good" conduct. 

Captain's Observations on the Case and remarks as to 
Proposed Penalties 

On being investigated it cUd not appear as if rating 
was at fault and no further punishment is cdrsidered 
necessary. 

___ (D 

NU" 

Li- E 
\ Captarn 

Recommend 1 day' s stoppage Decision of Flag Officer 
of wages and time. (King's 
Regulations and Admiralty 
Instructions, rtic1e 598, 
Clause 

CAPTAIN, .R..C.N. 
CAPTAIN (D) ,NEWFOUNDLAND. 

Date...4..<... 

Signature. 

Commodore First Ciass,1'j? 
'Flag....Off...cer....N'eWfb....ñd'Thn 'Force. 

After action this form is to be attached to the Quarterly Punishment Return-S. 181. 



Sir: 

NAME 

FILE: . 113Cl273 PERS.(N) 

DEPAR'I2 Oil NATIONAL DEF10E 
Naval Service 1 / 

Ottawa1 Ganada, .......................... 

lOctober, 1943. 
a a a ....,.. . . . a . a a a . S I S 

(Date) 

The following casualty has been reported - 

RA.NK or RATING NAVAL NO. 

-caNIsH,, Ioward okin, Jtoker First Class V 22939 RCNVR 

DATE OF ENLISTMEI'VT - 3Februr, 1941 Active Service. 10 Febru 1941. 

DATE OF DISCHARGE 

HOSPITAL 
(If discharged in hospital under jurisdiction of D. P. L N. H. 

SERVICE . Qanada & High $eas 
(Indicate whether in Canada only; or in Canada and the high seas 

or elsewhere.) 

Reason for discharge and - tj.in' on wa vice. This rating is listed as 

when and where any disability :. 
was, incurred, or where death jj .e to enemy aeton, while serving on Convr 
occurred, 

dnty in the Atlantiç. When offio4 preeuiption of death has been made, you will be 

notified. 
... .. 

(show clearly whet1ir 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 - 

RELATIONSHIP Jer NNE Urs. Grape Cornish 

ADDRESS 

NO: 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 Areement, etc., to he furnished. 

secretary, Canadian Pension Commission, 
Room 228, Daly Building, OTTAWA, Ont, 

)Icffl- 

for 
SECRETARY, NAVAL BOARD. 

I 

NOTE: Duplicate copies oi this forn (Forn "Be) have been forwarded to the 

Chief Tx'easury Officer (Allotment Section), Department of 1ational 

Defence, N&val Service, for completion respecting the details of 

ivlarriage Allowance, Dependents Allowance, etc., and subsequent 

transmission to you. 

(See reverse side for further instructions) 



a Ca. S. 545 

l5it-9-4O (7291) 

N.S. 81 -545 
'p 

/4LJ 
iViajesty's Ship 

34487 
1 

/ 9 
IN THE NAME OF GOD AMEN 

} of His 

0QLt ', /)f i/? 
(now a Patient* in ), 

1f in Hospital or 
in Hospital Ship, 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 my 
any) and place of resi- 
dence of the Legates 
or Legatees. 

the back hereof. 
See instructions on t 

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) and place of resi- 
of relationship (if of And I do hereby appomt 
dence of the Executor 
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 
°'' hereunto set my hand, 

this day of , in the Year of Our Lord 

One Thousand Nine Hundred 

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

and Testament, in the presence of us present 
at the same time, who in his presence at his Witnesses 
request and in the presence of each other ____________ 
have subscribed our names as Witnesses. . ...,,. . 

PAY LIEUT. R. C. N. V. a 

No'rE.-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. 
Noted in 

Rocords b 



Instructions for filling up the Form 

If a special legacy is to be given, the name, residence (and relationship if 

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, &e., 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 peison, 

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

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. 



STATEI'IEiIT OF ACCtJJNT 

True extract from the lädger of H.1.00.SO u St Croix ending_,_ 
Sep _193 

List. O5M No.5 ..... (iame)QQ .IQWa1. .1 .Rank Rating.A,L,To No.V22939 

When entered.,. ..., .Date of appearance.1 .I13]. .hither discharged 
a a a . S 0 . . . . . * C 

C RED IT from former account. , . . . . 0 . . .52 

Pay as. A JJd.Sc ... .from.]. .to.3Q .e.p....( 92days C 2.25 207,00 
per day). .. 

.50 12.00 
per day)... ,0 

Pay as. LJ.L...0000frorn25J1.y..001to.2O..Be.p..( 5days C .2 11L50 
per 

payas.)C.U.A. tg,ra*a00.a.0 .from.A...,bo,050...0..( days.. 10.00 
per 

KitUpkeep Allowance. . a a a a a. I 6 0 I 0 I a a . so . a a a a a. a a a a. a. 00 

OTHERCREDITS000..0000....000000.,0060..ObO..O,O A0.0,.O0,.0.100 SI..,. 

,..a.&.o..oa.e0,.000.,...o.a.. ,.1000000.0000., -op.... .o.soaa.L4..o...o,.Q. 

Total Credits..0 $... 2962a... 

DTfrom former account.........,..,......01000,1...0........,.$......, .909 

PAYMENTS 1st 2nd 

1st Month . . , a.. a 00 I I I 0000 0 Oaa Total. 1000 0 

2nd Month . 2IOO. . . . 31.9. , , 0 TotaJ., oo a o oo 
a l29b29' 

3rd Month ...,.,. ,01...,0006.. 00 0000 

Allotment.. .'h99, Ag, a a ao.a III 0 0 Ia a a on 00 0 7.O0o 

Pension deduction (Officers) charged 

Hospital stoppages. SO P . a 0 0 0 9 0 0 0 I 0 5 9 I 0 0 0 I I a 0 a 

'ffi,1 r.fe 
,.SlA..L, ,...6.0aiae0aaoo...a..00.S0IS6.00 0Gt 00 5,I04000O.,0a0O'00 eato a 

OTHEflChARGES0..... .,ao.,.a.,aa....cr ,a,.a...,p 0 .,,.a.00.00aajPooa 00009000 

000..a.aoç000000 II00000I 00500000000000000000 0000 000000000a00 
I 

10001 0011 000S110I000 0000000010100.0C 0000000000000000000000000 .400 000000 

Total debits..,., 216,29 
# 
Note: Balance Dr. to be shown in R0 

Bala#ce Cr,c"xx. 

Number oc days actually victualled during iod mentioned above0 

Not 1T 
Victualled or Leave From o days .etc in whic. 

borne 

Ie.e6v.e. 0 0 
], .4t].,x . . i 2l ,gL 

0 0 0 0 0000 00 0 0 I. 

L.0.1.000000 000000006 là Ga. o.00,Ieooeao 0900000.009006 
___.L 

Date: Oct. 26'13 Accountant Officer. 



ACCOUNTS OF MEN DISCHARGED 
23 

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....99.'1...................................................Rating 

Official NoY2.39H.M.C.S.......List 
on the..2 Qth...$ept e,n1.er.........19...A.3 

$ lets. 
Net sum due on ledger on account of Wages.................................................................7992 

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

CASE- 
Proceeds of sale of Effects, paid for in Cash, brought 

from the other side 

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

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

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

If in debt in ledger, amount to be stated (in red ink).............................................. 
Twenty five dollars and four dollars 
Rate of allotment (in words).....................................charged to.Q...8 pt 14.3 

St.Croix Name of ship from which transferred........................................................... 

Totalt............Creditor..........................II 79192 

We hereby certify that we have every reason to believe that the above account contains a 

HMCS°AVALON1' true statement of all wages, Effects, and other Credits or Debts on the Ledger of.......... 
for . R9.amounting to a net balancef 

seventy nine ninety two of...................................................................dollars..........................................cents. 

Dated on board H.M.C.S.........at........St..n's.......... 

Newfoundlandthis...............?.h Q.r19.......... 
Approved v.Mntant Officer 

5 Initials of the Assistant ._,,,,,......( Accountant Officer 

COMMkIDER,.... Officer. 

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

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

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

'State whether discharged on shore, D.D. or Run. tState whether "debtor" or "creditor". 
9Subscription for Charitable or other purposes should not be shown hereon, but on a Remittanco List, and dealt with as laid down in the 

King's Regulations. 

CINISI. 46 

lOs&-1O-40(7450) HMCSAVALON" Alt.$heet # 143651 of 16th OcttII.3 E.Q. N.S. 815-9-45 



ACCOUNT OF SALE OF THE EFFECTS 

SOLD before the Mast, the . dayof..............................................19 

TO WHOM SOLD 

Charged Paid for No.Ship's NAME PARTICULARS in in 
Book in Ledger Cash 

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

S. 

Total proceeds of sale carried to account on the other aide 

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 

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



MORANDUM FOR 

r.s...Grace...Cor.n.i.sh 
Britt, Ontario 

1. 

4bP. 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 fl3C-1273PD. 

OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

........ 

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 

0QR ..S oward . 

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 o o te any 
question on Pages 2 and 3 of this form, the space under "addition re arks" on 
page 4 should be used. 

(H.R. Wade) Car. RCNVR, 

for (L.. Pirth) Lt.-Coi. 
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 

STATE1'vIENT 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--- INFORMANTS STATEMENT 
________ _____________________________ 

NAME IN FULL 

of any Relative, if any, in each degree Age 

_________________________- 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

or her name, and date of death 

of 
Rela- 
tion- 
ship 

RELATIVES 

required to be accounted for 

specified of each deceased relative 

1 \Tidow of the Deceased................. 

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

3 Father of the Deceased.................... 

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

______ ________ 

cJ / 

Full 
Blood 

( Q*J 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

,La. (L a r1 

I % ' 
Full 

Blood 

6 4.,t4j..t4.& IA J'J ii 

Half 
Blood 

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 
(if any) Address of their children 

death of each. - I 
) 

LfJ)4iP#.M* )M 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 I Full names of the deceased 

9 I Date of his birth 

10 Place and date of his marriage. 

11 
I 

Place and date of his parents' marriage. 

4LAS 

22 
PARTICULARS OF DOMICILE V 

12 Place where deceased was born. 

13 State, in order, the Province, State and/or Country in which he (a) O1Q.. 
resided before enlistment and the period of time in each. (b) 

(c) 
(d) 

14 Nature of employment before enlistment. 
é.Lu... 

15 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. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? 

1.4T:t- 
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. 

21 Amount of Victory Loan Bonds held by deceased. 

C ., I a &,. 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. AA , I,uIhQL 

23 Is application for Probate or Letters of Administration 
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. - 

(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. 

25 Have 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 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) 



lnsert degree - 

4. 

DECLARATION 
O[UP 

I hereby declare that all the particulars shown on this form are correct, and a true and complete 
statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 

"Brother". etc. *.2'............................................of the deceased. 

..79'l/td.....................................{sinature 
Magistrate, Commissioner Informant 
or Notary Public. __ 

........ 'GLJe.A.L.OAddress 
CERTIFICATE 

I he certify that, to the best of my knowledge and elief.............................................................. 

,4f . 'L'I..{} is the* .of the Deceased 

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

SignaeofCym.. 
. -..-..- ......./ I ..ff 

Notary Public 

Address............ 

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 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 



TO: D.1.P.A. FILE 

"WAR SERVICE C)RATLJITY" 

C(MRJTATI ON OF SERVICE 

/ //4 
SRNAM - RI3TI' NAES OFFIC IAL RATK1 OR RJIG 

IN FULL 1TJIBER QN DISCHARGE 

V 
CAUSE DISCHARGE: 

j . I..*frI 

S 

I9 

J1. 4 '4' 1. '-4d, Jo 

/ 'J2J. TOL SERVICE -- ---p 
/ 

3, 
3,' 

Date of Active Service /c .2&/P*" 
Date of Discharge /'/f#"J ' 

Total o. f Days ____________ 

# Less non qualifying 
service ______________ 

Total Days 
ii Z -5i. U7 

Total N, of Days 

# Less non qualifying 
service 

OVERSEAS SERVICE 

'SJ 
/ 

Record of Service in other Forces (per Naval Records) 

Branch f Service 

Date of Active Service _______________ 

Date of Discharge _______________ 

# & % Overleaf 

Computed By - 
Chec1e d By ________ 

DATE: JAN b 194S 

- p1 

Total Days 6 -) 5 

for (H.B. Money) 
Payr. Cmdr. R.C.N.R. 

Of fic er-in-Charge 
Naval Personnel Records 



NON Q,UALIFYINa SERVICE 
Overseas 

Dte 7/fy Reason No of Days / 

et H It 

It I, 1t 

II It 

I, It It 

I, lt I? 

Tut1 T)ay / I 

(%) 

2VSE SERVICE: 

Where Serving From To. No. o Days 

'q / a '4'? ' 3 

36$' 
I 

/, 
Ir 
3, 
Jb 

/ 



. 

. 

. 

. 

. 

S 

. 

I 

. 

T. 

DEPARTMENT OF NATIONAL DEFENCE 
NAVY = 11111111 ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 

Jo!ri cc T: T 
NAME 3tr3 

(CHRISTIAN NAMES) 
REGISTER NO. 

(SURNAME) V..2939 è FILE NO. 
PAYEE DATE '9 ApI5 )4r. Cornl9h 

ADDRESS ?rttt, nt., 
SERVICE NO. V...22939 

A/Ldg.Sto. FINAL RANK OR RATING 
20th et/I1- DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 20 

A. TOTALQUALIFYING SERVICE $ 

NO. OF DAYS_952 FQUALTO "" 232. 5 COMPLETE PERIODS AT $7.50 
30 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO 613 DAYS © 25c. PER DAY 153 25 22 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 1, 1i5 

ADDITIONAL PAY H.L.!4. $ .2 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

. 
TOTAL $ 3.95 X7=$ 27. 5 

NO. OF DAYS_613_ s 27.65 92.62 
183 

D. WAR SERVICE GRATUITY 37 . 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ NIL DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS S 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS - 
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ . =$ 7: 37 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

O - 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS '( LE IN ACCORDANCE WITH 

SSUED THEREUNDER, THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGUP 

PREPARED BY CHEC' BY 

______________________ . ERVIC REPRE'IVE 
I ror P ir. awil .rRy CW. 

TREASURY 
CHECKED BY DATE 



STATEMENT OF WAR SVICE GRATUITY NAVY 

Deceased 1/ 
jer' s N. 

f7'O '-'J'4'?L7 J O7/,4/ 
(Christian Names) (Surname) 

Payee .Reçister 

kddre s s --r Date / 
Service , y'_ 

Final Rank or Rating i/L.&--'o. 
Date of termination of overseas service 3Date of DischargeoSp.' imnwir rr - - 

ITo. cf daysequal tof complete periods at 7.5O 

_____ 30 ________ ____ ________ 
B c'uALIFYPrG O1ERSEAS )ERVICE 
ITo, of days &Vess 2_ineligible days eoual toC/3days 25% per day 
C. STJPPLEIi1ENT FOR OVSEAS SVI 

DAILY RATES AT DISCHARGE 

Pay 

Subsistence or Lodging / '/3/' 
and Provision Allowance 

Additional Pay ,'/L.,i'i 

Dependents' Allowance 1/30 of S 

ot1 7 

No of days C/ x -7J -- 

D.WAR SERVICE GRATUITY 
TfdFffc5 O\TPAYT OF PAY AND ALLOWANCES 

DEPTNDITS ALLOWANCE ,'-772 ,- 
AND ASSIGNED PAY 

_____________ OTHER DEDUCTIONS ________________________ 

', TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS 

Dependents' Allowance in issue to you$ of / 7. 
Total Dependents' Allowance in issue 

CE. TIFICATE? 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 ________ 

[lTd Checked 
bYl 

L 

Checked by 
Dati _ _ - 

erv5ce Represev 

D..P.A.CP3CK 

1 

2 7Y! 7 T 
3 - tThi, P' 
5/_O 10 



V 

) I.-- 

sTNToFwARsERvIcATuITY-TAvY 

Name 
CO( N 1S H Register 

(Chris,ian ames (Sur ame) File No. V 2. 2 3 
Address 9'v -v. -Jt4_-Q--. 6. Date < / 

Service No. V3c1 
Final Rank or Rating A/L.to) 

Date of termination of overseas service (-i. 3 Date of Discharge ATAYTVTãS 
No.. of days equal to3J, complete periods at 57.50 2. 

30 ______ ____ 
B. cUALIPYING 0V.RSEAS SERVICE 
No. of days3cless.ineligible days, equal to/3dayS 25% per day___ _______ 
0.. SUL1T FOR 0VERSTICE SUCTAL - 

DAILY RATES AT DISCHARGE 

.t2-3 
Subsistence or Lodging 5 , , 

and Provision Allowance 
Additional Pay 2 - 

Dependents' Allowance 1/30 of S -S 
Total ys: x .2. 7. 6 -T 

Nc.ofdays i3 $ 

183 

D.WAR SERVICE GRATUITY 

cTf5 TAY5 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY 5 

OTHER DEDUCTIONS 
F. AMOUNT PAYABLE 

(This amount is payable in monthly instalments of 5 

G. iv0NTHLY INSTALMENT NOT TO EXCEED Daily rate of pay 
and allowances 

Instalm. 
Payable 1 2 

AItOUNT 

- - -- 

DATE 

each) 

3yi x 30 $ , 

:iii _i: 1.1 

:I:ITI11I:I:ITIItZ_-__ 
::: 

_____ T '1z rzz '18 

Ai!OUNT ____ ____ ______ 

DATE _____ ____ 

D.H.D.A. CHECK 

1AAY6 
2 7 ______ 
3 8 _____ 

___ 9 ____ 
5 _____ 10 



2 3 4 5 6 7 8 10 11 12 13 14 15 16 17 18 19 
J 

20 
I 

21.1 22 23 24 25 26 27 
f 

28 29 30 31 32 33 
f 

136 

1j2293. ......................OFFiCIAL NUMBER NAME.....................................___J9!. .... OFFICIAL NUMBER...._!!9 
____________________________ ____________________ (Surname) (Given Names) ________________________ _______________ ________________ 

Ship or Establishment Rating 
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Date (in figures) 
1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT 
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