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NAME.........BICI .........................................................................................DATE OF BIRTH....28.th..Aug.....1916...................................................................(Surname) ( iven Names)
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H......O....................................................................................

Height Hair Eyes Complexion Marks or Scars

3.ide....a&..."....Qn....bo.tt.oI

QLI'.ight..IQ.O.t................

IIRank DatesServed in

S..S..R.................................

Rating From To

.Pte. ........6/34........3/35

...........6/36

.Sgt............6/6........9/37

NEXTOF KIN RELATIONSHIP (in (in

ATiTYPRSS (,n, -fl. SFr,.f sn,1 IT,-, 1'owr, Prnvnep et, -

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

Date (in figures) .

Particulars

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

PARTICULARSDay Month Year Day Month Year Day Month Year

.

15 8 42 Passed Prof. fvr P.O.

....

BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES ________________________________
Date (in figures) 1st, 2nd or 3rd G.C. Deprived Srn OR ESTABLISHMENT

Date (in figures)
BRIEF PARTICULARS OF OFFENCE PUNISHMENTDay Month Year or G.S Restored No. Day Month Year

...... .-
..

.

________________
:::::::::::: ::::::::::::

...13. ..3......41 .unt...3.yearr Date (in figures) -DAYs FORFEITED

...12( ys. Sei" ic.e...iu...L.P..A..1 .....ver....18: Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. ..Ist...WiU...&Testaineut....1&/22140.................................................

ard ...aw rd....o.f....Good....Se: v.i.ee...Ba4g

- SECOND CLASS FOR CONDUCT
From I To

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



r i L2i 4
j

5
j

6 7 8 9
j

10 11 12
J

14 15
f

16 17 18 19 20
f

21
f

22
J

23
f

24
f

25 26 27 28 29
J

30.1 31 32 33
J J

35 36 37

OFFiCIAL NUMBER NAME........RIEC ................................................._............-........ OFFICIAL NUMBER........:11D5_________(Surname) (Given Names)

From Date Qualified Re- edShip or Establishment Rating Remarks Character Efficiency Non -Sub. RatingDay Month .!.. ____________________________________ Day Month Year Day Month Year Day crrt. Year

3.1 ..i&. ........ L. .

..Duty..D.iv..fld.qtrs ..8.........40..........................................................-

..Stadac.on.a......................................22.. ..1..........41............................................................--

.................................41..........
oieQjQY AbJ 19 8 41 confirmed 249A/959

$tadaco i 8
A/tdg.Smn. 1 6 42 rated 249A/4QÇs

Stadacona u u
13 3 143 VRT' H -9L5 --

Skeena.......................................-
....3 J69.9 .............................................................

GENERAL REMARES

................9.6 DRR5.1.75Q (.Y.)....

..43 Q1Active Ser
..- .

.... to:.........

Can.JvJemori] Cross sar to:

Box t1. WEYBUBI\. Sask.on 15 -i -Z'.

-
-- DY lP0OlVR 8Ifl1 MsIN IJPJ '.J9, P TCII TO' DIV A F'

.. ...j*..

D ' 1F & ,iIs

DY fO Y' OV4t-O fyR. c'T.-'-rxl..I A
- _________ ., .

.. ,.

.- -

- ..

,1

LJ JItI
R. ;iow- 5IJL C1itZIED

jMOc y
---4---

-

- LLY 9 61 ______________



1) 5M-10.39 (2365)

CANADA

ATTESTATION FORM iL3k

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME....OFFICIAL NO........V./........f...

CHRISTIAN NAMES Ç..1... MARRIED, SINGLE or WIDOWER....Marri.ed....

PERMANENT ADDRESS I
RELIGION

Box 413, Weyburn, Sask. C. of E.
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

Town Weyburn, Mrs. Patricia Riecke,
County Box 413, Weyburn, Sask,Aug. 28, 1916 Province Sask.

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS

................................
Hernia scar on
right side and s

Inches...11*..........Deflated............35............................Brown
Green Dark on bottom of rig

foôt.
Mean................

DATE OF ENROLMENT RATING ENROLLING FOR

13th August, 1940k Ord. Sea.

TRADE OR CALLING AND IN WHOSE EMPLOY

Palinter,
A. AndreWs and Co.,
Weyburn, Sask.

(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) That0

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

Cross out Clause not applicable.

SERVED IN RANK FROM__--_____ TO

S. S R Priva te c 193 5
Corporal Marc1. 195 p 1936Serget June !1936.-::.:--SpJ37

(c) I have never been rejected from any of His Majesty's Force
(4) That the particulars contained above are correct and true a

and belief.

I. f
TnC t5.41.

o cçjnto uhfitnessJ21
bor,dhigitoTthe .btfmpJledge

a:o ;.a1 C:xci...-4 iii.'.:
3. floroO 3tlip ........
6. ronsono.rd.....................
7...............................................

B.............................................

3AiE

car
ht



(5) On being enrolled as a member of the........................REGINA...................................Division of tb
Royal Canadian Naval Volunteer Reserve, 1 undertake and bind myself:- I

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

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

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

Dated this......THIRTEENTH........day of....ATJGUS.T.,....194.......................................................................

Signature of applicant..............
(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

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

presence, and that he has made and signed the above declaration in m prese ce on this

day of....AUOEUS.T.,....19.40......................................

Signature of Commanding Officer.

(D) OATH OF ALLEGIANCE

Har.r3.ar.1...Ri ........................................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.............

WitireT7 .....
Date........Augus.t...13.th.,....1.940.... Ran

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING 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 ivisi of the R.C.N.V.

............................................................Commanding Officer.

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

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

Certificates of previous service will be returned after they have been examined at Headquarters,
Ottawa.
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VERIFICATION FORM
WE C,V.S.M. and CLASP,
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Re-checke for draft,,

Dr. LE.Kells.
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CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND

BOYS FOR THE NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES)

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

I, the undersied, have examined .................................

candidatefor entry
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate
given below in my pre1ce.

Datedat.........................................the........of...............................19 ....

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

Examining Medical Officer

(Rank)

This examination has been made in accordance with the Instructions for Recruiting.
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CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, *Jflcontinence of

Urine, Discharge from the Ears, or any other disease like]y to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such deital treatment as may be authorized.

/

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

Signature of Candidate

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

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

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

Examiningriliedical Officeï

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

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.
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R.C.N.V.R. "ST. CROIX" Fe1/44

MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

U MEDALS ..-..

PERSON -

ENT!TLEDT0Mrs. Patricia Riecke - Widow - ne M1M01AL B F

1448A Mountain St., 11O ruxnmond St
DATE DESP................................

ADDRESS: '
-...........

Monrea.i., Que. 4-11-49 (T/ti-..

(2) MEMORIAL CROSS
WIDOW Mrs. Patricia Riecke

1448 A Mountain St., Montreal, que.
ADDRESS:

(3) MEMORIAL CROSS
MOTHER Mrs. C.A. Riecke

Box 413, Weyburn, Sask.
ADDRESS:

ât%JS. J. fl.

(2)

10-l-44

15-l-44



D CF D 20-9-43 NAVY
DEPARTMENT OF VETERANS AFFAIRS AWARDS NAVY WAR SERVICE RECORDS

ILl).

FILE No.

RIECI Harry Carl ,... V-10435 P.O.

SURNAME lIN BLOCK LETTERSI CHRISTIAN NAMES REG. NO. DISCHARGE C.A.S.F. UNIT

WAR SERVIÇE i'i e.

BADGE
CLASSI

ADDRESS:

:"
n...'

DATE DESP.ATCHED
. .

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star,

Atlantic Star,
C.V.S.M. & Clasp,

_____________________________________WrMedal.

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA
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Identi1caion Card # N.S. O1 7 / -

SERVICE CERTIFICATE
OF

INameinfull Harry Carl RIECKE Company Regina Division

5

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Training Headquarters ESQU IMALT, 13.
. Official Numbe'Y//) 9'Y'

Dateof Birth 28th August, 1916.

Place of Birth_ Weyburn, S ask.

Usual Place of Residence Box 413 We b

Trade brought up to________________________

Name and Address of next of kin_Patricia Riecke, (wife) Weyburn, Sask.

Religious Denomination C of E 

Can Swim

PARTICULARS OF SERVICE

DATE o' ACTUAL
VOLUNTEERING

DATE OF
ENROLMENT

PERIOD
VOLUNTEERED FOR

RATING ON
ENROLMENT

MEDALS, DEC0RMIONS, ETC.

DATE RECEIVED NATUE oF DEcoRATioN

th Aug. 1940 13/8/40
3yrsor
duration Ord.Sea _______ ______________

PERSONAL DESCRIPTION

HEIGHT
COMPLEXION HAIR EYES MABHS, WouNDs, SCARS

FEET INCHES

On Entry 5 11 Dark Brown Green
Hernia scar on ri
side - Scar botton

On attaining 28 years
right foot.

Further Description if
sary

ht
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Harry Carl RIZC

ACTIVE SERVICE

Suu"s NAME LIST AN» No. RATING FROM To CH.IR:tCTER ARILITY CAFTMN'B SIONATUIIE

I; ____
/oJ//ô

A/I

W

/

7i2. L'/i

____________
_________//L4_

- _____ ____ _________

__________
O1/ (á

_______
i

-, -
-__

-
-

____________?fr/ (t/

/fc2 gi»

If

3/'Z

____________
_____________

_________ -
-/t)._____

__
,,- ____

_________
___
_________

___ ______
/A

ñ14

-. -
-

______ -

___
___

'2

______

;t'I'.

2 z

z-

j!

J________
t'*

_________

_________
£t /

-i 'I.

______
Ll_

-I, -

_________
/ -

3'incI 72'i 's'3

____

__-
U

-_____

_________ - 3

'

_____

___

____

_______
__________

__________
GooD BADGES

______
SERVICE CES SECOND CLAss FOR CONDVCT TIME FORFEITED

DATE It 2 1

r

GRNTED,
DEIRIVED,
RESTORED

DATE
-

Fo.I To FRoSI
P.D.G.

C.P.
W.T.

DATE To

'-r,

/V

,'-
(a- '

:I, ,1. 4

21._I
.-2 ØaJ.

LAJ1
____

h*'Et

/

fJ1;
J 1

/
Li.4"i-"a-i?

_______

rt

_______ ________ ______ ________ ____ ________

___ ____ ___ ___ ___ ___ __ -- ___

-



OCCUPATIONAL HISTORY FORM
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 MUCH
HELP TO THE COMMITTEE.

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

Section A-GENERAL INFORMATION
1. (a) Print name in full.........,. (.j.L............ .....(b) Reg'l. No
2 (a) Arm of servIce V ,( (b) UnIt , * (c) Rank ''

(b) Have you (c) Place of residence
3. (a) Date of birth......L....u4.L41,b.....any dependents?............Ye.S......at time of enlistment.....

4. (a) Place of enlistment.. .k.....................................................(b) Date of enlistment... .......
Section B-EDUCATION AND TRAINING

5. (a) State age on .
(b) Were you attending school

finally leaving school , t. or college up to the time of enlistment? ..

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

.,

Matriculation", or "4 years technical course in printing", etc.).............................
7. If you attended a university, give name of

universityand 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? occupation? finish it?............ .............did you serve at it?....

9. (a) What languages
.

(b) What languages ..., i.
.

do you speak fluently?...........Li ................do you read well?............................444.
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- trade union
ing" or "Not Working",
as case may be; particu-

..,., ,

professional society
lars are asked for below)........A.*.............................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)

1.1. Had you ever been employed fairly regularly since leaving school?...................................................................................................................

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

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified...................................................................................

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

15. Give details of last
employer, if any:

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

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

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

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

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

18. Name of employer ....................................................Address '............

19. Nature of employer's business (for instance, "farmer", or "building ..,.
.. r.

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?....................'.ormer employment?.................

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR N PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LIN, 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 ... (b) Do you feel competent . ,.. (c) If so, in what . .,.

in farming after the war?............' ............to operate a farm?....................7"....kind of farming?...............
25 (a) Were you , (b) How many years actual / (c) In what provinces

born on a farm? farming experience have you had? L -i did you hive experience?

Section G-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 .

toreturn to school, or have you been assured of a job, etc.).........................................................................................................
28 State any employment preference or ambition you

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

PLEASE
LEAVE
BLAN K

I.....\"

T

"Ø' /
DATE... - I" 194 SIGNATURE

1 f q
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MEMORANDUM FOR P.64
Any further communication on this subject should

be addressed to:-M.rs....atricia..Riecke. ..........................................
THE ADMINISTRATOR OF ESTATES,

DEPARTMENT OF NATIONAL DEFENCE,
OTTAWA, ONTARIO.

and the following number quoted:-

H.Q...NS1.3R49.6 3b$

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANÇH

OTTAWA, ONT.

Jan.............194.....

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

XIaxry...Car1.,........../.O......................

.V -1O35............

f, 'y' q -

I 4J,9

(.7 4t*
4'C/)

1- '. -'4arft g.

/

4;7,,

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

A deceased's Service estate, the administration of which is the responsibility of
the Estates Branch, consists of any balance of pay and allowances at credit, cash on
hand and the personal effects which are under the control of the Service authorities.
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to
obtain through the Courts Probate of the Will, or if none, Letters of Administration
of his estate.

In addition to the administration of those Service assets, the Administrator of
Estates is authorized to withdraw into Government account any funds (within a
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other
financial institutions in Canada and Overseas, without expense or trouble to the
person(s) legally entitled to the estate, and to distribute such funds at the same time
as any balance of pay is distributed. Also, War Savings Certificates and Victory
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and
Bonds should not be forwarded to the Administrator of Estates until they are requested.

If there are other assets which necessitate an application for Probate or Letters
of Administration, the Administrator of Estates may transfer and hand over the
Service assets to the executor or administrator appointed by the Court so that all
the estate, Service and otherwise, may be dealt with as a whole.

The information given by you on Pages 2 and 3 of this form is therefore of import-
ance in determining whether or not the deceased's assets are such that they may all
be administered by the Administrator of Estates to the person(s) legally entitled,
that is, without the need for Probate or Administration.

If there is insufficient space for complete particulars to be given oppete any
question on Pages 2 and 3 of this form, the space under "additionaj,j4f'arks" on
page 4 should be used.

(11. R. Wade) Cdr.,RCNVR
for (L. M. Fjrth) Lt. -Col.

Administrator of Estates.

M.F.W. 77 HRW/NK
2M-11-43 (2842)

H.Q. 1772-39-972
K.P. 95075



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceasever
had in each of the degrees specified below.Degrees-INFORMANTS STATEMENT

NAME IN FULL

of any Relative, if any, in each degree Age

_____________________________________

ADDRESS IN FULL
of each surviving Relative, opposite his

or her naine, and date of death

of
Rela-
tion-
ship

RELATI\TES

reauired to be accounted for

spedfied of each deceased relative

8
/Wo

1 Widow of the Deceased
3

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

3 ____--Father of the Deceased........Ci g : «
4__ Mother of the Deceased.................________-/V2,y . -a4

,

Full
Blood

5
Brothers
ofthe

Deceased

Half
Blood

Jy 'v
5'#» M'
)/4'S

Full
Blood

6
Sisters
of the

Deceased
( J4/ey

_________ _____________ ,s9I61's'

1-laIf
Blood

7
Naines 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.

7

r'J

.wd

V



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE

PARTICULARS AS TO IDENTITY

8 Full names of the deceased

9 Date of his birth
_z /9 /

10 Place and date of his marriage.

_____________________ ''o t Z3. /93
11 Place and date of his parents' marriae.

J'y,

PARTICULARS OF DOMICILE

12 Place where deceased was born. 45
13 State, in order, the Province, State and/or Country in which he

resided before enlistment and the period of time in each.
(a)
(b) , 22 7'7'
(d) lAI ,'f e , i

14 Nature of employment before enlistment.
-:iZ,4-_i9A _e

__ ,,e,vi?I2y_4'Je_eP
15 State whether he owned the premises in which he lived and, if

4d
so, where situated.

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

GYZ5
PARTICULARS OF ESTATE

17
47 k/zL ,Did he leave a Will? ém, Z ...s 7

___ ,4?' /j-' _', -.2'-s
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?

19 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.

20 Amount of War Savings Certificates held by deceased.

21

____
Amount of Victory Loan Bonds held by deceased. ,4/_ ,,i_

22

______________________________________

If deceased had life insurance, name companies and amount
payable under each policy and the person named as beneficiary
there. Describe other assets, if any, and estimated value thereof.

,, .

23 Is application for Probate or Letters of Administration
necessary (see page 1)?

OTHER PARTICULARS

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

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

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.

'V 7A1,V MÇ

(No'ra:-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada or elswhere in the North American
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable by
the Government nor is it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)



4.

DECLARATION
elnsert degree
of relationship
for example, I hereby declare that all the particulars shown On this form are correct, and a true and c .plete

statement of all t1 rel tives that the deceased ever had in the degrees specified; and that I am the
"Brother". etc / .

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

..............................................
Magistrate Commissioner Informant
or Notary Public.

Address

CERTIFICATE

/-21t)
I hereby certify that, to the best of my knowledge and belie(

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

Dated at...i12................".............this..../...day of...............
SinatureofcierYman/..

....

.

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



-FARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE

STATEMENT OF WAR SERVICE GRATUITY
SASED

MEMBERS Harry Cer1 RIECKE REGISTER NO.935ANAME
(CHRISTIAN NAMES) (SURNAME)

FILE 5
PAYEEMT. atriota Etecke, E11 Ap1/5

1114A Mountain t, A
D

SERVICE NO."l035ADDRESS
ue. FINALRANKORRATINGA/P.0. I

20 '3P/13 DATE OF DISCHARGE2° P/3DATE OF TERMINATION OF OVERSEAS SERVICE
A. TOTAL QUALIFYING SERVICE

NO. OF DAYS__FQUALTO3? COMPLETE PERIODS AT $7.50
77050

30

B. QUALIFYING OVERSEAS SERVICE
LESS 18 INELIGIBLE DAYS. EQUAL TO 523 DAYS © 25C. PER DAY .30. 75NO. OF DAYS

O
C. SUPPLEMENT FOR OVERSEAS SERVICE

O DAILY RATES AT DISCHARGE
PAY s2.I1O

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $

ADDITIONAL PAY O.M.
lB. s.O5
M.L.14. $ .30

DEPENDENTS ALLOWANCE 1/30 OF $ $ 1.15 t
TOTAL s5,85 X7=$40,95

NO. OF DAYS_523 0.95
0 183

D. WAR SERVICE GRATUITY 525,29

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

.

Che
A jjY

: 515  10 515.10
OTHER DEDUCTIO S

F. TOTAL AMOUNT PAYABLE
10.19

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF $ =$ 10.19 O
TOTAL DEPENDENTS ALLOWANCE IN ISSUE $

. . 7 2 -
y

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUD AND IS PAYA IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS 1JD THEREUNDER.

TREASURY ./'
I PREPARED BY CHEJE dIII CHECKED BY DATE

E I
for Dir. NaVal ?ai Aoojin. A

_______________________ __________________________________________________ SERVICE



ç

TO: D.i'.P,A,

"WAR SERVICE 'PA'1'1JITY"

COflPtJTATI ON OF SERVICE

FILE ITo. /-/O'/3

'P.

SURNAME CittRI9tIAN NALES OFFIC IAL
IN FULL NUMBER

CAUSE DIHAG:____________________
.p.

I..

Date of Active Service

Date of Discarg

Total No0 of Days

# Less non qualifying
servic e

% Total No, of Days

# Less non qualifying
servi.ce

TOP1L 3R7ICE

j29 //

OVERSEAS SERVICE

1

g/
A OR RATING
ON DISCHkRGE

'937diu- /z7.- icip

Record of Service in other Forces (per Naval Records)

Branch f Service

Date of Active Service

Date of Discharge

# & Overlef

C ompud
ChecIö. By

WV 3
DATE:________________

Total Days // '

Total Days

for(I(H,B, Money)
Payr ICmdr RC .LT.R.
Of fier i.ï-c;liarge

Naval Persormel Records



.'V...,.
NON Q,IThLIFYThG SERVICE V

Overseas

(#)
Date Reason No. of Days

I, t, t,

n t, t,

t, V t, t,

I,
t, t,

e, t,

t? t? t?

Total Day.s V

(%)
OVERSEAS SERVIC E:

Where Serving FrOm TOe No O DeyS

/7)2t7/ 3/' /O7

3/

___
/

V

V

V

/
/-,

q
Pi- I

/

7

V

V

V

'Vi
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1.A.

Sir:

1- - i- i-

i: u h i:... IJ.

FILE: N. S. 113_l49b ()

T O TI L J
- Lavai Service -

Ottawa, Canada.
.DEC 2; 43

.

The following casualty has ben. reportd.....-
.

.

RA1Y or RTIT LAV.-L NO.

JICJ aPrJ V35B,CTR.
L_.PL_NLIT.' TL - Serj,:

DATE OF Di- 193, - -
T O C T T rnpj

_______ ____________
CIf di TfITTdTr ju'isdoEoT
D.P. v

rTrrL2. L ____ _________
T Ina.icate whiLer :Ln Canaa o:TLy; or in Canada an the
hin seas oi' el ewliere.

£eason Ior discii're 'end
when and where aiy disaLilit
was incurred, or where death NS, çoix hi ijotw -

occurred..

LrTTLer TT d -i. il 1t, due to enemy
action, accident or diease, and. Leter it occurred inCa4.ao±' on
the hih seas or ..lwheie outside Caada,)

ihT OF IN Y(LA'ii )J 1 12 -

RELATIONS1JF $tPa tja1çk. ___

ADDEES _:1.1L. J41&t

NOTE: If record indicdte that r;tiYwä's pàr.i. froflt his
wife, le:aliy or otherwi.Ee, o.etails to be jurnished. and
copy of any Co'zrt Order, Separation Agreement, etc.
to be ti.irnihed.

____ ----.--.

r't'r) .1 y-çr-'rprTTr1 flhT; c'ir .c T -.':Y T'.rTVc.-.h±L. ..i.j.L.J._\..r .'.J.. ..j ..,_.. .jjJ ........... ..t.1 -J.....

roRwA11Di:). PLLAEE SEE. EVREE EIDE FOR DET.LIL. OF RRIAGE

LLO'TAICE, DPENDrTr ..LLLC' etc.



-2-

REIi.AiR1S: . . . . , . . , . . . . . . . . . . . . , . . . . . , . . . . . . . . . . . . . . . . . . . . . . . s  . . e s

THIS PORTION OF FOI COMPITED BY CT:ttEF TRcPSURY OFFICER, DEPRflvN OF N[TIONAL
DEFENCE, NAVAL SERVICE.

aen name Date of Inarriae and/or
Names of Dependents Reiationsiip of wife date of birth of children

Urs. Patricia Riecke wife nil

D. A. A. P TOTAL

Monthly Rate:
35.00 400O 750O

To whom Pad: Patricia Rieoke .
p.. »oz 143, Weyburn, Sask.

Date of Enlistment: .. other aide

Date of Discharge: other sidé
Inclu$ive date to which D,A, and/or .'.P. was Paid:

The final deduction of Assigied Pay for 7500 has been made for the period

from 1st to 0f opt .. .

194

Remarks .

Computed .

Checked

for
Chief Treasury Officer,

DEPRTIIINT OF NATIONAL DEFENCE,
(Naval Service.)

Tué Secretary, The Canadian Pension CoiInission,
Room 228, Daly Building, OTTAWA, Ontario.



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

I, Ç'
- 7

. ,

:..Y,j1 .......................
Surname Christian Names

........!tti
Rank Unit Date of Death

AMOUNT

L.P.0.....................$ 6g.90

Date...........7.b.riar..1 Other Credits........

Total......................6.9O

SHARE

UiIiIIJI4V*i

RELATIONSHIP
I

NAME AND ADDRESS

VOTE

9999 832.

25M-9-43 (1913)

aQ. 1172.30-2

f *r*. ?tric1a L. 1ecke,

f Apt. 1, 1)z&. Mcnzntzin et.,
ontrest1, tt,b.e.

(soi. befte1try under wfl.1)

PRI OBJ. AMOUNT

00 50 000

EXAMINED BY
t4tD fl'

E. G. C3LLYET
For Chief Treasury Othcer

AMOUNT

DISTRIBUTION APPROVED AND AUTHORI

OrignaI signed by

L0 M. FIRTH

(L. M. FIRTH) Lt. -Colonel
Administrator of Estates

AUDITED FOR PAYMENT

SIOND ISV

E. G. COLLYE

For Chief Treasury Officer



Surname

.LO.
Rank

SHARE

i3

DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

NAVY

..No.
Christian Names

c1 Cr!DtX"
Unit Date of Death

AMOUNT

DateS.................. .5........................

RELATIONSI-I I P

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

Other Credits........

Total......................84,C

Prey, Dist.
This Dist0 1?J..bU

NAME AND ADDRESS

Widow Mo. Patriei L. Rlecke,
Apt 1, l44 A. Mountain St.,
t:ont .r eel, O,ub ec.

(sole beneficiary unor will)

AUTHORITY

VOTE FRI OBJ. AMOUNT

9999 00

ASSIF TED BY

L

50 L000I
EXAMINED BY

For Chief Treasury Officer

AMOUNT

TO ThS

DISTRIBUTION APPROVED AND AUTHORIZED
OnginaY SIy

(L. M. FIRTH) Lt. -Colonel
Administrator of Estates

AUDITED FOR PAYMENT

50M-8-44 (5426) ...

r



4Z2../.2 -
J L. L q /9

*

.

)/37L9/.
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

Rating...........A/P.o..,..............

Official NoY-10435........H.M.C.S...."$.T....CRO.IX!'...........................List.5/1.......10

Who*D.,D,on the.2Qt...Sptm1.ez'..........19........43

$ cts.
Net sum due on ledger on account of

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

CASH- $ cts.
Proceeds of sale of Effects, paid for in Cash, brought

from the other side........................................

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

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

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

If in debt in ledger, amo..unt o be stated (in red ink)..............................................
Forty Dollars (AP)

Rate of allotment (in words)............................................................charged to3OS.ei r 43

Name of ship from which transferred...........t...Coix........................................

Totalt...........CrçIltor ...68. -

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

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

r...amounting to a net balancet.........i-tQX........................................

of....$iXty...igh.t...................................................dollars...........Ni-ii.etycents.

Dated on board H.1VI.C.S........A,VALO.N............................................at...&t..JOhflt..S...............

NeWfOUfldLa.ndthis...........26th .day of 19...3.

Approved Accountant Officer
A/Paymaster Li -eut. Comma9 Assistant

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

Accountant Officer

..Commanding Officem.
Commander, .CJ. (Tenrn)

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

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

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

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

State whether discharged on shore, D.D. or Run. f State whether  'debtor" or "creditor".
§Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in tho

King's Regulations.

C.N.S. 46
HMCS "AVALON" Alt. Sheet # 43657 of l6thOctober, 1943.

lOu-iO-40 (7450)
H.Q. N.S. 815-9-45



ACCOUNT OF SALE OF THE EFFECTS

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

TO WHOM SOLD

Charged Paid for
No.SIup's NAME PARTICULARS in in

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

order disposed of)

*

.57'

e

Total proceeds of sale carried to account on the other aide

(Lieutenant or Officer who\) '/ ......................................................................................................attended at the sale/?'' ... "r f the Effects.
I..' .

ç-.: 'z'
f -S-.

The «hole 6' tile ffects' which were left by the person named on the other side, are enumerated in the above
Account and on the ôt r side thereof *

'. . .. ............... Signature
/

. . ... ......................................................................................Rank
o l..

Li..0
n ,cffets a o an Officer, this statement is to be signed by two of his messmates; when they are

t f a y icer aanoBoy, it is to be signed by the Executive Officer and by the Master at Arms or a



STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. " " ending S.pt...................ig..43

List5/1.......No..O ............(Name)RI. Rank RatingA/PO.............No..V.*1O45...

When entered........F...B.,........................Date of appearance....l...Ul ......4.3......Whither discharged.........D.D..............

$ C.

CREDITfrom former .55....

Pay as......A/P.O......................from....1...f.Uly.......to...,3.0...S.ept.. ( 92.. days at $..2...4.
(Rank Rating)

1...GSB..................." ............................" ............................(.9 " ........cJ5 "

1 .." ............................(.9.2... " .......35 " )...............257.60....

" Jy "31 JUL3r.. (.. 31. " .15 " ) .. 35.65....

" ..a5....1y......".20.....Sept....(.5.8... " .3.0 "

L..ft 1 July 24 Tu1y 24 .50 12.00Kit Upkeep A
1 October 10.00

OTHERCREDITS:

Total ..?.0

DEBTfrom former

PAYMENTS:-
I 1st

I

2nd
I

3rd 4th I 5th

$ C C $ C $ C $ C.

1st

2nd month....................................Stad (.9 .70....

3rd month...........................
.7 .....................................................

Allotment...$.7 ....00u1........o.QQ155.........
Pension deduction (Officers) charged

Muicts..............................p.pp.g .cf...py

OTHER 00....

Total debits 2 A r

Balance Cr. 6890
(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above.........5.8..........................

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SNIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

Date.....................QOtQh1?...2.6. .....................19.43

C.N.S. 2426

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

A/Pay Lie ut .-Omdr 1t1ANT OFFICER
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PERSONNE
ECORtiS

2

NOV 2 1944

SERVICE GRATUITY

,,
é £1 /L c '

4/ / /, /9 ,Z L

<47 £

1/
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