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1iATTESTATION FORM FOR OFFICERS OF THE / /

ROYAL CANADIAN NAVAL RE6ERV' 6'

r,ii
(A) DESCRIPTION OF APPLICANT

Surname........Permanent Address
Christian Names......8.502 Fort Hamilton Parkway

Brooklyn, N.Y.
Religion Church of ngland

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

20th February, Town (Mrs.) Dorothy Gross 1on:s

1914. County...Ç.@ .......................................8.502 Fort Hamilton Parkway

yn, .

Country

HEIGHT

Feet
Inche.2.

PERSONAL DESCRIPTION

CHEST MEASUREMENT
I

HAIR EYES

Inflated.........
Deflated........
Mean.......................

Light Blue
brown

COMPLEXION WOUNDS, SCARS, MARKS

Fresh
(fair) None

DATE OF RANK IN MARRIED, SINGLE, TRADE OR CALLING AND

ENROLMENT WHICH ENROLLED OR WIDOWER IN WHOSE EMPLOY

3rd Sept., Lieut.F.C.N.*. Merchant Marine
1942. (Temp) Married (Ship's Officer)

Gypsum acket Co, RiCh.mOfld Terrace
Staten Island,

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows:-

(1) That I am a British Born Subject of pure European descent, domiciled in Canada.

(2) That I am desirous of being enrolled as an Officer of the Royal Canadian Naval Reserve
Force, and that I accept and will 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.

*cross out clause not

applicable.
.slLi
SERVED IN

unfitness.

RANK PROM TO

(c) I have never been rejected from any of His Majesty's Forces on account of

f This is not essential in
f (4) That I intend to follow the sea as my profession.

the case of Engineer
and Accountant Officers.

- .- --
(OVER)

500-G-38
N.S. 815 12-4



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

On being enrolled as an Officer of the Royal Canadian Naval Reserve, I undertake and bind
myself:

(a) To serve from the date thereof for as long as my services may be required, being subject
to the provisions of the Naval Service Act and of the regulations made in pursuance thereof for the
governing of the Royal Canadian Naval Reserve, and to the customs and usages of His Majesty's
Canadian Naval Service.

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

(c) To provide myself with the necessary uniform as laid down in R.C.N.R. regulations.

Dated this...........3rd.............................day of........e.ptemb.e.r.,. .19.4.2...,..

aopplcant

The above declaration was made and signed in my presence this

day of.........

Signature of Enrolling Officer

(C) OATH OF ALLEGIANCE

3SIIi 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

'4 'AfTd
Signature of Witness.........

Date....rd
RCNVR

The Oath of Allegiance may be administered by any commissioned officer of the Naval Service.

NOTE-This form when completed is to be forwarded to Naval Service Headquarters, Ottawa,

together with certificate of medical examination B-207 and record of any previous service.

The record of previous service will be returned after examination at Naval Service Headquarters.



$
CANADA U f

Certificate of Medical Examination of Officers, Men and Boys

NAVAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES)

N0T»-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of NatIonal I)efence, Ottawa.

I, the undersigned, have examined........................
tcandidate for entry as.............li.............

L in a respec s oi is ajes y s ervice .. .

anu J. ueiieVe mm o ue tias signeu une ei ulucaue

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

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

(a) Age Yrs. M 'j) Date of last
? 7 tion for Smallpox /______________________

(b) Height with bare feet Feet In. / (k) General
Development

(c) Weight without clothes (1) Nose, Throat
__________________

/?- and Tonsils iV'
_______________________
(d) Ears and Hearing (ni) Heart and

Lungs
________________________
(e) Chest Girth

_____________________________
Max / Min. / Mean (n) Abdomen

__________________

?? 'Y 3 '/ j t. Hernia, etc.
(o) Limbs and -1

Joints

IV _______________
(f) Teeth Deficient Defect(ve Dentures

O O
(g) Vision by without Rt Lt (p) Skin

Snellens glasses///S__J/j.
Types with glasses Itt. Lt. (q) Anus - ______________________

where worn Haemorrhoids ,jf

(h) Colour Vision Ishihara N (r) Testes -

R.C.N. Lantern Varicocele ____________________________________________
(j) Chest (not-takn (s) Urine

x-ray
Iapproved

1dthm1

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. 1:1 am willing to undergo,
after entry, such dental treatment, vaccination, or inoculations as may be authized.

tThe exact meaning of this is to.be clearly explained to the Candidate by the Examining Medical Officer. /7 Signature of Candidate
tStriko out if inapplicable.

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

This Candidate is the subject of... .

........:..
..fnot considered of sufficient importance to cause his rejection, being desirable in othe espects.

Delete one

II' REJECTED
insert here

Ti NFIT
in block letters

Dated at. .



...............................................................................OFFICIAL NUMBER I FILE OFFICIAL NUMBER....................................

NAME JONES, W11a.am James DATE OF BIRTH 20 February, 1914
(Surname) (Given Names)

-

PLACE OF

RESIDENCE AT TIME OF ENLISTMENT: Street and etc........N...Y.,..........................................................
1 flp('pyp'rTçy II

Date (in figures) Period
Day Month Year

3

NEXT OF KIN RELATIONSHIP (in pencil).......................................................
A ne (;.,,,.,;1 \. ...,. T\T, /

Height Hair Eyes Complexion Marks or Scars

.BrQwn

.............;7...:............NAME (in pencil)

Rank DatesServed in or
___________________________ Rating From To

Prnvinp ef
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFIcATES, ETC. -; - ( --- -.

Date (in figures) - .Particulars Date (in figures)
I

.Particulars Date (in figuresj . .

. - PARTICULAS - - -

-
Day Month Year Day Month Year Day Month Year

Date (in figures)
Day Monthl Year

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

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

-I__ -_- JIUL -.___-
Fi

I' O.

bT
..$EcoNn-Cj.,Ass FOR CONDUCT

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

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

SHu' OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE
j

Date (in
. I

No. Day IMonthi Year
PUNISHMENT

Date(infigures) DAYSFORFEITED ...................................................................................................
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. asl WjlJ. & at 14733, received



3 4 5 6 7 8 9 10 11 12 13 14 15 16 17.jii8 19 2O 21 2223 24 25 26 27 [2.8 29 30 31 32 33 34 35 36 37

........._........OFFICIAL NUMBER NAME......................................._i1.1i.a...Jx ................................................_..............OFFICIAL NUMBER............................................................/ _____________________ (Surname) (Given Names) ________ ________________ _______________ ________________ ________________

O
From I Date Qualified Re -Qualified

Ship or Establishment Rating Remarks Character Efficiency - Non -Sub. Rating
Day Month Year Day Month Year Day Month Year Day Month Year

.t......L..1 a.9...42....

Q 1ag.a

iveQ
çon....1] .... o.L.3..:

ya................................2 .)....(App. .... ....: 3....1

f.... )...............
44 MitZ ....sumed 4.1...44......................

................................ .................. ... .,...... __________________________
GENERAL REMARKS

..aent....to...Wif e

rQ.thy....Fort....
Hamilton Parkway, BROKLYN, New

.... Mo.ther

-..-

.... ng

OiPR
R. T.H1AiM....U. GI TO .Y ..ÀV....A....ha... R

-

4cr M2V AcTSEM 1

.............-

I'LjI( ]
CHECKED

-

____________



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS
DECEASED 24 overnber 1944 AWARDS NA..VY

D .D.

FILE No.

J'ONES William 3ames O-37510 Lieut

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. D1GE C.A.S.F. UNIT

WAR SERVICE
BP PGE

No. DATE DESPATCF-IED:

ADDRESS:

CAMPAIGN MEDALS

Atlantic

C.V.3.M. and_(.1as
r Modàl

OVA $6

RiGISTRATION NUMBER AND DATE DESPATCHED

(THE



MEDALS AND MEMORIALS-DECEASED PERSONNEL

RCNR Jan. 46 "SHAWINI GAN"
REGI STRATIO? I4 bATF DESPATCH

(I) MEDALS j/iUiAL BAR
PERSON

ENTITLED TOMrs._Dorothy G. Jones - Widow DESP........

8-502
ADDRESS:

Feet William Par1cwa,-

1J5A. RbGN.Nj............

(2) MEMORIAL CROSS c/c J.H. Westwood
56 Kingsod Rd. ,West, HARTFORD 7, C n., U.S.A.

WIDOW 23-8-48
(2)Mrs. D--Jonz

8502 Fort Hamilton Parkway
26 March 1945

ADDRESS: iooxixi 9, LY., U.S.A.

(3) MEMORIAL CROSS

MOTHER

(3)

ADDRESS:



r

OCCUPATIONAL HISTORY FORM
.A iS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADViSORY cOM- i

TTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN /
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCHE I

HELP TO THE cOMMITTEE. I /

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

Section A-GENERAL INFORMATION PLEASE

- . . . - .. .V/I, ..,
-. -. BLANK

1. (a) l-'rint name in full - . (b) Heg'l.No..
2. (a) Arm of service......................................(b) Unit......................................................................(c) Rank..................................................

(b) Have you j f, (c) Place of residence
3. (a) Date of birth...........................................any dependents9.........................?at time of enlistment......................................................................

4. (a) Place of enlistment....................................................................................................(b) Date of enlistment...............................................

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

finally leaving school........................................................or college up to the time of enlistment2.....................................................................
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 ,.V ,.: (b) If so, (d) If you did not
enter upon a trade for what . (c) Did you finish it, how long
apprenticeship?..........................occupation?.....................................................finish it ...........................did you serve at it?...............................

9. (a) What languages ,. .
. (b) What languages ,.

do you speak fluently?........................................................................................do you read well?......................................................................

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

WORKINGorNOT WORK-. (b) At time of en- .. .. ,/.
ING at time of enlistment Iistment of what
( nter here only Work

/ F' 'iV trade union or
f

'

as case may be; particu- professional society
larsare 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 1.1 be "Yes", .'

J/ (b) State how long you
state exact trade or occupation had worked at this
at which you actually

13. If answer toll be "No", state exact trade or occupation for which you feel qualified........................, ................
14. If you had been employed after leaving school, state

,. :.. .

when you last worked fairly regularly before
15 Give details of last

employer, if any:
16. Nature of employer's business (for instance, "farmer", or "building .

contractor", or "boot factory", or "iron foundry", or "retail store", etc.)...........................................................................................................
17. (a) If your last employment was

in a business of your own, state (b) Date of dis -
nature and address of it.................................

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

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

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

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

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

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

specific occupation...............................................................................................this occupation with any employer............................................
21. (a) Did your employer promise (b) Did your employer (c) Do you wish

definitely to give you refuse to promise you to return to your
employment on discharge?.......................................employment on discharge?.......................former employment?....................................

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT iS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWER QUESTIONS 22 AND 23

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

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

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

in farming after the war?.........................to operate a farm9................kind of farming?...................................................................
25. (a) Were you (b) How many years' actual (c) In what provinces

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

Section G-MISCELLANEOUS
26. Have you made ahy arrangements other than indicated above, for re-establishment in civil life after discharge2..................................

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,

28. State any employment preference or ambition you
may have, other than indicated elsewhere in

Are YQÂ now cmp oyEd? 1f so,what occi I

DATE,.... 194 SIGNATURE ., ....

Beo!

..m d1tt Aw....... U.... -.
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Six copies to be rendered to Naval Service Head quart ers (.,d

REPORT OF THE DEATH OF AN OFFICER,i&N OR

1
H.M.C.S..........WI4 ...................................at.....................Sea

Name ..............JONES, William .ms
(Christian names in full)

Lieut., RCNVR (Temp)
Rank of Rating.....................................................................Official No.......................................

(If unknown, date of first entry)

Place of Birth.. Date of Birth.....

Occupation in Civil Life...- Çrch .ofEnglan.d.

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N.
3rd Sep., 1914.2 214.th No y,, 1944

(Temporary) or Reserve ratings)........................................................................

Date of Death Nov..:19144Place of Death.................Sea

Cause of Death........?JO8tat ..ea .
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name Relationship .....Wife

relative or Address .........5.Q2...Fo.r.t...Hami1.ton...Parkwa3J.,..............................................

Y1h.IW...9U.S.,À,.........................................

Date on which the above was informed by Ship.....................No.t. . . Known.................................................

Not Known
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 Nationality................ ....... .. ...........................................................................................................

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

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

Undertaker employed................................

(if any)

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

The NAVAL SECRETARY, s
.-,

J

Department of National Defence, (2
-Ottawa, Canada. 7Ç

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

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

C.N.S. 1121

15M-7-40 (5840)

N.S. 815-9-1121



.U31 q4 0-37510

13p commanb of the onoutabte tue JIintstcr of .Jationat t1ence

for abat 'erbice at tut DominIon of Canaba

Jo Lieutenant Wi11ia . Fones, R.CISN.1., ('2emporary),--

oti are berebp appotuteb

Lieutenant, R.C.N.R..,

of ajetp' Qtanabtan jtp Si-IAWINIGAN in command.

pour appotntment t to take effect from )tti. Tune, 1944.

,r

r

'ttretatp, abaI 31oavb

/9/

cpartmnt of attonat efence
iabat 'erbice

ttatua. 5th Tune, l4 4.

H.Q.36a NANAIMO as x.0
20M-1-44 (68)

N.S. 815-7-36

b
j'



JoIES k//
OFFICERS RECOYD FO

DATE:

CHSTIAN N4S

RK: -

UO ADDRESS: o . f,e r /1'9' /1 To,-,' 09 rL."&y ..9,90 ,'-/ iVi

DATE OF BIRTH: o' PLACE OF BIRTH:8 '" 'V24/
EDUCATION: 'ia;riculation, Senior: - Junioi

University Decrees: VVIr

mflJ'7fies
MERCANTILE MARINE CERTIFICATES: No: $s b

PRE OIS MEROANTILi OR YACHTING EXPERINCE Ei./5IL Eo,efi

PRCIS OF BUSI'ESS ExPERI::.NE:

S?ORTS: foo

OTHER HOBEI S OR iNTERESTS:

PREVIOUS NAVAL OR MILITARI TFINING:

LIAGÙAGES SPOKEN FLUETLY: E /H
LAN&UAGS DERS'TUOD:

BIR1H P10E O' FATHER: h'EJ
FATHERS 000UP.AUoN:

IhH PLACE OF OTHL.:

i46 oTL9'.1/
/

N.XT OF KIi\j: W/P1'__
Surname Christian Names: oorgY RocS

Full Aaaress: Foer ,-L7rj,.J P°4Kh'A7 o/<'(Y"
,mJE'i/ yoie/(, i9.

HAV YOU BE'1N REJECTED BY ANY OTHER OF THE ARMED FORCES?

IF 50 GIVE DETAILS:- PVO.

LIC-ICN: /'@ Tc T,iw' T.

MARRIED OR SINGLE: 'ii
/ ,

HEIGHT: 6'

NOTE: HALIFAX ADDRESS: -

TELEPRON NUMBER: -

NAVAL IDENTITY CARD NO: A/S. 4'it
DEPENDENTS: kV/P

WEIGHT: /



ç

r .NAVAL SERVICE N.V.3a
30M-4-42 (4173)

OFFER OF SERVICE (HOSTILITIES ONLY) N.S. 815-11-3a

To be cometed in applicant's own handwriting and forwarded to nearest recru.iting centre (see back). No papers, testimonials, etc.,
are to be attached. Completion of this form is in no way binding upon either the applicant or the Naval Service.

A. Personal History- ,/,
Name T $ Telephonef

Ch isti amesAddress----..... -----4....
Number Street Town or ity ounty nT7Date of birth ----------Place of birth---------

Nationality.4v-c#4h...........re you British by birth? ------------------------or by naturalization?....
Birth place of (a) Father...&4'"(b) Mother..'a1.........
Are you (a) Single.... --------(b) Married. ........ (c) Widower.............(d) No. of Children?......................

Any physical defects (especially eyesigh?)..................................................................
Height............................Weight Can you swim? ----

B Ed
Highest school grade passed successfully?. .4. ny Matricu1ation?.4,
University: (a) Name...........................(b) Years attende .............(c) Course and Degree... ......................
Technicalcourses

C. Sea Experience-
Have you ever been employed at ..... Give number of years and how employed................

;.;.T ......
Nme and number of Mercantile Marine Certificates held.................................................

State last position held at sea (with dtes)..................................................................................................................

...7 ....State employment since leaving

D. Occupation: What is your profession, trade or occupation in civil life?..................................................................4; Z'/...f.................................................................Ar you ) Actively pursuing your profession or trade on your own account?.......................................(b)Emi i jvhat capacity and under what employer?./4'..- .

Generalexperien (with

No. and Class of any Stationary Engineer's certificates or other certificates of competency................................

Have you ever served in any of His Majesty's Foi -ces? If so, which? How long?
fV'o

Have you had 30 days' training?...............'VO

Where registered. "..' .................

E. Any other Qualificatons that might be of use to the Naval Service (yachtiKg, cadet corps, hobbies, etc.)

F. Branch Applying for: (a) As Officer.........................(b) As rating (i.e., in the ranks)..
If you cannot be accepted as an Officefare you willing to serve as a rating?............
In what capacity do you wish to enrol?....................................................................
How long would you need to settle up your private affairs?*....................

Date of Application Signature



33 - 86 Street
Brooklyn, New York
July 13, 1943

Secretary

/ Department of Defense

/W

Ottawa, Canad a

111 Dear Sir:

Would you be kind enough to send me

any information available regarding quali-

fications required, and general conditions

pertaining thereto, when applying for a

commission in the Royal Canadian Navy or

Reserve.

I am a British subject by birtci, aged

28 years, and a resident alien of trie U.S.A.

I have completed 12 years' service in the

British Merchant Marine, the last 5 months as

Chief Officer, and hold Master's Certificate

of Competency (Foreign -Going) No. 5L-69 Canada.

I would appreciate any information you

could send me regarding different branccies of

service, pay, allowances, etc.

Respectf:

I William Ja s Jones



CHARGED TO

SINCE

REC'D. CEiRA.
F

REFERRED
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-
DEPARTMENT OF HEALTH. MONTCLAIR. N. J

1!trti1Irat, ut iIarnag

Full Name of Husbanc

'Maiden Name of WIf e

Place of Marriage - - - -------, -------------------

Date of Marriage --------at 2-...A. M.lkQ_P. M.
GROO BRIDE

Residence ------

Age..T-years Single Number

Maiage j
¶!l

Birthplace L
NameJi

Mother's Maiden Nan
,-.' -I' t'

Residence ------

- ..-.--
I years Number

ColortA.A,.t.- Marriage t
.B.X* ?io'.t1 '- t

(Namesof
Former Husbands
If Any) -----

Birthplace j)Sa$r._Th
Father's

Person or Oflicer

-
P. o. Address .L4__----

This record u not authentic unless i contains the iniprJ of
the officiai seal of the 0//ice of the Registrar and unless is
free from alterations of any kind.

ISSUED AT MONTCLAIR, N. J.,

day

I LT
-5- o: q' w Q..'

-

-&- * cit-.. - o -r .c4 k 4 'v.. s .

?n.q. Fi4,'( Q ujtC..1A p -c-% 1IC4*oikt, P



DEPARTi4ENT OF NkTI ONAL DEFENCE

ESTATES BRANCH

OTTAWA CANADA

The reverse side of this paper is hereby certified to be a

true photostatic copy of a Marriage Certificate issued at

Montclair N.J. on 9th March 19)40.

Dated at Ottawa, this

23rd day of February, i9+6.

(u.S. Gliroy S/Ldr.
Notary Public in and for
the Province of Ontario.



, DC
DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE N

STATEMENT OF WAR SERVICE GRATUITY

Wilhi Jamea JONES REG ITER NO. 797
(CHRISTIAN NAMES) (SURNAME)

FILE NO. NQ37510
Dorothi G. Jonee, 11f1.9y/k5PA(EE

'ADDRESS 8502 Fort Hami.lton Pa.rkWy,
DATE

SERVICE NO.
Brooklyn 9, N.Y., U.S.A. FINAL

2k Nov/kk
RANK OR RATINGLIUT.

2k Nov/1lilDATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE
A. TOTAL QUALIFYING SERVICE $

NO. OF DAY793 FQUALTO 26 195.00COMPLETE PERIODS AT $7.50

B. QUALIFYING OVERSEAS SERVICE
0F DAYS 693 LESS 13 INELIGIBLE DAYS. EQUAL TO 680 © 25C. 170.00NO. DAYS PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $7.00

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $

5 ADDITIONAL PA4I.j4.M.
, 3

G.M. $ .75

DEPENDENTS ALLOWANCE 1/30 OF 66.12 : 2.20
TOTAL L2.O8 x7=$

NO. OF DAYS_680 x$ 814.56 31t,21
5 183

D. WAR SERVICE GRATUITY 679.21

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS ALLOWANCE

AND ASSIGNED PAY $

Ckeaed by P.E.C.B1-HER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE 679.21
S

G. YOUR PORTION OF GRATUITY IS -
____

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =679.2i.
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

'g 7'b -

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.__________

fiPREPARED BY CHI<ED BY - CHECKED DATE!A /
IAvfM' /5 / iJ1.5JD r T

..- f .L

'for vir.
SE&JjICE RERESEF.ATIVE

Nsval ay ao1.ng.



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

* 11kV? Ç'.:

William J.
Surname Christian Names

.XX..UT...............................................................................9/S
....

Rank Unit Date of Death

AMOUNT

L.P.0.....................$ 167.18

Date.................746 Other Credits 77.31

Total......................
)49

PreY .iet 167.18
This d.ist 77.31

AU

RELATIONSHIP NAME AND ADDRESS

Wiow Mrs Dorothy G. Jones
8502 Thrt Iani1tor, \ I
Park y, Brooklyn 9,

1sv York, U.s.A.

AUTHORITY

VOTE

9999 831

CLASSIFIED BY

I

(Soir beneficiary und.er will)

AMOUNT

77.31

fJ4 TO 1REAS.

ç
DISTRIBUTION APPROVED AND THORIZED

PRI OBJ. AMOUNT

o: 50 oOO 77.3

.«TNED BY (L I\ FIRTH) Colonel
Director of Estates

AUDITED FOR PAYMENT
For Chief Treasury Officer

OM -S45 (7876)
.Q.1772-4&.27 For Chief Treasury Officer



TO D.N.P.A,

S.G. ADplication No.72?7"

FILE NO A -h- o o -'

WAR SERVICE GRATUITY"

CO iPUT ION OF SERVICE

O -47 o' / -

SURNAME ' CHRISTIAN NAMES OFFICÏAL 1X OR RATING
IN FULL NtThBER ON DISCHARGE

CAU OF DISCHiRGE:Mi 'iv (<iSurbt :'

-- -' 45
kJ/ 'y ,'p

73/

3,
TOTAL SERVICE

Date of Active Service V

Date of Discharge '/ ,1//

TotaL No. of Days 79

j Less non qualifying
service -

OVERSEAS SERVICE

% Total No. of Days 93 '

# Less non qualifying
servj.ce

Record of Service in other Forces (per Naval Records)

Branch of Service

Date of Active Service

Date of Discharge

j & % Overleaf

Computed Br
- Checked By

DATE:92S

Total Days 2Y

Total Days_________

Pa;crr, Crnir RrONR.
Director :f .Peronnel Records

li

o



NO QJJALIFYINC- SERVICE

(#)

0
Date Reason No.of Da's _______

ft n it

ft II n

t? ii ft

it t, if

Ii fi if

-------r --

it if

Total Dars _________

(%)

OVERSEAS SERVICE:

Where Serving

/
,7o &',ç,'

N&i9V,9

///g10

Ut//Ij I ;,4iv

t.

From

/ ]6 dZ '

3','

'-y

3 37

To

2r

/ Jv'/ /L(

No. of Days



s..

RiICTTL.ARS OF DEAD OR MISSING PERS ONEL
REARL TO PAYMEN :1 OF WAR SERVICE GRATUITY

cf Rank or
Decesod i,NC

1. Deoendents' Pllowance
an AssIgned Pay in D.A. ,. /1 j1 (1J
force at date of death: I --_co

A P I4L.O
-1

D.A, -

A.?. -

2, ?enEion awarded or
being awarded o:

Wr Service Gratuity
Ap)lIcation(s) receIved
frcr:

In accorcince with the War Service Grants Act, l9 (Part I,
Clause L) and. Directive dated 16th Decerber, lQ44 issued under author-
it:y of the Minister of Veterans Affairs, application(s) fr War
Servicc Gratuity in respect of the service of the above named decease.
rember may be dealt witi as follows:

(p') To be paid. to: In t-

7/ - a n d

pre -t o n-&: /

to; In the
proportion of: /

( )
To be referred. to the Dependents' Allowance Board for decision

-is to dependency wIthin the spirit and intent of the War Service Grants
Act, ll4., observIng this application(s) is classed under:

Lci t/O
/1

Group "B" (ii)

Group "C" of the above me,noned DIrective,

-ror



O STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. " I1'.Ï.GJ.N " ending........i...DEÇ.....l................19..L4

List:,2......No...2Q.z:.............(Name)........ Rank Rating

When entered..QXt1 ....B.QQ............Date of appearance...JOTmer....B.o.ok.. ..Whither discharged......

CREDITfrom former

Pay ........ to..3P....TPV.........(....À days at $X.PQa day)..........
(Rank Rating)

C' ..
" 1 .Oct QY.........(....L « " )

Adi. P?y 0/3 yPS,
(........7. .

., 2

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

....................'c

...(
)..........

KitUpkeep

OTHER CREDITS: .........
fordays.t r y.....

$

..1Q.6

.Ma71

4J.

1

C.

.6.8..

QQ:.

.7i

Total credits..............L.Qi3

DEBTfrom former

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

$ C $ C S c $ c $

SeDtember Py
1

cbe:çhPa............... QO ...........................................................................Ttl......................52

Total........................
Allotment..AP....L73QP.............3..2 ...

(16.80 New Nov)
Pension deduction (Officers) charged

Total debits

(ç
L), .,

. Balance Cr. 8)-j. 03
,

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above............55../'

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

Date.....................28December

C.N.S.2426

25M-5-42 (4545)

N.S. 815-9-242e

Pay('/Lieutena t (i,
NA&T OFFICER

Ji.\TI.P,.



FoR COMPLETION AND RETURN BIt 1 Form P. 64

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

Jones..................................

HAfli/L rôi THE DIRECTOR OF ESTATES,
S5Q2 .POrt DEPARTMENT OF NATIONAL DEFENCE,

T 17 TTLO OTTAWA, ONTARIO.......'''...
and the following number quoted:-

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTFAWA, ONT.

194..5..

For the purpose of record and in the event of there being any Service este -

available for distribution (according to law) on account of the late "
1)

William .Jame,

r \4. ti'
R.C.N.R O'

......................................................................................Oi\TA*

it is necessary that certain information regarding the deceased and his relatives should
be furnished the Estates Branch. You are asked therefore to read the enclosed
memorandum before completing pages 2 and 3 of this form. The particulars required
are to be crefully 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/HO

M.F.W. 77
16I4O-44 (5854)

H.Q. 1772-39-972

Director of Estates.



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

RELATIVES
R4 NAME IN FULL ADDRESS IN FULL
tion- required to be accounted for Age of each surviving Relative, opposite his
ship of any Relative, if any, in each degree or her name, and date of death

specified of each deceased relative

&$'o.z ,T //q,,,'Lro,%,

/3O1o771r GRoss JonS 3f BstoaXL),i1v 's,
1 Widow of the Deceased /

'z/, s,

WiIL 1P/) 7».'ALD JoNi 3so po4,1 N$iiLTosvP/(

13IooMLT'V, 9) 'V.f,
2 Children of the Deceased and o, i 3)

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

Die. /'v /9
3 Father of the Deceased......................W L.L / ) 'i 40 II h'1 J O N t' 5 0-

/0 P1/r°viL. 'R0"
4 Mother of the Deceased....................f) FI O W 1 0 '" ( 3 .. q u t,'re 'y - pJ + IEP

(it.iis, cjis,I)

Full
Blood

Brothers
5 ofthe

Deceased

Half
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.

rio Ne -

N 1V ..

ru o ,,

Names and ages of their children
(if any)

Address of their cbiidren



ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 Full naines of the dec eased. A) j j.. L I "4 .3 1'l M S J O P) ( S

9 Date of his birth. b u V y o, I I -

10 Placeanddateofhismarriage.
- MoTcf1

Sre'b I3

11 Place and date of his parents' marriage.

PARTICULARS OF DOMICILE

12 Place where deceased was born.

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

14 I
Nature of employment before enlistment.

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

riI4Aj ErGfP
(a) 81 EP'I4EAJ E -"i'- .arit -t t'3I

(b)oøLYN,M(hl(o4, '-4S.I. 3' L d-'-.-.m-'--

(c)

(ci)

r'2FcHi1i'r M,?RiNe

cArvRpa OR (4.S.A. -pr.Q,'w of'

Name place where deceased stated he intended to make his p o _ri s 0f' e. f? {. ( y iv A ç -r .
16 permanent home. w

PARTICULARS OF ESTATE

17 Did he leave a Will? If in your custody, please forward.
"'1'. b, I

fr&
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 administered with the pay account?

20 Amount of War Savings Certificates held by deceased. Indicate IV o r" -

where located.

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

22 If deceased had life insurance, name companies and amount
beneficiarypayable under each policy and the person named as 4'' 4)*.4 Q.'*(

therein.______________________________ -___
23 Describe other assets, if any, and estimated value thereof. Use

space on page 4 if necessary. c f) 4

OTHER PARTICULARS

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

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

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

(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 is it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)



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

*

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.

of the deceased,

.4....

./114df
CERTIFICATE

I hereby certify that to the best of my knowledge and

(Signature
of

In f o'rmant

(Iress

See above. .,f'1'*_Q.r/
{ is ......................of the Deceased

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

Dated at.1t0_ ... ,.,..,this,,..,. day of.)1444 S4.. ,,...VIET.................
Eigrature of clergyman, Notary Publie, Kngs County

Priest, Magistrate, Cik's No. 12GO, Reg. No. Gda- -
commissioner

or................uaun.ion.'............

.Notary Public or Corn- Coirunissloll Expires nj.atb ,

Address.......4f."7..J... .......(3,..!..,..,....,.,.,.........)4L(-4

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

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and
relationship of other relatives should be set out below.)

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE

#
__

- &-L 4
U44) 1e4L, ,t, c'

o / ? 3 g, --tL& (44 2 &L 1a44A. ,1 '1i - i2& J
-'.



SCan. S. 545
20M-4-41 (135)
N.S. 815-9-545

IN THE NAME OF GOD, AMEN

.'Iilhiarn James Jones (Lieutent R.C.IJ.F.) of His

Majesty's,ihip "V 'I'
Cai-ial L L)

(now a Ptient* in ),
in Hospital or being sound of mind, do hereby make this my last Will and Testament:Iin Hospital Ship.

Insert the degree
of relationship (if of give and bequeath unto my 'Jif e, Dorothy Gro s s Jonc s
any) and place of resi-
denco of tho Legateo
or Legatees. of 8502 Fort Hamilton Parkway,See instructions on
the back hereof.

Brooklyn 9

New: York, U..S.A.

nd if she should predecease me, I do give anl bequeath
all my estate unto my son - Villiam Donald Jones
of 8502 Fort Hamilton Parkway,

Brooklyn 9,
New York,. U ..S'.A,.

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money,
as now are, or hereafter may be due to me for my 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

any)pofresi- And I do hereby appoint Ruth 1hitehead (MrS. Herbert G.
dence of the Executor
or Executors. Whitehead) of 8502 Fort Hamilton Parkway,

Brooklyn 9,
New York, U.S.A.

Executors of th.s 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 Ï have at H .11  C S "PR0VIDER'hereunto set my hand,
this Sixth day of Auu st , in the Yea'r of Our Lord
One rfholsand Nine Hundred and Forty

Signed by the said Testator, as bi iast Will
and Testament, in the presence of us present
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.

R . C . R.

NoTE.-As Wills of Petty Officers, Seamen, and Marines must be executed with the formalities required by the
Law of England in the case of other persons, every such Will must be executed in the presence of, and be
attested by, two disinterested Witnesses.

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

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

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

________________________________ Ç;f,
The Certificate on the back hereof, is to be signed by the person by whom the Wil



Instructions for filling u the Forrn

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

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

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

particulars of the propeity bequeathed

Then the words " And I give and beqiieath 'uiito ?'hould 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, th names, &c.,

of the person or persons to be benefited.

CERTiFICATE

I hereby certify that the ,Wjii 'one the other side hereof was previously to its

execution read over to eTestaiQr WhO appeared perfectly to understand the

same.

Signature of the person
by whom the Will was prepared.



FORM 6
This form if placed bi an envelope, marked "Dominion Stais2ics-Free, penaVy for Improper use $300," and properly addrezsod will pass through the mail "RiE"

PROVNCE OF F REGSTATON CF ATh
1. PLACE (County or District of............................................................................................Township of........_ ..........

OF
)EATH 1If in City, Town or No.........................................

TName) (if death occurred in a hospital or institution, give the name instead o street and nizmher)
2. LENGTH OF STAY (in years, months and days)

(a) La City, Town or Township where death occurred..................................................(b) In Province..............................................Cc) In Canada (if iinm.i...............................

3. P]NT FULL NAME OF
d'thii1y narno) (Giveki miiTe or riatiilii usual order)

RESDENC No ,. Street (, Twn, Village or Township y Province 3

(Refteiice as1placo ot abode. Post Office Address for rceld)nÇfñfU*frarts $ot4iUfflclont) Ô 4'

4. Sex 5. Nationality 6. Racial Origin 7.. Single, Married,
i42Zj7jiP) Widowed or Divorced

(Write the word).. . ........................tyjth.............

2.. BIRTHPLACE

9. DATE OF BIRTH............- ..,. .......
(Da tar)

1 Years Months Days If less than one day old
AGEin ............brs.or..:.........min.
21. Trade, profession or kind of work as

spinner, teamster, office clerIc, etc. ........... -...........

22. KInd of industry or business; as cotton»
mill, lumbering, bank, eto.................

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

15. If married give name of wife . si

or husband of deceased... V

1z16.. NAME..........................................................................................................................

17. Binmpz.&cie ............................................................................

(Province or Country)

18, MAIDEN N ............................................................................................................

Gcotiar
19. BIETIIPn&CE................................................................... ...............................

(Province or Country)

20.. Person giving
signhere...........................................x......Z............................................Pter TL

Address

Relationship to deceased f P r,y1e' Mii

21. Place of Burial, Cremation or Removal.................................................._..........._........

/Date of burial or removal..................................................................................................

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

ECAL CERTFCATE OF ATH

24. DATE OF DEAT...... 1...................................l9...

(Month) (Day)

25. I HEREBY CERTIFY that I attended deceased from:

......... ....19.......to............ ......_................ ....

andlast saw h................................... .....alive on.................................- ......................................19........

CAUSE OF ATh I'UYSIClAN

Immediate cause (a)

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

Morbid conditiois, if any, giving rise to f
which

immediate cause (stated in order l< due to death
proceeding backwards from im-
mediate cause). t should be

Other niorbid candilions (if important) f .............. ,..........................................................charged
contributing to death but not A

t t
causally related to Immediate cause. I.

.......................................................................................................S a uhlc

2G. If a communicable disease (a) Date of appearance......................................................................11)........
is mentioned on thi.s cer-
tificate, give (b) Duration of disease..........................................................................days

27. If a woman, was the death associated with pregnancy?.............................................................

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

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

29.. If death was due to external causes (violence) ff1 in also the following:-

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

Mannerof
(How sustained)

Natureof injury..............._......_.....-.........................._.._.._.................._.._........__......................

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

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

23. UNDERTAKER ...............- ..................... .................31. Filed............. .......- .......................19
(Name and address) (Division Registrar)



CLASS OF
SERVICE RECEWE:'SN

FULL RATE

TELEGRAM -) /)
CHECK

DAY LETTER

PQ: IX»t0Tr G, JO,
$502 1O 1i»tilT0M PA1JMiY,

'QOLY, EM YOUC, ti,.L.

E0: AVAICK Ii1A JA! ,

OTTAWA, Ot.

THE MINISTER OF NATIONAL DEFENCE FOR NAVAL SERVICES DEEPLY REGRETS TO REPORT THAT YOUR

1U1BM2)
(rïAbïfC-----------------------------------------------------------------------------------(Ù1ÏÏAM)

IA------------------------
(RATING)

-:---Y-----------

S. 2575

7y/
NAVAL

5M SETS 11-42(6949)
N.S.815-9-2575

FILE
P

(I)

DLxpr VD
CHECKED BY

DATE
29iI /

n

L:

n

s

s

n

N/kI'( I'4ARV/kL -



TFH/C

14

REGISTERE
AIR MAIL

FILE iJO.: .S, û375lO PiRS.()

29 November, l9l.

Dear Mrs. Jones:

It is with deepest regret that I muct confirm the
telegram of the 29th of November, l9l.4, from the Minister of
National Defence for Naval Services, informing you that your
husband, Lieutenant William James Jones, Royal Canadian Naval
Reserve, is missing at sea.

The only inform;:,tion that can be given at this time
is that your husband is missing at sea when the ship in which
he was serving was lost. Please be assured, however, that as
soon as furthr particulars can be released, you will, be in
formed.

It is regretted that slight hope is held for your
husband's survival. When it is considered, beyond all reason-
able doubt, that no further hope e:'ists and ould no inform-
ation be received to the contrary, an official presumption of
death will be made by the Canadian Naval Authorities.

It is requested that, for securit-y reasons, you re-
gard the name of the ship in which your husband was srving,
as confidential until such time a an official announcement is
made.

Please accept the sincere sympathy of the Department
in your anxiety,

Yours sincre)*,

1I

SECRETARY, N AL BOARD.

Mrs. Dorothy . Jones, S.
5O2 Fort Hamilton Parkway,

Brooklyn, New York,
U.S.A.



Sir:

N.S. O-37510, Pers. (N)

-l6h April, 1945.

Lieutenant Iii 111am James JONES R  C  N .R.

With reference to your letter of the 22nd March, 1945,
enclosed herewith Certificate of Death of the abóve.'naraed of floor.

The duties of the late Lieutenant Jones during the six
rnonthst period preceding his death, required him to proceed be-
yond three miles from the Dominion of Canada and the United States
of America.

It is regretted for reasons of security that specific
information cannot be given in answer to the remainder of your
questions. From intended movements of the ship and the position
where bodies were recovered, it is thought probable that the
ship was sunk beyond three miles from the coast of Canada and
the United States of Anierioa but as there were no survivors this
cannot be established beyond doubt.

1nc l

Yours tr lv,

7) ?"

SC)ET.
,4 yi('

Supervisor, Claims Department, !'
The Canada Life Assurance Company,
TORONTO, Ontario.

, NA.VAL BOARD.

Dtpatchec b
Sec. N. B.

Dat2A S' -
Tin /Z '-



Naval service 1 TThTT ri c't
.i.L.LL) i

FIT NO. N.S, O375lO FD.64LT'JLR 1'O.

ÏL'J.R.. 1) TO RïJI
( Ti .1NiTLJ3 ii DL1L.

D.LI. Suggest following reply to the Canada Life
/ t Assurance Company:-

&

£tShawinigan sailed from Sydney 24th
D.P.R. November, 1944, to escort a merchant ship. to

Port Aux Basques. On arrivai off Port aux
Basques on the night of the 24th November
Shawinigan had been instructed to carry out
a patrol which would have talcen her outside
territorial waters. She was to have met the
merchant ship on the morning of the 25th
November and escort her back to Sydney.

It was not until the evening of the
25th November when the merchant ship urrived
at Sydney without the escort that it becano
known that Shawinigan was missing. Apparently
the merchant ship on reaching the position off
Port aux Basques where Shawinigan should have
met her, and not finding Shawinigan there
proceeded on to Sydney indeUntly.

The position where the bodies were
picked up gaieno definite clue towards
establishing whethe±the ship was inside or

.DFT. 1'IULB.À?. outside territorial waters, as wind and currents
may have carried them up to 60 miles from the
scene of the sinking.'t.......2.
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8502 Fort Hamilton Parkway
Brooklyn 9, New York
August 20th, 1945

Secretary, Naval Board ODepartment ofNat-ionai Defence
Naval Service
Ottawa, Canada

Re: H  M C S. t*Shawinigan

Dear Sir:

Under dates of 29th November, 1944,
7th December, 1944 and 15th, February, 1945, I had
letters from you giving me what details could be
released at that time in connection with the sinking
of IIICS Shawinigan on which ship my husband, the
late Lieutenant William James Jones was Coinanding
Officer.

From your letters I know only that the
sinking occurred the 24th of November, 1944, ttwhile
operational duty at sea".

Since hostilities have now ceased, I wonder
if it is not now possible to give me some further details
of the sinking. Both Lieutenant Jones' mother and I
would like to know. If possible, I should also like to
know the place the sinking occurred - for insurance pur-
poses.

I shall be grateful for any information you
can now give me.

Sincerely yours,

£
Mrs  Wil 11am James Jones

j
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2 August, 1945.

Dear Mrs0 3ones:

Further to my letter of the 23rd of August, 1945, the
Doarbment is now able to release additional information rearding
the loss of your husband's ship and I sin accordin ly passing on the
following particulars which will, no doubt, be of interest to yoU.

iI.M.0 .5. "SHPii!INIGATT" sailed from Sydney, N.E3,, on
the 24th of November, 1944, to escort a merchant ship to Port
Aux Basques, Newfoundland, and arrived off Port Aux Basques
that night. In accordance with orders she was then to carry
out a patrol in the area for the duration of the night, after
which she was to meet the same merchant ship the next morning
and return with her to Sydney.

The merchant ship arrived in Sydney imescorted on the
night of the 25th of November, and aftor it was ascertalned
that "Shawinigan" had nct appeared at the designated rendez-
vou.s to provide escort as instructed, sezrches were insti-
tuted and "Shawlnigan" was discovered to be missing,

It was the opinion of the Dep.rtment at the time that the
ship had been torpedoed by an enemy submarine during the night of the
24th/25th of November, 1944, as submarines were known to be operating
in that area; and this has since been confirmed from Cerian evidence.
Although no survivors were found, a few bodies were recovered by later
searches, duo to tidal movements, some distance from the area in which
"Shawinigan" was known to be oneratinC, As a result, the position of
the sinking can not be exactly ascertained, although frorq German
evidence and the Departments comnutution, it is estimated to be In
the vicinity of the three mile limit off Channel Head, near Port Aux
Basques, Newfoundland.

pfltJied b1 Yours sincez'.y,
ec. N. B..

S1CRE , NAVAL BOARD. f)7)Mrs. Dorothy CT. Jones, 2 L f502 Fort IIsinilton Parkway,
-

BROOKLYN 9, i.Y., U.S.A. '(Approval on N.S. 0-3690, F.D.76,
See Also N.S.S. 1156-331/93.
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/ February, l945

Dear Mr. Jones:

AIR MAIL

Further to my letter of the 7th of
December, 1944, 1 regret to inform you that in
view of tue length of time which bas elapsed since
your husband, Lieutenant William Joies Jones,

Royal CanacUan Naval Reserve, was reported missing
from H.M.S, "Si-1AWITIGANt, and as no news ha since

been received to the contrary, the Canadian Naval
Authorities have now presuiiiecl hi death to have
occurred on the 24th of November, 1944.

Please allow me to express sincere
sympathy with you in your bereavement on behalf
of the Minister of Nat anal Defence for Naval Services,
the Chief of the Naval Staff, and the Officers and men
of the Royal Canadian Navy, the high tri3.!ti ans of
which your husband has helped to maintain.

Yours sincerely,

SEC,NAVL BOARD.

Mrs. Dorothy Gross Jones,
8502 Fort Hamilton Parkcray,

Brooklyn 9,
NEV YORK, N.Y. U.S.A. :

b7
Sec. '

FEB20 1945


