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DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE 

AWARDS NAVY D.D. 
DCEAD 1 ptmr 1Q&2 

FILE No. 

NEIL Percy Thomas V-6513 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. C.A.S.F. UNIT 

WAR SERVICE 
BAOE 
CLASS) No. Nil DATE DESPATCI-1ED: 

ADDRESS: 

CAMPAIGN MEDALS 
I 

REGISTRATION NUMBER AND DATE DESPATCHED 

(THE REVERSE TO BE USED FOR ESTATE PJRPOSES) 

DVA 606 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
HMCS ttOTTAWAIt Apr./43. R.C.N.V.R. 
(1) MEDALS 

PERSON 

ENTITLED TO Thomas Neil - Father 

ADDRESS: Woodroffe, Ont. 

(2) MEMORIAI. CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

DATE DESP 
(1) 

REGN. NO...../.YI' 

(2) 

(3) 
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..OFFICIAL NUMBER NtBER 
(Surname) (Given Names) 

Ship or ab1ishment Rating 
From - 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 
Qualified Re -Qualified 

Day Month Year Day Month Year Day Month Oay Month Year Year 

0xd.....Srnn 28....9........4.0.. 

.... ....12....a.... L. 

2Y............................Q 

QQflL..........................Qr.cL....Sxni 

...................................................12.. 

iatur.e...ThrJu.dbu.r.y.....LB 

Qttaw. 
ft 13 9 .2 iing BelieveaKilled 

LQtawaQ:1... ___________ 

- GENERAL REMARKS 

r 

'R J3AIMJ., 

ii. iLLLJ 3 X Ii f TT1j H 
LEJ;I1f±±T71T, 

........................................ix:jz:x:::::::::::::::::::::::::::ji ....fr 111111111 jjzjx:xxxx izixii 

_____ 



V1.OFFICIAL NUMBER FILE NUMBER OFFICIAL 

OF BIRTH.......................U.. .................................... ......-- 
(Surname) (Given Names) 

PLACEOF .......................................................................... 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc.......................Ont'............................................ 

ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

Height Hair Eyes Complexion Marks or Scars 

Brawn........Blue S.a.r....1rnp.er...1iD...... 

PREVIOUS SERVIcE 

Served in 
Rank 

or 
Rating 

Dates 
From To 

/ -, 
NEXT OF KIN RELATIONSHIP (in pencil) ,. NAME (in pencil) / - , -"- - ....-2_- / ., . - - _. ..' .d Ayes (-,.,. 1i / Town Province etc 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY ... .. EXAMINATIONS, CERTIFICAL'ES, ETC. 

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

Day Month Year Day Monthl Year Day Month Year 

28 9 40 Marked "TR" 

BADGES, G.C. OR G.S. II BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 

Date (in figures) Granted 1 

1st, 2nd or 3rd G.C. I Deprived II SHIP OR ESTABLISHMENT Wt Date(in figures)I 
Day IMonthi Year or G.S. I Restored II I 

No: Day IMonthi Year 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Date (in figures) 

Day 
1Month1Year __Prisoni_Det'n 

DAYS FORFEITED 

CeUs I C. Power I W. Trial I In duff. Char. 

SECONDCLASSFORCONDUCT 
From To 

...... 

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



flflQ')Q 
r Uei'--' 

QUESTIONNAIRE FOR CANDIDATESJ2k 
1LS. .- 

F R ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESIF 

Name (in full)...........i.... 
Date and place of birth '4......................................... 

(Birth certificate, declarti6 y parent o affidavit as to date of birth must be attached) 

Permanent place of residence........c2...................................................... 
Nearest town to residence (if living in country)......................................................................................................... 

Are you a British subject?............ 

Are you single, married or a widower?.............................................................................................. 

In what capacity do you wish 'to 

Present occupation or ........................ 
(Attach any testimonials or recommeations) 

Do you 'belong to any Naval, Military, Reserve or Territorial Force?.................................................... 

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

Have you ever been discharged from any of H. M. Forces as medically unfit?. ..................................... 

Have you ever offered to serve in any of H. M. Forces and been rejected?...T?.r ........................................... 

What is your weight?..........t ...............What is your height?..........T.j'............................. 

What is your chest measurement (not inflated) ?.....I........................................ 

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

Are you willing to be vaccinated or re -vaccinated and inoculated as considered necessary by the appropriate 

authorities?....... 

I hereby declare that the above answers are true in every respect. 

..........Signature 
Date 

(7 / .. 

Address 

(Witness to Signature) 

This is to certify that I have personally seen the birth certificate of this applicant, or a sworn 

declaration as to 'his date of birth. 

I certify his dte of birth, 

TMe.::to 

N. V. 3 

5M-8-39 
N.S. 815-11-3 



SERVICE CERTIFICATE 
OF 

Name in 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Training Headquarters 
H A L I F A X Official Number 5/3 

Date of Birth May 11 th, 1918 

Place of Birth._ Woodrofe, Ont. 

Usual Place of Residence Woodroffe, Ont. 

Trade brought up to Service Stn. Attendant 
z<7 //L-tJ 

Name and Address of next of kin Me4hor:_-e-_1é-Nei1- _sameaddress. 

Religious Denomination C 0 f E. 

Can Swim 

PARTICULARS OF SERVICE 

DATE OF ACTUAL. 
VOLUNTEERING 

DATE OF 
ENROLMENT 

PERIOD 
VOLUNTEERED FOR 

RATING ON 
ENROLMENT 

MEDALS, DECOILALIONS, ETC. 

DATE RECEIVED NATURE OF DECORATION 

10-6-40jostilitieE 
Duration 

Ord.Sea. ______ _______________ 

PERSONAL DESCRIPTION 

HEIGWr 
COMPLEXION HAIR EYES 

. 

MARKS, WOUNDS, SCARS 

FEET INCHES 

On Entry 
.5 1O- Fresh Brown Blue Scar upper 1i 

On attaining 28 years -- _____ ___________ ___________ ___________ _____________________ 

Further Description if neces- 
sary - 



Siurs NAi 

NAVAL TRNING AND DRILIJ 
Lisi AND No. FIoM To CFIARACTER Asru'ry TOTAL No. OF I 

DIULLS I 

BOUNTB 
DATE 

I J 

EXAMINATIONS AND NOTATIONS OTHER THAN THOSE ENTERED ON G. A: 

DATE WOUNDS AND Huir CEBTJJICATL MITOR1OUS SERvzc. SPECIAL RECOSIMENDATIONS CAPTAIN8 SIGNATUBE DA PARTICULARS 

¼/ _ .\_k. _____________ _________ 

4t2._ST 



L TRNING AD DRILLS 
ABrI.rry TOTAL No. or EFFICIENT CAUSE OF DISCIIARGE-RESLRKS CA!ThIN'S SIGNATUE.E DRILLS DATE AMOUNT 

ONS OTHER THAN THOSE ENTERED ON G. AND T. HISTORY SHEET 

CAPTAINB SIGNATURE PARTICULARS CAPTAIN'S SIGNATURE DATE PARTICULARS CAPTAIN'S SIGNATURE 

o. LL /% /3-73 Z 

'cLOj/-/2. sr 

I-r_ D... 



ACTIVE SERVICE 

SHIP'S N.ME LIST AND No. RATING FROM To CHARACTRE ABILITY CAPmnS SIGNATURE 

Ottawa Div. 
R.C.N.V.R. Ord.Sea 12-8-4020-8-40 V.G. Sat. 

___ ____ 
1) 

6't4AJ 3 

- 

-.. / ,/_ 

3; Aitf 

74 

- 

____ ________ 

----" 
__________ 
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- - -" - 
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- - 

- 
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tw,u___ 
? 2zq '// 

ci 
1 i/I 

-'' 

/ 9i -vii -/ 
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, ç / 

3(4'f 

13 

_____ 

____ 

_____ 

________ 
___________ 

___________ 

_______ 

GOOD CONDUCT BADGES SERVICE BADGES SECOND CLASS FOIl CONDUCT TmIE FORFEITED 

DATE 
I t 2 d 

. P ' 

r 

GRANTED, 
DEI'RrVED, 
RESTORED 

DATE NUMBER FI10M To FROM 
- 

P.D.G. 
C.P. 
W.T. 

DATE To 

2. 



4tEMORANDUM FOR 
Any further communication on this subject should 

Mv. Q$N1, be addressed to:- 
THE ADMINISTRATOR OF ESTATES, 

....WOODBOPE, DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO. ....Ontario....................................... 

and the following number quoted:- 

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

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

........................Oc..br$,1942....... 

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 

NEIL.,...Percy.. .................................................. 

o... ..V6.5.i3.,. R,. ,.N.Y... R. 

it is necessary that the requisite information regarding the deceased and his relatives 
should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest, Local 
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com- 
plete and sign the Certificate. This form should then be returned to the above 
address. 

Cw_-. 

(H. f'. Wade) Lt.Cdr., RCNVR 

for (L. 14. Firth) Lt. -'Col., 

Adipinistrator o.f tates. 

7 BRM 
' 

(OCT2O 

"4L D 

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 deceased 
ever had in each of the degrees specified below. 

4 
.9, INFORMANT'S STATEMENT 

RELATIVES 
NAME IN FULL ADDRESS IN FULL required to be accounted for Age of each surviving Relative, opposite his 

of any Relative, if any, in each degree 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 Births............... 

3 Father of the Deceased................"C,i94'9 21',6S f4f/L 7 7t'2" ,c4.___ 
____ ______________________ _______________________________ ____ 

4 Mother of the Deceased................/j?9 J,?'4 ':'='z 

37 '#7'75 II1',fE, OF 

mood '9"9 Wr/4 2? ''Yo- ,?'l'/'9 0f,4 
Brothers 

5 ofthe 
Deceased 

Half 
Blood 

Full 
Sisters Blood 

6 ofthe 
Deceased 

Half 
Blood 

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

9,dr9 ,77y r' 

Names and ages of their children 
(if any) 

f,7qu2#i' m) - 

Address of their children 

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

NAMES OF THOSE LIVING 

8 I 
Grand -Parents of the Deceased.... 

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

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



DECLARATION 
lnsert degree 

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

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

N.B. To be signed In 

. ..Sighature 
_________________________ Informant 

CERTIFICATE 

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

'See above j1.....{ 
is 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 tobe complete and correct. 

Dated -"-'1this day of............ 

Signature of Clergyman, 

}...L/}...........Qualification 

Address 

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

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

,C2f71/? ,c '2 
'çE: 5'/ 

'7d9,ç ''L.. 74'i 9,'772 
( 



11 

12 

13 

14 

16 

17 

18 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? 4' (/ ,,'v&' "7 £ 

Give the month and year of his birth. 't9)" r' / 5?/ 7 

'7'O /(, /9c'a,4 
Where and when were his parents married? Y/2' --co 

If deceased was married, state place and date of marriage. 

Did he leave a Will? If so, a copy should be attached hereto. 
7: 

4' & 

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? 

7 74tch/ 9" 
State your own postal address in full. 

d 4' 

19 I 

20 
I 

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? 

21 
I 

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

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

23 

24 

s'4) LF-Y" 9-jIdS 
14/a :r '9 ii 

OTHER PARTICULARS 

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. 

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. 

(NOTE :-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) 



-. -.----------- - ______ 

S.- 1 245 B. (Revised-June, 1930.) 

TORPEDO HISTORY SHEET. 
(See K.R. & A.I., Article 609.) 

lo be attached to the rating's Service Certificate until final discharge from the Service, when this History Sheet is to be given to the man, together with his Service Certificate. 
' 

Official) 
Names j Divisionj Numberj 

Record of Torpedo Examinations. 
Information is to be inserted when a ratillg qualifies in torpedo for A.B. and as regards examinations for acting as well as confirmed torpedo ratings. 

115. 
Marks obtained in each subject are to be shown as a fraction of the possible total, thus 

I 0 Examination Marks 

Date Ship or School tjng . R. 
I Mining High Low Gyro 1 Torpedo 

I Seaman's 
Stores Total 

and Per - held 0 School Whitehead and P.11.s Power Power Compass Control 1E1ectr5 Accounts 
I 

centage 

2 3 4 5 6 7 8 I 91 10 ii 12 13 14 15 
I 

16 17 

6/11/4b STADACONA 0/sE. 1. 

5 
. :t. 

66 108! 70 
100 150 100 

178 
250 

70.3 

REMARKS 

' 

Captain's 

Initials 

19 

N. 1126/36. 
35504/8732 8500/4/37 Wt & Sons Ltd 737b*139829/672 

S. -1245B. 



Surname U. Christian 

Record of Torpedo Service. 
To he filled up by Ships when a man is discharged or the Torpedo Officer superseded: by Schools, on discharge after service as part complement. The insertion of entries in ships is left to the discretion 

of the Torpedo Officer when his own or the man's period of service in the ship has been less than 3 months. 

Period of Service m i 
1 

Torpedo 
Ship or Seaman orpeuo DUTIES ON WHICH EMPLOYED THE TORPEDO OFFIOER's GENERAL OPINION OF THE RATING Officer's 

From To 
School Rating Rating 

I 

Signature ii 3 - C 
I 

7 8 



Christian Names 

Recommendations for Higher Torpedo Ratings (and for S.T., Torpedo Lieutenant's Writer and Torpedo Coxswain) 

Award, reduction in, and cancellation of Torpedo Ratings To be inserted immediately any rating is considered deserving of a recommendation. 
Recommendation to be forwarded subsequently on Form S. 1303 in accordance with the instructions on that form. 

Date Ship or School 
Torpedo 
Rating 

If torpedo rating reduced 
or cancelled, state reason Captain's 

Initials Date Ship For what 
recommended 

Whether special ability shewn 
in any or all branches of work 

Initials of 
Torpedo Officer 

briefly ______________ 
- 

_________________________ 

- 
16/11/40 STADACO1'TA S.T. AWARDED 

I I 

I 

- 1 

Special Courses 

Percentage Captain's 
Date Ship or School Rating Course obtained [nitials 

Field Training 

Percentage Captain's 
Date Ship or School Rating Q., B., or F. Initials 

Annual Musketry Course 

Date Ship or School 
Pts. obtained Gunnery 

Officer's 
Initials 

Date 
I 

Ship or School 
I 

Pts. obtained Gunnery 
Officer's 
Initials 

I 

I 
Rifle I Pistol Rifles I_Pistol 

I I 



,7 
(1/ (' 

1 / 

I" IF. TJ E :iii: IE Y' The corner of this Certificate is tobe 
cut off if the man is discharged with 

a "Bad" character or with dis- 
OF THE grace, or if specially directed 

by the Departmèn.t of N, 
CERTIFICATE of the Service o. tional Defence (Naval 

ner is cut off, the 
-... fact is to be 

. noted in the /.....iIger. 
IN THE ROYAL CANADIAN NAVY V. /?. 

Official Number 

/ ___ _____________________ 

Date of birth_ ,t/ 
Where Province__________ ___- 

born 
{ To or county_ 

Trade brought up 

Religious denomination 

Nearest known Relative or Friend 
(To he noted in pencil) 

Name:_____________ /. 
Relationship 

Address 

Date passed swimming test____________________ ____ ________________ 

Man's signature on dis- 
charge to pension f 

All Engagements, including N.C.S., to be noted in these Columns 

Date of actually Commencement Period volunteered Date of actually Commencement Period volunteered 
volunteering of time for volunteering of time for 

Medals, Clasps, Etc. 

Date received or I Nature of decoration 
forfeited 

Description of Person 

Or entry as a boy................................ 

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

Further description if necessary....... 

C.N.S. 1243 
20M-4-41 (241) 
N.5. 815-9-1243 

Stature 

Feet In. C.) 

Date received or Nature of decoration -forfeited 
____________________________- 

Colour of 

Corn - 
Hair Eyes plexion 

Marks, Wounds and Scars 

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



7?, 

2 

Name_ / 

Ship's Name 
(Tenders to be inserted 

in brackets) 
List and No. Rating From To 

Cause 
of Discharge 

_ __-_-__ 
-____ 

___ 

___ -_- 

-4/8 

., -- _______ 

Z//____ 

______ 

_____ 

/ 

' 

______ 
___________ 

________ -_____________ 

V 

-- 

______ 

/fr. 

___ 

/Y. 

_____ 
/ ___ 

_____ 

Date Wounds received in Action and Hurt Certificate; also any 
Meritorious Service, Special Recommendations, Prize or other Grants 

Captain's 
Signature 

'A2 :O9 __________ 

(Tend 

Da 

/'L 



3 

rge 

Service 

Examinations passed and Notations or Qualifications other than those entered on History Sheets 

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

( 2_9I 
'44/ 

iR' -_____ 
f___ 

_-4/ A. .' ________ 
___ 

I -___ 

_____ 
________ 

____ 



Name72, / 
Secoud Class for Conduct 

(inclusive dates) 

From To 

Conduct 

Efficiency in Rating-ARTICLE 607-K.R. 

3. Definition of Terms-As a guide to Commanding Officers when making their award the 
following definitions are given of the terms to be used:- 

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 average efficiency. 

Inferior......................................A man who performs his duties in an inefficient manner. 

" Inferior. 

NOTE.-In 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 
assessment thus: Supr. (A.B.). 

Good Conduct Badges Efficiency in Rating, Whether 
______ _______ ______________ Character noting substantive rating R.M.G. 

in brackets or not 
1st, 2nd, Granted, ____________ ________________________ __________ 

Date 3rd Deprived, 
Restored -v. / ( 

___________- __V G. _________ 
V. G __ _____ ___ 

iv. () I 

Time forfeited 

Number of 
P., D., days 

C., 
Date C.P., 

W.T. Award- Served 
ed 

Date Captain's Signature 



w N.V.5 
fl h '- 4 3 8 15M-2-40 (4047) 
r J t.J . t.Y N.S. 815-11-5 

,' 2: 
CANADA ,/j ,fr1f 

ATTESTATION FORM AALt 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 3 
SURNAME..............................................................................................................OFFICIAL NO..............L3 

CHRISTIAN NAMES..........eCyT1S.................................MARRIED, SINGLE or WIDOWER....SJ-.gLe....... 

PERMANENT ADDRESS . RELIGION 

Wood.roffe, Ontario. C. of E. 

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

Town Woodroffe, Mother: Mrs. Ida Neil 
May 11th, 1918 County Carleton Same address 

Province Ontarioe 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
COM- 

PLEXION WOUNDS, SCARS, MARKS 

Feet..........................Inflated........................3.6.................... 

Brown Blue Fresh Scar upper lip 

Mean....................3.. ................ 

DATE OF ENROLMENT RATING ENROLLING FOR 

June lOth,1940. Ord, Sea. 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Service Station Attendant 
Suni i gh t 0 ii Company 

Ottawa. 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domiciled in Canada. 
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 

Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) I have neverserved, and am not serving in any Naval, Military, Reserve, or Territorial 
Force. 

* (b) I served in...........N.o.t....appiL.c.i?ie................for the period shown, and attach my 
record of Service, in corroboration of this statement. 

* Cross out Clause not applicable. 

SERVED IN RANK FROM 

Person el Records 
Di 

I 

rision. 

(c) I have never been rejected from any of His v 

(4) That the particulars contained above are correct and true 
and belief. 

.Noted1TT. 
2. Index uaro 

uiof nfiLess. 
drdtt6 fröJiedge 

FoneO trIp............ 
3. PensiOn Card................... 

___I 



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

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

(b) To report for active service if called upon in time of war or emergency, and, if called into active 
service, to serve ashore or afloat as may be directed, according to wher.e my sei.vices are .r.ectuired., fOr duatioia 01 ostlliie 

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

Dated this......1.Q.jIday of............... . E,. .<*P....................................., 

Signaure of applicant. 

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

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

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

day of........J.UNE.,. . . .1.94Q .................................. 

om nding Officer. 
Ac .Lieut. .C.N.V.R. 

(D) OATH OF ALLEGIANCE 

I.........P.e..r.c.y...Thom.a.s...N.e.il........................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law - 

Signature of Applicant. . ........... 

:... ................................ 

Date.....J.uae...1O.th.,....19.4.O.,... Rank..........Ac.tLLi,UtI.L.0..L.R. 
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

P..rc.y....Tb.o.mas...Ne.i.J......................................having been duly enrolled to serve in the Royal 

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

recorded in the Record Book of the.......................Q....T....T..A..W...A.........................Division of the R.C.N.V.R. ................ 
' Commanding Officer. 

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

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters 
Ottawa. 



VERIFI CATI ON 
CAMPAIGN STARS, DEFENCE MEDAL, WAR 

IAVAJ GENEWAL SERVICE 11 

NAME IN FULL ., 
, RANK/RATING... ... .47 

SERVICE 
SHIP AREA 

FROM TO DAYS FROM TO 

- _iiI ___ 1_- 
____ / f , ' / 

/O7 3S 

?'-Yi '3 -?q- If 

VERIFIED_BY VERIFIED BY ........,....... 



VERTFICATION FORM I 

LRS _DEFENCE C.V.SØM, and_OLASP 
VAL GENAL SERVf1DAL (1J 

.RANK/RATING.,.... . .L. q ADORESS ,o e o-.. .0C. .-S 
---fl-..- - - - 

PIODS IN DAYS ______ ____QUALIFYING 
AREA - 

-1 I 

TI STARS 
FROM TO 1939..45!A.TLANTIC DEFENCE I9i 1 

2 
ELIGIBLE 

FOR AWARDS OF (Tv1 MALS -'..'---- -=.- _______________ 
________ _______ __ 

c*__---- ______ _____ ____ 
_.ANCE__Qt_ 

__________ 
__________ 

_____________ _________ ____ _____ AFPI _______________ 

_______ _______ ______ ____ _______ _______ PACIFIC 

________ _____ - _____ _____ - 
_____ 

_IALY__ ______ 
LI_-t 

____ ____ ____ ___ ____ ____ 
________ ______________ - ________ ________ ________ ________ _____ 

DE1b.ENCE _____________ ___________ ________ ________ ______ _______ 

_____ -___ ____ ___________________ C. 6 

" CLASP 

_______ _____ ____ _____ ____ _____ _____ WAR 1945 ________ 

WAR 1915 ________ 
__ 

___ 
_-__- 

____________ 

_________ 
4- 
__ 

_______ 
-_--___ 
____ 

____ 
-______ 

_-__ 
____ __ 

1JIFI ____ -. t____ - ___ __ 

wca=s.It-n,=r,rr 

. . . . - ' 9 9 ° ' bIFdF PEF scNEJ RECORDS. 



P H . Fl Ll NO. 1T;1!OAL b 
ORIGINAL -. I 

1_.) rid 

0 9 N.S// I H.Q. File No. 
' _Ik) CA'!iflA 

DECLARATION OF ALLOTMENT 
List and Number 

ALLOTTOR Rank or Rating Official No. Daily Rate of Pay 
in Ledger 

5-2 168 Surname......................................................... 
O.SN. 

V-6513 
1.25 

Christian . 
3. T. 10 

Names f 

Section A ALLOTMENT NOW DECLARED 

FULL NAME OF ALLOTTEE Relation.ship ADDRESS 
Rate per Month 
to be charged 

on ledger 

Month to commence. 
Payable on last 

working day 

NEIL 
Surname...............................................FATHER Woodroofe,Ont. 420. New. 

Christians.........R.T Feb. Namesj________ __________________ ________ ________ 
Section B I DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below) 

The following allotments are in force:- 

Rate NAM LLOTTEE ADDRESS These allotments are to be disposed of as indicated 
below. (See Note 2):- 

._1 . - 
1.........................AJ. .omen..c.a.rat.o..::s......I.r..i.tia.I.s......... ... ................................... 

:: EJ 
NoTE 1:-If there be no existing Allotment, the word "NIL" should be written across Section B. 

Norz 2:-Write "Increased or reduced as Section A"; "To be stopped (charged to.......................................; "To be continued," etc. 

Allottor's Signature authorizing charges .................... 
Ra or Rating p 

0. Sixth. 

ENTERED IN FAIR LEDGER 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:- 

THE NAVAL SECRETARY, 

Department of National Defence, 
(Naval Service) 

Ottawa, Out. 

4OM-47,7) 
.Stt&1643 

Ok-"...Lxc(....-. ......-'t1i1 
I Accountant Officez4 V 

PAYIASTER LIEUT. CDR.t.(.NR. 
H.M.C.S RY .. 

Forwarded............................................................................. 



I 

]JS. 1l -N-118 

19th September,. 1942, 

Dear Sir: 
lt is witi ieep rejret th.t I iust 

eoix.0 the 1ras f the 18th Seitenfoer fro 
trLe inistei' of National Defence for Naval Services 
iftrthia you that your Prroy T)ios 1eii, 
Ab1 ian, U.N. VG.513, ...V.R., i missir 

11&3ved killed In action. 

it : thr .iiic Litsrest that tae 
x.aue of his ship ad the fact that she has t)ee in 
aetion sIiouii not fixid it ;j to tii enei.±y intii 

tIme as it is eided to ub1is the fact in 
a Naval Casualty List. It is therefwe requested 
that this news, other than the fact t.iat your son 
is iisin, ii.a be treated a coniidntia1. 

. 1Ci a1ioi re to exrcss sineers 
sy.ipathy wIth rou iz ou be2eavr1ent on bha1f of 
the 1nistr of Naiona1 Defence for Naval Servico, 
Chief of the 1aval Staff, and., tbe officers end men 
o1 the Royal C.nadIan Navy, tho hiJ ti itioni of 
which your son has he1pe. to iainain0 

Mr Thoias Neil 
VTOODROFPE, Ont. 

Yours sincerely, 

Secretary, aval Board 
L)puty 



- LA/IF File18 
DEPARTMENT O NATIONAL DEFTCE 

- Naval Service - 

Ottawa, Canada, 

29 oiteber, 1342. 
I I I I I I I I I I I C I I I I 

(Date) 

Sir: 

Th following casualty has been reported - 

NAME RANK or RATING NAVAL NO. 

NEIL, Percy Thomas Able ern9 V.6513, fl.C.fl.V.R. 

DATE OF ELISTMT 10 J'Ufl 1940, Activo, erv1oe: 12 AujuBt, 3.940. 

DATE OF DISCHARGE - 
j3 1bC 1942. 

HOSPITAL 
(Il' discharged in hospital unclerjuriscliction 
of D.P. & N,U.) 

SERVICE - .. Cnea & ifigh 
(IncLicatewhether in Canada only; or in Canada and on 

high seas or elàewhere). 

Reason fOr discharge and- iteved k 

or where death 

'OTTAWA. 

(Show clearly whether déàth r'disab1lity due to enemy action, 

accident or disease, and whether it occurred in Canada, or on the 

high seas or elsewhere outside Canada). 

NEXT OF IN & RELATIONSHIP - 

RELATIONSHIP Fither NM' Mr. Lbos Nofl 

ADDRESS WOODROPF1 0ntz"io, 

NO: If records indicate that rating was separated 
from his wife, 

legally or otherwise, details to be furnished 
and copy of 

any Court Order, the Separation Agreement, etc., to be 

furnished, 

OFFICER'S OR RATING'S MONTHLY PAY ALLOTTED TO WIFE .ANDL..O 
DEPTDENT 

*. 
ô PAID TO --7 

MARRIAGE ALLOWANCE AT ________________ PER DIEM PAID TO - ___________ 

DEPENDENTS ALLOWANCE. AT ___________________ PAID TO _____________ 

TOTAL MONTHLY PAYMENT TO - WIFE . __________________ 

Computed by//' __ DEPENDENTS ____________ 
Cb.ecked by ,i-/o- 

¼ 4 

SECRETARY, 
The Secretary, NAVAL BOAR 
The Canadian Pension Commission 

(See reverse side for fur her 

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

/5 ,'. 



. 

. 

. 

DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE / NAVY 
STATEMENT OF WAR SERVICE GRATUITY . 

CEASED 
MEMBERS 

Peroy thOUt REGISTER NO. 1271 (CHRISTIAN NAMES) (SURNAME) 
FILE NO. "uj 

PAYEE DATE i.,, p5 
ADDRESS ' 

LU, Oat. SERVICE NO. 
.3V 

FINAL RANK OR RATING 
DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE ,) p t4P 

A. TOTAL QUALIFYING SERVICE $ 
r7. ,c 

NO. OF DAYS i") FQUAL TO i COMPLETE PERIODS AT $7.50 .L(5 / 3.. 

B. QUALIF4NG OVERSEAS SERVICE 
NO. OF DAYS LESS ' INELIGIBLE DAYS. EQUAL TO /.. -. DAYS @ 25c. PER DAY i.,). 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 1.35 

SUBSISTENCE OR LODGING 1 r Ji'*') AND PROVISION ALLOWANCE 

ADDITIONAL PAY 
$ 

$ .13 
s1 $ .10 

DEPENDENTS ALLOWANCE 1/30 OF $ ____$ 

fl 

I 

TOTAL $ .53 X7=$ 24.71 
NO. OF DAYS_72 - >s 24.71 

183 

D. WAR SERVICE GRATUITY 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ jj 
F. TOTAL AMOUNT PAYABLE 

S 

. 

. 

. 

S 

. 

fl 
G. YOUR PORTION OF GRATUITY IS - 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$ 43 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

- ') C 

11 
. 

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

________________________________________ iii ..., 

HPREPAREO BY CHECKE 'BY 

. N .kL ______________________ 

TREASURY 
CHECKED BY DATE 

/ ? //' 
i3- -" ". y 

SERVICE REPRESENTATIVE 

v, 
I Pc'I !r" 1 



4 

.4 / 
STATEMENT OF WAR SVICE GRATUITY NAVY 

Name - N EIL -- LI 
(Chriian Names) (Surname) 

?ye .eister No. I 71 
1'ile i'io. V / 3 

Addr s 7z * Nfi L Date 0 - 
-k) erviceNo.v'()3 

Final Rank or Rating /1 - 

e of terminati on of overseas service? Date of Discharge / 3-' 
, 
rj QUALIF?ING Si.VIC. 

No. of days3equa1 to.compiete periods at )7,5O 7. ô 

B, cUALIFYING OERSEAS SERVICE -7 

No. of days S]less /3'ineligible days eaua1 tcS ays25%er day___ 
C. SUPPL! FOR OViSEAS SERVICE 

DAILY RATES AT DISCHARGE 

Pay 
Subsistenoe or Lodging 

and Provision Allowance 
Additional Pay f-i. L.M . I 3 

r. 

Dependents' Allowance l/3o r 

5 ' x 7 4 7 I 

No, of days x $-7 I 7 ' 3 
183 

D.WAR SERVICE GRATUITY 
TYTdVAW OF PAY ND ALLOWkNCES 

DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY / 
_____________ OTHER DEDUCTIONS 

F TOTAL AMOUNT PAYABLE ------.----------,---.---.' -- 
G, YOUR PORTION OF GRATUITY IS / 

Dependents to you $ of 

Total De s' Allowance in issue 

4OLj,L6 

CERTIFICATE: I certify that the ambunt has been correctly computed and is payable 

in accordance with the terms of the War Service Grants Act, 1944 and 
the regulations issued thereunder. 

flIIiEITJ LII 

D.T.P.A. C 

Treasury ________ 

service Representat4v 



IN REPLY PLEASE QUOTE 

pthint of afionaI 
NoJJ-1N1 

CANADA 

®tbztui, Iznuba. - 

L; .5 

29 September, 1942. 

Sir: - 

In accordance with Naval Order 

No. 839, it is notified for your 

information that the following casualty 
in the Naval Forces pf Canada has been 

reported: 

NAI1E, 1X/PATING 
NO. 

NEIL, Percy Thomas 
Able Seaman, V.6513, 
R. C. N. V. R. 

In favour of 

Mr. R. THOWAS I1EIL 
WOODROFFE,ONTARI 0. 

I. 

H.Q. IOIOA 

800M -l-42 (2870) 
N.S. 815-71010 

PLACE, DATE & CAUSE 

of DEATH 

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

ALLOTMENTS IN FORCE 

NIL 

WILL: No record. 

NEXT OF KIN 

Father: 
Mr.,.Thomas Neil, 
WOODROFFE, Ont. 

Amount 

2O.CO 

Yours truly, 

Initials 

.1 

1 '.- ( i. ' -___.. ,74 A. - 

SECRETARY, NAVAL BOARD. 

.Administrator of Estates, 

.Estates Branch, 
Department of National Defence, 

OTTAWA. 
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STATEMENT OF ACCOUNT / 

True extract from the ledger of H.M.C.S. " ..........9A" ending.......0.QP.....................19.42. 
List... ......No....'..............(Name) Rank Rating..M!B.............No..653....... 

Wheñentered...........Date of appearance......................................Whither dischargedD..D......:J,3....p.. 

$ C. 

CREDITfrom former 

Pay as......A.B.from....1 to Se ..9'daysat$.5a 
(Rank Rating) 

......................................U 
....(92 .bO" 9.20.... 

".) (.7 " 

....................................................................................( '' cc....( 
'' 

Kit Upkeep Allowance 903u1 °J?.'..........................................................................10..QQ.... 

Total 

DEBTfrom former 

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

$ c. S c. $ c. $ c. $ c. 

1st 

2nd 

3rdmonth........................................................... 
Allotment......2090July....Pue. 

Pension deduction (Officers) charged to..................................... 

Hospitalstoppages......................................................................... 

Muicts............................................................................................. 

'T'TT'rI r'TT A 11'C'C'. 

Total...........................1...0 

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

of......................................................................I........ 

LI i £]CI\. J1 - .................................................... 

ji.; 

Total debits 101400 

Balance Cr. orc 9899 

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

Number of days actually victualled during period mentioned above............75 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP. HOSPITAL, etc., 
IN WHICH BORNE 

FROM TO 

Date Nov. 

C.N.S. 2426 

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

942 

Pay Lieut CNVR ACCOUNTANT OFFICER 



ACCOUNTS 

I' 

OF MEN DISCHARGE D 

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

Shore, D. D. or Run 

Name......NEIL/Percy...............................................Rating 

Official No.V.6.513...........H.M.C.S............OTTAWA...............................List..5...2./...454 

Who*D..D...................................................on the........1.3.. Sep.tember.........19.4.2.. 

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

$ cts. 

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).Twenty......dollars...-.............charged to.30..S 

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

Totalf.........Creditor...............................98 
I 

cts. 
99 

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......fl..IvLC..1S 

OTTAWA..:..............amounting to a net balancef................CREDITOR................................ 

of..1\T.lfl.Oty-...eigh.t.1.. . dol1ars....ninety. 
. nine...........cents. 

Dated on board H.M.C.S............AVJION........................................at............St.....J.ohns.... 

...N.ewf.oundiand...............this....thlrte.enth..............day of......N.oemb.er...........1QA2... 

Approved .'ccountant Officer 
/9 Pay. ieu anJ RCNVR 

....NANT...... 
N.4. 

...........................Commanding Officer. 
Lieutenant Commander, RCN 

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

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

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

5tate whether discharged on shore, D.D. or Run. tState whether "debtor" or "creditor". 
Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dcalt with as laid down in the 

King's Regulations. 

CJLS. 46 

1OM-10-40 (7450) 
H.Q. N.S. 815-9-45 



DISTRIBUTION OF SERVICE ESTA1S 

Naval - Mi1i.t.ary 

Name__±JL__________ _________ No: _____________ 
Surname Christian Names 

' 

hnk Unit Date of Death 

DatePr 

SHAIE RELATIONSHIP 

115 
I thtr 

I Dth* 

2/!; 

t15 

AMOUNT 
L. P. 0. 

Other Credits________ 

Total ...... 

NAJVU AND ADDRESS 

) 
I 

1óL r. iat1 

Z. ie0 itt. 

i*i? .. GU .' 

I 

M* P4. 
I w* 

, ' rrZ 

(nzt r ki! mUt1ø) 

AMOUNT 

LQ 

1 !.$&) 

19.79 

Distribution approvd and author.zed' 

AT)ID FOR P.ENT L 
- (LIM. Firth) Lt. -Col.., 

Administrator of Estates 

fo1If7-esur3rOffic er 



U 

AUTHORITY 

[DIV.J EST 
VOTEi PRI 

OBJ. 
AMOUNT 

__ 



& Can. B. 207 

GOM-4-40 (4636) 
N.S. 815-2-207 

)\it. . 

JU 2 1940 
CANADA 

\AflA 
Certificate of Medical Examination of Officers, en and Boys 

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

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

I, the undersigned, have examined.....p.e.rc.i. ..Tb.oias.. . Ne.U........................................................... 

candidate for entry as........ 

d b l h 1 f in all respects fit for His Majesty's Service. H h d an e ieve im to ue . . , . e as 5 gne unfit for Hrn Majority ri rvioc for thc rcaoon otatcd bclow.J 
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 Chest 
*. O 

S 
.0 h Development Girth 

E 

-..-- 
a 

. 

... 

f O a 

.) 
: 

. ,. 
r f-i 

(a) (b) (c) (d) (e) (1) (g) (3) (i) (3) (1) (rn) (a) Ce) (p) 

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

maximum 

A - 

miiimum 

left eye 

S 

lnsert elther:-IN1' (not taken) App. (approved) k'os. (positive) (or Doubt. (doubtful) 

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

CERTIFICATE TO BE SIGNED BY CANDIDATE 

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

.......................................................... 
The exact meaning of this is to be clearly explained to the Candidate by the Esamining Medical Offic4I ( Signature of Candidate 
Strike out if inapplicable. 

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

This Candidate is the subject of... 

iJir, iriw ieJizllj 1dit 

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

IF REJECTED 
insert here 

UNFIT 
in block letters 

Datedat..............................................the...../....-......................14.Q........ 

êfngMOfficr 
............ 

Ii 


