


In Memory Of

Telegraphist

INGVI SWAIN ERICKSON

Service Number: V/51886

H.M.C.S. Alberni., Royal Canadian Naval Volunteer Reserve who died on 21 August 1944 Age 21

Son of Ingvi S. and Herdis Erickson, of Arborg, Manitoba.

Remembered with Honour

HALIFAX MEMORIAL

Panel 12.

COMMEMORATED IN PERPETUITY BY THE COMMONWEALTH

WAR GRAVES COMMISSION



V51 886 
ERICKSON 
INGVI SWAIN 



OCCUPATIONAL HISTORY FORM 
t 

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL AbVISORYCO - 
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 HEO 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 \' X1 (b) Reg I No v5,/1 
2. (a) Arm of service.................'IIY...............(b) Unit...............(c) Rank......CJ1, .......... 

, , (b) Have you (c) Place of residence 
3. (a) Date of birth............any dependents?...........NO.........at time of enlistment............... 
4. (a) Place of enlistment................(b) Date of enlistment...... 

Section 13-EDUCATION AND TRAINING 
5. (a) State age on c-., (b) Were you attending school 

finally leaving school............ -'...................................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 
university and standing or degree 

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade - .,., for what (c) Did you finish it, how long 
apprenticeship?............-.:.'-'........occupation?....................................................finish it?........................did you serve at it?.............................. 

9. (a) What languages . - (b) What languages 
do you speak fluently? 1 flu_C do you read well? cA.1i 

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- 
ing" or "Not Working", ra 0 un ion or 
as case may be; particu- professional society 
lars are asked for below)...........................................................were you a member?............................................................................. 

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

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

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

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

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

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

15. Give details of last 
employer, if any: 

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

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

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

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

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

18. Name of ....................... 

19. Nature of employer's business (for instance, "farmer", or "building 
contractor", or "boot factory", or "iron foundry", or "retail store", etc.) CJ1t41.............................................................. 

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

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you 

--ro 
refuse to promise you to return to your 

employment on discharge?.................................employment on discharge?_.....-. ............former employment?........u.0...................... 

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 IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE,PLEASE ANSWER QUESTIONS 22 AND 23 

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

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

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what , 

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

born on a farm?...:.93.........farming experience have you had?.. .)JQ.............did you have experience?..... 

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

27. If so, state nature of your plans (for example, do you plan 
to return 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........... 

DATE.. 194..L. SIGNATURE 

PLEASE 
LEAVE 
BLANK 



0 - 

L's 



N.y. 17 
25,000-2-42 (3665) 

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

"1II 

S. 
in tile Loyai anauian iavai v oiunteer i'z.eserve ____________________________ J.C.A'S. 

.1'h1'r.iuing Headquarters R.C.N.V.R. Division Official Number.....V. 

:: 

Date of Birth............/7...... ...... 

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

Place of Residence .......................... 

Trade brought up to.......................................................... 

Can Swim :-P.P.T. Date...g2"d............19 . Signature 
f, ,_w._&_ 

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

PARTICULARS OF SERVICE 

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

..... 

'-'c'Z "- 

Rank.......................... 

MEDALS9 DECORATIONS, otc. 

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 

y.L.... 

PERSONAL DESCRIPTiON - Height 
chest 
(mean) 

Weight Hafr Eyes Complexion MARKS, VOUNDS, SCARS Feet Inches 

OnEntry........................................7. .... ..77 
Onre -enrolment --6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
Yeas sinr OR ESTABLISHMENT 

NON -STIR. 
RATE RATING FROM TO 

- 

CAUSE OF DISCHARGE 

&pJ QAWv-c 1&gAM4A2, )4dr3 
neD. '4.ntñza 

- Year 





Name Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 
(Inclusive Dates) SERVICE, ANQ ANNUALLY, 31ST DECEMBER. WHILE MOBILIZED 

From To Character Noting Substantive 
Rating in Brackets 

Date Captain's Signature 

'1.. ± (LtL ( &.' 4L cC4kd- 
i&'3 

h?.....)..2?.á7 

R.C.N.V.R. 
GOOD CoucT 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 C.P., 
or Awarded Served 

W.T. 



//,472 
Can. B. 207 
100M-3-12 (3733) 
N.S.815.2.207 

CANADA 'i ) ) !i L 

Certificate of Medical Examination of Officers, Men and Boys 
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 Defence, Ottawa. 

I, the undersigned, have examined.......IV..YJI......QN 
candidatefor entry as...........QJIy. ..S.aroaX................................................................................................................. 

fin all respects fit for His Majesty's Service and I believe him to be He has signed the Certificate 
given below in my presence. Eyes reaGt to L.& A. Reflexes normal. 
IStrike out if inapplicable Delete one. 

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

(a) Age Yrs. Mos. (j) Date of last Vaccina- 
19 7 tion for Smallpox _______________________ 

(b) Height with bare feet Feet In (k) General 
5 7 Development ______________________ 

(c) Weight without clothes 133. Pounds (1) Nose, Throat 
and Tonsils 

(d) Ears and Hearing iloriiial (m) Heart and 
Lungs _______________________ 

(e) Chest Girth 
____________________________ 

Max. Mm. Mean (n) Abdomen 
Hernia,_etc. ______________________ 

(f) Teeth 
___________________________ 

Defi1ient Defective Dentures (o) Limbs and 
1 0 Joints 

(g) Vision by without Rt Lt. (p) Skin 
Snellens glasses 6/ 6/5 
Types with glasses Rt. Lt. (q) Anus 

where worn Haemorrhoids 
(h) Colour Vision Ishihara Normal (r) Testes 

R.C.N. Lantern Varicocele 
(i) Chest (not taken 9-,/2.' Urine 

approved x-ray positive 'ILM No...A/ 

.(s) 
Sugar & Aib. 

doubtfu1 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

Left arm 
School age 
Fairly good 

N 

B.P, i3o/6L1. 
1% 

N 

N 

N 

N 

See below 
Bal LioriLlal 

Negative. 

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

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

tThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 
Strike out if inapplicable. 

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

This Candidate is the subject of......Loder.a.t.e...s.e.v.e.r.e...l.e$.t..va.r.j000ei.e.......................................... *JwQX 
1 not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

'Delete one 

IF REJECTED 
insert here 
UNFIT 

in 1)100k letters 

Dated at..BM.a.O.I1PLW.1t.R.aN.VR.......the.......9.t.........of L9k.2................19.. 

Examining edical Officer 

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



-/ Unemployment Insurance Book to be Obbained. 
50M-8-42 (5715) 

N.S. 815-11-5 

S 

I.C.N.S. 70017 CAN ADA 

ATTESTATION FORM 
(HOSTILITIES FORM) . / 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME............9KS.9N.OFFICIAL No...V5./.Y 
CHRISTIAN NAMES........Ingy.iW@II.........................................MARRIED, SINGLE OR WIDOWER .gle 

PERMANENT ADDRESS RELIGION 

Arborg, Manitoba. Lutheran 
DATE OF BIRTH *PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

17th April, 1923 Tovn 

Original Nationality of: 

Father Icelandic 
Mother Icelandic 

County 

.Arborg 

Province Manitoba. 

Herdis ERICKSON, (Mother), 
Arborg, Man. 

*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 

Feet...........................Inflated.............................................. 

71 35 Brvwn Blue Fair Nil. 
36 Mean................................................ 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Grade Xl 
Dairyman, 
University of Manitoba, 
Winnipeg, Man. 

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

Divisional Strengh 
9th December, 1949 Ordinary Seaman H..M.C.S. CHIPPAWA. 

(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 xXxxxXXxxXXXxxxXXXXXxc 

Records 
Cross out Clause not applicable. 

________________________________ 

SERVED IN RANK FROM 

(c) I have never been rejected for or discharged from any of 
account of unfitness. 

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

p r 'i. P. 

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

2. rfp Cij 
3. Non. Card......... 
4. Statitjj Card. 
5. Roneo Strip........... 
6. Pens011 Card 

sMajês1ys Forces.on . 

DATE .2f- 



(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undert and 
bind myself:- 

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of th 
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 when called and to serve ashore or afloat as may be directed, according 
to where my services are required. 

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

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

(e) I have not been induced to enter as Ordinary Seaman oy the prospect of being 
transferred at some future date to any other branch or rating. 

9th f Decemb 1942 

Signature of applicant 

(C) S CERTIFICATE OF ATTESTING OFFICER 
I hereby certify that all the foregoing statements were made by the volunteer above named and that 

he has made and signed the above declaration in my presence on this.............91h 

dayof........................,.294 ....................................................................................................................... 

My authority for attestation is.......N8Q41,.16th .n,1942. 

..................Signaturk of Attesting Office... 

(D) OATH OF ALLEGIANCE L1EU'1'E1ANT R. C. N. V. R. 

I......IP'V1...$Wain IQ.I .........................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britann Majesty, His heirs and successors 
according to law. 

Signature of Applicant...... 

Witness........................... ... 
Date 9th December, 1942.. Rank LIEU 1._1\/!'1 - S-' - 

The Oath of Allegiance must be administered by a Commissioned Officer of the Naval Service. 
NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 

Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Service Headquarters immedateIy after attestation. 

Certificates of previous service will be returned after examination. 



0 

VERIFI CA 
CAMPAIGN STARS, DEFENCE MEDAL, 

NAVAL .GEERAL SERVI 

NAME IN FULL tWU P."Y. . , , . RATX/RATING .. .. 

SHIP 
SERVICE 

AREA I 

FROM TO DAYS FROM 
- 

''3 ,':- ____________________ ______________ _______ 

VERIFIED BY ..e 



VERTFICATION FORM 
nd CTASP. 

RATING OFF.NO s/ ADDRESS .....,.............. .. G S S ? S S S S S 

I_______ QUALIFYING PERIODS IN DAYS 
T 1CLASP STARS 

FROM I 
TO 1959-45TLANTIC DEFENCEJ,... 19i5 \TQ ____ _______ ________ MEDAL __________ 

____ 19$9-45 

1 
2 

IGIBLE 
FOR AWARDS OF 
_____________ 
TZI _______ _______ _______ ____ _______ _______ _______ ,Z 

jATLANTIC 2 _____________ 
_______ _______ _______ _______ 

-______ _______ 

FRA NC 
-__ 

/ C _______ _ _______ _______ _______ _______ _______ _ _4 _______ 

_______ _______ _______ _______ _______ _______ AFRICA _________ 

____ PACIFIC ____________ _______ _______ _______ _______ _______ _______ ______ 

_______ BURMA - _____________ ____ _______ _______ _______ _______ _______ _______ 

_______ ITALY _________- ____ _______ _______ _______ _______ _______ 

_______ DEFENCE ____________ _______ 

C.VS.M. ________ ___ ____ ____ ____ ____ _____ _____ ____ 
" CLASP ______________ 

_______ I ______ WAR 1945 J ------ ____ ______ _______ _______ _______ _______ 

_______ WAR 1915 _____________ ________ _______ 

VIFIED BY 

_ 

-n,r--.%%fl-nrr'r..----- ---- 

____ ______ ______ 

-_ 

-________ ----- - 
BY..... - ,-., a.. .........5*055 *S5 005 .00 

-_____ -------------------____ . - 

)IR.OF PSON RECORDS.J 



2 i: 
' 

.i ,, 
a - I 0 ,Hlif'x,uS, 

AU1Lt 26th, l94. 
N.8. V-5l6.PERS. (N) 

PA. '3 CHECKE. th 

My dear Mrs. Erickson: 

I was the captain of H.L!C. S. Alijerni" and I 
know there is nothing I can say that will help you in 
your great loss. I just ianted you to knovr that you 
have my sincerest sympathy. Your son was an excellent 
mazi both reliable and efficient. Evet since he joined 
my ship, he has done a very good job of work as a telegraphist 
and in any other job he has been required to do. He was 
very well liked by all the offers and men and appeared to be very happy aboard. 

The only minor comfort I can give you is that 
he was dowa below at the time the ship was hit and as 
the ship sank instantly I on sure he did not suffer any 
pain. 

I hope that if I ma ever in Arboig 
you will gibe me the pleasure of allowing me to call on 
you. 

If there is any way in which I can help you, do 
not he sitate to write me. 

Yours sincerely, 

Ulan 301111 

Lieutenant Corcimander, R.C.N.V.R. 

Mrs. Herdi Erickson, 
Arbo, Man. 



CED/TFH REGISTERED 
1 AIR -lIA IL 

N.S. v-51886 pers. N 

(i/ 
/ 

23 August, 1944. 
/ 

Dear Mrs. Erickson: 

It is with deepest regret that I must confirm the 
telegram of the 23rd of August, 1944, from the Minister of 
National Defence for Naval Services, informing you that your 
son, Ingvi Swain Erickson, Telegraphist, Official Number 
V -5l886, Royal Canalian Naval Volunteer Reserve, is missing 
at sea. 

The only information that can be given at this time 
is that your son is missing at sea when the ship in which he 
was serving was lost by enemy action in the English Channel. 
As soon as further particulars can be released, you will be 
informed. 

Should you know the name of the ship in which he 
was serving, it is requested that, for security reasons, you 
will regard this information as confidential until such time 
as an official announcement is made. 

Please accept the sincere sympathy of the Department 
in your ainciety0 

Yours 

Q[SECRETARY, AVAL BOJRD. 

Mrs. Herdis Erickson, 
ARBORC, MANITOBA. 



4 
Arborg, Manitoba, 
February 28th, l9L5. 

Secretary, Naval Board, 
Dept. of National Defence, 
Naval Service, 
Ottawa, Ontario. 

Dear Sir: 

Would you please forward to me 

the official Death Certificate for my son, 

Ingvi Swain Erickson, v51886, Telegrapher, who 

was lost at sea with H.M.C.S. Alberni. last 

August. 

Yours very truly, 

/Mrs. H. Erickson. 



//' Rmv1 
2 1945 

r N.S.H.Q. 
- Central hegistry 

Mail Opening 
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INFORMATION EXTRACT1D FROM NAVAL SERVICE MEADQUARTERS' RECORDS 

,Six copies to be rendered to Naval Service Headquarters 
/1 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

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

Name 
(Christian names in full) 

Rank or Rating..........' ......................................................Official No Unit 
R.C.N.V.R. 

Place of Birth '0!?Date of Birth.......7.p2i1,..i9Z5........................ 

Occupation in Civil Life....PaYmflReligion 
Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N. 

(Temporary) or Reserve ratings)...'!0m Z1et 

Date of Death.....Place of Death.....4*..$e 

Cause of Death P!4J e!4P...iI 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

.X1tØ 4&ø..t 

aotion. 

Name Relationship....MOther 
Nearest known 

Address..... 
friend. 

Date on which the above was informed by quarterei.....2.&A.et1 1944. 

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, 

according to Nationality......................................................................................... 

Place of Burial.........N!aIDate of Burial......................... 

Location, Number, etc., of grave........................................................................... 

:: Undertaker employed............................IL.................................................... 

/Q \ 
.................................. 

'? or SIcARY,ViL'boM(b. 

The gEcREARY AinRlefe 
e, / Date.9! ....9 

ózary, 19, 
Ottawa, Canada, . 

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

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register, Sec. C.P.C., Dir. of Records. 

C.N.S. 1121 
1OM-6.44 (774) 
N.S. 75705-1l21 



886OFFICIAL NUMBER I FILE NUMBER....................................................................................I OFFICIAL NUMBER 
NAME.. OF BIRTH........ (Surname, (Given Names) 

PLACEOF BIRTH............................AIbQI"g,....M8.n1.tQb 
RELIGION...............................................flEDUCATION............ade ...................................................................................... 
RESIDENCE AT TIME OF ENLISTMENT: Street and etc M.,................................Vs: ................ 

HA31'Q II ii 

Date (in figures) Period Day Month Year 

9........12....42........L.Q ...................................................................................... 

NEXT OF KIN RELATIONSHIP (in pencil)..................................................... 
AT)DPFSS (inren'i1 SfreM ny, Nn. 

Height Hair Eyes Complexion Marks or Scars 

-I 
NAME(in pencil)............................................................. 

/ 
'I'nuT, -- ---.---------------- 

Rank Dates Served in 
_________________________ Rating From To 

Prnvinr.,. 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. 
Date (in figures) . Particulars Date (in figures) . Particulars Date (in figures) 

PARTICULARS Day Month Year Day Month Year Day Month Year 

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

) 1st, 2nd or 3rd G.C. 
I 

Deprived Date(infigures) I Granted 
Day IMonthi Year or G.S. 

I Restored 

FLM. 
io w 

.D... 

SECOND CLASS FOR CONDUCT 
To 

ELQ. 3o -0,M--.-42 (4260) 1' 

N.S. 815-7-35 

W1. Date(infigures) SHIP OR ESTABLISHMENT 
I No. I 

Day IMonthi Year 

Date (in figures) 
Day Month Year Prison Det'n 

BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

DAYS FORFEITED ±teceivea. 
Cells C. _Power W. Trial In duff. Char. La..st....Will...............9/12/42........................ 

.iiiiIiiiiiiTiiI. I .11. 



2 6 7 8 9 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 

.OFF1CIAL NUMBER NAME....ER.PKS.Ingyl .SWain.. ?UBER... .......................................... OFCLL (Surname) (Given Names) _________________________________ 

Ship or Establishment 

________________________ 

Rating 
From 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 
Qualified Re -Qualified 

Day Month Year Day Month Year 
- 
Day Month 

. 

Year Day Month Year 

...ft ..43.. 41Y ....P. .:4 $................ 
8 

.43.....DRD.......E32S. 

.43.... 
...............................T.e.1.,...........................2.5...2. .44....R.t..d.,..2.49A/A43.6$. 

ISO1LR.Q.D I 4.5................ 
GENERAL REMARKS 

Canahan liemorial Cross arited to, 
Js..... 

17.145 

'DATE or WRTh PLAc.d CJvn CL(1ED PEPJI. R5DENcIPRt\(L NL 
I 2L 

N1(.. 

L15T. D 

- DY1o. 

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

ENIORI T 

-A fl 
ACT. SERV. DTE 4CT. RV. PATE SHIP I............. 

MQ. YR. PY.1 1O. YR. E& 
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DEPARTMENT OF VETEPANS AFFAIRS WAR EERVICE IECORDS 
AWARDS NAVY 

3CFASD 21 August 1944 D.D. 

FILE No. 
ERICKSON Ingvi Swain V -.5i886 Tel. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DItCI-E C.A.S.F. Ur\YT 

WAR SERVICE 
BADGE 
CLASS No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939-4 Star 
r. Gr. star r Clasp ____ - 

g.y.S.M. R- Clasp 

War Medal - 

(THE REVERSE TO BE U$EO OR ESTATE PRPOSESI 

DVA O6 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
RCNVR Nov. 4 "ALBERNI" 
1) MEDALS 

PERSON 
ENTITLED TO 

ADDIESS: 
,ARBORG, Man. 

(2) MEIAORIAL CROSS 

WI DOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: ARBORGI Man. 

No. DATE OF' DESFATCH 

DATE DESP 
(1) 

I REGN. 

(2) 

(3) 
17 January 1945 



THE CANADIAN PENSION COMMISSION - 
i EMORANDUM 

To..........Pension Medical Examiner, .... 

...Ottawa......Jamary5th...... From..........................Head Office. .---------------- 

V-51886 Tel. ERICKSO1,Ingi. P. & N. H. 556-I 

The Department of National Defence, IJaval Service, 

officially reports that the marginally named was reported - 

Missrg, presumed dead. He was serving in iI.E0C.S. 
"Alberniwhich was sunk in the English Channel 
on the 21st August, 1944 ZC service Cazmda & High Seas. 

His next of kin is as 
Mrs Herdis Erickson, 
Arborg, Manitoba 

The Addressograph Stencil shows payment of Assigned Pay of 

$ 20.00 a month to - 
Mrs. Herdis Erickson, 
Arhorg, 
Man. 

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

any action unless a claim is filed. 

/1 

C -P -C- - c.N. 2 25M-11-44 Req 1145 

E. Clevos, 
for 
Canadian Pension Commission. 



FOR COMPLETION AND RETURN BY 1 Form P. 

Mrs. Heris rickson, 

Arborg, 'a.n1toba. 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q........TP....79 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

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 

RIICSON Ingv± S. T5i. 
..................................................................................... ....(3 

V. 5l$6 R.C.LV.R. 
..................................................................................... 

it is necessary that certain information regarding the deceased and his relatives shou1I-L" 
be furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 
page 4 should be used. 

HRW/JR 

M.F.W. 77 
1OM-lO-44 (5854) 

I-J.Q. 1772-39-972 

Director of Estates..1E"f?"4?' 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees 
INFORMANT'S STATEMENT 

NAME IN FULL 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

of 
Rela. 
tion- 

RELATIVES 
required to be accounted for 

ship 
- - 

Widow of the Deceased 

of any Relative, if any, in each degree 
specified 

or her name, and date of death 
of each deceased re4ative 

1 

2 Children of the Deceased and 

__________________________ 

dates of their Births............... 

______________ 
3 Father of the Deceased 

4 Mother of the Deceased 
(722i 

Full 
Blood 

Brothers 5 of the 
Deceased 

Half 
Blood '2) __ 

L?1t7 2.3 q4 v1 1Qt1' 

/ 

Bd iS/ 
6 of the 

Deceased 

Half 
Blood 

r7L) __ 
7 

_ 
Names of brothers or sisters (whether 

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

Names and ages of their children 
(if any) 

Address of their children 

deathof each. __________________________________________ 

tr71J 

_____________________________________________________- 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITY 

8 
I 

Full names of the deceased. I I g 
9 Date of his birth. U 

a7eLe /7 72i3 
10 Place and date of his marriage. __________ 
11 Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE t ? 

12 I Place where deceased was born. 

(a-) 

13 State, in order, the Province, State and/or County in which he 
resided before enlistment and the period of time in each. (b) 

(c) 
(d) 

14 Nature of employment before enlistment. 

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

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

PARTICULARS OF ESTATE 

vO ,&7i1L -4r'ei( J 

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

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? ,-4/ 

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. 

(3 i/ ceJ 
4 I2a.i&1c o7 Qrvut-iAeAA 

Do you wish it administered with the pay account? .!2o...-vz_i-tLt, 

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

held by Indicate - 21 Amount of Victory Loan Bonds deceased. 
whether registered or bearer and where located. cr 

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

ae'-4. 

__________________ __ therein. ua ___________________ 
23 Describe other assets, if any, and estimated value thereof. Use 

space on page 4 if necessary. 

OTHER PARTICULARS 

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

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

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. __A(A 

(No'fE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as 'ieIl as wheie death occurs and burial is made in Canada or elsevhere in the North American 
zone, and if a relat;ive 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 Ovxa) 

LI 



4. 

DECLARATION 'Insert degree 
of relationship 
for example. I hereby declare that all the particulars shown on this form are correct, and a true and complete "\Vidow' 
"Father". S "Brother". etc. ta 

elatives that the deceased 'ever had in the degrees specified; and that I am the 

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

resenceof aciergyman. st ........................... 
Signature 

fagistrate, Commissioner or Notary . Informant 
Public or Commissioned Officer of any 
of His Majesty's Forces. ............................................................................Address 

CERTIFICATE 

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

above. 4Z4-1r;/L..Q.......iormant } is the* . of the Deceased 
above described. The above Declaration was made by the Informant and signed in my presence. 

missioned Officer of any 
of His Majesty's Forces 

Addre ........ 

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 



LSE 

G 1944 DOCI.IT $D FOR.TRD rITH 

NR 
TTCID LET2 TO 

ISTRTOR Oi Tj-TLS. 



cpartmcnt of attoiuU eteutc 

Jabai thit 

OTTAVrA Ont FE 194 

Sir 

In accordance wttli Naval Order 
No0 39, it Is notified for your 
information that ths following casualty 
in th Naval Forces of Canada has been 
reported 

NALE, P/RATflD 
NO, 

ERIcKSON, Ingvi Swain, 
Telegraphist, 
V -5l6, R.C.N.V.R. 

In favor of 

Mrs Hendis Erickson 
Arorg Manitoba 

Rec. Gen. of Canada 
6th Victory Loan 

Ont. 

Monarch Life Ass. Co. 
Winnepeg, Man. 
Pol. No. -L.9Ol 

PlACE DATE & CAUSE 
of 1)EkTE 

Missing, presumed dead 
on 21 Augist, 1944, from 
ILM.C.S. "ALBERNI" 

ALLOTMENTS IN FORCE 

WaLL: Attached.. 

IN REPLY PLEASE QUOTE 

..V-:586ers. (N) 

7C 
12 

,. 

Lz 

"tJIo jv" 

NT OF KIN 
Mother: 
Mrs. Herdis Erickson, 
Arborg, Manitoba, 

Amount Initials 

2O.00 S.P. 

Aug Supp 467.2O S.B, 

Yours truly, 

for 
SECRETARY NAVAL BOARD. 

Administrator of Estates, 
Estates Branc-h ... 

Department of National Defence, 
OTTJ W., 

,.'. ............ 

D2258A 
1O0O.i-11-4O (7820) 

N.S. 815-2288 . 

S.1L 



20M_4&724) //3 
815- -545 1 - -S-1 I 

IN THE NAME OF GOD, AMEN 
3J, Ingvi Swain ERICKSON of His 

Majer'11i ttChlppawa" 

in Hospital or being sound of mind, do hereby make this my last Will and Testament: I in Hospital Ship. 
Insert the degree 

of relationship (if of give and bequeath unto my Mother, 
any) and place of resi- 
dence of the Legates - 
orLegatees. Herdis ERICKSON, 

See instructions Arborg, Man. the back hereof. 

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money, 
as now are, or hereafter may be due tome for my service on board the said Ship, 
or any other Ship or Vessel, of the Roya av1ogether with all other my Estate 
and Effects whatsoever and wheresoever. 

Insert the degree 
of relationship (if of And I do hereby appoint my Mother, any) and place of resi- 
dence of the Executor 
or Executors. Herdis ERICKSON, 

Arborg, Man. 

Executors Qf this my last Will and Testament; and hereby revoking all former 
Wills by me made, I declare this to be my last Will and Testament. 
In Witness whereof I have at WINNIPEG hereunto set my hand,. 
this 9th day of December , in the Year of Our Lord 
One Thousand Nine Hundred and Forty-two. 

.*......... 

Signed by the said Testator, as his last Will 
and Testament, in the presence of us present 
at the same time, who in his presence at his Vitnesses 
request and in the presence of each other jjj ... 
have subscribed our names as Witnesses. 

1_y, C -L' - Wti'. 
NOTE.-AS Wills of Petty Officers, Seamen, and Marines must be executed with the formalities required by the 

Law of England in the case of other persons, every such Will must be executed in the presence of, and be 
attested by, two disinterested Witnesses. 

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

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

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

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

Records 



Instructions for filling up the Form 

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

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

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

particulars of the property bequeathed. 

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

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

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

wages," should be struck out. 

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

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

of the person or persons to be benefited. 

CERTIFICATE 

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

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

same. 

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



STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. "......QEcr iU." ending....3Qi.h ..... 

List.2-?....?....No.....................(Name) Rank Rating........No.V ....6 
When entered................Date of appearance............Whither discharged 

$ C. 

CREDIT from former account....................................................................................................22-... 
Pay as.................................4?to ... days at .2.QPa day).............00 

(Rank Rating) 

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

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

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

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

OTHERCREDITS- 
LA 2 00' 

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

DEBTfrom former 

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

$ C $ C $ C $ C $ C. 

2nd month.... I ayLis....$26.8.........................................Total...........................26.....82 

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

Allotment......$.3.9.P....g ..JDd.3t 
Pensiondeduction (Officers) charged 

OTHERCHARGES.................................................................................................. 

Total debits 106 42 

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

Number of days actually victualled during period mentioned above............52 
. 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Leave 18 

1jtII 

Date.....................................................................FFICZR 
C.N.S. 2426 R: 

Ledgers: 
F: 



STATEMENT OF ACCOU:NT 

True extract from the ledger of H.M.C.S.ULBERN t, endin31IRdff 191.5 

List 12-2 Nu. 11.1 (Name) ERICESON, Ingor Rank Rating Tel. No.V-51886 

When enteredJ Date of appearance Whither discharged_________ 

CREDIT from former account Foxner Book ___ 
Pay as Rainfr0m____t0. ( ____days at a day) 

II U U ( U It 
) 

it 
_________ 

It U 
-____________ ( __________ 

It U ) 

II 
__________ 

ti I? ( 
It It ) 

It U U 
( 

I! U 
) 

Kit Upkeep Allowance 
OTEER CREDITS: 

DEBT from former account 
PAYMENTS:- 1st 2nd r<.r3rd 4t. 4t 

__ k 
2nd month 

j 

Allotment______ 
Pensicn deduction (Officers) charged to 
Hospital stoppages 
Muicts 
DTHER OH 

Total credits 

5th 
c1 

Total 
Total 

of 

Total debits, 
Balance Cr. or Dr. 

C. 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above Nil Not- -_______ ______ ______________ 
Victualled Lent, Sick or Inclusive Date No. of Ship, Hospital, e!tc., 

Leave Froni1T Days in which borne 

Date 19 y l!&_ 
R,J 

Ledgers 
Lit( s) f I 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P.4" 
N.AVY HG a 

Name....................................................ngi ..No.....i,5.8$..................... 
Surname Christian Names 

....................................!.0/3 .21-8-44 
Rank Unit Date of Death 

AMOUNT VI.3.G 231.36 

L.P.0.....................$ 
155.63 

Date............................2-U.. 

AUTHORITY 

F.E.o. VOTE PRI OBJ. AMOUNT 

83]. 00 50 000 3386.99 

CLASSIFIED BY EXAMINED BY 

For Chief Treasury Officer 

Other Credits........ 

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

DISTRIBUTION APPROVED AUTHORIZED 

(L. M. iicrn) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

OM -8-45 (7876) 
li.Q.1772-45-27 For Chief Treasury Officer 



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

L....EASED 
MEMBER'S Ingvi Swain ERICKSON REGISTER NO. 3666 NAME 

(CHRISTIAN NAMES) (SURNAME) 
FILE NO. NS. V51886 PAYEE Director of Estates, for Service Estate of DATE 12 rune/45 

ADDRESS 308 Sparks St., tngvi S, Erickson, SERVICE NO. V51886 Ottawa, Ont. NS.V-51886 FINAL RANK OR RATING Tel, 
DATE OF TERMINATION OF OVERSEAS SERVICE 21 A'ng/)1)1 DATE OF DISCHARGE 21 Au./4i. A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_44 EQUAL To 18 COMPLETE PERIODS AT $7.50 135 .00 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 255 LESS 

4 
INELIGIBLE DAYS. EQUAL TO 251 DAYS @ 25c. PER DAY 

62.75 

C. SUPPLEMENT FOR OVERSEAS SERVICE ,,/;T'i::;i:I \ 
DAILY RATES AT DISCHARGE '". 

PAY S SUBSISTENCE OR LODGING 

ADDITIONAL PAY H.L.L. $ .25 , 
$ 

AND PROVISION ALLOWANCE $ 1.25 

$ o'r'' 
DEPENDENTS' ALLOWANCE 1/30 OF $ $ .,...' 

TOTAL $ 3.50X7=8 24.50 
NO.OF DAYS 2_ xs24,50 33.61 I8 

D. WAR SERVICE GRATUITY 
231.36 

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

OTHER DEDUCTIONS $ Nil 
F. TOTAL AMOUNT PAYABLE 

231.36 
G. YOUR PORTION OF GRATUITY IS- 

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

231. 36 

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

I_TREASURY 
PREPARED BY CHECKED BY CHECKED BY DATE 

'l __________ 
SERVICE REPRESENTATIVE for Dir. Naval Pay Acoting. 



STATEMENT OF WAR SVICE GRATUITY - NAVY 
- - -------- ---- - -- 

ecea 
mbLNamo i 

(hristian Names) (Surname) 

-&,L ster No. 

O3Og 
4 ERiksoAi D 

11) £ I f' Service No. VS7I - 
L/ t't4.-Lttit' - J Final Rank or Rating 1'L,. , 

of termination of overseas service .1 Q"q Date of Discharge 

i_. ?; iXfIiJG Tfd - 
I 

lTo. cf days4equal to / complete periods at 7.5O 

30 _____ ____ _______ 
B, OUALIFYING OVERSEAS SERVICE 
No. of days.Z5Sless ineligible days eaualto25(days 25er day t2 
C. SUP?LENENT OR OVSEAS SERVICE 

DAILY RATES AT DISCHARGE 

Pay 2 ÔÔ 

Subsistence or Lodging /2 
and Provision Allowance - ) 

Additionat Pay Lt!..rn '- 

Dependents' Allowance 1/30 of S __________ 
Total x 7 O 

No. of days iL_ x 

183 
33, ', 

____ ________ -- I L . 

D.IVAR SERVICE GRATUITY 3J. 3 

E.DDUCT0NS OVAZBff OF PAY IND ALL ES 
DEPNDE1NTS' ALLCTANCE 

AND ASSIGNED PAY 

____________ OTHER DEDUCTIONS _________________ 

TOTAL AMOUNT PAYABLE 

G, YOUR PORTION OF GRATUITY IS 

Dependents' Allowancein iüo you . of : z 

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

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

the regulationsisued thereunder. 

___ __ ___ 
\ Treasury _______ 

Drepared hy1Checked by Checked\by Date 

_____ _._._.________i -___ 
,,/) 

Service Represe.t.1v 

D..P,A, CHCKJ' 

1 

at-- (! 

10 



STATEMENT OF WAR SERVICE GRATUITY - NWY 

ICIVO 3 Name Regiter No.. 

(Christian Names) (Surname) File No .'( 
Address - Date 1 

' q5 

Final Rank oR:tingY' 
Date of termination o overseas service Qf O -&L-,-- L-(i Date of1Discharge LL(4 ATAttiWT?v1S ¶TT 

No. of days-t-- equal to Icomp1ete periods/at 7.5O 
30 / _____________ BT(i.L±ssic - 

No. ofdays55lss ineligible days, equal toL1i days 25% per day____ ', 
2 

C. SIP lENT FO OVERSAS SERVICE [SUBTOTAL - 
DAILY RATES AT DISCHARGE / 

Pay $ 
Subsistence or Lodging 

and Provision Allowance 
f Additional Pay ,LL.J.ftl $ 

Dependents' Allowance 1/30 of -$ ._; 
Total $ x 7 z.9 .i a 

No. of days x ç 

D.WAR SERVICE GRATUITY 
AY -- 

DEPENDENTS A4OWANCE 
AND ASSINED PAY 

_____________ OTHER DEDUCTIONS / 
F. ANOUNT PAYABLE 

(This amount is payable in monthly inslmentsof 
G i0NTHLY INSTALIENT NOT TO .XCED Daily i'ate of pay 

and a1owanoes x 30 

each) 

$ 

3 3 

J? .c 

Instalri. 
Payable 

A'iOUNT 

1 2 31 
= 

r i 
4 5 6 7 

______ 

8 

___ 

9 

-- _____ 

.-I.--.--*----------.-.-..-------.---1- 
10 ii 21 1314 -1 

115 16 17 18 

AMOUIIT ____ ______ / ___ ______ ________ -- 
__ -___ 

___ -. ___ 
D.1T.° .A. CHCK 

6 

2 7 ____ 
8 4(1 9 __ 

5 10 



EL/TL -. 
NS.V-516 (PEs.N)(P-11) Z MEMORANDUM 

TO : DIRECTOR OF ESTATES 

RE: Ingvi Swain Erickson, Tel., O.No v -i6 
D.D. 21st August "AI" - - 

-i fZ- YU ,, / 
The Sqrvice state of the above named deceased 

rating is now ready for disposal. 

Report of Death at folio 30. 

2. BalRnce of Pay as per C.i1.. 46 at folio tl5 

and H.M.C.S. "NIOBE" March 1945, Cash Account 
-.7.Receipt Voucher No. N.R. 1551 at folio 4-7........ 

Credit for Kit Upkeep Allowance, Hard Lying 
Money as per Journal Voucher No. AA63 at 

-----__-? folio 51..............s .......... .......... 2.62 
Refund of payments made on 6th Victory Loan 
Bond as per Official Receipt No.60-052611-11- 

-,at folio 2g.. ........................s........... 67.20 
Total Credits ............$155.G3 

.,' 3. ii11 is in the hands of the Director of Estates. 

' 4. Gervice Certificate/ 
i- 5. 'uneral Expenses 4--' 

6. Allotments stopped last payment 31st August, 1944. 

(1) 2O.00 - Mrg. flardis Erickson (mother) 
(2) 3.00 - Monarch Life Ass. Co., Ninnipeg, Man. 

Policy No P-4901 
() i6.o - Receiver General of Canada, 6th Victory Loan. 

, 7. War Savings Certificates - Nil. 

Bonds: - 

(1) .4o from May 1943 to October 194 
(2) .4o " Nov. " 

" April 194 
() i6.o " May 1944 " August " 

In favour of: 

(1) Mr. Ingvi Erickson, Arborg, Man. 
' (2) !r. Ingvi Erickson 

(3) ee paragraph 2. 

DIRECTOR OF NAVAL PAY ACCOUNTING. 
/ 

PREP AJED BY. 
/ 

CHECKED 

OTTAWA, ONT., 

25th September, 1945. 



STATEMENT OF ACCOUNT 

Truextract from the ledger of H.M.C.S.UIW'f 
List1No. (Name) Rank Rating 
Then entered Date of appearance Whither discharged_________ 

C. 

CREDIT from former account ____ ____ ______ 

Pay as -from to ____ ___days at 
II H U 

- 

II 

H II 9 
_________ ( ________ 

U 

H 
- 

- U 
( 

U 

It It U 
( 

I? 

Kit Upkeep Allowance 
OTBER CREDITS: 

DEBT from former account - 
PAYMHNTS:- 1st; 2nd .r-r3rd 4t 

- -- 
lstmonth 

I 

-- --,- eaoi 2nd month 
I 

3rd month 

Aflotment___________. 
Pension deduction (Officers) charged to 
Hospital stoppages 
Muicts 
OTBERCHARGES 

a day) 
ELI 

__________ 
tI 

) 

It 

) 

It 

) 

Total credits 

5th 

Total 
O5, 81 Total 

of 

----------------------- -------1---------r----- -- 

Total debits, 
Balance Cr. or Dr. _______ 

- (Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above ,, Not- - ___---________ Victualled Lent, Sick or Inclusive Date No. of Ship, Iiospitaltc., 
Leave Days in which borne 

Date_________________i 
Accountant Officer 



STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. " ending.... F19 .44 

": 2 '1 3 
r-;'.' 1v.''fr ' List No (Name) Rank Rating ' No 

4 . . ng When entered...........................................Date of appearance.....................................Whither discharged............................ 

$ C. 

'8 91. CREDITfrom former 
U..y . . Pay as.....................................from...................to......................(........days at $........a (Rank Rating) 

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

" 
. 

. ( " ) 

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

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

KitUpkeep 
1TT. OTHERCREDITS: 
l.A 

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

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

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

2ndmonth..... . 

Allotment....... 

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

Total debits 

Balance Cr. 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above..................................... 
NOT 

VICTUALLED LENT, SICK OR 
LEAVE 

INCLUSIVE DATE' 
No. OF 
DAYS 

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

15tt..r. 4. 

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

C.N.S. 2426 

ledgers: 

.d) 
( jc. 

.2 )O 

2 00 

4 ?3 

r:.{) j 

79 0 

6 .2 

'7I 
r1 

/ 



L 

ThIs form If placed In an envelope, marked "DomInIon Statistics -FREE, penalty for improper use, $300," and properly addressed will pass through tke mail "FREE" 
FORM 5 PROVINCE OF MANITOBA .. 

OFFICIAL REGISTRATION OF DEATH '.: 
/ 

1. PLACE (If in Rural Municipa1ity....T ..Sec.....................Twp.....................Rge..................... 
OF < (Name) 

DEATH I, If in City, Town or Village........................................................Street........................................House No....................... 
(Name) (It in hospital or Institution, give name Instead of street and number) 

2. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant) 
(in years, mouths and days) 

3. PRINT FULL NAME OF DECEASED ON ..IngvL.Swain 
(Surname) (Given name or names in usual order) 

RESIDENCE............................A borg.,.Mnito....................................................................................... 
(Usual place of abode -If urban, give street and number and name of city, town or village. If rural, sec., tp. and rge.) 

4. SEX 5. NATIONALITY 6. RACIAL 7. Single Married, 8.. BIRTHPLACE (11 i Msaiteba, give exact location; 
(Oiizonsh1p) ORIGIN Widowed or Divorced if in Canada province, city, town, village or nearest post 

(Write the word) office; if foreign, state the country and post office address) 

,an........."°  .................................. 

9. DATE OP Month Day Year Years Months Days If less than one day 

BIRTH 1? ].923 10. AGE IN 23 
(Write the word) hrs. or..........mm. 

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

12. K tiiine 
etc.......................Ur4ver.4tor 

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

15. If married, widowed or divorced give name 
of hisband or maiden name of wife of 

16. Name of 

Z17. Birthplace of 
(same as item No. 8) 

18. Maiden narne of 

19. Birthplace of 
(same as item No. 8) 

The to the best of my knowledge and belief. 

20. Signature of informant.............. l. Relationship to deceased 

Address....'V&1 .t0 ..ters..Ottwa ................ 
22. Place of burial, cremation or removal Date of burial 

23. Burial Poamit was issued 
24. Signature of Undertaker 

or person acting as 
MEDICAL CERTIFICATE OF DEATH 

25. DATE OF DEATH................................................................21 ioi1 
(Hour) (Day) (Month) (Year) 

26. I HEREBY CERTIFY that I attended deceased from........................................................................................................19........ 

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

I 
CAUSE OF DEATH 

Immedial cause., 
. 1iøing, pz'eused dead. Ie wa Give disease, injury or complication which caused (a)............................................. 

death, not the mode ? dying, such as heart due to S XSrnV' which failure, asphyxia, asthenia, etc. 
wa eu.nk in the En1ish Channel. 

Morbid conditions, if any, giving nse to mine- '. 

dine cause (stated in oreler proceeding ) due to 
backwards from immediate cause). 

Other morbid conditions ('if important) con- 
tributing to death but net causally related 
to immediate cause. 

27. If a woman, was the death associated with 

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

there an autopsy?...................................... 

29. If death was due to external causes (violence) fill in also the following: - 
Accident, guicide oc' homicide?........................................Date of injury....................................................................................19........ 

(State which)' 

Mannerof (How sustained) 

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

I HEREBY CERTIFY that the particulars and cause of death above written are true to the best of my knowledge and belief. 

30. Registered number....................................filed this................................................day of..........................................................19........ 

31. 
(Signature of Division Registrar) 



ii 
N.P,R,/5-2. 

' FORE "B' 

P112: N.S. V-51886 Pers.(N) 

DEPARTJENT OI' :1'ATIONkL DFENCE 
- Naval Service 

Ottawa, Canada. 
i)E.0 i1944 

Sir: 
, . , ........ . . . . . . . . . . , S S 

(Date) 
The following casualty has been reported 

NA. 1A1. I'j- 

ERICKSON, Ingvi Swain Telegraphist V-5186, R. C. N. V.R. 

DATE OF ENLISENT - 9 December, 1942. Active Service: 25 February, 1943. 

DATE OF DISCHARGE .. 21 August, 1944. 

HOSPITAL - 
(1f discharged in hospita] under jurisdiction of D.P. & .fl.H.) 

SERVICE - CANADA & HIGH SEAS 
(Indicate whether In Caiida oily; or in Canada and the high sea or 
elsewhere.) 

Reason f or discharge and - -Missg. presumed dead. He was servin5g in H.M.C.S. 
when and where any disability 
was incurred, or where death "ALBERNI" which was sunk in the English Channel. 

/ 

occurred. 

(hói clearly whether d5eath or disabiIit due to enemy action, 
accident or disease, and whether it occurred in Canada, or on thehgh seas or 
elsewhere outside 

NE)O OF KIN & RELATIONSHIP - (1 
,. c'.T 

RLLATIO1TsHIr Mother - Mrs Herdis Erickson 

ADDRESS Arborg, Manitoba 

NOTE: If records indicate that rating was separated from his wife, legally 
or otherwise, details to be furnished and copy of any Court Order, 
the Separation Agreement, etc., to be furnished. 

FOi'I A" RESPECTING TRE ABOVE NIL) HAS BEEN PREVIOUSLY 
FORWARDED. P12ASE SEE RERSE 5112 FOR DEThII$ O AR- 
RLGE ALLOWANCE, DEPEImENL'S ALLOWANCE, etc. 

_____C 

FEB 

L' 
1 

L 



-2- 5, 
FiA.RKS: ....... ..$...,. *....I.. . .,,,......4. ,..... 1. . . 

TEtS PORTION OF FORM COLETEL BY OIIDF TflL?J.SURY OFiICER, DEPARThNT OF NATIONAL 
DEbC, RV -ICE. 

Muidnnème of niariage and/or. 
Names f Dependents Relationship of wife date of birth of children 

t!ra. }ie1diS.r1MkOOZ 

D.A. 
Monthly rate: 
To Whom Paid: end.e joiceori Address Arbors nit)b. 
Date øfEnllstment:- Sea trer i4e - 

Date of Discharge: See other i.th - 

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

The final &eduotion of Assigned Pay for $Q.00 has been made for the period 

from 1st to31i of__- _19I4 

Remarks: 

Computed by..8.A'............ 

Checked by................ 
for R.C. Playf'air 

Chief Treasury Officer, 
DEPT.Rfl IENT OF I", 'TI ON4L DE] FNCE, 
(Naval Service). 

Th retary, The Canddlan Pension Coiimission, 
4Iom 228, Daly Builoing, OTTt' iA, Ontario 



/D 
- N.S. V5 186 Pars. (N) 

- OTDAWA, Ont. ZA '944 I-' 

Sir: 

In accordance with Naval Order 
No. 39, it is notified for your 
infouation that the followin casualty 
in the Naval Forces of Canada has been 
retorted: 

NALiE, NLT/RPTING PL!CE, IATE & CAUSE 
NO. of DEL2 

ERI(X SON, Ingwi Swain, iiing, presumed dead 
Te1eraphist, on 21 Ait, 1944, froi 
V5186, R.C.t'i.V.L LM.C.S. "ALBERNV' 

ILOTT 

NT OF KIN 
Mothe! 

s. herdis Erickson, 
Arborg, Manitoba. 

)(rs 1endis Erickson 
Arorg Manitoba 2O.00 

Rea Gen, of Canada 
6th Victory Loan 
Otta-'ra, Out. Aug Supp %7. 20 

Monarch Life Ass. 00. 
'11nnepeg, 1 wILL' Pol. No. f'449O1 

Attached. 
Yours tru y, 

for 
&JCRETARY, NAVAL BOAPD. 

Aninistrator of Estates, 
Estates Branch, 

Department of National Defence, 
0 T T A N A. 

Ir4tiais 

8.13. 

S .13. 


