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Six copies to be rendered to Naval Service Headquarters 

'REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S.....................'.':: 

Name......*t4.*'$ ............................................................................................................... 

(Christian 'names in full) 

Rank of Rating 4Ø Official No VM4I l A/ V/ 
(If unknown, date of first entry) 

Pla Date of Birth *J 4 

Occupati Religion A, 
/ 

( Number of in'the Navy (Long Service R.C.N., or mobilized service in case of R.C.N.k 

(Temporary) or R ratings) ................................................ 

Date of Death.....!!.'i0.J, .......................Place of Death.......... 

Cause of Death ...:!.* 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name Relationship ....... 

relative or 
Address 

friend. 

Date on which the above was informed by Ship ................................. 

tk*b 
Date on which death was registered with local Officials.............................................................................. 

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the 

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord- 

ingto 

Placeof Burial................................................................Date of Burial.................................................................. 
(if known) (if known) 

Location, Number, etc., of grav ............................................................................................................................ 
(if known) 

(if any) 

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

r 
Corniv,,a4ng Ocer, Al 

*....*a4dt.........194........ 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

In all cases this Form is to be sent in addition to the Report by Telegraph required by the 
Regulations. 

Distribution: File, Imp. W. G. Corn., Dorn. Stat,, Register. 

C.N.S. 1121 

15M-641 (831) 
N.S. 815-9-1121 



1WrJSi O UO1VIitSI 

-NIAcr'T off1 a1iri QHOVffJffIV 

H1L fl)jkO W 1tOOQ 

5ES'I LflO ravc T2IFM - 



4" 

Dcpartment of ilationat aefence j 3 ' 

() 

Jaba 

CANADA 

:........1.944....................194 

IN REPLY PLEASE QUOTE 

N.S.......ii8662 

Sir: 

39, it is notified for your information that# 
In accordance with Naval Order No 

z 
the folioiring casualty in the Naval Forces q 

Canada has been reported: 

NAME, R.ANK/RATI NG, PATI CULARS RE 
Offi.cial No,,UN DEATH NXTOF KIN 

WDIDSOR, Frank Louis, Sisters: 
Missing, presumed. dead. to 

Able Seaman, V-8662, date 7 May, i9.i4, He was erv- Mrs. Rita Spode, 

ing in UVALLEYFIELDI), 136 -17th Street, 
R.C.N.1T.R. which as torpedoed and sunk by New Toronto, Ontario. 

enemy action ithile on Convoy es- 

cort dut.y in the Ati.antic 

.&LLO1ENTS t1'i FORCE 

In favor of Amount Initials 

NIL NIL NIL 

Wiii No Record. 

Yours truly, 

ti'y 
for $CR!TARY, NAVAL BOABD. 

Administrator of states, 

Estates Branch, 
Department of I'Tatimal Defence, 

Otta"a, C'nt9 

D 2258 A 
I000M-4-42 (4259) 

N.S. 815-5-2258 
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NAVAL TPAStYPY 
)ATE / ' 2 

------------------- 

Six 

NAME 

poii.: "B" 

FILE: N.8. V-6662 P1R. (i) 

DEPARTMEN1 OF NATIONAL DEFENCE 
- Naval Service - 

Ottawa, Canada. 

- AUG3i 
IIs.*ø..* . . . . .. . . . p . p * 0I 

(Date) 
The following casualty has been reported - - 

R!N: o .aING NAVAL 

WINDSOR, ?rsnk Louis Able Seamn V8662 Rc.LV.R 

DATE OF ENLISTNT - 

DATE OF T)ISCHRGE - 

HOSPITAL - 
(if discharged in hospital under urisd1ctionofD,P. & .N.H.) 

VICE HH - 
(Indicate whether in Canada only; or in Canada and the high seas or 

elsewhere,) 

Reason for discharge and - Msin, presumed daad1 when BCtALLEYILD 
when and where any disability 
was incurred, or where death toedocd and uk by enemy aEion in t1e AThtio, 
occurred. 

(how clearly whthe debh or disability ue to enemy action, 

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

elsewhere outside Caflada.) 

NT OF KIN RELATIONSIIIP - 

RELATIONIP sister NA1\ - Mrs. Rita Spode, 

ADDRESS - 136 - 17th Street, New Toronto Ontario. 

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

or otherwise, details tO he fu'nished and copy of any Court Order, 

the Separation Agreement, etc., to be furnished. 

FO1M 'IA" RESPECTING- TILE ABOVE NiD I-lAS BEEN PREVIOUSLY 
FORWARDED. PLEASE SEE REVERSE SIDE FOR DETkILS OF iJ-R- 

RIAGE ALLOWANCE, DEFENDENTS LLONCE, etc. 

P.A, 'S CHECKEDi 

CM 



. .. .. , ,..,* .. ,.. . . .....o. .* 

TUIS POiTION OF FOiR1.'[ CO1PLETED BY CIILF TI]LSURY OFIICEa, DEPARDtNT OF NATIONAL 
DEENCF., NAVAL SERVICE 

Maiden name Date of marriage and/or 

Names tf Dependents Relationsi of wife date of birth of chiidre 

Nil4 NIL NIL NIL 

D. A. TOTAL 

Monthly rate: iIL JiL NTL 

To Whom Paid: NIl . Address NTh 

Date of Enlistment: eôthr side. 

Date of Dischar@e: See other Id . 

. 
S 

Inclusive date to which D.A. and/or A.P, was Paid: 

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

from 1st to . 
f. 194 

) 

Remarks: 

Computed by... . .. 

Checked 

fo 
Chief Treasury Officer, 

DEPARI'INT OF NATIONAL DEFENCE, 

(Naval Service). 

The Secretary, The Canadian Pension Conimission, 

Room 22, Daly Building, OTTAVIA, Ontario. 



 

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

1O 
DECEASED NER'S Frank Louia WINDSOR REGISTER NO. " A1A_ (CHRISTIAN NAMES) (SURNAME) 

FILE NO. N8v..662 

-YEE Dtreetor Of states, for eice Estate of DATE27 June'4 
ADDRESS 30 Spaz'ke St., Frank L. WXNDOR, SERVICE NO. vg602 

Ottawa, Ont. N. Vu462 FINALRANKORRATINGL 
DATE OF TERMINATION OF OVERSEAS SERVICE7 May 414 DATE OF DISCHARGE 7 414 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS FQUALTO 3!5 COMPLETE PERIODS AT $7.50 
262.150 

30 

B. QUALIFL OVERSE4\ SERVICE 
1107 DAYS © 25G. PER DAY NO. OF DAYS LESS INELIGIBLE DAYS. EOUAL TO 

I 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

S DAILY RATES AT DISCHARGE 
PAY $ 1.e5 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 

I ADDITIONAL PAY R.L.M. $ .13 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

X7 = $ 24.O1 TOTAL $ . 
NO. OF DAYS_____ ____ 214.01 . 183 

fl 

S 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF 

OTHER DEDUCTIONS 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS - 

PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE N AND ASSIGNED PAY $ 

$ 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

4 / J 7 () / /, 
CERTIFICATE I 

CERTIFY THAT THE AMOLJ'1T HAS BEEN CORRECTLY COMPUTED AND 
THE TERMS OF THE WAR RVICE GRANTS ACT, 1944 AND THE REGUL4 

________________ 
TREASURY 

PREPARED 
__ 

.,,...,} ___:'..j 

= 
1419.09 

cc - 

IS PAYABLE IN ACCORDANCE WITH 
tIONS ISSUED THEREUNDER./' 

I jr. 

i -" 
SERVICE REPRES TATIVE 

'Di. A. a J t1S j.'S 
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NAT1QNL Dr --- 

a 

FEB 25 J4J 
CANADA 

(I\NtA 

Can. B. 207 

100 M-11-40 (7881) 

N.S. 815-2-207 

Certificate of Medical Examination of Officers, Tvlin and Boys 
NAVAL SERVICE OF CANADA 

r) 
(R.C.N. OR RESERVE FORCES) 

No-Thi 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..........FrankLo4....,nd,or 

tcandidate for entry as 

and I believe him to be *I11 all resPects fit for His Majest3TsSerV1c }He has signed 

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

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

a 
General Chest 

.g 

C 

0 0 
.0 .0 

Development Girth ES 
O 

a 
. 

. 

0 4 
.0 

E I .5't 
a 0 

E 

0 5 

. 

8ci 

0 omO 
a 
0 5 

0 ci 

.2 

.5 

41b 
.75 

130 L 
. ). 

.00 

. 
r1 11 H 

(a) (b) (c) (d) (e) (f) (g) (8) (i) (k) (1) (m) (n) () (p) 

lbs. ft. ins. inches right eye - 

maximum 

30 
left eye 

#47 / f/f b) 
minim / L 3-- 

(c) 

2-b 
'colour 

mean vision 

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

Not taken. 
X-ray I Approved. I 

Approved 
Positive. I 

Doubtful. 
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. 

....................... 
t The exact rneani1 of this is to be clearly explained to the Candidate by the Examining Medic'al Officer. Signature of Candidate 

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

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

*Jwhich renders him medically unfit for service, - 

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

IF REJECTED 
insert here 

UNFIT 
in block letters 

Dated .............. the.. 

47 
Officer 



N.y. 17 
60M-11-40 (7836) 

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

................TaEk...LQuiS.... 

in the Royal Canadian Naval Volunteer Reserve 

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

.................s,.. .............HamIlton. 

Name and Address of Nearest 
Relative or Friend 

Date of Birth...........20 
. 0: ........(in pencil) 

Place of Birth Ont .....t).......................................... 

Place of Residence...... .. .........., .... 
Trade brought up to..........LabO UT.er....?.tQ:-....i..ct:.................... 

..>..J..... 

Can Swim :-P.P.T 

P.S.T. 

PARTCULAS OF SERVICE 
I 

MEDALS, DECORATWNS? 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 

Ord. Sn. 
1/.41 

PERSONAL DESCRIPTUON - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet inches 

,....Pa Mo eibow ...7 
Inside. 

Onre -enrolment -6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS I TRANSFER-LISTS A AND Ii 

From lo Date List Date Authority 
__________ 



NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

Year SHIP OR ESTABLISHMENT RATING FROM TO 
List No. 

CAUSE OF DISCHARGE 

__________ 
f/Jn fr-ia? - 

-ac1%et P1 r.J,.-e rw ... /2J 

.................................................... &............At... .4co,n 
................,fr'. 

... 
fAt..4........C4:°....89 

4............ 

a..................2. 
....................................................................................7.?zray 

Wounds Received In Anion, Hurt Certificates, Mcrtcrious Service, Special Recommendations, Prizes er ether Grants 

Date - . Details 
- Captain's Signature 

'tt joC I W. 

NAVAL 
Year SHIP OR 

£ .I 
I......................._..\ .... 

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

EXAMINATIONS, NO 

Date Par 



ICE 

CAUSE OF DISCHARGE 

4 

L- ....................... 

er Grants 

L_Captains Signature 

£ 

Year 

NAVAL TRAINING and ACTIVE SERVICE 
I LEDGER 

I I I SHIP OR ESTABLISHMENT. RATING FROM TO CAUSE OF DISCHARGE 
List 

I 
No. 

ii:: I : 

:......::: 

EXAMINATIONS, NOTATIONS. QUALIFICATIONS RECORD OF RATING 

Authority for Advancement 
Date Particulars Captaias Signature Rated Date or Reason for Diarating to be 

stated 

I 
os*.A77. 

.. 

e.4.ztc'.................................................................................. 



4 

Name Conduct 

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

Efficiency in Rating 
From To Character Noting Substantive Date Cap am's Signature 

Rating ir Brackets 

____ - v - 

..........................................)......cL-ç-............ 
........................................................... 4 

1 

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 

P., No. of Days 
D.C., 

Date 
or Awarded Served 

W.T. 

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



N.V.5 

50M-1-41 (8973) 
N.S. 815-11-5 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO........1L8..6.2........... 

CHRISTIAN NAMES..YI'.aBk..LQUi.S................................................MARRIED, SINGLE OR WIDOWER....Single. 

PERMANENT ADDRESS RELIGION 

IJundas, Ontario. United 

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

( Brother) July 20th. 1920 Town Haileybury Gordon Windsor 
17 Balsam Ave., 'Original Nationality of: County 

Father Iih Kirkland, Lake, Ontario. 
Province Ontario. Mother Irish 

'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 

Mole right e1bo 
inside 

Blue Fair Inches......J..............Deflated............36 

167 rr 
Mean...................., ......................... 

EDUCATIONAL STANDING 

Entrance 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Laborer: 
John Bertram & Sons, 
DUN.DAS, Ontario. 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT, 
AT WHICH ENROLLED 

28th. Jan. 1941 Ord. Smn. Hamilton, Ontario. 
(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. 

* (b) I served in.......4'Q L1Pfl...Pg1-.tfor the period shown, and attach my 

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

SERVED IN RANK FROM TO 

igonquin Regiment L. Corp. 18-7-40 27-1-41 

(c) I have never been rejected for or discharged from any of His Majesty's Forces on 
account of unfitness. 

(4) That the particulars contained above are correct and true according to the best of my knowledge 
and belief. 



(5) On being enrolled as a member of the................li?Thi,1:t.fl.....................................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 Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

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

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
he 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. 

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

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

Signatureof applicant.......................................................................................................... 

(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.............................. 

(D) 

Signature of and rank of Attesting Officer. 

OATH OF ALLEGIANCE 

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

Signatureof Applicant........................................................................................ 

Witness........................................................................................ 

Date............................................................ Rank..................... 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

......................................................................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.............................................................................Division of the R.C.N.V.R. 
or in the appropriate official documents. 

Attesting Officer. 

R.C.N.V.R. Division 
................................194........(or other establishment) 

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 
STARS 

S a ,ø9 ctjcczc,c4' ÂME IN FULL , . .1. . , . . . . . . , . . . , . . RANK/RATING 

c.V.S 
Jl JVLC,J.Jflj.j J..Q'S'JJ 

OF NO *OaoesS A t IIS -_____ fl S.. S S I 

'S'9.I.I1IIP 

TTT' 



VERIFICATION FORM 
GN STARSfr DEFENCE MEDAL, WAR MEDAL, C.J.S.M, and CLASP4 
7 NAVU GENERAL SERVICE MEDAL (19151t 

I 

. . RANK/RATING . . . . . . . . . as . e OFF.NO. . . 5 ..A1)DRESS eel $505 ses S S S I 

-T 

__________________________- . - 

QUALIFYING PERIODS IN DAYS 
AREA 

j 
FROM TO 1939-45L(TLANTIC DEFENCE c.'.MJ ME1 

- 

_____ ' __ I 

l 

STARS 

MEDALS 

ATLPNTIC 

V 
1 
2 

z 

IGIBLE 
FOR AWARDS OF 

- 
"5 

- 

_________ _____ ___ ____ __ _____ 

_IANCEI______ 
_____- 

-----.___________ 
AFRICA 

- 
- 

_____ 
_____________________________________ 

____________ 

______ 
___________________ 

____ 
___________________ .4 

_____ 

___ __ ______ 
___--_____ F-..- - 

H- 

_________________________________ 

___________ 

- ______________ ________ _______- _______ ___- 
rAIFIC - 

H 
- i ______ _________ 

DEFENCEI 

C.V.S.M. , 

- ___________- 
" CLASP I 

WAR 1945 

- WAR1915 - 

VERIFIED BY ..4.......... 

- 

I ..... 
iDIR.OF PERSONNEL RECORDS. I 

______________ _______ ______ _______ 

_________________ _________________ 

VERIFIED BY III...... ... . . . . -........... S 5 ...... 



THE CANADIAN PENSION COMMISSION 
b Se. 

MEMO1ANDTJM 
Medical Examiner ,P 

Set.13th.4. 
From --------------------------Head Office 

V-8662 A.B. WINDSOFici P. & N. H. l)Z3O'F 

The Department of National Defence, Naval Sorvicc 

officially reports that the marginally named was reported - 
Miesin, presumed dead, 7 way, 1944 when E.M.O.. 
ALLFLLi" was torpedoed and suni bz onmy action 

in the Atlantic, 

cservjce CANADA & HIGU SEAS. 

His next .of kin is reported as - Sister - 
Mrs. ita Spode, 
136 -. 17th St., 
New Toionto, Ont. 

The Addressograph Stencil shows payment of Assigned Pay of 

$ 
Nil 

a month to - 

As no D.A. was payable the Commission will not take 

any action unless a claim is filed. 

/ . Clewes, 

for 
Canadian Pension Commission. 

Central Registry will arrange to transfer the file from 

HALIFAX District Office. 

C.P.C. - C.N. 2 15M-8-43 Req. 741 



DEPARTMENT OF VETERANS AFFAIRS 

D OF D '?-'5-44 
AWARDS NAVY 

WAR SERVICE RECORDS 

WINDSOR Frank Louis V-8662 A.B. 
FILE No. 

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

DISCHARGE 

tA! A Ct/ I 
BADGE 
CLASS) No. Nil DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS 

.1939-45 Start 

Atlantic Star 

O.V.S.M. &Clasp 
Lar Medal 

OVA 056 

REGISTRATION NUMBER AND DATE DESPATCHED 

I (THE REVERSE TO BE USED FOR ESTATE PURPOSES) 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
RCNVR 47 "VALLEYFIELD" 

(1) MEDALS 
FERSO'1 

ENTITLED TOWr Gordon_K.R. Windsor .brother 

1? Balsam Avenue, 
ADDRESS: 

Kirkland Lake ,Ont. 

(2) MEMORIAL CROSS 

WIDOW 

RESS: 

(3) MEMORIAL CROSS 

MOTHER deceased 

ADDRESS: 

REGISTRATION No. 

MEMORIAL BAR 

bATE DESP 

I RtGN. 

(2) 

(3) 



V662OFFICIAL NUMBER I FILE NUMBER.......................................................W943 ..OFFICIAL NUMBER V8662 NAME..........................................................kLo.DATE OF BIRTH...............?th ..........1920.. 
(Surname) (Given Names) 

PLACEOF BIRTH 

RESIDENCE AT TIME OF ENLISTMENT: Street and .....................................................Province, etc Qr].9. 
ENGAGEMENTS DESCRIPTION PREvIous SERVICE 

Date (in figures) Period_____________________ 
Day Month Year 

28 1 41 11.0. 

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

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

Height Hair Eyes Complexion Marks or Scars 

1 .Mole .inside .rt 
elbow. 

NAME (in pencil) 
_.-, 

Rank Dates Served in or 
_________________________ Rating From To 

Algonquin 
40 41 

Pre.vin('p i.*. -. 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY _________________ EXAMINATIONS, CERTIFICATES, ETC. <' / / / . 
/.I '' 

Date (in figures) . Particulars Date (in figures) . Particulars Date (in figures) 
PARTICULARS Day Month Year Day 

..........6 

Month Year Day Month Year 

s... .... isi e............... 
. 

T.. TDi 

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

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

..rantecI 
Deprived 
Restored Day Month Year 

-- - 
21: .... 
.4 

_ -- 

App.....ou.194....days....p.r...s....N. 

P.A M. erv: ce towards aw .rd of G. 

;iiir 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-35M-2-43 (8309) 
N.S. 815-7-35 

SHIP OR ESTABLISHMENT 

Date (in figures) 
Day 

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

Date 
No. Day 

I: Year 

I 

_____ DAYSFORFEITED 
Prison i Det'n Cells C. Power W. Trial 

BRIEF PARrzcuz.ARs OF OFFENCE 

In duff. Char. 

PUNISHMENT 

i 



iI2I345I67j8J9I 
.V.662.OFFJCIAL NUMBER 

I________________________ ________________ 

10 
I 

11 12 13 14 15 16 17 18 19 20 

NAME....W.IND.SOR frankLouis 
(Surname) ________________-- (Given Names) 

Ship or Establishment Rating 
From 

Remarks 
Day Month Year 

iton .1v.St' 
.Pity 

.1 

.6 
$tadacona ..1 

(.J?..Q.onf.irm 
.4.2 .PRD .4 .DRD .109O. 

....pR1...20.5..................................................... 
.ti 

flTSP(fl tt 1? 7 AL fRTSTNr7(fl 1+.r TA+.' 

OFFICXAIQlBER 
IA.j 

Character Efficiency 
Date 

Non -Sub. Rating 
Qualified Re-QuaiL .d 

Day Month Year Day Month Year Day Monti Year 

V.,.G., 

L. 

GENERAL REMARKS 



$ ThTES 

27th Februery. l946 

H. Q,.V8G62 
1'L.592 

N 

trs. Edith A.M.S. Stoltz, 
c/c R-26688, 
LAG. windsor, Gordon I.R., 
308 pars treet, 
o T T .. 

WINLSOR, rank L, A.i3. (Deceasedj 
No. V.86(2, R.C.N.1J.R. 

Dear Ijrs. Stoltz: 

This is a further distribution in the estate of your late brother amounting to 55.73, and representing the redemption value 
of one O.00 Victor:. Loan i3ond and sale of coupons. 

Your brother died without having made a i1l and this amount is therefore distributable equally anon his two brothers and two sisters, In accordance with the Intestacy Laws of his province of domicile. 

Treasury has been requested to forward to you a cheque in the amount of l3.93, and on receipt of same would you kindly sign and return the enclosed form to the Director of Estates, Department of National Defence, 3C Sparks. Street, Ottawa, Ontario. 

Yours faithfully, 

HR :i 
(L.L.Firth) Colonel, 

Encl.l Director of Estates. 



/01b4 

PRTICThARS OF DEAD OR 1ISSIN PERSONL 
WITH REGARD TO PAIEN2 OF WAR SVICE GRATUITY 

Nne o Rank or 
Dececod W1,)'/)s.RatingJ]. 

1. Dependents' 11owance 
n Assigned Pay in 
force at date o death: 

ASP.-_________________________ 
D.A.__ 

A.P- 

2, LenEionawardedor 

ii( s)received fo ____ V 

.23- 

In accordance with the War Service Grants Act, 194 (Part I, 

Clause L) and. Directive dated 6th Decerber, qL4 issued under author - 
of the Ninister f Veterans Affairs, app1ication() for War 

ervico Gratuity in respect of the service of the above named deceased 
C;Elber may be dealt witia as follows 

( To be paid t': 

d7 7Q4JLD; 

- and 

to: 

In the 
proportion of: 

In the 
proportion of: 

To be referred, to the Dependents' Allowance Board for decision 
s to deendenoy within the spirit arid intent of the War Service Grants 

Act, 1P4, observin1 this applicatIon(s) Is classed under: 

Group "B" (ii) 

Group "0" of the above.mentioned Directive. 



NON Q.U.AId'YING sERvIcE 

S 

(#) 
Date _.eascn__________________ No. of Days______ ______ 

II ,t. 
I, 

II H II 

It II 

.5 

II I, 

U II 
IT 

S S 
- 

______ ______ 

U H TI 

-- S 

Total days _______ _______ 

(%) 
OVERSEASSERVI C 

Where Serving Frrn To No. of Days 

' 

.' 2 /Z 

.5. 



TO: D.N.P,A. 

W.S.G11 Application No./ O/4/ 

FIINO.S. V2 
"WAR SERVICE GRATUITY" 

COMPTJATION OF SERVICE 

/7 

C #9-. ' 

SURNAME CHRISTIAN AMES OFFICIAL R,A111( OR PJTING 
IN JLL ItiMBER ON DISCHARGE 

CAUSE O DISCIG: ('6) 
,, .44. . . c 

/-,--- / / 0 

TOTAL SERVICE 

Date of Active Service 
/0 

Date of Discha'ge 7 'Z,9,/ "/z' 

Total o. of Days /f,( -\ 

p Less non qualifying 
service 

OVERSEAS SERVICE 

% Total No. of Days 

# Less non qualifying 
service 

Record, of Serwice in other Fortes (per Naval Recor.$) 

Branch of Service 

Date of Activ Service 

Date of Discharge 

# & % Overleaf 

Coiiputed 

Checke 

DATE: 
jUrfl 51945 

'I 

Total Days / _ti ' 

otal Days________ 

for (H.B. M ey) 

Payr. Cmdr. R.C,NSR. 
Director of Perscnnel Records 



Navy 
ET Army 
E'Air Force 

X opposite Force in 
vi you last served.) 

DEPARTMENT OF NATIONAL DEFENCE 

Application for War Service Gratuity 
(Canadian Armed Forces) 

M.F.M. 441 
1 Mu. 9-44 (5449) 
H.Q. 1772-39-2326 

1159359 

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

1. Surname on termination of service................k........ ... 

(Print) 

2. Christian Names ..........L (V/1'................O....0L...S................................................... 
(Print) 

3. Service No....V....... 4. Paid rank or rating at date of termination of Service. 

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

6. State below your period or periods of service in the Armed Forces of Canada during the present war. 

Final Date of Date of 
Service Rank or Commencement Termination 

(Navy, Army or Air Force) Service No. Rating of Ser -f rvico 
NAVAL PERSONNEL 

H 

..................................................................................RECORD................ 

..................../k.7 
......../iTv d...v'.&...................... 

j...f 4 .4.5............ 

........................................................................................ 
. .y. GRAT1.T/.,; 

SECT 7. Have you during the present War, while a member of the Canadian Fbi' attaohod, 
seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated 

with His Majesty?.............................If so, state name of Force or Forces ....................................................... 

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

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

Forces) ?................................If so, state the Force or Forces, with dates of commencement and terinina- 

tionof 

H ving now ceased to serve on Active Service, I hereby ap3r for payi t of the Waervice Gratuity. 

(Date) b (Signature of A4icant) 

If name signed in space above represents a change 
from name given in question 1, insert here the name / I 
at termination of service. As cheques will be pre- 
pared in the name given in question 1, a specific 

, tJ 7 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 Boar4. Naval Service HeaçYquarters, Ottawa. (To be accompanied by Certificate of Service in 

the case of ratings.) )j4 
Army-The secretary, Department of'lational Defence (Army), Ottawa. Attention: Paymaster -General. 
Air Force-The Secretary, Department of National Defence for Air, Ottawa. Attention: Records Officer. 





ESTATES BRAC 

v-662 FD.92 

March 15, 19145. 

Mrs. dith A . tolt, 
2 Rowari Avenue, 
Kirkland Lake, Ontario. 

WIRLJrank L., A/B (Dsed) 
;o. V.E662, 

Dear Mrs. Stoltz: 

Distribution can now be made of the amount of money 
here at credit of your late brother. 

The tot.1 amount available for distribution is niad.e ii) 
rs follows: 

Balance of oay and allowances...'........$ 91.20 
Post Office savings Account, Halifax.,.. 

Total..... $ 9.53 

Your brother died without having made a Will and his - 

'ervice estate is, therefore, distributable equally among Ms 
brothers and sisters in accordance with the Intestacy Laws of 
his province of domicile. 

'Treasury has been requested to send you direct a cheque 
payable to your order in the amount of $2)i.13, representing yur 
share of the estate, and on receipt of same will you kindly sign 
and return the enclosed form of acknowledgment to the Director 
of Estates, Department of N'.tional Defence, 3O arks street, 
Ottawa. 

Yours /it1ly 
/fl'/i 
(L.':'l.Firth) Colonel, 

HRW/J ..- Director of Estates. 

Enc].. 



Nam 
Surname 

Rank 

DISTRIBUTION OF SERVICE ESTATES 

NAVY 

prank L 
Christian Names 

QtS 
Unit 

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

AMOUNT W, e G 
L.P.0............... 

Other Credits.. 

Estates Form "P. 4" 

GL 

No........26E)2 

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

Prey dit. 
Shares Ret. 
This diet. 

Date of Death 

14.19.09 

$ 91.20 

61.06 

571.35 
1410, 

11:. 70 
l.a. o 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

& shares 
Reto.ined 

(iol-77) 

AUTHORITY 

Brother 

iter 

Sit r 

P.. 266$$ 
AC. Windsor Gordon LR. 
30$ sparks 5treet, 
Ottawa, Grit. ,. 

rs Rita I.M. Spod.e 

263 7th 5t., 

Can. L ion Bldg., 
1ew Toronto, Out. 

Mrs Fdtth k.M.S. Stoltz ... 

c/o R.266$$ : 

ttC. .Windor Gordon K.R. 
30$ Sparke St.. 

Ottawa, Oat. 

(.& next of .n entitled) 

U 

B. 55029 Brother 
L/cpl. Windsor, W.T.A. 

C.A. o/S 

F.E.Io. VOTE 

9999 31 

CLASSIFIED BY 

, J 

,4. io THEAS. 4,7 

PR! OBJ. 

00 000 

EXAMINED BY 

AMOUNT 

For Chief Treasury Officer 

13.9' 

13.93 

l3.93 

1i$.70 

DISTRIBUTION APPROVED AND AUTHORIZED 

(L. M. FIRTH) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

40M-8-45 (7876) 
H.Q.1772-4&-27 For Chief Treasury Officer 



. 
\ 

t çi .A I k) £ td 

ACCOUNTS OF MEN DISCHARGED 

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

Shore, D. D. or Run 

Name....WINLB.QR. .BrnkL ...................................Rating 

Official ....... List....1/1.8 

Who*D.CUàRGED...DEAD.......................on the.........7..May.,.......................19...44 

Net sum due on ledger on account of Wages.............................................................. 

Proceeds of sale of Effects charged against Wages, brought from the other side 

CASH- 
Proceeds of sale of Effects, brought from the other 

side 

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

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

Cash deposited by official Receipt ... ts.... 

(Present War) 
Cash debited in the Accountant Officer s Cash Acct................................ 

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

Rate of allotment (in words).............Nil.......................................charged to-.... 
Name of ship from which transferred..........I1IV .."V1I. 

Totaif........GRJD.II!OR............................. 

$ cts. NIL /Y 

/ , 

92 

92 

lb 

16 

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

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

"1TLLEYFIELD" ...amounting to a net balancef...C.REIX.T.OR.............................................. 

of....NfljTY.-TWO...... .- ...-... .............................dollars.......... ..3IXTEET.-...... .-.....cents. 

Dated on board H.M.C.S.......... P'T..........................................at......ST 

ILD............................this........P'TEE 

Approved PAY 'LIEtJT;' DR' Officer ..g Assistant 

A/CT. RON. 

For Use at Headquarters. ets.....................credited on Inspector's certificate 

No.................................to............................................................................. 

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

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

State whether discharged on shore, D.D. or Run. fState whether "debtor" or "creditor". 
Subscription for Charitable or other purposes should not be shown licreon, but, on a Remittance List, and dealt with as laid down in the King's 

Regulations. 

C.N.S.46 AUTHORITY: AVALON,!S ONS 249A#A13928 dated 19 ay, 1944 
5M-2-42 (3601) 

H.Q. N.5. 815-9-45 lEDGER: 

AUDIT 



q S 

ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

Chged Paid for 
No. Ship's NAME PARTICULARS 

Book in Ledger Cash 
consecutive (If any are not sold, state how they are to be 

order disposed of) 

S 

-, . 'S 

Total proceeds of sale carried to account on the other side 

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

of the Effects. 

S 
- * SS 

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 Signature 

When theeffcts are thOse of an Officer, this statement is to be signed by two of his messmates; when they are 

those of a Petty Oflcei, Seaman or Boy, it is to Ie signed by the Executive Officer and by the Master at Arms or a 

Shiii's CorporaL - . - S S 

- 



STATEMENT OF ACCOUNT 

True extt from the ledger of H.M.C.S. ending................3° 
e 

List...........No ....................(Name) Rank Rating.............4.,.No... 1W?2 
When entered Date of appearance..'.............................Whither discharged.P4D.................. 

$ C. 

CREDITfrom former 

Pay as......from..1..Jp.L...........to.....31...ija.y....(.....1. days at $1...5a day).......... 
(Rank Rating) 

. 

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

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

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

" ......................................................................" ............................(............." 
c 

).......... 

Adjustment March, 1944 Kit Upkeep Allowance.............. .j........ .17. ......................................................................... 

" OTHER CREDITS: 

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

PAYMENTS: - 
1st month.................. 

2nd month................I 

1st 2nd 3rd 4th 

$ C $ C $ C $ C. 

Q0............94........................................... 

1.1.2......8 

LJ.LJ 

33 
:4......4i" 

Total credits.................69.......90 

NEL 

5th 

$ C. 

..2.4.... 

3rdmonth..................I........................................I I.................. 

Pension deduction (Officers) charged 

OTHER CHARGES:...°...R.,,N,. IYa1....s ...9.2.... 
(present war) 

Total debits 

ALTDIT Balance Cr. or Dr. N1 . 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above 

NOT 
VICTUALLED 

.3................. 

LENT, SICK OR 
LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Date..............5....J).fle.............................................19...44 

C.N.S. 2426 

2.5M-5-42 (4545) 

N.S. 815-9-2426 



I. 

FOR COMPLETION AND RE'ru1N BY 

U-17 

.Ne.w...T.o.ro.nt.o.,....Qnt.aria. 

N 

I Form P. 64 

Any further communication on this subject should 
be addressed to:- 

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q.....3T.JD..59.2....................... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 
S 

......................................I 194... 

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

\..QR,...Frank..LQuIS.,...A..B................................................ 

No.....L.6.6.2,..... 

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 IVlajesty'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. 

S1IST 

S \\4 

4 

HRW/J1'T 

M.F.W. 77 
6-44 (4878) 
H.Q. 1772-39-972 

Director of Estates4iri1z.j 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 
. v 

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: 

Degrees 
INFORMANrS STATEMENT 

I 

NAME IN FULL I 

I 

of any Relative, if any. in each degree - 

Age 
ADDRESS IN FULL 

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

of 
Rela. 
tion- 
ship 

RELATIVES 

required to be accounted for 

specified 
i 

of each deceased relative 

1 Widow of the Deceased /1/0 AT E 

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

3 Father of the Deceased................ )Aft5O / ) 

%'cY'. ii., i93'7 ______________ ___________ ___ ___ 
ffCCR !E 

4 Motherof the Deceased........49(K E iiHbsaq JuiYQo /93t 

/fC,141/NDSOtf 
Qo'fpoM frnNrm ewez. icflKiiwcg,Jb L 

Full 
Blood 

No.1 EQUlPA1ENT 
ICAF.,'roIcoNto 

S 
Brothers 
ofthe 

,$¼,)\1J? L1 5gec. £7 
Deceased C/cflZ. 60/Afflo'? 

tWos. ITF7P____ c1q. o/ç 

Hall 
Blood 

I - 

,IVOA/E 

1C4A'/iD//JN L 

(/74 //7SPoJ)E 5Z'zc, SEvcwr 
NEW Tt'?ON71 

Full 
Blood 

6 
Sisters 
olthe 

Deceased E2)ir/J 4% Sz rz (z ffowqAf 4L 

- CNfl _____ ___ 
Half 
Blood HOME 

7 
Names of brothers or sisters (whether 

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

Names and ages of their children 
(if any) 

Address of their children 

death of each. 

EII'IfIT W,WDSoi 
C 

f\JOkJE 
4pfl4')( iof 



.., 

3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITY 

8 
' Sull names of the deceased.I(J/NtS o 1? 

9 Date of his birth. 

1Q Place and date of his marriage. 

11 Place and date of his parents' marriage. 

,cq,,v,r oU/S 
Jav 

CM&ftEt '\/?cY 
PARTICULARS OF DOMICILE 

12 Place where deceased was born. ,4;i;? f. t'1? £4' /? ,k' (,31/7 
13 State, in order, the Province, State and/or County in which he 

resided before enlistment and the period of time in each. ( ,' / 
(c) 

_____ ____________________________________________ (d) 

14 Nature of empkyment before enlistment. L. A ,47 /IV/,V ç 
15 State whether he owned the premises in which he lived, and, if 

so, where situated. 

16 
Name place where deceased stated he intended to make his 
permanent home. /fo 7' ,'4/O t.'J i/ 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. ,A/ C 

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 

7' community of property between spouses,-was there a marriage 
contract dealing with property? 

Did he have a Bank, Post Office or other deposit account? If so, fl'O 57 ' / C E _54V//VcPy '1V' 
give name and address of bank, etc., and the amount on deposit. /C2,,4 .5'3I'5 C C k" /l/7' h4 L iF4X 
Do you wish it administered rith the pay account? y'g: A/ /?Q. CCS 

20 I Amount of \Var Savings Certificates held by deceased. Indicate I /J a -r K/V a L..t) Al where located. 

21 I Aniunt of Victory Loan Bonds held by deceased. Indicate 
/$%j k'AIc' t) A/ w'hether registered or bearer and where loted. 

N i2? 

7EET 
kIT23 

If deceased had life insurance, name companies and amount i1i'7'r0 /O 4. / 791( '//tr /,1"5 
payable urider each policy and the person named as beneficiary 
therein. 

Describe other assets, if any, and estimated value thereof. Use ,4(y /\f LEE space on page 4 if necessary. 

OTHER PARTICULARS 

,k'?Vcie.'t1W a F 

Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on service. IETS /c'/VOWAI Of (b) Service clothing and equipihent. 

An itemized account for each such debt should be attached 
hereto, and if same is correct you should markjthe bill 
"approved" and sign same. If believed incorrect, give 1' / 
particulars. F/'o/vl_bE(3T5 

[-lave you or any other rélative paid th'e funeral expenses or any 
part thereof? If so, attach iiemized accounts showing 
amount paid, and by whom. Al 0 FM N ,' I.... 

(N0TE:-The government pays funeral expenses ithin the amounts authorized in the Regulations, where death occurs 
nd burial is made Overseas as well as where, death occurs and burial is made in Canada or elsewhere in the North Amerian 
one, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amQunt 

iuthorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable 
y the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



'I - 

4. 

DECLARATION 
lnsert degree 

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

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

N.B,-To be signed in full in the 
íSignaurc 

presence of a clergyman, Priest, Local ......................................I 
Magistrate, Commissioner or Notary Informant 
Public or Commoned Officer of any 

.2, .....T..4ddress 

CERTIFICATE 

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

(Nameofl' * 
See above ........................................................1 informant ç is the.............................................of the Deceased 

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

Dated at.......this day of....19 
Signature of Clergyman, 

Priest, Magistrate,..........'................... 

., .......Qualification.................... 
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 

7' 
7a 

d 2?A 
74! fr7ç d7'%t ;z 

CL 
p 

xL c2 

,o/ ? ZoI 
A Al/ / 

I 



I 

I 

U) 
U) 

WW 

I -O 

OI 
Igl 

-Ow 
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FORM 6 
This form If placed In an envelope, marked "Dominion Stat1stics-Free, penalty for Improper use $300," and properly addressed will pass through the mail "FREE" 

PROVINCE OF ONTARiO-CERTIFICATE OF REGISTRATION OF DEATH 
1. PLACE (County or District of................................................................................Township of ............................................................................................................................... 

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, rnonth4d days) 

(a) In City, Town or Township here.4th occurred,.. ............................................(b) In Province..............................................(c) In Canada (if immigrant)............................ 

3 PRINT FULL NAME OF DECEASED. iJ 

\ (Family name') (Given name or names in usual order) 

RESIDENCE No.........................Street..:...........................................City, Town, Vifiage or Township.................................................Province...... 
(Residence means usual place of abode. Post Office Address for residents in rural parts not sufficient) 

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, MEDICAL CERTIFCATE OF DEATH 
(Citizenship) Widowed or Divorced 

(Write the word) 24. DATE OF DEATH.................................................................................................19.J4 
8 .fltthZ1 (MontT) (Day) (Year) 

8. BIRTHPLACE................Qzic.................................................................. 
(Province or Country) 

9. DATE OF BIRTH.............................................................................L2Q. 

(Month) (Day) (Year) 

1 Years Months Days If less than one day old 
10. AGEin - 

.......................................................hrs. or............mm. 

11. Trade, profession or kind of work as 
spinner, teamster, office clerk, etc............. .. ... .................... ....... 

12. lnd of industry or business, as cotton- j0 rt' & Sor 
mill, lumbering, bank, etc.......................... 

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

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

16. NAm .. ..........- ..........- .......................................... 

17. Birrrnprcn ....................... ................................ ..................... 
(Province or Country) 

18. MAIDEN NIE............................................................................................................ 

0 
19. BmrnPrcE............................ ... .............. ...... 

(Province or Country) 

20. Person giving 

Address................_........,...........,. .... .. 
fL: 1t,, Ozii.Ic.ier 2/ 1'av.I 1 

Relationship to 

'c1r 
21. Place of Burial, Cremation or Removal.......... 

Dateof burial or removaL................................................................................................. 

22. Bura1 Permit was issued by.......................................................................................... 

23. UNnrmmxEn .................-........................ (Name and address) 

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

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

andlast saw h....................alive on.........................................................................19....... 

Immediate cause 
Give disease, injury or complica- 
tion which caused death, not the 
mode of dying, euoh as heart 
failure, asphyxia, asthenia, eta. 

Morbid conditions, if any, giving rise to 

immediate cause (stated in order 
proceeding backwards from im- 
mediate cause). 

Other morbid cendtions (if important) 
contributing to death but not 
causally related to immediate cause. 

CAUSE OF DEATH PHYSICiAN 

(a) .... 
Underline 

rLMc.r * ILF1ELD 
due 

e cause 

((b) 1)7 to which 

duet ii th death 

(c)...................................................................................................should be 

I 
charged 

statistically 

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

27. If a woman, was the_death associated with pregnancy?............................................................. 

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

State findings..............................................................................Was there an autopsy?.................. 

29. II death was due to external causes (violence) fill in also the following: - 
Accident, suicide or homicide?....................................Date of injury.....................................19...... 

(State which) 

Ntureof' 1nury.......................-......-.......-............... 

Specify whether injury occurred in industry, in home, or in public place................................. 

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

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



TFH/MC REGISTERED 
A I R N A I L 

N.S. v-8662 Pers. (N) 

11th, May, 1944. 

(j) I 
/ 

Dear Ifrs. Spode: 

Further to my letter of the th of May, 1944, 
particulars respecting the loss of H.?',C.SO Va1leyf11d??, from 
which your brother has been reported iseing", are being 
released to the press, and I am accordingly passing them on for 
yoir iufor.nation. 

H.M.C.3 "Va1leyfie1d was torpedoed ar. 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 a1iost iiediate1y 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 Corrianding Officer, Lieutenant 
Conander D. T. glish, of Halifax, Nova Scotia, are missing. 

May I again express the sincere sympathy of the 
Department in your sad loss. 

edbY 

?, 
Y1!eerely, 

Mrs. Rita Spode, 
136 - 17th Street, 
New Toronto, Ontario. 



IN REPLY PLEASE QUOTE 

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

epartment of Jationat cfenct 

iJatrnt 'cthict 

QttIxia, QCanba0 

LI IORAD : 

with reference to your 

of the it is approved 

to transfer 

to 

BY ORDER 

1+/ 

113.4 . -, 

h.' 

SECRETARY, NAVAL BOARD. 

H.Q. 1010 

N.S. 815-7-1010 



TFP/JLB 

8 May, 1944. 

Dear Mrs. Spode: 

R EG I S 

A I P M A I L 

N.S. V-8662 (Pers N) 

I deeply regret that I must confirm the telegram 
of the 8th of lay, 1944, from the Minister of National Defence 
for Naval Services, informing you that your brother, Frank 
Louis Windsor, Able Seaman, Official Number V-8662, Royal 
Canadian Naval Volunteer Reserve, is missing at sea. 

According to the report received, your brother 
is listed as missing when the ship in which he was serving 
was lost by enemy action, but it is not known as yet whether 
any hope can be held out for his survival. You may rest 
assured, however, that as soon as further information is 
available, you will be notified. 

For reasons of security it may be some time 
before details of this incident of war may be released. 

It is requested that you will regard as confidential 
anything beyond the fact of your brother's loss on war service, 
until such time as an official announcement is made, as this 
information might prove useful to the enemy. 

Please allow me to express the sincere sympathy of 
the Minister of National Defence for Naval Services, the Chief 
of the Naval Staff, and the Officers and men of the Royal 
Canadian Navy, the high traditions of which your brother has 
helped to maintain. 

Mrs. Rita Spode, 
136 - 17th Street, 
New Toronto, Ontario. 

Yours sincerely, 

SECRETARY, NAVAL BOARD. 

A' 


