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Orrica'i No. IF KNOWN

H. M. C. SP ftOle acant }

CONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59

CHRISTIAN AND SURNAME IN PULL
I

NEXT OF KIN PRESENT RATING

Miother
Boy $eaman

Euima. it, B.0 NAME, RANK AND STATION OF
PATE OF BIRTH' PLACE OF BIRT1If

RECRUITING Orricaii

let November, .1919.

Persç

County . ...............................................d DSO. RCi.
R.O.iBarraôks,

Province............ttt.eh...QoI.bi.a.....................
na! Description at the Date of this Document

1-leight Chest Hair Eyes Complexion WOUNDS, SCARS OR MARKS
Religious TIIADE

Denomination on OccuIwrIoN

36
J 9u 2 Ltght Hazel Fresh Nil O. of E. Delivery

314. Brown
_____ ________ _______________ ________--

Boy.

Commencing date of Period of Engage -

j, st November, 1937 ein YEARS

Date of actually vol-
unteering to en- th January, 1937. Date of entering th January', 1937.
gage or re-engage present ship

Particulars of former Continuous Service Engagements, if
any; but, if none, and the person engaging has had previous
Service, the date of his First Entry should be given. If the
person has not previously served, write the words "First Entry" IIR$T ENTRY
here.

If an Engagement is ante -dated for any period, the man's services for such period should
be forwarded in to office, with the Engagement, on Form S.-1243.

Declaration of Entry ôr Re -Entry from Shore for Continuous Service

The following questions are to be put by the Commanding Officer to the person about to engage for Continuous
Service, whose answers are to be recorded hereon :-

1. Are the particulars given above of your name and date and)
placeof birth correct?................................................................f..............................Ye ........................................................

2. Are you a British subject?

3. Nationality of parents-Father..........Oa4ian.........................
4. Have you ever served in the Navy, Royal Fleet Reserve,)

Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force, .. .

() in His Majesty's. Indian or Colonial Military Forces, or
in the R.C. Mounted Police? :1:............................................J

5. Do you now belong to the Militia, Volunteers (Naval or
Military), Territorial Force or any Regiment or Corps in
His Majesty's Army, or to any established Naval or Army
Reserve Force, or to the R.C. Mounted Police? ............

6. Have you ever been rejected as unfit for I -lis Majesty's ser-
vice, or discharged from it on that account? If so, state
reason of rejection or discharge, and date...............................

7. Have you ever been discharged from the Navy, Marines,
Army or R.C. Mounted Police on account of miscon-
duct?...............................................................................................J

8. Are you willing to be vaccinated or re -vaccinated and inoculated?

Mother...Eng.i.ieh.............................................

No......................................

No.............................................................

No

No

Yes

9. Can you
* When evidence of age is obtained on First Entry, it should be attached to this Form.
t Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of a boy, that his father is)

a British 5uhject, and evidence of the fact should be attached to the "Entry Papers."
Particulars of service n the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Service should be

forwarded in to office with this Engagement. If a member of tile Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet

Reserve Instructions). If an R.N.R. man, state number of R.V. 2. (OVER)

C.N.S. 55
2M-3-32

N.S. 815-9-55 'I



I-Declaration and Certificate for Men newly entered and Men who have been out of the Service since the
expiration of their previous C. S. Engagement

I,................................................................................, do solemnly declare that to the best of my knowledge and belief
the answers to the questions overleaf are true, and J do hereby agree to serve honestly and faithfully in the Naval

Service of Canada*fromt..................................................193........, provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear true allegiance to His Majesty. As witness my hand this............................day of....................................193......

.................................................................................................Man's Signature in full

Witness to Signature.............................................................................- - - -
Attested before me this............................day of.............................................

................................................................................. Signe of a Commissioned
- f Officer of the Naval Service

- Date................................................................193........

This is to certify that we have e &nTnl the person named on the other side hereof as to his fitness for the Naval
Service of Ca.nada, and we find.s1ollows:-He is of perfectly sound and healthy constitution, free from all physical
malformation, active andn1ligent; and we consider him in all respects fit for His Majesty's Service.

- ................................................................................................Commanding Officer

................................................................................................Medical Officer

Il-Certificate and Declaration for Boys

Date.........th.. .Janua:ry.,.. .1937..............193........

This is to certify that we have examined the boy named on the other side hereof as to his fitness for the Naval
Service of Canada, and we find as follows:-He is a well grown, stout, intelligent lad, of perfectly sound and healthy
constitution, and free from all physical malformation, and we consider him in all respects fit for His Majesty's Service.

The consent of his parents or guardian has been obtained in writing, and they are willing and desirous that th.e

boy should be entered for.............................years' continuous and general service from the age of 18, in addition
to whatever period may be necessary till he attains that age.

00jÇ.. .............................................. Commanding Officer

Leut»Cmander» RON ................................tieutenant

'tfrn are
true and that I am notJmdentured as an apprentice.

I am willing to enter and serve in the Naval Service of Canada for..........................years' continuous and
general service from the age of 18, provided my service should be so long required, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegiance st% ........

y's Signature in full

Witness to Signature................

Attested before me this day of Y.*.......................1937......

......................................) Signature of a Commissioned
Li, ett ClOfln der, RCN

f
Officer of the Naval Service

Il l-Re-engagemen for Continuous Service
To be executed by men who have not been out of the Service since the expiration of their first engagement

The particulars
indicated on the
otherside are also I..............................................................................................now serving as a......................................................

requiredwhen this
'

Form is used -
onboard H.M.C.S....................................................., who on the ..................193......
engaged to serve in the Naval Service of Canada for a period of . .

.....'...................................................years, do hereby

engage to serve for a further period ..................................... -.................from ¶..........................................................193......
provided my services should be so long required. -

-......................................................................Man's Signature in full

.....................................................................................................193........

Witness,............. . . .........................................................Commanding Officer
*.Insert ",Io7ie term of (number in words) years," or "to complete (nu,nber) years for pension," or "untill attain the age of years."

f Insert the date from which the engagement actually commences.
The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)

§ To be written in words.
[ Insert as foIIows-"Of (number) years," or "to complete time for pension," or "until I attain the age of years," as the case may be.

¶ Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the date of execution.

S.'55



.. :i'

CONSENT PAPER
(This paper is required in all cases where the Candidate is under the age of 18 years, in addition

to the Certificate of Birth or Declaration.)

t.

.\

'

*Strike out "son" or hereby certify that . has my full
"ward" as the case may
be.

consent (being himself willing) to enter the Naval Service of Canada for a period of seven

years' continuous and general service, from the age of 18, in addition to whatever period

may be necessary until he attains that age, agreeably to the King's Regulations.

He has not been in a Reformatory, nor has he been sentenced to imprisonment.

I declare that he has never had fits.

14
t No alteration or The date of the boy's birth isf.........................q

erasure is to be made in
the date of birth given.

His Religious persuasion is.... ..q...
.

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

Witness my hand ........

...day ............................193.6....

t t Signature in full
case may be.

th ee Parent's Address..Z. ....

satisfactory explanation
made. /

In the caso of a Guard- -
ian see other side.

I, the above do consent to enter the

Naval Service of Canada.

§ The Boy and Parent § Boy's signature in full.....

or Guardian must sign -
in the presence of the , . -
witness to their sig-

Signed by the said write]

And [HerewrithParen8or] vLQJLL.O-/D...e.............................

........................-..............
Witness to signature of Boy, and Parent or Guardian.

In the presence of (e4LAddress.
[OVER]

C.N.S. 2418
1M-5-35
H.Q. 815-9-2418

/1
CS:?,



CERTIFICATE
§ Strike out "Parent"

as the I certify that I am personally acquainted with this Boy's § and

SI e out "he" or he ,

tail,

"she" according t9 SeX am t aware** has consented to the Boy s entry as above, and I 1)C1iCVC the particulars
of Parent or Guardian.

t The assertion of the stated herein to be true.
boy himself should not
be taken as sufficient
warrant for this state-
ment.

......................................................................Clergyman of the Parish.

or.......................................................Resident Householder

... . . Occupation

.iC.......Address.

.........................................193.6...

Particulars to be stated, if possible, in the case of a Boy whose
Father is dead

Dateof Father's death..........................................................................

Place of death.......................................

Signed................................................................Mother.

Particulars to be stated, if possible, in the case of a Boy whose
Parents are both dead

rA

Dateof Father's death......................................................................

Placeof death........................................................................................

Dateof Mother's death.......................................................................

Placeof Mother's death........................................................................

Signed................................................................Guardian.
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O ' '.' '" Can. B. 207

- JAN 1 4 i937 2M-2-36
N. S. Sic -2-207

CANADA
t (O

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

BOYS FOR THE NAVAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES)

Nom-This Certificate is to be completed by the Examining Officer and forwarded to the Naval Secretary, Department of National
Defence, Ottawa.

I, the undersigned, have examined.2
candidate for entry as.................................
and I believe him to b respects fit for His Majesty's Service. He has signed the Certificate
given below i .ence... /

..J.iningMedicalOfflcer

This examination has been made in accordance with the Instructions for Recruiting.

ri)

-

'-J

o
rJ)+ .-J

'.-..---.

(a) (b)

lbs.

C)

Cu

C) .°
I

Cj

'-4-.

IGeneral Chest E
o

a

C) Development Girth 'o.) .E '
c

(c) (d) (e) (f) (g)

ft. ins. inches right eye

' e4
(b)

mini urn
feitcye

(e) 1colour
vision

--
a) .E

o Cu

I-1

Q -.

Cu
C) Cu Cu

Sc E. C')

OC) .

CuCu .Eo .

w
(h) (j) (k) (1) (rn)

CyiiV.

CERTIFICATE TO BE SIGNED 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 likely to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment as may be authorized...Signature of Candidate

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

ThisCandidate is the subject of........................................................................................................

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

Examining Medical Officer

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

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.
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1, 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 2

251$........................OFFICIAL NUMBER NAME............CABTER
(Surname) (Given Names)

From

24 25 26 27 28 2.9 30 31 32 33 34 :35 36 37

NUMBER..............................................

Date Qualified Re-Qu.$.diup or stab1ishment Rating Remarks Character Efficiency - 1rn .Sh 1?i. _________________
Day Month Year -

- Day Month Year

Nadii................Boi.................I.... .if..........ii
31....J2....39.

Assinibolne u 5 10 39

HMS Osprey t'

A/Ld. Sinn (T) 1 5 140

Mararee 1 10 140
i- i r.. V A H 1.. A r.. II tr - . - - - - I

Day Month Year Day Month Year

W4 L.I W' I PJ :F.ffS_ irr.v GENERAL REMARKS

Mother:
Carter,................

...St..,, +

a.r.cov............C........

--.r..__.....RM....i....
........

ACT 5E -- -'

urrD 1. Nø - I J.J...............
Yi- A2'i4/1tL_...



2.1.ø................................................................................................OFFICIAL NUMBER FILE NUMBER.............................................6c,29I OFFICIAL NUMBER.........................NAME............................................C.TR.....DATE OF BIRTH..........................November191q.
(Surname) (Given Names)

PLACEOF
RELIGION.............................QJW

RESIDENCE AT OF ENLISTMENT: Street and etc..........................................................................
ENGAGEMENTS

Date (in figures) Period
Day Month Year

S .Boy.
1 xs...............................................................

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

ADDRESS (in nencifl: Street and No.......................................................

DEScRIPTION

Height Hair Eyes Complexion Marks or Scars

iBrn

!REVIOUS SERVICE

Served m Rank
or

Rating

Dates
From To

NAME (in pencil)....................22 .2 .
Town......................................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

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

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

. ii.1.I:L11.1

1. A FE.

- SECOND CLASS FOR CONDUCT
From To

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

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

SHIP OR ESTABLISHMENT
Date (in figures)

BRIEF PARTICULARS OF OFFENCE PUNISHMENT
No. Day Month Year

T)af (ir ficnire, DAyS FOaPRTrEn

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

:i:.

L.APPLI.CAfl9!4



RCN Sept. 41 "MARGARE"

MEDALS AND MEMORIALS-DECEASED PERSONNEL
1 MEDALS

PERSON
ENTITLED TO Mr. Elmer D. Carter - Father

721 Admiral's Road,
ADDRESS:

ESQ,UDIIALT, BC.

2 MEMORIAL CROSS
WIDOW

ADDRESS:

13 MEMORIAL CROSS
MOTHER iirs. da Carter

1339 Harwood St., Vi couver, B.C.
ADDRESS:

REGISTRATION No. DATE OF DESPATCH

MEMORIAL BAR- zi)

DATE........................

2)

)3)
28-4-41



D 0F D 22-10-40

OEPRTMENT OF VETERANS AFFAIRS

CARTER Victor Edward

DD.
AWARDS WAR SERVICE RECORDS

N-2818

SURNAME lIN BLOCK LETTERSI CHRISTIAN NAMES REG. No

WAR SERVICE
O t.J ¼

'1

(CLASS NO.

APDRESS:

DATE DESPATCHED

L/Smr.

RANK ON
DISCHARGE

FILE No.

C.A.S.F. UNIT

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star
7/ '

Atlantic Star
C.V.SM. & Clasp
WarMedal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

LVA SUB



If a copy of this Form is required, Form C.N.S. 1243 is to be used

e
'N The corner of this Certificate Is to be

cut off if the man is discharged with
a "Bad" character or with dis -

N grace, or if specially directed
by the Department of Na -

CERTIFICATE of the Service of t1ona1D:fenceNava1

ncr is cut off, the
fact is to be

Nntedinthe
IN THE ROYAL CANADIAN NAVY

Official Number

Nearest known Relative or Friend
A (To be noted in pencil)Date of birth__ I YULt g ,g

Where1'0v1rIe_-__- Name:__QJ _
born 1Town or county Relationship

Trade brought up to _LOdAAPL4AIJ'/1 Address:__._._
Religious denomination -eLL)

4 j // ?

Date passed swimming test_ipr(.- ) I.' 9i JL.
__________ ______________'si' (..S) -y9,g qa

Man's signature on dis-
charge to pension

All Engagements, including N.Ç.S., to bc.ioted in these Columns. ... -

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of. actually
volunteering

Commencement
of time

Period volunteered
for

______-_____

3: 7.

4 . : 8.

reda1s, Clasps, Etc.

Date received or T . Date received or
forfeited ature of decoration

. forféitàd ature of decoration

___________ _________ J _______________
Stature Colour of

Description of Person - Marks, Wounds and Scars
Feet In. . llir Eyes Corn-

________________________________ ________ ________
plexion _______________________________

On entry as a boy ________ ____ I

On advancement to man's rating or
on entry under 28 years _______ _______ _______ _______________________

On re-entry for C.S. or for Non-C.S.
after attaining 28

years........................_____I

Further description if necèssary......
C.N$. 459
Uoo-1c4I

N.S. 815.9.450

CAUTION.-This is an Official document. Any alteration made to It without proper
authority will render the offender liable to severe penalties.



2

NarneV IdX
Ship's Name

(Tenders to be inserted List and No.
in brackets)

IT

LR YE ____________
I CauseRating 'From To of Discharge

___ I 1. ______-
_&____ lht ajQJ7

______1 LL4. L a1 i ______-
---- ' I I -I

tAll ______
L9 1J41 4 2g __________--

iii__ Jt& 9, ______
,q .

- / '---
I

9.

____ ___- 3 '3? g 'c

- ,, - ____ _____ ______
- / -

' 3o ti J(Y 4/Jv-v) 45o
o -.p4û

_________ / û 22&'0 _________
______ HQ. ''1ll WÛL4 -_______

Wounds received in Action and Hurt Certificate; also anyDate Meritorious Service, Special Recommendations, Prize or other Grants
Captain's
Signature

s
Ship's

(Tenders t
in bn



A

-4

3S
Service

ause Ship's Name Causeischarge (Tenders to be inserted
I List and No. Rating From To

of Dischargein brackets)
_____________

_V ______ TITIIi
__ __ _____-

Examinations passed and Notations or Qualifications other than those entered on History Sheets)taln's
______________________________ ____________________________ _____________

____________________________Vmture Date Particulars Captain's Signature Date Particulars Captain's Signature

_____ 7('cY i2' '91 Ok-L. - ___________ ______________ LJ
V ______



Nane \/u) %jciI, Cizj r?.YEf? Condt
Second Class for Conduct -

(inclusive dates) Efficiency in Rating-ARTICLE 607-h.R.
-______________ 3. Definition of Terms-As a guide to Commanding Officers when mkiutg thfr acvard the

following de1initio are given of the tersa to be used:-
I' rom To Superior....................................A man who performs his duties with more than average

_____________ ________________ to be written Supr efficiency.

Satisfactory ............................A man who performs his duties with average efficiency.
Sat.

_________- Moderate................................A man who performs his duties in an efficient manner
Mod but with less than avèrage efficiency.

_______________ _______________ inferior....................................A man who performs his diiieè in an inefficient manner.
" inferior.

Note.-ln these definitions "duties" means the general duties of the substantive rating held, and
"average efficiency" means the average efficiency of all men in the Service holding the same sub-
stantive rating.

The substantive rating held by the man at the time is to be noted in brackets after each
_____________- assçssmcnt thus: Supr. (A.B.).

Good Conduct Badges Efficiency in Ratina, Whether
________________________________ Character noting substantive rating R.M.G. Date Captain's Signature

in brackets or not
1st, 2nd, GraitCdd - _____________________ __________ - ____________________-Date 3rd d' 4 , (

g4 ____ 3 f ____________ ___-_- LJ T
!,' ______ 3,&13j

__ ____________

TimeforÈeited ___________ _______________________- ___________ ______ - ________________________

Numberof -- -
Date-_______ -______ _____ ________ _______ ________________

W.T. Award- d - - -- ________ _______ ________________cd Lrve



.- rr );j3

Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S..................STADACONAat.....................3.,
/
Name ..............ViCtOrdwac1 .CARTER

(Christian names in full)

Rank of Rating /Iie.aLi.flg..e.amfl.Official No..............................f

(If unknown, date of first entry)

Place of Birth ..Date of Birth.......1St .

Occupation in Civil LifeP.e?Xy....QY.............Religion ............

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)....................3.'earø

Date of Death.....22fld...Q. Place of Death.................AtSea...............................

Cause of Death...........9tfl .09 lOri ..H.M.9......ABE.
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nam Ad.a CARTER Relationshi MotherNearest known e ...........................................................P .............................
relative or

Address ......T21 ..rai..so Esquintait,B.C,
friend.

Date on which the above was informed by Ship..............!'9.l .9.

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)

1f borne for discipline only, date D.S.Q. or invalided....................................

NDER R.CIN.,
Commanding Officer,

th ...rber1940

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
15M-7-40 (5849)
N.S. 815-9.1121



File No'Ç, l---(;

DEPARTLENT OF NATIONAL DEFENCE
(Naval Service)

WAR iEORIAL CROSS

Issued to: -

Wife: -

Date forwarded: -

Registered Mail No- -

Mother: -

Mrs. Ada Carter,
1339 Harwood St.,
Vancouver, B. C.



1

S. -239a. (Revised-Apri, 1937) (Authority-Art. 603, King'.s Regulations, 1936).

Pagel. CONDUC SN1T.
NAME...t4,P' ........ ..'zf'.................................RATING................................................................

Class for Class for Character since last assessment on
Service Certificate or Conduct Sheet

For Art. 413
(See Notes

ratings only.
5, 6 and 7.)

In red ink -
e er''h h -

VThether
recommended

Whether recom-
mend.ed\rh a.

.L)aLe No of
Date of

Commencement of
good"

Conduct. Leave. (Art. 605, ci. 5 anu 8). ci- , . Ap 1scilarbe O recom-
mended for

R.M.G.
or CommandingIf in 2nd -

NAME OF SHIP. of
G.C.

Badges (Art. 5tnd5).- u isert'
(1) Date of

Class, sert
e oxn

Efficiency. advnment accelerated
advancement,

d dOff f
o craÎ,

and, in the case of an
(a) oys' R.R. Q.fficer's

e If conduct is not
"very good"

"Nil."

reduction.
(2) Date of

ylith
entiti °
restora ion

From. To. Character
Assessment.

(Must be fit for
e

,>. tfl(Cfl
.

(Must also be
fit for immediate
advancement but

Officers' Steward or Cook
discharged to Shore, the

cause of discharge).

SerVice.
(b) Other

Instructional
(where

applicable).
Signature.

insert proposed
restoration. to 1st class.

(Art. in3, cl. 2)
(Art. 607). and fully

qualified),
not necessarily
fully qualified.)

Duties.
(See Note 0).

iA2a.... .......'37 / ....1&
).,......&,....

f,i-

L................/

!-' 7i4/' '/41Ç

...1h........

''

...4...;.j1

/....L....
................La

'-

pC. f

NOTES.
the Conduct Sheet of a man joining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Signalmen must) be kept in use and accompany him to his next sea -going shiv>.

2. Date of Commencement of "very good " Conduet.-\Vhen the date of commencement of "very good" conduct differs from that which would normally appear from the Service Certificate, the date is to be inserted
in red.

3. Class for Conduct.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 567, K.R.
4. Good Conduct Medal and Gratuity.-Recommendations are to be made according to the instructions in Arts. 534, cl. 3, and 606, cl. 4, K.R. If the recommendation is intentionally withheld, a statenient to that effect should be

inserted. (See Art. 534, cl. 15).
5. Whether Recommended for Advancement.-To be completed in respect of all Art. 413 ratings by inserting "Yes," "Not Yet" or " No" (but see notes (1), (2) and (3) below)

(1) "Yes  '-Recommended for advancement. To be followed by (N.Q.) if not fully qualified; this, if awarded in a seagoing ship, will count as a seagoing recotninendatioii for iiien who require this qualification,.
although such men are not qualified for recommendation on Form S. 507.

(2) "Not Yet "-To be used for ratings not yet recommended for advancement owing to inexperence or some similar cause. To be followed by (N.Q.) if not fully qualified.
(3) "No "-Not recommended, whether qualified or not.
For Leading Seamen, Leading Signalmen, Able Seamen and Signalmen iiisert also "5.G.R." or "H.R." according as the ship is or is not a "sea -going" ship (Appendix XVII., Part 1, para. 10) in relation to the
individual rating concerned.

6. Whether Recommended for Confirmation.-Notations, in red ink, are to be made across both the "Recommendation for Advancement " columns, after completion of a minimum period of three months' acting time, as to whether
or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are "R.C.O.C." or "N.R.C.O.C." -

7. Accelerated Advancement.-Reconmmendations are not to be made in this column unless the rating was likely to have been recommended for accelerated advancement on the nextreturn S.507 had he remained in the ship. This
column' is intended merely to assist the Captain of the ship to which the rating is discharged in rendering S.507 at the end of the half -year, by bringing to his notice ratings of more than ordinary merit, who should be specially
considered when making the special recommendations on S.507 for the accelerated advancement of a limited proportion of the ship's company. \Vhen recommending Leading Seamen, Leading Signalmen, Able Seamen and
Signalmen add "S.G.R." or "H.R." as directed for previous column. "

8. Ottences and Punishments.-To be recorded on page 2.
9. Training Service.-This column is always to be completed for E.R.A.s, E.A.s, O.A.s, C.P.O.s, P.O.s and Leading Ratings of the Seaman, Signal, W/T and Stoker branches, irrespective of whether or not the rating is a volunteer

for the Training Service. If recommended, the word "Yes" should be inserted; if not recommended, the word " No."
NL627/37 M.l7861/8024. 71,000. 4/37. C.B&S.Ltd. 675/55.

S239a.
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Page 2. C O N D U C T S N T. .1

Date of
- Offence.

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

OFFENCE.

IPORT DIVISION and
RATING....................................................1OFFICIAL NUMBER

PUNISHMENT AWARDED. By whom awarded,
REMARKS.

.L................................................................................................................

/



C.N.S. 441

SEAMAN BRANCH

Application for, and report of resùlt of, [

PROFESSIONAL EXAMINATION ',

for the rating of SEAIïAN..
z I L

1.-APPLICATION FOR EXAMINATION

"ASSINIBOIN"

VICTOR. EDrJARD CARTER
Name of Candidate (in full)............................................................................................

ABLE SEAMAN 2818 f \
Presen& Rating.................................................................O.N.............................................,

ESQUIWLT, 13R1T1811 COLUMBIA.
Port Division.........................................................................................................

. . 24th October, 1939.
Date of Application for Examination.......................................................................

Date and Particulars of Previous Failures:-

NIL.

(j). The Candidate has served the requisite period of time, lie is fully eligible for examination,
and has the necessary recommendations required by the Regulations.

(ii). He has carried out the duties of helmsman satisfactorily.

(iii). I am satisfied that he possesses the necessary qualities which with further experience will
fit him to make an efficient rX/Leading Searnail, and I consider that he has a
reasonable chance of passing.

To

..Z. Z .

....
.

H .M S " DUNEDEN"
Captain

NoTEs-
(a) This application is to be submitted (in duplicate) to the Administrative Authority,

together with the Service Certificate, history sheet and Form S. 264 written up specially for the
examination and signed by the Commanding Officer;

(b) On completion of the examination, Form 5. 441, in duplicate, is to be forwarded tothe
candidate's ship, the Commanding Officer of which is to insert the basic date of passing the
examination. One copy of the Form is then to be forwarded to the Administrative Authority,
the other being forwarded to the Depot. In the case of failure, one copy is to be forwarded to
the Administrative Authority, the other being retained with the candidate's papers for future
reference. Failures are to be noted on Form S. 264 (Divisional Record Sheet).

C.N.S. 441

1M-6-37
N.5. 815-9-441



11.-RESULT OF EXAMINATION

SEcTIoN I.

Whether "Passed" or "Failed"
(State whether "V.G.", "Good" or "Fair".)

V.G. 85% and above.
Good 70 to 57 (See A.F.O. 729/36.)

Fair e1ow '7O
SEcTIoN II. Amended by A.'.O. 9/39,

ffo1r

Subject

Rigging..............................................
Anchor Work....................................
Rule of the Road...............................
BoatWork..........................................
General Duties..................................
Organization.....................................
Signals..................................................
Water t;ight Fittings..........................
Duties in Part of Ship and Mess...

REMARKS-

Maximum
Marks

-vvr't rv"
ifl84agQ'-
Required
to Pass

Iiarlc8.

jäCobtainecl

On On rc-
1' .0. L. cea. 1 .0. L. Sea. Examination Exnininn.t.ion

GO 80 50 50
50 50 50 50
30 30 50 50
80 80 00 60 .O.............................
60 40 50 50 ...2. ............................
40 50
30 30 50 50
10 50

30 so .16..............................

The Candidate has:-
(i). Passed a /Good/ Examination.

(ii).

He is recorninended for re-examination by his own Ship's Officers in time SUbjee(S

indicated above in accordance with K.R. Appendix XII, Part 22A, Clause 8 (1.)).

Date........ / / 41
President of Boar 1

Candidate's Signature (in full)...........

XXXX Leading Seaman.
Basic date of passing professionally for..................................

(K.R. and A.I. Appendix XII, l'art 22A, Clauses 7 and 8)

is...........................................................................................

Re-examined by Ship's Officers in relevant subjects of Section II on board

ILM.C.S. " on.....

- - - - - - - - - I
Date................................................................................................

Forwarded, the necessary notation has been made on the Service Certificate.

The Commanding Officer,
R.C.N. Barracks,

Halifax, N.S

H.M.C.S ...................

Date........................14:0.



a

1atn QcrttfItatc

IJS S to Ccrtttp

that

LIfl: 62-C. 2f9.

Rating.................QY...............................................................Official Number

has passed

THE EDUCATIONAL TEST, PART I

held on........2MMtrøh,1937 .

For advancement to Petty Officer

Department of National Defence,

Ottawa, this day of........................................................193.1,

C.N.S. 2431

500-7-36
ItS. 815-9-2431



I
R.C.N. Barracks

Previous Correspondence H.Q. File....................................................

Admiralty....................................................

PARTICULARS REGARDING R.C.N. RATINGS

PROCEEDING TO R.N.

Name..! ..............................................................................Official No.
Surname Christian Names

Rating............................................................................................................Seniority

The above named rating is proceeding overseas from Canada for approximately..............................

months service in one of H.M. Ships for sea experience and subsequently to qualify for

inon-substantiveJ

provided he is recommended, on conclusion of service afloat.

Date of leaving Canada .. Sailing on....!.!4 !.9....

from........1 .to:

Pay adjusted to............................Documents forwarded to...........................................

On J to join *MR c*flY

approximatelyon..............................................day of..................................................................193........

Approximate date of Commencing Course.....................................................................................................

Approximate date due back in Canada.......................................................................................................................

Ship or Establishment he should join on completion of Foreign Service Leave (if any)

: Dfl', 14utw4t, ic,,

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

Commanding Officer

Copy to be sent to:-
Secretary of the Admiralty-For retention.
R.N. Training Establishment-For information and retention.
H.Q. Ottawa-For retention.
One copy to be attached to Service Certificate.
One copy to be retained at R.C.N. Barracks.

C.N.S. 2429

2M-7-31
N.5. 815-9-2429
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I
R.C.N. Barracks File

Previous Correspondence H.Q. File......................................................

LAdmiralty...................................................

PARTICULARS REGARDING R.C.N. RATINGS

PROCEEDING TO R.N.

CART3iR Victor Edward .Name.................................................................................Official No............................................

Surname Christian Names

Rating Seniority...1 .......

tetther rith those listed overleaf are proceeding
The above named rating?M ovrseas

X XX X X

to quaiiy l'or

Rating of ublU..rine .)eteotor

non -substantive

Date of leaving Canada S.S.'' LSailing on °....................

Pay adjusted to..... 19x1-O.Documents forwarded to

On...........................................................................................to join...11

approximatelyon........................................................day of..............................................................................193......

Approximate date of Commencing Course....................................................................................................................

Approximate date due back in Canada........................................................................................................................

Ship or Establishment he should join on completion of Foreign Service Leave (if any)......................................

1. n., C. 3, "3TADACONA"

/'eA
(,,iOOMANDERR.C.N e

Copy to be sent to:-
Secretary of the Admiralty-For retention.

- R.N. Training Establishment-For information and retention.
H.Q. Ottawa-For retention.
One copy to R.N. Barracks, Portsmouth.
One copy to be retained at R.C.N. Barracks.

C.N.S. 2429
2M-8-30

N.S. 815-9-2429



NAME RATING O.N. SENIORITY.

SPEIGHT, Len A/L. 3ea. 2692 15th May, 190.
JONES, Frederick Allan A.B. 2907 20th June, l93,
GI3ON, Lorne A/L.Sea. 277g 20th December, 1939.
WELLS, 1-rarry Thomas A.B. 2916 1th Juno, 193&
ANDERSON, DonaidGeorge A,B 2921 2th May, 1939.
IDDEN, Clarence Aubrey A.B. 3003 15th October, 193&
GABDINER, Harry Cochrane A.B. 271l- 5th July, 1936.
TREVOR, Gordon A.Be 297 9th August, 193e.

1thPERRAULT, Joseph Frank A.13. 292w March, 1939.
$TROUD, Charles Norman AB, 291-2 7th October, 193&
MACMILLAN, Kenneth Arthur D. AB. 2967 12th Apr11, 1939.

BONSOR, Edward James A. B. 3019
DOlIXEN, Richard Ernest A.B. 27

Medical History i)oouments received Ofl1YT for Dorken and Bonsor all
other papers will be forwarded when received from H.M.C.S. "NADEN

S.]), History Sheet cannot be located, it is believed that it was
never received from H.M. S. OSPREY"



s-. 1 246 J. (Established-July, 1924.)
(Revised-July, 1939).

CoP ,fl
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(2ocr4o) I1

..s. os--"

Submarine Detector

History Sheet

Name___

Port Division T5u/fr(flir

Official No. 2 Si S.

This History Sheet is to be kept attached to the Service Certificate until Final Discharge
from the Service when it is to be handed to time Rating.

N. 2659/37.
N. 4632/39.
21684f D5563 lm(1O/39 Wt & Sons Ltd 187d*J66524j672 S.- 1 246 J.



. I.

Examination Record.

Submarine Detector Instructor..

-4

SUBJECT School Electrics
Pract.

HIP, E/S & Loops Asdic Operating I

I

Asdic Materiel
SS/T. Lecture Total

Marks
Requal.,
Failed

REMARKS
Initials of

AIS
Officer

CaptainTheory Pract. Theory At Sea A.T.H. P.T.H.
_____
Theory

-
Pract.

Obtainable

Required

200 25 75 75 75 100 75 - 150 100 25 100 1000

____________

140 17 52 52 52 70 52 - 105 70 17 70 750

Obtained

Submarine Detector Instructor Requalifying.
Obtainable - - 75 75 75 100 75 - 150 100 - 25 - 675 -

405Required - - 45 45 45 t 60 45 - 90 60 15 -
Obtained .

Obtained -

Obtained

Obtained______ _____ _____ ____ ________________ ______ - _________

JL_ J-_ -
J.46'

7°

Higher Submarine Detector.
-

--

- - . - ___________________________
PractS-LT Total
30o ______ ('aa oO

______ q ______ ______
__________

- - ___________ ____________ - -r -
18721672

IJIt 62 _____ L Z'4J-

Higher Submarine Detector Requalifying.



-------' s L..-J---_L.i-- - ---'--î-- -- - -t -
______ ______ (00 ______ ______ (i-" 3oo I /Ooc' IWO

-711i7i;I[ j 7r ___________
,.3,q,o _- 4,

Higher Submarine Detector Requalifying.
Obtainable - - 75 50 - 150 100 - 100 200 25 - 700

________ _________________________ __________ ______________Required - - 45 30 - 90 60 - 60 120 15 - 420

Obtained

Obtained

Obtained
IObtained___________ ______ ______ ______ _______ ______ _______________________ _________

Submarine Detector.

'2. q.

- I 7 - 1
200 100 100 I 100 r 100 25 - I -

______

Required________ -i120160t601601.6°______ ______ ______ 15________ -________ .600 -________
Obtained

______

___ _______ %oq

Submarine Detector Requalifying.
Obtainable - - 75 - 200 100 100 100 100 25 - 700

- 420 _________ ___________________________ ___________ ___________Required - - 45 120 60 60 60 60 15

Obtained
_____

Obtained

Obtained

Obtained

Acting Submarine Detector.

COMPLETED SYLLABUS IN ACCORDANCE WITH
CURRENT O.A.F.O.

1872/672



II.

Record of Service as Submarine Detector.

(ASDICS.)

Submarine Detector.
- - Operation of -

Date .[).U. Set, Asdic Set Initials
__________ Sub. or T e REMARKS ofa mg g No. . Experience Captain
From To S.D.O. Abihby (1ontlis)

22, J ID7q &Seey. R - 5 S - - 5Z - S -S-
.5' iJq -Mo in R Sb Th...

/?4 .b.

-Ai &Sfey. R-# S -

Higher Submarine Detector.
Date S.D. Maintenance Operation

Sub. 1st Cl. or Set, of Asdic Set of Asdic Set
SHIP Rat- Acting Type

1st Cl. (Months)From To
ing S.1). No. Ability Experience

- Months) -

Reco:

Date

From
I

To

Date

t'

Initials
REMARKS of

Captain Date

Submarine Detector Instructor.
Date Ability to Initials

I

Set,i_______________
ISHIP Sub. ___________________

Rating Type
I

REMARKS of
No. Captain

From To
I

Instruct Take Chargej
I

Date

EAR 119 19

tia1s of
ain

1872/672
1872/672



J

:or. Record of Service as Submarine Detector.
(Other A/S Devices.)

Date SHIP
or

DUTY

Rating Nature
of

Service
Ability REMARKS

Initials
of

CaptainSub.

_________

Non -Sub.From To
Initials _____

of ______
Captain

___________________

Iv.

Recommendations for H.S.D. or S.D.I.
Date SHIP

Initials
of

Captain Date

RECOMMENDATIONS

&UV1 &c cde /I-.S -S.

V.

Special Qualifications.

Initials
of

Initials
SHIP QUALIFICATIONS of

Captain

-VI.

Field Training Course in "Osprey."
Date Nature of

Course
Duration of

Course

Mai -ka
REMARKS

Initials
of

CaptainPossible Obtained

VII.

Annual Musketry Courses.
YEAR 19 19 19 19 19 19 19 19 19 19 19 19 19 19 19 19 19 19 19 19

Rifle

Pistol

itjals of
aptain

1 S72/672



DEPARTMENT OF NATIONAL DEFENCE
(Naval Service) N.S. 815-9-2417

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAV
1

(Place)

7.../SIR:-

Ii\. J
I hereby make formal application fo try in the Royal Canadian Navy, under a seven years'. po iuo

engagement as a...........................................................:. .j'..../ (Insert ratmg chosen) T t o
- . . -

I certify that the following particulars are in my own hThd\vriti an are true in e e respect:)......... *

1. Name (to be given in full in 'Block Letters)......Yi.(.T1.O..C.c.:f............:J.'ÂA9'.

2. Date of Birth ('Birth Certificate5n laration by parent or guardian must be attached).. .? ..4/.
3. Place of 'Birth. Town...................................,
4. Permanent Place of sience. NoZ.2/.......Street...............-........

Town . ..................Province
5. Are you a British Subject?............................
6. How long have you resided 'in Canada?...........Zi.6 -..............
7. What is your Mother Tongue?.......................... ..............................................................................

8. What other language do you speak?..................................

9. Are you of the White

10. Are you Single, Married or a Widower?......................................................
11. How far advanced educationally are you?.............................../' .... ........................

(Certificates of School Authorities must be attached) t
12. What practical experience have you had?

(Details and certificates from employers, trad e lais, etc., must be attacJ.e to substantiate employment reported.)

13. 1)o you belong to any Naval, Military, Air or Police -o e? ..........
14. I -f so, give

15. Have you ever served in such forces?....................................

16. If so, give dates and
17. Have you ever been discharged from His Majesty's Forces as medically unfit?................

18. Have you ever offered to serve in His Majesty's Forces and been rejected?......................

19. Have you ever been convicted of a criminal offence?...................................1..........................................................................

(Enclose two character references, one of which must confirm your answer to Question 19)

20. What is your weight?..%$?-._Height.....................l..Chest Measurement (Not infiated)....
21. Have you ever had

22. Do you suffer from any deformity?.......................

23. Have you suffered the loss of any fingers, toes, etc?...................

24. Do you suffer from any disease?................................................

25. Do you wear glasses?...........................................................

26. Are you subject to any disability 'which might cause your rejection?

27. Give details........Ç.......................................
28. Are you willi as considered ......

Signature of W'tness. Signature of Applicant.

CERTIFICATE TO BE SIIGNED BY THE PARENT OR GUARDIAN OF CANDIDATES UNDER Z1 YEARS OLD

I agree to refund to the Department of National Defence the expenses incurred -by that Department for
transportation to a -Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years'
continuous NavaL-service for reasons which in the opinion of the Department are within his own control. Signed and

Sealed . , this day o .. .. .......... , 19-, in the presence of

...........................L .........
Signature of Witness/ Signature of Parent or Guardian.

CERTIIICATE TO BE SIGNED BY CANDIDATES OVER 1 YEARS OF AGE

aglee to refund to the t of National Defence the expenses incurred by that Department for my
7 transpârtation to a Naval Base, sho ld I on a such 'Base, fail to enrol for seven years' continuous Naval service

/ ,4,for reasons which in the 6iniqn of.4he Department are w - own control.

J Signed andSealed . , this............day./......., 194 in the

...........................................................................................of Witness Signature of Candidate



DEPT OF NATIONAL DEF4CE 2
NAVY ARMY - AIR FORCE E NAVY
STATEMENT OF WAR SERVICE GRATUITY

DECEASED
MEMBER'S Victor Edward CARTER 12949NAM

(CHRISTIAN NAMES) (SURNAME)
REGISTER NO.

NSN... 2818

PAYEE Director of Estate5, for Service Estate
FILE NO.

Of DATE 17 Oct.4
ADDRESS 308 Sparks St., Victor E. CARTER SERVICE NO. 2818

Ottawa, Ont. ) N.S.N-2818 FINAL RANKOR RATING A/WSflIfl.4 DATE OF TERMINATION OF OVERSEAS SERVICE 22 Oct.40 DATE OF DISCHARGE 22 Oct.4
A. -TOTAL QUALIFYING SERVICE $

NO. OF DAYS_409 FQUAL TO13 COMPLETE PERIODS AT S7.50 97.50
30

B. QUALIFYING OVERSEAS SERVICE
366 19 347 86 75NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO DAYS © 25c. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE 4Nç
DAILY RATES AT DISCHARGE t ''

PAY s2.1O
SUBSISTENCE OR LODGING

AND PROVISION ALLOWANCE $ 1 .45
ADDITIONAL PAY HLM s .13 '

HSD s .25

DEPENDENTS' ALLOWANCE 1/30 OF 5

s

NIl s

TOTAL 5 3.93 X7=$ 27.51
NO. OF DAYS_366 - 27.51 55.02. 183

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF

OTHER DEDUCTIONS

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS-

PAY AND ALLOWANCES s
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY 5

s Nil

9.27

239.27

239 27DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF 5 =

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

4CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN COR RECTLY COMPUTED IS PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT 1944 AND THE RELILATIONS ISSUED THEREUNDER.__________

TREASURY
PREPARED BY CHECKED BY DA

SERVICE REPRESENTATIVE
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DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

j

Name ...............................................Victor ..No
Surname Christian Names

....................................................9/2.!o
Rki Unit Date of Death

AMOUNT
L.P.0.....................$

239.27
63.62

Date Other Credits 115.10

- Total......................k17.99

Prev.dict 17.72
This dlst 239.27

SHARE

1/2

1/2

RELATIONSHIP NAME AND ADDRESS

Father Elmer D. Carter,
McGill St.,

VANCOUVER, B.C.

Mother Mrs. Aa G. Carter,
(As above)

(As next ot kin entitled)

4. TO TRUS.

AMOUNT

119.6k

119.63

WSG

AUTHORITY D ISTRI BUTION APPROVED ND AUTHORIZED

(L. M. FIRTH) Colonel

F.o. VOTE PRI OBJ. AMOUNT

00 50 000 239.27

CLASSIFIED B \j EXAMINED BY

%.j / AUDITED FOR PAYMENT
For Chief Treasury Officer

40M-8-45 (7876)
H.Q.1772-45-27 For Chief Treasury Officer



-

PARTICULARS OF DEAD OR MISSING PERSCNNEL
WITH REGARD TO PAYMENT OF WAR SERVICE GRATUITY

NAME of Rank or
Deceajed Membert/,z,ç' & 9,';Ratjrig . O,No. -_? f,Fff

1. Dependents Allowance
and Assigned Pay in D  A. j L 2..do_-
force at date of death:

A. P  j,, ô -

D.A.__________

A.P.__________

t
2, Pension awarded or

being awarded to:

3. War Service Gratuity
Applce.tion( s) received
f rom

In accordance with the War Service Grants Act, 19114 (Part I,
Clause 14.) ad Directive dated 16th December, 19114 issued under author..
ty of the Minister of Veterans Affairs, application(s) for War

Service Gratuity in respect of the, service of the above flamed deceased
member may be dea1twith as f ollows

To be paid to: In the
proportion of:

- and-

to: In the
proportion of:

(j) To be referred to thé Dependents' Allowance Board for decision
as to dependency within the spirit and intent of the War Service Grants
Act, 19}4LI., observing this appiict1on(s) is classed under:

Date

'Group Btt (ii)

of the above mentô ed Directive.

D.N.PA(G



W. S . G. Application No.I

TO: D.I.P.A. "G." FILE NO. i.S. ,Aj f/2
"W.e.R SERViCE GRATUITY"

COPUTtTIC OP SERVICE

-c7g,g

Ïi PULL NUiLER ON DISRE

CiJSE OF DISCiC-E: . - - j?i.et4!a )-a1c-.--' -

/7-» 40

TCAL SERVI CE '(o,

r
Date of Active Service p__

Date of Dichare '/0

Total No. of Days O7
Less non ua1ifying
service

OVERSEASSEVIE

Total No. of Days _____ c31 V'

Less non Qualifying
service ______________-

RcoM. -of. .Sryice in other Porce (ir Taval Records)

Eranch of Service 1\J

Date of Active Service I

Date of Discharge L
# & % O'verieaf

A\C

DATE: 3

)43

- _____

I,

Total Days

Total Days_____________ -

foi\(R.W. Underhill)
A/Caittin (s) R,C.T.v,:R.

Director o'Taval Pay Accou.nting



i'r ALIFyiNG SERVICE

 TO!AL OVERSEAS
SERVICE SERVICE()

Date Reason No. of Daîs_________

________________________- ________________-____________________ _______________ _______________

II li I,

t? t?

t? It t,

t? t? (I

¶ot1 clav-e

(Z)
QVRSAS S1RVE:

irc._Serviri:

ff

o.of Da"s

do ___

o27

r



rSTATEMENT OF ACCOUNT j
extract from the ledger of H.M.C.S. ".........." ending....31st

qq
List......5.2.No (Name)GARTER,...3TiQiO...E...............Rank RatingA/L/$fllfl...No........2&t.8

When entered......1...tOct.Date of appearance...........QCtØ ..Whither discharged

CREITfrom
$ c.

former

Pay as.......from....1$ ....0..t...to....3.l....t...0c.:t. .31... days at $..1...85
(Rank Rating)

S.D "..'....................1.5"

" ......................................." (...2 « .....25ad1j

''
( '' ''

....................................................." ............................(............'' ............"

KitUpkeep .

33

OTHERCREDITS'
G.M 1 32

Total credits.................3 ..
DEBT from former account...................................................Nt1

PAYMENTS:- 1st 2nd 3rd 4th 5th

$ C I C $ c $ c $ c.

..9Lj.....

..OQ..

Pension deduction (Officers) charged

Total debits 52 9Li.

Balance Cr. o. 0 30

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above

NOT
VICTUALLED

22........

LENT, SICK OR
LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNE

FROM TO

Date..................1stA2RIL

C.N.S. 2426
25M-10.40 (7514)
N.S. 815-9-2426

PAYMASTER SUB/IIEtJT. R.C.IT.V.R.
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ACCOUNTS OF MEN DISCHARGED' /3

Account of the Balance of Wages, the Sale of Clothes and Effects

J.
and the other Credits of Men Discharged to the

Shore, D. D. or Run

Name.......E PERRating....A/LDG...SM3 .(:c')..

Official No.....2.1.8..........H.M.C.S.."MAR.AR....List..5-2/9.9
'

Who* ..."DDon the....22..O.QT.QBER...........19.140..

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, paid for in Cash, brought

from the other side

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

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

$ cts.

NIL

lijIL

1IL

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

If in debt in ledger, amount to be stated (in red ink)..............................................
TWENTY-FIVE & TEN & SEVEN &

Rate of allotment (in words)................TWO...............................charged to.......

Name of ship from which transferred...L.L.Q.S......MAROAREE......................

Tota1tBALANOE...CREDIT.OR..............
4I.O %

$ cts.

140 30

IL

IL

IL
t OCT BER 19140

14030

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

.'.MARAREE"....................amounting to a net balancet...................QRD.ITO...............................

Dated on board H.M.C.S.........ADACONAat....EALLAX...................

T.QVA..C.OTIA.....................this.....25.th......................day of.......RCH...................19..Ll...

Approved ..y .0. ccouiitant Officer
YMAS] R SUB/ 'IEUT.

of the Assistant
...............,4 ............Accountant Officer

- ... Commanding 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".
55ubscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid own in the

King's Regulations.

C.NIIS. 46

lOu-10-40 (7450)
H.Q. N.S. 815-9-45 £

t4.oIct
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MORANDUM FOR P. 64

Any further communication on this subject should

Mrs. Ada Carter, be addressed to:-

THE SECRETARY,339r DEPARTMENT OF NATIONAL DEFENCE,
OTTAWA, ONTARIOy:an.!' ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT. f

r

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

CARTER, Victor Edward, A/Lag. Sea.

.?.-$....R.C.N..H.M.0...Margaree

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 or Local

Magitrate, who should be asked to complete and sign the Certificate. This form
should then be returned to the above address.

(L.M. Pirth) Major,
Administrator of Estates.

M.F.W. 77
3M-540 (4995)

H.Q. 1772-39-972



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

.9, I I INFORMANT'S STATEMENTI___________________________________
RELATIVES I

I I

I

I NAME IN FULL I I ADDRESS IN FULL
required to be accounted for I j Age I of each surviving Relative, opoosite his

I

of any Relative, if any, in each degree
I I

or her name, and date of death
inquired for I I of each deceased relative

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

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

3 Father of the .3 /O >4 e-t1'.t_ j

4 MotheroftheDeceased

cz4
Full

t O
Blood

___ ?IrcJu2Lc/? 1'Brothers
5 ofthe

Deceased

Half
Blood

e

H

Full
hV¼ cZ:auIa,%4u. " &IA i' 7'

1

6
Sisters
of the

Blood

Deceased

Half
Blood

Names of brothers or sisters (whether
of the full or the half blood) of the De- Names and ages of their children
ceased, who are dead, and date of death (if any) Address of their children
of each.

7

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

Age ADDRESS IN FULL

Age



12

13

14

15 -

16

17

18

19

20

21

22

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased? k_L c,L4ui.cL_

Give the month and year of his birth. 4f,.
/ / ? 'p

Where and when were his parents married? IS

Was he ever married? If so, state exact place and date of
marriage.

Did he leave a (later) Will? If so, it should be forwarded. C

Is there any other estate which will necessitate application osi4i
being made for Probate or Letters of Administratiôn?

(,J0
'4 e,wIP

PARTICULARS OF DOMICILE

Where was deceased born?

In what Province, Country or State did he reside, and in which
7.

(
.D ,t

How lohg in each?

What was the nature of his employment?

Did he own the house or homestead in which he lived? If so,
where?

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

,o+'PI
State your postal address in:fulI. f$_c4o_

- a .

t4'JlI4
A a._

PARTICULARS AS TO CLAIMS

23 Have the funeral expenses been paid? If so, by whom?

24 Are there any outstanding claims against the estate? If so,
furnish full name and address of each Creditor in this space
and enclose his Bill of Account.

(See Note Below).

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
purchased, etc.; the following information to be embodied in all accounts submitted: -

1., Name and address of Creditor.

2. Detailed statement of particulars of claim with date or dates incurred.

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save
as shown, have been made thereon and that be holds no security therefor; the creditor should then sign same,
and if you admit that the claim is correct, then you "O.K." the bill and sign same.

(PLEASE TURN OVER)



DECLARATIONlnsert deee
of relationship,
for example
"Widow," I hereby declare that the foregoing particulars are correct, and a true and complete statement
"Father," of all the relatives that the deceased ever had in the degrees inquired for; and that I am the"Brother," etc.

* .................................................of the deceased.

NJ To be signed In

ic .L e , f
Signature

Magistrate 1L..J...... of
jInformant

CERTIFICATE

I hereby certify that, to the best of my knowledge and belief...2 .

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

Dated at...il.....,...this day of...........................l9.t
Signature of ergyman,

} Qulification.........................
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 of each surviving Relative enquired after is stated in its proper place
In the Statement opposite.
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t)FFJGIAL GOp S. 1320D
- 10 MiL.5-40 (5005)

NAVAL MESSAGE
To:

CARTER
From:

1339 RWOOD ST0 217
VNCOtJVR B000

o

TE MNI3TER OF NATIONPL 1'WI D1EPLY 1ET3

TO INFORM YOU THAT O1J1 SON VI)TOR DVAR) CA1TR

ACT IADINQ i C. N O 218 IS iSIi

n1ri KILID

/26

LIT P/L £ICD F5D) AB 2'IO4O 5427
,8/26




