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INOiMi LXTICT:D FROM NAVAL 3ViCS HE.DQTWtTER3 RECORDS 

Six copies to be rendered to Naval Service Headquarters 

EPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

Name..................................................................... 

(Christian names in full) 

Rank or Rating Q1 ...............Official No........V57i7Q..........Unit . 

R.C.N.V.R. 

Place of Birth.......inton,..1B.............................Date of Birth....... 

Occupation in Civil Life Religion..........I nitc1.Cb h..of..Canada........ 

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)......Erom..12.th. 

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

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

my actionataea 

Name..........Qe..flOWfley..........................Relationship.........Jth ............... 
Nearest known 

relativeor Address......44...Fleet..St................................................................................................... 
friend. 

..... 

Date on which the above was informed by 

Date on which death was registered with local Officials..... 

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

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

accordingto 

Place of Burial..........No..urie1. 

0 

,.- 

Location, Number, etc., of grave.................. 

t.Undertaker employed...................................... 

The SECRETARY, NAVAL BOARD 
Department of National Defence, 

Ottawa, Canada. 

Dateof Burial.......................................................... 

fox' SECRETARY, NaVAL BORi), 

Date..Gttawa,...Ontrio.,...1..May,. 1945. 

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, Sec. C.P.C., Dir. of Records. 

C.N.S. 1121 
1OM-6-44 (774) 
N.S. 7570 .5-1121 

/1- 
,5 



LA/CC 

FOVI "A" Fii Ns, V-.57170 IERS;(N) 

DEART1LENP OF NAL DEFENCE OTTAWA, Canada. 

NAVAL SEI&ICE - 

26 kre-, l9i5 

(Date) 

The fo11owin casualty has been reported - 

RtK or RTI NAVAL NO,, UNIT 

mr, k ____ kr F t Cl c 

DiTE ( ENLIEiiT 17th Mr , 194 _________________________________ 

DATE oFDJ:ECW.flE MUbcort]1rtcr ___-_______________________ 

IiOEPrr?j - _______ ______ ______ ________ 

I? T&eisditon ofbT,TT.1iT 

iVIC CANA1A & HIGH 1rS 

(indicate whether in Canada ii Qanada and the High siiifièw1iere) 

Reascu for cIischar,e and : &.tp whiTh hc its 
vthen nd where any disability 
as icuired, ox where dth h6P otou. Sh'Ur ro rt' ti 

occurred, rcvd to th cotr'y, rou iiiil roiiLd in o.'fic5al zition of 

dto hon -. 

Shc;w clearly whether death or disability due to enemy action, 
accident qr disaso, and. whether it occurred In Canada, or on the high seas or 
elsewhere outside Canada.) c'i' - 

_J -, 

George 

ADDRESS 44 Thet $trt, ?OCTON, W.!3. 

No.e: If records indicate that rating was separated from his wffe, 

legally or otherwise, details to be furnished and copy of any 
Court Order, the separation Agreement, etc., to be furnished. 

CopIos Form 'B" ftd. 
to Allots, (N) i 

, p p p p .p 
jio SECRETARY, NAVAL BOARD 

SesriL ary, 
Canadian Pension ConissIon, 
Ioom 22 DL1y Build i1L, 
Ottawa, Ont, 

NO: DupU.cate copies of this form (Form "B") have been forviarded 

tc the Chief Tree sury Off i cor (Allotment Section), Department of Nat ional 

Defence, !.Taval Service, for completion respecting the details of Marriage 

Allowance, Deperidertts Allowance, etc., and subsequent transmission to you. 

(See revore side for further jnstructions) 



LA/DL REGISTERED 

jI liAIL 

0 F.S. V-5?1?O (PER3. N) 

21 March, 1945. 

Dear Mr. Downey: 

It is with deepest regret that I must confirm 
the telegram of the 21st of March, 1945, from the Minister 
of National Defence for Naval Services, informing you that 
your son, Dale George Downey, Stoker First Class, Official 
Number V.57170, Royal Canadian Naval Volunteer Reserve, is 

missing at sea. 

The only information that can be given at this 
time is that your son is missing at sea as the result of 
enemy action. The position of the action is such that there 
is little possibility of him being a prisoner of war and 
slight hope can be held for his survival. 

Please be assured that as soon as further par- 
ticulars can be released or any other news received, you 
will be informed. 

For security reasons, it is requested that you 

regard the name of your son's ship in connection with his 
loss as confidential at this time. 

Please accept the sincere sympathy of the 

Department in your anxiety. - 

Yours sincre1y, 

SEC RETi, BO jRD. 

Mr. George Downey, iV ' 

44 Fleet Street, 4 
Moncton, IN.B. 



Princ 

rhas TJ.I.Book JVM 

I, 
CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

I.C.NS 41396 1 
/13 - 

M v c 

N.S. 815-11-5 

!J jcJJJ 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

DOWNEY - NO.............. 
CHRISTIAN NAMES........MARRIED, SINGLE OR WIDOWER.... 

PERMANENT ADDRESS RELIGION 

44 Fleet St., Moncton, N. B. United Church of Canada 

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

24th Nov. 1923. 
T Mrs. Mary iwney (Mother) own Moncton, 44 St., 

Original Nationality of: County We s tnio r eland, Mo ncton, N. B. 
FatherUnted State: 

-. Province N B 
Mother British 

1f not the son of natural born British parents, particulars to be given at foot of next page. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Blue lViedj Nil 
9 31 

Deflated............................................ 

125 32 
Mean................................................. 

DATE OF ENROLMENT 

17th March,1943. 
Active Service.. 

RATING ENROLLING FOR 

Stoker l/c(Temp 

R.C.N.V.R. Division (or other St aa Co na 
establishment) at which enrolled................................................... 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Machinist --C .N .Railways, 
Moncton, N. B. 

(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 
Force. 

- 
8th Hussars (p..p.) 

* (b) I served in 1J0 for the period shown, and attach my 

record of service, in corroboration of this statement. 
Cross out Clause not applicable. Ii 

SERVED IN RANK FROM ULV1IQfl. 

Noted in Qc rc1s . 

ess Louise 8th . Trooper 11th Nov. 1942 
lndexCI ±cl4 Hussars(RA) 

Udrd 

(c) I have never been rejected for or discharged from any o Forces on 
account of unfitness 7 

(4) That the particulars contained above are correct aid true according t tlie' best .01 my kvipwdg, 
and belief. OdTE 



Special Service 
(3) On being enrolled as a member of the.......................................................Division the 

Royal Canadian Naval Volunteer Reserve, I undertake to bind myself: -- 
(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the 

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

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

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

17th March, 1943. Datedthis................................day of............................................................................................................ 

Signature of applicant...l.-A.i&... .. 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunter above riamed, in my 

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

day of..................Mar.c.h,...194.3................................ 

i. i::. 
Signature of and rank of Attesting Officer. 

Lieutenant, RC4N.V.RII 
(D) OATH OF ALLEGIANCE 

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

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

(E) CERTIFICATE OF ATTESTING OFFICER 

Dale George Downey .......................................................having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the................apoi...Vie..................Division of the R.C.N.V.R. 

or in the appropriate official documents. 

Attesting Officer. 

R.C.N.V.R. Division Lieutenant, R.0 N V.R. 
17.th...Mach,.............194.3.... (or other establishment)............S.tadac.ona..................... 

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

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

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 

This s t acknowledp-e that I have not been induced to 
n4& ..... Branch of the Naval 

th J)1ospect of being transferred at some luture 
t sfher Branc'h. 



/ f. 

Can.R 207 

60M-4-40 (4636) 
N.S. 815-2-207 

.. o. 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined. £F....................................... 

candidatefor entry ................................................................................................. 
and I belie e him b jin all respects fit for His Majesty's Service. He has sio'ned v 0 e 

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 I!\'Iedical 
Standards. 

S 

General Chest E-4 

- 

0 r 

g . Development Girth " 
5 E2 . 

..., .o- 

3'i 

ceo OQ c 
a 

CTh 
- C 

0 .0 

.5 
a.- 

- - 

.0 0 

? 
. 

:-:- - 
. 

a 5- 5aZ 58 

(a) (b) (C) (d) (e) (I) (g) (h) (1) (k) (1) (in) (n) (o) (p) 

lbs. ft. ins. inches right eye .4/' /1/ ,V V Y ,Y V 
maximum 

,.P4/ 

(2% 

minimum 

eye 

/ J" 
X -Ray 

mesn 

'Insert ther:-NT (not aken Pcnnsit,va) 
____ 

nr IThtihTTT ihf.fii1 ...- - - 

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

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 IViajesty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

..................... 
fThe exact meaning of this is to be clearly explained to the Candidate by the Esamining Medical Officer. ignature of Candidate Strike out if inapplicable. 

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

ThisCandidate is the subject 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. 

Dated at........the ........... 19.?.... 

,..,................ 

QfJcer 

L'r.ujN .L J f.I (Rank)........................................-J 





THE CANADIAN PENSION COMMISSION 

MEMORANDUM 

To Pension Medical Examiner ---- 

------------------ Ottaw,.:Y 
From --------------------------Head Office.------------------------------ 

V-571?OSTO. 1C DCDa1eG. X&.II; D.V,A. 493D 

The Department of National Defence, Nav&1 orvice 

officially reports that the marginally named was reported - 
issino, presumed dead. .e was servins in H.L.C.i. 

"Guysborough't which was tr:)edoed arid sunk by 
eriorny action at sea 

J)ate of Jeath :iyservice Canada c High Seas. 
18th lLarch, 194 

His next of kin is reported as - J?ather 
Lr, Georg: Downey, 
44 .?leot Street, 
1OflCt0fl J.B. 

The Addressograph Stencil shows payment of Assigned Pay of 

$ 20.00 a month to - 
Mrs. Mary Downey, 
44 Fleet Street, 
Moncton, N.B. 

(relationship not stated) 

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

any action unless a claim is filed. 

JJ 

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

C1ewe, 
for 

Canadian Pension Commission. 



ATTESTATION 
NON -P RMANENT ACTIVE MIL TIA OF CANADA 

UNIT...4(/)............GTL. 
1. Surname? (Block letter .......Y........................................... 

2. Christian names?....... 

3. Present address' 
Phone No d-' 

4. Date of Birth?*...2 ..2 5. British subject'.... 
6. Occupa?ion?........ 

(. 
Religion'...... 

8. Next of Ki ...'U.. Relationship? ..2.. 
Address 

10. Previous Naval, Military or Air Force Service.................................................................... 

(Give pai5icW.s, qualifications, etc.) 

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

,, CERTIFICATE OF MEDICAL EXAMINATION 

Height Weight /J j' Chest max ' d mm 

Descriptivemarks............................................... 
I have examined the above named man in accordance with.instri.çtions laid down in Instructions for 

the R C A M C and C D C 1937 Appendix V and find him ' / Category.-' 

Date Signature 

DECLARATION JO BE MADE ON ATTESTATION 

I, the undersigned.L.4.....,9..sincerely and solemnly declare 
that to the best of my k owledge and belief, the ye answers (m e by me) to the foregoing questions 
are true; that I am willing to be attested for the term of three years or until legally discharged, and do 
understand the nature and terms of this engagement, that I will safeguard all clothing, arms and equipment 
issued to me and will return same when required, and that I will report any change in address of myself, 
or my next of kin to my Commanding Officer. 

OATH TO BE TAKEN 

i, do sincerely promise and swear 
(or solemnly declare) that I willi faithful and bear rgallegiance to His Majesty. 

-......................................................-. 
V......... 

Signatur of Witness Signatur f Zi 
Dated this........_/. .........day 

CERTIFICATE OF ATTESTING OFFICER 
The recruit above.named was cautioned by me that if he made any false answers to any of the above 

questions he would be liable to be punished by law. The above questions were then read to the recruit in 
my presence. I have taken care that he understands each question and that his answer to each question 
has been duly entered and replied to, and the said reru has mde and signed the declaration and taken 
the oath. ,..- / ,5'j / 

........ 

M.F.B. 235d / 300M840 (6536) 'To be shown day, month, year-Example:-25-8-39. 
H.Q. 1772-39.1545 



C 

2 

Statement of Services 

Promotions. Reductions, Transfers, Casualties, Effective Authority SigasofO(le Qtlfn 
Annual Training. Qualification Certificates, etc. Datc for Entry : Correctns øfèfries 

OOM 

ccepted for Service with effect from 

C') 

/.:...O......................................................0 
-u. '' U 

f4.. 

NOTE.-These entries are to be made from time to time as they occur and certified by the Officer 
making the entry. 

Attestations to be made out in duplicate, the original being forwarded to be filed in Regimental 
Orderly Poom, the duplicate to be kept in the Bttéry, Squadron, Compqny, etc 



DEPARTMENT OF VETERANS AFFAIRS 

D OF D 18-3-45 
WAR SERVICE RECORDS 

AWARD$ D.D. 

OWNEY Dale George V-57170 Sto.l FILE No. 

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

W Shj-VILb 

BADGE 
(CLASS) No. 

ADDRESS: 

DATE DESPATCHED: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCI-IED 

. V ,.J.sfl. 

(THE REVERSE TO BE USED FOR ESTATE PIJRPC'SES) 

OVA 806 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVR Feb. 46 "GUYSBOBOUGH" 
(1) MEDALS 

PERSON 

ENTITLED TO 

ADDRESS: 
44 Fleet St., 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER I(dlrs. Mary Downey 

ADDRESS: 

REGISTRATION No. DATE OF DESPATCI-1 

MEMORIAr. 
-Father 

(1) 

-l'E 

44 Fleet avenue, Moncton, N.B. 

EGN. NOJ7......... 
(2) 

(3) 

9-8-45 



Vfl?O OFFICIAL NUMBER FILE NUMBER il3-D-274 OFFICIAL NUMBER V57170 
OF BIRTH...........24...Nov...,....1923............................................................ 

(Surname, (Given Names) 

PLACE OF 

RESIDENCE AT TIME OF ENLISTMENT: Street and No........................44...F1ee.t...S.t.r..et..kOflCt.OD,............................................Province, etc N..B............................ .... 
ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

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

Sed .i, 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

?T9t? 

7) 

PREVIOUS SERVICE 

Rank Dates Served in or 
__________ __________ ________ _________________ ____________________________ _________________________ Rating From To 

.....to 

........ 

NAME (inplflCil)................2YAi.. 

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 MonthJ Year Day Monthl Year 

BADGES, G.C. OR G.S. 
Date (in figures) I 

I 
Granted II 

1st, 2nd or 3rd G.C. I Deprived I SHIP OR ESTABLISHMENT .ILJ or G.S. Restored _________________________ 

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

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE 

No. 
PUNISHMENT - 

:!:::I , Prison .FORFTEDIn 
DT______ 

SECOND CLASS FOR CONDUCT fir 
From To 

11 

3535M243 (8309) .. 



i 2 
1 I 

6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 

.........................OFFiCIAL NUMBER NUMBER........_....Y117.? (Surname) (Given Names) _________ _________________ ___________________________________ _______ _______ 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date - 

Day Month Year 
Non -Sub. Rating 

Qualified i(- ce 

Day M'onth Year Day Month Year Day Month Year 

1ex....I..............17.....3....43....... 

p.ergrin.e....................................9.....1 
Gi.ysbcrouh .....2.....4. 

......................- ..3 J+5 ity...Lis....... nc1 
GENERAL REMARKS 

.2. 
Qi1.... 

Ic1Vfl4..OU1L1TED] PERIl. REDENCIPRLVi 
5l . 

A I L1 

4i_5JUJL lI! JMW 8P( 
CAT DY 

MOV tPAIE 

L;a :i EDK 
1i41t ELLITIL 



FOR COMFLj. AND RETURN BY 1 

Mx'. GeorgeDowfley' 
................................... 

!L.1.e.et...St.,..,....................................................... 

I4octon,L3. 

Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q......NS .Y.!.5.7.17........ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

011'AWA, ONT. 

l8th...May...................194.5... 

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

.............................................DaleG.,Sto/BRANC1\ 

I 

...V571.7.O.................................................................. 

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

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

Director of Estates. 

HRW/BGS 
M.F.W. 77 
iOM-1044 (5854) 

H.Q. 1772-39-972 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STJ\TEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ever 
J in each of the degrees specified below: 

Degrees 
INFORMANT'S STATEMENT 

NAME IN FULL 
Age 

ADDRESS JN FULL 
of each surviving Relative, opposite hla 

of 
ReJa- 
tion- 

RELATIVES 

required to be accounted for 
slap of any Relative, if any, in each degree 

specified 
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.................. 

Full 
Blood 

Brothers 
S ofthe 

Deceased 

Hall 
Blood . 

Full 
Blood 

Sisters 
6 of the 

Deceased 

Flaif 
Blood 

- 

7 
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. 



I 3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 Date of his birth. 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

2itd. 

12 Place where deceased was born. ,7 
(a) 

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

(c) 

_____ _________________________________________ 

(d) 

14 

.' 
Nature of employment before enlistment. 

1 

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

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

PARTICULARS OF ESTATE 

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

18 If married, and domiciled in the Province of Quebec or in a State 
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 ....- 
where located. - je 7 ''ty 4 

21 Amount of Victory Loan Bonds held by deceased. Indicate 
whetherregistered_or_bearer_and_wherelocated.___ 

/ 4fl.4,fP _- _--_-vv- 

22 

____________________________ 
If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary' 
therein. fljc, M'to 

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

OTHER PARTICULARS 

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

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

25 Have you or any other relative paid the funeral expenses or any 
part thereof? 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 relativehas 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) 



4. 

DECLARATION 
'Insert degree 
of relatk''ip 

I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Father", statement of W'the rel ti that the deceased ever had in the degrees specified; and that I am the 
"Brother". etc. 

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

pr; st1 .................... 

Signature 

CERTIFICATE 

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

'Soe abov7 ......ii'2&2Y'7'.........{ ia } is the*.T .................................. of the Deceased 

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

Dated at.kji2 this...2..day of.......19.1 
irt QualificaZ.27 --f-. .. 

Notary Public or corn- f/ 
missioned Officer of any 
of His Majesty's Forces. 

Address........ 

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 
Relative 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 
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LCCOUNT OF 1T DISCHARGED 
3 

Account of the Balance of Thges, the Sale of Clot 
and the other Credits 01 Discharged tO\L 

bhoro, D.D. or Run / 

NA]1E. . . 0tQWTh, . . ,.. .Rating. . tQ,I,tQ So... 

Official No.Y..71.7Q.. .0511M08.99 9Q -,.List. .4?,?i+9 
Jho. . . .. .0on the.. 97Lç19 . 

cts. 
Net sum due on ledger on account of Jages......... 

I 

Proceeds of sale of Effects charged against 1Tages, 

brought from the other side.,..,,...,. 
CASH- - 
Proceeds of sale of Effects, brought 
from the other side,.... 
Found amongst Effects. 0 00 

D eb ts c oil e c t e d , . . . .,. 

Cash deposited by official Receipt 
H.M.C.S.Niobe May receipt voucher 1\1-R-232........ 

44 83 

Cash debited in the Accouniant Officerts Cash Acct, 

If in debt in ledger, amount to be stated (in red 
ink) ,..... 050 ,000...0.o, 09 0900 0 00000 00 00 00 00 

Twenty Dollars; Eight 

Rate of allotment (in words). aidforti. ceuts., 
charged to. lst.. M.'ci. 0 0 0 9 0 0 0 0 0 0 0 9 0 0 

llama of ship from which trans1errec190009000...... 

lrJe hereby certify that we hava every reason to believe that 
the above account contains a true statement of all wages, Effects, 
and othcr Credits or Debtson the Lodger of ,o.or0C-uysborogh. 
amounting to a net balance 

NOL. 0,. .. dollars. ,S,000000SS cents. 

Dated on board 

Scotland fifth . . 
3une, i 45 

.o,.00a e.....00 /SC'O 

A d l Offcor 
pprove -' ' - 

i Inicials of tn 

A' / ti,arrW Asst.Bupply Officer 
.. ;.t.... in Officer. ______________ 

A/Captain R.C.N.V.R. 
For use aiHeadqunrters. 

uO,.,,.,0,000000000909000906090000040905,9 oSIq 

Sigiiature....1000001 

Dato '.0 09 5 SOSSO 00 000 55 I 0 00.19. . . . . 

C. N 8. 46 



ESTATES BRJI'ICH 

21st February, 1946. 

Mr. and Mrs. George F. Downey 
44 uleet Street, 
Moncton, N.B, 

DOWEY, Dale G., Sto.1 (Deceased) 
No. V.5717O, R.GGN.V.R. 

DeLr Mr. and Mrs. Downey: 

H.L.N.S.V-37l7O 
FD, 121 

Distribution can now be made of the amount of money here at 
credit of your late son, 

The total amount available to this .rsnch for distribution 
is 3l5.23, and is made up as follows:= 

VarServiceGratuity........................ 
Balance of psyandallowances.................. 44,83 

Credit for Kit Upkeep Allowance, Hard Xying Money.0.. 5.38 

Refund of payments for 7th Victory Loan.,0.,,..,...0. 42.00 

TOTAL.........0.....0000000....0 ...o.0000000.j3l5.23 

Your son died without having made a Vi11 and his Service 
estate is therefore payable to you in equal shares in accordance 
with the Intestacy Laws of his province of domicile. 

Treasury has been requested to forward to you cheques in 
the amounts of 157,62 and l57.6l respectively, and on receipt of 
same would you kindly sign and return the enclosed form to Director 
of Estates, Department of National Defence, 308 Sparks Street, Ottawa, 
Ontario. / 

Yours f1lully, 

/ 
HRW:MS / (L.M.Firth) Colonels 
Encl.l A Director of Estates, 



TO: D.1.P.A. UG.tt 

W.S.G.. I.pplicationNo.1ii3V 

FILE NO. u.S. y 5 '7, 7o / 
"W..R SERVICE GRATUITY" 

COIIPTJTATICi OF SERVICE 

__ jT'A, E f7 y 7 7p / 
sJR: Oi}LSTI.J N.ES O1YICIiL PLA1 OR FLTIjTG 

Ii' FU.uL iiiiiER D!SCJAGE 

CAUSE OF ________ 

(MpiHd 
. 

.... 

- 

S. 

&4,2C 

rn-.r- c.lr-'lTTt-'-' :.c._.0 Xbii 

Date of Active Service I') 

Date of Discharge i8 HAR/" 
Total No. of DaTS 733 

Less non oua1ifing 
service" 

: 

"TOtal Dàys" 

OVERSEAS SE3.SVIO S.,. 

' Total No. of pays _____ ____ 

' Les bn Q,ualifying . 

.. . .Ni.. Total Da:,rs_________ 

Record of Service in other Forces (Yer Naval Reco'ds) 

Branch of Service _______________ 

Date of Active Service. . 

- 

. 

- 

Date of Discharge /-.. 

# & % Overleaf 

OLIL_ ' 

for (R.W. Uérhi1l) 

A 
A/CartJr () R C T 

SU\_ \ - 

:. 'Director 
ol' 

Tava1 Pay Accounting 

DATE: . 

. J 



NO1\T QALIFYI1TG SVICE 

TOTAL OVFRSFS 
SERVICE SERVICE 

(#) 
Date- NJL eason No. of Days_________ _________ 

¶1 
II 

II 

II 

II 
ft II 

U II 
H 

II 
II - 

I? 

H II 
H 

Total days __________ __________ 

OTERSAS SERVIC 

Wher_Servir.; 'rom 

_______ 

Lciiq 4-M4,k1k. 

7 
/ 

4 

No. of Days 

/ 



DEPTMENT MG 
OF NATIONAL DECE 

NAVY ARMY 'JR FORCE N 

STATEMENT OF WAR SEIIVICE G1ATUITY 
DECEASED 

MBER'S Dale George DOWNEY NAME REISTER NO. 11136 
(CHRISTIAN NAMES) (SURNAME) 

FILE NO. NSV-.5'?170 
PAYEE Director of Estates, for Service Estate of DATE 31 J"uly/4 

ADDRESS 38 Sparks St., Dale G. Downey, SERVICE NO. V-571'70 
Ottawa, Out NSV-5'7170 FINALRANKORRATINGSTO. 1/c 

DATE OF TERMINATION OF OVERSEAS SERVICE 18 Mar./45 DATE OF DISCHARGE 18 mohJ4S 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_733 EQUAL TO24 COMPLETE PERIODS AT 57.50 180.00 
30 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS1 22 LESS INELIGIBLE DAYS. EQUAL TO 109 DAYS © 25c. PER DAY 27 25 . 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 2.00 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 1 

ADDITIONAL PAY H L M $ .13 
$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ 

$ 

$ 

TOTAL $ 3.38 X7=$ 23.66 
NO. OF DAYS 122_- xs 23.66 15.77 5 183 

I 

. 

D. WAR SERVICE GRATUITY 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 1IL 

F. TOTAL AMOUNT PAYABLE ,//;9 
G. YOUR PORTION OF GRATUITY,IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

223.02 

"22 3002 

=$223.02 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND I AYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT 1944 AND THE REGULA NS ISSUED THEREUNDER. 

I 
PREPARED BY CH 

I - 

EP ESENTATIVE for Dir. h7 AC(' V8i 



- 

DISTRIBUTION OF SF,RVICE ESTATES Estates Form "P. 4" 

:...V...5'?Jfl.................... 
Surname Christian Names 

Sto..I..............................................R..!LV4C. ............................................................................. 
Rank Unit Date of Death 

AMOUNT 

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

Date Other Credits........ 

Total......................j 5,3 

SHARE 

1/2 

RELATIONSHIP NAME AND ADDRESS 

Father - Qec'ge F. Downey, 
44 Fleet St., 
MONCTON, N.B. 

S., Jar'$! K tJupme, 
\ 

(a nx f kin entItled) 

P4.TO1RES2,// 
AUTHORITY I 

DISTRIBUTION APPROVED 

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

50 000 .2,. -9999 
CLASSIFIED BY EXAMINED BY 

(7 
For Chief Treasury Offic 

75M-2-45 (8771) 
H.Q. 1772-80.2 

AMOUNT 

:)3.57.62 

15'?.61 

AUTHORIZED 

(L. M. FIRTH) Colonel 
Director of Estates 

UDITED FOR PAYMENT 

For Chief Treasury Officer 



The particulars stated on this form are important. It is to be retained with the Service doc- 
uments of the rating concerned. A notation of the award of this certificate is to be made on the 
man's Service Certificate and History Sheet. 

ROYAL CANADIAN NAVY 
TECHNICAL TRAINING COURSES 

This is to certify that_ Doviri, Dale George 

0. N. V-57170 Rating____ Sto._j/_ Seniorityly/3/43 
Date of Birth___ 4/]4/2 Completed a course of training 

in_ itti)g, ii ing, 

Tinsmithing,Mathematics,MarineEngineering(Lectures)_, 

Boiler and Eine Roo. 
of weeks duration at No. 2A Tra inng Center, 

, 

commencing6/9/43 ____ 

He secured marks as follows: 

____ 1 

__ ___ -. 

Subjects: Bench Fitting 

_Machining 

-- 

Blacksmithing 

Tinsmithing. 

Mathematics 

Grading: * 

13 

Engpeerin (Lectures) 

BQtle& En,ine Room ____ 
Order of Number in class23 
Dated_ 15/4/44 Qualified for: 

Remarks: 

Student 

SUPERVISER I/C 

/nwç. 
Naval Liaison Officer 

(W.W. Porteous) 
A/CAPTArn (E), R.C.N., 

' A. (80 - 100) 

B. (40 - 79) 

C.( 0- 39) 



LA/YB REGISTERED 
AIR MAIL 

N.S. V-57170, 

23 April, 1945. 

Dear Mr. Downey: 

Further to my letter of the 21st of March, 1945, I 

regret to inThrm you that in view of the length of time which 

has elapsed since your son, Dale George Downey, Stoker First 

Class, Official Number 11-57170, Royal Canadian Naval Volunteer 
Reserve, was reported missing from H.M.C.S. "GUYSBOROUGH", the 

ship in which he was serving, the fact that alldrcumstances 
surrounding his loss have been carefully reviewed, and as no 

news has since been received to the contrary, the Canadian 

Naval Authorities have now presumed his death to have occurred 

on the 18th of March, 1945. 

H.M.C.SS "GIJYSBOROUGH", a Royal Canadian Navy mine- 

sweeper, was torpedoed and sunk by an enemy submarine while on 

operational duty at sea. Five Officers and 48 ratings, including 

one Royal Navy Officer and one rating who were taking passage, 

are missing and now presumed dead. 

The above inforiqation is now being released for publica- 

tion. 

The following is an excerpt from the report of a Canadian 

Naval Press Relations Officer who was in contact with survivors of 

the ill-fated ship. 

"Only one death occurred from the explosion but many died 
during the 19 hours the men who had survived the explosion 

spent in the water clinging to five Carley floats. Only 

six men of 42 on one overcrowded float lived until the 

rescue ship, a Royal Navy frigate, arrived. 

""Both the air and the water were cold," said one of the 

survivors. "Most of the men who died, died smiling. If 

they suffered any, you'd never have knoiit." 

"With the whaler overturned and the ship's motor boat 
holed by the explosion,' only the Carley floats remained 
for the survivors. Four of the five floats were lashed 

together and from these the majority of the survivors 
were picked up. Seven hours after the men abandoned ship 
only 10 men remained alive on the one overcrowded Carley 

float. Four others died before rescue came. 

"Exposure accounted for the largest number of deaths. 

Survivors were unanimous in saying that those who died 

did so quietly and with little apparent suffering. 

"When the torpedo struck the Guysborough so much debris 
littered the decks that the Commanding Officer, Lieut. 

B. T. R. Russell, R.C.N.R., at first glance, thought his 

ship had been the victim of two simultaneous torpedoes. 

"It looked at first as if the ship would survive. Guns 

crews were closed up, water -tight doors were closed, 
bulkheads shored up and every effort made to save the 
little vessel. 



I 

-2 

"There was just one fatality from the torpedoing, 
although some members of a gun's crew were injured." 

Please allow me to express sincere sympathy with you 
in your bereavement on behalf of the Minister of National Defence 
for Naval Services, the Chief of the Naval Staff, and the Officers 
and men of the Royal Canadian Navy, the high traditions of which 
your son has helped to maintain. 

Mr. George Downey, 

44 Fleet Street, 
MONCTON, N. B. 

Yours since 'ely, 

SECRTARY NAVAL BOARD4 
4/ 

Despatched by 

Sec. N, B. 

- 

Date&.1. 4'-. 
J 

Time j 
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PROVINCE OF NEW BRUNSWICK -CERTIFICATE OF REGISTRATIOi v.,. 

1. PLACE 
J 

Sub -Health District............................................................................Area (City, Town or Civil Parish)............................................................................. 

DEATHIf in City, Town or No..................................... (Name) (if death occurred in a hospital or institution, give the name Instead of street and number) 
2.. LENGTH OF STAY (in years, months and days) 

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

3. NAME OF 
(Surname) (Given name or nazfts) 

RESIDENCE No........44.........Street........City, Town, Village or Civil Parish.....................Province 
(Residence means usual place of abode. Post Offico Address for resi'dentsln rurft parts not sufficient) 

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

(write the word) 

ale....................Canadian............erican................Single............... 

8. BIRTHPLACE.......................OfltQ.n.J&L....................................................... 
(Province or Country) 

V 

9. DATE OF BIRTH 
(Month) (Day) (Year) 

) Years Months Days If less than one day old 
10. AGEin , 

( hrs. or..........min 

11. Trade, profession or kind of work as 
spinner, teamster, office clerk, etc 2.iU±at................................ 

12. Kind of industry or business, as cotton- 
miii, lumbering, bank, 

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

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

16. 

17. BIRTEPLACE.................................................................................................................... 

(Province or Country) 

13. MAIDEN NAME................................................................................................................ 

H 
V 

C 
19. BLRTHPLACE........................ 

Pr orCoun ) 

20. Name of informant .. 

. . 

AddressJaval...Sm .... 

Relationship to deceased......DietOr...PZOflfle1. Recox' ........... 

21. Place of Burial, Cremation or RemovaL............ 

Dateof burial or removal................................................................................................ 

22. UNDERTAKER............................................................................................... ........................ 

(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

23. DATE OF DEATH...................... l ..................................i.I4 
(Month) (Day) (Year) 

I 
24. I HEREBY CERTIFY that I attended deceased from: 

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

andlast saw h........................alive on........................................................................................19........ 
CAUSE OF DEATH 

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

Morhid conditions, If any, giving rise to 
( (b).er.V.iflg...1fl...kL......!G.UQtOILi 

immediate cause (stated in order ) d proceeding backwards from im- UO 0 

mediate ci'use). I (c)..WhiCh...Wa8...t.Orp±..d.JW.flk..b 
II 

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

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

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

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

27. If death was due to external causes (violence) fill in also the following: - 
Accident, suicide or homicide?................................Date of injury........................................19........ 

(State which) 

Mannerof 
(How sustained) 

Natureof injury.....................................................................................................................- ............... 

Specify whether injury occurred in Industry, in home, orin pubiic place................................... 

V 

28. S.D.R. No.................................................. 

29. Filed.........................................- ...........19...........-.... 
(Sub -Deputy Regiatrar) 



SEP.VI CE 

PRESENT RA1&/ThTING: Sto .1. 

DATE TJKEN ON ACTIVE SERVICE 18.3 .43. 

SERViCE 

S1L[P OR SDAELISIThELiT FR0I -- 
HCS STADACOA(Act.Ser.) 18.3.43. 
Cornwallis 19.3.43. 
Stadacona 1.6.43. 
Tecuinseh 30.3.43. 

Cornwallis 14.4.44. 

Stadacona 8.8.44. 

Peregirine 1.10.44. 

askesui 3.10.44. 
Peregrine 9.1.45. 

Guysborough 23.2.45. 

ThIPORTAIIT 

(WILL): 

HkS PISCIJARGE POR JLI REASON 
ESELT PE\' .WUSIY .FRCVED 

No. 

IFITII½LJD 

4'17FO 

ONe 

NALIE & ADDRESS 
OF NEXT OF KIN: 

(Father) 
:.Tr. George iJowney, 

44 St., 

Nonctori, N.i-3. 

TO 

REASON: DATE: 

DATE SECTION: 

22.3.45. 3 



OCCUPATIONAL HISTORY FORM 
!ORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- MITTEE ON DEMOBILIZATION AND REHABILITATION; A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL LIFE THE MEMBERS OF THE ARMEDFORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUd-I HELP TO THE COMMITTEE. 

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

SectiohA-GENERAL INFORMATION 
r 

(a) Print name fl full , 

, ' 
I- 4"4 (b) Reg I No !",' )7/// BLANK 

2 (a) Arm of service 4J/ )" (b) Unit ' (c) Rank " 
3 (i) Date of birth 4/*k (?)Pcefofre:deflce , ' 

4 (a Place of enlistment .,) 4 (b) Date of enlistment 
Section B-EDUOATION AND TRAINING 

5. (a) State age on "i" '- (b) Were you attending school )' ff' finally leaving school ,( p". or college up to the time of enlistment? ,f V 6. State definitely highest stndihg rechedat public, technical or high school . 

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

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

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade . for what (c) Did you 4 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-EMPL'oYMENT CONDITION AT TIME OF ENLISTMENT 
10. (a) State whether you were 

WORKING orNOT WORK-. (b) At time of en- 
ING at time of enlistment. lietment of what (Enter here only "Work- trade union r ing" or "Not Working", 

. ., . 

0 

as case may be particu- professional society 
lars are asked for below)......:..;.'.............../............s 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 QUESiON ii) 
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 detailsof last 
employer, if any: 

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

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

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

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

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

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

5i 7' contractor , or boot factory , or iron foundry , or retail store , etc) '' . ,. I 
20. (a) Your \*'(b) NUmb'erof years' experience at 

specific occupation d/ t ,t this occupation with any employer ,. 4 ., ' 

21. (a) Did your employer promise (b) t3id your rnptoyer (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 YoUt 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 

2. (a) State nature of business, (b) Where was ...,, ........... 

or professional practice it located? 
?3. (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 discharge?..............'' ..... 

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

in farming after the war?..,'................to operate a farm?...............kind of farming?.............................................. 
5. (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 
6. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?..................i..,,1 

7. 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.)........................................... 

3. State any employment preference or ambition you " ... S 

may have, other than indicated elsewhere in this 

S J . ,,.,,, 
.5., 

TE...........'.' ' .........194 SIGNATURE 



Ta 
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3 I943 



C 

VERTFICATIC 
CAMPAIGN STARS DEFENC WAF 

NAVAL SERVICE 

NAME IN FULL t'1ATING. 

SHIP 

SERVICE 

AREA 
FROM TO DAYS 

p,___-__- 
( 

FROM TO 

____ ____ 

3. 'g 4 // 7 /, - _____ ___ 

___ 2- ______ ___ ____ _______ 

,.., 

_____ 

/I_3;_ __ 



VERIFICATI ON FORM 
C.V.2IM. and CLASP 

RATING \..;:i/7:::) ADDRESS.....COO.WO...00.,J .. . S. S 
II GSSSS w_. 

QUALIFYING PERIODS IN DAYS 

- 
STARS 

MEDALS 

ti 

1 
2FOAWARDS 

ELI(IBLE 
OF FROM TO 1959-45TLTIO DEFENCE CLASP 

__ ____ I ____ ____ ____ ___ ____ ____ _____ _______ 

_______ ATLANTIC _- _______ _______ _______ _______ _______ _______ ____________ 

_______ _______ ________ -______ ANCE 0. - _____________ 
1 

________ _______ 

- 
_______ AFRICA 

_____ 
____ _______ _______ _______ _______ _______ ____________ 

_______________ PACIFIC _______ _______ _______ _______ _______ ____________ 

BUA _ _____ 
DEFENCE ___________ _______ _______ _______ 

C.VSSOMS 97/p __ ____ ____ ____ ____ ________ 

- ______________ " CLASP 

WAR1945 L ___________ 

_______ WAR1915 _____________ ________ _______ 

- 
VERIFIED BY . . _______ _______ _______ ____ _______ _______ _______ _ __2 _ 

BY . . . . . . . . . 
. . S 

: :. _RECORDS] 



The corner of this Certificate is to be N.y. 17 cut off if the man is discharged with 6OM-42 (5043) a "Bad" character or with dis- N.S. 615-11-17 grace, or if specially directed 
by the Department of Na- 

CERTIFICATE of the SERVICE. of tonal Defence (Naval 

ner is cut off, the 
fact is to be 

noted in the 

/...............Leer. 
in the Royal Canadian Naval Volunteer Reserve 

Offica1 Number.........N.y..."............4..'......... 

7" Name and Address of Nearest 

Date of Birth 
ReIati1riend 

Place of Birth..2'i ........ . 

Place of Residence bn4k £i I\ ' 'Y i 

Trade brought upto 

Religio. /.............................................................. 

Can Swim :-P.P.T. 

P.S.T. 

PARTICULARS OF SERVICE MEDALS, DECORATIONS. etc. 

Date of 
Date of Date of Period Rating on 
Actual Enrolment Vohuteered Enrolment or Nature o Decoraton 

Voluntering or re -enrolment for Re -enrolment Award Presentaton 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair. Eyes Comp!con MARKS, \VOUNDS. SCARS 
Feet Inches 

On Ent 7 /S I 

On re-enrolnient--6 years' 

Onre-enrolinent-12 years 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B - 

Date List 
I 

Date Authority 





lARGE 

NAVAL TRAINING and ACTIVE SERVICE 
HOSUBH SHIP OR ESTABLISHMEIT PATTM( 

EXAMINATIONS, NOTATIONS. QUALIFICATIONS RECORD OF RATING 

Authority for Advancement 
Date Particulars Captaln'5 Signature Rated Date or Reason for Disniting to be 

stated 

i 



SECOND CLASS FOR CONDUCT 

(Incktive Dates) 

From To 

R.C.N.V.R. 
G000 CoNDuct .mo GOOD SERVICE BADGES 

- G.S.13. . 1st, Granted, 
Date or 2nd, Deprived. 

G.C.B, 3rd Restored 

Conduct 

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

SERVICE, AND ANNUALLY, 31st DECEMBER, \VIIILE MOBILIZED 

Character 

V.G. 

Efficiency in Rating 
Noting Substantive Date Captain's Signature 
Rating in Brackets 

I) 

() )( ' 

I. 



iJf)IO.L 'U)TI.'1Ji... I. 
NQL :LL 9STIONS TO :o .;irER..') S1i:'PLY 1r,t) NO 

1. Hav you ever been discharged or rejected from the NAVY, .iR.iY or 
.iIR FO dOE?. . . . . . . ... . 

2, Have you ever had any o1 the folloin. illnes's or defects at 
any time? 

(a) heumatisn or kheunati c Fever .. . (rn) Eye trouble ..-i.--'r;. 
(b) Thberculosi or Pleurisy 

(c) Bronchitis or Pneumonia 

(d) Asthma or Har Fever 

Ce) Kidney or iladder trouble 

(f) Bedwettin at ni?ht 

(c) Heart trouble 

(h) IndiestIon of any kind 

(i) Stomach or Bowel trouble 

(j) Nose trouble 

(k) Ear trouble 

(1) ny orerations 

(ii) Gonorrhoea. .-kr...... 
4ar. (0) syphilis.. 

4,44'(p) roken or diseaseJi 

p4i1a (q) Rup ture or Ie ml a 

(r) Flat or deformed feet/e' 
,-(s) Varicose 

P(t) Dizzyness,faintin,fi 
convulsions .. .. - ,tr(u) Haemorrhoids or Piles 

, , . 
,..a.. 

Cv) Epilepsy.. 

.--4tfir. . (w) viollon, ro i or sore 
joints SI S S 

1t.tT(x) Sccrlet Fever. ...". a. 

(y) UIphtheria S 

3. Have you ever had an illness of more thaiq one week's duratioi 

. 

4 you lost wci:hb?..-j-...... 
5. Iia:e you ever been in a Hospital or Sanatoriun?.. . .%-- .. 
6. Have you or tny one in your fal!lily ever had 

(a) Tuberculosis..-. .. (c) Lpilepsy..-LT OS 

(b) .(d) :ontal or nervous 
Breakdown. 

7, Arethe:e any disease which rm in your family.. 

urreon Lieutenant, C . .V. R. 

I hereby certify that I have revealed my full medical .story and 
not withheld any rovelant information. 

Official Number..U".......,'..,........6. Sir -nature of Oandidate 

Unit , k. . . . . a a a a a ac -S a - a a . 

4 .1 

ititig. ., . ./. c.aac-c' a,... 
- Lc.ljiouS Denomination., a a a a oh - 


