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0X Henry John Maria V-.67950 Sto. P. 

SURNAME IIN BLOCK LETTERS CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNIT DISCHARGE 
WAR SERVICE 
BADGE 
CLASS NO. DATE DESPATCHED 
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CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 
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C.V.S.N. & Clasp 

_____________________________________________ 

________________________________________________ WarMedal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 806 



RCNVR iran. 46 " ALBERNI" 
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH 

111 MEDALS 
PERSON 
ENTITLE.DTO Mrs. Flora Cox - Widow 

116 Traverse Ave., NORWOD, 
ADDRESS: 

3T. VITAL, Man. 

12) MFMORIAL CROSS 
Lirs. Flora Cox WIDOW 

89 Essex Avenue, St. Vital, Man. 

ADDRESS: 

3) MEMORIAL CROSS 

MOTHER Mrs. Gerard Cox 

116 Ta:che Ave., Norwood, Man. 
ADDRESS: 

4-11-48 

12) 

17-1-45 

(3) 31-1-45 

TEDESP............................................. 

UN. 



V67950 OFFICIAL NUMBER I FILE NUMBER 113-C-5OO 
I 
OFFICIAL NUMBERV6795O 

OF BIRTH 93'.;.. 
................ (Surname) (Given Names) 

PLACE OF BIRTH winnipeg., Manitoba OCCUPATION tat1onary Engineer 

RESIDENCE AT TIME OF ENLISTMENT: Street and No........................Town............................St................................Province. etc 
ENnAC.EMP.i1r5 1 ('PTPTTrn,T 1 

Date (in figures) Period 
Day Month Year ..H..0.. 

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

ADDRESS (in ntni,ifl: Siret and Nn 

Height Hair Eyes Complexion Marks or Scars 

.5 

NAME (in pencil)...........................(............. 
.,. ,,. 

. Rank Dates Served m or 
_________________________ Rating From To 

/ / 
/ 

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) I 

Granted 
1st, 2nd or 3rd G.C. Deprived 

Day Monthj Year or G.S. Restored 

!Ii1Li-..-- 
7 ,....I........ 

I 

SECOND CLASS FOR CONDUCT 
From To 

E.Q. 35-35M-2-48 (8309) 
N.S. 815-7-35 

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

SHIP OR ESTABLISHMENT Wt. Date (in figures) I 

No. 
I 

Day IMonthl Year 
I 

BRIEF PARTICUI.ARS OF OFFENCE PUNISHMENT 

Date (in figures) DAYS FORFEITED 

Day Month Year Prison Det'n Cells C. Power W. Trial In diff. Char. Last ent 

4 AP'3JCA'I1ON 



1 

J 

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 29 21 22 23 24 25 26 27 28 29 30 34 35 36 37 

W95Q...................................OFFiCIAL NUMBER NUMBER....................................................... _______________________________ -. (Surname) (Given Names) _________ _________________ 

Ship or Establishment Rating 
From 

Remarks 
Day Month Year 

HMCS 11CHIPPAWA'1 Stoker 1 6 8 43 Div. Str. Wirpathpeg. 
U 

................................25....8........43.. ... D...L ?.-*3........ 

...............................25....1P.....3.. DL....3..11...3.,.................................................... 

.Saguenay. .........................................1 12 43 Ser......Cert. .......... 

.C.ornwalli.s................................24... 12 43.Ser....Cert...................................................... 
. 

.Sauenay.......................................20 43. ........................................................ ...............................15.....2....J,.4.. ....................................................... 

Ser.......Gert.......................................................... 

Sex.....Qert.......................................................... 

!4ISsmG!!...Pex'..casua1ty...Lisi 
__________________ _____________ Presumed Dead 

.....................................................iiii: II 1111111 IIIIII........ 

Date Qualified 
- 

-Qua1ified Character Efficiency Non -Sub. Rating -. 
Day Month Year Day Month Year Thy 'Month Year 

- GENERAL REMARKS 

CANADIAN....tQRIL...UQ .S.NT.... 

Cnadin...Meoia1...L.r a.nt....To.;.J 

fl6....Tac.he..Av4..,............................................... 

- 

:14.17 
-SN(OR1Ty 1 5TRj. U6 M CC 



Al 

:ii: 

ThIs form If placed in an envetopo, marked "Dominion Statistics-FRE, penalty for improper use? $300," and properly 
addressed will pass through tho mali "FREE" 

FORM 5 PROVINCE OF MANITOBA 

OFFICIAL REGISTRATION OF DEATH 
1. PLACE (If in Rural Municipality.................Sec.....................Twp................ 

OF (Name) 
DEATH ( If in City, Town or Village........................................................Street.........................................Fope No....................... 

(Name) (If In hospital or InstitutIon, give name instead oftret and number) 

2. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant) 

(in years, mon.ths and 

3. PRINT FULL NAME OF DECEASED.................,;....................................... 

(Surname) (Given name or names in usual order) 

RESIDENCE P? , "°T "LT , . ..i 'ix 
(Usual placo 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 Cli in Mathteba, give exact location; 
(Cilizenshlp) 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) 

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

9. DATE OP Month Day Year Years Months Days If less thanone day 
10. AGE IN 

BIRTH '?ih$d) - hrs or mm 

11. Trade, profession or kind of work as 
, 

spinner, teamster, office clerk, ................... 

12. Kind of industry or business, as ' * 
cetbon-mUl, lumbering, bank, 

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

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

16. Name of 

17. Birthplace of 
(sameas item No. 8) 

18. Maiden name of 

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

The true, to the best of my knowledge and belief. 

20. Signature of informant..AM '.. .. , Relationship to deceased 

Address-------i..j 'Z.Ctt4 
22. Place of burial, cremation or removal Date of burial 

19........ 

23. Burial Pea-mit was Lssued 

24. Signature of Undertaker 
orperson acting as 

MEDICAL CERTIFICATE OF DEATH 

25. DATE OF 
(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 
Immediate cause '4 4 .. . 

., Z 'f 

Give disease, in.inry or complication which caused (a).......... 
death, not the mode of dying, such as heart 
failure, asphyxia, asthenia, etc. due to 

Morbid conditions, if any, giving rise to irnme- ' (b)..... 
diate cause (stated in order proceeding 2 due to 
backwards from immediate cause). 

(c) 

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

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

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

(State which) 

Mannerof 
(How sustained) 

Natureof 

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

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

30. Registered nu.rnber....................................filed this................................................day of..........................................................19 

31. 

(Signature of Division Registrar) 



F 
d his whole Form and Instructions 
on other side before commencing to 
complete. 

\s_- . WILL 
Casi. S. 545 

30M-1-43 (8044) 
N.S. 815-9-fi45 

(1) I.......Henxj..4Tohn...Maria...C.OX..................................................................................., of His 

Majesty's Canadian Ship....................!!.C.hi.pp.aw.a'.'.................................................................do 

hereby revoke all former wills by me made and declare this to be my last will. 

(2) I GIVE, DEVISE AND BEQUEATH unto my Wife, 

Flora COX, cuT 

Relationship, 89 Essex Ave , 
names and 
addressesof St. Vital, Man. 
beneficiaries, 
and what 
each is to 
receive. 

All my estate 

Relationship, 
names and 
addresses of 
residuaiy 
beneficiaries. 

(4) I appoint COX................................. 

(Name) (Address) 

..................., to be the . of this my Last Will. 
(Civil Occupation) Executrix 

IN WITNESS WHEREOF I have hereunto set my hand this. .6th.day of....U.g.iat 

19.43.. 
1 

Signed, published and declared by the ' 

above -named testator as and for his ''t. 
last will and testament in the presence J.............................(N) 
of us both present at the same time, 
who at his request and in his presence 
have hereunto subscribed our names .. 
as witnesses (Rank or Rating) Official' No. 

sign here. 
First witness (5) Signature 

CivilAddress 5023 Grosvenor Ave., Montreal, P.Q. 

Civil Occupation Gentleman 

Second witness Signature 'gt' 
sign here. 

CivilAddress 91 Alma St., Kitchener, Ont. 

Civil Occupation Office Clerk 

(Beneficiaries are not to be \Vitnesses.) 
[OVER] 

Voted 'a Ser,j 



FOR COMPLETION AND RETURN BY 1 Form P. 64 

* 

St.... 

flQba 

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...! ...Y195P.........i.5.5........... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH / 

O'ITAWA, ONT. 
( . 

- 

. 

4 
\& 'o$V For the purpose of record and in the event of there being any Service es14g,/ 

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

oo.x . 

.L.679.50...............1cya1Cana4ian 

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 b 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 Commfssioned 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/BG.S 

M.F.W. 77 
16M -1O-44 (854) 
FI.Q. 1772-39-972 

irector of Estates. / D 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 
6 

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: 

INFORMANT'S STATEMENT 
Degrees 

of RELATIVES 
ReJa- NAME IN FULL ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Relative, opposite hi. 
ship of any Relative, if any, in each degree or her name, and date of death 

specified of each deceased relative 

1 Widow of the Deceased.................. 

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

3 Father of the .__Jai -7L-' 

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

- 

Brothers 
of the 

Deceased 

Full 
Blood 

1-laif 
Blood 

Full 
Blood 

Sisters 
6 of the 

Deceased 

Half 
Blood 

Names of brothers or sisters (whether 
7 of the full or the half blood) of the 

Deceased, who are dead, and date of 
death of each. 

\J j9 

Names and ages of their children 
(if any) 

N 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 Date of his birth. 

10 Place and date of his marriage. 

11 
I 

Place and date of his parents' marriage. 

\\__) \N \ 
( 

\b N'- 
-.c - 

:ç.%\ 
. T" \ -- 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

w__ --- 
13 State, in order, the Province, State and/or Coun in which he 

resided before enlistment and the period of time in each. (b) 

14 Nature of employment before enlistment. 

)ç 
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. 9:cN. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 3 0 

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

19 Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc., and the amount on deposit. 
Do you wish it administhred with the pay account? 

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

21 Amount of Victory Loan Bonds held by deceased. Indicate 
whether 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. 

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? 1f so, attach itemized accounts showing 'V-_. 
amount paid, and by whom. 

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or 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 i it chargeable against the service estate of the deceased.) 

(PLEASE TuaN OvER) 



4. 

DECLARATION 
lnsert degree 

of relationship 
for exaniple, I hereby declare that all the particulars shown on this form are correct, and a true and complete 
::Fatl1er' statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 

Brother , etc. 

* .'I..,.of the deceased. 

N.B.-To be signed in full in the 
presence of a Clergyman. Priest, Local 
Magistrate, Commissioner or Notary 
Public or Commissioned Officer of any 
of His Majesty's Forces. 

CERTIFICATE 

Signature 
of 

Informant 

. .......Address 

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

See above. .............. ..........................{ 
} 

is the*. . M.'... ................of the Deceased 

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

Dated at.........3,4..-...........................this day of...................... 
Signatu:e of Clergyman.%t.............. 

. Qualification............... 

mionedOfficeroCy 

Address..............J1L . 

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 8pecified is stated in it 
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 

. 

N . 



D?OUi.TXON iC'i?E) PROM 1AV1L 8iIVIC7 ARPiR1 R1CORD3 

Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

erice IIeadqunt..................Ottawa,Ontai9.!.. 

Name...........................COX ......TO2flMai'1u 
(Christian names in full) 

Rank or .......... Official No. V.47950.................Unit 
R.C.N.V.R. 

Place of Birth......Wi*.J4414t0baDate of Birth... ..9ci...1933 

Occupation in Civil . ...Religion...J't1l..t2O14C 

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).Y11...&. t1I94t0...21 ... 

Date of Death....2 ....'4.I944....................Place of Death 

Cause of Death.. .mrned411...onthe ...944..'°" 
(If duo to accident, violence, or enemy action, particulars to be stated briefly) 

aerv. 

to...ion, 
Name...*..........a....................................Relationship.........Wife 

Nearest known 
relative or Address........9.JC$. LV$flUO AL1..!n..t0 . 

friend. 

Date on which the above was informed byi!1 
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 

t4 

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

accordingto 

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

ILocation, Number, etc., of grave.................................................................................................................. 

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

for $ECRrRTID. 
The SECRETARY, NAVAL BOARD 

Department of National Defence, ... 

Ottawa, Canada. 

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

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

C.N.S. 1121 
1OM-6-44 (774) 
N.S. 767aS-1121 

ENTERED IN 

LO BOOK 



(Revised-July, 1938.) 

HISTORY SHEET FOR STOKER RATINGS 
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. 

NAME Surname Christian Official Number Port Division 

I 
Henry Tohn iarI 

I 

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 Entrv Course "t V,L 3,SUM. 

Training ' 
Commander. 

Technica' Training at Stokers' 
Z)JLI c,J, /q.3 

Trtiining Establishment:- 
(1) Marine Engineering --' 
(2) Electrical 

Engineer Officer. 
* Insert:-"Superior," "Satisfactory" or "Moderate." (Failure to be noted in RED INK). 

Issued with Stoker's Manual :-Date ________ Signature and Rank :-_________________ 
7'itered H.M. Service as Stoker 2nd Class Completed 2 years' training for Meehanician 

dvanced to Stoker 1st Class_______________ ___________ ________________________________________ 
Advanced to Leading Stoker_______________________________________ Rated Mechanician 2nd Class 

Stoker Petty Officer 26/8/43 ( on entry) " " 1st Class_____________ 
Advanced to Chief Stoker_________________________________________ Advanced to Chief Mechanician 

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



Special Remarks: STOKER RATING 

Employment and Ability 
No:-When a Stoker rating has become a Mechanician the words "Befitting and M 

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

EFFICIENCY :-To be indicated as "Superior," "Satisfactory," 

Watchkeeper 
>- In Charge of 

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

Date I I 00 bCl . . Cf 

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

- 

: 

i 

1770/672 



ER RATING 

and Ability Record 

,n the words "Refitting and Maintenance" 
md & 

rior," "Satisfactory," "Moderate," or "Inferior." 
Official Number V679O 

-In Charge of 
19 20 21 22 23 24 25 

15 17 

SHIP 

Signature of 

c 

special duties) Oth5IW]Be captain 

lip' i I I' I I ______ ____ 

................................UE.NAY............ .. 

...a.o..................................................................QQR 
...3TQQN........A1...... 



UNEMPLOYMENT INSURANCE BOOK WITH EMPLOYER 
/fAi OO 

/ N.Y.5 
1OOM-122 (745)4) 

N.S. 81 5'11-5 

I.C.N.S.71514 
CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 
rtcvr SURNAME......................OFFICIAL No............... 

CHRISTIAN NAMES............Ifl1YTohn ...........................MARRIED, SINGLE OR WIDOWER.......ari'.ied. 

PERMANENT ADDRESS RELIGION 

89 Essex Ave St. Vital, Manitoba 

DATE OF BIRTH 
I 

*PLACE OF BIRTH 
I 

NAME AND ADDRESS OF NEXT OF KIN 

11th October,1913 Town Flora COX(Wife), 
89 Essex Ave., 

*iginal Nationality of County St Vital, Man. 
Father Du t ch Province L(..J11 LO .)l. 
Mother Dutch 
*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........5..............Inflated................ 

Inches Trovn Medium 1i1 

Mean......................4........................ 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Stationary Engineer, 
GacLe IX Canada Packers Ltd., 

St. Boniface, Man.. 

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

Divisional Strength Sto.1/c,6th Aug.'4 CHIPPAWA 
6th August, 1943 Sto. P.O.,7th Aug. 43 

(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, Air Force, Reserve 
or Territorial Force. 

* 
(jnx................................................................... rktt. 

*Cross out Clause not applicable. 

SERVED IN RANK FROM - TQ 

Personiiel Records 
Divjsjon 

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

ree Strip . 

(4) That the particulars contained above are correct and true according toteTht%ikIiow1e 
and belief. 

. M. . CHECK).)? 
. 

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

SAT1SFACThR1Y4'" 



(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undertalL aU 
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 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 iot been induced to enter as.........StO..,.Q................................by the prospect of being 
transferred at some future date to any other branch or rating. 

Datedthis......................6.th..................day of................ugust,...J...943............................................................ 

Signature of applicant..&........... 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

he has made and signed the above declaration in my presence on this.................6th........................................ 

day of.............. 

My authority for attestation is........................ 

Signature and an of Attesting Officer. 

LIEUTENANT R. C. N. V. R. 
(D) OATH OF ALLEGIANCE 

I..........Hnr.y.Tohn..Maria..COX..................................do sincerely promise and swear (or solemnly 
declare) that I wilibe faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to lw. . 

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

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

Date............h..A Rank............................ 

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 immediately after attestation. 

Certificates of previous service will be returned after examination. 



N.y. 17 i ? T' !:/ 

25,000-2-42 (8065) 

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

...g" 4L4 

in the Roy( nadian Naval Volunteer Reserve 

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

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

Official Number....L/'.6 2/............ 

Date of Birth.......L(. . 
Place of Birth.......... / ,-i /- / ,' A 
Place of Residencei?.... iY4........ 

Trade brought up -.. " ................. 

Religion...........................i...-................................. 

'C 

Name and Address of Nearest 
Relative or Friend 

(In pencil) 

CanSwim :-P.P.T. 

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

PARTICULARS OF SERVICE I MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Ennlment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

,7ature of Decoration 
Volunteering or re -enrolment for Re -enrolment Award Presentation 

IL 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS. SCARS 
Feet Inches 

9 4............ OnEnt............................................£ ........ ............i........................................................ 

Onre -enrolment -6 years' 

Onre-enrolinent-12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS I TRANSFER-LISTS A AND B 

Date List Date 
I 

Authority 

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





RGE 

NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

NON -SUB, 
RATE RATING FROM TO CAUSE OF DISCHARGE 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Date Particulars Captauis Signature Rated Date 
Authority or Advancement 

or Reason for Disrating to be 
stated 

'I a 



Name....2 
rn 

Conduct 

SECOND CLASS FOR CONDUCT 

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

CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 

(Inclusive Dates) SERVICE, AND ANNUALLY, 31sr DECEMBER, WHILE MOBILIZED 

Efficiency in Rating 
From / To Character Noting Substantive Date Captain's Signature 

Rating in Brackets 

. 

:::::::::::::::::::::::: :i±i .r::.i: 

R.C.N.V.R. 
G000 CONDUCT .sm Gooa SaRVICE BADGES 

G.S.B. 1st. Granted, 
Date or 

G.C.B. 
2nd, 
3rd 

Deprived, 
Restored 

-- 

TIME FORFEITED 

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

Awarded Served 
Date 

W.T. ______ 



OCCUPATIONAL HISTORY FORM 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY CO1MITTEE 

ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL 
LIFETHE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELPTO 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 ....'t3.1,....QX...........................................(b) Reg'I. No 

2. (a) Arm of service (b) Unit (C) Rank........................P..Qs.... 

,., (b) Have you (c) Place of residence . 

3 (a) Date of birth I any dependents? at time of enlistment \ii i1 , 

4. (a) Place of enlistment.........................................................................(b) Date of enlistment............,C!...................... 

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

finally leaving school................' ......or college up to the time of enlistment2..................0.. 
6. State definitely highest standing reached at public, technical or high school 

(for instance -"4 years, Public School," "two years, High School," "Junior 
Matriculation, or '4 years technical course in printing etc) 

7. If you attended a university, give name of 
universityand standing or degree 

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

9. (a) What languages 4 'i . .i ' (b) What languages 
do you speak fluently? do you read well?.......... 

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

WORKING or NOT WORK- 
ING at time of enlistment (b) At time of en - 
(Enter here only "Work- I istment of what 
ing" or "Not Working," trade union or 
as case may be particulars professional society 
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 worked.....................................................trade or occupation.............................................................................. 

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

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

15. Give details of last 
employer, if any: 

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

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

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

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

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

18. Name of employer L.I.4.CLAddress 
19. Nature of employer's business (for instance, "farmer," or "building 

contractor," or "boot factory," or "iron foundry," or "retail store," etc.)..........................,C;.0 
20. (a) Your ., (b) Number of years' experience at .., 

specific occupation to t$.on'r.j nI.1neV this occupation with any employer cJ j'Q, 
21. (a) Did your employer promise (b) Did your employer (c) Do you wish 

definitely to give you . refuse to promise you ..: to return to your 
employment on discharge?..................P.....................employment on discharge?.....0former employment?........j,.Q..................... 

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 located2..................................................................... 

23. (a) Number of years (b) Have you made, or will you make plans to / J fJ. ) 
engaged in this business............................return to the same or a sjmilar 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 ,f 

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?....P..............farming experience have you had2...........Jid 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 

DATE...........................................................................194 SIGNATURE .1.............................. 

PLEASE 
LEAVE 
BLANK 





GW. REGISTi 

AIR MAIL 

- 
N.S. V-.67950 (Pers. N) 

23 August, 1944. 

Dear Mrs. Cox; 

It 1$ with deepest regret that I must confirm the 
telegram of the 23rd of August, l94, from the Minister of 
National Defence for Naval Services, informing you that 
your husband, Henry John Maria Cox, Stoker Petty Officer, 
O.N. V-67950, Royal .Canadian Naval Volunteer Reserve, is 

missing at sea. 

The only information that can be given at this 
tine is that your husband is missing at sea when the ship 
in. which he wa scrvig was lost by eney action in the 
English Channel. As soon as further particulars can be 

released, you will be infored. 

Should you kaow 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 sympath of the Depart- 

ment in yur anxiety. 
1 

Yours sin erey, 

BOARD. 

Mrs. Flora Cox, If 

S9 Essex Avenue, 
St. Vital, :1.anitoba. 



N.i.R./5-2. 
FORL 1?13U 

A 

S FIi2:'5 V67950 (N) 

DEPJRThENT OF NATIONAL DEFENCE 1 
Naval Service 

Ottawa, Canada, ) I 
SI'iV' I 

I 

S . I S I I I 0 . S I I 0 0 0 5 0 I 

(Date) 
The following casualty has been reported - 

NAL RA orRMiNG I'LVAL NO. 

QOX Henry "ohn !aria Stoker Petty Offioer V6?95O R.C.N.V.R. 

DATE OF ENLISThNT 6 August, 1945.. Active.Srvioe: 25 August. 1943. 

DATE OF DISCHARGE 21 

HOSPITAL 
(fdischarged inhosta1 under jurisdiction of 1.P. & .N.H.) 

SERVICE CjNADA iiIGii SAS 
(Ixidic.te whether in Caiiia only; or in Canada and the high seas or 
elsewhere.) 

Reason for discharge and - Missingres1ed dead.. lie was srvi:v: In ±L.. SC. S. 
when and where any disability 
was incurred, or where death iIftRNI'! which 1yias sunk in the n1iOhanne1 
occurred. 

fShow clearly whethe± death or disbiiitiueto eiiemy action, 
accident or disease, and whether it occurred In Canada, or onthé high seas or 
elsewhere outside Canada,) - 

NEXT OF 11N c REL1TIONSlilj? - 

REIATIONIP - Ir NiLE - rs.J?1ora Cox 

ADDRESS 89 Jsec Avenue, St. Jita11 anItoba. 

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

FO1?M tA" RESPECTING TItE ABOVE NED ILS BEEN PREVIOUSLY 

FORWARDED. PLEASE SEE REVERSE SLiE FOR LEThILS OF L.AR- 

RIAGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc, 

T A 1 

1 :;. t..: ' 

nbr 

[INITIP.L.....'TI 



2 

$ , . . , , , . , . , . . . . . . . . . . .. .., . . . . . . , . . . . , . . . . . . , . . . . . . , . . . . . . 

THIS POR2ION OF FORM OOIIPLETED BY oi:w TflEAURY OFB'ICE, DEPARUINT OF NATIONL 
D10E,NAVAL SERVICE. 

PJe of marriage and/or 
Names f' Dependents Re1at1onshi of wife dste of' bIrth of children 

Mrs, Flora Coz ... . ...,.. 
89 Essex Aye, . . . 

St. Vital, iaz. Wife. 

. .'.. 

Montb1 rate: . 

. '°° 
.: 

To Whom Paid: Address 
. 
-Aø above. 

Date of Enlistment: .1 

. S. . 

Date Dische .. 

nlusive ate_tQic 
August 31, 1944. 

The final deduction of Assigned Pay for 53p0 . has been made fo the period 

from 1st to 33..at Of Aust . 1944, 

Remarks; . . 

Computed by....Th......... . 

Checked by.... . 

or 
Chief Treasury Officer, 

DEPARflNT OF NATI ONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Coriiniission, 
Room 22, Daly Bull ding, OTTAWA, Ontario. 



DEPENDENTS ALLOWANCE BOARD 
DECISION OF THE BOARD IN RESPECT OF THE APPLICATION 

FOR DEPENDENTS ALLOWANCE SUBMITTED BY- 

Official No....V479.5ORank or Rating............St.9k.r. P.O 

COX Henry John Maria / 
(Surname) (Christian Names) 

Air Force Establishment or 

NavalShip or 

DECISION OF THE BOARD 

12 Casualty Presumed Dead DateAug. 1944 Authority Off. 1/c.N.P. Records 

Dependents2 Allowance previously in pay for A0O}V?OOOO OOOOO 51.12 

Assigned Pay 0..00(ount of 15 days' pay 35 ) coo c00000 53.00 

2 Effective Sept. 1, l944vacate previous award and pay for a period of 

Six months to Mrs. Flora Co 

89 Essex Ave. 

St. Vital, Man. 

A A Dependens Allowance 
51.12 

sum equal to 

and an assignment of 15 days pay of rank.0000000 35.00 

86.12 

(oNLY A OR B TO BE FILLED m) 

OR 

B. A sum equal to Pension Rates which in this case are higher0000.4 

3 At the expiration of this six months. if noti.fication re Pension has not been 
received pay at Pension Rates $ 75.00 and contime until advice is received 
of Canadian Pension Commission's docision 

4 If and when Pension is grante& an amount equal to retroactive Pension orly is 
to be recovered from the Canadian Pension Commission, 

5 If a decision to grant Pension has been made before the allowance has been in 
effect for six months the difference between the unpaid balance as provided in 
Paragraph 2 above and Ponsi.on for the same period is to be paid to the dependent 
in a lump sum 

6 In cases where the Pension Rates are less than 3,00 greater than the DA,, and 
AOP.) in pay5 no change will be made until the end of the six monThs when the 
account will he adjusted. 

A.'s L . 

............7/..........(Chairman). 

(,I 

K. Beard.sley "- si 
Reviewer........................................................................................... 

(Me9er) Date..... 
D.A.B. 2OC 
50M-7-44 (5154) 

H Q 17724&2O 



TO: N.C.R. 
-.fl" %I&tj(%S. 4 - -- 

- --- - - 

Original War Ser.ice Oratuity Application has been 

removed and retained ui D.N.P.A (G). (Paper No, __________ 



File 

DTIflTT OF NATIOIAL DFNCE 
- Naval Service - 

7 
WAREMORLAL CROSS (p\ 

, 

Issued to:- 
- / 

Wife:- Mother: - 

Mrs. Gerard °ox, 
1Th Tache Ave., 

.i'/ i'ORWOD, Man. 

Date foi'wardedt- 3 1. i4 

R8gtstered tai1 No 



TO: 

NDR 

PLI I-. OUT 

DOCiIT ID T'D IiU 

£TTCED LLTTJR TO D'Y 

ISTRTO OF TTES. 



SCopy for the information. Supt. of 1val Pay accounting. 

THE CANADIAN IN REPLY REFER TO' 

PENSION COMMISSION 381-H 

ATTENTION: Ledger Section. 

Ottawa, February 23, 1945. 

The Chairman, 

Dependents' Allowance Board, 

Department of National Defence, 

Ottawa. 

Mrs. Henry 3. Cox, 
89 Essex Ave., 
St. Vital, Man. widow of 
V-67950 Cox. Henry 3.M. 

The above notedwidow has been awarded 
pension in respect of her husband's death, with effect 

from the 22nd of August, 1944. with additional allovances 
for her child. 

/VkAfri 
B. Simpson, / 

Assistant Secretary. 

C.P.C. 65 5M-11-44 Req. 1449 



IN REPLY PLEASE QUOTE 

pwtmcut ot iationat ztente No..N..LRS.. (N) 

,Jaba 'ethic 

194......... 

.1; 

Sir 

In c.cordance with Naval Order 
No 39, it is notified for your 
infoiation that th following casualty 
in the Naval Froes of Cariada has been 
reported: 

NPJvIE, RANK /RkT ING 
NO 

CCX, Henry To)m Maria 
Stoker Petty Officer, 
V-6?9O, RONVR 

In favor of 

PL&CE, IWI'E & CAUSE 
oDE/.'2FX 

Missing, presumed dead 
on 21 .ugust, 1944, from 
H.x.C.S. ItAIBEpItt 

AILOTIvJNTS IN FORCE 
Aincint 

WILL: Attached 

N i. 1. 

NEXT OF KIN 

Wife: 

Mrs. Flora Cox, 
89 Essex Avenue, 
ST. VITAL, Man. 

Initials 

Yours truly, 

for 
sECRErARY, NPVAL BOARD. 

Administrator of Estates, 
Estates Branch, 

Department of National Defence, 
- OTTiW44., 

D 2258 A 
I000M-11-40 (7829) 
N.S. 815-5-2258 



STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. "..U.Q.....LB.4).I" ending.Qi.h.... 

List..12.!.......No......1Q..............(Name)..........QOX...)XJ........................Rank Rating 

When entered............J),IL...................Date of appearance...........iJ ................Whither dscharged......¶YI1... 

$ C. 

CREDIT from former .?.9.... 

Pay as..O............................from...J,. to..ZJ-Aug.(.62days at$.2...a 
(Rank Rating) 

(. 
'' 

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

" ''( 
'' ) .. 

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

KitUpkeep 

OTHER CREDITS: ..........................................P.... 
...5 Total credits.................250 

DEBT from former account 

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

$ C. $ C. $ C. $ C $ C. 

1st month.....................1'1 i 7 4 

Allotment......&Q0 

Pension deduction (Officers) charged 

Total debits 110 

Balance Cr. oX.fl 140 

(Balance Dr. to be shown in red) 

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

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Le.ae............1i..Aug 

47 

00 

47 

18 

Date...... q.....................ig5 
. 

Lieutenant 8), RC i!VR, for OFFICER 
C.N.S. 2426 

25M-8-43 (1468) LEDGERS /\. 
Supply 

N.S. 815-9-2426 F: 



BRANCH ç\ 

JJN13 
ACCOUNTS OF MEN DISCHARGEt . 

OTTAWA 

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

Shore, D. D. or Run 

Name...............0X,Hfl17Rating 

Official NO. V67950.........H.M.C.S.....NIBEfOPALBERN.List. .1?.. '40 
Who*Djscl-iargedDeadon the............t..August19.44 

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

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

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

side 

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

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

Cash deposited by official Receipt No......................................................................... 

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

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

Rate of allotment (in words) PcAtie)j to3l...A. 

Name of ship from which transferred.......................................................................... 

Totaif...........tor 

cts. 

18 

140 I 18 Note: 

We hereby certify that we have every reason to believe that the above account contains a 
Niobe true statement of all wages, Effects, and other Credits or Debts on the Ledger of................. 

amounting to a net balancef..................creditor 

of.......Qe .Undred .and .......................dollars cents. 

Dated on board H.M.O.S........................................................... 

&CQ.t1afl........................this........Ytth....day of........MY............................19..45 

Approved .... Accountant Officer 
A/Comman (S) CNV1 

Initials of the Assistant 
Li eut t () RCNVR Accountant Officer 

..............................Commanding Officer. 
/OAPTAIN RON 

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

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

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

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

Regulations. 

C.N.S.46 Note: The above sum has been recovered by Niobe 
ILQ.N.S.8i5-945 March cash acet. receipt voucher N -R-1528. 

4iL 



DISTRIBUTION OF SERVICE ESTATES Estates Form 
NAVY JIG 

ft 

Surname Christian Names 

to....Wo...............................IN.VO ....................................................................................................... 
Rank Unit Date of Death 

AMOUNT 
L.P.0.....................$ 143.10 

Date................i46 Other Credits 12.37 

Total......................155.55 

AUTHORITY 

VOTE PRI OBJ. AMOUNT -_F.E.o. 

9999 f33]. 00 50 000 155.55 

CLASSIFIED BY -- EXAMINED BY 

For Chief Treasury Officer 

J.flJ S S%.SL)LJ S fl.Jjj tin i tiSi LI flU S SAJfliL,LI 

,'1j..4c1. FnTn) Colonel 
/ Director of Estates 

AUDITED FOR PAYMENT 

Offlc........................ 



Can. R. 207 
S 150-9-42 (6269) 

N.S. 815-2-207 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined 
COX 

candidatefor entry 

and I believe him to be *{ lresPec t fc His Majesty's Service 
He has signed the Certificate 

given below in my presence. 
Strike out if inapplicable. 'Deleto one. Eyes react to L&A . Reflexes normal 

This examination has been made in accordance with the current Instructions as to 1\'Iedical Standards. 

(a) Age 

(b) Height with 
bare feet 

(c) Weight without 
clothes 

(d) Ears and 
Hearing 

(e) Chest Girth 

(f) Teeth 

Vision by 
Snellens 
Types 

(h) Colour Vision 

(i) Chest f 
not takei 

I approvec x-ray 
'j positive 
ldoubtfu1 

Yrs. \fos. 
29 6 

Feet In. 
5 

135 Pounds 

Rt. Lt. 
Normal 

Max. Mm. 1\'Iean 

351 33 34 

Deficient Defective 
See Below 

without Rt. L 
glasses 6/6 6i 
with glasses Rt. L 
whir wnrn 

.isninara i. uLIic.J.. 
P (' NT 

I 
Tk j Nø....'V'. 

Dentures 

(j) Date of last 
Vaccination 

(Ic) General 
Development 

(1) Nose, Throat 
and Tonsils 

(m) Heart and 
Lungs 

(n) Abdomen 
Hernia, etc. 

(o) Limbs and 
Joints 

(p) Skin 

(q) Anus 
Haemorrhoids 

(r) Testes 
Varicocele 

(s) Urine 
Sugar 8c Al 

S.A. L.A. 

Good 

N 

B.P. 130/64 
Normal 

N 

N 

N 

N 

See below 
Bal. normal 

Negative 

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: 

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

ft...4e. 
his rejection, he being desirable in other respects. 

'Delete one. - 

IF REJECTED 
insert here 
UNFIT 

in block letters 

Dated a ............ the of....................... 

.............................................. / Examining Medical Officer 

(Rank )I.Q.N.LJEUI..R..C%..tiJ:.V:.P..................................... 



VERIFICAT1( 
CAMPAIGN STARS, DEFENCE MEDAL, WAI 

IAVAL GEERALSERVICE 

NAMEINFULLC.Q.(O . .. . . RANX/RATING . . 4... . 

SHIP 

SERVICE 

AREA 
FROM TO FROM TO DAYS 

/f// ?/W J2J &d //-- __ 

L____F_ _ _ ____ _ 

1 ___ _ ____ 

TPTTfl V - - - 

I_ITT - 



VERIFICATiON FORM 
FENCE MEDAL, WAR MEDAL, C.V.S.M. and CLASP. 
_GENERAL SERVICE MEDAL (t9J1]T 

ATING OFF.NO. ...,,,........,.,...ADDRESS 0 

V QUALIFYING PERIODS IN__DAYS1 
STARS 1 IGIBLE 

FROM 
J 

TO 
I 

1939Trf TIC DEFENCE C.V.SM Mi L M3ALS 2 FOR AWARDS OF 

1939 -45 / -/'tY 

I I I !ATLANTIC I I 

EFENCE 

C.V.S.M. 
I -I 

" CLASP 

WAR 1915 

VERIFIED 

e 

BY ....t.......... .. 9' S. I.OF PERSONNEL RECORDS. 



H.Q.100O 
15M (ENGLISH) -9-44 

7570-H.Q. 100 DEPARTMENT OF NATIONAL DEFENCE 
NAVY _________ ARMY _________ -U- AIR FORCE 

NAVY 

' 
STATEMENT OF WAR SERVICE GRATUITY 

Dcee4 eu&ber1 B 

NAME Henry JOIlfl Maria REGISTER N0.5705 
(CHRISTIAN NAMES) (SURNAME) 

4rs. Flora Cx FILE V67950 
ADDRESS 

9 Avenue DATE2 th 
SERVICE NO.67950 

S $t. Vital, 
FINAL RANK OR RATING .to.?.Q. S 

DATE OF TERMINATION OF OVERSEAS SERVICE 21 AUg. 1.i4 DATE OF DISCHARGE 21 Aug. I4. 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_36' EQUAL T012 COMPLETE PERIODS AT S7.50 90.00 

S 

S 

30 

B. QUALIFYIN.G OVERSEAS SERVICE 
No. OF DAYS 125 LESS 3 INELIGIBLE DAYS, EQUAL TO 126 DAYS © 25c. PER DAY 30.50 

SEE PAR. 2 OVERLEAP FOR EXPLANATIONS . 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY $ 2. 5 SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ .1., 

ADDITIONAL PAY $ 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ 51.12 $ 1. 0 
TOTAL $ 5.60 X7=$ 39.20 

39.20 NO. OF DAYS_122 xs 
183 

D. WAR SERVICE GRATUITY 
. 

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

AND ASSIGNED PAY $ jj 
OTHER DEDUCTIONS $ 

F. AMOUNT PAYABLE 

'l1 ,ã.5 3AYA 4I'1 . - 

CPl' 
jF ir rdi r iiLrjuif'j 'ii d'11 

{ ? - iji&c uD'' ?vY TH 
-DrAnT M -.Qf V PR*P49'P'PM R 

S 

DAILY RATE OF PAY 
G. MONTHLY INSTALMENTNOTTOEXCEED AND ALLOWANCES $ 

S 

I 

1I6.63 
I 

_______ t 'I 

1146.63 

SEE REVERSE' SIDE 
FOR EXPLANATION 
OF ITEMS A, B & C 

X30 $ 

INSTALM. 
PAYABLE 

1 2 3 4 5 6 7 8 9 

AMOUNT 114-6.63 

CHEQUE No. ,iioc' ________ ________ 
DATE 

INSTALM. 
PAYABLE 

10 11 12 13 14 15 - 16 17 18 

AMOUNT 

CHEQUE No. 

DATE 

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. 

TREASLJ'RY 
PREPARED BY CHECKED BY dHECKED BY DATE 

S ___________________________ 
tr. of 4av1 Py Acontinp 

__________ ___________ _____________________________________________ SERVICE REPRESENTATIVE 
.. / 

S 

LIJ 



V 
STATEMENT OF WAR S.VIC RATUITY NAVY 

Name - 
(Chri(tn Names) (Surname) 

Payee 'Th. 9ta Register No. 
File No.WS V79' 

Address Date 

( )Ka. -,j Service No. 7 
Firal Rank or Rating St. PC 

Date of terinination of overseas service ''Date of Discharge 
)LQUALI'TI ( RViC/ ; ' 

l.o. :.f days3tequal to/comp1ete periods at 7,50 9i. -o" 
30 z_- 

To. of days/.2.S'iess 3ine1igib1e dairs eoual to2.2..days @ 25 rer day 3d. $Z ___ 

DAILY RATES AT DISCHARGE - 

Pay 
Subsistence or Lodging $ ,1, .. 

end Provision Allowance 
Additional Pay 

Dependents' Allowance 1/30 of s /. /2 1. 7ô / 
Thtal $ 7 37. 2 C 

No. of days 122' x 

DSiTAR SERVICE GRATUITY 
EI5TGWOWS----cITW PAY AND ALLOWANCES 

DIPNDENTS' ALLOWANCE 
AND ASSIGNED PAY 

OTI-IER DEDUCTIONS 

W0 TOTAL AMOUNT PAYABLE 

I 

/4 
G. YOUR PORTION OF GRATUITY IS 

Dependents' Allowance you of :; /' 
6a 

Total Dependents .etm-issue 

CTIFICATE: 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. 

e by{Checkedby 
Treasury 

CTeckedTy 

F 
- 

SeriIce Represertaiv 

/A 


