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MÉMORANDUM FOR P. 64

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

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE, 7

OTTAWA, ONTARIO. b
and the following number quoted:-

H.Q...............................................................

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

194..........

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

it is necessary that the requisite information regarding the deceasedand 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.

Administrator of Estates.

LI-

M.F.W. 77
5M-9-41 (1669)
H.Q. 1772-39-972



ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANT'S 5TATEMENT

NAME IN FULL ADDRESS IN FULL

a RELATIVES

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

Age of each surviving Relative, opposite his
or her name, and date eah

inquired for of each deceased relatT

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

2 Children of the Deceased and
dates of their Births '

3 Father of the
S.

4 Mother of the Deceased , -t±.i

Full a

Blood / j /4' 4 /
Brothers

5 ofthe
Deceased

Half
Blood

Full
Sisters Blood

6 of the
Deceased

Half
Blood

7 Names of brothers or sisters (whether
of the full or the half blood) of the De- Names and ages of their children Address of their childrenceased, u'ho are dead, and date of death
of each.

(if any)

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

NAMES OF THOSE LIVING

8 Grand -Parents of the Deceased....

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

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



10

11

12

13

14

15

16

17

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth. / 7 r..-t1 / 9 O

Where and when were his parents married?

If deceased was married, state place and date of marriage. (7-,. 41

Did he leave a Will? If so, a copy should be attached hereto.

If fullDid he leave a bank account? so, give particulars.

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

State your own postal address in full. 3

18 I

19

PARTICULARS OF DOMICILE

'There was deceased born?

State, in order, the Province (or State) and country in which the
deceased resided and the period of time in each, and in which
last.

20
I

What was the nature of his employment?

21 Did he own the premises in which he lived? If so, where?

22 Did he ever state verbally, or in writing, where he intended to
make his permanent home?

OTHER PARTICULARS

23 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.

24 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.

(No'rE:-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, 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)



DECLARATION
*Insert degree
of relationship I hereby declare that the foregoing particulars are correct, and a true and complete statement
for example,
"Widow,' of all the relatives that the deceased ever had in the degrees inquired for ; and that I am the
"Father,"
 'Brother," etc /

*

N.B. To be signed in
full In the presence of a
Clergyman, Priest, Local
Magistrate, Commissioner
or Notary Public.

of the deceased.

CERTIFICATE

f
Signature

of
Informant

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

'See aboveT.:T.:TTT
{ ot }is the * .............................of the Deceased

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

Dated this. .. day of ...........................19.4.1

Si,nature of Clergyman,

}............
Qualification......

NotaryPublic

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 enquired after is stated in
its proper place in the Statement opposite.

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE
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':i Fecords

g n.v:son. N.V.5- 3M-8-39 (1761)
Noted : flacord

. .:2.1. N..11
2. 1:idx Card........................

C. Card.....7./....

StatlsUcai CardK,j'( CANADA
, J

UJifl
C. floneo Strip

.

/ /
O Penso,C,rd ITESTATION FORM )
8. ............

DFOR MEN OF __THE ROVAL CANADIAN NAVAL VOLUNTEER RESERVE
O ') c

t) (

SURNAME............................................................................................................OFFICIAL NO............V&. .I....

CHRISTIAN NAMES......Ho.r.,c.e....Gxner................................MARRIED, SINGLE or WIDOWER

PERMANENT ADDRESS RELIGION

Carleton Place, Ont. Presbyterian

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

March 19, l9O Town Pinch Pather - James S. Stark
County Stotmont
Province Ontar ±0

sam e ado.r es s

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS

Dk.
Inches.......1.0.......Deflated........1...............................Brown C -ray Clear None

Mean............33....................____________

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

Sept. 30th, 1939 Ord. Telegraphis None

(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.........N.o.t....ppU.1.e..................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

(c) I have never been rejected from any of His Majesty's Forces on account of unfitness.
(4) That the particulars contained above are correct and true according to the best of my knowledge

and belief.



(5) On being enrolled as a member of the..................Q.tta.WaDivision (
Royal Canadian Naval Volunteer Reserve, I undert:ake and bind myself:-

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

(b) To report for active service if called upon in time of war or emergency, and, if called into a
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.

Datedthis...........O.t.h....................day of...................S.e.pt.em:ber.,......9.3.9.............................................

Signature of applicant..............

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

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

presence, and that he has made and signed the above declaraf in presen on his

day of P.p1.93.9............................

Li eut  R  C  T .V gnature o Commanding Office.

(D) OATH OF ALLEGIANCE

$.t?kdo sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to i -lis Britannic Majesty, I -lis heirs and successors
according to law.

Signature of ..

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

Date...S.Pt..3.Qth.,...I9.9 Rank............

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

..............................................having been duly enrolled to serve in the Royal
Canadian Naval Volunteer Reserve Force, I have caused his nme ibed ta(ticulàiz..to be

recorded in the Record Book of the...........O.ttaW?i

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

. sion the .C.N. .R.

LI eut. R .0 .N .V .R. CommandingOfficer.

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.



. .
Can. B. 207

20M-8-38

N.S. 815-2-207

CANADA

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

BOYS FOR THE NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES)

No'rE-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National
Defence, Ottawa.

I, the undersigned, have examined.......Hoe.r.nex..ta.rk...............................................

candidate for entry as.......O.rd......
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate
given below in my presence.

Dated at........tia.......................................the.....t1IL193.9
e.offr.ey...W.:a.. ..Mork............................

Examining Medical Officer

(Rank).A.c.t.,...S.urg.!..Lj.eu.t.RCWJR

This examination has been made in accordance with the Instructions for Recruiting.
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CERTIFICATE TO BE SIED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, * Incontinence of
Urine, Discharge from the Ears, or any other disease like]y to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment as may be authorized.

..............florac.e..Stark....................................................

Signature of Candidate

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

This Candidate is the subject of......./3O....6/OWith
6/10 each eye. Wears glasses. Within requirements for Telegraphist

not considered of sufficient importance to cause his rejection he being desirable in other respects.

S I C K B A Examining Medical Officer

Royai Srvik. (Rank).......4.9.t .....9NVR

The xa1 to be learly explained to the Candidate by the Examining Medical Officer.

LHA 1F. ,N..S.I



N.J. 113-3-51G.

4

P
28th Apri1 1941.

THIS IS TO CIRTIFY that according
to officiai information Horace G.
Stark Telegraphist, Officiai
Number V.6408, oyal Canadian Naval
Vo1u'iver deserve, was o:v±ng t..n.

Tne!1 aac Iup
was lost in the North Atlantic on
the 22nd of October, 1940, and that he
is missing and presumed dead by Naval
Authorities.

Av



W.S,G. Application No./c-92.72--..-

TO: I. P,A. "G"

"W SERVICE

COMPUTATION

FILE NO.. S. i'4'ijf

GRATUITY"

OF SERVICE

SURNAME CERISTrAN lES OFFICIAL RAI'IK OR RKTING
IN FULL TUHBER ON DISCHARGE

CAUSE OF DI SCHARGE: tf( ' i'_,

TOTAL SERVICE

Date of Active Service

Date of Discha'ge Z

Total No. f Days 3f'7

j Less non qualifying
service Total Days__________

OVERSEAS SERVICE

% Total No. of Days

# Less non qualifying
service Total Days$30

Record of Service in other Forces (per Naval Records)

Branch of Service

Date of Active Service

Date of Discharge

j & Overleaf

Conipated By

Payr. Crndr. R.C,N.R,
Director of Personnel Records

DATE:JU1-L6
i945

fl.



NQîT QUALIFYING SERVICE

(#)
Date_______________ Reason___________________ No.. of Daya.

I, I,

Il ti - t!

It' II II

t! n I,

ti It It

n H II

Total clays

(%)
OVERSEAS SERVICE:

WherSrvthg P10fl1 No. of Days

z&e4,'

H
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/Oz1_l__

RTIC1ARS OF DEAD OR MISSING PERSONNEL
WITH REGARD TO PAYiEN;' CF WAR SERVICE GRATUITY

, .

Rank or
Deceasod Ratin/TE C.No.)/og

1. epenente' A1lowrce
a Assigned Py in L.. -
force at date oj' death:

.P.

D.A.

A.iP. -

, Pension awarded. or
being a'arded to

Wrr Service Gratuity
Application(s) received
from;

In accordrice with the War Service Grants Act, l9- (Part I,
Clause 4-) and Directive dated 16th December, lQ issued under author-
tty of the Minister Vetrane Affairs, application(s) for War
Servico Gratuity in respect of the service of the above named deceased
member may be dealt with as follows;

In theTo be paId to:
proportion of:

- ar4d -

to: In the
proportion of:

( ) To be referred to the Dependents' Allowance Board for decision

s to dependency within the spirit and intent of the War Service Grants
!ct, l!4, observing this application(s) is classed under:

Group "3" (ii)

Grup "C" cf the above mentioned Directive.

--



STATEMENT OF WAR SERVICE GRATWTY
DECEASED

Horace Garner STARK
(CHRISTIAN NAMES) (SURNAME) O

.YEE Director of Estates, for Service Estate Of DATE12 Sep'14-5

3O Sparks St., Horace G. STARK, SERVICE NO.v.-.6lOg

Ottawa, Ont. N.8V..I4.Og FINAL RANK OR RATINGA/Te1,
DATE OF TERMINATION OF OVERSEAS SERVICE 22 Oct 14O DATE OF DISCHARGE22 Oct hI.O

A. TOTAL QUALIFYING SERVICE S

NO. OF DAYS 37 FQUAL TO 12 COMPLETE PERIODS AT $7.50 30.00
B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 330 LESS 27 INELIGIBLE DAYS. EQUAL TO 303 DAYS @ 25C. PEP DAY 75, 75

C. SUPPLEMENT FOR OVERSEAS SERVICE ft
t.d

DAILY RATES AT DISCHARGE
PAY

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE

$ 2.00
$ i.5

ADDITIONAL PAY T.O.W/T $ .05
H.L.14. $

DEPENDENTS' ALLOWANCE 1/30 OF $ S

TOTAL 5 3.63 x7=$ 25.kl
NO. OF DAYS_39 X$ 25.M1 5.g3

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF

OTHER DEDUCTIONS

F. TOTAL AMOUNT PAYABLE

PAY AND ALLOWANCES S
DEPENDENTS' ALLOWANCE NILAND ASSIGNED PAY $

It $ s

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =211
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

s
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED 4D IS PAYABLE IN ACCORDANCE WITH

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND ISSUED THEREUNDER.

TREASURY
I PREPARED BY .G -(E ED CHECKED BY DAT

UJ N4*L!4b 1PRESTATIVEO
for Dir, Naval Pay Acoting.



H.. MS V-408
ESTATES BRANCH

10th November, 1045.

Mre i3vjs Stark,
$o Somerset St. West,

Ottawa, Ontario.

STARK KoraceG. A.Tel. (Beceased)
Io. V6408 R.C.N.V.R. -

Dear Mr. Stark:

In accordance with the proisions of 'the War
Service Grants Act, the Var Service Grotuity due toyour brother is now available fo distribution as part -

of his Service Estate. This amotint ss been computed
as outlined in the enclosed award form0

As your brother died without having made a Will,
this amount is distributable in accordance with the intet-aoy laws of his province of domicile, which provide thatyou share equally with your parents.

A cheque has been requisitioned 'om Treasury pay-able to your order for your one-thic share as next -of -kinentitled, and on receipt of same wilLyou kindly sien and
return the enclosed form of ecknowiedment.

Yours f4±.thfully,

\ \

(L.M. Firth) Colonel,
Director of states

inc1:
uv/Ec



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

_. w a

Name....................BTABHoraceG0No..............
Surname Christian Names

MCS .Margare?.aP-Rank
Unit Date of Death

AMOUNT W.S.G 211.5g
L.P.0.....................$ 99.17

Date......... Other Credits 11O.5

Total......................112l.6O

Prev.dist. 21O.O
Th1.s dint. 2U.5

SHARE

1/3

1/3

1/3

RELATIONSHIP NAME AND ADDRESS

father James S. Stark,

23 Somerset St. W.,
OTTAWA, Ont.

mother Mi'e. Laura B. St ark,
(M above)

brother Be -vie Stark,

do James S. Stark,
23 Somerset St. W.,
OTTAWA, Ont.

(As next of kin entitled)

'fO TRth'

I
4

AMOUNT

70.514.

70.52

70.52

AUTHORITY DISTRIBUTION APPROVED AN AUTHORIZED

F'No VOTE PR1

(L. M. FIRTH) ColonelCLASSIFIED BY EXAMINED BY

AUDITED FOR PAYMENT
For Chief Treasury Officer

'.45 (7876)

772-45-27 For Chief Treasury Officer



DEPARTMENT OF VETERANS AFFAIRS

D 0I D 22-10-40

STARK Horace Garner

SURNAME (IN BLOCK LETTERS)

WAR SERVICE
BADGE
CLASS) No. Nil

ADDRESS:

AWARDS NAVY

v-6408 Tel.

CHRISTIAN NAMES REG. No. RANK ON
DISCHARGE

DATE DESPATCHED:

WAR SERVICE RECORDS

D.D.

FILE NO.

C.A.S.F. UNIT

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

(THE REVERSE TO BE USED FOR ESTATE PJRPOSES)

OVA 806



MEDALS AND MEMORIALS -DECEASED PERSONNEL
RCNVR May 42 "MARGARE"

(1) MEDALS
PERSON

ENTITLED TOMr James S. Stark - Father
Carleton Place, Ont.

ADDRESS:

(2) MEMORIAL CROSS

WIDOW

ADDRESS:

(3) MEMORIAL CROSS
LIrs. J:E3. StarkMOTHER

ADDRESS:

No. DATE 0F DESPA

DATEDJp
(1)

(2)

____________ _____________- (3)Carletop Place, Ont. 14-5-41



CAMPAIGN ST

TAME IN FULL

C
ICATION FORM

fI 'T
J .11

SHIP

SERVICE

pa
AREA

-

Q,UALIYYING PERIODS

FTOM TO D,YS FROM TO 193945TLPJTTiC
-----.

____
______________

//

______________

9

ii

______-

iZ
__

II:

___iiIIIII:.

iii_

-F- _____ __ __

f---

- T
-- - _---- -_ -____

E_.iT__
._-- __

____- _____ __ __
__ __ _____ ______ ______- -__

____________ -
TER IFIED BY ,   ,  ,     , VERIFIED BY . . . . . . . . . * * D S



iFICATION FORM _____________________________
_AL WAM5E C,V.S.M. and CLASP.

o e u o OFF Y, . e ADDE3 e e o e g e

Q,UALIFYING PERICS IN DAYS
sa'S

Mk MEDALS

1
2

IGIBLE
FOR AWARDS OF

____________

_____________

FROM
___________

-- .

TO-
___

__

_____

1939'4TLA. TiCDEFENCE

T

_________

C,VeS.MJ

....

_____ _________

I. J39-45

f
--1...-,---

_____FIOA

_ f-____- -______ _________ ____

------___-_____
DEFENCE ___________________ _______ _______ _____ _______

" CLASP

_____ ______
-

WAR 1945

______ WAR 1915 ______________

VER IF I ED BY . . .   . e_______________ -_____________ _____________-. - ________ _______________

____ ___- _______ _____

-___ _________ __- _____ ---
_____________________ _____________________ ____________________

 p... gøSUI 4 .
. .o..e... 910*,.* . q  OG000 ' GO t * GO t.. u o. .00

___________________ )IR. OF PERSONNEL RECORDS.



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37

.....................OFFICIAL NUMBER NAME..... .............................Borac.e....Ga3mer..1..................................................................OFFICIAL NUMBER
(Given Names) ____________________

Ship or Establishment Rating
From .

Remarks Character Efficiency
Date Qua1ifled

Non -Sub. Rating
Day Month.3............

Re -Qualified
Day Month y -

Day Month Year Day Month Year

S. .......Qx.&...1

....STADAQ.0.N

-.................................................(M...e.4.S...J!MARARE."....Qasua ..ty.Li.s.t

GENERAL REMARKS

ME24ORILL CROSS.sent to: -..M...
....Place.........................

...

-rør è
0

A.LJ.O.......
1L.tIE.

.4Ç ..........

-
.. .. .... -

111111 111111 IzIi:j:::i.:::::j:::j'.::::::::::::::::::::::::::::::::::::::::::::::::::::

QL:
t::::::..::2:..::::E:::::::



V6140& OFFICIAL NUMBER FILE NUMBER N S. 113-. S-.516 - f OFFICIAL NUMBER V6I4O.

OF BIRTH...T....19.th ...........1920.
(Surname) (Given Names) .

PLACEOF BIRTH................jt.eOnrjo

RELIGION PrbLyt.e.rtan. EDUCATION

RESIDENCE AT TIME OF ENLISTMENT Street and No Town Carleton P1ae, . Province etc Ontario.
ENGAGEMENTS II DEscRIPn0N ft -: PREvIous SERVICE

Date (in figures) Period
Day Month Year9...39... Height Hair Eyes Complexion Marks or Scars

5' 1O Dark
Brown

Greï Clear None.

-.

Served m
-

Rank
or

Rating

Dates
From To

NEXT OF KIN RELATIONSHIP (in pencil)
/

NAME (in pencil) -

AflDP1ISS (in npncjfl -pf
. Provin

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

Date (in figures) . .Particulars

_________________
Date (in figures) .Particulars Date (in figures)

PARTICULARS
Day Month Year Day Month Year Day Month Year

ghis.,

BADGES, G.C. oa G.S. _____-- ___________BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS ANDC.P. CHARGES
Date (in figures) .xranreu

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

Date (in figures)
SHIP OR ESTABLISHMENT

I No I Day IMonthi Ye

.4.:.. (in figures) DAYS FORFEI FED

Q(// - Day Monthl Year
I

Prison
i

Det n Cells I C Power W Trial
I
In duff Char

LL J

BIUEF PARTICULARS OP OFFENCE

SECOND CLASS FOR CONDUCT
From To

H.Q. 35-30M-4-42 (4260)

N.S. 815-7-35

PUNISHMENT

ANUCA

D.J.W 27f1/L.3.
4



)OL.

. T

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. HPRA.....G ....Rating
Official No...Y+98........List..T'

"D]?.".........................................on the....22 .......19.'9
$ cts.

Net sum due on ledgeron account of 17
Proceeds of sale of Effects charged against Wages, brought from the other side N I L

CASH- $ cts.
Proceeds of sale of Effects, paid for in Cash, brought

from the other I L
Found amongst I L
Debts collected §........................................................N I L

Cash debited in the Accountant Officer's Cash I L
If in debt in ledger, amount to be stated (in red I L
Rate of allotment (in words).......charged to..........
Name of ship from which transferred....11... .S..'AR

Totalt..42E....OREDITOR

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 0f...,.M.Q,. ...

MAR.AREE"amounting to a net balancet.....CREDITOR

of.......JINEXNNE.dollars........EVENT...cents.
Dated on board H.M.C.S 4QQÎ4 .....................................at

SCOTIAthis.........?5'h .day of

Approved

,. . T4('Commanding Officer.
çiiA TING CAP I R.C.N.

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

No.................................... ...to..........................................................................................................................

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

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

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

King's Regulations.

CIPN.S. 46

10M-10-40 (7450)
ILQ. N.S. 815-9-45



Q NAT ALDENE

STATEMENT OF 15p
c

. r_' k,

.

True extract from the ledger of H.M.C.S. " .........MAE.GAREE........................" ending.......1. ...O QLX.......

List No (Nrne)...TR ...XQX8Ce.....................Rank Rating. No.Y6P ..........

1 t Q'tOb 6th Se . DDWhen entered......s........Date of appearance..........P.Whither discharged............................

$ C.

CREDITfrom former

Pay ..O
(Rank Rating) '.' -

T/o....W/T........" .3.rtLS.ep. ...................................(.......9. " " ....

..................................................................................(............'' ''

( " )

'' ........................................................( ''

KitUpkeep . ......

OTHERCREDITS:
32

Total credits.....................99....7....

DEBT from former account

PAYMENTS:- I 1st

$ C

NIL..........................

2nd 3rd 4th

C. I $ C. $ C.

5th

$ C.

Tbtal....................

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

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

Pension deduction (Officers) charged

Hospital stoppages..............................................TL

NIL

OTHER CHARGES -.........................................NIL

H H

. ' Total debits NI

Balance Cr. 99 17

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

Number of days actually victualled during period mentioned above... .1.5

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

]ENT .6th .SeP.

Date 19.......41

C.N.S. 2426

25M-10-40 (7514)
N.S. 815-9-2426

OIÀCCOUNTAN OFFICER

PAYMASTER SUB.LI ]NANT, RCNVRD



H.G.+ Tel. / o.N.6L0

1 Wrist wtch Bulova. 5' 33,00
1 wash kit l0.00'
1 Electric razor - Packard. 7 15.00v
1 Kodak camera. 15.00"
1 Burberry. 17. 50
1 Pair shoes. 5.00"
1 Pair glasses. 22.50
1 Pen and pencil set. 10.00v

128.00

The articles described above were all lost by me
whilst on service in H.M.C.S.t?PRASER?.



/

P096972 // i
Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

....................STAD.ACOAat....................414X....N.....8..1........................

Name................$ARI.....................................................................................................
(Christian names in full)

Rank of Rating...........AQt1ng...Te1e.'ph5,t...........................Official No.
(If unknown, date of first entry)

Place of Birth......QtV1Q....................Date of Birth......191.1i

Occupation in Civil Life............NqrieReligion

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N.

(Temporary) or Reserve ratings).........................1Yer ..Month

Date of Death....g.fldPlace of Death............At a

Cause of Death.............Q.$t...o.f%..MARGABEE
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name ..... STARKRelationship
relative or

Address .....Qa1jQ.n .

friend.

Date on which the above was informed by Ship.............bY....H,Qp

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

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

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

ingto

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

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

(if any)

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

DER R.CIN.,
ommanding Officer,

ObÇI94O
The NAVAL SECRETARY,

Department of National Defence,
Ottawa, Canada.

In all cases this Form is to be sent in addition to the Report by Telegraph required by the
Regulations.

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register.

C.N.S. 1121

1.5M-7-40 (5849)

N.S. 815-9-1121



13- 2
e

(Ô

let November, 1940.

Dear Sjr,

It is with deep regret that I must oonfiin
the telegram sent out by the Minister of National Defence,

reporting that your son, ILG. Stark, Telegraphist, O.N.

V.6408, ,C,N.V,R., was missing, believed ki13d.

Few details are available, but It Is known
that H.M,CØS, "MAIAR" was sunk in collision in the North
Atlantic thIlst steaming without lights, on convoy duty, and

in the submarine zone. 142 'f leers and ratings are missing

and must be presumed lost at sea,

I am requeeted to express to you the sincere
sympathy of the Minister of National Defence for Naval Services
and the Chief of the Naval Staff in your bereavement.

Ary further Information, which is received,
will be at once coimTiunlcated to you.

Yours very truly,

(r.0. Gossette)
NAVAL SEOIETA31Y.

Mr. 3nes S. Stark,
C!tRLE'XN PLAO, Ontario.



1

à SERVICE CERTIFICATE
'OF

Name in fu11.. STARK OTTAWA.................................

ROYAL CANADIAN NAVAL VOLtJNTEER RESERVE

Training Ileadquarters H A L I F A x
Official Number

Date of Birth_____--_____
Place of Birth_ __FINCH,Ont. ______ ____

Usual Place of

Trade brought up to__ _____ ____ _____ _________

)', .J
Name and Address o next of Kin _&Uj/ ___________

Religious Denomination Presyt erian. ________________________

CanSwim_--____ ____________________________________________________

PARTICULARS O1 SERVICE

DATE OF ACTUAL
VOLUNTEERING

DATE OF
EROLI

PERioD
Vou OR

RATING dN
EN1OÏNT

MEDALS, DECORATIONS, ETC.

DATE RECEIVED NATURE OF DECORATION

5 Sep/39. 30 Sept/3. 3 yrs. Ord.Tel. ___ _____

On Entry

On attaining 28 years

Further Description if neces-
sary

PERSONAL DESCRIPTION

HEIGHT

COMPLEXION HAIR EYES
FEET INCHES

5 1O Clear Dk.Brn gray.

MARKS, WOUNDS, SCARS

Nil.



NAVAL AININb

EXAMINATIONS AND NOTATIONS OTHER THAN THOSE

DATE WOUNDS AND Huiir CERTIFICATE. MERITORIOUS SERVICE. SPEcIAL RECOMMENDATIONS CAPTAIN'S SIGNATURE DATE__ _- -- __--
--__------_--__ -_-_

----.-__-_--. -.---I



UNINÉ J*D DRILLS

THAN THOSE ENTERED ON G. AND T. HISTORY SHEET

DATE PARTICULAIS CAPTAIN'S SIGNATURE DAm PARTICULARS CAPTAIN'S SIGNATURE

-----I
___*

I7/

-_



a
ACTIVE SERVICE

SmYu Nan L -at aim No; -twmø Fxo To eRAUACnU - *1mm eAVThWS SIuriar un

______ - tttCt--'--
;t'iy
2for3y
/$.0ko

27/'i4
A3'v4-3 --_______

-'t--
>9taø. i i/td

f4'14zz0&øø
-_

y4 ______
-_____

G000 CoNDUCT BADGES SERVICE BADGES SECOND CI.AS3 oB Cowooc, TIME FORtEITED

DATE let, 2nd,
3rd

GLANTED,
DEPRIVED.
RESTORED

DATE NO,&EER FRoM To Faou

________

P1.0.
C.P.
W.T.

____

DAYS

____

To

_______-p44-tm -ti *L.ttttu/ - _______

__ ______ ___ _______



STIOThRE FOR CANDIDATES
'j

FOR ENTRY IN TE ROY CANADIAN NAVAL VOLUNTEER RESERVE

1Q73 t"
Name (in fUll)..,'?<44.. *0  ItSI 
Date and place of birth.L ir

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

(Birt1 certificate, declaration by
parents or aft Idavit as to date ot birtb must be atta

Peanent place t ?esidence 4. . Is.. s a  I a   e. . s S .ji ç

Nearest town to residence (if livin in country)......o.....u.
Are you a iti h sub je et? . . ,. . .4 .s.Iê.,.IS*1454

Are you single,married or a

... 5I SIn what capacity do you wish to enrol?...
d pamphlet)(See standards of qualificati n in attach

Present occupation or trade,...
(Attach any testimonials or recommendation

Do you belong to any Nav,Mi1itary,Reserve or Territorial
Force? . . . . . 9....... . .4....o.aI . . * . .4...4  

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

5*t èa a.. e SC.. 5* .SS ISaSa.e. s. ..SSeI a...Ø..t..Stt*S

Have you ever bMscharged from any of HJi.Forces as medical-
lyunit?. . . . . . . . .. 1 . .  .  . .... . . . . . . . . .

Have you everfered to serve in any of HM.Forces arid been
rejected? . '.'-.Ç. , , , a . . . . .  , . . . . . . . . . . . . . . . . . . . . . . . , . . .

at is your weight?/.... iat is your

Vhat is your chest measurement (not inflated)?

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

Are you willing to be vaccinated or re -vaccinated, and inoc4ated
as considered necessary by the appropriate authorities?...q<

I hereby declare that the above answers are true in every
r e ep oc t. /

 e . s a s a a .Date

//
a %t Add r e s s

e s. a

(Witness ,.o Signature)
This is to certify that I have personally seen the birth

certificate of this applicant, or a sworn declaration as to his
date of birth.

evidence, to
egal documentary

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

Commanding Off çor



IN REPLY PLEASE

tpartrnznt of ationat

CANADA Nanat urr

15(1ttawa, Ianaa.

\JOV 23 4)

STPTEENT OF 3ERVICE OF

HORACE GARDER STARK

Telegrajhi$t \T403

ntered a Oro.. Tel. 30 1939

Ship or
EStabliShJILeflt. Ratine Front To

H.M.OPS. "STAIJACONA" Ord, Tel. 30 Sept. l9 - 30 Nov. 1939
.M.C.S. "FRASER" Tel. 1 DeC. 1939 -

H.M.C.S. "ARGAREE" - 22 Oct. 1940

Character AsSes$ment or whole o tine - "Verr Good".

DISCHRGID "Df'D1 - 22id Cetober, l94kJ.

(J. o. Cossette),
Naval 3ecretary.

I

H.Q. lolo

N.S. 815-7-1010




