N. V. 5

50M—8-42 (5715)
N.S. 815-11-5

CANADA

ATTESTATION FORM
(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME....M ......... TR e R OFFICIAL No..;,-’"
CHRISTIAN NAMES.. oA M. . LDONA /—‘0 ... MARRIED, SINGLE OR WIDOWER. .S /NG 4 E,

PERMANENT ADDRESS [ RELIGION

GAGET7oWN QUEENS. co. N8, CHOREH OF ZNGLANY

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

UM e FATHER.
*Original Nationality of: County q V) EE/V.S,
Father S £ © 7 C AF fan S CAGET7O0 WH Queers co
_ Mother /,?/_;‘// ) : fitale = /M /3, 50

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

(A) - PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEX];.ON WOUNDS, SCARS, MARKS
| S fmo WH\BLOE\ MED. | NoN E,

Inchca..,z.:?/#.... Deﬂat;d ..... -?? ................................
Meann?"]’,

EDUCATICNAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY

GCRADE DTILY PART oF JX e ;};/VEE/? PLANT.

SA/N T ToHN. NS

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

25T ONE /942 0 /)Sm /. ’ LM CS.BRONEWICKER”

(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.

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

SERVED IN

e ot

: N n-S\.]b

.‘. : qmt\bt‘ca\ gard

' 3 R nGO ‘S'U‘p
d Pnn \ﬂ"\ Gart

. "\,

account of unfitness. e & /fr_} s ;’

F o

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




) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I underta
pind 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.

(e) I have not been induced to enter aso/-ym./y,.by the prospect of being
transferred at some future date to any other branch or rating.

Dated this..z.é{ ..................................... day ofJ-OA/E ...... /?;p_g ....................................................
Cal

Signature of applicant

(©) CERTIFICATE OF ATTESTING OFFICER

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

he has made and signed the above declaration in my presence on this..... )? ..................................................

day of..... \T—QA/E ...... /9?3 ..........................................................................................................................
My authority for attestation is. /?.D 7 .3 / 7’? //1 "" ZJ-‘O/VE/Q?} ..........

ngnatu_re of and rank of Attesting Officer.

OATH OF ALLEGIANCE

2 AL . oler ...do sincerely promise and swear (or solemnly
declare’ that I w111 be falthfuI and bear true allegiance to H1s Britannic Majesty, His hexrs and successors
according to law.

Al

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.
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Can. B. 207

150M—9-42 (6260)
N.S. 815-2-207

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 complethl by the Examining Medical Officer and forwarded to the Secretary of the Naval Board, Department of National Defence, Ottawa.

fcandidate for entry as

T e b o T in all respects fit for His Majesty’s Service

L

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.

(a) Age Yrs. e Vios: - |(7) Date of last )
18 3 Vaccination Childhood.
(b) Height with Feet In. (k) General

bare feet o 7 -% Development

(¢) Weight without 3 (1) Nose, Throat
clothes /. # / and Tonsils

Ears and Rt. y{;ﬂ’w (m ) Heart and
Hearing c{,{ / 74 Lungs
Chest Girth Max. Min. Mean (n) Abdomen
. St 3 TR Hernia, ete.
Teeth Deficient Defective Dentures (o) Limbs and
/ / o Joints
Vision by without Rt. Lt. Both |[(p) Skin
%nellens glasses le /-5 /s 4/ Sl
ypes with glasses Rt. Lt. Both [(g) Anus
where worn =S Haemorrhoids
Colour Vision |[shihara e mak. (r) Testes
R.C.N. Lantern Varicocele
Chest  [not taken s) Urine 1.G. 10 757
x-ray | 8pproved Approved. () gug ~ 2y

positive
-..,(L)f—/‘! g

doubtful A o

CERTIFICATE TO BE SIGNED BY CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, {Incontinence of Urine, Discharge
from the Ears, or any other disease likely to render me unfit for His Majesty’s Service. 1I am willing to undergo,
after entry, such dental treatment, vaccination, or inoculations as may be authorized. :

Y A

iThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. o
iStrike out if inapplicable,

When a Candidale is subject to a defect or disabilily, the following information is io be inserted:
This Candidate is the subject of
e,

not considered of sufficient importance to cause his rejection, he being desirable in other respects.
*Delete one.

IF REJECTED
insert here
UNFIT
in block letters

Dated at...Saint. John, N.




et S

“" ' OCCUPATIONAL HISTORY FORM

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FGR T -
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CAINADARTOHSETHSE gEAIGV%NFEngLEQ'?Xéﬁ%iY”\ICgVN
w:l?_%s}glérlhélf;%&ﬁ#géﬂams OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH

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

Section A—GENERAL INFOBRMATION 7//-—-— o
-- (S ae
[

1. (a) Print name in fuIl......i’._'.',{,.‘.i;}'&.’ﬁ{.i‘.ﬁ‘._}i:}.,,....,;;r@h.}-.k...:.i.;_f_,f.:t,;,-,r.ié'g ........................................... (b) Reg’l. No.....

2. (a) Armof service... WYt vuna(b) Unit, B B e M Ve Ba i ¢) Rank. (g
Wi (b) Have you % (c) Place of residence (© A }"1_

3. (a) Date of birth. L &&h... Mohd 25 any dependents?.......JGh.........at time of enlistment..... @@ bomn el Da. .
4. (a) Place of enlistment........... 0P, T . P r (b) Date of enlistment..... ,'{.’.A'.",",Ef;,'-;;,,..Q-u{;.i.{_ig.;, 4

Section B—EDUCATION AND TRAINING
5. (a) State age on (b) Were you attending school
finally leaving schoolg.¢... . ..ccovveennecrniciiancis or college up to the time of enlistment?. .}l
6. State definitely higheSt stafiding reached at public, technical or high school it
(for instance—**4 years, Public School”’, “two years, High School”, “Junior
Matriculation”, or “4 years technical course in printing”, etc.)..............(.‘-..T..‘ 0L L e O (TR O O O P D EE P et e
If you attended a university, give name of SR e
univeysityand standingior 0oaree SEOUBU. . i ivrrmsminnrsiesiremprinssiissis: isssiiscssessrasessssdcisssaiss s Wonsss ot ioss 58 vt ssnmi st EsoRad rasebs oo ot decii
. (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?.............. 2. gy -...0CCUpation? finish it?.........................did you serve at it?
(2) What languages = (b) What languages
do you speak fluently?...........: P g do you read well?........... T T T SO A
Lical Eo 2k .

son S

Section C—EMPLOYMENT CONDITION AT TIME OF ENLISTMENT -

. {a) State whether you were
WORKING orNOT WORK- (b) At time of en-
ING at time of enli‘s‘tment. listment of what
(Enter here only “Work- . Tradeinnions tog

ing” or “Not Working”, : -
as case may be; particu- professional society

k d f e’ ............. & W o A AR isrundinnisonatbinnns ot g
lars are asked for below) Fey .’.‘.“E%.‘}.I.lsfi were you a member?...............] bl e

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)
Had you ever been employed fairly regularly Since [8aVING SCROOI.............coouiiriiiiiiit e iiiesi s ceseeesissesessesesneresnsessntenssnssnesssssnsssaesestessssearesnsses

. (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 worked tradeor occupation

If answer to 11 be “No”, state exact trade or occupation for which You feal qQUAITIBT. oo seesreseomsessseenseses s sasmnses

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

. Give details of last
employer, if any: Name

. Nature of employer’s business (for instance, “farmer”, or “building
contractor”’, or “boot factory”, or “iron foundry”, or “retail STOre”, BLC.) ..ottt s be et st sesssein i eme b ats b e b eaerrarsone
(a) If your last employment was
in a business of your own, state (b) Date of dis-
nature and address of business continuing it

Section E—PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME

OF ENLISTMENT

QUEST[ON.S 18 TO 23 REFER ONLY TO THOSE WHO ANSWER ‘“WORKING” IN QUESTION 10 (2). 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

. Name of employer........ ‘“ﬁgg}jé‘g‘ﬁ”lmdﬁAddress?&”i@uiﬁiu“g,u
. Nature of employer’s business (for instance, ‘“farmer”, or “building
contractor”, or “boot factory”’, or “iron foundry”, or “retail store”, etc.)...... L vamalyarp.pnd. 1
. (a) Your (b) Number d?yéa‘r‘ﬁ"e%pﬁrience at
SPECIfic 0CCUPALION. ... 4. Bauns seyonsesos s this occupation with any employer.......s
. '(2) Did your emp|oyer1;¥m>ni‘ e (b) Did your employer (c) Do you wish  *
definitely to give you " refuse to promise you to return to your
employment on discharge?..(.,.(.;,j.............................emp[oyment on discharge? .....s.. " former employment?...... Ty
i

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.........iviisiimensineeeeeani £ 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 discharge?

Section F—PARTICULARS OF FARMING EXPERIENCE

24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what :
in farming after the war?.......a e to operate a farm?............. o kind of farming?.................iq 3 £3

25. (a) Were you (b¥4tow many years’ actual (c) In what provinces
born on a farm? A farming experience have you had?........... LiluEd...did you have experience?.................... k4!

Section G—MISCELLANEOUS

26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharga?..,........'L';.‘p‘.'e_.;.'....l .........

27. If so, state nature of your plans (for example, do you plan
to return to school, or have you been assured of & JOb, @LC.)....ccivriieriiiiriies i bbb s
28. State any employment preference or ambition you AL \
may have, other than indicated elsewhere in this T LA O e e 1 e O ey

§ 1 v %
i

L,

aBhEk . \ 10347 ‘
DATEconronnnn :.,.‘.;..'.‘7‘ une, 1943 1940500, SIANATURE. .. i aiohmseimiin

---------------------------------------------------------------




For COMPLETION AND RETURN BY ' FO‘»&P. 64

ﬁ 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....N=.A5055. FD...546

DEPARTMENT OF NATIONAL DEFENCE

ESTATES BRANCH
OTTAWA, ONT.

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

Off-ic 1&1Nmberv-"65055 > 'R'I 'G‘c;NrVo'R'- ------------------------------

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

R

.fg_ﬁ Director of Estates.

) o

/

Mf%mw Lt cles

M.F.W. 77
6-44 (4878)
H.Q. 1772:39-972




‘ ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceased ey

had in each of the degrees specified below:

INFORMANT'S STATEMENT

Degrees
of RELATIVES
Rela- ’ : NAME IN FULL ADDRESS IN FULL
tion- required to be accounted for e, . Age | of each surviving Relative,'opposite his
ship . of any Relative, if any, in each degree or her name, and date of death
specified of each deceased relative

Widow of the Deceased

Children of the Deceased and
dates of their Births

‘qczf (725/2//71

Father of the Deceased ~
< . ;
C/P{f‘r%}' e M_/_éf .'_éjéu_-_ : FHler ﬁ-;e-m“w/é

Mother of the Deceased.................. /i . éf ¢ : ; .
? AL /k’if g/fzf‘?’l 3 ﬂmf/g?—a..«mm_.u/a

Brothers
of the
Deceased

Elpelets I bl
ﬁ:;J Erira 115G lrn,
M /’?JM/‘K Vs < %‘V"’

Sisters
of the
Deceased

Address of their children

Names of brothers or sisters (whether
of the full or the half blood) of the Names and ages of their children
Deceased, who are dead, and date of (if any)

Ll trsd | o e W Eorn | G S
atin e (lotr tal (2t




3.

ANSWER FULLY. EACH QUESTION ON THIS PAGE ‘“
PARTICULARS AS TO IDENTITY o

Full names of the deceased. ;
Geton Lloacllt 11 Gl
Date of his birth.
(4. %Mo& /928 .
Al

Place and date of his marriage.

Place and date of his parents’ marriage. & % 4& /qz :7 Z‘

PARTICULARS OF DOM ICIKE

Place where deceased was born. i / ¢
/Ii %m /ZW
State, in order, the Province, State and/or County in which he . W

resided before enlistment and the period of time in each. (b) /é
- P e
(d)

Nature of employment before enlistment. /6/ % ?ct &A:;m
Sehert {/@L 7

State whether he owned the premises in which he lived, and, if M

so, where situated.

Name place where deceased stated he intended to make his

permanent home, M

PARTICULARS OF ESTATE

Did he leave a Will? If in your custody, please forward.
3

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?

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?

Amount of War Savings Certificates held by deceased. Indicate
where located.

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

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

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

OTHER PARTICULARS

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

An itemized account fer each such debt should be attached
heleto, and if same is correct you should mark the bill 3
approved’ and sign same. If believed incorrect, give //ﬁL/
particulars.

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

(NoTE: —The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American
zone, and if a relative has already patd 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)




L
‘ DECLARATION

*Inscgpree
of relationship

SR gampe: I hereby declare that all the particulars shown on this form are correct, and a true and compleigy

»

\Father, statement of all the relatives that the deceased ever had in the degrees specified; and that I am the

**Brother", et
?,_
L i R aﬂm ....................................... of the deceased.

: [Signature
N.B.—To be signed in full in the . . = 2 i Of

presence of a Clergyman, Priest, Local
Magistrate, Commissioner or Notary
Public or Commissioned Officer of any
of His Majesty's Forces.

Informant

"?ﬁf tﬁzw« ....... fééw . / ﬁj'zr/ze» DAl c//é ............................ Address

CERTIFICATE

1 hereby certify that to the best of mwv knowledge and belief

. N‘ f . 7 b
*See above. %C‘;,?/Mm ..................... {infgff,fa;t} is the* : of the Deceased

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

Dated at.... A% mw‘% ......

Sigfr,latureMof Clergvman, - : ;

riest, Magistrate, / N 73 i i

Commissioner or o > &y i A fie Quallﬁcatlon >
Notary Public or Com- ~— Jydi s s 2
missioned Officer of any . {.,’)“”(Aﬂ”’% 7

of His Majesty's Forces. [

(5’7’1}! }7 it =’-f\€.’;j Ao R S e RO e i T s

k

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
- s o

& ; A




N.V. 17
BOM—g-42 (5043)

The corner of this Certificate is to be
cut off if the man is discharged with
a ‘*Bad" character or with dis-

N.S. 815-11-17

CERTIFICATE of the SERVICE of

grace, or if specially directed
by the Department of Na-
tional Defence (Naval
Service). If the cor-
ner is cut off, the
fact is to he
noted in the

Ledger.

‘T—A _i “-\1_ 2 . \ ;'—'
qO/v\miﬁQewﬂxdNiﬁ

in the RoyalCanadian Néval Volunteer Resei*ve

Training Headquarters R.C.N.V.R. Division ’ Official Number

' €

Name and Address of Nearest

Relative or Friend
{in pencil)

Sesuvamiarssinn S R e

{ ga_,n"ti‘f{u G’J jf?\ LGy \.UJ\.L\L

......................................................... Wesesvamensurasesrennrranasnnns

{
!

Trade brought up to... %‘QM” UU.

Religion.......

Date..

sssessmssnnein

Can Swim:—P.P.T. Signature

P8 T: Date Signature

PARTICULARS OF SERVICE MEDALS, DECORATIONS, ctc.

Dateof

Rating on
Enrolment or
Re-enrolment

Date of Period
Enrolment Volunteered
or re-enrolment for. .

Date of
Actual
Voluiteering

: Nature of Decoration
Presentation

iStcechang

02 e Ao Ol Chal Sy e e e e e

PERSONAL DESCRIPTION

Height 7 x
MARKS, WOUNDS, SCARS

Chest | Weight Hair Complexion
(mean) :

Feet Inches

On re-enrolment—=06 years' Service .. |vrii oo,
On re-enrolment—12 years' Service

Further Description if 1ecessary. ...

TRANSFER BETWEEN DIVISIONS TRANSFER—LISTS A AND B

From To Authority




e

NAVAL TRAINING and ACTIVE SERVICE

SHIP OR ESTABLISHMENT

NON-SUB.
RATE

RATING

FROM

TO

CAUSE OF DISCHARGE

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

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

: /‘7\( ./:_'J..L._;.'t.')‘.'.f.w. - .(.}/.k—)—.@.r.!ﬁf:.

0

N L
Q) peanova aan Sy

l"a

v

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

= F GHH

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

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

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

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

= /_./,IL//M(,/-:’ Lo

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

ORI R SO R R R R RO

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

35.’.@6: U

23 el U3

2, 0.0 43
é,//’ 4

24l 43

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

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

_,Z.WLM@I.«’(J.
. /aﬁqé}p

27, (&4

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

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

B e e R T I S e

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

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

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

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

......

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

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

Wounds Recoived in Action, Hurt Cerlificates, Merjtorious Service, Special Recammendations, Prizes or other Grants
Date - ‘Details Captain's Signature
A i 1 A A S P e R e [ U R S L g G s e s s e i L e S g i .\.‘\ ...................................................................................... —_——

T S s L T I B N T N E T e R T R R T RO T b I T L h T T e e Gy

P S T Ry L I e s P TS S IS 2 A F b U ST o B Rt ) ee BB S SRR A 0 T 8 ST T O N g U S IR I R T I TP I T TR AN o W S T Gt e ool e P S e e e e e s I e & 5 3, )

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

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

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

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

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

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




NAVAL TRAINING and ACTIVE SERVICE

¢ ol 3 : : NON-8UB. * :
Year SHIP OR ESTABLISHMENT RATE RATING FROM TO CAUSE OF DISCHARGE
'EXAMINATIONS, NOTATIONS', QUALIFICA‘I‘IONS.' RECORD OF RATING
: i d Authority for Advancement
Date ' Particulars Captain’s Signature Rated Date or Reason for Dijrating to be
| state
——
{ 0 C a1 C [
e O i LS R e b S V‘MW i L e IR el e A e e
- 5 i 4 e -, ¥ 3 ’4
~ - 2 3 W A
20Aep. 3, bl e (1)) %ﬁfz"fm’m/h.,.. ........................................................................
) - ] w / / : { ; ;
5 nfov 3 Tfgs ¥ oot 2
......................................................................... A e % o




Name. . ' ot ' Londuct

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE i"RON.[ THE
(Inclusive Dates) : SERVICE, AND ANNUALLY, 3ist DECEMBER, WHILE MORILIZED

.Eﬂ‘.ciunr:y in Rating - : :
Character Noting Substantive Date Captam’s Signature
Rating in Brackets

57/%‘*( Ond dee))

R.C.N.V.R.
Goop Conpuct AND GOOD SERVICE BADGES

G.5.B. 1st, Granted,
fo) 2nd, Deprived.
Restored

TIME FORFEITED

No. of Days

Awarded Served




........mﬁo.ss....-.................‘...OF‘F‘ICIAL NUMBER FILE NUMBER.... 115-11-7912 OFFICIAL NUMBER. ¥650556s.....
..MeGibbon ..DATE OF BIRTH l&‘bh March, 1925, .

(Surnamc) (leen Names)

PLACE OF BIRTH. ... Gagatom,. Hn.B.q .............................. e OCCUPATION Labourer..
RELIGION ..EDUCATION........Grade V111 . & Part of 1X...

RESIDENCE AT TIME OF ENLISTMENT: Street 8B No...........ocoocoooocoimeoosssssoessisssseseessets s soeesssssssssessssssessistsisessssssseee ot . Town.. Gagetm, Qneens Ca.._....... ... Province, etc . E.B.
ENGAGEMENTS DESCRIPTION PREVIOUS SERVICE
Rank

sy = m gures) Period i i Complexion Marks or Scars

Month| Year R:ging

- ~Ha0. by 7gh | Br B Medlzm.. o INOBE .. b,

NEXT OF KIN RELATIONSHIP (in pencil)...: A Gt A = NAME (in Dencil)..., oot b issaderossones
ADDRESS (in pencil): Street and No... TOWN. A0 Rt AR A Gt v e e T LT T s ev P Bedan oot JOTOVANCE, T, s o s TN s oo

i

MEepALS, CLASPS, HURT CER‘I‘IFICATES, Prize MONEY EXAMINATIONS, CERTIFICATES, ETC. L= 4
Date. (in figures)

PARTICULARS

Date (in figures) . Particulars Particulars
P Day Year

Bapces, G.C. or G.S. BRIEF PARTICULARS OF WARRANT orR C.M. PUNISHMENTS AND C.P. CHARGES

: Granted Date (in figures
Date G hipurcs) 1st, 2nd or 3rd G.C. Deprived Suip OrR ESTABLISHMENT : Gmifigures) BRIEF PARTICULARS OF OFFENCE

Year or G.S. Restored

Date (in figures) DAYsS FORFEITED
Month| Year i n Cells C. Power W. Trial In diff. Char.

SeconD CrLass For ConbucT

To

H.Q. 35—35M—2-43 (8300)
N.S. 815—7-35
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«...OFFICIAL NUMBER

NAME...

..MeGIBBON ..

umamc)

Ship or Establishment

Rating

From

Year

Remarks

Character

Efficiency

Date

Qualified

Month

Non-Sub. Rating

I e-Qualified

Month
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3t Johns .
ID.T..25-8-43. (Bea.ver 23/10/4‘5)

.|.Presumed dead (Casuelty List Page-10l.

|
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GENERAL REMARKS
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mother,,o daie. . 9=1l=4k

Memorial Cross received by .
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VERIFICAT
‘CAMPAIGN STARS 7 DEFENCE MEDAL, W
AVAL, GENERAL SERV
(i
NAME TN FULLM..Q.(.Q);B.?M...J.?QH.).O.M.'q.’{’.?..RANK/RATING @f‘j.
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FROM £T0 DAYS FROM T
3.7
/ 1 A 2 2 % |
2l0enl o 04 Wy 431 ) sd99) /2t A
d
|
[/ . £ 2
Nk A opadl o Ko™ |7:.& 44
NS
o 4//] / f) ke
| VERIFIED BY V\ ( B A& | VERIFIED BY




VERIFICATION FORM 4]
- EEFgNCE MEDAL, WAR MEDAL, C.V.S.M..and CLASP.
AL _SERVICE/NED (19157, C;
=1 Sgi¥ss.
NK/RATING‘ ....Mav.o%%-s.lu!OOFF'ONOO oVoooooooaactcaoconooADDREss 9000000000000 0000680
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C.N.S. 264 (S. 264)
75M—5-42 (4758)
N.S. 815-9-264

Engagement: Period
Date of Birth........... l.’—l...Mch...19.25 .............. S Religion....C..0f. &
Character 5 3 AT e LY / /J l/ c;
Badges....{‘blﬂﬁ-;'z-..&i.e....Class for Conduct S | :
Date due for: Next Badge
Progressive Pay.!
L.S. & G.C. Recommended
Advancement. Wishes to Pass? Recommended? Date Qualified?
Educ. Test Pt.1 |
Higher Educ. Test.

Professional or
higher Sub-rating

do Non-Sub.

(For ordinary Seamen Form T.S.34 (8.536D) must be used in addition).

Any Non-Service Attainments

Swimming Qualification
Athletic capabilities

General Remarks (including intelligence, energy, initiative, powers of com-
mand). f,&d&a . @ A C o<,

~ ¢ a_

%«% WW/
,é_fw c§‘7‘;c.,¢_/ 44&7%%

Sl
" Test —— /37 3.51

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.
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U R fﬁcer of Division.

Officer of Division.

Officer of Division.

Officer of Division,

Officer of Division.




C.N.S. 536d. Revised—Nov., 1936,
20M—10-41 (2221)
N.8. 815-9-536D,

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

McGIBBON, John Donald V- 65055 14'Mch 1925

ON LEAVING HARBOUR TRAINING SERVICE

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

*School
Seamanship—
Boat work: '
EMBRulling 0o
(b) Sailing

‘Gunnery and
Disciplinary Training

Shooting
Swimmiﬁg—P. | B T 4

Physical and Recreational
Training

Special qualifications
Call Boy
Bugler (Sea Service)
Special Remarks

e.g., C. W. Candidate....

On joining :—

On leaving :—

* State in remarks column whether Normal, Advanced Class or V/S or W/T.

H.M.C.8.“..BRUNSWICKER... " Date.. AUG. 2.5 1943 A..L\(W..M{\f.ﬂmn@aptain. |

A/LIRUT.CDR. R.C.N.V.R,




PROGRESS UNDER TRAINING FOR ABLE SEAMAN

Eduecational Examinations Signature and Rank of

Divisional Officer

Accelerated Advancement
Passed
Educa- {For Able Seaman
tionally

Educational Test I

Rated Ordinary Seaman

qchine
Tipe

Signature and Rank of
Divisional Officer, and Ship

Rule of the
and Derricks
Blocks and
Evolutions

Compass and Wheel
L

Part of Ship

Lookoq [ |
Somgding Machi

e mg'acl 1
Bends and Hitches

Boat Work
Rigging Sheers

SEAMANSHIP

Signature and Rank of
Divisional Officer, and Ship

Fire Control
Dir(_zcto;' and
Machine Gun

GUNNERY

Signature and Rank of
Divisional Officer, and Ship

g 2 2
g g
< : :
S 4 &

ToRPEDO

* In the event of failure to pass any examination, the percentage is to benoted in RED
gnd t.hey word ‘‘FAILED" noted. \ g ! Recqmmenda—
t The letters @.R. III, L.R. ITI, C.R. III, A.A. 3, 8.T., 5.D., etc., are to be entered Divisional Officer’s Remarks tion for
by the Divisional Officer in the case of men so recommended. If not recom- non-sub.
mended, the word “NO”is to be entered. ratet

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

in part of Ship on (Date) N [/'J 2 Mo

S

Ordinary Seaman Rated Able Seaman and Recommenda-
tions inserted on History Sheet

Qualified for advancement to Able Seaman




P

nervice -~
Ottawa, Canada,

T A [, DEFENCE
DEPAR £¢§gvg£ NATIONAT Y

Ly

¢ o-bl-t‘oopo.-aloo c'--nocto.ttb-tv.lu
R e ,
/¢
The following casualty has been reported - :

RANK or RATING NAVAL NO.

HcGIﬂBGN. John Donald Orﬁinary_Sﬁaman V-608005, R.00H.V.R,

DATE, OF ENLISTMENT - 28 June, 1943 Active Serviee: S July, 1945

DATE OF DISCHARGE - Will be reported later

HOSPITAL =~

(If discharged in hospital under jurisdiction of D,P. & NoH,)
Capada and High Seas /

(Indicate whether in Canada only; or in Canada and the high seas or
elsewhere, )

SERVICE -~

"Hissing" at ssa when the ship in which he was

Reason for discharge and - .
when and where eny disabllity  gareing vas logt by enemy action. while this
was incurred, or where death ‘ ,
ARG 4 1isted as missing, it is impossible to make an estivate as to his chences

of suyvivel, Should no infornation be received to the wontrary, you will be notified

when offiglal presumption of dgath with dété hsp beew det,

st .. ohow clearly whether death or disabilify due to-enemy action,
accident or disease, and whether it occurred in Cangda, 'or on the high seas or
elsewhere outside Canada), = L PSR SRR R e D R R

b e '
LB et

NEXT OF KIN & RELATTIONSHIP -

RZLATIONSHIP -~ Father NAME - Mr. George Arnold MeGibbon,

ADDRESS - Gagetown, (Quesns Co., N.8,.
Note: .If records indicate that rating was separated from his wife,

legally or otherwise, details to be furnished and copy of any
C.aurt OrdeP, the separation Agreement, etc., to be furnished,

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

g eaecg o000 NCP.R/5

SECRETARY, NAVAL BOARD,.'

A

Secretary, Canadian Pension Commission, v
Room 228, Daly Building, OTTAWA, Ont.

fo

E ¢ E‘}(‘
% {
ALY oW

{ W'

Duplicate coples of this form (Form "B") have been forwarded to the
Chief Treasury Officer (Allotment Section), Department of National
Defence, Naval Service, for completion respecting the details of
Marriage Allowance, Dependents Allowance, etc., and subsequent
transmission to you,

(See reverse side for further instructions)




Department of National Defence 124023
Pabal Serbice

' CANADA

IN REPLY PLEASE QUOTE

tf{ﬁi}r \\ ;
In accordance with Naval Order Nk
839, it is notified for your information t
the following casualty in the Naval Forces
Canada has been reporteds

VAME, RANK/RATING, PARTICULARS RE
Official No,, UNIT _ DEATH NEXT OF KIN

MCGIBEON John Donald Father;
Ordinary Seaman, Missing, presumed dead to  mMp, George Armold MeGibbon

3 date 7 May 194k, He was serv- G '
Official Number V-65055°-"°, s HAE agetown, Queens' County,
Sy Ping in HM.C,S. "VALLEYFIZID",  New Brunowick.

which was torpedoed and sunk by
enemy action while on Convoy es-
cort duty in the Atlantie,:

ALLOTHEY"

1ZJTS I JORCE
In favor of ' Amount Initials

Nil Nil

Willt No. Record.
Yours truly,

s

for SEGRETARY, NAVAL BOARD,

Administrator of Estates,
Estates Branch, :
Department of National Defence,
Ottawa, Ont,.

PLEASH Mals 09 Faten

DOOKET AND FORVARD Wit
A AR i -

AURACHED LEOPIR 70 ADVIN.

I80RAT20R DF wop N R
D 2258 A g o ; A
1000m—4-42 (4259) :
N.S. 815:5-2258




b

DECEASED 7 May 1944

DEPARTMENT OF VETERANS AFFAIRS AWARDS

D.D.
WAR SERVICE RECORDS

V-65055

MCGIBBON John Donald

RANK ON

FILE No.

C.A.S.F. UNIT

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES

DISCHARGE

WAR SERVICE
BADGE
DATE DESPATCHED:

(CLASS)

ADDRESS:

CAMPAIGN MEDALS

REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star
¢S 6

C.V.S.M. & Clasp
War Medal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 8086




RCNVR
HMCS "VALLEYFIELD" Mar. /45, °
MEDALS AND MEMORIALS—DECEASED PERSONNEL

(h MEDALS
PERSON

ENTITLED TO Mr. George A. McGibbon - Father DATE DESP

Plifreanaeueey L L R LR R S PP Py

!

- Gagetown L, .\ A ;

ADDRESS: ’ HEGN, N a5
Queens'! County, N.B. | ﬁtlwﬁgfim“wﬁémmm

o .
MEMORIAL CROSS
WIiDow

ADDRESS:

MEMORIAL CROSS ; ’
MOTHER Mrs. G, A. McGibbon

3 9 November 1944
GAGET OWN ,

ADDRESS : Queens Co., N.B.




(See reverse side for instructions.)

THIS IS A PERMAANENT RECORD.
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WRITE PLAINLY WITH UNFADING INK.

This Form if placed In an envelope, marked “Dominlon Statistics—Fres, penaity for Improper use $300,” and properly addressed will pass through the mail “FREE"

PROVINCE OF NEW BRUNSWICK—CERTIFICATE OF REGISTRATION OF DEATH

1. PLACE { Sub-Health District..........c........

DEATH If in City, Town or Village

2. LENGTH OF STAY (in years, months and days)

(2) In City, Town or Civil Parish where death occurred...

3. NAME OF DECEASED..............0

RESIDENCE No

(Residence means usual place o! aho

BORTBEON. - o et

(Surname)

REG.
No.

/

&

(7

A e e e e Ares, (Cit, Town or CRAL Parish)-....iomooemsimseosos st oottt L

..House No :
(lf ‘deatt occurred ina hospltal or lnstltution, give ‘the name Instead of street and number)

...(b) In Province

Yona. mem

(c) In Canada (if immigrant)....

(Gwen name or names)

City, Town, Village or Civil Parish.. GfiG@UoEn,. (2agens. (8. Province

de.

Paost OHice Address for residents in rural parts not sul’ﬂcient)

4. Sex 5. Nationality

6. Racial Origin
(Citizenship)

JEadle | Cenmdian |

Seovel |

7. Single, Married,

‘Widowed or Divorced

(write the word)

MEDICAL CERTIFICATE OF DEATH

23. DATE OF DEATH. ..o BB oo
(Month)

Single ...

8. BIRTHPLACE ...............4

m&l“ﬁ‘h
('Month}

9. DATE OF BIRTH........

S

(Year)

(

Months
. AGE in

Years

[=]

| R,

If less than one day old

24. 1 HEREBY CERTIFY that I attended deceased from:

and last saw h.............. ...alive on..

11. Trade, profession or kind of work as
spinner, teamster, office clerk, cte...............

12. Kind of industry or business, as cotton=-

13. Date deceased last worked
at this 0ceUPAtION ..o viiiiiii s missarasansssmsnssires

Nfihsion
mill, lumbering, bank, etc‘Emﬁ"%,

SBUSIRE s

Thand Sb. Johe,

14. Total yrs. spent in
this occupation.......iii.

k| OCCUPATION

. If married give name of wife

or hushand Of decensed. i i nsssvsss s i inasisnsase tasa s aisasioaisssivenmsbass sqos0 sos pa a SRast atians

G e D R s o R e Ty e e A e A T e b e e e e e e e o)

OAUSE OF DEATH

|
Immediate canse
Give disease, injury or ecomplica-
ti%x(:i wifnch causedhdeaﬁhaartn?tuthe S
mode of dying, such as ailure, - i £ o o, ‘
asphyxia, asthenia, eto. due tot@?&@ St Brg

apiion

Morhid conditions, if any, giving riseto [ (b) e
immediate tawse (stated in order
proceeding backwards from im-
mediate cause).

I
Other morhid eonditions (if important) {

dué to

contributing to death but Dot

eansally related o immedial2 cause.

25. If a woman, was the death associated With PregDARCY T ir cririe e ire e menaeaat s sasen e sasessinnn

FATHER

17. BIRTHPLACH.......coccormimeriesmmeesnaseees

(PromceorCountry)m

26. Was there a surgical operation?.........cceew... D818 Of ODETRHOM euieniecuieianri e i s

S Th e b g S e L e e iy e e

27. If death was due to external causes (violence) fill in also the following:—

Accident, suicide or homicide?..........cccccreren e DAEE OF INJUTY.ccoiiiimresiersramsismsasoaassssssosas

\t.'ika *“‘ 5 1

.Was there an autopsyl...ccocoeeeiniees

(State wh.lch)

MADNDET Of INJUTY.cciriiicirrsciriireiiiasatssmnseiesasnesaess s s s s atasas e s s e samtsass s anasanon sesssans
(How sustained)

INALUTE OF ADJUTY . cntiteereseiiiassssasasnsssentessoessnses sareossnmsssasasseessnas hantassansssraarsessssarnasesnons subnaep e asmmmsimonsansanses

MOTHER

19. BIRTHPLACH.......c.ocoreByure g oo

Every item of information should be carefully supplied.

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

“‘ﬁﬁSigned by
Address.

Relationship to decea.sed.;
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21. Place of Burial, Cremation or Removal..ﬁmrs‘&l

P Ate O DT O TETIIO NV AL o e o o i et e ooyl Poare rhh UL e Mie ket Lt snowsatiee b ianee | L B S Y NI e

29. Filed...........

0 A DB vy 07T 10 ¢ T S AR S R e D e b P S T
(Name and address)






