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OCCUPATIONAL HISTORY FORM 
THIS F .. IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFOR!ATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM 

MI ITEE 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 
// 5_ 

1. (a) Print name in full........................................................................................................................(b) 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 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 
Matriculation", or "4 years technical course in printing", 

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 it2..........................did you serve at it?.............................. 

9. (a) What languages (b) What languages 
doyou 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- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- ade unon 
ing" or "Not Working", I 

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 
atwhich you actually worked.............................................................tradeor occupation.................................................................................... 

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

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

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

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

18. Name of 

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

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

21. (a) Did your employer promise (b) Did your employer . 
(c) Do you wish 

definitely to give you refuse to promise you to return to your 
employment on discharge?......................................employment on discharge?. ......................former employment?.................................. 

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

22. (a) State nature of business, (b) Where was 
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 OF FARMING EXPERI ENCE 

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 . iV' I 

born on a farm2......................farming experience have you had?..........................did you have experience?........... 

PLEASE 
LEAVE 
BLANK 

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?.................................. 

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

28. State any employment preference or ambition you ( 
may have, other than indicated elsewhere in this 1 

i..'....:'..i..:TTTT.:I I.TTTTT..II.TTTTTT1 
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ATTESTATION FORM 
P04596 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERV,L 7 
SURNAME.............LT1Wi.G.,..............................................................................OFFICIAL NO...... 

CHRISTIAN NAMES....................................................................MARRIED, SINGLE or WIDOWER. ...... 

PERMANENT ADDRESS 
I 

RELIGION 

43 1'ark Ave. Glegrove E.O. I'i.York, Oni. Anglican 
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Town 
5, 1903 Coun 

I empo Jean Armstronp'. 
Fermanagh 43 Iark Ave. d1enrove P.O. 

Province -Lreland iorth, York, Ont. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
COM- 

PLEXION WOUNDS, SCARS, MARKS 

35 Dark 
Brown d, Nil 

36 
Mean................................................. 

DATE OF ENROLMENT 

July 12, 140 

RATING ENROLLING FOR 

Stoker I 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Stationary Engineer 

Dhherty 1fg. Co. Toronto. 

(B) DECLARATION TO BE MADE BY APILICANT 

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. 

RANK FROM 

(c) I have never been rejected from any of His Majesty's 
(4) That the particulars contained above are correct and true accordii 

and belief. 

FfersonneiRecot.ds 
I Divjjn. 

I. Noted n Record ..IA.... )Qec$3nJ of unfit)p 
t. t xjtow1ege.. 

Statlsjcaj Card........... 

Roneo Strip................. 
0. Pension Card.................... 



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

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

(b) To report for active service if called upon in time of war or emergency, and, if called into active 
service, to serve ashore or afloat as may be directed, according to where my services are required. 

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

Dated this.............1..tJ.]..,.......day of............ 

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 declaration in my presence on this........... 

day of.............. 

.................. .... 
nature of Commanding Officer. '' L1LUTEg" (. 

(D) OATH OF ALLEGIANCE 

I,............UAgh..........................................................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.......... 

r r- M Date.....JuJ_y...12.,....iSi4.Q Rank.................'.........'fl.............'.................................... 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

I..Sir.QW).......................................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...........io of the R.C.N.V.R. 

Commanding Officer. 

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 

60M-4-40 (4630) 
NB. 815-2-207 

I 

Cercate of Medical Examination of Officers, Men and Boys 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

Nor-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 examed..4.fr(.............6:................................................... 

candidatefor entry 
d b h b *fin all respects fit for His Majesty's Service. H h i ed an e ieve im o e for His-M2.jesty's Service forthe rotaled bclov-J e as s gn 

the Certificate given below in my presence. 
Strike out if inapplicable. * Delete one. 

This examination has been made in accordance with the current Instructions as to Medical 
Standards. 

a 
I.. 

General chest 

a 

a 

a V. 

a 

a 

4 

I I Development Girth Ic a C a 
.0 

0 a 
a a 0 

-..-- 
g 

.1 .c o3 
0 

.Eaa a 
.0 

C 

a 0' 
o'a'aZ g 

(a) (b) (c) (d) (e) (f) (g) (h) (i). (k) (1) (m) (n) ( ) (p) 

lbs. ft. ins. inches 
(a) 

right eye 

maximum ,L0 /O N 3' 
(b) 

left eye 

minimum 

3$4 I' 
I 

I 
s (c) 

mean 
colour 
vision 

1' 
R -' 

'Insert either:-NT (not taken) App. (approved) Pos. (positive) or Doubt. (doubtful) 

If colour vision is not normal by Ishihara test, 
deccree of colour blindness to be indicated. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of 
Urine, Discharge from the Ears,. or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. .i. ........................ fThe exact meaning of this is to be clearly explained to the Candidate by the Examining S ical Officer. Sig ture of Candidate 

Strike out if inapplicable. 

When a Candidate is subject to a defect or disability, the following information is to be inserted: 

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

*J'which renders hin medically unfit for service, 
not considered uiçent importance to cause his rejection, he being desirable in other respects. 
'Delete one. Z. 1 1940 

/"JLJff_ nb,eters 

the................................................19 

....2........ ....................... 
Examin g Medical Officer 

SURGEON LL iT. R. C. N. V. R. 

// (1 
/ 

(Rank)........................................................................................ 



1. 

MEMORANDUM FOR 

a 
Mrs. Jean Armstrong, 

43 Park Avenue 

gro..,.O. 

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: - 

9 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

..........................January. .6,................194k....... 

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

4) 

4f 
I. 

B. ...N. ... 
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 opposite any 
question on Pages 2 and 3 of this form, the space under "additional marks" on 
page 4 should be used. 

(H.R. WADE) CDR., 
HRW/J&F for(L.M. Firth) Lt. -Col., 

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 deceasecr 
had in each of the degrees specified below. 

Degrees 
INFORMANT'S STATEMENT 

NAME IN FULL 

of any Relative, if any, in each degree Age 

. ADDRESS IN FULL 
of each surviving Relative, opposite hi 

or her name, and date of death 

of 
Rela- 
tion- 
ship 

RELATIVES 

required to be accounted for 

specified of each deceased relative 

4 &1EN P,9XA' 
1 Widow of the Deceased................JL/s/ 1Z///3-'"' /2 l ONIO /0 

__ ______ ____ ________________- d9 41__ 

/41,E 4nJTn/U -J-J 

3 
/ .. 

/j//'A/ /4/ 

2 Children of the Deceased and J7 dates of their Births... .......... 

i'-Y'- q 
/Oio:is/ 

0,7i 

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

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

, 

______________- 

__ ___________ 

/1 'V '1 

Full 
Blood 

Brothers / fffl)/ ,9/l/V) TO/ ' 4 'Y0 
5 of the 

Deceased 

Half 
Blood NIL, 

U 4V ///1'O'4z 

Full 
Blood 

Sisters /J ON 1' /'iV 0 W 
6 ofthe 

Deceased ,4') /jL) fL/J i94 
LF >tCN° 

Half 
Blood 

7 
Names of brothers or sisters (whether 

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

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

death of each. 

N/A 



,v,D 

,c/_ 9Ø 

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. 

,?U&t/ sr,i'a,/' 

70fl7A/ro ', 
___ / 

11 Place and date of his parents' marriage. / r A ,') /V 40 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. / 
13 State, in order, the Province, State and/or Country in which he (a) r , /? o .'\/ t) &41A/ 

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

14 Nature of employment, before enlistment. Ô1</ /'9 O /9tPj/Y ..IJJ 
y. / 

15 State whether he owned the premises in which he lived and, if 9 '' p"< ' 
so, where situated. /24'i/f' / ) 

16 Name place where deceased stated he intended to make his N 7 0 permanent home. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? 

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

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

20 Amount of War Savings Certificates held by deceased. / )( S / j 

21 Amount of Victory Loan Bonds held by deceased. ,cJ/ j. -4l.4/ /-,4 /0 
22 If deceased had life insurance, name companies and amount 

payable under each policy and the person named as beneficiary 

/#j 4 
7vVô '?A Ic.., /L £ 

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

__ ________________________ -_____________ 
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. J' 1) 
(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. ,$i 4S(4 

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

(PLEASE TURN OVER) 



4. 

DECLARATION 
lnsert degree 

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

* W./4 .QW'.................................of the deceased. 

.- (C. - 

N.B. Tobesignedin 1J1gnaLure 
full in the presence of a V of Clergyman, Priest, Local 
Magistrate Commissioner Informant 
or Notary ubi1c 

5 ......... .......1............. . 1.,. ..Address 

CERTI FICATE 

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

See above. .4 is the* .f the Deceased 

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

Dated at.....this day of........ 
Signature o cIergyman, 

......... ...Qualifica ............ 
TAddress. 

O1'fore granting the above Certlficate,,'( e should be taken to see that the Informant gives particulars concerning the death of any 
vtated by him or her to have died, ançV at the full name and address and age of each surviving Relative specified Is stated in its 
'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 .......................,-. .. ...... ..1' 



I 2 3 
I 

5 
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6 7 8 9 10 
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11 
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12 13 
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14 
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15 
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16 
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17 
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18 
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19 
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20 
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22 

I 
23 

I 
24 

I 
25 

I 26 
I 
27 I 28 

I 
29 1 30 1 31 I 32 I I 34 I 35 36 1 

A 24-7 A9MSTO ..............................OFFiCIAL NUMBER 
L "-Ei;m _._.......j OFFICIAL NUMBER...._....2542...........................-. 

From Date Qualified Re -Qualified 
Ship or Establishment Rating Remarks Character Efficiency - Non -Sub. Rating 

Dar Month Year Day Month Year Day Month Year Month Year 

.. t.èd......ir.ix :...LSk....... ..t1.., .........a.... - ___ 
8 1 42 DJL 2261 V,th 31 12 41. 

li "Cornwallis" 21 1 43 (DRD H478) $at. 33.. 12 42 - .. 

.... 

......................................4........5........4.3....(DRLLTZ..)L..._....._......- 

CLUiD..JJ.zaz.)_ .................-.-...-"-......................................... 
DISCFiARGLD 

.. Q 9 'k Liig oxi w.r.. .ae.rir...co4) V,C, 20 9 43 

... 
.y....laD.(249 , .... 

.)............ 
.... .. 

GENERAL REMAR3 

- - - - -.. -.. Canadian morie1 Qrps ..to.. 

""-"-............................LJS....... 

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

........._............ 

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

..1 
Rk 

I- L 1 .. .. 

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



A 2547 OFFICIAL NUMBER I FILE NUMBER 123--99 I OFFICIAL NUMBER A 2547 
OF BIRTH...5....9Q3. 

(Surname) (Given Names) 

PLACE OF BIRTH..........OCCUPATION..t.t.Q .... 

PRSTTYRN('E AT TIME OP ENLTSTMENT Street and No------------43...Park..A'SLeflh1e...G1eflTO.VeP.O ---------------TOWT-- 1LYork fTi 0 
ENGAGEMENTS ___________ ___________ ___________ DESCRIPTION ______________________________ PREVIOUS SERVICE 

Date (in figures) Period 
- 

Height Hair Eyes Complexion Marks or Scars Served in Rank 

Rating 

Dates 
Day Month Year From To 

7 Pn. ....wn .' 

NEXTOF KIN RELATIONSHIP (in pencil).............................................................................................. ...............................NAME ( pencil)../ 
A n 'P _A 2 Province etc 

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 

.&!p....NV/K 

BADGES, G.C. OR G.S. 

Date (in figures) 
1st, 2nd or 3rd G.C. 

or G.S. 

Granted 
Deprived 
Restored Day Month Year 

7 

SECOND CLASS FOR CONDUCT 
I 

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

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND U.k. CHARGES 

Date (in figures) 
SHIP OR ESTABLISHMENT Wt. 

No. Day Month Year 

Date (in figures) DAYs FORFEITED 

Day Year I Prison i Det'n I Cells I C. Power 

BRIEF PARTICULARS OF OFFENCE 

W. Trial In duff. Char. 

PUNISHMENT 

O.H.F. Received 

. 

I.... 

APPLICATI('N 



2 
J 

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 2.9 30 31 32 33 34 35 36 37 

- V22061 OFFICIAL NUMBER NAME..A .STRONG ..................................................................................................OFFICIAL NUMBER (Surname) (Given Names) _________ 
I 

Ship or Establishment Rating Remarks Character Efficiency - Day Month Year Day 
Div. Str. Toronto Stoker 1 T274YR.C.N.V.R. entry cancelled - 

RGED...................................7....4 Rd....in....R.0...N.R................... 
__ __ __ Sub.2O/8f4O) _____ 

Year 

Qualthei 
Non -Sub. Rating 

Day Month 

I 

Year 

ed 

Year 

GENERAL REMARKS 

- - - a /f 

- 

- O / 9 - 

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



V22061 113-A-286 V22061 .....................................................................OFFICIAL NUMBER I FILE JMBER.................................... NAME....................................................ARM.DATE OF BIRTH.......................Mar en. 
(Surname) (Given Names) 

PLACE OF BIRTH Tempo, Germanah, Ireland 
OCCUPATION Stationary ngineer 

RESIDENCE AT TIME OF ENLISTMENT: Street and No............................................'v'.... P. 0., N. York, Ontario. 

Date (in figures) 
Period 

Day Month Year 

12 7 40 H.0. 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

.5 

PREvIous SERvTLR 

Served in 

_________________________ 

Rank 
or 

Rating 

Dates 
From To 

NEXT OF KIN RELATIONSHIP (in (in pencil)...........................- 
ADDPES (in nncifl Strt nd Nn / nwn 7/ 7 P 

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

Date (in figures) . Particulars Date (in figures) . Particulars Date (in figures) 
PARTICULARS 

Day Month' Year Day Month Year Day Month Year 

BADGES, G.C. OR G.S. 
Date (in fi ures) 

1st, 2nd or 3rd G.C. 
or G.S. 

Granted 
Deprived 
Restored Day Month Year 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 85-30M-4-42 (4260) 
N.S. 815-7-35 

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

SHIP OR ESTABLISHMENT I Wt. 
I No. Day IMonthi Year 

I 

BRIEF PARTICULARS OF OFFENCE PUNISHMENT 
Date (in figures) I 

flve Fnirpi'rrn 

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

tkTAP.ptA.TtON 

_ 



VERIFICATI ON_FORM 
QAMPAIGN STARS DEFENCE MEDAL, WAR MAL, and CLASP. 

/7 /1 
NAVAL GENERAL SERVICE MEDAL (iJ. 

NAME 
. ......2..ADDRESS ...... .............. 

SEIP 

SERVICE 

AREA 
Q.UALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

1 
2 

ELIGIBLE 
FOR AWARDS OF FROM TO DAYS FROM TO 

_______ 
1939-45 
_______ 

TLANTIC 
_______ 

- 

DEFENCE 

- 

C.V.S.M MDL 
1939-45 Z 

/ / 
- ATLANTIC Z g 

V -1 /. (-q3 
_______ _______ _______ 

- 
-_____ _______ _______ 

__ ____ _____ 
FRANCE G. 

_______ 
______________ _______ _______ _______ _______ _______ _______ _______ - ____________ 

AFRICA _______ _______ _______ _______ _______ _______ ____________ 

__________ ________ PACIFIC _______ ________ _______ _______ _______ ________________ _____________ 

__________________ B1JEMA ___________ ______ ____________ ______ ______ ______ ______ ______ _____________ 

___________________ ITALY ___________ ______ _____________ ______ _______ ______ 

_____________-- ______ 
- t______ DEFENCE __________ - - ______ ______ ______ ______ 

t C.V.S.M. ________ 

____________________ _____ "CLASP _________ ______ _____ __________ _____ _____ __________ 

___ ___ ___ WAR1945 _____ ________ ___ ___ ______ ___ ___ ___ ___ 
WAR 1915 

_____ ____ - 

7 

VERIFIED BY ............... 

_L _____ 
______ _________________ ______ ______ ____________ ______ ______ 

H__ - 

I- _ii_i 

VERrD BY Yc )IR OF PSONNEL RECORDS 



R.C.NØI 
Li DtJTRATIONTOF 

ocof.xt1ec 

CERTIFICATE of the Service of 

in the Naval Service of Canada 

The corner of this Certificate is to h ut off 
whenever it is considered that thn's 

\ antecedents and character are such as 

\ to render his re-entry at any future 

\ time undesirable. Whenever the 

\ corner is cut off the fact is to 
V be noted in the Ledger. 

PORT DIVISION ....................1I.± OFFICIAL NUMBER.......4... 

Dateof 

I 
Town.............. 

Where born 
County and province... ................................................................. 

Usual place of residence tç i7 -L' CJ% L N ,U tALi 

Trade brought up to Stationery Fngineer, 

Religious denomination.....,............. 

Next of kin A j 

Man's signature on discharge to 

CONTINUOUS SERVICE ENGAGEMENTS MEDALS, CLASPS. Etc. 

Commencement Period 
Date of actual volunteering Date Received Nature of Decoration 

of time volunteered for 

ur1Qfl o 
ostiIitie.. 

DESCRIPTION OF PERSON 

STATURE COLOUR OF 

MARKS, WOUNDS AND SCARS 

Feet In Complexion Hair Eyes 

Onentry as a 

On advancement to man's rating, 
or on entry under 28 

On re-entry for C.S. or for Non- Dark 

C.S. after attaining 28 ..... ....... 

Furtherdescription if 

C.N.S. 1243 
4M-ll-39 3O69) 

N.S. 815-9-1243 



 --- 

2 

_______ 

S' NAME 
LIST 

AND No, 
RATING 

_________ 

FROM 

- 
TO CAUSE DISCHARGE 

. 
:.... /ff 

.. 

/ 
-. 

7/.. 

i.rf's Lf.. 
.. 

. 

.,... , ..........6-,' .....................7:::........TTT... (2 

... 
DATE Wounds received iAction and Hurt Certificate; aIo any Meritorious Sece, CAPTAIN'S 

Spoia Recommendations, Prize or other Grants 
I 

SIGNATURE 

* 



If 

2L 

4 . 

. SeWce 

SHIP'S NAME 
LIST 

AND No. 
RATING FROM TO CAUSE OF DISCHARGE 

Examinations and Notations other than those entered on Gunnery and Torpedo History Sheet 

DATE PARTICULARS 
CAPTAIN'S 

SIGNATURE 
DATE PARTICULARS 

CAPTAIN'S 

SIGNATURE 

... 

3. .Iitl f.z21 

. ,-................................................................................................... 



4 

................. conduct 

/ .-.,.J 

SECOND CLASS FOR CONDUCT CHARACTER-, EFFICIENC? IN RATING RECOMMENDATIONS FOR MEDAL AND GRATUITY (R.M.Q.) 
INCLUSIVE DATES ON 3ler DECEMBER, EACH *EAR AND ON DISCHARGE FROM THE SERVICE 

From I To 

GOOD CONDUCT BADGES 

D 1st, 2nd, Granted, Deprived, 
3rd Restored 

. 4 . 

Time 

Forfeited 

Efficiency in Rating, noting 
Character R.M.G. Date Captain's Signature 

Substantive Rating 

. JA) 

....(/....4. 
........... 

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

P.D.C., 
Date C.P., or Days 

W.T. 
Date 

P.D.C., 
C.?. or 
w.I. 

Days Date 
P.D.C., 
C.P. or Days Date 

P.D.C., 
C.?., or Days 

W.T. 



R i I 3 T i R E D 

A rII: FMB 

AIR MAU 

FILE: NS.123-A-99 (Pers.N.) 

27th Jep moor, 19' 

Dear Mrs.. Aristrong: 

I deeply rezret that I must confirm the tale - 
ran. of the 2?th of epteubar, L)43, from tne Lthister 

of Iational Defence for ava1 orvices iuiorniing you 
that your husband, iugh rjnstron, Leadix 3toIc;r, hoyal 
Canadian Naval Reserve, Official Numbor .i-254, is. 

missing on war service. 

According to the report received, your husband 
is listed as missing, due to enemy ion, hi1a serving 

on Convoy duty in the Atlantic. For reasons of security 
further details of this incident of war 'cannot bo released 
at this time. 

It is requested that you will regard as OOLfid?fl- 
tial anything beyond the fact of your husband's loss on war 
service until such time as on official 3nnounca'm?nt is made, 
as this informotion smiht prove useful to the enemy. 

hilo your husband is listed as missing and 
virtually no hope can be held out for his hvirig survived, 

Canadian eva1 AuthoriUec arc unable to make an official 
presumption of death until a period 'of not loss t.ban three 

months has elapsed. If further information has 1een 
received at that time, it is probable that official 
certification o death ;;i.11 then bo made and you will be 
informed aecordingly. 

Flease allow me to e;mpresc sincere ecipathy with 

you on behalf of the Iljnister of NotIonal Defance for Naval 
Jervces, tha chief of the Naval 7tcff, end th Officers and 
men of tne Royal Canadian Navy, the high traditions of which 
your husband has helped to maintain. 

Yours sincer ely, 
tched by 

CTARY, NAViL 

Irs. iean Armstron, 
43 Park Avenue, Glerigrove 1 0., 
L York, Ontario. 

BOIR 0 

7L 
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Enclosure No0 3 to N0S0. 472l of 12th May, l942 .. 

DISTRIBUTION Original NOSULQO, Duplicate Ledger 0 
Triplicate file in Accounting Establ1shmenQ U /1 

Name of Rj iTo 

(a) Ship - NTPI(ON Surname RQQ_Rating Sto.1. 
List & Number Christian Daily rate oT 

Name pay 2.00 

Date of commencement of Active Service 

Particulars of Allottee - 

Address of wife or guard 
Whther wife or Name of wife or guardian Ian in full 
Guardian i n. full 

cQ 
Date of &arriage 

Particulars of Allotment . 

(h) Rate per month of. pres-.Rat,e per xnonthofallotnnt be in- 
ent aflotment in favou taking into consideration c.reased a.t 

Qf wife or guardian inrreaaed Miarriage LLlowance H0.Q. from 

__ - $_,_107.00 uly 

Particulars_of_children 
Names of children . .Ages of children.last birthday 

gh 

(c) 

I have reed the notations overleaf and increased my allotment as 
indica te&. 

1nature of RatingATt) 
IN ACCOUNTING ESTABL 

LA0 increased from to .J5 from 

Allotment of 5.Ob increased to ,107.Offective 
1942G. (To reach Headq.uarters by the 15th. of the month eive;.) 
Allotment arrears amounting t 0haire hen ctharged in the 
ledger in GREEN INK. List 12-2 N and paid th.rough, L.M..C,SG. 

Ac.ount Month. ofxcJu1y:942 , 

Miarriage Allowanqe incras has hn redit.ed. in the Ledger and. 
has been al1otted to wife or guardian as indit:ed. heieon. 

/ / / Pair ledger .. .i Rough Ledge' ... 

HGLCGSG Stadacona 1942.. JVr:ountant 
s r 

1 Office 

(d) FOR U3 AT 
. 

Jee ye 

-4 



NEW RATES OP MARRIAGE ALLOJNC. AID LODGiNG iUiJ CO1.1 ATIOIT FOR RATINGS 
FPEG;TIlE iAPRIL 1942 FOR DURATION OP HO3TILITL3 01 

1i ratings are to be p1aced on new rates of itA. asfollWs- 
arriage Wife Wife and Wife and two Wife and three Wife and four 

Al1owanc only one child.. 6hildren children ciidren 
ii5 1.55 2,.25 2Q45 

Motherless One child Two children Three children Pour children 
Children * 

75 31Q 30 L 65 L 95 

ll ratings entered. prior to 1st June, ]i942 are entitled to l45 pe 
diem LQ & 

AU ratings entered on or after 1st June , l942 are to be paid. L 25 per 
diem L & 

U 

I ILNO2AO1fJN3'1O 
2Ab NlVd £' 

NOLLSJr3 NV0rj'1 

I1DflHNOUISUV 

0 0 ' 1 0 * * NA3S G3GflH 3N0 

/1 
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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 TONG,Hugh.Rating............ 

Official No....'..........H.M.C.S...........................................List....M. 

Who* ......on the....20 ........19..3. 
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............................................. 

Debtscollected §......................................................... 

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).............................................. 
AP) Forty eight dollars and Four dollars 30 Sep 
ate of allotment (in wordsjght. . oAo d.........charejo..0. 

Name of ship from which transferred.. o1.................................................. 
Totalt........ 

3. 

$ cts. 

3)4413 

31443 

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 o*1N.C3"AVALO 

fozCR0IX.amounting to a net balancef tOI' ....... 

of................................................................dollars cents. 

Dated on board H.M.C.S....... .14............... 
................this................26th/.......d of.......October19.......1L3 

Approved .............Accountant Officer A/Pay.Lieut.Cindr.R.C,.. 
....................................................{ Initial8of the Asthstant 

COXMMDER1....(C1)..(.ep)....Commaflding Officer. 

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

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

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

State whether discharged on shore, D.D. or Run. tState whether "debtor" or "creditor". 
Subscription 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. 

CN.S. 46 I4MCS"AVALON0 AIt.Sheet #1436U of 15th Ooth1L3 
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 

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) 

Total proceeds of sale carried to account on the other side 

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

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 messinates; when they are 
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and l)y the Master at Arms or a 
ShipGrpora1. 



'V STATEMENT OF ACCOUNT 

Te extract f'ror! the ldger of H.M.C.SO " " ending ____ 
pt,__l9.J 

St. Croix 

List No. .3. .. . (Name) .BJ48THONG,. .Rank Rat '.ng A 

When entered....,. ..g,... .... .Date of appe.:'ance4 .Whither discharged 
I I 0Th .fl . . . . . . . a 

0., l. 

CRED IT from former account. 0 0 0 . 0 

Pay as.. £ /4'.SP.io... .from. .3, .J1.y'''c .tO.3 'epb' °( 9ays 2 5 207,Oo per dayp. ,. 0 0 I 0 0 0 0 0 0 

perdal 
Pay as, 

. . 
. .from.. 

. .j,.,... tO.3.j J'0xl7 ( 31 days 60.k5 
per000e.I.e,o 

Pay as.,. L.A.. , ,. .from.2J1 Pug.. ... , to.fD. .Aw'.. .. ( 7 days 50 3.50 
GM. 1 July 20 Sept, 2 

per 

KI t Upk e e p All owanc e . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

OTHERCii ED ITS 1! jI . . . . ii5o 0Ju.1yn '13 °1°g.' o o o . . . . . . . . . . S 

21 Aug. 20 Sept 51 .25. 12.75 e000I.0000II1010..s. o...... .o..000000.o..o.'. 

Total Credits0..$.3.16.6.y.,.. 

DEBTfrom former account.........,.0.0..0.... ..0,J0..I.o0o,o.Aon,..on 

PAYi1ENTS 1st 2nd rd 4th 5th 

is t IJlonth . . 0 0 0 0 0 0 0 Tot 1 . . . . . . . . 

2nd /1onth . . . . . . , , . . 0 Tot. 0 . 

3rd Iijonth . . . .QQ. e , . . . . . . . , , , . . , Total, ... 0 00 0 

Allotment. .]Q7QO.LO. b0I#Qc.JU1YI0&$.JcJ). o 00000000 
ept. 

Pension deductioti (Officers) charged to.(.0$.4Q.QQDQf..... 000 

Hospital stoppages. .......... ... .o..0 I.' 100000011 iøø O00 000000 

'.ulcts. , . . 0 a.. 000 00111*00 000 0 0 000 00 00 00 00000000 O'1t0 0 0000 

OTHERCI-IA.RG:E.S . . . . . . 0 . . 0 I 0 . . .$ 0 0 0 0 0 0 0 0 0 I 0 

0300..l000 00000000000000100000000000 0000002000000000 00 

O 0 0 0 I 0 I 00 0000 SO 00 000 0 0 0 000 0 0 0 0 0 00 0 0 0 0 0 0 0 00 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 00 0 0 0 0 0 0 0 

Total debits..,00' 22. 

Note Balance Dr. to be shown in R. 
Bala#ce Cr0or Dxx Ii12IIII 

Number o days actually victualled during period mentioned above. 

Not Len Sick Inclusive date 'No of Ships Hos pita 
Victualled or Leave Froth o days etc7 in whic. 

0 S 0 0 

JO 0 0 S 0 0 0 0 0 0 0 0 

03I't Atg.. 0 .2Q 0 0Au 0 07 6 0 0 0 0 0 00 0 0 0 0 0 

o000000000 00.0000 00O 000000000000000 

0 0, 0000 00 ,.for Accountant. Offic Date: Oct. 26 __ 



 . R. /' - 
F 0 R 1.. B.... 

FILE.s. 123-!i-99. FRS.t) 

FART: TThT o' :TIoL DmI1cr _' 
- 1'aval Service - 

Ottawa, Canada. 

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

The following casualty ha ben.r.epor.ted.-..- .:.... .,; 

____ RIT or RATIFCr 1AV.AL NO, 

..__ ___ 

DAT 0: ILI T. T1T - ____ 

OF '-..c'JaE_- ___ . 

(If dii e7 fTTci juisdiciaoxr 
D.T. é 

;r11 
) 

S:RVIC: - tJ!_.__ ------.-- -- -. 
Tlndicate whether in Canada o:.ly; or in Canada and the 
high seas or el.'here, 

eason for djsci.ar :e and - - 

when and where any disatility 
cas incurreu, or whe'e death 
occurred. 

!9!PY duty in the .t1anttC, due 

TITI6V cieaily. ietner d'i or diabiiity due to enemy 
.ctioi, accident o dieas, and hether it occur]:ed in Caiada, or on 

the 1iih seas or ..1ewhee outside C2ada.) 
1TT CT' ,. - : 

RILATIOIi.IP 
. ....... eai iiistron, i; 

1. r'i 
J Gnove 0. N. York, - 

NOTE: If recordE. indicate tiiat rting..aE. separated :rom IllS 

wife, lea1ly or oterwiEe, o.etails to be furnished i.fld 

copy of any Court Order, the Separation Areernent, etc., 
tobe furniched. 

, . I t . I ........ 

F0flL tAI TCE :cTiNc [-L :3O;T; ) r'ioi 
J. I:). PLEE :EE REVERSE EIDE FOR DET..LJ. OF LRIG 

LLO.'T.LJCE, DEPNDFTS AIL.;L0Thi CL, tc. 



THIS PORTION OF FOI1 CCLIPLETED BY CtDF TRLSURY OFFICER, flER\RTM1NT OF NkTIONAL 
DEFENCE, NJVAL SVICE, 

V a_enjiarne Date of' marriage and/or 
Names of Dependent$ Relationship of' wife date of birth of children 

Jean Armstrong, 
43 Park Aj., 

Glengrove P.O., 
N.York, Ont. Wife. 

Rc'c. Gei. for ár '.avinri crtiriost, V 

Ottawa, Ont. Yi.00 toppd Jpt. 3/43 

Reo. Gen. Victorr Loan, 
Ottawa, Ont. 

D. A, 

8.O 3toppeci Uept. 30/43 

A P. 

1tonthly Rate: ____________ V 48.00 

TOTAL 

107.00 
To whom Paid: !DD1SS 

V 
V .Mra.. Jean Arstrcn 43: Park Aye. (fleurov P.0, 

Date of Enlistment: llork, t, 
Date of Discharge: 

V 

Inclusive date to which D,A. and/or J,P, was Paid: 
V Sept. w/ V 

The final deduction of Assigned Pay _________has been made for the period 

from 1st to SOth of ih.ir 

Remarks: 

Computed by................... 
Checked by. . . . . . . . . . . . . . . . . . . 

Chief Treasury Officer, V 

DE±R1III\1T OF NATI OJAL DEFCE, 
(Naval $ervice.) V 

The Sacretary, The Canadian Pension Colluuission, 
Room 22, Daly Building, GrTAWA, Ontario. 
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J 

STATEMENT OF ACCOUNT 
0. 

d 

Tr extract from the ledger of HOMOC.SO ' St. Croix ending__3__ 
Sept. l9j3 

List 5.&-'2. No.3.7... .. (1Tame) . RQ1W,. &h. .Rank Rating . No* .25I'7 

When entered...... F..L. . o 0. .Date of appearance3 .Whither discharged 
S I S I 0 0 I 0 

CREDITfrom former account. . . . , . . . . . , . . . . . . . . . . . . . . . . . . . 
Pay as.../WP..ftom...JPLY....00tO.30.$ep.t..0(9a1ays 207,00 

per day). . . . . 

Pay as..L.GCB.....S.fromj2.J y...3ootO5J.sp.t.o.(l days 
per .*,.00000 

Pay as0 .LA... . . ... .frorn. 1. Jiür. .. .toi. July.. (31 days i.9 6o.1l5 
per ayì$. . . 

Pay as L.A. 7 days p.50 3.50 t._J0 , 

G.M. 1 July 20 Sept. 2 per 

Kit Upkeep Allowance . . . . . . . . . . . . . . 1 J1r . . . . . . . . . . . . . . . 

OTHERCREDITS L. M. . . . . 2 . Jblly . . . . a . 13 . Ag 0 0 0 0 0 S I I S S a 0 0 4 0 0 

21 Aug. 20 Sept 51 .25 12.75 
0 ..040......I..0...1.'001100.4000010000000000000010010 

Total Credits....3.3i6.67000. 

DEBTfrom former account. . . . . , I 0 00 0 I 0 0 0 0 0 0 0 0 40 0 C"f. 0 

PAYI';IENTS 1st 2nd 3_rd. 4th th 
dt is t 'Month . .1Q,QQ . .11 0Q . . . Total 0 0 0 0 

2nd. Month 
3rd I/tonth 

. . 0 . . . . . . Total. I 0 . . 

. 00 0 0 Total..,.. 0 0 

0 0 0 0 00 00 0 0 Allotment. . ]O.7...QO.,. .,. )LLO .July.,. )4.(c. &4c . oo 
sept. 

Pension deduction (Officers) charged to.(. ...A0. 00O0tf .... 0000 

Hospital 

.u1cts. . . . . . . ... . 0 I 0 0 0 0 0 0 1 00 5 I I 5 0 0 0 0 0 0 0 O . oo o I 1 0 00*0 

OTHERCHA.RGES . . . . . . . . . 0 0 0 I 4 I S I 0 5 0 0 0 5 S 0 0 0 0 0 4p 0 0 0 0 0 0 0 0 0 0 

0004550090 tosso On 0001000000 000000100000000 000 000000000 

0 0 5 0 0 5 0 I 0 5 I I I 0 I 0 5 0 0 5 5 0 0 0 0 S 0 0 0 I 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 I 0 0 0 0 0 0 0 0 0 0 0 

Tota.l debits.. .o .2g2. 
# 
Note: Balance Dr. to be shown in RED. 

Bala#ce Cr.cr . 

Number o days actually victualled during peiiod menioned above.75.05.... 

Not TL enS dfi1 Ship, Ho s p il 
Victualled or. Leave From o days ete in whic}. 

Leave 000150000000 

5055101000 0 

. ,Q. 07 O 0000000000000001 

o...00050 000000001000000 0000000050I0000 

__-- _ 
Date: Oct.26 '.3 ____ ______________________ 0 0 .for Accoirntant Officer. 



______ GRATUITY __ ',d *rherc " 
W:AME \J. ' 6'i9 

(CHRIS11AN-NAMES) (SURNAME) 
REGISTER NO. 

FILE NO. 
Arr: 4rrfl$T 

ADDRESS 
DATE 

p 

'r"nt rrt SERVICE NO. 

FINAL RANK ?R RATING 

4DATEOFTERMINATIONOFOVERSEASSERVICE2C.)'. ___ti' "DATEOF-DISCHARGE ?I1 _. 

A. TOTAL QUALIFYING SERVICE $:. . _ '_EQUAL 7., 
' NO. OF DAYS _____ TO COMPLETE PERIODS AT $7.50 

B. QUALIFYING OVERSEASSERVICE 
NO. OF DAYS f4 LESS INELIGIBLE DAYS. EQUAL TO 

-. D SEE PAR. 2 OVERLEAF FOR EXPLANATIOt4C. 
DAYS @ 25c. PER DAY t._(' 

[SuBiQTA 

C. SUPPLEMENT FOR OVERsE-A SERVICE 
DAILY RATES AT DISCHARGE 

PAY $ 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ . 

ADDITIONALPAY :;.:-,s . / 

DEPENDENTS' ALLOWANCE'1/30 OF $ _--.3, 
TOTAL $ ' X7=$ ,-' 

NO. OF DAYS_ -- 
79 / - 

183 

D. WA.SERVICE GRATUITY ----.------ 

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

/ 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS NIL 

F. AMOUNT PAYABLE . 
. 

50 (T.öQ--Jr<z YA F.JN. _. jy1OJYST EAC1) 

/ IABJ4S4 

/ J 
tflj,T O 

- 

SE. REVERSE SI 1 

RTMYERAfifl3Ij TPS9WM .. ... Dx.Tcll Ft'O R E X PLAN AT 101 

W ,--' AL OF ITEMS A, B & 

5,-.- . 

G. 
DAILY RATE OF PAY 

MONTHLY INSTALMENT NOT TO EXCEED AND ALLOWANCES $ X30 $ 
,. 

S 

S 

S 

__ -- __ 1 
1 2 3 4 6 7 8 9 

AMOUNT '- :/---" 1 

CHEQUE No. 
! / $ 

L/:q ' r 

DATES !oJr I,1s 

INSTALM 10 - 11 12 43 - 14 15 16 - 17 18 

AMOUNT = 
1 

CFuQu No. 

DATE 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND 1$ PAYABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULA'TI .5.- ISSUED ,THEREUNDER. 

S . - /1/2" 
________ ________ TREASURY /1/fl / 
PREPARED BY CJPCKED BY CHECKED BY . DATE P,_i.., 'i 

___________ 34' (2' SERVICE REPRESENTATIVE 



- 4 

\.}.Jti 
STATEi1ENT OF WAR SVICE GRATUITY NA1P 

Name ?,f Ai 7 
(rjristian Names) (Surname) 

ayee 1t1'° .Reister No. J9 
(7 

File No.$,1.$V?- 
A.ddress J/3( t4'tA-(-. Date 

let4f,Js 
service No.j$ 

Final Rank or Ratin,4/.D S7O( 
c a LfiL 9i! -4. a. 

.. ALIF'YITG IRVTCJ 

o. :f daysequa1 to/Icompiete periods at 7.50 

30 ________ 
B. CUALIFYI'TG OVERSEAS SERVICE 
'T. ___°j 

t-0 
TPPLITT FR OVSEAS SRVICE 

DAILY TS AT DISCHARGE 

Pay 

Subs is;ence or Lodging 
and Provision Allowance 

Additional 'nay I 
//./.i1 - 

Dependents' Allowance 1/30 of S / 
/ x 7 

ITO. of days x / ',5" 

D.WAR SEIVICE GRATUITY ENPAfl W PAY AND ALLOWANCES 

DEPTDETS' ALLGWANCE 

AND ASSIGN1D PAY 

_________________ OTHER )Et)UCTI0NS ______ ________________ 

1, TOTAL AMOUNT PAYABL. 

G. YOUR PORTION OF GRATUITY IS 

/s3. 79- 

02 '77 

Dependents' Allowance iss o you of :: b? 
Total Dependents' A110 cc sue 

CRTIFICAT: I certify that bhe amount has been correctly computed and is payable 

in accordance with the terms of the War Service Grants Act, 1944 and 

the regu1.tions issued thereund.r. 

Treasury _________ 

L - 

- 

erviceRepresentativ 



D CF D 20-9-43 
D 

DEPARTMENT OF VETERANS AFFAIRS A'NARDS WAR SERVICE RECORDS 

FILE No. 

ARMSTRONG Hugh A-2547 L/Sto. 

DISCHARGE if C.AS.F. UNIT RANK ON SURNAME UN BLOCK LETTERS) CHRISTIAN NAMES REG. No. 

WAR SERVICE 
BADGE 
CLASS No. DATE DESPATCHED: 

ADDR ESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star 
Atlantic Star 
C.V.S.M. & C'asp 

___________________________________________________ 

War Medal 

72/c 
(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

____ ______ 
DVA 806 



RCNR lIar. 44 "ST. CROIX" 
MEDALS AND MEMORIALS -DECEASED PERSONNEL 

1 MEDALS - 

PERSON 
ENTITLEDTO Mrs. Jean.Armstrong - Widow 

REGISTRATION No. DATE OF DESPATCH 

-43 Park MO -w- 
- 45 Glen Pirk Ave. 

ADbRESS: 1engr9veP.O,., TORONTO 10, Ont. 
N.. YORX, Ont. 

5-11-48 
MEMORIAL CROSS 

Jean Arnistron WIDOW 

43 Glen Park Avenue, 
ADDRESS: Toronto 1P, Ontario. 

3' MEMORIAL CROSS Deceased 
MOTHER 

ADDRESS: 

MEMORIAL BAR 
(1) 

DAThDESP........................................ 

REGN. NO.....................6. 

2 30-12-43 

(3) 



C.T. 248 

TREASURY OFFICE. 
DEPARTMENT OF NATIONAL DEFENCE 

NAVAL SERVICE 
No ACKNOWLEDGMENT IS NECESSARY. 
PLEASE QUOTE CHEQUE NUMBER WHEN REFERRING TO THIS REMITTANCE. 

THE ENCLOSED OFFICIAL CHEQUE IS IN PAYMENT OF 
YOUR CLAIM AS DETAILED HEREUNDER. 

To 

. 

L 

. 

. 

. 

. 

Mrs. Jean Armstrong, DATE 

copy 

NAVAL SERVICE 
OTTAWA, Ont. 

(SOURCE 26) 

- 

MAR 3 1944 

. 
CHEQUENO. PARTICULARS AMOUNT 

- 

100705 

j 

Adjustment of advances to the widow of the 
late Hugh Armstrong,Ldg.StO.0.NO.A-2547, 
under Article 367, paragraph 113-A of 
Canadian Naval Regulations, as per attached 
staterient. 

Checlue & File to D.N.P.A. 

NS 123-A-99 

12 

- 

24 

N.D.H.O..F.E. No. 

(4)0000 
DIV. 
(2)00 

ESTAB. 
(3)000 

VOTE 
(3)000 

PRI 
(2)00 

01ST. ALT. OR 

HO. SUB. ALT. 
(2)00 

OBJECT 
(3)000 

AMOUNT DIST.SUB.AL. 

(2)00 
DIST. FE. No. 

(4)0000 

33955 400 02 44 20 24 Deb5t 

ore t 

9999 400 57 62 8 00 

N.Mar.2/44 K11. 
TOTAL 12 24 

. 

. 

S 


