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OCCUPATIONAL HISTORY FORM ' / I/ Ô5
THIS FO -. S TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCHHELP TO THE COMMITTEE.

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

Section A-GENERAL INFORMATION PLEASE

1. (a) Print name in full.......A4.4/'4I..J4.....n1...............44.kj.................................(b) Reg'l. No
BLANK

2. (a) of service (b) Unit............C.....(c) Rank......
(b) Have you (C) Place of residence

3. (a) Date of birth...... dependents?.....at time of enlistment............
4. (a) Place of enlistmentj'(.........................................................(b) Date of enlistment.............

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

finally leaving school / p 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 Schoo)", "JunigL I ./ 1 6Matriculation", or "4 years technical course in printing", etc.)..e. z .4,4,_4
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?......'.-1'occupation?....................................................finish it?.......................d'd you serve at it?..............................

9. (a) What languages
,.-.fr' / j (b) What languages

do you speak fluently?.....................1!......................................do you read well?.....................................

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

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment Iistment of what(Enter here only "Work- t ad n'ing" or "Not Working", 10 0

as case may be; particu- professional society
lars are asked for below) 4.<- were you a member?..............................................................................

'7,
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)

Il. l -lad you ever been employed fairly regularly since leaving school?..................................................................................................................

12. (a) If answer to 11 be."Yes", (b) State how long you
state exact trade or occupation had worked at this
at which you actually

13. If answer to 11 be "No", state exact trade or 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 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 2118. Name of employer.......Address
19. Nature of employer's business (for instance, "farrr", or "building .

contractor", or "boot factory", or "iron foundry", or "reail store", etc.)..*2Ç j, ........
20. (a) Your -j.----- / '(b) Number years' experierIe atspecific occupation.....this occupation with any embyer..........'ç21.

(a) Did your employér promise / .(b) Did your employer (c) Do you wish (t
definitely to give you "refuse to promise you to return to your
employment on discharge?..........lzi..................employment on discharge?...../t..,.d...........former employmont?....-?4.

/

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

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

23. (a) Number of 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 EXPERIENCE
24. (a) Do you wish to engage (b) Do you feel competent "1 (o) If so, in what

in farming after the war?.................to operate a farm?............Z1%i......kind of farming?....................................................................
25. (a) Were you ' (b) How many years' actual (c) In what provinces

born on a farm?....../L4........farming experience have you had?....... you have experience?........................................

S'ection G-MISCELLANEOUS
26 Have you madeany arrangementsFier than indicated above, for re-establishment in civil life after discharge?...........

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

28.

DATE.

/

) 194 SIQNATUREZ4/

_______________________________________________________________ ,4





MMORANDUM FOR

Mrs.....P.hy11i...Mo.rriso,.......

435..Le.s1ie.. Street.,................

T.o.ronto.,....Qnt,r1.o....................

N

P.64
Any further communication on this subject should

be addressed to:-

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the following number quoted:-

H.Q..U3.-M-21.Q.5...FD

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

....................................October.. .27.....194.2....

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

MORRISON.,. Harry.....S.to...1...............................

it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in st.rict 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.

7 7('
(H.R. Wde.)Lt..0 RCNVRI.

FOR (L. M. 1i'IRTH) LT. COLO1

Administrator of Estates.

A! ft

\rcf
OCT31

k:

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



ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

'-.0
INFORMANT'S STATEMENT

RELATIVES

to be for

________________________________________________________________
NAME IN FULL ADDRESS IN FULL

s required accounted
of any Relative, if any, in each degree

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

inquired for of each deceased relative

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

2 Children of the Deceased and
dates of their ry--

1.

ILv'.'- L/9/32

3 Father of the
, L

_________________

-'---'

4 Mother of the Deceased
L

Full
Blood

Brothers
5 ofthe

Deceased

Half
Blood

'-1 1 °oL-. Ç.,_
Full

Sisters Blood
6 ofthe

Deceased _______ P&AI- 3, Lcs,Jw CI
Half
Blood

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

(if any)

Lcj1f,

1AiL A'

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWI -

PARTICULARS SHOULD BE GIVEN

- I 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)..............

L.



FULL PARTICULARS AS TO IDENTITY.'

*

10

11

12

13

14

15

16

17

18

19

20

21

22

What is the full name of the deceased? $4

ethemonthandyearofhisbirth. °\Ø.i 1 3

Where and when were his married? -parents

If deceased was married, state place and date of marriage. q 3 Lzrc-tc-v...t
. 0

Did he leave a Will? If so, a copy should be attached hereto. Gi iiJe)_/

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

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

State your own postal address in full. 4 3 __________ _________
(eIA4

PARTICULARS OF DOMICILE

Where was deceased born?

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

What was the nature of his employment?

JLQJ- '4 '-j rcs-A2) Ç)

Did he own the premises in which he lived? If so, where? 3 ÇL._

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

OTHER PARTICULARS

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

An itemized account for each such debt should be attached
hereto, and if same is correct you should mark the bill
"approved" and sign same. If believed incorrect, give
particulars.

24 Have you or any other relative paid the funeral expenses or any
part thereof? If so, attach itemized accounts showing
amount paid, and by whom.

(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, and if a relative has already paid
those expenses the Government will reimburse such relative to the extent of the amount authorized in the Regulations. Any
amount of such expenses in excess of those authorized in the Regulations is not payable by the Government nor is it chargeable
against the service estate of the deceased.)

(PLEASE TURN OVER)



DECLARATION
lnsert degree

of relationship I hereby declare that the foregoing particulars are correct, and a true arid complete statern
"Widow," ' of all the relatives that the deceased ever had in the degrees inquired foi' ; and that I am the"Father,"
"Brother," etc

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

N.B. To be signed in
full in the presence of a

............................
'Signature

Infoi niant

CERTIFICATE

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

'Sec above
{ t}is the * .of the Deceased

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

Dated at......................this day of......................................................19.4..'Z-
Si.tureofclerman

}....%... ............ Qualification....
Notary Public

Address...!,.f '(..-7»-5 .....................................

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of anyRelative stated by him or her to have died, and that the full name and address and age of each surviving Relative enqulred after is stated inits proper place In the Statement opposite.

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE

, QQA

&L4 1c.&fi. 3 o- I

J
J &L ci -t °LJL 'w-



CANADA

ATTESTATION FORM

N.V.5
J: 25MV_9,40 (6793)

NA FIG ii'. ''N.S. 815-11-S

JI\PR 4,fti
,

/i'
-L1';

'AL

36324.

(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME............OFFICIAL NO )7.O.12

CHRISTIAN NAMES X..............................................................MARRIED, SINGLE OR WIDOWER.. .
(')

PERMANENT ADDRESS RELIGION

33 Pharmacy Ave., Toronto, Ontario. C. of E.
DATE OF BIRTH 'PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

19 I'.iay '03

*rigina1 Nationality of:

Father English
Mother English

Town Hull,
County Yorkshire,
Province England.

*If not the son of natural born British parents, particulars to be given at foot of next page

Wife: Phllis:
Same address.

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS

5
Feet.............................Inflated

3'6 Appendectomy
7 33 Brown Blue Fair Crushed second

finger right h
34t

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

DATE OF ENROLMENT RATING ENROLLING FOR
I

TRADE OR CALLING AND IN WHOSE EMPLOY

2 Api. '41 Stoker I
R.C.N.V.R. Division (or other TOPONTOestablishment) at which enrolled.........., ......................................................

Fireman:
Willard Storage Battery Co.,
269 St. Clarence,
Toronto, Ontario.

(B) DECLARATION TO BE MADE BY APPLICANT

nd.

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 and0 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 R

* (b) I served in .... for the period shown, and attach my
record of service, in corroboration of this statement.

*cross out clause not applicable.
V

-- -. _________ VV_______________ -

SERVED IN RANK FROM

___
30th Field (Approx.)

'

Battery R.C.A. Gunner 10 May '24
_____________________ _____________________ ________________ -- '( e1 -d

2..

(c) I have never been rejected for or discharged from any cF.

account of unfitness. 1onôo Stiip VV

V

(4) That the particulars contained above are correct and true according t?'the?flfiowle....
and belief. .......................

'';':::", ...-v-- -L.



TORONTu, ONT
(3) On being enrolled as a member of the..........................................................................Division of the

Royal Canadian Naval Volunteer Reserve, I undertake to bind myself: ----

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

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

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

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appro-
priate authorities.

Datedthis.............................day of.................................................................................................................

Signature of applicant...1../l'-...

(C) CERTIFICATE OF ATTESTING OFFICER

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

presence, and that he has made and signed the above declaration in my presence on this..........................

dayof..........................................................................-L
Sfandranc of Attesting Officer.

LIEUTENANT R0 C N
(D) OATH OF ALLEGIANCE 0 R.

HARRY MOPISONI................................................................................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 Witness. .
Date............ '....9 Rank RV0

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

(E) .. CERTIFICATE OF ATTESTING OFFICER

HARRY MORRISON.......................................................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

TORONTO, ONT.recorded in the Record Book of the.......................................................Division of the R.C.N.V.R.
or in the appropriate official documents.

E AN r
.i\tsPfficer.

194 (or other establishment)........TP!IP...9.N.7....

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 Fleadquarters,
Ottawa.



flE r

NATIONL bF..
Can. B. 207

100 M-11-40 (7881)RPR p4.4
N.S.81-2-207

N.S.

ACA

Certificate of Medical Examination of Officers,
NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES)

IVIen ai' IThys

P 36325

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

I, the undersigned, have examined............................................

candidatefor entry as........................................................................................
T T. 1 +

*uin all respects fit for His Majesty's Service.anu . eieve urn vO e ,.fjjj Mpjg+ir'c Spririoi f}i reason statedi1w. 1e 1±as signe

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.

General Cheat ' . -

Development Girth -*; -

.( . .01 '
.

?.
.i i E.j' .

..Q .,
gr5 ii e .

: .
lfi- o.Z , a

-'- - -c .1 es 1x1 El

(o) (fi) (e) (d) (e) (f) (g) (h) (j) (k) (t) (es) (n) (o) (p)

lbs. ft. ins. inches right eye
(a)

maximum

.3 ' H j
left eye

rninn1um' M H
33 :LT

(e) O C) ç ( Ccolour

)cfa

Jf colour vision is not normal by Ishihara test,
degree of colour blindness to be indicated.

X-ray

{
Write in the appropriate notation, and any remarks necessary.

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.

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

The exact menninahof this is to be olearly explained to the Candidate by the Examining dicnl Officer. / Signature of Candidate

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

This Candidate is the subject of...;........
...... .................,............*jiA5 him medically irnfi _eein4ee, --_' -'--

knot considered of sufficient importance to cause his rejection, he being desirable in other respects.
'Delete one.

1F REJECTED I

insert here I

UNFIT I

in block lattera

TORO4TO, OT$

c1L- .......

Examining edical Officer

( nk)........................................................................................

U'uLOt1 LIEUT, FLO,VS1O



DEPARTMENT OF VETERANS AFFAIRS

DECEASED 13 Sptmber 1942

MORRISON Harry

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES

WAR SERVICE
BA 0G E

(CLASS) NO.

ADDRESS:

WAR SERVICE RECORDS
AWARDS 1AVY

V-27050 j Sto.1 FILE No.

REG. No. RANK ON C.A.S.F. UNITDISCHARGE
j

DATE DESPATCHED:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESFATCHED

1OZo_Àc

(THE REVRSE TO BE USED FOR ESTATE PURPOSES)

DVA 9.6



MEDALS AND MEMORIALS-DECEASED PERSONNEL

HMCS 1tOTTAWA" Apr ./'43. R .0 .N .V.R.

(1) MEDALS
PERSON

ENTITLED TO Mrs. Phyllis Morrison -_Widow-
- .Q,-, c'q_7A/ s'7 --

ADDRESS: Toronto, on;

(2) MEMORIAL CROSS

WIDOW Mrs. P. Llorrison

TORONTO, Ontario
ADDRESS:

(3) MEMORIAL CROSS

MOTHER Mrs. A. Morrison

226 Blantyre Avenue

ADDRESS: TORONTO, Ontario

REGISTRATION No. DATE OF DESPA

M Y1Ui'IALa AR

L?À'r DESP-

(2)
5 January 1943

(3) 5 January 1943

*



3(4Q9)
'

I

N.S. 8S -9-54S M 1
...') IY

J '

s /1 3;;ry '/

IN THE NAME OF GODJïÏiN
I of His

Majesty's Ship J--i't
'If or (now a Patient* in ),

inHospit.
ree

being sound of mind, do hereby make this my last Will and Testament: I

of relationship (if of -.
any) and place of resi- give and bequeath unto my "
deuce of the Legatee

:::z;.ns on

J',,

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money, as now

are, or hereafter may be due to me for my service on board the said Ship, or any other

Ship or Vessel, of the Royal Navy, together with all other my Estate and Effects

wheresoever.
Insert the degree

of relationship (if of And I do hereby appoint 1,-i2
any) and place of resi-
dance of the Executor
or Executors.

''e7 277'L2

Executors of this my last Will and Testament; and hereby revoking all former

Wills by me made, I declare this to be my last Will and Testament.
In witness whereof I have at hereunto set my hand,

this day of , in the Year of Our Lord
One Thousand Nine Hundred

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

Signed by the said Testator, as his last Will and / 7
Testament, in the presence of us present at the 1/ /
same time, who in his presence at his request Witnesses ......
and in the presence of each other have sub- 7
scribed our names as Witnesses.

.

...7.............a-..
:::::.i.::::::.:::.f

NOTE.-As Wills of Petty Officers, Seamen, and Marines must be executed with tile formalities required by the
Law of England in the case of other persons, every such Will must be executed in the presence of, and be
attested by, two disinterested Witnesses.

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

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

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

ih rvice
The Certificate on the back hereof, is to be signed by the person by whom the lls.DrPnar.ed.

Records



o'

Instructions for filling up the Form.

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

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

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

particulars of the property bequeathed.

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

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

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

wages," should be struck out.

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

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

of the

CERTIFICATE.

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

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

same.

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



N.y. 17
60M-11.40 (7836)

NS. 815-li-17

CERTIFICATE of the SERVICE of

HarrrMOPRIISON

in the Royal Canadian Naval Volunteer Reserve

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

I. :: ___
Name and Address of Nearest

Relative or Friend
Date of Birth........................................

pCflcil)

Place of Birth..................

Place of Residence f I1

Trade broug' ........fl1

Religion.............................CofE
......,......

CanSwim :-P.P.T

P.S.T.

PARTICULARS OF SERVICE _______L MEDALS, DECORATIONS, etc.

Date of
Date of Date of Period Rating on
Actual Enrolment Volunteered Enrolment or Nature of Decoration

Volunteering or re -enrolment for Re -enrolment Award Presentation

Dur.
2 .Ai1....'.411 1.1................................................................

PERSONAL DESCRIPTION- Height
Chest.
(mean)

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS
Feet Inches

.ppenc1ectomy; Crus
On Entry........................................................5

...34»
13..rp.w.n....3)-u.e ir ...econd,...inger....r.....ha.......7

Onre -enrolment -6 years

Onre -enrolment --12 years

FurtherDescription if

................I....................................................................

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B

From To Date List Date Authority

......

aed.

rid.



NAVAL TRAINING and' ACTIVE SERVICE



Year

NAVAL TRAINING and ACTIVE SERVICE
SHIP OR ESTABLISHMENT

RATING FROM TO CAUSE OF DISCHARGE

EXAM INATIONS, NOTATIONS. QUALIFICATIONS

Date Particulars Captain's Signature Rated

Jv&4: -4A' '7
.L I J, , c i ' il f U-2 -' 'i

l)'7.. 7'.....

::'::

RECORD OF RATING

Authority for Advancement
Date or Reason for Disrating to be

stated



Name Conduct

SECOND CLASS FOR CONDUCT CFrARACTER, ABILITY IN RATING ON COMPLETION 0F TRAINING, DISCHARGE FROM THE
(Inclusive Dates) SERVICE, AND ANNUALLY, 31st DECEMBER, WHILE MOBILIZED

Efficiency in Rating
From To Character Noting Substantive Date Captain s Signature

Rating in Brackets

:.3t&(f......

. . .

-rï-"5-- c /Çd-47.
4x, //J --,o?

Qfr' '4'/ R.C.N.V.R.
GOOD CoNDUcT AND GOOD SERVICE BADGES

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

G.C.$. 3rd Restored

TIME FORFEITED

- p, No. of DaysD.C., I_-
Date C.P.,

or Awarded Served
W.T.

I.......................................................................................................................



VERTFICATION FORM
CAMPAIGN STARS DEFENCE 1WAMEDAL, C.V.S.M. and OLASP.

*VAL GENE ÏÉÏ ED AL (19 15j.

NAME IN FULL''.''?..'?/.........RANK/RATING .......... .OFF.NOO .... ....ADDflESS ...............,...,

SHIP

SERVICE

AREA
QUALIFYING PERIODS IN DAYS

STARS

MEDALS

i

2

IGIBLE
FOR AWARDS OFFROM TO DAYS FROM TO 1939-45TLANTIC

----- ___--

DEFENCE C.,V.S.M

________ 7.4/2 ___ __ -r
-

_____
-
-___ V

-

______ __ ___ ___ ___ ___ ___ ____j
ATLkNTIC )/

___________________
______________

_______rr' _______
3-'

____/ ____________-- _______ _______ _______- _______ _______ _____ _______

__________
___________
___________________

_____

_______

_____
-'?

_______

___
31

__________
_________

j_______

_____ _____
____

_____
_____ _____

_____
_____ _____

_______
FRANCE G,_

AFRICA

_________

_______

__________ ____
____
3'i

_____________ _____- _______ _______ ______- _______ ____________

____________________ p

_______L___
I

________________ _____________
PACIFIC

______

'
____ _______________ _______ ________ ________ ________ ________ ________ _______ _____________

___________ ___ ____ ____ ____ ____ ____ ____
______________ BURMA - _________________________ ______ _____ ____ _____________ ______ -______ ______ ______ ______

_______ _______ _______ ITALY - _________________________________ _______t_______ _____ ______________ _______ _______ _______

_______

_______

_______ _______ -__________________ _______ _______ ____ _____________ ______ _______ _______ DEFENCE ____________

_____________________ ________ ________ _____ ________________ ________ ________ ________ - C  V  S .M.

T n CLASP1__________________

_______________________________
_______ WAR1915

____ti
-'j

VIFIED BY

4_ 1___ _ _ ___ _ ________ _ _
________________ ______ ______ ____ ___________ ______ ______

VIFIED .........VERIFIED BY ..................-. -



LMF COPY
C.T, 2006

CANADIAN DEFENCE FORCES

FORM FOR VERIFICATION OF MARRIAGE AND BIRTH PARTICULAFS

Investigator will make any necessary corrections in
red ink as to registrations belonging to his area, and will
underline those not checked because of registration not
belonging to area. Any supplementary notes will be made in
the space provIded hereunder.

Name Morrison, Harry Official No. R.C.N.V.R.

States that he married Broady, Phyllis

on July 1, 1931 at Toronto

and claims dependents allowance for wife and following
children:

Nsme Month and Year of Birth

Morrison, Marion P. Sept. 2, 1932 Toronto

The above chIld was legally adopted by Harry Morrison

and his wife, Phyllis Morrison. Adopt. F.#Oi6.

REPORT

Marriage recorded at Toronto

Births initialed are registered.

Parents of above children

as registered

Father's Name

Mother's MaIden Name

Jno. W. Gowans
for (F.J. Cameron)
District Treasury Officer,
Military District No, 2.



DL
t.Pi ONP.1.. SY

Can. O41

10M-10-39 (2378)

N.S. 815-9-2041 .-.

ORIGINAL number..

APPLICATION FOR PAYMENT OF MARRIAGE ALLOWANCE

List and Number
in Ledger

NAME Rank or
Rating

Official No. Daily Rate
of Pay

Surname....................MQRBIQ.N.............................................

Stoker RCNVR 2.00

Christian Names........HibIY .....I /
7o h O

NAME OF WIFE OR GUARDIAN

Surname...................w1.1e..).......................

Christian Names.........................................................

Name (J

CHILD OR CHILDREN
/- /3/

Sex

ADDRESS

_______ Noted in er
Reerds

33 Pharmacy Ave nue,

Toronto, Ontari o.

Date of Birth Attains majority

(
(1).Jarion..PhUi ...............................F........................................S.ept.......32....................

(3) \2r.\
(4) (L rrd L& or

(
...-(I.. -' LLLA.:.--V-7......

I do hereby so1eiily da.ve particulars are r et. / /\ \j
Signed in the presçnee of I

................ 'Signature... -i,' ...............................
Rank or Rating....P.ke..L,L.R...................

Marriage Allowance in force per diem........TTT....

Marriage Allowance claimed per diem....../. . QQ.....T

Claim has been supported with the necessary documentary evidence and the above amount has been approved
for payment.

This amount ci'ã!ted fr m...........4. . J..............................................19.4.....

at List................................No...............edger ending.... -7-247 19..'fL/..

Allotment of ........ in force from the month of......................19.. .......in accordance
with regulations. .

THE NAVAL SECRETARY,
Department of National Defence,

Ottawa.

L' ti7' -7r
b/Accountant Officer.

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

Forwarded



NOTE

(1) All applications for Marriage Allowance must be supported by Certificate of
Marriage, Birth Certificates in the case of children, or other unimpeachable
evidences as to marriage, birth or guardianship.

(2) The Allotment should be equivalent to the nearest dollar of 15 days' pay of
rank or rating, and the Marriage Allowance based on a thirty day month.

FOR USE AT HEADQUARTERS ONLY INITIALS DATE

Enteredin Birth Record

Enteredon M/A

Enteredin Allotmen.t



1. ORIGINAL

List and Number

in Ledger

H . M. C .

"OTT AW.A"

Section A

DECLARATION OF

ALLOTTOR

SurnameXQLÇ'

Christian 1.....................Tiy..,..<

Names f

// I
-I.Q. File No.

ALLOTMENT '

Rank or Rating

Sto.1.

ALLOTMENT NOW DECLARED

Official No.

V2 75

3/9 /15'

Daily Rate of Pay

2 .00,(-'
1 .00/1.J\.

FULL NAME OF ALLOTTEE Relationship ADDRESS
Rate per Month
to be charged

on ledger

Month to commence.
Payable on last

working day

/wc.
33 Pharmacy ave. , Jan.1942

Toronto, Ont. 64.O0"
Christian ..........................
Namesf ___________

Section B DISPOSAL OF EXI ALLOTMENTS

The foii tmentsare in force:-
(See Note 1 below)

Rate NAME TTEE ADDRESS These allotments aro-tobe disposed of as indicated
belôw. (SetNote2):_

33 Pharmacy Ave .

rs P.Morrison TQrQntQ,O- b noj. s A

71IA\\V
.....................................................__.,_4s...""., ....................................................................k...V

p..

r

NOTE 1:-If there be no existing Allotment, the word NIL should be-writ.teir across Septioff''
NOTE 2:-Write "Increased or reduced as Section ................................ "To be continued," etc.

Allottor's Signature authorizing charges.... -
Rank or Rating

ENTERED IN

::::::
ENTERED IN ROUGH LEDGER

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate
date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration
are:-

/ g _-
- 1(',

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

THE NAVAL SECRETARY,

Department of National D fence,
(Naval Service)

Ottaw , nt.
S. 63

100M-2-41 (9291)

H.Q. 815-9-63

4X 2. .LIJWT., R. C. ?. V. k.
Accountant Officer

H.M.C.S

ACCOUNTANT OFF1C
HMCS AipN'

DEC
Jqio oh

Dependents Aflowa

ST. JOH

FILE......................Ing.

ardeci........JAN..8....142...................................

Object NQ. 111 $....

Dependents 113

:::::::::::::°.

Total b,uÔ



NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET

FOR USE AT HEADQUARTERS ONLY

DATE

Declaration received at Headquarters..........................

Declaration examined.....................................................

Approved..........................................................................

Index card made.............................................................

Allotment ledger sheet made..........................................

Allotment ledger sheet checked....................................

Typeplate made.............................................................



DJM/Da

AIR MAIL

Dear Madam:

N.S. 113..-M- 2105

19th Septeniber, 1942.

/

It is with deep regret that I must confirm
the telegram of the 18th September from the Minister of
National Defence for Naval Services informing you that your
husband, Harry Morrison, Stoker I, O.N. V.27050, R.C.N.V.R.
is inising believed killed in action.

it is in the publie interest that the naine
of his ship and the fact that he has been in action should
not find its way to the enemy until such time as it is
decided to publish the fact in a Naval Casualty List0 It
is therefore requested that this news, other than the fact
that your husband is missing, may be treated as confidential.

Please allow me to express sincere s3lmapathy
with you in your bereavement on behalf of the Minister of
National Defence for Naval Services, Chief of the Naval Staff,
and the Off lôers and men of the Royal Canadian Navy, the high
traditions of which your son has helped to maintain.

Yours sincerely,

iDepuSecretary, Naval Board0

Mrs0 Phyllis Morrison,
435 Leslie Strret,
TORONTO, Ont.

r.



Sir:

LA/IF File: IT.3.i18-M2iOB

DEPARTP.NT OF NATIONAL DEFE1TCE
- .îaval Service -

Ottawa, Canada, )
5 Ootobor, 1042.Iô  P G  i I j

(Drite)

Thi following casualty has been reported -

NAP RANK or RATING NAVAL NO.

MORRI$ON Nazlzll 8toker X, V.27050,R.O.IT.V.R.

DATE OF LISTT 1941.

DATE OF DISCHARGE - ptw, 1042e

HOSPITAL
(If discharged in hospital under jurisdiction
of D.P, & N.H.)

SEVCE - .dfl & fl1h 3eu3.
(IncLicatè whether ih Canada only; or in Canada and on
high seas or elêewhere).

Reason for discharge and -
when and where any disability ______________________________________
was incurred, or where death it
occurred,, .,:

... .

t. T

(Show clearly whether death or disáb1lity due to ènemy action,

acident r disease, and whether it occurred in Canada, or on the

high seas or elsewhere outside Canada).

NEXT OF IN & RELATIONSHIP -

RELATIONSHIP __________________NM
Mra. rbUis Uorriaon

.AJJDRESS
435 Leslie Street, TOTtOT.rTO, Ontx'1O.

NOTE: If records indicate that rating was separated from his wife,

legally or otherwise, details to be furnished and copy of
any Court Order, the Separation Agreement, etc., to be

furnished.

OFCER'S OR RATING'S I',ONTHLY PAY .ALLOTTED TO WIFE ANDI. OR DEPENDEIT

O. à PAl D TO

,4sta'MARIAGE ALLOWANCE AT ________________ PER L)IEr,r __________

DEPENDENTS ALLOWANCE AT T7t ) PAID TO f
TOTAL MONTHLY PAYNT TO - WIFE O. ô ô

Computed by,/ DEPENDENTS ___________
C1ecked by F

SECRETARY,(
The Secretary, NAVAL 13OARI.
The Canadian Pension Commission, fu-ther(See reverse side

instructions.)
Copy to: The Sec., D.P. & N.H.



/
THE CANADIAN / IN REPLY REFER TO

FENSION COMMISSION T. H.

/
L)

/')

Copy for information: The Naval Secretary, Deartment of National
Defence, Ottawa.

OTTAWA, October 21 1942

r
The Chairman,
Dependents' Allowance Board,
Department of National Defence,
O t t a w a.

VIrs. Harry Morrison,
435 Leslie Streets
T or ont o Ontario widow of
V21OO ison iar

R. C. N. V. R.

The above noted widow has been awarded
pension in respect of her husband's death, with effect
from th 14th of ept1 ib :L with additional
allowances for her child

B. Simpson,/
for Canadian Pension 9,mission.

t2

C.P.C. 65 2M-9-42 Req. 886



-t-- WJI- A
-

4



File a.,.

DEPARTMENT OF NATIONAL DEFENCE
Naval Servtce

WA MORIAL CROSS

Issued

Wife; -

ThtA f rdd.-, J4t 5 1943

Registered Mail Noi

Mther:-
Mrs, A. Morrison,
226 Blantyre Ave,,
TORONTO, Ont.



113-M-2105File No. .. L. .. . . .. . . .t. t

DEPARTMENT 0F NATIONAL DEFENCE
- Naval Service

WAR MEMORIAL CROSS
f

Issued to:-.

Wife:- Mother:-.

MX8. Phyllis Morrison
435 Leslie street,
TORONTO, Ont.

Date forwarded- tiAN 5 1943

Registered Mail No:-



IN REPLY PLEASE QUOTE

o Nathnti' efene
NOi.!.s.1..1..:M.-2105

CANADA

(J)tthttit, QInui?u.

5 October, 1942.

NAME, RAX/RATING
NO.

MORRISON, rry
Stoker I, V.27050,
R. C.N .V . R.

In favour of

Mrs. Phyllis Morrison

I-I.Q. lobA

500M -I-42 (2970)
N.S. 815-7-1010

Sir

In accordance with Naval erder

No. 39, it is notified for your
information that the foilowin casualty

in the Naval Forces f Canada has been
reported

PLACE, DATE & CAUSE
of DEATH

- - -

Missing, believed killed
in action on the 13th of
Sept. ,1942. He was on
board H.M.C.S. 'tOTTAWA".

ALLOTNTS IN FORCE

1i35 Leslie Street,
Toronto, Ontario.

WILL: Attached.

E 0F KIN

Wife:
Mrs. Phyllis 1'ilorrison,
435 Leslie St.,
TORONTO, Ontario.

Amount Initials

E.G. 6/Lo/12

BRANCh

OCT 8 194?
)

&t:tQ
or1Aw '

IV,L D

Yours truly,

f;) t.

.,
.

-/1 A. -,

SECRETARY, NAVAL OARD,

.Administrator of Estates,
Estates Branch,'

Department of National Defence,
OTTAWA,



co to uo :centhred. to Nava:L 3rvice He:dcjua;e-,-ç

RPOFtTFTP:D..:,AT1{ÛFL:N OF?ICTR, MANOR_BOY /
j. àVA4/"

app pp. J
p

arn(Cr star names infuil) 1J UXO
sank or Ratin, ippG 0ffic±al Numbe0

(If unknown, date of fiict try)
ce o b Date of birtht LI

';t Tr iaftd;(cucaton in Cjv:tl
.

heligion0.........O...

umher of veers service in the. Navy(Long Service R.CN. or mobilixedservice in the ease of. R.C,.Is. TemD) Re.erve
& d tt'7iV( JD

DaLe of D:tlt 2942.
d Place of Death,

Ca se of DeatrirN ect1or/Le ot

oarest krowr eltOnSH'D
r.3ltj.ve 0 '/3cZ%/f: end }i1O ant.

on wh ch tac abovo was informed bjr shiø
Dat n which death was registered with loc&l 0fficials............
In case of iriiperial 8ervice.men, whether Active Service, Pensjonp
or R3serve, date on whh the prescribed return was :.Jri to theRej3.a eneral in London) Edinburrj or Dublin accordin to NationalityQ

. -.

lace cI Bural......................... Da of Biral ..............
(I known) (I known)

;cation, umber etc0 of Grave'
, .............................................

(If known)
-

Ufldeirakr
. ...........

(I any)
If borne for discInline oni. date D.S.Q. or invailded., o....

...................Leutnnt 0n
oJ:cThe ec:etar5r

L.1\JavaIBoad Ottawt, nid
.o..,................

1n all cases th form Is to be sent in 'bion to th ThyTelegraph eauired by the Regulj05
Dstr.buo Fi.le, L7iy), C00 om0 it -r',

C, N.Sji



STATEMENT OF ACCOUNT 7 /

True extract from the ledger of H.M.C.S. "..........9A ." ending SI.......19...
List.2........No.P'................(Name)..MÇI3.Rank Rating......
When c;teed ' .................Date of appearance......................................Whither discharged...D...P 42

$ C.

CREDIT from former

Pay as.,,t.O.,1 .from....l....J1iy........to...3O...S..p.......(.92...days at
(Rank Rating)

« .............."t, ..9(.......
" " O

" H.........« ....0
(...7 U " 75....

" "
( " )

" ................................................................................................( "
)..........

Kit Upkeep Allowance......................tY

OTHERCREDITS:

.Q.LQP....

Total credits..............L. 34.d7.

DEBT from former

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

$ C $ C $ C $ C $ C J

Allotment...............8.O.,.00

Pension deduction (Officers) charged

OTHERCHARGES

bAI 26R 11V '4.J Total debits 9 00

LEDGERS
f J

Balance Cr. or 77 87

(Balance Dr. to be shown in red)

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

NOT
VICTUALLED

.75.....1<

LENT, SICK OR
LEAVE

INCLUSIVE DATE
t'o. OF
DAYS

SHIP. HOSPITAL, etc.,
IN WHICH BORNEFROM TO

Date.....................1,3 .qvig...42
C.N.S. 2426

25M-10-40 (7514)
N.S. 815-9-2425

/ ................................................................

PAY L CNVR for ACCOUNTANT OFFICER



I

V ACCOUNTS OF MEN DISCHARGED1

Account of the Balance of Wages, the Sale of Clothes and Effêts
and the other Credits of Men Discharged to the

Shore, D. D. or Run

Name............MQ.Q1rY."...........................Rating....Sto erI .

Official No..Y..2?.Q5D.1.H.M.C.S.....QTAWA'.................................List.5?4/.LtL

Who*on the.13.th..19..42.
Net sum due on ledger on accountofWages..............................................................

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 §......................................................

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

If in debf in ledger, amount to be stated (in red ink)..............................................

Rate of allotment (in words)..g.Y...P.P.US .charged to...3.Q1
September, 194'.

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

Totaif...........................................................

77,

7

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger of...........BiTCS....

"OTTAWAT' Creditoramounting to a net balancef........................................................

Of dollars......ll1tY cetits..

Dated on board H.M.C.S............AVALO.N.<........................................at..............t.,....JQhfl.

.Newfimd.iand.................this...13.th................................day of.....N.QTb.eX............i9.4...

Approved

AssIstnt

LTeje Offlcor\

T,ieutenant Commander,
nmandmOfficei

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

I.t
Signatuie ,\

Date...............................................

State whether discharged on shore, D.D. or Run. t State whether "debtor" or" redi r".
§Subscription for Charitable or other purposes should not be shown horeon, but on a Remittance Li8t, and dealt with as laid own in tho

King's Regulations.

CNNUS.46

10M-10-40 (7450)
H.Q. N.5. 815-9-45 -

1



ACCOUNT OF SALE OF THE EFFECTS

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

TO WHOM SOLD

Charged Paid for
No.Ship's

Book in
consecutive

order

NAME

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

PARTICULARS in
Ledger

in
Cash

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



DISTRIBUTION OF SERVICE ESTATES

Naval - -

Name MQRRISON, arry No: V.27050
Surname Christian Names

H.M.C.S. "Ottawa" :
l3-92

Unit Date of Death

Date _March22,193.

SHARE

All

ELATI ONSHIP

AMOUNT
L. P, C. :

Other Credits________

Total .e... 77.87

NA AND ADDRESS

Wife Mrs. Phyll1.s Morrison,
4.35 Leslie Street,
Toronto, Ontario.

tj.TOR1TY

DIV EST VOTE 9

AMOUN&

AMOUNT

Dlstributj6nipprov..9dandauthÔXt1zed

AITEDFOJRAthIT /
L.M. irth) Lt.-Ool.,

4f1mIn.i.strator of Estates.

for _9j _&suryOffEoer-

77.87



Navy
Army
Air Force

opposite Force in
whic u last served.)

M.F.M. 441
1 Mii. 9-44 (5449)

DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326

Application for War Service Gratuity
(Canadian Armed Forces)

A complete reply must be given to every question in this application. 1f any question is not applicable,
"N.A." is to be inserted.

1. Surname on termination of service.......MQRSON ............................................................................................

(Print)

2. Christian Names
(Print)

3. Service No. V.2.7050.....................4. Paid rank or rating at date of termination of Service
1st Class

5. Address, in full, to which payments of gratuity are to be forwarded................................................................

.y..M9i9n..................................................................

..............43..Les1.i.e..Stree.t1...............................................................................

.............Toranto.,. . . Ontaric....................................................................................

6. State below your period or periods of service in the Armed Forces of Canada during the I)resent war.
Final Date of Date of

Service Rank or Commencement Termination
(Navy, Army or Air Force) Service No. Rating of Service of Service

N.a.VY..........................................V,.?.7050 April...1.st.,.........
1st Class (killed)

7. Have you during the present War, while a member of the Canadian Forces, been attached, loaned or
seconded to any of the Naval, Military, or Air Forces of Hi Majesty or of any power allied or associated

with His Majesty? .........No...............If so, state name of Force or Forces............T..A.................................

1 Have you during th present. War, while not a member of the Canadian Aimed Forces, been appointed
*to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other than the Canadian Armed

orces) ?....No........................If so, state the Force oi4hhf 4&domimencement and termina -

RECORDS

\ on of service....NO..................................................t....12....j945
WA SERVICE CfMTJ1Y

Having now ceased to serve on Active Service, I lic -cl)y appE;i jinent of he War Service Gratuity.ua- .......................
(Date) (Signature of Applicaiit)

If name signed in space above represents a change
from name given in question 1, insert hère the name
at termination of service. As cheques will be pre-
pared in the name given in question 1, a specific
address in question 5 is particularly essential.

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz:
Navy-The Secretary, Naval Board, Naval Service Headquarters, Ottawa. (To be accompanied by Certificate of Service in

the case of ratings.)
Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General.
Air Force-The Secretary, Department of Natioml Defence for Air, Ottawa. Attention: Records Officer.



H.Q. 1000
15M (ENGLISH) -9-44
N.S. 75i0-H.Q. 100 DEPARTMENT OF NATIONAL DEF

NAVY _________ ARMY = AIR
à STATEMENT OF WAR SERVICE GRATUI

4 osed Mube
.iaxry REGSAME (CHRISTIAN NAMES) (SURNAME)

ayee ir11j MOrriQfl
ADDRESS iie teet SERVIC

Toronto, Ontarto FINAL RANK OR RATI
1t3p142OF TERMINATION OF OVERSEAS SERVICE -, DATE OF DISCHARGE

A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS 53QUAL TO 17 COMPLETE PERIODS AT '7 .5$7.50
30

B. QUALIF OVERSF SERVICE
37 DAYS' INELIGIBLE DAYS. EQUAL TO 25c. PER DAY 9k.5 ONO OF DAYS LESS @

SEE PAR. 2 QVERLEAF FOR EXPLANATION LX
C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
2.00PAY $

SUBSISTENCE OR LODGING 1.145
AND PROVISION ALLOWANCE

.13ADDITIONAL PAY
$

$

1.j5 35.91DEPENDENTS' ALLOWANCE 1/30 OF $ $

TOTAL $ 3x7=s359
NO. OF DAYS_ X$

711 1"

183

D. WAR SERVICE GRATUITY I ?.

.
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $

DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY S

OTHER DEDUCTIONS S

F. AMOUNT PAYABLE
296. i- 114

I

T 1trcmM I SEE REVERS E SI D Etb'D' C»NE I FOR EXPLANATION
I.a*PJ.R MF-®ftET'Rt9t-*'-F*PR
I

OFITEMSA.B&C

DAILY RATE OF PAY
G. MONTHLY INSTALMENT NOT TO EXCEED AND ALLOWANCES $ X30 $

INSTALM. 10 11 12 13 14 15 16 17 18

AMOUNT

CHEQUE No.

DATE

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.

TREASURY
PREPARED BY CHECKED BY 1 , CHECKED BY DATE

_____ iSREPENTAllVE&r

.

e

s

(



STATEMENT OF WAR SERVICE GRATUITY - NAV'I

Deeoasod
P1Of R ($ i:enbs Name

(Chrtian names) (Surname)

Iayee ?n P-/jLt' fflOei?I$ON .Reister , 4334

J_(
17o5O

Address
/j34V 1Qt-_Lt-I

Q,,J
Service No. V'ÇIO5O

Final Rank or Rating 51'o- i/c

Date of terrination of overseas service /3 if)- Date of Discharge f 'JL
;.. T TL OU.&LIF'Ii:iG .EVIC

No. :.f days53ô equal to I)! complete periods at ;7,50

30

B nUALIF".rING OVErSAS SERVICE
No. of dairs3qfless 20

_____ ____ _____

y
So

C. TPPLEVUR OVESEAS s:RvICE
DAILY HATES AT DISCHARGE

Pay 2-oô
Subs isi;ence or Lodging I'

and ?rovision Allowance
Additional ay 'II1L4fl

Dependents' Allowance 1/30 of 1-S.
Total ç x 7 33 J1

No. of days 3 71______
1 3

D,'rAR SERVI CE GRATUITY
ALLöTã

DEP'NDENTS' ALLCÎANCE

AND ASS IGN1D PAY

_______ OTHER DCTI0NS _________________________ _____

F TOTAL A.I0UNT PAYABLE (f)
A

Dependents' Allowance e to you ____ of

Total Dependents' A rance in issue

CEFTIFICATE: I certify that the amount has been correctly computed and is payable

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

the regulations issued thereunder.

Drepared by Checked by

1)

Treasury ________
Checked by

I .

Dt

___
______-- ServceRepreseatIv



127050OFFICIAL NUMBER I FILE OFFICIAL NUMBER.......L?QP........
OF BIRTH..........1h ...,..............................................................

(Surname) (Given Names)

PLACE OFRELIGIONQ.
RESIDENCE AT TIME OF ENLISTMENT: Street and Prnvine et,- ûTti

ENGAGEMENTS ___________ __________ DESCRIPTION _____________________________ PREVIOUS SERVICE
Date (in figures)

Period Height Hair Eyes Complexion Marks or Scars
.

Served
S

Rank

Rating

Dates
Day Month Year From To

2 0 .ru. 30th o_j

NEXT OF KIN RELATIONSHIP (in pencil)................................................,......,................................NAME (in pencil).............. ..;.........................................................-
ATT)PS (n fl Sfref nd Nn Town z / / 7 Province etc 1 /

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

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

PARTICULARS

? !___________ - Y___________ Day Month Y__________-

0-

6

BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES __________________________________________________
Date(in figures)

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

Granted
Deprived
Restored

SHIP OR ESTABLISHMENT Wt.
No.

Date (in figures)
BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Day Month Year Day Month Year

1T
Jij..

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

r/ / - '5 Date (in figures) DAYS FORFEITED

Day Month Year Prison Det n Cells C Power W Trial In duff Char Q I. F,.-ec Lasi fl Th$t, 7-4-4.1-- r-

-...........m......

_i.e. LJia ....

-*

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

1
G-

*

L ÀL1CÀ1l

SECONDCLASS FOR CONDUCT
From To

_______________________________________

*

... .. .. ., .. ..

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

'----.-.--



2 3 4 5 6 7 8 9 10 11 12 13 14 1.15
I

16 17 18 19 20
j

21 22 23 24 25 26 27 28 29 30 31 32 33
j

36 37

_.......2Z.Q5IL..... ............OFFICIAL NUMBER
(Surname) (Given riames) ___________________ _____________________________________

OFFICIAL NUMBER........YZQ0....................
__________________

Ship or Establishment Rating
From

Remarks Character
__________

Efficiency
_______

Date- Non -Sub. Rating
Qualified Re -Qualified

Day Month YearDay Month Year Year Day Month Year

Div
___________________________________

Stadacona Stoker 1 22 4 41 V G $at 13 9 42
Brandon Stoker 1 10 8 41
Stadacona ................Si?..r1

Ottawa

................................13....
.-..Qy...Li1.........".

GENERAL REMARKS

.......................................tP:
r......11j ....

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

....

.....

-'
- r' hLJ.' ..

ON L3TÇ

.

Y& STA A Oft ''

:4i:; t<c

T'




