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DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 
DECIASED 7 May 1944 AWARDS NAVY D.D. 

IRWIN William Charles V-54304 A.B.. 
FILENo. 

RANK ON SURNAME (IN BLOCK LETTERS) CHRISTIANWJAMES REG. No. DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS 

1939-45 Stax! 

C.V.S.M. & Clasp 
War Medal 

/?rL)A,1,C - 

DVA 806 

REGISTRATION NUMBER AND DATE DESPATCHED 

E REVERSE TO BE USED FOR ESTATE PURPOSES') 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVR May 45 IIVALLE1I}T.LDU 

(1) MEDALS 
PERSON 

ENTITLED TOMr Earl W. Irwin Father 

1315 Niagara St., 
ADDRESS: .JINDSCR, Ont. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 
Mrs. Leah Irwin 

MOTHER 

1315 Niagara Street 
WINDSOR, Ontario 

ADDRESS: 

REGISTRATION No. DATE OF DESPATCH 

-_______ 1 :MOk1L!i.' 

DES?............................................ 

GN. NO 

(2) 

(3) 22 September 1944 



- 

contribute to 
Unem._'ment Insurance, 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

N.Y. 5 

SOM-8-42 (5715) 
N.S. 815-11-5 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO...V 

CHRISTIAN NAMES...........................................................MARRIED, SINGLE OR WIDOWER....... 

PERMANENT ADDRESS RELIGION 

632 Jrnes Street, Ia1laceburg, Ontario0 United Chuich 

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

2nd February, IOOU L Town 

County 

a1laceburg 

Kent 
Mr. Earl Irwin 

--father-j-. *Original Nationality of: 

Father ri t I sh Province C t ri 0, 
s z rn e addre s S. ( 

Mother BritIsh 
. 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

...................... b',i Fai Scar on left sh 

Inches..........7;-.........Deflated...................._4) 

7'. .... 
W i2i 

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

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY- 

Junior Matricu1ation Student 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

DivI Sioflal StrenkPthj Ordinary Seaman H. M. C. 5, "HUNTER" 
-I-th F,eb,ruary, l93,IFor ConmunIoatIons W.indsor, 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows: - 
(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 
Force. 

* ( XXXXXXXXXXXXXXXXXXXXXXC the period shown, and attach my 

record of service, in corroboration of this statement. 
*Cross out Clause not applicable. 

r-:1. porsc;e_1eCorcS 
SERVED IN RANK - 

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

account of unfitness. 

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

and belief. 

in, 

1. 

2. ndex Card ..... 

3. Non -Sub. Card.. . 

4. Statistuai C3r . . ., 

aety's Forqes 

6. Pnson Card ........ 
)7the. best of my knowledge. - 



(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undeWnd 
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 Reserve, and to the customs and usages of Flis Majesty's Canadian Naval 
Service. 

(b) To report for active service when called and to serve ashore or afloat as may be directed, according 
to where my services are required. 

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest naval establishment 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, until called into active service, 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 appropriate 
authorities. 

(e) I have not been induced to enter as.....................(.Q.?TLl.).............by the prospect of being 
transferred at some future date to any other branch or rating. 

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

Signature'of applicant C..... 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named and that 

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

Myauthority for attestation 

Signturofsl rank o t es ing Officer. 
Lieutenant) R. C N. V, H., 

(D) OATH OF ALLEGIANCE 
". 11 (It I T.rTr!- I,.............v11..do sincerely promise and swear (or solemnly 

declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

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

Witness 

Date...... Rankr 
The Oath of Allegiance must be administered by a Commissioned Officer of the Naval Service. 

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Service Headquarters mmetI1atey after attestation. 

Certificates of previous service will be returned after examination. 



....V5I39h.OFFICIAL NUMBER I FILE NUMBER....................................OFFICIAL NUMBER............'V5431Q4. 
NAME..................................................IRWI.N.lralli.ain ........DATE OF BIRTH.................... 

(Surname) (Given Names) 

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

RESIDENCE AT TIME OF ENLISTMENT: Street and etc I............ 
ENGAGEMENTS DESCRIPTION -_____________________________ II 

PREVIOUS SERVICE 

Rank Dates 
or 

Rating From To 

NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil) 
- ,.- __i_1 ./I .1 

ADDRESS (in pencil): Street and No........................................................................<c./.4..............Town...°'Province, etc.... 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY (7 EXAMINATIONS, CERTIFICATES, ETC. 

Date_(in_figures) 
Day Month Year 

.17...................44. 

Date (in figures) Period 
Day Month Year 

Height Hair Eyes Complexion Marks or Scars 

M......(R'&C.......Eligib1e4or.................... 

...awara.....(.249(.J3912)r........................................ 

BADGES, G.C. OR G.S. 
Date (in figures) 

J 

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

Granted 
Deprived 
Restored 

F............ 

L 
SECOND CLASS FOR CONDUCT 

From To 

H.Q. 35-30M--4-42 (4260) 
N.3. 815-7-35 

Date (In figures) . Particulars Date (in figures) . - 
PAirIcur.Its 

Day Month Year Day Month Year 

6....10 ..................................................................................................................... 

12 

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

SHIP OR ESTABLISHMENT Wt. Date (in figures) BEEF PARTICULARS OF OFFENCE PUNISHMENT 
No. Month Year 

-7----- 
II. 

x:i 

Date (in fieures DAYS FORFEITED 

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

.ii..ç....P. 
..............4.... 

...........................iL.A?.LMAT1O?'. 

- ___\ 3' 
\CE. 



1 2 
I I I 

5 6 8 10 11 12 13 14 16 17 18 19 20 
j 

21 22 23 24 25 26 27 28 

__......OFFICIAL NUMBER NAME................................IRWI.N .............................. 
(Surname (Given 

V 
29 30 31 32 33 34 35 36 37 

OFFICIAL NUMBER.............V543A.... 

From Date Qualified I 1e-Oua1ifted 
Ship or Establishment Rating Remarks Character Efficiency - - - Non -Sub. Rating 

Day Month Year Day Month Y Day Month Year 17 ,nth Year 

un.................................Qd..$mn..(.Qinm) .4.. ..........................L..Q p31. .12.43 .. Radar11.1 .. :........44 J. /.. 
DL .19-5-43 ......................7........5...i.44...... 

.....................................24.... 
....Hyacinthe .9......43......J ........ 

...........................Ord. 
43.. 

ie...Qer 
Stadacona 
Va].leyfield " 27 1 44 

44....Mi.asing"....Ca.aualty..List....'D ad"................................................................- 

.Po.thu1mQ.uz1y...adv.....t....ratin. 
ua1ty Liat 

GENERAL REMARKS 

Canadian Memorial Cross awarded to 

:::::::i::::: ::::::::::................_ 

Civil...0CCIJ 
MO 4R BsRT1 JuB GON LP CTY4TCflJ.J.5 DW- 

. 

/ 

// XXX 
f 

0 
' 

. 
- LLJ_ i 

.................................... .11111111 iii iii. xi 
' :ii: . I.xu:ixxiI. xx1xx2_I 

__ 



The corner of this Certificate Is to he N.y. 17 N. cut off If the man Is discharged with OI-U-42 (5U43) a "Bad" character or with dis- N.S. 8151147 grace, or ii specially directed 
by the Department of Na- 

CERTIFICATE of the SERVICE of tiOfl1 Defence (Naval 

ncr is cut off, the 
fact 18 to he 

/ .wiV ee 
L. FL F c / 

in the Royal Canadian Naa1 Volunteer Reserve 
Training Headquarters R.C.N.V.R. Division Official Number 

Name and Address of Nearest 
-- Relative or Friend 

Date of Birih pencil) 

Place of Bii in /'ft, L',q-' (fJ 

PIaceofResidence 
41 

Trade brought up to 
<2' 

Religion................................. 

CanSwim :-P.P.T. 

P.S.T. Date....................................................19........Signature....................................Rank 

PARTICULARS OF SERVICE 
I MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration - 
Volunteering or re -enrolment for Re -enrolment Award Presentation 

I, ( 

F 

PERSONAL DESCRIPTION 

-- 
. 

Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet inches 

OnEnt........................................Z. . 

Onre -enrolment -6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From 
I 

To Date List Date Authority 



Year 

NAVAL TRAINING and ACTIVE SERVICE 
SIIIPORESThBLISIJMENT NON. -SUB. 

RATING FROM TO CAUSE OF DISCHARGE 

- " / 

" 
a. 

£ & I 

C 

YJ 
1/ / /7'2a 

/ 
-7' - 

/f Cc 
/1 

3 ' 2 

I 

2 

' /4J . 

. . 

./ .- 

Wounds Recoved in Action, Kurt Cert.flcetes Mcrtorocs Service, Specai iccornmenciations, Przcs or other Grants 

Date 1)etails . -__CaI,tan's Sigiatui-e 



Year 

NAVAL TRAINING and ACTIVE SERVICE 

SHIP OR ESTABLIShMENT 
NON -SUB. 

BATE RATING FROM TO CAUSE OF DISCHARGE 

- EXAMINATIONS, NOTATIONS, QUALIFICATIONS . RECORD OF RATING 

- - 

- Authority for Advancement 
Date Particulars - Captain's Sgnature Rated - Date - or Reason for Disrating to be 

stated 

czLzy....(1.......,rfYLz4tff......................I 
sf_I' 

6 kaae 4/da/ 4Ce 
y Oe '4 1 - 

.... 
.' 



/ 

Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM TIlE 
(Inclusive Dates) SERVICE, AND ANNUALLY, 3lsr DECEMBER, WHILTi MOBILIZED 

Efficiency in Rating 
From To Character Noting Substantive Date 

__________ Rating in Brackets 

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

.!± 
R.C.N.V.R. 

GOOD CONDUCT AND GOOD SERVICE BADGES 

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

G.C.B. 3rd Restored 

TIME FORFEITED 

T) ..L-. J.U. %JL 

D.C., - 

Date C.P., 
or Awarded Served 

W.T. 

Captain's Signature 



VERIFICATION FORM 
CAMPAIGN STARS DEFENCE ThDAL WAR MEDAL, 

I *AVAL GENEBAL SVICE MEDAL 
NAME IN FULL 4R(QI2V.. c4 -t . . .. . . RANK/RAT ING 

SHIP 

SERVICE 

AREA 
QUALIFY 

FROM TO DAYS FROM TO 1939 

______________ ______ - p 

- 

27&4'1 LYW JsZ 0/ -. . 

_______ 
_I _____ 

VIFIEDBY ... .. . ..... .. .. ....... .. VERIFIED BY .... ...t .. .. .. .. 



I STARS DEFENCE 
VERTFICATJ.ON FORM 
ftDAL2 WAR MEDAL, C.V.S.M. and CLASP. 

SERVICE MEDAL (1915'. 

......ADDRESS 

NAVAL GENEIAL 

..RANL/RATING-idCSI*S_J......OFF.NO. 

AREA - 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 
1 
2 

aIGIBLE 
FOR AWARDS OF PROM TO l939-45TLANTIC 

1 

DEFENCE 
CL S 
C.VtSMJ 

I 

MI - 
____________ 

____________________ ___________________ 

____ __L___ 2 
________________________________ 

_p/. 
__ 

ThANTIC.2 

ANCE 

,At 

__________ ______ ______ ______ ______ _________ 

- AFRICA ____________ ____ 

____ ____ 

______ 

___ 

______ 

____- 

______ 

PACIFIC _______ 

____________ S _______ BURMA _____________ 

- -P ________ _______ ________ 

- 

_______ ITALY - ______________ ________ ______ ________ 

_____________- DEFENCE ____________ 

______ C.V.S.M. 

" CLASP 

_____________ _______ _______ - _______ WAR 1945 Z ,<wt&LzE' 

_______ WAR 1915 _____________ 

VERIFIED BY . .4)22;..... 

____ 

______________ _______ ________ _______ 

___-. _H VERIFIED BY . ....... . .. . 
. .. . . . ., S a :40 ................ 004e ............... 

.)IR.OF PERSONNEL RECORDS. 



OCCUPATIONAL HISTOi 
THIS FORM IS 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 MUCI-I HELP TO THE COMMITTEE. 

: 

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

Section A-GENERAL INFORMATION 
1. (a) Print name in full (b) Reg'l. No...V../ 
2. (a) Arm of service (b) Unit........................(c) Rank .- 

(b) Have you ' PIEce of residence ..J d ' S 

3. (a) Date of birth........2....ib.a.214....any dependents?.................N.o....at time of enlistment 
4. (a) Place of enlistment (b) Date of enlistment 

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

finally leaving school...........tdpnt...............or college up to the time of enlistment?............................y................................ 

6. State definitely highest standing reached at public, technical or high school 
(for instance-"4 years, Public School", "two years, High School", "Junior 
Matriculation", or "4 years technical course in printing", etc.)............................ 

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?...............4f).....occupation?.....................................................nish it?........................did you serve at it?.............................. 

9. (a) What languages (b) What languages 
do you speak fluently?.................fl.$3jh.................................................do you read well?........................................................................ 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- d ing" or "Not Working", I or 
as case may be; particu- NOt working professional society 
lars are asked for below)...............................................were you a member? 

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10 (a) 

11. Had you ever been employed fairly regularly since leaving school?...................3.tlLd&Iflt,...................................................................... 

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 toll be "No", state exact trade or occupation for which you feel qualified.................................................................................. 

14. II you had been employed after leaving school, state 
when you last worked fairly regularly before 

15. Give details of last 
employer, if any: 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of business.............................................................................................continuing it................................ 

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

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

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

18. Name of 

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

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

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you to return to your 
employment on discharge?......................................employment on discharge?.......................former employment?.................................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLI5TMENT THAT IS TO SAY, OPERATING A FARM, A STORE, 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 
orprofessional practice.............................................................it located?....................................................................................................... 

23. (a) Number of years (b) Have you made, or will you make plans to 
engaged in this business............................return to the same or a similar business on discharge?................................................................ 

Section F-PARTICULARS OF FARMING EXPERIENCE 

24. (a) Do you wish to engage p (b) Do you feel competent (c) If so, ifl what 
in farming after the war?.....................to operate a farm?........................kind of farming?.................................................................... 

25. (a) Were you Yea (b) How many years' actual (c) In what provinces 
born on a farm?................farming experience have you had?..........................did you have experience?.................................................. 

Section 0-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?.... . 

27. If so, state nature of your plans (for example, do you plan /7 0 
to return to school, or have you been assured of a job, etc.)............................................................................................. 

28. State any employment preference or ambition you q II '5 

may have, other than indicated elsewhere in this form....................................Lfl. ............................... 

TE 194.3.. SIGNATURE......e 

PLEASE 
LEAVE 
BLANK 

/ 





H/LF 

REGISTERED 
AIR MAIL 

V-54304 PERs. (N) 

11 1ay, 1944. 

Dear Mrs. Irwin: 

Further to my letter of the 8th of May, 1944, 

particulars respectin the loss of H.LC.S. "Valleyfield", from 
which your son has been reported "missing" are bein, released 
to the press, and I am accordingly passing them on for your 
information. 

H.M.C.S. "Valleyfield" was torpedoed and sunk by enemy 

action while on Convoy Escort duty in the North Atlantic. Details 

of the action are not being released beyond the fact that the 

ship sank almost immediately after bein hit. 

Thirty-eight members of her complement are listed as 

survivors; five were killed in action; the remaining one hundred 

and twenty-one, including the Commanding Officer, Lieutenant 
Commander D, P. English, of Halifax, Nova Scotia, are missing. 

May I again express the si!lcere sympathy of the Depart- 

inent in your loss. 

sincerely 

1TcJ dpatchcd by A 
C) N r L NAY [AL 7/ 

MMI2L,NAVIL BOARD 
Mrs. Leab Irwin, 
1315 Niagara Street, 
VJINDSOR, Ontario. 



N.PSR. /5-1 

Sir: 

NA1IE 

CS 

FOPf A. 
FILE: N.S. V43O4 PEis.(N) 

DEPARr2IT OF NATION -\J; DEFENCE 
Naval Service - I 

Ottawa, Canada, I 

1 May l9 / .eø.a.I4..I.e 
(Date) 

The fo3lowing casualty has been reported - 

RAM or RATING NAVAL NOe 

IRWIN, William Charles Ordinary Seaman V-.54304 ..C.N.V.R. 

DATE OF LISTINT 4 February 1943 Active Service 19 May1 1943 

DATE OF DISCRGE Will be reported 1ter 
V V V 

HOSPITAL - _______________________________________ 
hopital under juri$diction of D,P. & N, H.) 

EP.1TICE - Canada & H 
Indicate whether in CE 

elsewhere.) 

Seas 
da only; or in Canada and the high seas or 

Reason for discharge and - "Missing" at sea when the ship in which he was serv- 

when aid whore any disability 
V V 

was incurred, or where death irig was lost by enaiy action. While VthiS casualty 

occu,rred, 

V 

is listed as xising, itis impossible to make an estimate as to his chances of 

8urviva1. Should no informatlo be received to the contrary, you will be notified 

when official presumption of death with date has been set. V 

V 

V V 

Shov dlearly Vw1thVr 6e'ath oi disability due to 'enemy action, 

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

elsewhere outside Canada), 

iT RELATIONSEIP - 

RELATIONS:VIIP_ Vk?tL_, 
V 

Mrs. Leab Irwin 

ADDRESS- 131 Niagara St., Windsor, Ont. 
V 

V 

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

or otherwise, details to. be furnished and cony of any Court Order, 

the separation Agreement, etc,, to be furnished, 

Copies Form B" fwd. 

to Allots, (N) on 

. . . 1 N.P.R,/5. 

for 
SECEETARY, NAVAL SOARD. 

Secretary, Canadian Pensiøn Commission, 

Room 22, Daly Buiidin, OITAWA, Ont7y 

V 

P ff75 

NOTE: Duplicate copies of' this form (Form B) have been forwarded to the 
Chief Treasury Officer (Allotment Section), Department f' National 

Defence, Naval Services for completion respecting the details of 

1arriage Allowance, Dependents Allowance, etc., and subsequent 

transmission to you. 

(See reverse side for further instructions) 



4. 

-2- 

RE14ARKS: 

. . . . . . . 4 4 4 S a I 0 .4 V C p . . S b . I I S S C a . C a a a I .4 4 4 

NOTES: 
This form to be accompanied by documents only in cases of () 

discharge "medically unfit" (b) Death in Canada (cj) Death anhere if 
question of misconduct arises. Report of Board of Inquiry to be 

fOrwarded if disability or death is due to accidental injury. in Canade 
or possible misconduct -- If Documents are not readily available this 
form shouldbe sent at once with advice that documents will follow as 
soon as possible. 



OniYJAA Onttr1o, 30 August, 

V-54$04 (IT) 

Sir: 

In accordance with Naval Order No. 
g39, it is notified for your information that 

the following casualty in the Naval Forces of 
Canada has been reported: 

NAME, RANK/RATING, PARTICULARS BE 
Offcjal No.., UN,IT DEATH 

IR\VIN, W111im Chir1es Missing, presumed dead to 
Ordinary Seaman, date 7 May, 19L44.. He was serv- 
V543O4, R..C.Ii.V.Riing in H.M.C.S. 11VALLEYPIELD", 

which was torpedoed and sunk by 
enemy action while on Convoy es- 
cort duty in the Atlantic. 

ALLOTMENTS IN :?ORCE 

In favor of 

Mr8 Leah Irwin Mothez' 

1315 Niagara st. 

)in1or, Ont. 

NEXT OF KIN 

Mother: 
Mrs. Leah Irwin, 
131U IJiagara St., 
.'indsor, Ont. 

Amount 

A.?. 10.00 

Initials 

record. 
Yours truly, 

for SECRETARY, NAVAL BOARD.. 

Administrator of Estates, 

Estates Branch, 

'V /Department of Natioal Defence, 
Otta'a, Ont. 

0. C.M. 

4. 



w 

w 

1 - 

FORM 6 
This form i placed In an envelope, marked "Dominion StatstIcs-Frce, penalty for Improper use $300," and properly addressed will pass through the mail "FREE" 

PROVINCE F ONTARIO-CERTIFICATE OF REGISTRATION OF DEATH 
1. PLACE County or District 

OF ' 
DEATHhf in City, Town or No......................................... (Name) (If death occurred in a hospital or Institution, give the name instead of street and number) 

2. LENGTH OF STAY (in years, months nldys) 
(a) In City, Town or Township whereeah ourred..................................................(b) In Province..............................................Cc) In Canada (if immigrant).............................. 

3. PRINT FULL NAME OF 
(Family name) (Given name or names in usual order) 

RESIDENCE No........632Street City, Town, Vilae or Township....Province...OXlt..PiQ............... (Residence means usua place of abode. Post Offace Address for residents in rural parts not sufficient) 

4. Sex 5.. Nationality 
1 

6.. Racial Origin 7.. Single, Married, MEDICAL CERTIFICATE OF DEATH 
(Citizenship) Widowed or Divorced 

I 

(Write the word) 24.. DATE OF DEATH............................................................7.th................................19....44 

Can.&18134 . 

I 

(Month) (Day) (Year) 

8. BIRTHPLACE................QfltaZiQ. ....Cenda........................................ 
(Province or Country) 

9.. DATE OF BIRTH rr................................................19.24.. 

(Month) (Day) (Year) 

1 Years Months Days If less than one day old 
10. AGE in 

- 20......................................................................hrs. or............mm. 

IL Trade, profession or kind of work as 
spinner, teamster, ofice clerk, etc ..............6..41c4te.............".. ........... 

12. Kind of industry or business, as cottoa 
mill, lumbering, bank, etc.............................................................................- ....... 

0 13. Date deceased last worked 14. Total years spent in 0 at this occupation........................._.... this occupation................ 

15. If married give name of wife 
or husband of deceased............................................................................... 

16. Nans........................................................................................... 

17.. BIIITUPLACE .........................................................................................f................. 
(Province or Country) --_________________ 

18.. MAIDEN NAME...................................................................................................... 

H 
C) 

19.. BniruPr.scE.................................... 
4 jQ J(Prvejor Country) 

1i f U' V -J 

20.. Person giving informatim 
signhere..............................._....................................................................................... 

Addr s 
Paymr. Cdr. R.C.N.R. 
ã1 

iteI's...O 
Relationship to deceased .L)LLL.C.eP... 

21. Place of Burial, Cremation or Removal......P&O.d ... 

Dateof burial or removal.................................................................................................. 

22. Burial Permit was issued by.......................................................................................... 

23. UNDERTAEER ..................................................................................................................... 

(Name and address) 

25.. I HEREBY CERTIFY that I attended deceased from: 

19.........to......................................................................19........ 

and last saw h........................................alive on.........................................................................19........ 

CAUSE OF DEATH PHYSICIAN 

Inimediate cause (aiiflg....eau2fle&.dad.,............ 
Give disease, injury or complica- ..._ , - _. 
tion which caused death, not the WLLen C. 'VJu1LEyIi iELD" Underline 

e, due t0Wa torpedoed and sunk by the cause 

Morbid conditions, if any, giving rise to (iØnexny....ac.tion....1n....the...At1a.n.ti t2 which 
ImmedIate cause (stated in order due to death proceeding backwards from im- 
mediatecause). be 

Other morbid conditions (if important) (.........................................................................................................charged 
contributing to death but not 

- 
causaHy re!ated to immediate cause. statisticall3 

26. If a communicable disease (a) Date of appearance......................................................................19........ 
is mentioned on this cer- 
tificate, give (b) Duration of disease..........................................................................days 

27. II a woman, was the death associated with pregnancy?.............................................................. 

28. Was there a surgical operation?....................Date of operation............................................19...... 

Statefindings..............................................................................Was there an autopsy?.................. 

29. If death was due to external causes (violence) fill in also the following:- 

Accident, suicide or homicide?....................................Date of injury...................................19...... 
(State which) 

Mannerof 
(How sustained) 

aturoof injury.........................................................-..-..-........ 
Specify whether injury occurred in Industry, in home, or in public place............................... 

30. Division Registrar's Record No. -.................................................. 

31. Filed...............................................19 
(Division Registrar) 



FOR CoiPLETIoN AND RETURN BY 1 

11..Niagara..S.t...,........................................... 

Winds.o.r.,...Qnt............................................... 

Form P. 64 

Any further communication on this subjeiou1d 
be addressed to:- 

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q. 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

........................Se.pt.emher. ..13.......... 

/l 
For the purpose of record and in the event of there being any Svic.e., eè1'âfé 

available for distribution (according to law) on account of the late 
. 

r 

(-). 

c' 
. a. 

IRWIN, William Charles, Ordinary Senian, \i,, 
N .iv' 

it is necessary that certain information regarding the deceased and his relatives should 
be furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 

page 4 should be used. 

GO! 

M.F.W. 77 
6-44 (4878) 
H.Q. 1772-39-72 

Diréctór of Estates 

'.7 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STAMENT 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: 

INFORMANT'S STATEMENT 
Degrees 

of RELATIVES 
Rela- NAIIE iN FULL ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Relative,opposite his 
ship of any Relative, if any, in each degree or her name, and date of death 

________ specified of each deceased relative 

1 Widow of the Deceased . - 
- 

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

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

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

Full 
Blood 

5 
Brothers 
of the 

Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Decease 

Half 
Blood 

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

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 
I 

Full names of the deceased. 

9 Date of his birth. 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

i,tr;L ,4('(.Iy / 

12 Place where deceased was born. _iZ/a:â_;.Ci. _ZL,i' 

13 State, in order, the Province, State and/or County in which he 
resided before enlistment and the period of time in eac'h. 

(a) 

_i5i&_/ 

_____ ________________________________________________ 
(d) 

14 Nature of employment before enlistment. 

15 State whether he owned the premises in which he Hved, and, if 
so, where situated. 

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

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. j),tA.4A_ tA),(fI 

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

W Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc., and the amount on deposit. 
Do it j- i4(iT you wish administered vith the pay account? . 

20 Amount of War Savings Certificates held by deceased. Indicate 
located. 

A. 94L. 
where 

21 Amount of Victory Loan Bonds held by deceased. Indicate 
bearer located. 

,a( ' 
whether registered or and where 

22 If deceased had life insurance, name companiQs and amount 
payable under each policy and the person named as beneficiary 
therein. 

23 Describe other assets, if any, and estimated value thereof. - 
space on page 4 if necessary. 

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 

L 
(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. 

25 Have you or any other relative paid the funeral expenses or any 

_______ part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

(NOTE :-The government pays funeral expenses within the amounts authorized in the Regulations, where de'ah occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative hs 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 ii'i excess of those authorized in the Regulations isnot payable 
by the Government nor is it chargeable against the serVice estate of the deceased.) 

(PLEASE. TURN OVER) 



4. 
/-'I,. 

41+ 
DECLARATION 

'Insert degree - 
of relationsHp 

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

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

precf alan, 5tL0 ........................................Signature 
Magistrate, Commissioner or Notary Informant 
Public or Commissioned Officer o any A 

of His Majesty's Forces. 
Address 

CERTIFICATE 

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

See above. .................{ ia } 
is the* .. ..........................of the Deceased 

above described. The above Declaration was made by the Informant and signed in my presence. 

Dated at./... ..day ................... 

Signature of Clergyman, . I 
Qualification...2-....'i,*t"/.C'. 

Notary PubI,c or Corn- 
missioned Officer of any / 
of His Majesty's Forces. 

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 specified is stated in its 
proper place In the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should be set out below.) 

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



Cnn.'S. 545 

20M-S-42 (5724) 

N.S. fl5_9_M5 

- IN THE NAME OF GOD, AMEN 
William Charles IRWIN, Ord. Sea. (Coiiirn) of His 

Majesty's Ship "HUNTCH' 

xPatienin ), 
in Hospitel or being sound of mind, do hereby make this my last Will and Testament: I in hospital Ship. 

Insert the degree 
of relationship (if of give and bequeath unto my fat her Earl IRWIN, of 632 Jan e c St re 
any) and place of resi- 
dence of the LegateeTOWfl of Wallaceburg, County of Kent, Province of Ontnrio. 
or Legatces. 

See instructions on 
the back hereof. 

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 R'oyal Navy, together with all other my Estate 
and Effects whatsoever and wheresoever. 

Insert the degree 
of relationship (if of And I do hereby appoint my father, Earl IRWIN of 632 J es St., any) and place of resi- 
dence of the Executor 
or Executors. Town of Wallaceburg, Ccunty ofKent, ProvInce of Ontario. 

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 WI. ndso r, Ontario ; hereunto set my hand, 

this day of February , in the Year of Our Lord 

One Thousand Nine Hundred Forty-three. 
UL44t. 

Signed by the said Testator, as his last Will 
and Testament, in the presence of us present 
at the same time, who in his presence at his Witnesses t u. t, P.0 N\TR 
request and in the presence of each other 
have subscribed our names as Witnesses. vix ter RCNVR ___ I) 

NoTa-As Wills of Petty Officers, Seamen, and Ma u e the forinaliti ' ired by the 
Law of England in the case of other persons, ev must exe u e presence of, and be 
attested by, two disinterested Witnesses. 

Where the 'Will is made on board one of His Majesty's Ships, I 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 wrhile serving as a Seama.n 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. 

The Certificate on the back hereof, is to be signed by the person by whom the Will is prepared. 



Instructions for filling up the Form 

If a special legacy i 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 

pFoperty 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 person or persons to be benefited. 

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 

Signature of the person 
by whom the Will was prepared. 



I 

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

NAVY 

ECEASED 
EMBE ''1 'T; 

REGISTER NO. 
'L7 

(CHRISTIAN NAMES) (SURNAME) 'j 
PAYEE Dirctcr of Qtte, for erve t't 

FILE NO. 

ADDRESS 1it.rn SERVICE NO. Ottr t. VttOt4 
.. FINAL RANK OR RATING 

DATE OF TERMINATION OF OVERSEAS SERVICE 7th M1'k, DATE OF DISCHARGE 7th t' r4l. 

A. TOTAL QUALIFYING SERVICE -- 

_____- 
NO. OF DAYS_3% EQUAL COMPLETE PERIODS AT $7.50 

2.0 
B. QUALIFYING OVERSEAS SERVICE 

77 19. NO. OF DAYS k7 LESQ INELIGIBLE DAYS, EQUAL TO DAYS ® 25c. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

I DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING 
AND PROVISION 1.. ALLOWANCE $ I ADDITIONAL PAY R.A0t. TT .1.0 

$ .1.3 Is DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ X7=$2:S31 

I 
NO. OF DAYS - X$') . 

183 
'-'' 

D. WAR SERVICE GRATUITY n I .7' 

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

I 
AND ASSIGNED PAY $ " 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

I 
G. YOUR PORTION OF GRATUITY IS - 

/7 ,, A DEPENDENTS' ALLOWANCE IN ISSUE TO YOU 5 OF $ =$ 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

. 

' 
- - 

(71 ç - I ____ 77 
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 )\ND THE REGULATIONS ISSUED THEREUNDER. 

f 



ESTATES BRANCH 

HQS. V..5Ll3O4 FD.558 

My 28, l9L5. 

Mr. Earl . Irwin, - 

1315 iiagara Street, 
Windsor, On1tario. - 

IRWIN William (Dee 
No. V.5113O-, R.C.T.V.R. 

Dear Mr. Irwin: 

Di.stribution can now be made of the amount of money 

here at credit of your late 

The total amount available for distribution is 77.27, 

made up aS follows: 

Balance of pay am. allowances $ 77.27 

Post Office Savis Bank, 52.O4 

Total *129.31 

This amount is payable to you as the solo ben-f1c1ary 

named in your sone Will on file 5.n this Branch. 

Treasury has been requested to send you direct a cheque 

payable to your order in the amount of 129.31, and on receipt of 

same will you kindly sign and return the enclosed form of acknow- 

led ment to the Director o tates, 30S Sparks Street, Ottawa 

Yours faithfifly, 

HRW/JN 
- ENCL.3. 

7-. 
/' (L.MPirth) Colonel, 
J" Director of )states. 

'T. 



STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S 4L.L.i..6....." ......... 19...3. 

Listi± ....No..i.3 (Name)..LiW Lidi1.tUD......C..:..Rank Rating..... 

When .k.Date of appearance.. .if1'...2..&.eJ....Whither discharged.S.0AM.YC. 

CREDIT from former account.... 

Pay as.....2/5f).7.fl..............from.i.Se/2./..........to3Q.. days at $.L2.a day).......... 
(Rank Rattng) 

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

" ............................( 
" 

)........ 

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

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

KitUpkeep 

OTHERCREDITS: 

DEBT from former account 

PAYMENTS:- I 1st 

$ C. 

2nd 

$ C. 

3rd 4th 5th 

$ C. $ C. $ C. 

2ndmonth............................................................................... 

Total credits....................J..L.P... 

Total....................I.............I............ 

I.....................Total.................................I............ 

3rdmonth..................I...................I....................I Total................. ..... 
Pension deduction (Officers) charged 

B.j .a.t............................................................................................. 

Total debits -/ I fl -I) 

Balance Cr. or Dr. 
I - - I - 

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

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

NOT - - 

VICTUALLED 

Date....2.. 

C.N.S. 2426 

25M-5-42 (4545) 

N.S. 815-9-2426 

LENT, SICK OR 
LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc., 
IN WHICH BORNE FROM TO 

t..4p1 4g..... 

ACCOUNTANT OFFICER 



 

STATEMENT OF ACCOUNT 

True ext;act from the ledger of H.M.C.S. ".C..R./V.JLV.,4.LLi..-$........" ending... -/J 

List..............No...L4.........(Name).i./ ..Rank Rating No.VWhen 

entered...' .Date of appearance..............................Whither discharged....2.-..i3 

$ C. 

CREDITfrom former 

Pay 
as......LI/S(fl.[fl...........from../....c..i......... days at $.J?.?..a 

1(Rank Rating) 

," ...... ,1" .....7.....2./......" ..er.(.&.C.. " " ).............2......... 

)........ 

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

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

KitUpkeep 

OTHERCREDITS' 

Total credits.............. 

DEBT from former account................................... 

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

$ C $ C $ C $ C $ C. 

2nd 

Allotment...Oç ... 
Pension deduction (Officers) charged to....................................................of.......................................................... 

cJi................................. 

Total debits 

Balance Cr. orIs.. 

(Balance Dr. to be shown in red) 

Number of days actually victualled ing period mentioned above:....22................ 
NOT 

VICTUALLED 

I 

L 
YLENT, SICK OR 
r LEAVE 

INCLUE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc., 
IN WHICH BORNE FROM TO 

4pp14 ci'rq) 

Q..T........................c 
. 

* 

i.e.....................2..,xY ........3....12.c.................................r................................................................. 

. 

C.N.S. 2426 

25M-5-42 (4.545) 

N.S. 815-9-2426 

ACCOUNTANT OFFICER 



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

IRJfl, ;Uhiw C. 
Name:................................................................................................. 

Surname Christian Names 

O.D. R.C.N.V.R. 

Rank Unit 

Date: 1ay 17th, 1945 

V.54304 

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

7/5/44 

Date of Death 

AMOUNT 77.27 
L.P.0.....................$ 

52.04 
Other Credits........ 

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

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

All 

AUTHORITY 

Father Earl 1. Irwin 
131b niagara Street 

0ntr10 i\. 

(aole beneficiary per will) \1 
N 

TO E FORWARDED W 
REG MM 

TOTRE/J 

FEo VOTE FRI OBJ. 
I 

AMOUNT 

9999 83]. 00 S .129.31 

CLASSIFIED BY EXAMINED BY 

Urigma Lc1 

Kb L MU&I ..\) 
- 

. For Chief Treasury Officer 

I.. 

12.31 

DISTRIBUTION APPRQVED AND AUTHORIZED 

i)i-ignat flkL 

._- (L. M. FIRTH) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

75M_9o771) FiefTreasuOffi... 


