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ATTESTATION FORM
(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE
BERKDLEY OFFICIAL No/é-:y/?/yy :

... MARRIED, SINGLE OR WIDOWER... Sing e

PERMANENT ADDRESS i RELIGION

-11730 - 94 St., Edmonton, Alberta. Church of England.,

DATE OF BIRTH *PLACE OF BIRTH } NAME AND ADDRESS OF MEXT OF KIN

(Mother)
: S.Mary BERKELEY
*Original Nationality of: County

Father GOTMAanN 1730 - 94 St.,

Province
Mother  German Shense dmonton, Alberta.

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

(A) PERSONAL DESCRIPTION ON ENROLMENT

1, July, 1924, Town Edmonton,‘

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS

Scar on left index
Bl el e odins Se L S i Brown  Blue: (| Fair, finger and fhramb.

30 Appendectomy scar,
Deflated.,. ! Scar on right side of
kmerk neck.
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EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY

Completed Grade 1l Junior Office Clerk, Weiller &
Williams Co. Ltd., Edmonton,Alta.

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

11,February, 19434 Ordinary Seaman. H.M.C.S. "Nonsuch".

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows:—
(1) That I am a British Subject domiciled in Canada.

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve
Force, and that I accept and agree to abide by the rules of the said Force.

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial
Force.
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(c) I have never been rejected for or discharged from any fof. I—I1s Majcsty s Forces on
account of unfitness. -f : :
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(4) That the particulars contained above are correct and true accordmg to the best of my knowladge

and belief, 7 IS
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(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undertake
bind myself:—

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty’s Canadian Naval
Service.

(b) To report for active service when called and to serve ashore or afloat as may be directed, according
to where my services are required.

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may
be issued to me and to return them to the nearest naval establishment prior to my discharge or when
required so to do by any authorized person, or to pay compensation for any loss or damage thereto other
than fair wear and tear; and also, until called into active service, not to wear such uniform or outfit (which

.is and remains the property of the Crown) except when on naval duty.

(d) To undergo vaccination or re-vaccination, or inoculation, as considered necessary by the appropriate
authorities. '
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by the prospect of being
transferred at some future date to any other branch or rating. -

Dated this s ehet b I b e el WO L T e o i T

©) ~ CERTIFICATE OF ATTESTING OFFICER

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

2 Sub=Lieut,
AN R.C.NOVQR.

o e A N L N e R R
SBignature of and rahk of Attesting Officer.

(D) OATH OF ALLEGéANCE

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

Date., L1th, February, 19435,

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

NOTE.—Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate,
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval
Service Headquarters immediately after attestation.

Certificates of previous service will be returned after examination.

Berkeley possesses an unemployment insurance book which will be
forwarded to the Unemployment Insurance Commission when he comes

on active service,

Father: Born in Russia of German parents, came to Canada about 1904 or
1905, was naturalized about 1906,

Mother:; Born in Russia of German parents, came to Canada about 1906
and was naturalized about 1908,




The corner of this Certificate is to be
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Training Headquarters R.C.N.V.R. Division Official Number....

Horjcs )'Lr'm,{,(,c_j, i
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Relative or Friend
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B.S L Pater s e 19........ Signature

PARTICULARS GF SERVICE MEDALS, DECORATIONS, etc.

. Date of

Date of Date of Period Rating on
Actual Enrolment Volunteered Enrolment or Nature of Decoration
Volunteering or re-enrolment for Re-enrolment { Presentation
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PERSONAL DESCRIPTION

Height

Chest Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS
Fect Inches | (mean)
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NAVAL TRAINING and ACTIVE SERVICE .

e

SHIP OR ESTABLISHMENT

NON-SUB.
RATE

RATING

FROM

‘ TO

CAUSE OF DISCHARGE
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Wounds Reccived In Action, Hurt Ceoriificalcs; Meritorious Service, Special Recommendations, Prizes or cther Grants

Date .

Details

Captain's Signature

Year
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NAVAL TRAINING and ACTIVE SERVICE _,

RATING

FROM

TO

CAUSE OF DISCHARGE

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

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

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

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

RECORD OF RATING

NON-SUB.
Year SHIP OR ESTABLISHMENT RATE
EXAMINATIONS, NOTATIONS, QUALIFICATIONS
Date Particulars

Captain's Signature

Rated

Date

.....................................................
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Authority for ;}dvz-_ncerncnt
or Reason for Digrating to be
stated
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P SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM TIHE
(Inclusive Dates) SERVICE, AND ANNUALLY, 3ist DECEMBER, WHILE MOBILIZED

Efficiency in Rating
From Character Noting Substantive Date Captain's Signature
. Rating in Brackets
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Goop CoNbucT AND GooD SERVICE BADGES

G.S.B. 1st, Granted,
Date 2nd, Deprived.,
: Restored

sasesesesssmenntsars| s nsassastnananan

TIME FORFEITED

No. of Days

Awarded Served




crirnssnireeenss s ML s Do OFFICIAL NUMBER l S NUMBER... g N e S I B e W Ay NUMEER...... V24498

NAME 8 e e gER?(FLFY ................... A.lfgé%riﬁ.ﬁgﬁsge : ; DATE OF BIRTH... 1..daly,..1924.

urnama)

PLACE OF BIRTH.....covmriiniiimminon JoOMOOEON 5. Al L8 ... OCCUPATION
RELIGION B i R e e e EDUCATION Grade..1l.

RESIDENCE AT TIME OF ENLISTMENT: Street and No........... L1730 = QA Stwmoin s ToWnL . e OO D DN g e n AR et e
ENGAGEMENTS DESCRIPTION :

PREVIOUS SERVICE

Rank
or

Date (in figures)
Day | Month

Period Height i Complexi;n . 2 Marks or Scars ©  Served in

e JRlue.. ... .fai Sear.on.left. index.
finger. & . thumb.
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] .

PARTICULARS

BapGes, G.C. or G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES

Granted et
l 1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT : ate (in figures)
or Restored ; Month

Date (in figures)
Day |Month| Year

BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Date (in figures) Days FORFEITED
Day |Month)| Prison Cells C. Power W. Trial |In diff. Char.
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From
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INFORMATION EXTRACTED FROM NAVAL SERVICE HEADQUARTERS' RECORDS
Six copres to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

B

Rank of Rating

Place of Birth

Occupation in Civil Life

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 29th April, 1944,

Cause of Death

(If due to accident, violence, or enemy action, particulars to be stated briefly)

and sunk by enemy action im the Emglish Channel,

Nearest known
relative or
friend.

Date on which death was registered with local Officials
In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the

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

(if known)

Location, Number, etc., of grave

Undertaker employed
(if any)

e
e ~ \™

If borne for discipline only, date P.S.Q. or invalided
s x,

=0y \
Vi ~i200
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w18 50, |

The AR Seererary, Maval Board, 0 = e
Department of National Defence, tesnsd¥icosessinssesssstiennnnnane

Ottawa, Canada. for SECRETARY, HAV% BOARD,

In all cases this Form is to be sent in addition to the Report by Tele@ﬁh' 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




VERIFICATION FORM

CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAL, C.V.S.M. and CLASP.
NAVAL GENERAL, SEXVICE WEDAL (I915).
NAME IN FULL ﬁﬁ&ﬁ%ﬁﬂ;gi%ﬂdjmwn....,..RANK/RATING ..f.9.¢.o.(.$».-.~?.._...........OFF.NO. Y R S s soie s o ADDRESS sols ssmscesssnssessssse

v )
SERVICE QUALIFYING PERIODS IN DAYS v
SHIP AREA |A 1915 ol FOFEEL iﬁﬁjﬁE OF
FROM 70 DAY S 1939-45ATLAN TIC! DEFENCE 2 J S OF
: MEDAL MEDALS

- EAE
Noveuce 2o-3.43 |- . ; 1939=45 =l

Reagye 2@ v 5 3000 ATLANTIC

Nwge el [ e FRANCE _G.

AFRICA

Arvae asu an -2y [Dg. \h‘«&\:j\

PACIFIC

BURMA

ITALY

DEFENCE

C'VISIM.

" CLASP

}
[WAR 1945
i

WAR 1915

VERIFIED BY s
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APPLICATION FOR_ADVANCEMENT TO COMMISSIONED RANK R.C.N.V.R.(TEMP)

Surname, ’5ﬁ’?KELEY A ol 0 o s XSG labt = ol Names./'j.“:PED E"E.O'?.G‘i P
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Home Address .,

Date of Birth. (26?? 0?474 « Place of Birth;

Married or Slﬁgle(/x;iiyyﬁ;. s Ehildren (1T any) o 4

Father's Name and Address. /722¥Z?z?*.‘{

C (3 e o 48 e o/ a %
" Father's Profession and Name of Employer wa7u@r{§;::j3¢%i;£§%&d,
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Education: Schools, Colleges, Universities, Degrees, etc,

WM %“”’ s, | dent, MW
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IMPORTANT: All certificates in proof of Education quallflcatlcmm
must be attached to this form. ;

Foreign Languages or any Special Courses (Navigation, etc.)

/KéAW 5 & e e @ A& @8 6 & 8 8 8 € ¢ =n &

Civilian Occupations: (Full Details)
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(If necessary, additlonal st
particulars may be given
on reverse side)
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RCNVR Apr. 46 "ATHABASKAN™
MEDALS AND MEMORIALS—DECEASED PERSONNEL

REGISTRATION No. DATE OF DESPALCH. ..q
]

(h

MEDALS
PERSON
ENTITLED TO

Mr. Martin Berkeley -

MEMORIAIL BARS

11730 - 94th sSt,
EDMONTON, Alta.

'DATE DESP......................”

! i
IREGN. INO...223. s
b

MEMORIAL CROSS
wWIiDOwW

| S ————— e A

ADDRESS:

(2)

MEMORIAL CROSS
MOTHER

Mrs. Mary Berkelsy

11730 - 94th Street,

BRBRESS: Edmonton, Alta.
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DEPARTMENT OF VETERANS AFFAIRS AWARDS ==/ waR seRVICE RECoRrDS

BERKELEY Alfred George V-54498 0.S.

RANK ON

)
SURNAME (IN S8LOCK LETTERS CHRISTIAN NAMES REG. No. DISCHARGE

C.AS.F. UNIT

WAR SERVICE

BADGE
(CLASS) . DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star .
C.7.S.M. & Clasp pl*d/é s 5

War NMedal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 808




