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GRIFFITHS 
EDWARD STEWA 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 
AWARDS N:VY D.D. 

-__v ICAi L L.31aLJ - _________________ _________________ ______________________________ 
FILE No. 

GRIFFITHS Edward Stewart V-42952 Sto.1/e 

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

WAR F1?VICF 

BADGE 
CLASS) No. 

ADDRESS: 

DATE DESPATCHED: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939-45Star 

________ _____ '/ "P -_______ C.V .3 .M andC las p 
War Mal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

DVA 056 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVR Sep.46 ALBE?JTIU 

(1) MEDALS 
PERSON 

ENTrrLED TO Mr. Howard F._iffiths -._Fher 
9 Chestnut St. E, 

ADDRESS: ST. CA.THERINES, Ont. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mra. F. Griffiths 

9 Chestnut Street East 
ADDRFSS: ST. CATHERINES, Ontario 

ME 
1DATEDESP............................................... 

R1UN. NO......./..2L'.................... 

(2) 

(3) 17 January1945 



Unemployment Insurance-Yes 

E.D.124w ... N.V.5 

p.ij. 2 SOM-lO-41 (1994) 
N.S. 815-11-5 

1E 
ATTESTATION FORM 

(HOSTILITIES FORM) 
181 -yj 

FOR MEN OF THE ROYAL. CANADIAN NAVAL VOLUNTEER RESERVE 
) , 

NO.. 

CHRISTIAN NAMES..........MARRIED, SINGLE OR WIDOWER... 
PERMANENT ADDRESS RELIGION 

9 chestnut Street E., ST. OTHARINES, Ontario United 

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

Mar. 3rd, 1922 

original Nationality of: 

Father British 
Mother British 

Town St. Catharines 

incoin 

Provincc 
Ont a I 10 

(Mother) 
Florence Griffiths 
same address 

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 

39 Sear left side 
±' fore 

35-k Brown Haze. Dark head. 

.146 37 
Mean....................................................I 

EDUCATIONAL STANDING 

one year High ShOQi 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Machine Operator 
Hayes Steel Products, 

MERRITTON, Ontario 

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

Divisional Strength 
July 17th, 1942 Stoker II H.M. 0 S 'STAR' HAMILTON 

DECLARATION TO BE MADE BY APPLICANT 
I hereby declare as follows:- . 

(, ) That I am a British Subject domiciled in Canada. 
1 1llJJLJ.2 That I am de&rous of being enrolled as a membèr of the Royal Canadian Naval Volunteer Reserve 

Force,_and tha - and agree to abide by the rules of the said Force. 

k4at\ d) i,ha e never served, and am not serving in any Naval, Military, Reserve, or Territorial 
r 

. 
-orce. 

"u" 

'. , 

c,. ) I ser d in..............................................................for the per shown, and attach my 

/ / ,rord of service, in corroboration of this statement. 

/ 

o laueoplicab p 
SERVED IN RANK FROM . TQ 

- . 

ITOT APPLIGAEE 

1 
T:! 

1. 
: 

i-' 
(c) I have never been rejected for or discharged from any of Iiis ;Majesty''s Fpçes on I 

account of unfitness. 
. 

'° 

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



Jj_J J. (5) On being enrolled as a member of the DivislonA of the 
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 

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

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

(c) To keep in good repair and condition the arLicles 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. 

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

Dated this...................... 

.: .'±. 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

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

dayof '.J ---.J, 

............................. (,/Signature of and rank of Attesting Officer. 

(D) . OATH OF ALLEGIANCE 
E ThTAF r rP'rA or I,............ do sincerely promise and swear (or solemnly 

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

Signature of Applicant... .. .1 
Witness 

Date .t Rank.......>7 
liQath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF ATTESTING OFFICER 

TT1'rA 1DT' i y -rr1ri-r mr1 .....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 
TT (f C 1 r 'T A " rn 
£ ...v.L. '.. .. . £i. L. .L J J. ..1 .L\ recorded n the Record Book of the........................................................Division of the R.C.N.V.R. 

or in t e appropriate official documents. (7 t .. r-iI 
?L.$1. 

Attesting Officer. 

., , R.C.N.V.R. Division 
-.. . ' 

- r i- 

.............................194 .....(or other establishment)... 

NOTE.-This form when completed and when the particularson it have been noted in the Divisional 
manding 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. 

This is to acknov ledg that I hav not been irduced to 

e:r the -------------------------------Branch of the Naval 

ScrviC' by the ;cspec f being transferred at some future 

date 



p 

....................................Y95 ................OFFICIAL NUMBER FILE NUMBER.................................................OFFICIAL NUMER........952 .....DATE OF BIRTH..........d .March, .1922 
(Surname) (Given Names) 

PLACE OF BIRTH.........................flLUas.Q1fl,....OCCUPATION ne....Qacr ...... 
............................................... 

RESIDENCE AT TIME OF ENLISTMENT: Street and No.......9....C1i(3Stfl2.t etc................it.I'iQ ............ 

ENGAGEMENTS 
1 

DESCRIPTION 
II PREvIous SERVIcE 

Date (in figures) 
Day Month Year 

Period 

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

Height Hair Eyes Complexion Marks or Scars 

forehead. 

'Served in Rank 
or 

Rating 

Dates 
From To 

NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil) -ç - 
ADDRESS (in oncifl Street ando / Town -/ Province etc / 

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. 
Date (in figures) 

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

Deprived 
Restored Day Month Yeai1 

i7/1 ZLJ- 

SECOND CLASS FOR CONDUCT 
From To 

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

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

SHIP OR ESTABLISHMENT 
No. 

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Day Month Year 

Date (in firures') DAYS FORFEITED 

Day Month1 Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

4Jq5 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 

OFFICIAL NUMBER NAME... NUMBER............952 

From Date Qualified ualified 
Ship or Establishment Rating Remarks Character Efficiency Non -Sub. Rating 

nthl Year Day Month Year Day Month Year Day Month1 Year Day. 

.2 L. 

sat.,............................ ........8.............. 
Q.QWR1 .........7. 

p.cHARGED i "MISSING--Presuiued..Dead" .. .......................................... 

GENERAL REZrARKs 

..... gante ....to: 

ilTiths, ............ 

..Q1. .tntS.t 
INS,....Ont ....t.o....date.... 

#TEOF 1RTh PLACE Clvii. occu1w thIpERII RLslpl EML. - 

M\'. BTI1 rIALN SU8 [OPØN I I TY. Iro4. iv '- 
. _______ . 

. 

A44 IJdZ' v4 
MQ. [YR. ______ 

...:,:...:.::::.:::::::.::::::::::::..... .. .J...f..7 .Jff 
.. 

.........................LJ...: .7 
. ..... 

... 



Can. B. 207 
100M-3-42 (3733 

N.S. 815-2-207 

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

11 O-1 
(R.C.N. OR RESERVE FORCES) 0 U t) 

oxa-'rhis 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... 

candidate for entry as............................................ 
- .,. fin afl respects fit for His Majesty's Service - 

and I believe mm to be -&fli$Maje9'3 ervie-f-or th. rea.sn.s.tated bcic,v5rf He has signed the Certificate 

given below in my presence. 
lStrike out if inapplicable Delete one. 

This examination has been made in accordance with the current Instructic)ns as to Medical Standards. 
if 

(a)Age Yrs. Mos. (j) Date of last Vaccina- 

3 tion for Smallpox 

(b) Height with bare feet Feet In (k) General 
___________________ 

7 Development __________________ ________________________ 
(c) Weight without clothes 

_____________________________ 
(1) Nose, Throat / and Tonsils __________________ 

(d) Ears and Hearing 
.( 

. 

(m) Heart and 
Lungs 

/ 

__________________ 
(e) Chest Girth - Max. Mm. Mean (n) Abdomen 

3( 3 Hernia, etc. _________ 
(f) Teeth . efi,nt Defective Dentures (o) Limbs and 

Joints _________________ ______________________ 
(g) Vision by 

___________________________ 
without Rt.,/ Lt. (o) Skin 

Snellens glasses ,tJ' _______________________ 
Types with glasses Rt. Lt. 

___________________________ 
(q) Anus 

I where worn Haemorrhoids ___________________ 
(h) Colour Vision Ishihara --tit (r) Testes j R.C.N. Lantern Varicocele ____________________ 

(i) Chest (aken (s) Urine 
lapproved x-ray positive' 
doubtfu1-' ___________ __________________ ________________________ I _________ 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

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

fThe 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: 

ThisCandidate is the subject 

*fwliich renders him medically unfit for service, 
not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

J)elete one 

IF REJECTED 
insert here 
UNFIT 

in block letters 

/'l 

Dated ..... .................i 
....... 

Examining Medical Officer 

(Rank)...........................7.................... 



. 

C 

I 

- VERIFICATION 
CAMPAIGN STARS, DEFENCE WAR 

- eat,.. nntnnn 
iMAVJUs UCaMItta ju' j ti iVirA-flui 

NAME IN FULL GB. EELTIIS. .&&. ..24 ..RANXIRATING.Wt... 7/c-1. 

SERVICE QuAL: 
SHIP AREA - 

FROM TO DAYS FROM TO _______ S 

________________ ______ ______ ____ ___________ ______ ______ - 
-J-{ E -7 -VV /7C - 

-- 
±lIf 

VERIFIED BY . . . . . . . . . . . . . . ..... S' 



VERTFICATION FORM 
STARS DEFENCE MEbAL WAR MI)AIJ, C.V.S.M. and CLASP. 

*AVAL GENERAL SIQE MEDAL (i91b) 

4:AN1c/RATINo .. 'k- .7. . . . . . . . . . . OFF NO. . . . ADD RESS . . . . . . . . . . . . . . . . . .... .. 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

V 
1 
2 

ElIGIBLE 
FOR AWARDS OF FROM TO 1939-45TLJqTIa DEFENCE p er:- ,rt, 

a 

C.V,S.MI - MEDAL 
______________ 1939-45 2 ________ _______ _______ _____ _______ 

ATLARTIC _____________ ______________ ________ ________ _______ _______ ________ _______ 

FRANCE (3. ____________ _____________ _______ _______ _______ _______ _______ _______ _______ 

AFRICA _____________ ______________ _______ ________ _______ _______ ________ _______ 

PACIFIC _____________ ______________ _______ ________ _______ _______ ________ ______________ 

7 _______ BUA ______ ___ 

__________________ ITALY - ________-________ _________ _________ _________ _________ 

DEFENCE ____________ 

__________ '2' _____ ___ ___ ______ ___ 
C.V.S.M. 2 f 

" CLASP ______________ 

WAR 1945 L </ 
WAR 1915 ___________ 

VERIFIED 

. . . . . - 

F PERSONNEL RECORDS. 

_______ _____________ _______ _______ _______ 

___________________ 
- 

VERIFIED BY . 

___________________ 

. . . . . . . 

___________________ 

, a . S ............ ................ 



The corner of this Certificate is to be N.V. 17 
1 i? N. cut off if the man is discharged with 6OM-0-4 (5043) 

-.,.. a" Bad" character or with dis- N.S. 815-11-17 grace, or if tpccia11y directed 
by the Department of Na- 

CERTIFICATE of the SERVICE of 
ner is cut off, the 

fact is to be 

............................... 
/c,vs. /5'/ 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division Official Number.J....qi-.................. 

Name and Addtess of Nearest 
Relative or Friend 

Date of Birth................(in pencil) 

Place of Birth L 4zvhi'ü-r 
Place of Residence " t/'.1jt/ .'i 

frade brought UI) to 4ZCLcfl.. 412.b1eü1 i p 4' / 

Religion 

Can SwIm :-P.P.T. 

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

PAT1CULARS OF SERVICE 
I MEAL5, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

- 
Rating on 

Enrolment or 

Dateof 

Nature of Decoration 
- 

Volunteering or re -enrolment for Re -enrolment Award Presentation 

/7/4 
j 

zL i 

PERSONAL ESCTIO'3 

Height - - Chest Weight 
Feet inches (mean) 

OnEntry.................................................... 

On re -enrolment ---6 years' 

On re -enrol inent- 12 yeats' 

Further I)escriptioii if 

TRANSFER BETWEEN DIVISIONS 

From To Date 

I -lair Eyes complexion MARKS, WOUNDS, SCARS 

..d1...&,J.... 

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

/ 



NAVAL TRAINING and ACTIVE SERVICE 
________ 

Year SHIP OR ESTABLISHMENT 
NON -SUB. 

RATING FROM TO CAUSE OF DISCHARGE 

£ L 17J W/7 /f -____ 
d2 

%( 
i44 

I - 

9 4v - 

---P-' 
/ 

' iO 

i.Cd 1/ O 1 

,J i1' 

7/- 
/ ,? // 

g,iy 
- 

Wounds ccivod In Action, hurt Certflcatcs Mcrtcrious Service, Special Recommendations, Prizes or other Grants 

Date - Details Captain's Signature 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

Date 

LXAMINATIONS NOTATIONS 2UALIFICATIONS RECORD OF RATIC - 

NON-U. 
RATE RATING FROM TO CAUSE OF DISCHAR( 

Captain's Signature Rated 
AuthOrity for Advancement 

Date or Reason for Disrating to be 
stated 



Narne.......L....LçLLA!..._.Conduct 
SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DiSCHARGE FROM THE 

(InclusLve Dates) SERVICE, AND ANNUALLY, 31sr DECEMBER, \VIIILE MOBILIZEI) 

Efficiency in Rating 
From To Character Noting Substantive Date Captain's Signatt re 

/; 
.1................ccI /Pr!7 

h' (4i(7Ja 

R.C.N.V.R. 

GOOD CONDUCT AND GOOD SERVICE BADGES 

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

G.C.B. 3rd Restored 

TIME FORFEITED 

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

Date C.?., 
or Awarded Served - 

W.T. 



/ 

OCCUPATIONAL HISTORY FORM 
..-IHIS FORM ISTO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF OENERAL 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 FtORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 

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

Section A-GENERAL INFORMATION PLEASE 

1 (a) Print name in uII G i / I // (b) Reg'l No q BLANK 

2 (a) Arm of service '31 .13 ' .1 (b) Unit E C 4' / , (c) Rank / V 
(b) Have you (c) Place of residence 

3. (a) Date of birth. J...1i.......I. i.&.any dependents? at time of enlistment.... C........ 

4. (a) Place of enlistment.......L..!/............(b) Date of enlistment. ........ 

Section B-EDUCATION AND TRAINING 
5. (a) State age on (b) Were you attending school .1 finally leaving school........................i............................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) I / ( " s" ( 4 
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 r (b) What languages 
do you speak fluently?.. .............................................................................do you read well?.......LL.Q........................ 

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- ado ing" or "Not Working", r u 10 0 

as case may be; particu- professional society 
lars are asked for below)................were you a member?.........iL'.t................................................ 

Section D-PARTICULARS CONCERNING THOSE UNEMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "FOT WORKiNG" IN QUESTION 10(a) 

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

12. (a) If answer to 11 be "Yes", (6) State how long you 
state exact trade or occupation / had worked at this 
at which you actually worked...................................................,......trade or occupation.................................................................................... 

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

14. If you had been employed after leaving school, ste 
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 foifidry", or "retail store", etc.).................................................................................................... 

17. (a) If your last employment was / 
in a business of your own, state (b) Date of dis- 
nature and 'dress of business........i......................................................................................................co n t i n u 1 n g it................................ 

a.4$ectionE-PAj1.ICULARS CONCERNING T.MOSE hLO WERE EMIkOYED 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 YO(J WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Nametf employer...i/...i ........ L.I..:.............................Address..:'.L...... 

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

contractor", or "boot factory", or "iron foundry", or "retail store", etc.)......... ....... 
20. (a) Your 

. 

j ,. (b) Number of years' experience at , 

specific occupation k . t/I " this occupation with any employer i 
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 j 
employment on discharge?....................................employment on discharge? ................former 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 IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22AND 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 rrke plans to 
engaged in this business/.......................return to the same or a similar businesspn 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? 
(a) Were you (b) How many years' actual (c) In what provinces 

r born on a farm?...........J. ......farming experience have you had?........I...............did you have experience?......... ........................................ 

Section G-M1S1ELLANEOUS j 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?...../'t....................... 

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........................................................................................................................M.4 .... 

DAT ..........194.k. 



Ii 

/ 

Copy TG 
vwD 

t 

El 



(Revised-July, 1938.) 

'' 

r 
' 

' 1 

HISTORY SHEET FOR STOKER 1ATING 
This form is to be kept by the Engineer Officer, and is to be completed :- 

(a) When a man leaves a ship after a period of not less than three months' service in her. 
(b) Annually on 31st December, unless completed within the previous three months. 
(c) As directed under special headings. 

To be handed to the man, together with Service Certificate, on discharge to shore. See 
Art. 609, K.R. & A.I. 

Surname 

GRIFFITHS 

NAME 
Christian 

Edward ° tewa rt 

Official Number 

V-42952 

Port Division 

ST AR 

REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRAINING 
(To be filled in on completion of courses in Depot) 

Date of Class of Certificate Signature and Rank 
Course awarded on Remarks of Examining _____________________ 

Commencing Completing completion* Officer 

New Entry Course 
0-12-4: r7. satisfactory 

ield Training Results 2.7-12-4 Training 
Commander. 

Technical Training at Stokers' 
Training Establishment:- 8-12--4 Satisfactory Avera 

(1) Marine Engineering 3-2-44 StudexJ4/) 
(2) Electrical 

* Insert:-"Superior," "Satisfactory" or "Moderate." (Failure to be noted in RED INK). 
Issued with Stoker's Manual :-Date Signature and Rank:-_________________ 

Entered H.M. Service as Stoker 2nd Class Completed 2 years' training for Mechanician 
Advanced to Stoker 1st Class_____________________________________________ ____________________________________________ 
Advanced to Leading Stoker___________________________________________ Rated Mechanician 2nd Class_________________ 
Advanced to Stoker Petty Officer___________________________________________ " " 1st Class___________________ 
Advanced to Chief Stoker______________________________________________ Advanced to Chief Mechanician_______________ 

RECORD OF EXAMINATIONS, QUALIFICATIONS, COURSES, ETC. (see Footnote) 



Remarks: STOKER RATING 

Employmeiit and Abi11y Record 
Xom:-When a Stoker rating has become a Meclianician the words "Refitting and Maintenance" 

are to be inserted over columns 3, 4, 5, 6, 7 and 8. 

EmcrENcy:-To be indicated as "Superior," "Satisfactory," "Moderate," or 

Watcbkeeper In Charge of 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 

C 

C 
- te C - - - - 

. 0. - 
- 

'' 

- 
' 

.2. - 

- - 
i-i 

4 C - 
I-' - = 

1. 

:.L:E;L . i'iii. ;- :11:1 iii __; 

-.---.-..- 1-- ..........- 
I-.- .----.--.........__._li....-.......... 

................I....-..............I....._......._._............__ 

- liT I li::iT:II - II 

Ii -- -= 

H -- 

Ii 
J: F pI[F'pl :E 

1770/672 



STOKER RATING 

Employmehi and Abiffty Record 
r rating has become a Mechanician the words "Refitting and Maintenance" 
riserted over columns 3, 4, 5, 6, 7 and 8. 

o be indicated as "Superior," "Satisfactory," "Moderate," or "Inferior." 

NAME 

Official Number 

-< In Charge of____________________________ 19 20 21 22 23 24 25 

.0 11 12 13 14 15 16 17 18 

REMARKS 
Signature of 

Engineer Officer, 
(rncluding experience m SHIP 1nt=8 

special duties) otherwise Captain 

I 
H-' 

.hU 
. 

2.. . 

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

J4e/......................................... 



RIFLE PRACTICES 
(To be filled in immediately on completing Course) 

Date Ship Practice carried out Signature 

VOCATIONAL TRAINING CERTIFICATE 
(To be filled in on completion of a Vocational Training Course, other than a Correspondence Course) 

(Vocational Training is Optional) 

VOCATION 

We certify that (name) 

Resid 

has satisfied us that he possesses a ______________________________________________________________ 

knowledge of the vocation mentioned, and we consider that § 

Examiners:-. 

Business and Business Address :-. 

Date of Examination :- 
Signed:- President. 

Vocational Training 
Committee. 

Here insert qualification. § Special notations as applicable. 

TO BE FILLED UP ONLY ON FINAL DISCHARGE 

His character during service was* 

His general efficiency in carrying out his duties was*. 

His efficiency on discharge was assessed as*. 

'See Article 610, clauses 3 to 7 K.R. & A.I. 

N. 3401/38. Signature and Rank___________________________ 

A pamphlet entitled "His Majesty's Naval Service: A Brief Description of the Qualifications and Abilities of Men of the Naval Service," 1 distributed to the 
Employment Exchanges under the Ministry of Labour, in order to assist the Employment Exchanges in dealing with the cases of discharged Naval ratings. 
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\ 

\ / p.:..o,, Halifax, N.S., 
\. rft 

/// 
Auxst 26th, l94L. 

N.S. V-42952ERS. (N) 

0' 

My dear s. Griffiths 

I was the captain of H.M.C. S. ftAJbernit and I 
know there is nothing I can say that will help you in 
your great loss. I just wanted you to know that you 
lhaire my sincerest sympathy. Your son was an excellent 
stoker and ever since joining the ship he has done an 
excellent job of work. He was very well liked. by all 
the officers and men and appeared to be very happy aboard. 

The only minor comfort I ca'i give you is that 
he was down below at the time the ship was hit and as 
the ship sank instantly I am sure he did not suffer any 
pain 

I hope that if I era over in St. Catberines 
you will gibe me the pleasure of allowing me to call on 
you. 

If there is any way in which I can ho ip you, do 
not hesitate to write rite. 

lirs. Florence Griffiths, 

9 Chesnut St. E., 
ST. Catharines, Ont, 

Yours sincerely, 

'Ian 2e11" 

Lieutenant Commander, R. 0. N. V. R4 

;H [.. 



DEPRTiT GF i13I :: 1jT1LiI1 H.T.'ALTH 

(Department o: Utci.a n.oioy - 

- 
.. Griffithe, .:, HACS. York,ronto. 

Iii'1ç,, o 060000000004.000000000600 e.(Xs:::,a a,,, 0000000.00Cc. 000.00.00; 00.0 

1iimber. 
a a a 06 a a so. , 0I .Coouat;ic'1ie 5 5 0 6 a a a 4 0 0 a 0 4' 0 0 ! C 0 0. 4' 6 0 0 0 4' C V OS 

-., /'Lt.Routlege &T.Clinio. 
C 1Ci1C,I; r. faGGot so, I.C.JJ.()1_L'.jJ. ,L), a a a a a C.nr.oCc 4'; 6 Cr101, Cc, 

&-rr-nc' a ui: States for the past three months he baa felt tired 
and sleepy; this is associated with a ringing in both 
ears - prior.to this states felt perfectly well. Also 

HISTORy: has a bead cold.. 

xarnination today shows: 

E:ternal, 
2acies, etc : 

i'!asa1 Septum : Septum irregular, deviated to the right. 

Turbinates Congested.. Some abnormal secretion floor of the left 

nostril and poatnasally. 

Tasopharynx : Congested.. 

ihryrix Congested. 

Toni1s 
- 

Larynx 

Men-tb, Tymp5Rt: 

Both LT.'a are dull and retracted. 
Memb. ymp.Lt: 

-------------.---4 
lien -ring to0 Rinne. Weber. Bone Cona 

19Zeet) 
) Catheterization of euatachian tubes performed. 

19 feet ) . 

PLLRL3:x..raaoajnuaes.phedrjud.ropBRx--- 

Djainosj e: Tubotnaiijtje.c,both. 

Treatment advised: 

Christie St. flospital. 
f(a 

.L.C1C.. CesSo 6060S;000 60555*00006.05 so 

- 

iuly 29,1943. * (R: W 
L.a 505..0.o..,SS660000s05050SSOS 

.i 

- _a_. - - - 

S 



) 

GRIF'IThS. / 

5-8-43: X-rays: Both antra are oloud.ed., suggeating pathological 
ohange. 

Advise proof puncture, bath. 
(RM:W). 

9-8-43: Zxpioratory puncture and. lavag e of the antra ahowa 
bo:th to be clear. 

o further treatment indicated.. 

W. R.W. Carveth,M.D. 

. '"'- 

i., 



"AIR MAIL" TFN/ITAG \ ,,., V -I2952 

28th August, 1944. 

Dear Mrs. Griffiths:- 

Further to my letter of the 23rd August, 

details of the disaster in which your son has been reporLed 
missing are now being released0 

H.MC.S. ALBER1I" was sunk 7rhile on 
invasion duties in the English Channel0 Four officers and 
fifty-f!ve raMngs are iissing with three officers and 
twenty-eight ratings having survived. 

It is regretted that the position of 
the loss cannot be given, but' it is considered unlikely 

that prisoners of war will be taken0 

It is requested t,hat you will keep 

this information in confidence until an official arnoncement 
is made. 

May I again express sincere sympathy with 
you in your anxiety. 

L'S OH 

Mrs. Florence Griffiths, 
S' Chestnut St., E., 
ST. CATHERINES, Ont. <* 

4 

Yours sLcerly, 

SECI?ETAB , NAVAL BOARD. 

4/ 
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GFM . - 

NYR/5.L FOtM A Filet NS,V-42962 Pers,N 

DEPARTMENT OF NATIONAL DEFCE - Naval bOV1CO - 
Ottawa, Canada. 

. . a . t3 Azig.i.a.. I.P1tL. . . , , 

Sir: (Date 

The following casualty has been reported - 

RANK or RATING NAVAL NO. 

TITTi, Eàsri1 Siwrd Stoker First C1ac V-42952 R.C.N.T.R. 

DAOF ENLISTMT - 17 July, 1942 9 13. 
DATE OF DISCHARGE - i11 be reported later. 
HOSPITAL - 

(IT di ia nhsital unfter jurisdictfon of D.P. & N.H.r 
SERVICE - Canada cnd 

(Indicate whet 
elsewhere.) 

flih Seas 
r in Canada only; or in Canada and the high seas or 

reason for discharge and - 1S1N aea when the ship In which he Wa 
when and where any disability 
was incurred, or where death serving was lost by enemy action in the English 
ccurrd, 
hanns.L. hile this casualty is listed as missing, it is impossible to make an 

RtatO as to his ohanoa of survi'a1. Should rio information be received to the 

contrary1 y will be notified -when official presumption of death with date has been 
how clearly whether death or disbility' due to ene actin, accident or disease, and whether it occurred in Canada, or on the high seas or elsewhere outside Canada). 

V - 

RATIONSHIP - Mother 1rs. Florence Griffiths, 
ADDRESS - 9 Chestnut St., E., ST. CATItIRINES, Out. 

Note: If records indicate that rating was separated from his wife, legally or otherwise, details to be furnished and copy of any Ort Ordeit the separation Agreement, etc., to be furnished. 

Copies Form "B" fwd. 
to Allots, (N) on 

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

for 

Secretary, Canadian Pension Coinmissi.on, 
1cam 22E Daly th.Lildlng, OTTAWA, Ont. 

SEORETiY, NAtTAL BOARD.0 

9. 

NOTE; Duplicate copies of this fonn (Form "B") have been forwarded to the Chief Treasury Officer (Allotment Section), Department of National Defence, Naval Service, for completion respecting the details of Marriage Allowance, Dependents Allowance, etc., and subsequent tranniission to you. 

(See reverse side for further inztructlons) 



-2-. 

I14.ARiCS: , '''. ,', . . . . . a . . . . . . . . . . . . . . * * 

NOTES: 
This form to be accompanied by dcuzncnts only in cases of' (a) 

discharge "medically unfit" (b) Death in Oanada (c)Death anywhere if 

question of misconduct arises. Report of oard of Inquiry to be 

forwarded if disability cr death is due to accidental injury in Canada 

or possible m.scond.uct -- If Docwnents are not readily available this 

form should be sent at once with advice that documents will follow as 

soon as possible. 



!vIWM/TFH 

23 August, 1944. 

Dear 1irs Griffiths: 

REGISTERED 

AIR MAIL 

N.S. V-42952 Pers., (N) 

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, Edward Steward Griffiths, Stoker First Class, V-42952, 
Royal Canadian Naval Volimteer 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 Imow 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 Depart- 
ment in your anxiety. 

Yours sin erely, 

CTARY, BOARD. 

Mrs. Florence Griffiths, 
9 Chestnut St. E., 
ST. CATHERINES, ONT. 



THE CANADIAN PENSiON COMMISSION 

4EMORANDUM 

To ----------Pension Medical Examiner,1 

..................Ottawa 

From --------------------------Head Office 

V-4292 STO.l GRIFFITRS, Edward teward P. & N. H.745 

The Department of National Defence, Navy 

officially reports that the marginally named was reported - 
iLissing, presumed dead. He was serving in II.M.C.S. 
"Alberni" which vas sunk in the English Channel 

Date of death X service Overseas. 
21st Aug., 1944 

Mother - His next of kin is reported as 
rs. Florence Griffiths, 

9 Chestnut Street .ast, 
St. Cathariries, Ont. 

The Addressograph Stencil shows payment of Assigned Pay of 

Nil 
$ amonthto- 

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

any action unless a claim is filed. 

/'Fi) 

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

:. Clewes, 

for 

Canadian Pension Commission. 



INF0RrviAI ION EXTRACTED FRO NAVAL 5ERVIG HELt)QUARTER3' RLCORDS 

Six copies to be rendered to Naval Service Headquarters / J 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

NAV JLT1RS12T. ot. 

Name GRIFF1THS Edward Steward 
(Christian names in full) 

Sto'r t Cia'-' r 
Rank or Rating.......... .............................. .............Official No Unit 

R.C.N.V.R. 

Place of Birth..t.¶?4°........Date of Birth...... 

Occupation in Civil Life..94 Religion... 

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). ..17th 42 e 4ist,l944. 

Date of Death ................. Place of Death........ 

Cause of Death.... !' .killed wa 
(if duo to accident, violence, or enemy action, particulars to be stated briefly) 

LLC.S. "ALBERNI", cra Jot in the Englic.th Channel due to oneny action. 

Name Relationship 
Nearest known 

Address.... 
friend. CATHRIS, Ontario 

Date on which the above was informed by .......... P'.te' .23 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, 

accordingto Nationality.............................................................................. 

Place of Burial 

- Location, Number, etc., of grave 

Undertaker employed 

The SECRETARY, NAVAL BOARD 
Department of National Defence, 

Ottawa, Canada. 

Date of Burial........................ 

for5' NAVAL BOARD.: 
Date. 1'uw?y,19454 

I 

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

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

C.N.S. 1121 
1OM-6-44 (774) O - 

N.S. 7570.S-1121 



COMPLETI0N AND RETURN BY 

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

ST CATHARQnt., 

Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q.41S......3)2.9.52D..6........ 

DEPARTMENT OF NATIONAL DEFENCE 'T" 
hk11 

I 

ESTATES BRANCH 4;5 

OTFAWA, ONT 

1945 

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 

THS ........btci/.o 

V-142952 RCNVR 

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

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

HRW/bwr 

M.F.W. 77 
lGTvI-10-44 (5854) 
FI.Q. 1772.39-972 

Director of Estates. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT Degrees--------- ----------___________ 
of 

Rela- 
tioii- 
ship 

2 

5 

6 

RELATIVES 

required to be accounted for 

Widow of the Deceased. 

Children of the Deceased ?1u42 
dates of their Births..... 

Father of the Deceased 

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

Brothers 
of the 

Deceased 

Sisters 
of the 

Deceased 

Full( 
Blooa ' 
I 
/ 

-7, 

FaIf 
B1ood 

Full 
Blood 

NAME IN FULL 

of any Relative, if any, in each degree 
specified 

'"p. Va! 
1 

ADDRESS IN FULL 
Age of each surviving Relative, opposite h18 

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

/'hV Lr:-__-____ 
VZ -x;ez,q 

Half 
Blood 

Names of brothers or sisters (whether / 
7 of the full or the half blood) of the Names and ages of their children Address of their children 

Deceased, who are dead, and date of (if any) 
death of each. 

Ati,7 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITY 

8 
I 

Full names of the deceased. 

9 I Date of his birth. 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

13 

14 

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

Nature of employment before enlistment. 

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

Name l)lace where deceased stated he intended to make his 
16 permanent home. 

PARTICULARS OF ESTATE: 

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

18 If married, and domiciled in the Province of Quebec or in a State I 

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 

I 

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. 
Do you wish it administered with the pay account? 

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

21 Amount of Victory Loan Bonds held by deceased. Indicate 
4whether registered or bearer and where located. 

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

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

n4 

p f/o-, 42L_ 
4-g- 

zo 

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. 

part thereof? If so, attach itemized accounts showing 
25 Have you or any other relative paid the funeral expenses or any 

amount paid, and by whom. 

(N0TE:-The government pays funeral expenses within in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative 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 13 it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



DECLARATION 
lnsert degree - 

of rlationship 
am,pIe. I hereby declare that all the particulai-s shown on this form are correct, and a true and complete 

"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
Brother", etc. *of the deceased. 

iSignature 
n'? 1ra ..................................... 

of 
-igistrate 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....A7t-c'... 

'See above. ' ..................{ iaA } 
is ............................. of the Deceased 

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

Dated tLi' 
Signature of Clergyman, 

Priest, Magistrate, 
commissioner or 
Notary Public or m- 
missioned Officer of any 
of His Majesty's Forces. 

Address. 

NOTE.-Before granting the above Certificate, care should be taken to see that the informant gives particulars concerning the death of any 
Relative 8tated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in ft 
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 



r NATIONAL DEFENCE ______________ 
NAVY ARMY 1111111 - AIR FORCE NAV? 
STATEMENT OF WAR SERVICE GFIATUITY 

DECEASED 
MEMBEFrS .bdward teWard GRIP FIfliS REGISTER NO. 

(CHRISTIAN NAMES) (SURNAME) 

PA Director of tates 
FILE NO. 

for service L8tates of DATE 
43'2 

18 
ADDRESS 308 Sparks $t., .Lclward. :.:teward Gr1ff1%'ICE NO. if.42952 

Ottawa, uflt. Vimi42952 FINAL RANK OR RATING Sto 1/c DATE OF TERMINATION OF OVERSEAS SERVICE 21 uJ1944 DATE OF [SCHARGE 2I 1 OA.A. 
A. TOTALQUALIFYINGSERVICE $ '' 

NO. OF DAYS_5b0 EQUAL TO COMPLETE PERIODS AT $7.50 135. 00 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 175 LESS 20 INEUGtBLE DAYS. EQUAL TO 155 DAYS ® 25c. PER DAY 38 . 75 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

S DAILY RATES AT DISCHARGE 
PAY $ 2.00 SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 1. 25 
ADDITIONAL PAY $ .25 

DEPENDENTS' ALLOWANCE 1/30 OF $ nil, $ 

TOTAL $ 3.50 X7=$ 24.50 
NO. OF DAYS______ X$ 24. 50 23. 43 

D. WAR SERVICE GRATUITY 197.18 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 
197.1:: 

G. YOUR PORTION OF GRATUITY IS- 

[1 

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

r - If_I( 

=s 197.18 

%.J L4X1.4) C-' / '7 -.-' '-"w. 
7/ 

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. 

TREASURY 
PREPARED BY CHECKED'BY CHECKED BY DATE 

or i)ir. i1Tf 

S 

S 



STATEMENT OF ACCOUNT 

extract from the ledger of H.M.C.S. " .......NI0J3E.,i.QI..ALBERNI" ending..3.0.th...Sep.t.enibr....19....44 

List...2....?..No......................(Name)......Rank Rating....P NoY?9..2........ 

When entered.......................................Date of appearance........... ....................Whither discharged..., ....... 

CREDITfrom former 

Pay as..........°IIfrom....' to.....° (... ....daysat$..-....day) 
(Rank Rating) 

.4j./S.TQ..I Jur.. " P" ) 

STOI. 1 July 31 Aug. 62 2.00 

(.... " 

" ( " \ 

$ C. 

60 36 

124 00 

/............ 
KitUpkeep 

LA 2 

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

DEBT from former account 

PAYMENTS:- I 1st 

$ C. 

2nd 3rd 4th 

$ C. $ C. $ C. 

5th 

$ C. 

2nd month....26. 82 

Allotment ....çJgd g 3.Lt... 

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

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

1/1',i1M-c, 

32 

go 
00 
12... 

Total 

Total...............................82 

I 

.I.VS k4S .O 

Total debits 80 22 -. 

Balance Cr. oDX l85 78 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above.....................5.2.............. 

NOT 
VICTUALLED 

Date........ 

C.N.S. 2426 

M-4-44 (543) 
N.S. 815-9-2426 

LENT, SICK OR 
LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Leave 

14th MAY 45 

ñat 
Ledgers: 
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FORM C 
This form if placed In an envelope, marked "DominIon StatIstics-Free, penalty for improper use $300," and properly addressed will pass through the mail "FREE" 

PROVINCE OF ON1ARIO-CERT1F1CATE OF REGISTRATION OF DEATH 
1. PLACE County or District of.......Y..........................................................................Township 

OF 
DEATII!*lIf in City, Town or 

.1: (Name) 
No........................................ 

(If death occurred in a hospital or institution, give the name instead of street and number) 
2. LENGTH OF STAY (in years, nonths and days) 

(a) In City, Town or Township where death occurred..................................................(b) In Province..............................................(c) In Canada (if immigrant)............................ 

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

RESIDENCE No...........9 Street....Cb.±Ut .. t.tCity, Town, Vifiage or Township QpsProvince 
(Residence means usual place of abode. Post Office Address for residents in rural parts not sufficient) 

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

(Write the word) 24 DATE OF DEATH 19 

..............................................gle (Month) (Day) (Y) 

s. BIRTHPLACE 25. I HEREBY CERTIFY that I attended deceased from: 
(Province or Country) 

9 DATE OF BIRTH ; L 

(Month) (Day) (Year) and last saw Ii.......................................alive on.........................................................................19........ 
1 

Years 
I 

Months 
I 

Days 
f 

If less than one day old A I 

1W 

1(1. A(i1iin 
., 

'w PHYSICIM 

- I. .4 s or mm ________ 

11. Trade, profession or kind of work as 
spinner, teamster, office clerk9 etc... ....... 

12,. KInd of industry or business, as cetton'. 
mill, lumbering, bank, etc._.......... ..1it.&r 

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

15. If married give name of wife 
orhusband of deceased.................................................................................................. 

p16 NAsr3.............. ............................................................................................................... 

17. BIRrHPr&cE ................................................................... ........ ...................................... 

(Province or Country) 

18. MAIDEN Namn............................................................................................................. 

19. BIRTHPLACE....................... ......- ......................................................................... 

20. Person giving information 
' signhere.........,,................................ 

?ir tjwtthi):, 
Address ........ 

Relationship to deceased ............. cl....... 
21. Place of Burial, Cremation or Removal..................................................... 

Date of burial or removaL.................................... 

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

Address 

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

Imnieuiala cause (a) -............. 

Give disease, injury or complica- 
tion which caused death, not the 
mode of dying, such as heart 
failure, asphyxia, asthenia, etc. due to,. 

Morbid conthhons if any giving rise to (b) 

immediate cause (stated in order 
proceeding backwards from im- due to,. 

. . ..... 
mediate cause) (c) . f 

Other morbid conditions (if important) (........ 
contributing to death but not 
causally related to Immediate cause. 

26. If a communicable disease (a) Date of appearance......................................................................10...... 
is mentioned on this cer- 
tificate, give (b) Duration of disease..........................................................................days 

27. If a woman, was the death_associated with pregnancy?........................................................... 

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

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

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

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

Mannerof 
(How sustained) 

Natureof injury...................._ ......................................................................................... 

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

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

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

Underline 

the cause 

to which 

death 

should be 

charged 

statistically 



Hr v.J4252 

AT B?.4NOH 

/ 
JUie )'. iC)60 

Mr Arthur AIncwôrth 

l33 Park Ave 
RCHETER, N,Y, 
IT ( :JG 

IT', v)i2qr52 . N. V. 

Dear r. Ajniqrrh: 

In accordnc' with the nvinq nfthp 11r 
ervic rnt kCt, the ervie (-rtuIty d.0 th th late 

tnker It CIc ?dward . arIff1th i, nw pvaflbl frr i1tributn 
a y.rt rf hi Service ltt,e Th:i eunt ha been cninuteci nut. 

lined n the ni,cpd. awnrd f'rm 

.i th ltte di.''ard , (r1.:?fith' c3.:ipd 'rith"ut hrng 
inde a Will, thJr riunt i dtriijutr,ble in adcrcitnce 'rith the 

Intestacy law -f hi ?rrini r dryjle which Dr',vide th.t It 

be hqrpd eciwilly br hi parentB, br'i:herc nd iter. H nehecr and 

nieCP, Lrne and Barbr., are entitled. t hre n their thcr 

harp 'f her br"ther 

In th d tr.ti'n rf 'drard . Grif:rIth' 

tnt(, ôrne id ?,rbpra, were &cittd and. thdtributin h, 
threfnre, been .cute ncrngly 

Lt,rne nd ERrbnr hnve nnt, yet, atirieci 

their rajrity, thir thret r:r ,he 9eivce Gratuity nd ervic 

liqtate rf the late 'd.ward Griffith are being Daid t yrni frr 

their ue and benefIt. 

(Over) - 



A i1enUP 1ic been requiiti()ned frr'rr mraury 
aya1D1e tr yrur rder and nn rece5t f'ae, will yu kindir 
ign rturn the P]11'((1 fnryc 'f undertaking .ncl c*nnwiedg 

T'ur faithfuiiy 

(L.. Flrth) Cnlnnei, 
Diretmr rf tnt. 

HLV/DVS 


