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FOR COMPLETION AND RETURN BY

i(

Mrs. 'sabella Stuart,

923 Hoche1aa St., West,

Moose Jaw, Sask.

-t,

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..NS.V. .193 ..!P...73

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

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

STUART, George Alexand.er, A/Smn.

- t -

V.10937 R.C.N.V.P.. s'
..........................................................................

it is necessary that certain information regarding the deceased and his rîatives 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/JL ,Pe' Director of Estates.

M.F.W. 77
16M-10-44 (5854)
I-I.Q. 1772-39-972



ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANT'S STATEMENT
Degrees

of RELATIVES IRela- 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 lier name, and date of

- specified of each deceased relative__.-. ______
-

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

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

3 Father of the Deceased

4 Mother of the Deceased p

p7

Full jt'
5'

cfcç

Full
Blood

Sisters
6 of the

.1

_ __ b

Names of brothers or sisters (whether
7 of the full or 'he 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. _________________________________

-



1
ANSWER FULLY EACH QUESTION ON THIS PAGE

PARTICULARS AS TO IDENTITY

81

-4H

Full names of the deceased.

Date of his birth.

Place and date of his marriage.

Piace and date of his parents' marriage.

tAL1 /341;pi

PARTICULARS OF DOMICILE

12 Place where deceased was born.

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

(c)

______ _____________________________________
(ci)

14
I

Nature of employment before enlistment.

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

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

PARTICULARS OF ESTATE

t' -e/-/6. //7

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

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

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

20 Amount of War Savings Certificates held by deceased. Indicate Ç 4,4.a.'v ._-.
where located.

/ O_û21 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 anount 2-
1: teck,

payale under each policy and the person named as beneficiary
therein. 4

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
L hereto, and if same is correct you should mark the bill

"approved" and sign same. If believed incorrect, give
particulars.

25 I -lave you or any other relative paid the funeral expenses or any
part thereof? If so, attach itemized accounts showing
amount paid, and by whom.

(NoTE:-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 is it chargeable againsi the service estate of the deceased.)

(PLEASE TURN OVER)



4.

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

* -- , r i................................or tne ciecease
1

1SignatN.B.-To be signed in full in the J fpresence of a clerg'man, Priest, Local ....................................'.'''''''.''."''."'......'.'''."., .1 0
Magistrate, comnuissioier or Notary -7. In formantPublic or comnissioried Officer of any
of His Majesty's Forces. 3 , /

.................................................. Address

CERTIFICATE 7

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

(Nameofi * ' -7-T7r-/'See above ........................................................1 informant is the...... . . ....................... of the Deceased
above described. The a

Dated at.......%/. 1.1.
Signature of clergynan,

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

ove Declaration was made by the Informant and signed in my presence.

.day of. ..................
Qualification, .Zf-#ZIVI..

Address............i1/ .......

NOTE.-Before granting the above Certificate, care should be taken to see that the informant gives particulars concerning the death of anyRelative 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 itsproper 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

a __ -. 4-( ,, j
1 ' '

7Z'
f//j/jCaA--c'-.(. iL'

p -,
4f

f

144te.1

-t

s



/
N.V.5

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

CANADA

ATTESTATION FORM
(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

NO........L9?'i7

CHRISTIAN NAMES...........MARRIED, SINGLE OR WIDOWER........F1n1e
PERMANENT ADDRESS RELIGION

923 HOCk11ek t. 4OQ JP.J, Sk]L

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

13th 1921
Original Nationality of

Father Sootoh
Mnthr

Town .. (Mo t h r)
Mra. Isbe11a Stuart

County 923 Hoche1ga St., West,
Province Nnitob. MOOP JAW, Sakatohewan

ootcn
I

'If not the son of natural born British parents, particulars to be given at foot of next page

(A) PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS

Feet Inflated............................................. soar lower lip1

Inches.......Deflated Red 1ue Fair Vace. 1et arm
Mean.................................................________

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY

Truck: Driver,
Grade ten Teoknical ohool, McBride'E Limttec1.

I400øe J!.w, S.k:. !400e Jaws Sn1k.

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

(Divisional 3trength)
kth February 1911.2. Ordinary 3eawan R E G I N A

(B) DECLARATION TO BE MADE BY APPLICANT
I hereby declare as follows:-

(1) That I am a British Subject domiciled in Canada.
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve

Force, and that I accept and agree to abide by the rules of the said Force.
(3) That * (a) I have never served, and am not Serving in any Naval, Military, Reserve, or Territorial

Force.
* jmxm....çx

out Clause not applicable.

SERVED IN RANK FROM TO

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

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



(5) On being enrolled as a member of the.. ...Q!
. .................................Division of the

Royal Canadian Naval Volunteer Reserve, I und e 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 pirsuance thereof for the government of the Royal
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval
Service.

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

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

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

Fourth Fe brury, 194 7.Dated this...........................................day of...................................................................................................

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

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

presence, and that he has made and signed the above declaration in my presence on this
tbru.inv 1)L2.'day

(D)

7 j
' . (. b. '. S

Signature of and rank of Attesting Officer.

OATH OF ALLEGIANCE

I do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors
according to law.

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

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

Date...4 .... Rank

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

(E) CERTIFICATE OF ATTESTING OFFICER
eore 1xanc1r STUJRT..................................................having been duly enrolled to serve in the Royal

Canadian Naval Volunteer Reserve Force, Ih.Ye ai.ehis name and every prescribed particular to be
,.'. £ U .. i

recorded in the Record Book of the......................................................................Division of the R.C.N.V.R.
'or in the appropriate official documents.

r rLieut. ftLtrI

Attesting Officer.

4th Febru'ry 2 R.C.N.V.R. Division R E C I N A
.......................194.........(or other establishment)..........................................................

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

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

Certificates of previous service will be returned ter th have beef ex toac iiOW e
Ottawa. enter the ........eaIflfl...............................Branch of the Nava'

Service by the prospect of being transferred at some futur
date to another Branch.

.a .  ..e.. .. ' .. .. . ...-..-.-..., .......

Witneas
Signature



k, Can. B. 207
ÇcC?1

ci 100 M-1140 (7881)

'j,

j LS. 815-2107

fl
CANADA 1m::1);

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

(R.C.N. OR RESERVE FORCES)

No-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa.

I, the undersigned, have examined..............................................................................
candidatefor entry

and I believe him to be *{in all resPects fit isst' vicehas signed
the Certificate given below in my presence.

Strike out if inapplicable. ' Delete one.

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

e)
I..

e

General Chest
O 4.)

ci

e)
n Development Girth E -i: ,.,w

O.
e) e))

4.)
- .n .?4> 'j.2

w.0
-

-. 5)

E -

55.2

e))

bii

.00
5)unowQ

e)
z
-o

0-Q
');' E

Q
. . ri

35
E -i

1Z
(a) (b) (e) (d) (e) (f) (g) (Ii) (j) (k) (Z) (m) (n) (o) (p)

lbs. ft. ins. inches
(a)

right eye
I'c3.'

maximum

left eye
. 7 (b))i/

minimum

d_7-
-

'colour(e)
mean vision

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

J

Not taken.
X-ray

1

Approved.
Positive.
Doubtful.

Write in the appropriate notation, and any remarks necessary.

CERTIFICATE TO BE SIGNED BY CANDIDATE
I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment, vacci ation, or inoculations
as may be authorized.

t The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of CandidateStrike out ii inapplicable.

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

ThisCandidate is the subject of............................................................................................................

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

* Delete one.

IF REJECTED
insert here

UNFIT
in block letters

Dated at...............the.........of
Examining Medical Officer

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



MEDALS AND MEMORIALS -DECEASED PERSONNEL
RCNVR Nove 45 ".ALBEPrn"

(1) MEDALS
PERSON
ENTITLED TO Mrs. Isabella Stuart - i'1other

923 Hochelaga Street, West,
ADDRESS: Moose raw, Sask.

(2) MEMORIAL CROSS

WIDOW

ADDRESS:

(3) MEMORIAL CROSS
Mrs. Isabella StuartMOTHER

ADDRESS:

k,

REGISTRATION No. DATE OF DESPATCH

EIORLAL BAR
)AITE DESP ..

...

LGN. NC) .. -i

(2)

(3)
923 Hochelaga St. W., Moose Jaw., Sask. 17-1-45



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS
D 01 D 21-8-44 AWARDS NAVY_______________________________ ________ D.D.

FILE No.
STIJART George Alexander V-10937 A.B.

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

WAR SERVICE
BADGE
(CLASS) No. Nil DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

193945 Star
Atlantic Star 3 F _________________________________
Africa Star & Clasp
C.V.S.M. & Clasp ___________________ ______
War Medal
_____________ , z- '-?.

(mE REVERSE TO BE USED FCR ESTATE PIRPOSES)

DVA 806



OFFICIAL NUMBER FILE NUMBER ...................................................................................................... OFFICIAL NTJER " lO

(Surname) (Given Names) OF BIRTH........................l3.th.JIaich.,....i921 ....................................

PLACEOF BIRTH..........................Brandon....iia

RESIDENCE AT TIME OF ENLISTMENT: Street and No................... Town....................Province, etc. ................Sask..
ENGAGEMENTS il DESCRIPTION Ii PPRVInTTS SsPvTt-s

Date (in figures) Period
Day Month Year

4 2 42 11.0.

Rank DatesServed in
. r or

______ ______ ______ _____________________________________________ __________ __________ __________ _________________ ____________________________ _________________________

Rating Froii :. To

NEXT OF KIN RELATIONSHIP (in pencil).................................1JW..L?.........................................................................NAME (in pencil)..........................................1.4
ADDRESS (in pencil): Street and etc...................................................

MEDALS, CLASPS, HuRT CERTIFICATES, PRIZE MONEY
1 ________________ EXAMINATIONS, CERTIFICATES, ETC.

Date (in figures)
Day Month Year

4...44..

Date (in figures)
Day Month Year

Particulars

LP........ç.)..i93.9.43

BADGES, G.C. OR G.S.
Granted

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

7T: . -.-.-.-. ................

F.:.....,4.......................

iv_S JO -7
.....

SECOND CLASS FOR CONDUCT
From

H.Q. 35-15M-10-41 (2177)
N.S. 815-7-35

Height Hair Eyes Complexion Marks or Scars

.5

1acc left arm

Date (in figures) Particulars
Day 1Monthl Year

......42......."TR"

5....42 ......................................................

SHIP OR ESTABLISHMENT Wt.
No.

Date (in figures)
PARTICULARS

Day Month Year

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.?. CHARGES
Date (in figi

Day Month Year
BRIEF PARTICULARS OF OFFENCE

Date (in figures) DAYS FORFEITED Q .11 .F  Received
Day Monthl Year Prison Det'n Cells C. Power W. Trial In duff. Char Ti

PUNISHMENT

uranc.e...o.ok.-Reg.i.na,....S.ask,...............

Lasti11 & Testament dated 42-42received

ï

(WS.G.
.a ..........................................................



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 35 36 37

....................................OFFICIAL NUMBER NJER................i1Q9.3.7........................(Surname) (Given Names)

Ship or Establishment Rating
Day Month Year

Remarks

W..........................................Ord I Regina.
Naden 19 5 42 TT

Alberni 30 9 42 via Stadacona
.........................................2.0....3 (..9A.14.931.'...........................

DISCHAQ ,. 21 . ....Lis s.iag. .......r....Gsua1tM...Li

Character Efficiency

Sat.4.

Date
L Year

2.

43.
44.

Non -Sub. Rating
Qualified Re.Qualified

Year Day' Month Year

ENERAL

L'IOS...-.1,...

ii
923..JLo.Qhe1ag&..$i,1.s.t.,......................................

11Qo.e....JaW....Ssk...Qn...12r1-45.a................

occu E1 ED1PERI ....

o:vR; STW GPO .11 TO 4*"hA..__ -

1 «C V 1

ENLThT

Dy V I V YR CA' j f 'T A
-J-.... ...y

CHECKED.

IiT........
. ...............

ia 1iiiLi__________



Form 3

.

(n

(n

I.

This form, If placed in an unsealed envelope marked "Dominion Statistics-FREE, penalty for lmproporl
use, $300", and addressed to tho Rogistrar of the Registration Division in which the death For use of Department

occurred, will pass through the mail "FREE". only.

PROVINCE OF SASKATCHEWAN [ .19
RECORD OF REGISTRATION OF DEATH

Registration Division of..................................................................................................Municipa1ity ...........

1. PLACE OF
(If in city give street and number. if outside the limits of a city, town or village, give sec., tp. and rge. if In hospital, give name)

2. LENGTH OF STAY (in years, months and days)
(a) In municipality where

death occurred................................(b) In Province................................(e) In Canada (if immigrant)............................

3. PRINT FULL NAME OF DECEASED 1u'............................................

RESIDENCE.............................92..:dh ............................................(Residence means usual place of abode. If outside tI?e limits of a city, town or village, gvo sec., tp. and rge.)
4. SEX 5. CITIZENSHIP 6. RACIAL ORIGIN 7, Single, Married, 8. BIRTHPLACE (Province or Country)

Widowed or Divorced
(Write the word)

Laie Caraa in 3eotch anitoba

I, Years Months Days If loss than one day9. DATE O]? BIRTH.... 10. AGE in ,.(Month, day and year) S hrs. or....................min.
U profession or kind of work as

. S

farmer, teamster, office clerk, etc......
USUAL 12 Kind of industry or business, as agriculture,OCCUPATIONlumbering, bank,

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

PARENTS

15. Name of

16. Birthplace of
(Province or Country)

17. Maiden name of

18. Birthplace of
____________________________________________________________________ (Province or Country)

19. Signature of infojnant...........LL. ...............20. Relationship to deceased.ayins'er
Address 41V T1Q tQr8I z'ector af ArQntIa1 eai4a

21. Place of burial, cremation or removal Date of burial, cremation or removal

bUI'i&...............................................................................................
22. Signature of Undertaker or

personacting as
(Name and address)

MEDICAL CERTIFICATE OF DEATH
23. DATE OF DEATH......................................t2.1. ..............................................

(Month) (Day) (Year)

24. I HEREBY CERTIFY that I attended deceased

to....................................................................................19.........and last sawh................alive on........................................................................................19.......

u
CAUSE OF DEATH DURATION

Yrs. Mes. Dys.

3se injury or complication which (a) ..

caused death, not the mode of dying, such .-
as heart failure, asphyxia, asthenia, etc. due to SØZ'Y ng n Çi . 3$.. w e

Morbid conditions, if any, giving rise to imme- .........
diate cause (stated in order proceeding dbackwards from immediate cause). ue O

II
Other morbid conditions (if important) con-

tributing to death but not causally related
to immediate cause.

25. If a woman, was the death associated with

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

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

27. 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

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

28. I hereby certify that the above return was made to me

(Division Registrar)
SEC. 70, Vital Statistics Act, makes it the duty of the Undertaker or person acting as Undertaker to obtain all the particulars required in

the "Record of Registration of Death" and to tile the same with the Division Registrar, who shall Issue the burial permit.



''.:i '.

Pi 9t81 34?

IN THE NAME OF GOD, AMEN

George Alexander STUART ORDSMN O.N, -iOyj7° His

Majsty ip 'UEEN'
(i1ucn rr it?h ),

If in .oita1 or
in Hospital ship. being sound of mind, do hereby make this my last Will and Testament: I

Insert the degree
of relationship (if of give and bequeath unto my dear Mother:
any) and place of resi-

jdenco of the Legatee
orLegatees. Mrs. Isabella $tuart,See instructions on
the back hereof.

923 Hochelega 3t. We8t,

MOOSE JAW, Saskatchewan

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money,
as now are, or hereafter may be due o peormy service on board the said Ship,
or any other Ship or Vessel, of the Royal/Navy, together with all other my Estate
and Effects whatsoever and wheresoever.

Insert the degree
ofelatonhiP(if?f And I do hereby appoint my dear Mother:
dence of the Executor
or Executors. ivirs, Isabella tuart

923 Hochelega St. West,
MOE JAW, Saskatchewan6

Executors of this my last Will and Testament; and hereby revoking all former
Wills by inc made, I declare this to be my. last Will and Testament.
In Witness whereof I have at Regina, Bask. hereunto set my hand,
this Fourth day of February , in the Year of Our Lord
One Thousand Nine Hun dred and f oyytwo (7

e...

. .........4

Signed by the said Testator, as hi Will ,7 ./
and Testament, in the presence of us present j

" /
at the same time, who in his presence at his Witnesses
request and in the presence of each other
have subscribed our names as Witnesses. J L...........................................................

NOTE.-AS Wills of Petty Officers, Seamen, and Marines must be executed wi1/he fa1ities required by the
Law of England in the case of other persons, every such Will must be executed in the presence of, and be
attested by, two disinterested Witnesses.

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

Where the Will is made elsewhere than on Board one of His Majesty's Ships, one of the two requisite attesting
Witnesses shall be a Commissioned Officer, or Chaplain, or Warrant or Subordinate Officer, or the Governor,
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval 1-lospital at home or abroad, or a Justice
of the Peace, or the Incumbent, Curate, or Minister of a Church or Place of Worship in the Parish where the
Will is executed, or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitor, or
in Scotland a Law Agent.

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

The Certificate on the back hereof, is to be signed by the person y wJpJJWill is prepared.
Tt'Tote In

1orU



Conpiled from Headquarter8 records & file 1131'S1.'2127 6th August, 1943.

N.. The corner of this Certificate is to he
N.V. 17 'N. cut off if the man is discharged with

- a " " character or with cI is.
N.S. b.S.I1- N.. jrace, or if speciafly directed

N... by the Department of Na -

CERTIFICATE of the SERVICE of tional Defence (Naval

"N. ner Is cut off, the
'N fact Is to he

roted in theK;/ / j
Iedgci

in the Royal Canadian Naval Volunteer Reserve:

Training I-Ieadquarters

Date of Birth ±::'

Pkcc I Birth 4
/ 1 . . 4

) '
(j

I lace of Residence....................................................................................

Frad t)rat un to / // L)

1. I ig on

Official Number..........V.L0

::

Name and Address of Nearest
Relative or. Frieid

cia rencil)

/ I.: .:

/ 7'

'' /

,;)/ 1 /

Can Swini:-P.P.T. Date.......................................................19........Signature....................................Rank

P.S.'i'. Date........................................................19 Signature.....................................Rank

rARTBJLJi.S e SVCE M1EDALS, D:CORAT'oPls ec
Date of

Det2 of Date oc Period Rating on -________________________ ________
Aetual Earolrn eut Volunteered Enrolment ot Nature o' Decoraton

Volunteering or re-cnrolm:iu for Re -enrolment Award Preentaton

.-7 T/
VI --71,-...Z

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

On re-eiirolnent---6 ycars' Service..................

On re-enroinient-12 year3' Service...............

.a-

Ileight
Chest

Feet 1nc1ie tinean)

Furthc'i Descri 1t:cn if necessary.....................................

TRANSFER BETWEEN DIVISIONS

From' To

FSOAL DiESCIPTION

\\'e.nht i-ia r

..4/

Eyes ' Compleon MARKS, WOUNDS, SCARS

tE

Date

TRANSFER-LISTS A AND B

List Date Authority



Instructions for filling up the Form

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

any) of the persOn interdsted is to be inserted in the space after the words "I give

and bequeath," or if more than One person, the respective names, &c., also the
particulars of the property bequeathed.

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

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

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

wages," should be struck out.

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

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

of the person or persons to be benefited.

CERTIFICATE

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

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

same.

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



NAVAL TRAINING and ACTIVE SERVICE
-

Ycer SHIP OR ESTABLISHMENT NON -SUB.
RATiNG PROM TO CAUE OF DISCITRGE

(i?(d:.'i:1:.

2O))*,I /2

/ )y jIi Z 21' »k/ 4
/21/7

/

/7/7

/ ('A/ ) lL

7Lk (4)
(-- 2ç 3

ç (' ) 2 3 $

-) -
'.J/ CF1u?t-

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

I
I 22éE9 4

- / l
' //i ' Ç

WouLs Receyed ti Action, I1ur Certificates, Ileri1orious Sertcice, Special Rccomme atións,L'rics or other Grants

Date Details Captains Saur

LI?ç4



4

f

NAVAL TRAINING and ACTIVE SERVICE
ShIP OR ESrABLISIIMrNT RATING I ROM 10 CAUSL 0I DICIIARGE

Dat(

EXAMINATIONS, NOTATIONS, QUALIFICATIONS

f -f lf

Captain's Signature Rated

RLCORD OF RATII'G

Authority for Advancement
Date or Reason for Disrating to be

stated



(
Name 2/1/1 7((/,,K/r/ S 1t4 rf 1 Conduct

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE

______ (Indusive Dates) SERVICE. AND ANNUALLY. 3lT DECEMBER, WHILE MOBILIZED

From
Efficiency in Rating

To CIiaictcr Noting Substantive
Riting in Brackets

................................I{;..c..

{q5

..........................}.Ç.t

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

1'., No. of Days
D.C.. -___________

Datif C.P..
or Awarded Served

\V.T.

Date Captain's Signature

'74



VERIFICATION FORM
CAMPAIGN STARS2 DEFENCE MEDAL2 WAR MEDAL, C.V.S.M. and C

NAVAJ GENERAL SERVICE MEDAL (1915).

IN 4_A2*'1.W4i4..RANK/RATING ....OFF.NO.

:lj$$ _________ _________



VERIFICATION FORM
I STARS, DEFENCE MEDAL2 WAR MEDAL, C.V.S.M. and CLASP.

NAVAL GENERAL SERVICE MEDAL (i915)
1-...RANK/RATING ..t'EXQXI'?.......ATDRESS . . . . . . . . . . .1 . . .111

AREA
QUALIFYING PERIODS IN DAYS

STARS
MEDALS

1
2

ELIGIBLE
FOR AWARDS OFFROM TO 1939-45TLTIC DEFENCE

CLASP
C.v.S.M

-

MII
1939-45 / -I&J2-

______ ATLANTIC L._____________ ____ _______ _______ _______ _______ _______ ____________

______ __ FRANCE G.____________
AFRICA 2=

PACIFIC_____ ________ ________ ________ ________

BURMA ____________

ITALY

DEFENCE

_______________
C.V.S.M. _

- ______________" CLASP

WAR 1945

WAR 1915

VERIFIED BY

IR0OF PERSONN RECORDS.

_____________ ______________

soin' a a e cesie ............e s  tt tt e e



4

LW JEM

Dear Mrs. Stuart:

R E G I S T E J. E D

A I R M A I L

V-10937 PE.(N)

23 August, 1944.

It is with deepest regret that I must confirm the
telegram of the 23rd of August, 1944, from the Minister of
National Deftnce for Naval Services, informing you that
your son, George Alexander Stuart, Able Seaman, V-1093?,
Royal Canadian Naval Volunteer Reserve, is missing at sea.

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

Should you know the naine 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. (

Mrs. Isabella Stuart,
923 Hochelaga St., T1est,
Moosejaw, Sask.

Yours sincerely,

Li&
ECRETRY, ØL BOARD.

I;

,0



1STUART, George Alexander

SET RK/BATIN A le Seaman

DATE TAN ON ACTIVE S1ICE 20.3.42.

ST -11P OR ESTABLIS11E

Naden
o ornwallis
A1'erni

20.3.42
19.5.42
22.8.42
30.9.42

9 \Tlu9y/ -

Oe1

18.5.42.
21.8.42.
29.9.42.

ii.

NAME & ADDBESS OF
WILL:Lat. Will & Testament dated T OF iCI: Mother Irs.Iabe11a Stuart.

4.2.42 received. 923 Hochelaga St.
West.,

Moose Jaw9
Sask.

REASON:
DISCHABGED PREVIOUSLY?

-n 4-e
, . -

jAittalled by: .4.8.44.

(TO BE COIVLET IN INX)

DATEt

SectiOfl
ill



FORM A. File: N.S. 1-luL? Pers.N

ATIQNALDEFCE
fOttawa, Canada,

, J-9:.  ' .  ,  
Dté)Sir:

'S

NAME

The following casualty has been reported -

RANK or RATING NAVAL NO.

Georire Alxnthr AhL i.inn

DATE OF ENLISThIENT 4 Fob'upry L142 etiite erv1cc; 20 ireh, 1,94

DATE OF DISCHARGE - vjJ1 potdatei.
HOSPITAL - _______________________________________(If iscT_In hodTtal under jurisdiction of D.F. & N.H.)

SERVICE -
(Indicate whether in Oanada only; or in Canada and the high seas or
elsewhere.)

Reason for discharge and - t ea Ii tn.e siit in. wkileii be wa$hen and where any disability
was incurred, or where death seri-in :was lost by ene;iy act.on i.i the ing1ish
occurred.
(harn.io1. I.le ti puualty is listd s J.b8izig, it is i.LpO8Sib1C to &ce an
estiiate as to his ehancos of survival. 3hould .1ntoriiition b rocei.ved to the

cotrarv you i1l oe oLified wnn off3.c1l ureurt,Lon or axti iti date be et.Show clearly whether death or di'sábï11t 5de to enmy. aôtion,accident or disease, and whether it ocurrèd in Canada, or on the high seas orelsewhere outside Canada),
. V

RELATIONSHIP - 1other NAME - rs. isabella Stuart,
ADDRESS -. 3233iochelaga St., Vest, AOose TaV,a8k.
Note: If records indicate that rating was separated from bis wife,

legally or otherwise, details to be furnjshéd and copy of anyC;rt Order, the separation Agreement, etc., to be furnished,

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

N.P.R/5

Secretary, Canadian Pension Commission,
Loom 22E, Day Buijdig, OTTAWA, Ont.

)11
for

SECRETARY, NAVAL BOARD.

NOTE; Duplicate copies of this forn (Form "R") hàve been forwarded to theChief Treasury Officer (Allotment Section), Department of National
Defence, Naval Service, for completion respecting the details ofMarriage Allowance, Dependents Allowance, etc., and subsequenttransmission to you.

(See reverse side for further instructions)



N.P.R./5-2.

Sir:

FORM "B"

DEPJRiENT OF NATIOIAL
Naval' Service

Ottawa,

FILE:
LS

DEFENCE
- I j-M
Canada

L1C j ). ,

...a ...
(Date)

The following casualty has been reported -

T or RTING IiAVAL 1TO.

STITAUT, George A1exer Able Seaman V -1O957, R,C.N.V.R.
DATE OF ENLISThNT

4th February, 1942' Active Service 20 March, 1942.
DATE OF DISCHARGE -

21St Miust1 1944.
HOSPITAL -

if disehargea in hospital under jurisdiction of D.P. & ..H
RVICE -

1

only; or in Canada' and the high seas or
elsewhere,)

Reason for discharge and -
when and' where any disability PSWU He wù s'erving in T3
was incurred, or where death ____________________________________________________
occurred. -'I" ihich was sunk in th n&1ish Channel.

(how clear1 whether death or disability due to enemy actin,
accident or disease, and whether it occurred in Canada, or on the high seas o

elsewhere outside Canada.) t

IECr OF KIN & RELiTIONSHIP -

RETATIONIIP NaE -
Mother Mrs. Isabella Stuart

ADDRESS
95 !oc1ieJ.aa t Wet,, MOOSE SAW, Sàsk.

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

FORM 'J RESPECTING TItE ABOVE NAMED HAS BEEN PREVIOUSLY
FORWARDED. PLEASE SEE REVERSE SIDE FOR DEThILS, OF MAR-
RIAGE ALLOW[NCE, DEPENDENTS ALLOWL.NCE, etc.

» - .L.»

A

L CURY
T.'

1i ï L



-2

*

TBJS POITION 0F FORM COItPi.ETED .Y CLtLP TESURY OFFICU?, DEPARTINT OF NATIONAL
DFTTh CT1 TA VAL SERVICE.

Muidnnamt Pate of rriand/or
Names f Depèndents Relationship ot wife date of tirth of children

Nil

Monthly rate:

To Whom Paid:

D,A.

Nil

jf. P TOTAL

Nil

Address

Pate of Enlistment: (See other side)

Pate of Discharge: (See other side)

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

The final deduction of Assigned Pay for ___________

from 1st to of 194

Remarks:

Computed

y. . ............ t ......

has b6en made for the period

for
Chief Treasury Officer,

DEPAflNT OF NATIONAL DEFENCE,
(Naval Service).

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



/
/

Fïle No. . FÇTfl

DRNT OF NATIONAL DEFCE
- Naya). Sorvice - \ j

WAR LItEMORIAL CROSS
(

Issued to:

Wife:- Nther

Mrs. Isabella Stuart,
923 Hochelaga ST. West.,
MOOSE JAW, .Sask.

Date fiwardh- rj 1.? 1ti

ired Mail NO;r 3515



/

DEPARTMENT OF NATIONAL DEFENCE
* NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY

EASED
BERSNAMEteore 1exander TUMiT REGISTER NO.10.

(CHRISTIAN NAMES) (SURNAME) -.10937FILE NO
PAYEE Director et E8tats, For Service stite Of DATE4 0ct/k

ADDRESS 306 Sparks et., George A, Stuart, SERVICE NOYl093l
Ottawa, Ont. V1O937 FINAL RANK OR RATING'

1?ATE OF TERMINATION OF OVERSEAS SERVICE21 AUg/l414 DATE OF DISCHARGEd1 Juf4U

s

I

A. TOTAL QUALIFYING SERVICE
NO. OF DAYS6 EQUALT9 COMPLETE PERIODS AT $7.50

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 692 LESI6 INELIGEBLE DAYS. EQUAL TO 676 DAYS © 25c. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE
DAILY RATES AT DISCHARGE

PAY
SUBSISTENCE OR LODGING

AND PROVISION ALLOWANCE L 7
ADDITIONAL PAY $

A,A.I1I s.IO
$

DEPENDENTS' ALLOWANCE 1/30 OF $ Nil $

TOTAL 3.65 X7=$
NO. OF DAY92 - K$ 5.55

183

[1

0

O
$

s
69,00

s

.

.

s
96,61

.

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

DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY $

OTHER DEDUCTIONS $ i1

F. TOTAL AMOUNT PAYABLE 'ii
- « (PA - / S7 /('r<. i/- .11

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSU E TO YOU $ OF $ =$s . 11
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AD IS PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.____________________ ,J; 5

TREASURY
PARED BY r

2

_____________ for D1r1. Naval P9'Y ICCtfl&RvICE REPRESENTATIVE I



STATEMENT OF WAR SEVtGRATUITYNAVY
ecesed

Name 'iil SJU.
(JChr is dan Name s)

ial RankorRatingft7
o ten irtior of overseas e ice (if- Date of Discharge iJ

ThI QUIJF.T.'.\.( RVIC I

ITo. cf days &qual to.7 complete periods at 7.50
30 _____

Nç. of daysess 1i ineligible days eaual oLd7 days 25 er day

C. SJPPLEMENT FOR 0VESEAS SVICE
DAILY RATES AT DISCHARGE

Pay I
Subsisteno.e or Lodging /. t5

and Provision Allowance
Additional Pay

10

Dependents' Allowance 1/30 of _________
ti x7$2..S5

iTo, of days j2. X
l33 -

D.WAR SERVICE GRATUITY
W ÏKflND LLóW2i i -

DEPEI\TDENTS'
AND ASSIGNED PAY

-- --------- - - - 1___

.5O

.00

(fcg3 I//

TOTAL AMOUNT PAYABLE 1/
G. YOUR PORTION 0F GRATUITY IS

Dependent' owance ssue to you $ of $ //
Total De -a- Allowanc issue

CEETIFICATE: I dertify that the amount has been correctly computed and is payable

in accordance with the terms of the '»Tar Service Grants Act, 1944 and
the regulations issued thereunder.

Treasury _______

L
1Tecked b37

1

Dt

___
________

- _______ - - Service Represerthativ

D.;T.,A. CHECK--.---.,--.------- -.
1L'J
2TÇ7 7E!

/

n



CANADA

N4iE RANK/RATING
NO.

IN REPLY PLEASE QUOTE

epartment of i1attoiutt ctente

i.abat ethitc

;r'..;.....................

Sir:

In accordance with Naval Order
No. 839, it .s notif.ed or yoi,ir
information that t following casualty
in the Naval Froe of Caida has been
repoited

PLACE, LATE & CAUSE
o' DE1.TH NCT OF KIN

George Alexander STUART, "Missing", presumed dead. Mother: Mrs. Isabella Stuart,
Able Seaman, Official He was serving in BMCS. 923 Hochelaga St. West.,
Number V-1093?, R.O.N.V.R. "ALBERJIt' which was sunk MOOSE 3AW, Sask.

in the English ehann.el.

In Favor

Allotments in Force

Amount Initials

NIL NIL AMP

VILL: Attached.

Yours truly,

AMP.
. (7(7 /

13/12/44

f
SECRETJRY, NAVAL BOARD

Admintstator of Estates,
Estates Branch.

Department of National Defênce,
O T T W .

D 2258 A
1000M-11-40 (7820)

N.S. 815-5-2258



-



I

ACCOUNTS OF MEN DISCHARGED
.

Account of the Balance of Wages, the Sale of Clothes and Effects
and the other Credits of Men Discharged to the '1Shore, D. D. or Run

Name............S.TUAT.,......G.e.or,ge................................Rating.................A..L................

Official No....V10937.......

Who*D1scharedDeadon the...2ist4ugust ...194...

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 . p11?.sdcharged to3i..Aeighty cents.
Name of ship from which transferred.....................................................................

Totalt or

$

176

ç.

176

cts.
90

90 Note:

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger of......1,±Obe
for ......amounting to a net balancet

of dollars.................................................cents.
Dated on board H.M.C.S.....................NiObeat

.Q.t2d....................th5..yqhday ...............................

Approved ............ ...Accountant Officer
A/Conirna (S) RCVT

Initials of the Assistant
Li euie"....(5) { Accountant Officer

Commanding Officer.

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

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

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

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

Regulations.

C.1N.Sa 46 Note: The above sum has been recovered by Niobe
10M-3-43 (8710)
H.Q.N.5.815-9-45 March cash acct. receipt voucher N -R..-1531.



TATEMFNTOF_ACCOUNT

True extract from the ledger of H.M.Q1.S. " " endin3i 1YROH 19 5
List 12..2 Nu. 1. (Name) STtBT,_Geoi'g ___ Rank Rating A.B._No.

V -.1O97

When entered Date of appearance --Whither discharged _DD
-.

CREDIT from former account

Pay as (--fromto
( ____days at

II
t? u

(
't

t?
t? t?

______________( _________
t?

It
It t?

(
It

II
t? t?

(
t?

Kit Upkeep Allowance

OTUER CREDITS:

DEBT from former account

PAYMENTS:- 1st 2nd

1st month
- iobe

2nd month
J3 roE -- - --H

r1.rd ht:. 4t.

--
.

oçt, .!PY!

Allotment ___
Pension deduction (Officers) charged to
Hospital stoppages
Muicts

THER CHARGkS:

a day)

--
t?

___________
t?

) _______

It

)

It

)

Total credits

5th

C.

Total

ï
Total

of

C.

17.49O

ï:ïzTi:ï:JIIIIrTï:

Total debits,
IBalance Cr. or Dr. L_.

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above NilNot
Victualled tc.,'Lent? Sick or

Leave
Inlusive Date

prom To
No. of

Days
Ship, Hospital, e1'

in which borne

---.--.-----I---------------..--.-----'--.----..'

-------

Date 17 l95
________ ______________

Accountant Officer
R. ( Lieut. (s) RCNVB. or

Ledge1'S
F.Ç



( Xniorttoxt f roi vc1 'vi dç.rter Reeord.)

Four copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

AVPL VIt iflC1UtS QTT4, Ort'L
...................................at.............................................................................

Name
(Christian names in full)

abLe
Rank of Rating................................................................................................Official No......................

(If unknown, date of first entry)
ton, 1.3th zth 1921

Place of Birth....................................................Date of Birth...........................................................
?1vr . . JflitOccupation in Civil Life.............................Religion...................................................................

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N.
2 yu' 6 onth,(Temporary) or Reserve ratings).............................................................................................

Date of Death Mk.!44.................Place of Death....
Psmm1 fl te 2)Jt of Mw*, $I4. t htp

Causeof Death........................................................................................................
(If due to accidqnt, violence, or eneni ction, particulars to be stated briefi.y.)

In 1 t ub
to se7 ctin.

* X thr
Nearest known Name .........................................................Relationship .................................

relative or Address IC t* WO JAi,
friend.

4tI 211 23 Aug. 1944.Date on which the above was informed by Ship...............................................
Date on which death was registered with local Officials..................................................................................

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

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

ingto
i) 1;rti,

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

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

(if any)

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

The NAVAL SECRETARY,
Department of National Defence,

Ottawa, Canada.

ded. ..

1

T'
JtV &ûmin=O1floer=

r Ctt. biiry
94

for .#*iø*t*
1WZPL W.D1

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

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

C.N.S. 1121
2M-5-40 (4893)
N.S. 815-9-1121



a DISTRIBUTION OF SERVICE ESTATES iç Estates Form "P. 4P

tk NAVY

Name.........................................................................Y....1Q93.7
Surname Christian Names

A,B, ....................................................................................................
Rank Unit Date of Death

AMOUNT -3.11
L.P.0..................... 214672

l24u. 5Date............................................................Other Credits........

'fotal......................729.3

Prey. Dict. 2&72
This Iit. 43.l1

SHARE RELATIONSHIP I NAME AND ADDRESS AMOUNT

AU Mother Mrc, Ibella Stuart,
923 Hochelga St. W.
)loose J&w, SRk. .

13.11

(Sole beneficiary per will)

-o

J W&.G____________________
AUTHORITY

_______________
_____ __________- DISTRIBUTION APPROyID

f4.........................

AND AUTHORIZED

VOTE___
_____

-
(L. M. FIETH) Colonel

Director of Estates_________
CLASSIFIED BY EXAMINED BY

L/ AUD ED FOR PAYMENT

For Chief Treasury Officer

75M-2-45 (6771)
H.Q. 1772-80-2

For Chief Treasury Officer


