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EMORANDUM FOR

Mr.s..i4arie..Nc.ibflay,.

a..Apts...,.

269. .Yoig.,reet,

Winxip.g.,..Mani.oba.

P.M
Any further communication on this subject should

be addressed to:-

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENC,

OTTAWA, ONTARIO.
) '

and the following number quoted:-

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

December. .9........194..) .....

For the purpose of record and in the event of there being any balance of pay,
médals or memorials available for distribution (according to law) on account of the
late

)4/.c.9!°....0569,

H.M.C.S. R.C.L

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

(H.R. Wade) Lieut.Cdr. RCNVR,
for (L.M. Firth) Major,

Administrator of Estates.

M.F.W. 77
5M-9-41 (1669)
H.Q. 1772-39-972



ANSWER IN FULL ALL APPLICABLE QUESTIONS

Sk EMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the d sed
èver had in each of the degrees specified below.

INFORMANTS STATEMENT

NAME IN FULL

of any Relative, if any, in each degree
Age

ADDRESS IN FULL
of each surviving Relative, opposite hi3

or her name, and date of death
required to be accounted for

inquired for of each deceased relative

Widow of the Deceased..................

70

2 Children of the Deceased and
dates of their -4--r5

3 Father of the Deceased
-

4 Mother of the Deceased

Full
Blood

Brothers
5 ofthe

Deceased

Half
Blood

fi

6
Sisters
ofthe

Full
Blood

Deceased .J?QGLW4. (4.) &...i4 - (A1

Half
Blood

7 Names of brothers, or sisterg (whether
of the full or the half blood) of the De-
ceased, who are dead, and date of death

Names and ages of their children
(if any)

Address of their children

of each.

-»A4 / 4..L(
., ,q1i 'r , '

e

7
,

q / tftr/7
/ -

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING
PARTICULARS SHOULD BE GIVEN

NAMES OF THOSE LIVING

8 Grand -Parents of the Deceased...

Uncles and Aunts by blood of
9 the Deceased (not Uncles and

Aunts by marriage)...............

L57

s

10 IWhatisth

11 I Cive the n

12 I Where and

13 If deceasec

14 Did he lea

15 Did he lea

16 Is there an
made f
the est:

18 Where va

19 State, in o
deceas
last.

20 I
What wa

21 Did he ov

22 Did he e

(a).
(b)

An itemi
heretc
"appr
partie

24 Have yot
part
amou

(No'
and bun:
those exi
amount



e dsed

r
ye, opposite his
te of death
relative

7)74.

2 O-'

ten

OWING

ULL

FULL PARTICULARS AS TO IDENTITY

10

11

12

13

14

15

16

17

What is the full name of the deceased?.

______________ ah y1

Cive the month and year of his birth. ,.' "
/ ' / °

Where and when were his parents married? /2Q.../foirL.f / f '7 '

If deceased was married, state date marriage.place and of

Did he leave a Will? If so, a copy should be attached hereto. --Q-
Did he leave a bank account? If so, give full particulars.

Is there any other estate which will necessitate application being
made for Probate of the Will or Letters of Administration of
the estate? *

State your own postal address in full.

iZ
,9-J''

=# &d

PARTICULARS OF DOMICILE

18 Where was deceased born? _4t4I
.

19 State, in order, the Province (or State) and country in which thef,(A l_,1i. CZEdeceased resided and the period of time in each, and in which
last.

I

20 What -was the nature of his employment? '

21

22

Did he own the premises in which he lived? If so, where?

Did he ever state verbally, or in writing, where he intended to
make his permanent home?

OTHER PARTICULARS

23 Did the deceased after enlistment incur any debts for:-
(a) His own separate board and lodging while on service. --lt.ø-v---(--
(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.

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

(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, and if a relative has already paid
those expenses the Government will reimburse such relative to the extent of the amount authorized in the Regulations. Any
amount of such expenses in excess of those authorized in the Regulations is not payable by the Government nor is it chargeable
against the service estate of the deceased.)

(PLEASE TURN OVER)



DECLARATION
lnsert degree

ionship I hereby declare that the foregoing particulars are correct, and a true and complete st - entof all the relatives that the deceased ever had in the degrees inquired for
; and that I the"Fathor,"

"Brother," etc

*4//Ç,.4) .of the deceased.

N.B. To be signed in

________________ &4ft4f.

CERTIFICATE

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

'See above
{ t} is the * .................of the Deceased

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

Dated atM.M44.' his of.....................................19.. .I

SiFfl.
Qualification......

Address.'
...........................A..

NOTE.-Before granting the above Certificate, care should be taken to see that the Informanf.Jgives particulars concerning the death of anyRelative stated by him or her to have died, and that the full name and address and age of ea'th surviving Relative enquired after is stated inits proper placein the Statement opposite.

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



(5) On being enrolled as a member of
the........wiirniDe ........................................Division of

Royal Canadian Naval Volunteer Reserve, I undertake and in myself:-
(a) To serve from the date thereof for three Consecutive years, being subject to the provisions of the

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

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

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head-
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit
(which is and remains the property of the Crown) except when on naval duty.

Datedthis...................................day of................May.)93.........................................................................
f)

Signature of applicant ,.,. .(.........(t........................
(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFIC R

I hereby certify that all the foregoing statements were made by the volunteer above named, in my

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

_7..................................
Signature of Commanding Officer.

Li*utsuaut R.C.N.V.R.

(D) OATH OF ALLEGIANCE

I ......7rakMo Gbney................................................do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true alegiance to His Britannic Majesty, His heirs and successors
according to law.

Signature of Applicant

Witness ..................................

Date.....May Rank.......LLeuienautRQNR................................
The Oath bf Allegiahce may be adniinistercd by a dommissioned Offier of the Naval Service.

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

..MoGbney......................................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 Division of the R.C.N.V.R.........
C- ommandjn.Officer.

Lieutnan k,U.N.Y.R.
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.



* n r: fl

I
J

CANADA

ATTESTATION FORM

N. V.

M-10-37
N.S. 815-11-5

;:i.; I';t

"S' CvDC
- J

!'
T

t

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME . ..:..Mo....Gibn.ey................................................................OFFICIAL NO

CHRISTIAN NAMES.....................................................................MARRIED, SINGLE or WIDOWER........IA
.lED

PERMANENT ADDRESS RELIGION

Suite 9 Roxy Apartments United 0hurch

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

Town Winnipeg Marie Mc Gibney
Mar oh 21st County

1910 Province Manitoba. Suite 9 Roxy Apartments

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES
COM-

PLEXION WOUNDS, SCARS, MARKS

Feet...5...................Inflated.........O....Inohes....
Dark Browi Fair Vaccination
Brown Left Arm

Mean............

TRADE OR CALLING AND IN WHOSE EMPLOYDATE OF ENROLMENT

/Electricain
193e Ectrical Artiife T. Eaton Oo. Ltd1

,

(B) IECLARATION TO BE MADE BY APIfr?"
tff

I hereby declare as follows:- r

(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.

* (b) I served in ..................................................................for the period shown, and attach my
record of service, in corroboration of this statement.

* Cross out Clause not applicable.

SERVED IN RANK FROM TO

(c) I have never been rejected from any of His Majesty's Forces on account of unfitness.
(4) That the particulars contained above are correct and true according to the best of my knowledge

and belief.

31



NI A
Can. B. 207

2M-1-37
A f (I ç:iç N.S. 815-2-207

(Iil (ll .-1 hJ

CANADA .AN/'DA

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND

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

NOTE-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, ye examin . .....................7.'(....................
candidate for entry as....................................
and I believe him to be in all respects fit or His Majesty's Servi He si cd the Certificate
given below in m - ese e

Dated at.«4r..-'..........the of.......(.Ô6 .............193..J...

.............- Exang Medical Officer

(Rank',. L4....................

This examination has been made in accordance with the Instructions for Recruiting.

0)
02

.0
rJ)4 O-e .0 ,. General

'.04 -

Development
o .00)

b) 0)

a
2

(a) (b) (c) (d)

lbs. ft. ins.

/1

loO 0)

Chest
i O ..5o e

Girth
0)

0)

000
ocDL)

05c
.o co

;: O
O

(e) (.1) (p) (0) (1)

inches
(a)

right eye

-ri
u1n/2

//i

(b)
left

/fO
___

colour

ViSiOfl
(o)

mean

7v4(

CERTIFICATE TO BE IGNED BY THE CANDIDATE

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

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate
is to be filled up

ThisCandidate is the subject of..........................................................................................................

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

Examining Medical Officer

(Rank)..............................................................................

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.



Commanding Officer.
WInnipeg DjYi33n R. C. h. V. .

Dear Sir

ri

'CAi',ADA%
'/7

M )22fl
I am esjrous of enrolling as an 1lectrica:L Artificer.

I am a .Licenie.I joureyuian trician hati y apprnic
ship With umen hipia iectrj O. ri 1G5_:3C.

ince then hain beonempioyed. by the *pg. Hyd.ro o.,Àort

ower Co., and tie T. aton Co. whe:e 1 am employed at present.

Du'ji ;ji 1 h.vj cc thuruh]. con7ersat vrith all

forms of k&kectrical and l'4eal machinery such as iathe, Shapec, Ltc.

I
J.1 .- 4_.44L.J W. L L omen

enrollent, and can carry out the required naaJ. training during the

pri11g and raini oriods.

Respectfully.

A



P. C. 3113

t :

NADA

Certified to be a true copy of a Minute of a Meeting of the Committee

of the Privy Council, approved by His Excellency the Governpr
c0uI,

o,

General on the
1 4 h {EMIER 1938

0NA

The Cornaittee of the Privy Council have had

before them a report, dated 7th December1 1938, from the

iIinieter of National Defence, stating that 1?rank McGibney,

Aot1nE3ectrieal Artificer 4th Class, of the Winnipeg

Division, R07a1 Canadian Naval Volunteer Reserve, has

passed all the necessary examinations for entry Into the

Royal Canadian Navy, and that it is most desirable that

he be entered as an Acting Electrioal Artificer 4th Class

In the Royal Canadian lTay.

The I.iinister further states that i.rr. McGibnoy

is, however, approximately nine months over the age limit.

The MinIster, Qfl the advice of the Deputy

MInister of National Defence, rseommends that as there is

no other suitable candidate available, the age limit be

wated in this ease, and that awthôrIty be granted for

Mr. McGibney to be entered In the Royal Canadian Navy

as an Acting Electrical Artificer 4th Class.

The Committee concur In the foregoing recom-

inondatIon and submit the same for approval.

Clerk o the Privy Council.
The Elonourable

i)
. The Minister of National Defence.



/7
Can. (Rcccl. Dec. 1919) ORIGINAL Number..

APPLICATION FOR PAYMENT OF. MARRIAGE ALLOWANCE 2'
1

List and Number Rank or Daily Rate
in Ledger NAME Rating Official No. of Pay

NADEN
5u/67 Surname

FrankChristian Names...............................

NAME OF WIFE KXXXXXXDC

MCGIBNEY
Suru arne......................................................................................

(Mrs) Marie EnaChristian Names..............................................................

i_1

C)

a/EA. NJ. 3,O5

ADDRESS

36 College Street
St. James,
Manitoba.

CHILD OR CHILDREN.

Name Sex bate of Birthj

f

(1) -:
(2) / \ ($7/,»

(3)..................................................

(4)

Attains majority

I do hereby solemnly declare that thè bov&particu1ars are correct.

Signed in
tX

esencof

. wt r
Signaturç'

a/LA.
Rank or Rating...............................................................

Marriage Allowance in force per diem.............................

Marriage Allowance claimed per diem.............................
Claim has been supported with the necessary documentary evidence and th1aive amount has been approved

for payment. Marriage Certificate produced and examii.f/

J
1/7/:

( U.U5 Pi
£1.J D

Commandiing Officer.

This arnoit per day has been credited from 17th December,
19 3

at List.......No......................Ledger ending...!.t!!1r,
Allotment of $..Ç0in force from the month of (............,.;....19..".in accordance

with regulations.
Payr. t.-  Commander

A ccounlan.t Officer.

THE CHIEF ACCOUNTANT, H. M. C. S.......................................................................

Department of the Naval Service, dDec 19Ottawa, Ont. Fonvarded........2.7.........



p

-flAVL ERVTCE -

May 5th, 1035.

us 02-M-452

Enclosed horowith Canadian Pacific Stonmshipa
Limitod )ohano Orders Nunbors 253129 and 253130, ThIrd
Class, for return passaos of Frank MoGibasy, Acting
Electrical ArtIfloor, 4th Claso, and Mrs. Frank MoGibnoy,
from British Port to Canadian Port.

It is requested that the enclosed &ohcnCe
Orders be used for obtal.ning the return steamship
paosaos of the abovemontlonod.

Acting Electrical Artifloor MoGibnay and
Mrs. McGibnoy sailed from !1ontroal to Southampton
in S.S."MOrFrCLARE" on the 4th May, 1939.

I am, Sir,

Your obodiot ccrvoit,

C;.
(L. n. LaFloche)
Deputy Minister.

Secretary,
Office of the COElirniss loner for Canada,

Canada House,
Trafalgar Square,

LonDon, s.wi,
1iw1and.
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MAIN FILE

CH°RGEDTO

I

RAL REGISTRY

JtJL11L

TIIi1I-0

0



1 NO,... . .
S. 20 ORIGINAL
I 500-4-38 f r> ,.

:. -

N.S. SiS-9-2063 J ('., j /

STOP NOTICE
(Navy Allotments) SNAÛA

LIST
NUMBER

FRASER

ALLOTTOR'S SURNAME

Mc GIB1EY

ChRISTIAN NAME

FRANK

PARTICULARS OF ALLOTMENT BEING STOPPED

RANK OR

E.. 4/c
RCN
40569

RATE
PER MONT!!

DATE
(Inclusive to which

Allotment NAME 01? ALLOTTEE
RELATIONSHIP
TO ALLOTTOR

ADDRESS

is to be paid) 'S

30 April 66 Upper Richmond Road
.- Putney S .W 15

England.

Entered in:-

Fair Ledger............/

RoughLedger...............................................

-' n i/ Signature of
/

Cause of Stoppage No longer required.
(When an Allotment in favdur of an Allottee, .pprovefi by Commanding Officer T

on whose account M.A. is credited has to -

-. -4/ S

be stopped, information regarding the stop- / f
page of M.A. should be also inserted here.) xs

___________________________________________________ 1

1L 7 -i-e-s-t-

/ -
THE FINANCIAL SUPERINTENDENT ... GNV-T.............

Accountant Officer
DEPARTMENT OF NATIONAL DEFENCE eç £

(Naval Service) I-I.M4C.S....STADA.CONA..............................................

OTTAWA, CANADA

Datforwarded

FOR USE AT HEADQUARTERS ONLY .

S

j* ,

1. Index Card Destroyed.........

2. Noted in Birth Record Lecl'..........

3. M./A. Card Destroyed................................

4. Ledger Account Closed................................

j

DATE



INSTRUCTIONS FOR ACCOUNTANT OFFICERS

WThen an Officer or Rating has two or more allotments in force they are not
to be combined but treated as two or more allotments, and th'erefore Stop
Notices should be dealt with accordingly.

A Stop Notice form should be filled out immediatly an allotment has to
be stopped, numbered consecutively and dispatched at once to I-Ieadquarters.

A night -letter giving the Stop -Notice number and other required particulars
should be sent when it is impossible to forward this form in time to reach Head-
quarters by the 16th of the month.

This night -letter should be immediatly confirmed by a Stop -Notice form.

Canadian Allotments, if any, of R.N. ranks or ratings returning to R.N.
should be stopped and c1ebite prior to discharge.

Allotments continue to be paid by Headquarters until a Stop -Notice is
receLved. A Stop -Notice should, therefore, be sent whenever an allotment has
to be discontinued for reasons such as discharge, etc.

/



CopT Ong. on
DEPART1NT 0F NATIONAL DEFENCE

NAVAL SERVICE

PROM: The Conrnian.ding Officer,
P.C.N. Barracks,
Halifax, Nova Scotia.

T O : The Naval Secretary,
Department of National Defence,
Ottawa, Ontario.

CASUALTIES - H. M. C. S. UFRASER

No. H-4-10-1

? ZS5
20thrFc 1941.
NATIONAL EI2NOE

IIIJ 'IÇ
LIUR .iJ kJ+

't

Submitted for the considerationof the De-
partment with reference to Headquarters' signal
1820z/17 Jwi.e forwarded herewith Form C.N.S. 1121
(6 copies) in respect to Gordon MacKenzie PAUL,
Able Senan, O.N. V.l6007,R.C.N.V.R.. As Service
Certificate for this rating was sent to Naval Ser-
vice Headquarters with my H-4-10-1 of 15th April,
1941 and complete details are not now available in
R.C.N. Barracks it is requested that this form may
be completed from Headquarters' records.

2. Form C.N.S. 1121 (6 copies) in respect to
k.MqGi1ney, A/E.A., O.N. 40569, RGC.N. was

forwarded to Headquarters with my H -3-M-151 of
12th April, 1941.. If this letter and. enclosure have
not yet come to hand at Headquarters it is requested.
that another Form C.NSS. 1121 may be compiled from
records held in Naval Service Headquarters as complete
details are not available in R.C.N. Barracks,

(sgd.)
End. ACTING CAPTAIN R.C.N.,

C OLUTPJ'1D IifG OPP ICER.

,- -tz:;; (
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DEPARTMENT OF NATIONAL DEFENCE 4
NAVY ARMY AIR FORCE I / /1 (L.'AVYA
STATEMENT OF WAR SERVICE

- -
-

(,./ ' L." I

GRATUITY L-' /)/J

?rask ri6y.
-

(CHRISTIAN NAMES) (SURNAME)
REGISTER NO. <..

Mrs. M,r'te 4cGtbney, FILE NO.
p 1oh/ 5PAYEE ste. 10, Alma Apt. DATE
l.O569ADDRESS

"tnntpeg, SERVICE NO.
FINAL RANK OR RATINGP5 3une/O pç

DATE OF.TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE "
A. TOTAL QUALIFYING SERVICE

9
eb7.fl

NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50

B. QUALIFYIN%OVERSEAS SERVICE "6
NO. 'OF DAYS LESS C..,Q INELIGIBLE DAYS. EQUAL TO DAYS (33 25c. PER DAY

-S.'

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHAR05
PAY $

SUBSISTENCE OR LODGING 1)45AND PROVISION ALLOWANCE
ADDITIONAL PAY

H,. . : .15

$

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 5O 37.QTOTAL $ X7 = $

37NO. OF DAYS_ -
183

141 .62

WAR SERVICE GRATUITY . i66.iD.

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE 166.12
s

G. YOUR PORTION OF GRATUITY IS-
_______

166.12DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ =

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTL'{ COMPUTED AND IS PAYAB'IN ACCORDANCE WITH
,THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS,JSUED'THEREUNDER.

S ______________ /,./
PREPARED BY CHE KED BY --'

rrir.

TREASURY
CH CkED1BY

,

D TE.



P
co pies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY
J

I 134

H.M.C.S..................D..P.............................at...............SQO.
C ANA .) A

Name
(Christian names in full)

Rank of Rating. ........... Official No...........fQ5.9..............
'ourth Class (If un.nown, date of first entry)

Place of Birth.....Date of Birth............./-/'/7..O
Occupation in Civil Life. ............ Religion.........

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

(Temporary) or ,eserve ratings)..................................................................................................................

Date of Death.........Place of Death....................$.e.a...............................

Cause of Death.................In.col].1.@Qflç.f
(If due to. accident, violence, or enemy action, particulars to be stated briefly)

Nearestknown Name ........................................................................Relationship ..........................................

relative or
friend.

Date on which the above was informed by Ship........Ifl.QXm.e&..by....I\t.LL..Q...............................

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

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

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

ingto

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

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

(if any)

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

G CAPTAIN R.C.N.,
Commanding Officer,

7th .................94l

The NAVAL SECRETARY,
Department of National Defence,

Ottawa, Canada.

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

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

C.N.S. 1121
15M -74O (5849)
N.S. 815.9-1121



N.y. No. 17SERVICE CERTIFICATE N.S. 815-11-17

OF

Name in full ç.BNY ......Winnipeg..D.ivzLsi.on

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

Training Headquarters E S U I M A L T, B. Ç Official Number 954

Date of Birth 21st March 1910

Place of Birth winnipeg, Man.

Usual Place ofResidence_9_/_/_ iJ_k__

Trade brought up to Electrician

Name and Address of next of Kin

Religious Denomination United Church

Can Swim

PARTICULARS OF SERVICE

DATE os' AcTUAL
VOLUNTEERING

DATE OF
ENROLMENT

PERIoD
VOLUNTEERED FOR

RATINa ON
ENROLMENF

MEDALS, DECORATIONS, ETc.

DATE RECEIVED NATURE OF DECORATION

2Mch/3 LI.May/3 3_years
Art. LIC1.

PERSONAL DESCRIPTION

HEIGHT
COMPLEXION HAIR EYES MARKS, WOUNDS, ScARE

FEET INCHES

On Entry 5 l0 Fair D.Brown grown vaccinationleftai
On attaining 28 years

Further Description if
sary



NAVAL TRAINING AND

EXAMINATIONS AND NOTATIONS OTHER THAN THOSE ENTEB



TRAINING AND DRILLS

S OTHER THAN THOSE ENTERED ON G. AND T. HISTORY SHEET



"NMN" OFFICLL No. IF KNOWNH. M. C. S.. Spacoto be left vacant J

CONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59

CHRISTIAN AND SURNAME IN FULL NEXT OF KIN PRESENT RATING

Wife Marie lno
Fk&NK McGThNlY Name.....364..Q.L1e.ge...at Â. 4/c

Address..$t.aJ.a,...fl_.............

DATE OF BIRTH' PLACE OF BIRTHt NAME, RANK AND STATION OF

___________________________________________ RECRUITING OFricEn

iinnipeg A.I. Agnew
21st March, 1910 Cczmnander

........

Manitoba Eaquimalt, BC.
___________________________________ Province....................................................................................

Personal Description at the Date of this Document

Height Chest Hair Eyes Complexion WOUNDS, SCARS OR MARKS
Religious

Denomination
TRADE

OR OCCUPATION

j' Q/4 Qt6Mf%fJ rsQ' lileotrician

Commencing date of Period of Engage -
Engagement or} 17th December, 1938 ment or Re- iVIN YEARS
Re -engagement engagement

Date:f.actualY 17th December, 1938 Date of enterin} 17th December, 1938
ae or re-enae
Particulars of former Continuous Service Engagements, if -_______________________________________

any; but, if none, and the person engaging has had previous
Service, the date of his First Entry should be given. If the
person has not previously served, write the words "First Entry" FL -ST Exrrc.here.

If an Engagement is ante -dated for any period, the man's services for such period should
be forwarded in to office, with the Engagement, on Form S-1243.

Declaration of Entry or Re -Entry from Shore for Continuous Service

The following questions are to be put by the Commanding Officer to the person about to engage for Continuous
Service, whose answers are to be recorded hereon

1. Are the particulars given above of your name and date and',
place of birth correct?...........................................j

2. Are you a British

3. Nationality of parents-Father.............Mother........................................................
4. Have you ever served in the Navy, Royal Fleet Reserve,

Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force,
or in His Majesty's Indian or Colonial Military Forces, or
in the R. C. Mounted Police? ..................................

5. Do you now belong to the Militia, Volunteers (Naval or
Military), Territorial Force or any Regiment or Corps in
His Majesty's Army, or to any established Naval or Army
Reserve Force, or to the R. C. Mounted Police?............

6. Have you ever been rejected as unfit for His Majesty's ser-
vice, or discharged from it on that account? If so, state
reason of rejection or discharge, and date.....................

7. Have you ever been discharged from the Navy, Marines,
Army or R. C. Mounted Police on account of miscon-
duct?.........................................................................

RCNVR. 4th pri1, 1938 16 Dec'38

Yes

No.

No.

8. Are you.willing to be vaccinated or re -vaccinated and inoculated?..l ............................................................................
Yes.

9. Can you
'When evidence of age is obtained on First Entry, it should be attached to this Form.
t Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of a boy, that his father is) a

British Subject, and evidence of the fact should be attached to the 'Entry Papers."
Particulars of service Ifl the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Service should be for-

warded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet Reserve
Instructions). If an R.N.R. man, state number of R.V. 2.

(OVER

C.N.S. 55
2.500-3-38
N.S. 815-9--55



1.-Declaration and Certificate for Men newly entered and Men who have been out of the Service since the
expiration of their previous C. S. Engagement

Frank MoGIBY
I................................................................, do solemnly declare that to the best of my knowledge and belief

the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully 'in the Naval

Service of Canada*..i'1' fromf....'? ...P!i93 ....193.........., provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear true allegiance tosty. of....

Witness to Signature............
. .

Attested before me this day ................ 193........

...............................I Signature of a Commissioned
Officer of the Naval Service

Date.......1.7th..Doo.o.tth.Qr.,. .1.9.38..............193........

This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval
Service of Canada, and we find as follows :-He is of perfectly sound and healthy constitution, free from all physical
malformation, active and intelligent; and we consider him in all respects fit for His Majesty's Service.

4....................................Commanding Officer

.....................Medical Officer

ll.-Certificate and Declaration for Boys

Date..................................................................193....

This is to certify that we have examined the boy named on the other side hereof as to his fitness for the Naval
Service of Canada, and we find as follows :-He is a well grown, stout, intelligent lad, of perfectly sound and healthy
constitution, and free from all physical malformation, and we consider him in all respects fit for His Majesty's Service.

The consent of his parents or guardian has been obtained in writing, and they are willing and desirous that the

boy should be entered for..........................................years' continuous arid general service from the age of 18, in addition
to whatever period may be necessary till he attains that age.

Commanding Officer

Lieutenant

......................................................................................................Medical Officer
I declare that to the best of my knowledge or belief the answers to the questions on the other side of this form are

true and that I am not indentured as an apprentice.
I am willing to enter and serve in the Naval Service of Canada for.....................................years' continuous and

general service from the age of 18, provided my service should be so longrequired, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegiance to His Majesty.

Witnessto Signature................................................................................

Attested before me this............................day of....................................................193

Boy's Signature in full

f
Signature of a Commissioned
Officer of the Naval Service

111.-Re-engagement for Continuous Service
To be executed by men who have not been out of the Service since the expiration of their first engagement

The particulars
indicated on the

1i I............................................................................................., now serving as a
Form is used.

onboard H. M. C. S................................................., who on the........................of..........................................................193........

engaged to serve in the Naval Service of Canada for a period of §...................................................................years, do hereby

engage to serve for a further period**
provided my services should be so long required.

..from tt...........................................................193........

Man's Signature in full

193........

Witness.............................................................................Commanding Officer
* Insert "for the term of (number in words) years," or 'to complete (number) years for pension," or until I attain tie age of years."
f Insert the date from which the engagement actually commences.

The document convoying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)
§ To be written in words.

Insert as foliows:--"Of (number) years," or 'to complete time/or pension," or  until I attain the age of years," as the case may be.
ft Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -elated) earlier than the date of execution.

S. 55
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S. - 239a. (Revised-July, 1930). (Authority-Art. 603, King's Regulations, 1926).

Page 1.
.. COJIJDCTC'I' SIIELEET

PORT D Esquimalt.

NAME Frank MoGibney. RATING OFFICIAL NUMBER 140569.

Class for Class for
Character since
Service Certificate

last assessment
or Conduct

on
Sheet For Art. 413 ratings only.

i..

Whether Whether recoui-
mened withDate No. of Comn ement of

Conduct I eave (Art. 605, cl. 5 and 8). Ship Discharged to
' . ' Commanding

If in 2nd class,
insert

If in 2nd
class, insert

date fro'n Character-COi Badees

"ver good"
conduct

(Art.527,c1.4aiid5)
.

Efficiency.
recommended

for
advancement

a
view to

accelerated
(giving date, if it differs from
dateofaasessmentofcharacer,

o o
V)

. Officers'

NAIF OF SHIP Enti y held
-

If conduct not
(1) Date of
reduction

which to From To
Assessment

aPdG
(Must be fit for- vancement.

t::dae
and, in the case of an c .

Signature
insert "Nil." (2) Date of iain

to 1st class.
R

if applicable,
ateent

and fully advancement,bui cause of discharge).
proposed

restoiation. (Art. 573. cl. 2) (Art. 607). I
'qua ibed). flot necessarily

fully qualified.)
t..

:'1T't ::::

4...................... .
.......--

1. Destruction of Conduct Sheet.-Attention is directed to Art. 603, cl. 3, K.R., which provides for the destruction, after the next assessment of character, of a Conduct Sheet shewing the record
of offences in a previous ship. But the Conduct Sheet of a man joining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Signalmen
must j be kept in use and accornl)any him to his next sea -going ship.

2. Class for Conduct.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 567, K.R.
3. Good Conduct Medal and Gratuity.-Recommendations are to be made according to the instructions in Arts. 534, cl. 3, and 606, cl. 4, K.R. If the recommendation is intentionally withheld, a

statement to that effect should be inserted. (See Art. 534, cl. 15).
4. Whether Recommended for Advancement.-Always insert either "Yes" or ' No." Recommendations to be made on exactly the same basis as for S.507. For Leading Seamen, Leading

Signalmen, Able Seamen and Signalmen insert also " S.G.R." or " H.R." according as the ship is or is not a "seagoing "ship (Appendix XVII., Part I., para. 10) in relation to the indi-
vidual rating concerned. If a rating is not fully qualified, " No " must be inserted in this column, even- though " Yes " may be inserted in the next column.

5. Accelerated Advancement .-Recommendations are not to he made in this column unless the rating was likely to have been recommended for accelerated advancement on

the half -year, by bringing to his notice ratings of more than ordinary merit, who should be specially considered when making the special recommendations on S.507 for the accelerated advance-
ment of a limited proportion of -the ship's company. When rec.mmending Leading Seamen, Leading Signalmen, Able Seamen and Signalmen add "S.G.R." or " FI.R." as directed for
previous column. -

6. Offences and Punishments.-To be recorded on page 2.
7. Training Service.-In the case of the following it should be stated in this column in red ink whether or not the rating is recommended for the l'raining Service :-E.R.A.s, E.A.s, O.A.s

and C.P.O.s and P.O.s of the Seamen, Signal, \V./T. and Stoker branches.
N 1808/28. Sta. 46/30. Sta. 131. Wt.Q'2r2/S133. 150,000 5/31. W. I -I. & S. 606/67.



Page 2 SIIEIET
NAME................. RATING....................................

Date of
Offence. O FFEN CE.

........................................................................................L

PUNISHMENT AWARDED

Esqulmalt.
I PORT DiVISION and
OFFICIAL NUMBER.......P.°9

By whom awarded,
Ship and date. REMARKS.



If a copy of this Form is required, Form CSN.S. 1243 is to be used

The corner of this Certificate Is to be
cut off If the man is discharged with

. a "Bad" character or with dis-
grace, or If specially directed

by the Department of Na -

CERTIFICATE of the Service of tional Defence (Naval
S'rve 1f th rnr-

nons cut off, the

aatrz4........
IN THE ROYAL CANADIAN NAVY

AWma2t. /.

Date of birtbL

Official Number..6L.9-5 .67

Where Province. ____________

born ' &

Town or county

Trade brought up to

Religious denomination_fl O _______

Date passed swimming test

Man's signature on dis-
charge to pension

Nearest known Relative or Friend
(TO be noted in pencil)

Name ___

Relationship: 1E

Address:J/' r4I /.i

All Engag,ements, including N.C.S., to be noted in these Columns
Date of actually

volunteering
Commencement

of time
Period volunteered

for
Date of actually

volunteering
Commencement

of time
Period volunteered

for

Medals, Clasps, Etc.

Date received or Nature of decorationforfeited

Description of Person

On entry as a boy................................

On advancement to man's rating or
on entry under 28 years................

On re-entry for C.S. or for Non-C.S.
after attaining 28 years..................

Further description if necessary
C.N.S. 459

N.S. 81M&

Stature 4
C.)

cet In. -

IC)

Date received or
Nature of decorationforfeited

Hair

Colour of
Marks, Wounds and Scars

Eyes j

GAUTTON.-Thls is an Official document. Any alteration made to It without proper
authority will render the offender liable to severe penalties.



Y'
Ship's Name Cause(Tenders to be inserted List and No. Rating From To of Dischargein brackets)

)*4ij 3 4M

_______ ta 2 ,'z1.iio

Date

ii ___ ____

Wounds received in Action and Hurt Certificate; also any Captain's
Meritorious Service, Special ilecommendations, Prize or other Grants Signature

Ship's N

Exan

4Q -%L I9h-Ût_



Cause
Discharge

aptain's
ignature

I7

3

Service

Ship's Name
(Tenders to be inserted

in brackets)
List and No. Rating From To

Cause
of Discharge

1111 ________ __

Examinations passed and Notations or Qualifications other than those entered on History Sheets

Date Particulars Captain's Si iature Date Particulars Captain's Signature

kiy4

/ IQ,i-o

7rz*;-
t

___I______________
__________ ____________________



Name da'n4.k e
&LZ33{Ey. Conduct

Second Class for Conduct
(inclusive dates) Efficiency In Rating-AnTICLE 607-K.R..

3. DefinItion of Tc-rnis---As a guide to Commanding Officers when making their award the
following definitions are given of the terms to be used:-

From To Superior....................................A man who performs his duties with more than average
_________ _____________ to be written Supr efficiency.

Satisfactory ...........................A man who performs his duties with average efficiency.
-._______________________ _______________________ " SILt.

Moderate................................A man who performs his duties in an efficient manner
" Mod but with less than average efficiency.

________________ _______________ Inferior....................................A man who performs his duties in an inefficient manner.
" Inferior.

Note.-In these definitions "duties" mean.s the general duties of the substantive rating held, and
"average efficiency" means the average efficiency of all men in the Service holding the same sub-
stantive ratin

The substantive rating heki by the man at the time is to be noted in brackets after each-- ______________-
assessment thus: Supr. (A.B.).

Good Conduct Badges Effieienèy in Rating, Whether
________________________________ Character noting substantive rating R.M.G. Date Captain's Signature

in brackets or not

Date
1s2nd,

D

_____________ 7fcJ9 cx%-s
___

Timeforfeited ____________ _______________________ ____________ __________________________

Numberof - _____________
days

Date
C.P.,
W.T. Award- d -------- _______-cd erve



ENGAGEMENTS

Period
Day Month Year

12....3.8 yas................................................................

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

11! B.QW

PREVIOUS SEavu'a

Served m Rank
or

Rating

Dates
From To

i2/

NEXT OF KIN RELATIONSHIP (in pencil)................................I4L ..............pr........r... ................j4p..NAME (in pencil)...........97... ..... - wr..çcn...............21.

ADDPR (in nifl, Sfref snd No------------------------------------------------------------- --------Town------------ Prnvine et

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY 7f EMIMATION/,r CERTIFICATES, ETC.

Date (in figures) .Particulars Date (in figures) r . -Particulars Date (in figures)
PARTICULARS

Day Month Year Day Month Year, Day Month Year

...,39.

Passed...r

BADGES, G.C. OR G.S. Ii BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES

Date (in figures)

1

Granted II Date (in figures) I

Day Monthi Y
1st, 2nd or 3rd G.e. I Deprived II SHIP OR ESTABLISHMENT I Wt.

I

BRIEF PARTICULARS OF OFFENCE PUNISHMENT
ear or G.S. Restored II I No. Day IMonthi Year

"Ïii"i4.
N( 9»)7-

:x::I

bQ5.9................................................OFFICIAL NUMBER I FILE NUMBER.............................. OFFICIAL NUMBER....405.69.
OF BIRTH M.Ç).9P.

(Surname)
(Given Names)

PLACi3IRTH Winnip, Man OCCUPATION Electrician

PESbENCE AT TIME OF ENLISTMENT: Street and etc........................................................................

Date (in figures)

Date (in figures) DAYS FORFEITED

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char.

FroC0ND CLASS FOR CONDUCT
To

_______________________________

4214260)

38



4Q5.6.9.........................................OFFICIAL NUMBER N

Ship or Establishment Rating -
................................................................................4

...Stadacoiaa......................................................................................4

..Fraer....................................................................................................

DISCI-IA.RGED......................................................2..

ank .OFFICIAL
NUMBER................................?±°569

(Surname) (Given Names) ________________________________________________

From Date Qualified Re -Qualified
Remarks Character Efficiency Non -Sub. Rating

onth Year Day Month Year Day Month Year Day Month Year

5....39 L. ç.y37.LLiQ .......................Y .Ô.........
....

:i zzz: zïzziïxzzizï. .:zz zzzz:zzïizzzz.L:ïï:xizz.:zizi:zx.ïïz .izzz: z zi:z:z:zzizzzi zïïï .zzzziz: zizi: zzzzzzzzzzzz

GENEaL REMARIcS

16 -4 -hi Memoriaj. Cro isted to

g.,... Man.....................................

f. E.t7
D NO



E
DCEAED 25 June 1940 D.D.

DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS

FILE NO.
MCGIBNY, Frank N-40569 4/c

SURNAME N BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON
DISCHARGE C.A.S.F. UNIT

WAR SERVICE
BADGE
CLASS NO. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

.939-45 Star
efonce Mth1

_________________________________________________________

.V.S M & C1asp
[ar Medal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)
DVA ao.



RON Jan. 42 "FRASER"
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGIS RATION No. DATE OF DESPAJCIj

I MEDALS - MEMORIAL bAR
PERSON Thompson (Re -married)
ENTITLED TO Mrs. Marie E. Mnll'*rIey - Widow DiTE DESP.......................-

StQ; 10, 40 Begbje St. I J
ADDRESS: Ytroot.. NEW WESITthSTER, B NO Q................

2) MEMORIAL CROSS
WIDOW

ADDRESS:

3 MEMORIAL CROSS
MOTHER

Mrs. Marie McGibney
te 10 - Alma ArtS
269 Young Street
WINNIPEG, Man.

Mrs. 3arah J. Mcoibney

816 Atlantic Avenue
ADDRESS: WINNIPEG, Man.

(2) 16 April 1941

(3) 16 April 1941


