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DEPARTMENT OF VETERANS AFFAIRS 
AWARDS NAVY 

DC&ED 27 uust 943 

PICKETT ai11ini Nutter A.B. V-2987 

RANK ON 
SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHARGE 

WAR SERVICE 
BADGE 
CLASS) No. Nil DATE DESPATCHED: 

ADDRESS: 

WAR SERVICE RECORDS 

D.D. 
FILE No. 

C.A.S.F. UNIT 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939-45 Star 

f Defence Medal 

& C1ap 
War_Medal ______________________________ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) ____________________________________________ 

OVA 056 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
RCNVR "ATHABASKAN" Jan/45. 

(1) MEDALS 
PERSON 

ENTITLED TO_MrIsaac 
C. Pickett - Father 

Lower Kars, 
ADDRESS: Kings Co., N.B. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs. I. C. Pickett 

LOWER KARS 

ADDRESS: Kings Go., IT.B. 

No. DATE OF DESPATCH 

OATh DESP.,............ 
(1) 

REGN. 

(2) 

28 Septeinr 1943 (3) 



- y - 

Six copies to be rendered to Naval Service Headquarters 
/1 1, /51) 

6 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S at.... D1aith.,. .. .n........................................ 

Name ...............PICKii3.T......................................ii1iUU..iutte1D 
(Christian names in full) 

Rank of Rating. ... Z)1.Xt......................................Official 
(If unknown, date of first entry) 

Lower Krs, 
Place of ....................... Date of Birth...11th...flUi,...122.3. 

iew i3runswici, - 

Occupation in Civil Life.....tLer.........................Religion........... 

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

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

Date of Death.2.7....LgM$ ......1943. ............Place of Death...................................W............. 

Cause of Death ..... X'Q1I 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name ...I.a.aa.. ....Picket.t.......................Relationship .. 
. ther...................... 

relative or 
Address ..... 

...... 133UOWiOkh..................................................................................... 

Date on which the above was informed by .......... 

D'ate 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- 

ing to 
At Se 41 3'!' N. 

Place of Burial...............110... Date of Burial....27th..uUSt.,....19.43........... 
(if known) (if known) 

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

(if any) 

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

ning9;Ti R.0 

3.3.j.. ............ 194....3. 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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

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

C.N.S. 1121 

15M-6-41 (831) 
N.S. 815-9-1121 
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CAMPAIGN ST 

NAME IN FULL RANK/RATING 

CATION FORM 
C.V.Z.M. and CLASP. 

.' '"' ............. OFF NO. '?. [.7'...........ADD RESS . ..... ......... 

"' 
1 -U ___ 

-U __ 
I______ 

____________________ 

.______ 
I ____________ I 

l. 311: 

/ / ----------------------- 



U'employment Insurance Card held- 
Fo rer employer- 
N 'st Claims Office - 

25M -9-40 (6793) 
N.S. 815-11-5 

29 :j(r 
CANADA // (fri 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME............L .....................................................OFFICIAL NO 

CHRISTIAN NAMES......MARRIED, SINGLE OR WIDOWER... 

PERMANENT ADDRESS RELIGION 

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

i/ Town 4ir*' /t:12 
Nationality of: County 

Father 

Mother - 
Province 59 - 

*If not the son of natural born British parents, particulars to be given at foot of next page. ' 7 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS. SCARS, MARKS 

- V 
Feet....2.................Inflated 

- d j/ f2 
Inches....' Deflated 

/1 - 

Mean..........44 __________________ 
DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

Ii r .q'2-' g( L:- 

R.C.N.R.Dvisiofl(h/,1 

(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 i any Naval, Military, Reserve, or Territorial 
Force. 

tCross out Clause not applicable. -.--?.--.--.-'--,..--.'--.- 

SERVED IN RANKJ1?L- FROM TO j 

- 

1 

?! 
F 

2. ?ric1exCarc. 
. pjon-siw. 

___________________________ _________________________ _________________________ - 4 Ca: - . . 

(c) I have never been rejected for or discharged from any of His 1\ajety's Forces 
account of unfitness. . P': 

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



t2 

(3) On being enrolled as a member of * Royal Canadian Naval Volunteer Reserve, I undertake to binc myself:- 
(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the 

Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

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

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

Dated this day of.--7-- 
Signature plicant 

(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 

day o- - 
7 

___ ( 
Signatüe of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

!....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. .k 
Witness..... 

Date Rank 

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

(E) CERTIFICATE OF ATTESTING OFFICER .having been duly enrolled to serve in the Royal 
Canadian Naval Volunteer Reserve Force, I have cau,ed his name and ;very prescribed particular to be 
recorded in the Record Book of the. .. Division of the R.C.N.V.R. 
or in the appropriate official documents. ( 

......................... 
Attesting Officer. 

194......... (or other establishment544'.... 
NOTE.-This form when completed and when the particulars on it have been i oted 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 after they have been examined at Headquarters, 
Ottawa. 

This is to aknowledgc that I have not been induced to 

Cuter the ................. Branch of the Naval 

crv ice y the piopeC.t of being transcerred at some future 

date- to another rancI1. 

..... 
Signature 



N.y. 17 
15M-4--40 (4717) 

N.S. 815-11-1? 

CERTIFICATE of the SERVICE of 

........ 
.. .LeL)...ed.. .... 

in the Royal Canadian Naval Volunteer Reserve 

Trainpg Headquarters R.C.N.V.R. Division // / Official Number......./...................... . _________________________ 

Name and Address of Nearest 

Date of Birth........Relative or Friend 

/ 
Place of Birth.......ii-'V . . ...., 

Place of Residencel4.. ....... 3.... 

Trade brought up 

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

Can Swim :-P.P.T. 

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

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

or re-enro ent 
Period 

Volunteered 
Rating on 

Enrolment or 

Date of 

Nature of Decoration -- 
Volunteering for Re -enrolment Award Presentation 

24./....L.......... 

PERSONAL DESCR9PTIOPI 

- Height 
Chest 

(mean) 
Weight Hair Eyes Complexion MARKS, WOUNDS. SCARS 

Feet Inches 

i4 . 

Onre-enrolment-Cl years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date Lht Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 

Year SHIP OR ESTABLISHMENT 
LEDGER 

RATING FROM TO CAUSE OF DISCHARGE 
List No _________ 

zfru..z . 2bq*c. ..&&.JêVCZ 

a......a...s...................................a 

.....................=.- ..SQ ........ 

y4..; 

.. 

. 

.... . .s ....................... 



NAVAL TRAINING and ACTWE SERVICE 
LEDGER 

I year SHIP OR ESTABLISHMENT RATING FROM 
I 

TO CAUSE OP DISCHARGE LIst No. 
I I I 

Authority for Advancement 
Date Partidular6 I Captains Signature Bated Date or Reason for Disraung to be g I Btated A. _______ --____________________ 



Name - Conduct 
SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAiNING, DISChARGE FROM TH 

(Inclusive Dates) SERVICE, AND ANNUALLY, 31sr DECEMBER, WI-IILE MOBILIZED 

From To Character 
Effic!ency in Rating 
Noting Substantive Date Captwn's Signalure 
Rating in Brackets 

........................................... C.9iL.). . /A/4. 
7f 

R.C.N.V.R. 
Goon Coucr Am G000 SERVICE BADGES 

Date 
G.S.B. 

or 
1st, 
2nd, 

Granted, 
Deprived, 

G.C.B. 3rd Restored 

TIME FORFEITED 

P.. 
D.C., 

No. of Days 

Awarded Served 
Date C.P., 

or 
W.T. 



.< 4 

t. 

,i 
OCCUPATIONAL HISTORY FORM 

H )) 
THIS FONM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF CEI\JERAL A VISORY COM- 

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GO\JERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION / PLEASE 

,s( ( BLANK 
1. (a) Print name in full........................................................................................................................(b) Reg I. No..................................... 

2. (a) Arm of service......................................(b) Unit......................................................................................(c) Rank............................................. 
(b) Have you (c) Place of rosidence 

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 enlistment?..................................................................... 
6. State definitely highest standing reached at public, technical or high school 

(for instance-"4 years, Public School", "two years, High School", "Junior 
MatriculatIon or 4 years technical course in prinung , etc) 

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

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

9. (a) What languages (b) What languages 
doyou speak fluently?........................................................................................do you read well7........................................................................ 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- trade union or ing" or "Not Working", 
as case may be; particu- professional society 
lars are asked for below)............................................................were you a member?.............................................................................. 

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

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

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

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

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

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

15. Give details of last 
employer, if any: 

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

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

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

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

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

18. Name of 

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

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 
or professional practice.....................................................................it located?...................................................................................................... 

23. (a) Number of years (b) Have you made, or will you make plans to 
engaged in this business............................return to the same or a similar business on discharge7............................................................ 

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

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

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

Section G-MISCELLANEOUS 
1 AS 

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

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

to return to school, or have you been assured of a job, etc.)............................................................................................................ ............... 
28. State any employment preference or ambition you 

may have, other than indicated elsewhere in this 

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



C 



Can. B. 207 

100 M-l1-40 (7881) 

Nfl. 815-2-201 

CANADA - 

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

(R.C.N. OR RESERVE FORCES) 

Nore-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..........ETT .W3U.-.RnL..NU'tQ. 

candidate for entry as.........................r.c1.iURrY... $.anisn..YIILR..T....................................................... 
(in all respects fit for His Majesty's Service. 1 

and I believe him to be has 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. _____ ____ _____ 

General Chest 0 

.0 
d 

Development Girth 50 a 
- 

.0 .5 

a 0 
.0 .0 

a> O 

I 

.0._ 

no n 

° 
n 

- 

8 a 

-o S 
.0 

) () .JJO .0ie ao a 

a a . 

a 

(a) (b) (c) (d) Ce) If) () (1) (i) Ct) (1) (m) (n) (o) $4 0- (p) 

lbs. ft. ins. inches right eye 
(a) 

maximum 
6/I'. 

4, 

35 
('S 

c:-,. o 
left eye 

(b) 

co 
mmimum 0 

33 
6/Li. . a 

ri ri 4r4 
colour 0) 0 (a) 

qj mean vision E 
.0 o 1 4 4 $4 

O\riL \ 0 31 N 
0 0 0 0 0 0 *'0 0 

1-4 Lf. c. Z Z Z Z ZZ Z 
1f colour vision is not normal by Ishihara test. 

degree of colour blindness to be indicated. 

Not taken. App. X-ray 

{ 

Approved. 
Positive. 
Doubtful. 

Write in the appropriate notation, sad 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, vaccination, or inoculations 
as may be authorized. 

Wtll&am N, Pickett 

- 
is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 

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

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

*fwhich 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 lettere 

Dated at.........Jqhn ...N,'13.the.............?3.3d.of 19.. 

.....................T..... - 

Examining Medical Officer 

(Rank)........8XWg,.Li.eit.. .................. 



flTh'fT C 
..jjj.LJ... -.4j LlrJIJ.. .L .. ..,. . 

1. Have you ever been dishered x'roii the !IAVY, ARJY or 
Alil FOiCE? 

2. Have you ever had any of the following illness's or defects any 
time? 

(a) Rheumatism or Rhearletic Fever4 Eye tr)uhle0.\T..... 
(b) Tuberculosis or Plerri3y (n) Gonorrhoea . . . 

(c) Bronchitis or Pneincnia ..14(c) Sy1hilis 

(d) Asthma or Hay Fever 3:;'oken or diseased 
Bone s . . . . . 

(e) Kidney or Bladder trouble 
, 

Rtture or iIrnia.. 
(1) Bed wetting at nih.t .........(r).Flat or deformed feet 

(g) Heart trouble .J.(s) Varicose Veins..... 
(h) Iniestion of any kind 

(!) Stonack or i3oviel trouble 

(j) IJos trouble 

(k) Ear trouble 

(1) Any Operations 

. .'i!7 .(ç) Di.zzyrie- sFaintin.fits 
convulsions 

(u) Jaerqorrhoids or Piles 
. . . - . . ..... 

Ei.1epsy 

(w) Swo.lenrcd or so:e 
V joints ..,ffrt-;..... - 

3. Have you ever had an illness of more than one weeks duration 

o 

4. Haie you lost weight?...'l')O...... 
5. Have you ever been in Hospital or Sanatorium?.,.'4q..... 
6 Have you or any one in your family ever had: 

(a) Tubercu1osis,,?,...,. (c) Epi1epsy..(4..... 
(b) Diabetes (d) iental or nervous 

3reakdown. I 
7. Are there any disease which run in your 

- 

VA 

Surgeon Lieutenant,R.C..V.R. 

I hereby certify that I have revealed my full medical history and 
not withheld any revclant infornation. 

t4 
y - q t7 

Signature of Candidate 

Li 



C.N.S. 264 (S. 264) 

30M -1O-41 (2181) 
N.S. 815-9-264 

Name......PICKETT WillIam .Nut ter Ø7c(.2... 
Sub -Rating and Seniority..........................Non-Sub.............................................. 

...................S.B. No....................................W.B. No............................... 

Joined Ship from ................... 

Engagement: Period...2.3rd......J9r .19.k ........Expires...7-i--'..................... 
Date of Birth....1Lth.January.,...192.3..................Religion....Q1iur.th...of...r.gind 
Character..........Efficiency....................Date....... 
Badges... .... Class for Conduct......../..............Class for Leave............................. 

Date thae forz Next Badge.................................................... 

Progressive Pay............................................ 

L.S. & G.0 Recommended.......................... 

Advancement Wishes to Pass? Recommended? Date Qualified? 

Educ. Test Pt.1 ............................l'I.at...iVr.it.ten.. 
Higher Educ. Test. 
Professional or 
higher Sub -rating 

do Non -Sub. 
(For ordinary Seamen Form T.S.34 (S.536D) must be used in addition). 

Any Non -Service Attainments....................Ne 

Swimming Qualification......................................w..m............................................... 

Athletic capabilities........................................ 

General Remarks (including intelligence, energy, initiative, powers of com- 
mand). 

Has made very satisfactory progress. 
uM Test -172 

H.M.C.S. " WQ.R" .........Q....... 

Officer of Division. 

Date....3..,...J.Uly..i94................Sub. Lieut. R.C.N.V.R.(Tei'np) 

Notes:-(1) This form is to be kept for each rating by the Officer of his Division. 
(2) The form is to be completed to date, and signed by the Officer of the Division before the rating changes 

his Division or Ship. 
(3) On a rating changing his Ship or Establishment, Form S.264 is to be transferred with his other papers 

for the information of the next Officer of Division. 
P.T.O, 



- 

- 

4i 

H.M.C.S 

Date 

H.M.C.S..................................................... 

Date........................................ 

H.M.C.S..................................................... 

Date........................................ 

H.M.C.S.................................................. 

Date........................................ 

Officer of Division. 

Officer of Division. 

Officer of Division. 

Officer of Division. 

Officer of Division. 

fl 



S. 239a. (Revised-April, 1937) 
0M-2-41 (9504) 

N.S. 815-9-239A. 

(Authority-Art. 603, King's Regulations, 7936) 

CONDUCT SHEET Itge1 

NAME j !i7'- RATING 

NAME OF SHIP 

PORT DIVISION AND 
OFFICIAL NUMBER 

Date 01 
Commencement of 

Class for 
Conduct 

Class for 
Leave 

Character since last assessment 
on Service Certificate or 

For Art. 413 ratings only. 

' i r i.. .. ip 
In red ink - 
Whether 

Date No of 
, i.., 

"very good" 
conduct. 

(1 on uci ee 
(Art. 605, ci. 5 and 8) 

Whether 
recommended 

Whether 
recommended 
with a view to 

.L.'lscllargeu i0 
(Giving date, if it differs from 

recom- 
mended for 

p i .1 

or Commanding If in 2nd If in 2nd 
of 

Entry 
Badges 

(Art. 527, ci. 4 and 5) - 
El is 

class, insert 
(1) Date of 

class, insert 
date from 

Efficiency for 
advancement 

accelerated 
advancement 

date of assessment of character 
and, in the case of an 

f0 I Bo ' 

Traini 
R.R. siscer S 

. 

held conduct not 
"very good" 

"Nil" 

reduction. 
(2) Date of 

which 
entitled to 

From To 
Character 

(Must he fit for 
immediate 

(Must also be 
fit for immediate 

N.C.S. Steward or Cook 
discharged to Shore, the 

Service6 () Oth 
(where 

applicable) 
0 kignauure 

insert proposed 
restoration. 

restoration 
to 1st class 

Assessment advancement 
and fully 

advancement but 
not necessarily 

cause of discharge) Instructional 
Duties (Art. 573, ci. 2) (Art. 607) qualified) fully qualified) (See Note 9) 

.........................................J: 

I-,,--- / / /Z- ivy (A/c?) No 

_______ - y j V4 My fr 
-....... .........................,....................... 

. 

NOTES 
1. Destruction of Conduct Sheet.-Attention is directed to Art. 603, ci. 3, K.R., which provides for the destruction, after the next assessment of character, of a Conduct Sheet shewing the record of offences in a previous ship. But 

the Conduct Sheet of a man Joining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen Able Seamen and Signalmen must) be kept in use and accompany him to his next sea-ooing ship. 
2. Date of Commencement of "very good" Conduct.-When the date of commencement of "very good" conduct differs from that which would normally appear from the Service Certificate, the date is to be inserted in red. 
3. Class for Conduct.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 567, K.R. 
4. Good Conduct Medal and Gratuity.-Recommendations are to be made according to the instructions in Arts. 534, ci. 3, and 606, ci. 4, K.R. If the recommendation is intentionally withheld, a statement to that effect should be 

inserted. (See Art. 534, cl. 15.) 
5. Whether Recommended for Advancement.-To be completed in respect of all Art. 413 ratings by iiserting "Yes," "Not Yet" or "No" (but,see notes (1), (2) and (3) below: 

(1) "Yes"-Reeommended for advancement. To be followed by (N.Q.) if not fully qualified; this, if warded in a sea -going ship, wiUcount as a sea -going recommendation for men who require this qualification, although 
such men are not qualified for recommendation on Form S. 507. . ..., 

(3) "No"-Not recommended, :whether qualified or not. 

rating concerned. 
6. Whether Recommended for Confirmation.-Notations, in red ink, are to be made across both the "Recommendation for Advancement" columns, after completion of a minimum period of three months' acting time, as to whether 

or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are "R.C.O.C." or "N.R.C.O.C.". 
7. Accelerated Advancement.-Recommendations are not to be made in this column unless the rating was likely to have been recommended for accelerated advancement on the next return S. 507 had he remained in the ship. This 

considered when making the special recommendations on S. 507 for the accelerated advancement of a limited proportion of the ship's company. When recommending Leading Seamen, Leading Signalmen, Able Seamen and 
Signalmen add "S.G.R." or "H.R." as directed for previous column. 

8. Offences and Punishments.-To be recorded on page 2. . 

9. Training Service.-This column is always to be completed for E.R.AS, E.As, O.As, C.P.Os, P.Os and Leading Ratings of the Seamen, Signal W/T and Stoker branches, irrespective of whether or not the rating lS a volunteer for 
the Training Service. If recommended, the word "Yes" should be inserted; if not recommended, the word "No". 

TEIP.. 



Page 2 CONDUCT SHEET 
RATING................................................................{ PORT DP/ION AND 

Date of 
ifence . 

OFFENCE PUNISHMENT AWARDED By whom awarded, 
Ship and date REMARKS 



16W) /VKIT LIST-MEN DRESSED AS SEAMEN 
N.S.815-9-98]3 (REDUCED KIT FOR DURATION OF HOSTILITIES) 

..................................................................................................... 
Name Rating Official No. 

* State where issue made. 

Scale Forms S.1048 on which issues were made 
Allowed 

Z Z 
q c; 

Article No. 

Date 

S ................?id 
....... 

BeltsBags,Bags, , Waist...pJ.A ...................................1............/................/.................................................... 

BoxesBootsBelts, , 

Brush, es 

" 

Caps," blue 
Caps, white 
Cases, 
Combs, 
Collars, blue 
Coats, 

Jerseys, 
Jerseys, 

(b) Knives, with 
Lanyards, 

Ribbons, Cap 
Scarves, black 
Shoes, black 
Shoes, 
Shorts, recreational, 
Shorts, 
Singlets, tropical................................................................ 
Socks, 
Stockings, 

(a) Suits, blue 

Vests, 
Jumpers, 
Jumpers, duck 
Trousers, 
Trousers, 

Clews and Lanyards, 

(b) Manual of 

Description 

Winter Issue 

Caps, Winter.............................. 
Comforters.................................. 
Drawers, Woollen..................... 

}Ielmets, Balaclava.................. 

Jerseys, Naval............................ 

Mitts, leather............................ 

Rubbers........................................ 

Socks............................................ 

Stockings...................................... 

Gift Clothing received from Organization 

Year Issued . Year Issued i. 
Description 

19......14 19.............19.............19............................19.............19.............19.............19............ 

Helmets, 
Glovesor 

Windbreakers................................................................................................ 

(a) Note: Stoker8 issued with 2 Blue Jean Suits. (b) For Seamen's Branch only. 



C. N .S. 536d. Revised-Nov., 1936. 
20M -1O-41 (2221) 
N.S. 81-9-536D. 

CERTIFICATE OF PROGRESS OF 
ORDINARY SEAMEN 

(To be used in conjunction with Form S. 399 Divisional Training Progress Book.) 

NAME OFFICIAL No. Date of Birth 

PICKETT,.Wilhiam Nutter V-297 llth.Jan. 1923 

ON LEAVING HARBOUR TRAINING SERVICE 

REMARKS Initials of 
Subject Ability (percentages obtained, etc.) Instructing 

Officer 

*School 

Seamanship- Good Average mark obtained in General 
Boat work: Seamanslluip-78% 

(a) 
training in Cutters. 

(b) 

Gunnery and 
Disciplinary 

Swimming-P. P. T.........................................Date qualified................................................................ 

Physical and Recreational 

laid down in Training Syllabus. 
Special 

Buglei' (Sea 

Special Remarks Ranked 3rd. in a class of 2 
with an average overall of 8i% 

e.g., C. W. 

On joining:- Weight.....314....lbs.Height....5.....6"Date..6?.M9.Y.,.....92. 

On leaving:- Weight..L0..A.:.....Date.... 
* State in remarks colunm whether Normal, Advanced Class or V/S or W/T. 

H.M.C.S. "...flNWI.C.KER......". Date......3/./42 . 

Lt.Cdr. R.C.N.V.R.(Temp) 



PROGRESS UNDER TRAINING FOR ABLE SEAMAN 

Educational Examinations Date Ship I Signature and Rank of 

Accelerated Advancement....... 
Passed 
Educa- For Able Seaman...................... 
tionally 

Educational Test I................... 

Rated Ordinary Seaman.......... 

z 
. 

0 

0 

Hours 

% 

% 

Hours 

% 

% 

Hours 

% 

% 

- 0 1) 

.E 

0 

.s 

5.4.) 

b 
5 

ci5u) Ccio 5, - .is -05 C?) 

'.4 -- 00 
. o 

I 

J 

-ci 

rr. 

5) 

ci 
ci 

- 0 

:41 ci 0) 

*In the event of failure to pass any examination, the percentage is to be noted in RED. 
and the word "FAILED" noted. 

t The letters Q.R. III, L.R. III, C.R. III, A.A. 3, S.T., S.D., etc., are to be entered 
by the Divisional Officer in the case of men so recommended. If not recom- 
mended, the word "NO"is to be entered. 

Total Period of Practical Recommended for 
Ship Experience as Ord. Seaman Advancement to Able Seaman 

in part of Ship on (Date) 

Ordinary Seaman 

Qualified for advancement to Able Seaman 

on.....................................Date. 
................................................Commodore 

.....................Depot ................................................Date. 

. 

D 
- - 

I 

be 

0 
5) 

Signature and Rank of 

Divisional Officer, and Ship 

oS.... 

Signature and Rank of 

Divisional Officer, and Ship 

Signature and Rank of 

Divisional Officer, and Ship 

Divisional Officer's Remarks 
Recommenda- 

tion for 
non -sub. 

ratet 

Rated Able Seaman and Recommenda- 
tions inserted on History Sheet 

H.M.C.S................................................................. 

Date 

Captain. 



1?STATS :B:A1CJ 

Mr. and Mrs. Isaac 0. ?ickett, 
Lower Kars, 
Kirigs Co., N.B. 

PICKETT. YIilliarn N. 
, AL ccfi 

No. V.2987, B.C..1T.R. 

Dear Mr. and Mrs. Pickett: 

T.5TS.V. 298? 

September 14th, 1946. 

Distribution can now be made of a further aioant of noney here 
at credit of your late son amounting to $9.26, made up as follows: 

Cash found amongst effects ----------------------.56 
Ta1f value of kit. 8.70 

TOTJL - 9.26 

As you have previously been advised, your so died. without ha- 
ving made a will and his Service Testate is, t'erefore, distributable in 
accordance with the Intestacy Laws of hi rovince of domicile and as such, 
will be equally divided between hi father and rnother. 

Treasury has been recuested to forward to you each a cheoue in 
the amount of nd on receipt of same, would you kindly sign and return 
the enclosed, forms of aclmowl.ed.gement to Director of Estato, Department of 
National Defence, 306 Sparks Street, Ottawa, Ontario. / 

HRW:P 
ncls. 

Yours fully, 

(.M.Fjrth) Colonel, 
Director of Estates. 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

Name..............Wjj, ........................................... No 
Surname Christian Names 

qi. 

Rank Unit Date 3 

AMOUNT 

$ 
22226 

Date Other Credit. ........ 

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

279.51 
Prey, Dit 270,2g 
hi Dit. 9.26 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

1/2 

1/2 

AUTHORI'I'Y 

-__F.E:S'O. VOTE 

9999 

CLASSIFIE 

Xnae C . Pjckett, 
Lower 
Iinft C, 

iire. Aje Iay Pickett 
(A above) 

p 

(As next of kin entitled) 

1'4. TO TRAS, 

PRI OBJ. AMOUNT 

.63 

_ 
DISTRIBUTION APPROVED AND AUTHORIZED 

9.26 
, (L. M. FIRTH) Colonel 

Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 

50M-5-46 (9153) 

1LQ.1772-45-27' For Chief Treasury Officer 



113P-l3O6 FD 202 

ESTATES BRANCH 
OTTAWA ONTAPLIO 

3]. July, l95 

frs. Annie N, Piokett, 
Lower Kars, 
King1s Co. N,B. 

PICKETT William N A/AB (Deceased) 
Ro. 97 

Dear I4rs, Pickett: 

The War Service Gratuity due to your 
son has been determ:ned in the mount shown on the 
attached a-ar( form, 

As your son died 'ithout having made a 
Will, this s.uount is d1tribut .Ie in accordance 
rth the Intestacy L'-ws of his province of domicile 
which provide that you shre equally with your husband 
TLr. Isec C. Pickett, 

A cheque has been requisitioned from 
reasury payable to your order for your one-half 
share as next of ':in entitled, and upon receipt of 
same, will you kindly sign and return the enclosed 
form of acknowledgement. 

c4i."' 
" (LJi.Fi. th) Coie1, 
r4Director of EstateE 

HLV/MMB V 



DEPARTMENT OF NATIONAL DEFENCE 
)LRR NAVY ARMY Al R FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY _________________________________________ 
DECEASED 
MEM BERS 

NAMEWiUI.am Nutter PICKETT REGISTER NO. 105ZO 
(CHRIsTIAN NAMES) (SURNAME) 

FILE NO. N8.1297 
PAYEE Director of Eetates, for Service Estate of DATE 6 July/45 

ADDRESSog Sparke St., William N. Piokett, SERVICE NO. V297 
6ttawa, Ont NB. V..29$7 FINAL RANK OR RATING A/A.L I 

DATE OF TERMINATION OF OVERSEAS SERVICE 27 Au/k1 DATE OF DISCHARGE 27 AugJl4.4 
SERVICE A. TOTAL QUALIFY $ 

NO. OF DAYS_________ FQUALTO15 COMPLETE PERIODS 112.50 AT $750 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 311 LESS 29 INELIGIBLE DAYS. EQUAL TO OATS I 25C. PER DAY 70.50 

. 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY s1.5 

SUBSISTENCE OR LODGING 

I 
AND PROVISION ALLOWANCE $ 1.1.1.5 

I ADDITIONAL PAY $ 

DEPENDENTS' 

$ 

ALLOWANCE 1/30 OF $ $ 

TOTAL s3,30 x7=$ 23,10 
NO. OF DAYS31L <s 23.10 39,26 

183 

D. WAR SERVICE GRATUITY 222,26 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS ALLOWANCE 
AND ASSIGNED PAY $ Nil 

OTHER DEDUCTIONS - $ 

F. TOTAL AMOUNT PAYABLE 222.26 
G. YOJR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =s 222, 26 
TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS YA E IN ACCORDA.48I,I 
THE TERMS 0 F THE WAR S ERVICE GRANTS ACT. 1944 AND THE EGULAT NS UED THER 

I 
TREAS 

PREPARGO BY C E KED BY DATE 
I - 

SERVICE REPRES TATIVE 

for Dir. Naval Pay A ting. 



DISTRIBUTiON OF SERVICE ESTATES Estates Form "P. 4" 

Narne No. 

.. R............................................. 

AMOUNT 
6 

1.O2 

Date Other Credits........ 

Total.......................27O.2 

.%.. t. 2.; , 02 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

75M-2-45 (6771) 
ILQ. 1772-80-2 

For Chief 1 reasury Officer 



S 
CST2F 11 1ADec -T1 

List of effects of William PICKETT, AB. O.N. V-2987 

- L small kit bag containin: 
1 pr. leather bedroom slippers 
6 blue handkerchiefs 
1 pr. wool mitts, blue 
2 bath towels 
1 face towel / 4i 1 pkg. playing cards ________ 1 pr. sox - 2 face cloths I? 
1 wtiite scarf #, .f 1 blue sweater 
1 zipDered blue sweatshirt 
1 red shirt 
1 brown shirt 
1 pr. grey gloves 
1 sleeveless sweater 

0 4 
- 1 brown toque 

1 brovn leather belt 8 buckle 
1 maron swim shorts 
1 cr civilian trousers 
1 gillette razor in case 

(,. 
/ ,, 

/ /0d 



1 pr. brown leather gloves 'rL / 
1 pr black leather gloves it7 

, black leather wallet / 
l Beaver Club Membership Card. 

V 2 name stencils 
i1 Book of Coniinon ayer 

j 1 watch chain 

J - \ () ___ 11 Hadkerchief a 1 
/-' VjP l photo album 38 snapsiG Greeting Card, L - 

l jack 1ife 
l Identification tag "W.L Pickett, Lower Karf, Kint a Co., i. 

1 New Testament 
..,..-2 Housewifes 

1 nall paper s±iap album 
pkgs. razor blades 

1razor 
2 Masso toothbrushes 

-1 knife with Merlin Spike "D. Creamer" 
1 Brown leather zippered wallet f I. 

/ Receipt Reed & Co., G-reenock, 30th 1. L3, Ba on sui 15 s 

5 snapshots 
Addres book in leather folder 

1 emier fotain pen, mottled grey 
pencil 

It 

1 copy "Order Divine Service for .rmytt 

l copy "C'on and S'ing" Helm Card. 

'l writing pa.d., 17 .03c Stamps 

1 &ttty bag LQ b3Jvr 



LIST uP EcTS OF Wiuism 

- I 
4 ff 

IRO Wrist tch neabive SteT - Bron strap for wrist-\vatch. - 
:. 

1 Sterling silver Identification i:rac let t1; G ' 

-1 Nail Identity Disc. 
- Key ring vth belt attaclent i'r k y ; 

2 Negatives and 2 snapshots develo?ed from cxposed 1iJ foi £LL21x 
effects. 

// 

z4 



COPY TDC. 
113-P-1306 

,1 

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 

Shore, D.D. or Run 

Nain e...........PICKET T.,... William..............................Rating........... B...................... 

Official No .V297..........H.M. C. S. . .ATHABASKAN !...........................List. 2/i4 

Who*....DI.SQ..DAD........................on the........27.t.h..Aug.us.t...........19...M3. 

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

$ lets. 

9LL4LI. 

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

Rate of allotment (in words)......Twe.n.t ....do.liar.s...............charged to.3.1..A g. 14O. 00 

Name of ship from which transferred.H.,.M...C4.&.....ATHABASKAN............... 

Totaif..............Q.re.it............................. 

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 .$... 

...amounting to a net balancef.......tQ.Xb 

of ....... do1lars...Q.flcents. 
Dated on board H.M.C.S...!!...NI.OBE....'..........................................at............................................ 

.......this fl..rS.t..day of..$.ept.e.Wb.er................19..k.3. 
Approved m .RcUtat Officer 

( Sgd J Initials of the Assistant 
Wrrarit wr t er, R. C. N. Accountant Officer 

(Sgd) E, Brock 
. (Sgd) 

R;C'N;V"R.Commanding Officer. 

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

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

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

'State whether discharged on shore, D.1). or Run. fStato whether 'debtor'' ci. ''creditor''. 
§Subscription for Charitable or other purposes should not be shown horeon, but oil C Remittance List, and dealt with as laid down in the King's 

Regulations. 

CNS. 4G 

H.Q. N.S. 5.f.45 



ACCOUNT OF SALE OF THE EFFECTS 

SOLDbefore the Mast, the........................................................................................day of............................................19 

TO WHOM SOLD 

Charged Paid for 
No. Ship's NAME PARTICULARS in in 

Book in Ledger Cash consecutive (If any are not sold, state how they arc to be 
order disposed of) 

Total proceeds of sale carried to account on the other side 

Lieutenant or Officer who 
............................................................................................ attended at the sale 

of the Effects. 

The whole of the Effects which were left by the person named on the other side, are enumerated in the above 
Account and on the other side tbereof.* 

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

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

Signature 

Rank 

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are 
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a 
Ship's Corporal. 



JI!uIll& 
1 H Li 

extract from the 1dger Of I:'CS ending30 SO1943 
L$t gNU 

164 ll 
Jank/RatinA.B. y29R7 

When entered Date of Ap arance Thither discharged D.D. 

P.M. 27th August, 1943. 

- - 

CREDIT from former account 4751 
PAY as from to day 11470 A.B. 3. u1 31 A2 T8 

PAY as 
G.M. 

from 
1 u1y 

to 
31 Aug 42days Q L day 

3'72 

PAY as 
L.A. 

from1 July4 u1y days@ 
jI 

day pAn 

PAY as from to ___days@ a day 

KIT UPEP ALLOWANCE 
credited for ru1y and August - 6.67 

OTHER OBEDITS 
V 

Total CREDITS -7i.6o. 

BIT from former account 

PAYMEN 1st 2nd 3rd 4th .5th 6th 7t,h 
1st Month_______ A 

(£9) 40T23 --- --- -.---- --- - ________ 
2nd Month 

0 -- -u--. 1m-- - - . --.- ---. - _______ V 

3rdMonth_______ 
0 ----.- - 

ALLOI1EN'1B 
$20.00 charged for July and August 40,00 

Hospital Stoppages 

Muicts 

OTHER CHARGES 
June pay list (49) 4,23 

Total DEBITS 120.46 

Balance Cr. ______ 
j: 

0 

Balance Dr shown in 

umber of days actually v:Lca.L.L ui rioci mentioned above 
V 

NOT Lent,Sick or Inclusive Date No of Ship, hosDital, etc, 
VICTtJALLED Leave. FROM TO Days in which borne, 

DA'IT21 
3ep 

_1943 

IEDGER 0 

WALt±QUN T \ i I'IJJ, ± U IN T or 
AC ( OITANT d'FICER. 



1. 

MORANDUM FOR 

.Isac....C......P.i.ckett. 

uower...Kars.,............................ 

P64 
Any further communication on this subjeculd 

be addressed to:- 
ADMINISTRATOR OF ESTATES, 

DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q....3P13Q6....FD.,20.2 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

$eptmber .Q...194...3..... 

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

QKET .,...Wifli.am...N,,A,B. 

No, V, 2987,....L 

Service.. &t 

4? 

\<-...,. 

it is necessary that the requisite information regarding the deceased and his relatives 
should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest, Local 
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com- 
plete and sign the Certificate. This form should then be returned to the above address. 

A deceased's Service estate, the administration of which is the responsibility of 
the Estates Branch, consists of any balance of pay and allowances at credit, cash on 
hand and the personal effects which are under the control of the Service authorities. 
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to 
obtain through the Courts Probate of the Will, or if none, ,Letters of Administration 
of his estate. 

In addition to the administration of those Service assets, the Administrator of 
Estates is authorized to withdraw into Government account any funds (within a 
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other 
financial institutions in Canada and Overseas, without expense or trouble to the 
person(s) legally entitled to the estate, and to distribute such funds at the same time 
as any balance of pay is distributed. Also, War Savings Certificates and Victory 
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or 
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and 
Bonds should not be forwarded to the Administrator of Estates until they are requested. 

If there are other assets which necessitate an application for Probate or Letters 
of Administration, the Administrator of Estates may transfer and hand over the 
Service assets to the executor or administrator appointed by the Court so that all 
the estate, Service and otherwise, may be dealt with as a whole. 

The information given by you on Pages 2 and 3 of this form is therefore of import- 
ance in determining whether or not the deceased's assets are such that they may all 
be administered by the Administrator of Estates to the person(s) legally entitled, 
that is, without the need for Probate or Administration. 

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

LR.Wad.e) Lt. -.Cdr. RONVE, 

for (L.M.Ftrth) Lt.-Colone]., 
iiaw/JN Administrator of Estates. 

M.F.W. 77 
6M-4-43 (9515) 

H.Q. 1772-39-972 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STA MENT 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 
Rela- 
tion- required to be accounted for 

NAME IN FULL ADDRESS IN FULL 
of each surviving Relative, opposite his 

ship of any Relative, if any, in each degree 
specilied 

Age or her name, and date of death 
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.................. i Ai4 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood '' " Full 
Blood 

Sisters 
6 ofthe 

Deceased 

Half 
Blood 

Names of brothers or sisters (whether 
of the full or the half blood) of the 
Deceased, who are dead, and date of 

Names and ages of their children 
(if any) Address of their children 

death of each. 



3. 

ANSWER FULLY EACH QUESTION ON TI-uS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased ',.Z?ji_) 

9 Date of his birth // / 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. d 
PARTICULARS OF DO'CILE 

12 Place where deceased was born. 

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

(c) 
(d) 

14 I Nature of emnlovment before enlistment. 

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

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

/ 

PARTICULARS OF ESTATE 

17 Did he leave a Will? 

7'7z L1L4O/ 
18 If married, and domiciled inthe 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. 

20 Amount of War Savings Certificates held by deceased. 

21 Amount of Victory Loan Bonds held by deceased. 
5 0 

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

________________ 

_____________ 
there. Describe other assets, if any, and estimated value thereof. / 0 7. 

23 Is application for Probate or Letters of Administiation 
necessary (see page 1)? 

- 

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 elswhere 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) 

Qi, 



4. 

DECLARATION 
In ee 

rrpi1P I hereby declare that all the particulars shown on this farm are correct, and a true and complete 
'widow,':. statement of all the relatives that the deceased ever had in the degies specified; and that I am the 
Father 
Brother', etc. 

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

N. B. To be signed in 94czc....{Sinature 
Magistrate, Commissioner ._- Informant 
or Notary Public. j , / 

..0(5t't1.CA.........l.Lc-AJ...........9. ..Z........................Address 

CERTI FICATE 

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

5ee above. .........................{It} is the* ..........................of the Deceased 

above described, and I believe the above Declaration and the Statement of Relatives and of particulars 
made by the Informant and signed in my presence to be complete and correct. 

Dated at...............this.....day of.............19..3 .. 
........ '4 Quahiflcation4cL 

/. .... 
Address.. .. ,. . ..p...... )L. ., 

NOTE.-Before granting the above Certificate, care should be taken to see hat 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 



LA/C 

OTTA, Out. 26 ovember 

i.S. fl3-P-1306 () 

THIS IS TO CBTIFY that according to of- 
fictal information William Nutter Ptckett, 
Able fwafl, Official Twnber V-2987, loyal 
Canadian Naval Volunteer Reeerve, was killed 
in action on the 27th of 1p)uet, 19t43, by 
fragments from a bomb dropped by enemy air- 
craft on the ship in which he va aerving. 

BOABD. 

tae eS3I 
\ 

Sec. 

( 

3. 



/053o 
S 

RTICT)LARS OF DEAD OR NI S SING PERS ONEL 
WI REGARD 10 PAY.:EN OF WAR SERVICE GRATUITY 

ame of Rank or 
Deceased herb/ &_k. ,y, 7RRting/q,5 C.No./.2(7 

1. Deoonderjts' llowance (7 - 

an Aesigne Pay in ____________________ 
force ab date of death: ________________________ 

7,. .-' - 

D.A. - 
A 0 

. 7cn-ion awarded or 
being awardea to: 

Wr Service Gratuity 
Ap.ilication(s) receIved. c. 

In accordce with the War Service Grants Act, (Fart I, 

Clause ) and DIrective dated. 16th Deceriber, 1Q44- Issued under author- 
itr of the Ninister f Veterans Affa1s, application(s) for War 
Service Gratuity in respect of the service of the above named deceased 

rember may be dealt witn as follows; 

(r) o be pald. to: In the 
pro po r t i on o f: / 

- 

- a r± d - 

to: In the 
proportion of: / 

To be referred. to the Dependents' Allowance 3oard for decision 
to dependencr within the spirit and intent of the War ServIce Grants 

!ot, l°' -H-, observin this applicatIon(s) is classed under: 

Group "3" (ii) 
0-roup "C'! of -the above mentioned Directive. 

(G) 



1,-i,, 

TO: D.N.PA. 'tG" 

W.S.G, Application No./ OO 
Fl NO. IT. S. 

"TAR SERVICE GRATUITY't 

COMPUTATION OF SERVICE 

- 

SURNAME CHRISTTh1 TXIES 
IN L u: L 

OFFICIAL 
NUMBER 

RANK OR PJTING 
ON DI S CHAR(E 

CAUSE OF DISCHARGE:____ '- e5 

.......... 

3 '. 

Date of Act:tve Service 

Date of L .iage ______ Q 13 v 

Total No of Days _______________ 

j Less non qualifying 
service _________________ 

CVEPLSEAS SERVICE 

% Total No of Days _____________ 

Less non qualifying 
servics _________________ 

Record of Service in other Forces (per Naval Records) 

Braich oF Seiice ________________ 

Day. *.L J.t Service _________________ 

Da t. :'.L(:i.arg _________________ 

# & 

Co1p.ited 

Checked 

DATE: 

Total Days 

3// flL1 
otal 

doney 
Payr. Crndr. R.C,N.R. 

Director of Personnel Records 

OD.F 



NON QJALIFYING SERVICE 

(#) 
Date______________ Reason_________________ No. of Days______ 

If 1? ft 

I, It ft 

ft It ft 

- 

It It It 

ft II ft 

ft ft II 

Total days 

(% 
OV;PiS SERVICE: 

1h 

/9i8i?s,N 

From 

/ 

O 

27 

To 

. 

- 5-' 

No. of Dacrs 

3/f 



FORM B. 
FILE: 

ART. 'ENT Or ATONL DEIENCE. 
- Naval Service - 

Ottawa, Canada. 

g (K) 

l9.. 
(Date.) 

Sir: 
The following casualty has boen reported - 

NAIL RANT or RATI1'G ]AV..ILNO. 

PIOUTT. William Y29ø7,LCJ.V.R. 

DATE OF ENLIT. TNT - 23 January, 19)42. Active ervtoe: 6Nsy, l9t2. 

DATE OF DICE&PE - Will be reported at a later tate. _________________ 
Tr\cTTrn 

L'L.: i-t - 

(If i;nder jurisdiction of 
D.P. & .E. 

SERVICE - CanMa &High Seai _________________ 
Tlndicate whether in Canada only; or in Canada and the 
hiçh seas or elewhere.). 

r.eason for dischare and Killed in action 
when and where any disability 
was incurred, or where death 
occurred. 

____c1eai1 hether death or disability due t6 enemy 
action, accident. or disease, and hether it oc,cirred in Canada, or on 
the hich seas or lEewheIe outside. Canada.) 

N:T OF ::II -r?Tr:TOrIp 
0 

RELATIONSLIP Tether i:' Mr. le*aoC. ?tckmtt, 

A1DDRSS Low.r Kars, Kings Oo., W.B. 

NOTE: If records indicate that rting was separated from his 
wife, leally or otLer.wie, details to be furnished nd 
copy of any Court Order, the Separation Agreement, etc., 
to be furnished. 

rmn' 
£ 'JL 

fl r ).C.l(1m.rTTr1 r1Tr;- .. )rvT" A I .. iL .LL.\1 .j j i .J 
1 'C L i j'. - LU .L. 

FOR WARDE I). PLEASE EE REVERSE SIDI FOR DETAILE OF IiARRIP-E 

ALLO7!ANCE, DEFENJLNTS ALLOA10E, etc. 



-2- 

- \ 1JP Q 

THIS PORTION OF FOIM CONPIiTED BY CHIEF TRLSTJRY OFFIC, DERPThENT OF N[TIONAL 
DEFENCE, N/VM. SERVICE. 

Maiden name 
Names of Dependents Relationship of wife 

D. A. 

Monthly Rate: Nil 
(Father) 

To whom Paid: Mr. Isaac C. Pickett 

Date of Enlistment: See other side 

A. P. 

$20.00 

Date of marriage and/or 
date of birth of children 

TOTAL 

$20.00 

ADDJSS Lower Kars, Kings Co., N. B. 

Date of Discharge: August 28th,1914.3 AM. 

Inclusive date to which D.A. and/or ...P. was Paid: August 31st, 19)43. 

The final deduction of Assigned Pay for _MU has been made fer the period 

from 1st to Nil of 
- 

194 

Remarks: 

Computed 

Checked by.,0.,, 4. .4 .-r..,. 

&JLdJ 

The Secretaryyhe Canaian Pensi,n Conunison, 
Room 22/ Daly Building, OTTAWA, Ontario. 

for 
Chief y ficer, 

DE?iRTI INT OF NAT IONA DEFINCE, 
(Naval Service.) 

/ 

The Secret9y, Th /Dep,artra9nt pf Pensions & National Health,. 
Daly Buildin, AWA,Oitario 



SERVICE 

NAIV PICEMT, William Nutter 

PRESENT RA1X/RAT IITG: /Ab1e Smn. 

DATE T.AXEN ON ACTIVE SE?.VICE 6-5-42 

SER\ ICE 

SHIP OR ESTALIS}4ENT 

lIMOS Brunswieker. 
Cornal1is 
Stadacona 
Niobe 
Athabaskan 

WILL No. 

File Nwnber. 1j.3P13O6 

From 

6-5-42 

7742 
29-9-42 
28-10-42 
18-5-43 

O.N, V2987 

I 

To 
6-7-42 

28-9-42 
27-10-42 
17-5-43 

N.AME & ADDRESS OFF.ATIIER: Mr Isaac O.PIOIT 
i\1EXT OF KIN: Lower Kars, 

Kings Co., N.E. 

DISCHARGED PREVIOUSLY? No. REASON: 

Initialled by: :Date: 8-9-43 

(o BE COMPLETED IN INK.) 

DATE 

Sections V.R. 

Naval Personnel Rcord 



- 

OR I 
DEPARTMENT OF NATIONAL DEFENCE - 

Nc'vc.1 Scrvice- 

Dato.\4'\... .194.3. 
METANDUI\4: 

.1 .. 

The u.ndermcntlonod rating is,according to H.M.c.s."NI0BE"/ 
Sub.-Dcpot Rocords,cligiblo in. 11 respects for advancorncnt. 

It is approved, to advance this rating if, in your 
opinion, he is fit to perferni the duties of the higher rating. 
Minute II should be cnplcted and both C orns roturned t The 
Drafting ffioDr, H.M,C.S."NIOB. -. 

If this advancomont is not rocoiuncndod, a note f 
..xpination is to be attached and roturnDd with those forms. 

Nama and Official To'0flt Tob. dvaicd t Brnarks- - 
- 

Rating j '; 
-RcC.oroncoNaTa1 

PICKTT Wm. N. ) Ordors 2'5ITiind 
V2987 fiii O/Srrin Acting, Able Seamfl 2219Sectioij4l. 

1]tiV0 dit 
6th May l94 

- -...------- - - - - ---- J -.-- 

TO ThQôniniandn Officer, 

A. J,. STRIIGER, 
LiUtoflant,R.c.'r.V.R. 

'Drafting Offiøor,V1CS NIOBE, 
- for Comanding Off iur 

LC .N.D.,POT.,HALIFAX,NFIO 

Hy.r.stIoB 
,Scotla:d. 

The above naru d rat'n has b n dciv nerd 
t d t 6th May 1943.. 

E N TE R E) ('. 243 L4 

1 

H,M.C.. NIO. 
/ I 

/4' & 
ii4T/ /1/ I .o n fng iccr, 

Date 
H.1.0 .S." NIOBE 



bRA I -. 

J20 1943 
HLE 

I 



3 
LI ORIGINAL 

DECLARATION OF ALLOTMENT 
List and Number 

ALLOTTOR Rank or Rating Official No. Daily Rate of Pay 
in Ledger 

Surname 

Christian 1 
UaniNutter 

Names f 

Qrd,Srnn, 
N 

Section A ALLOTMENT NOW DECLARED 

1.25 \ 

FULL NAME OF ALLOTTEE Relationship ADDRESS 
Rate per Month 
to be charged 

on ledger 

ltionth to commence. 
Payable on last 

working day 

Surname.......SETT 
Lower Kars, New 
Kings County, 2O.00 Maya 

Christianl....P....9........................... 
N. B, 192. 

Namesf--_______ ________ __________________ ________ ________ 
Section B DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below) 

The following allotments are in force:- 

are o ue ulsposeu ut us tnuieseu 

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

dex . 
NOTE 1:-If there be no existing Allotment, the word "NIL" should be written across Section B. 

Noi'x 2:-Write "Increased or reduced as Section A"; "To be stopped (charged to.......................................; "To be continued," etc. 

WI tn e s s : 

- .,, 
Aflottor's Signature authorizing charges../V..kTicM,_o'!C.......... 

RankorRating Ord. Srnn. 

ENTERED IN FAIR LEDGER _-/ y4!" 
I 

ENTERED IN ROUGH LEDGER 

The allotme t now d dared has been duly entered in the Fair and Rough Ledgers with effect from the aropriate 
date. The redu tion or ansfer has been duly approved by the Commanding Officer and the reasons for the alteration 
are:- 

- .- 

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

Accountant Officer 

H.M.C.S ................................... 
THE NAVAL SECRETARY, 

Department of National Defence, Forwarded.....................(..{.................................... 
(Naval Service) 

Ottawa, Out. 

1OOM-1 (9291) 
H.Q. 



NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET 

FOR USE AT HEADQUARTERS ONLY 

INITIALS 

Declaration received at Headquarters....................... 

Declaration examined................................................... 

Approved....................................................................... 

Index card made........................................................... 

Allotment ledger sheet made....................................... 

Allotment ledger sheet checked................................. 

Typeplate made........................................................... 
A 

'3N'C'O JNT)1 

'1J)IDId'D DVVSI 

2J111N lVI1YJJ2)Id 
00' * A.LNMIL 

DATE 



Y'298.7..................................................................................................OFFICIAL NUMBER I FILE NUMBER.......................................................Pu11o4 .OFFICIAL NUMBER V2......... 
NAME............................................PICK1ff2 OF BIRTH.............iWi....3an.uary, .1923.. (Surname; (Given Names) 

PLACEOF BIRTH 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc .................................N.H 
ENGAGEMENTS 

Date (in figures) 
Period 

Day Month Year 

23........1...4. 

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

AflDPPSS (in nencifl Sfrei-f and No. 

DEScRIPTION 

Height Hair Eyes Complexion Mark. or Scars 

I1 

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

Town............................................................................. 

PREVIOUS SERVICE 

Rank Dates Servedm 
___________________________ Rating .From To 

Province. etc. 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY _________________ EXAMINATIONS, CERTIFICATES, ETC. 

Date (in figures) Particulars Date (in figures) . Particulars 
. 

Date (in figures) 
PARTICULARS Day Month Year Day Monthl Year Day Month Year 

BADGES, G.C. OR G.S. 
II 

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

Date (in figures) Granted 
1st, 2nd or 3rd G.C. I Deprived 

Day IMonthi Year 
I 

or G.S. Restored 

.,.-.. 
i... '%' rc... 

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

1 

.":. ......::::::: 

.. ..........................................jJ.......... 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-35M-2-43 (8309) 
N.S. 815-7-35 

SHIP OR ESTABLISHMENT Wt. I_Date (in figures) 
BRIEF PARTICULARS OF OFFENCE 

No. 
I 

Day IMonthi Year 

Date (in figures) 
Day 

DAYS FORFEITED ___________ ....Q..J... 
Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

PUNISHMENT 

...UCAT1ON 
V0530 



2 3 4 
J 

5 6 
J 

7 8 9 10 11 12 13 14 

....V29.87...............................................OFFiCIAL NUMBER NAME 
________________________ _________ (Suame) 

Ship or Establishment 

QOTN.ills............................ 

t.ada.ona............................. 

....Niobe............................................ 

.....A,thabpskFtn............................. 

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

16 17 18 19 20 21 22 23 24 25 26 27 28 29J3:3i 32 33 34 35J 36 37 

Williaxia Niitter 
OFFICIAL NUMBER............................................. (Given Names) 

Rating 
From 

Remarks Day Month Year 

hn.Di!...S.tIb. 
. 

6........5....4 
....1 

9........9....42......................................................... 

.......6........5....43'. 

.10........2..,;D.J35........:................................................. 

9A...#i94.71,............................................... 
5!..43...D....#Jh4.,.;................................................ 

....43 

('!aoaiø1+.r 
27........8 

. 

Character Efficiency 
Date - Non.Sub. Rating 

Qualified Re.Qualified 
Day Month Year Day Month Year Day Month Year 

V.G. Sat. 31 12 42 
V.,.G...a 

ir::rrrr 

GENERAL REMARKS 

Qan..MemOrial 
jo 

2IQLET................................................ 

........................................... LQw. ....rs, 

I I i 

N..B............................................................................... 

....1.RAV.ORI 
gOATE 0F BJR1L CIVIL OC.CU. 1PLM. EENCPR.cMt. ON 4L$V 

I DY I MO 1 YR IBI'THt 11AN (U 1flOJ Ct V 1TV.& D 




