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ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME.... .........OFFICIAL No........... 
CHRISTIAN NAMES.............G MARRIED, SINGLE or WIDOWER.. 

PERMANENT ADDRESS 

DATE OF BIRTH 

4ja /7/1 
/ 

Province 

RELIGION 

1.7... - 

NAME AND ADbRESS OF NEXT OF KIN 

; 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT 

Feet 

Inches.../c" 

Inflated.......3. ........ 

Deflated 

Mean 

DATE OF ENROLMENT RATING ENROLLING FOR 

WOUNDS, SCARS, MARKS 

TRADE OR CALLING AND IN WHOSE EMPLOY 

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

¶ er&-irr.................................................................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. 

1. 



(5) On being enrolled as a member of 
Royal Canadian Naval Volunteer Reserve, I undertake an md 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 N.val 
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 Company 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..1 /i'Zday of................................................................................................................ 

Signature of applicant............e.riL..................... 

(C) CERTIFICATE OF COMPANY COMMANDING OFFICER 

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

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

dayof...................................t!Y7...........................,....%...................... 

Signature of C. C. 0. 

(D) OATH F ALLEGIANCE 

I, do sincerely promise and swear (or solemnly 

declare) at I will be faithful and bear true allegiance to His Britannic Majesty. 

Signature of Applicant... 

Witness....... 

Date....q*.../2!7 Rank............. 

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

(E) CERTIFICATE OF MPANY COMMANDING OFFICER 

having been duly enrolled to serve in the Royal 

Ca dian Naval Volunteer Reserve Forced have c use his n and every prescribed particular to be 

recorded in the Record Book of the.. 
....of 

ompany Commanding Officer. 

NOTE-This form when completed and when the particulars on it have been noted in the Company 

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. 



ATTESTAT ION FORM NO Lj 
NS!'' ("i 

CANA D 4 
FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Surname. 5 _D 
. .Official No. _. 

Christian Namos' Married,Single or Widowerc' . S. lees..... .A 
Permanent Address Religion 

/3#; ?cT4 --____ __ 
<J-/'-7- 7f?'A/ ./j3 

Date. of Birth Place of Birth 

5 / f6 Town 5/7 
County 

Province 

äddress of next ô Kin 

'1 ç - S 

S#4atl L ' 

PERSONAL DESCRIPTION ON ENROLMENT 

u om- Height Chest Measuremen Hair Eyes .plexior Wounds,Scars,Marks 

Feet. T. Inflated... 

Inchesf/ Deflated..... 

. . . . . . . . an . . . . . 

Date of Enro Trade or Calling .& in Whose Employ 

/3; L.E 
L C A:)±; Ei 

41 

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 ef the Royal 

Canadian Naval Volunteer Reserve Force, and that I accept aid agree to 
abide by the rules of the said Force. 

(3) That (ji have never served, and am not.sorVing in any i\Iaval, 
Military, Reserve or Territorial Force. 

(b) I served the period shown, 
and attach my record of service, in corroboratioL. of.. 

this statement. 
Cross out clause not applicable. 

____ _______From ______ To 

ç -p ,4z 

(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. 



(5) On being enrolled as a member of of 
the Royal Canadian Naval Volunteer Reserve, I undertake and bind 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 
nade 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. 

(e) To keep in good repair and condition the articles of uniform and 
any articles of outfit which may be issued to rae and to return them to 
the nearest Divisional Commanding Officer or to Training Headquarters 
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 unifm or.outfi (which is and 
remains the property of the Crown) except ihen 6h naval duty. ,47 

..a3r o . . . . ..... . . . . e...... . . . . . . . . . .. 

Signature of applicant. 

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

I hereby certify that all the foregoing statements were made by the 
volunteer above named, in my presence, and that he hap- made and signed 
theabovedecarationinniypresenceonthis....,./.,,.........,.... 

dayof 

Signature of Commanding Officer. 

(D) OATH OF ALLEGIANCE 

I C sincerely promise and swear (or 0* 05 
solemnly declare) that I will be faithful and bear true allegiance to 
dis Britannic Majest, His heirs and successors according to law. 

Signature of 

Date.. 

Witness. . 

Rank " 0000 l0 010O 
The Oath o: Allegiance may be administered by a Commissioned Officer 

of the Navel Service. 

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

-having been duly enrolled to serve in the 9 0 0,0 00 00 0 OS 0 0 0 00 S S I 

Royal Canadian Naval Volunteer Reserve Force, I have caused his name 
arid every Drescribed. Dart icular to be recorded in the Record Book of the "' 

. D iv i s I or of t b R. C . N. LR-J a.,... i* 0* t0 l*SI 0504 lIe. 
060..000,I t 0. ',.t0 00004S0tt OP I 0 O4 

Commanding Officer. 

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 fladquarters, 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.V.5 
2M- 10-37 
N.S.8l5-ll 



ri 

CERTIFICATE OF MEDICAL EXAMINATION FOR THE 

BOYS FOR THE NAVAL SERVICE 

Can. B. 207 
(Jr] 20M-8-38 

N.S. b1523O7 

. .., 

ENTRY OF OFFICERS,. MEN AND 

OF CANADA 2 / L 
(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined..... 
candidatefor entry 
and I believe him to be in all respects fit for His Maj esty's Service. He has signed the Certificate 
given below in my presence. 

Dated ............ the..................4..193.f. 
Examining 1'L)Iical Officer 

(RankY2f 
This examination has been made in accordance with the Instructions for Recruiting. 

U? 
a) 

a) 

General Chest 
I 

0 4., 

aS 
a) 

Development Girth .j 
a) as 

as° ociC) a' 

C 
C 

(d (e) (/) (j) (A) 

inches 
(a) 

right eye 

maximu 

(1') 

leltoye 

minimum 

oolour 

S \ 
j\ 

mean 

j/, 

VIBIOD 

as U? 

as C 
0 

as 
as 

U? 
CC) - 

C C 

(i) (k) (1) 

IIfl 
CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, *Inconhinence 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 may be authorized. 

..................................................... 
Signature of Candidate 

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

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

not considered of sufficient importance to cause his resection be being desirable in ojher respects. 

.. T4./........................ 
Rx(i fling Medica' Officer 

(Rank) .1"' 
* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 



V 

Can. B. 207 
20M-lI.39 (8003) 

N.S. 815-2-207 

CERTIFICATE OF MENCAL EXAMINATION OF OFFICERS, MEN AND BOYS, 

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

Nor-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, 
Ottawa. 

I, the undersigned, have examined.'4-'--.........4.. 

candidate for entry as.......... 
* (in all respects fit for His Majesty's Service. 1 and I believe him to be He has signed 

the Certificate given below in my presence. 

Dated at. ............the of 

-/ A 
Examining Medic Officer 

/4 ,, -. - 
Delcte one (Rank) c-7ZC.-_f 

. 

This examination has been made in accordance with the current Instructions as to Medical 
Standards. 

Genorul Chest .9 cc 
6 

. 
5 

. 

. 

_- 

Development thrth - ' . .9 ' 0 

.-.--- 

3 I 
an 

- 
5.5 +, 

- E 
. 

-( -.aç .. 0 

)Q 
.iP 9(I.) C)5Q 

nP-'-- 

bfl 

.c ' 
. 

. a 5 
so 
o- 

- ,-1 ,. cc 1-' 

(a) (b) (c) (d) (e) (J) (g) (Ii) (i) (k) (1) (rn) (a) (o) (p) 

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

maximum 

I 1111 }L (c)coIour 

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

CERTIFICATE TO BE SIGNED BY CANDIDATE 

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

,Signature of Candidate 

When a Candidate is subject to a defect or disability, the following Certificate is to be filled up 

This Candidate is the subject . 

t4.4.../.....di14 

cause his rejection, he being desirable in other respects. 

*Delete one Eifedtcal Officer / 
! (Rank)...T C 

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

f The exact meaning of this is to be clearly exlaipd to the Candidate by the Examining Medical Officer. 
Strike out if inapplicable. f 

1- 

J \jjc(1) ___________________ 



DEPARTMENT OF VETERANS AFFAIRS 

D OF D 13-9-42 
WAR SERVICE RECORDS 

AWARDS NAVY 2 7 m n 
'L' ' / - _' 

FILE No. 

SECORD Gerard Fred. AB. V'2272 

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

WAR SERVICE 
BADGE 
CLASS) No. Nil DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REG ISTRAT ION NUMBER AND DATE DESPATCHED 

S t ______ ''-"- '--"-- 
At1antiStgr__- ui?!_____________ ________ _____ 
C.V.S.M. & Clasp -- 

)& ?Ji;J 

-War Medal ----- ________________ ________________ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 056 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 
RONVR ay 43 "OTTAWA" 

(1) MEDALS 
PERSON 

ENTITLED TO5 Pauline Secord - Widow 
do Mrs C. James, 
76 St. Patrick St., ADDRESS: St. John, N.B. 

I$jgJDATOF TR 

DATEDESP............................................ 

REGN. NO........ 

(2) MEMORIA1 CROSS 

wioow Lrs..'&u1ine $ecord. 

______ _____ _____________- (2) 

9 Iors1ie1d St., St. John, N.B. 9-11-42 
ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs. Agnes Secord 

_________ _____________________-- (3) 
136 Broadview Ave., Saint John, N.B. 9-11-42 

ADDRESS: 



DCTM/RM 

AIR MAIL 

Dear Madam: 

NS .113 -S-356 

19th Septeher, 1942. \) 

It i with deep reei., I must confirm 
the telegri of th it.i 3cpt bi from te 1inister 
Of National Defenee or NaVU. GJJicS :LnforL1LL; 7U 
iat. hd, GearI iredi ,k Able 

r. c1 , V. 22'I 2, i .: L_1eve 
i ..: .t.i a tiox 

it is in the public inrest that the name 
o hi Sh:LD and the fact tuat he been in aciion 
stiouJ_d not find t way to ie en'eiy u1i.i .1. time 
a it is d.e:1ded to pul.Sit t.te fi i. a Nal 
Cuaiy Lisa. It i; tueiufo e r 1t;i6SIICU. this 

oce..c tiau tL. fc J'JLL± . ar d. istrig, 
tiar oe tatu a- co rjiaetuia1 

P1oae ti10 &e to e:;re sincere s,yinpathy 
with jou l.a rour beeaviaej.it o.a beialf 02 the Miuister 
of £ationai Def3rIce for 4ava1 3e ice, Ch±U2 of the 
Naval 3tirf, an ti OIffi :s auä mcii C t Royal 
Oaia:Uai Na the hi ì tditio.s of which your hus 
band s o L ; '1. to : irt a5, n, 

Yours sincerely, 

SECRETARY, NAVAL B WIff[) 

Mrs. Pauline 3ecord, 
9 Horsefield, Street, 

ST. JOH3, N.B. 



SEAMAN BRANCH 

Application for, and report of result of, 

PROFESSIONAL EXAMINATION 

for the rating of 

1.-APPLICATION F&R EXAMINATION 

Name of Candidate (in full)....... 

Present Rating.......Able.. .&eaman.,.R.CJ ............... O.N.y2 7........................................ 

Date of Application for Examination.......2.th...NGv.omber,.1.94l.............................................. 

Date and Particulars of Previous Failures:- 

(1) The Candidate has served the requisite period of time, he is fully eligible for examination, 
and has the necessary recommendations required by the Regulations. 

(ii) He has carried out the duties of helmsman satisfactorily. 

iii) I am satisfied that he possesses the necessary qualities which with further experience will 
fit him to make an Seaman, and I consider that he has a 
reasonable chance of passing. 

To..Pxe.gjctent...Exaxnj.natjo.n...Boar4,. 

. +" ST .&DAC.ONA"............................... 

NOTES- 

(i Captain 

(a) This application is to be submitted (in duplicate) to the Administrative Authority, 
together with the Service Certificate, history, sheet and Form S. 264 written up specially for the 
examination and signed by the Commanding Officer. 

(b) On completion of the examination, Form S. 441, in duplicate, is to be forwarded to the 
candidate's ship, the Commanding Officer of which is to insert the basic date of passing the 
examination. One copy of the Form is then to be forwarded to the Administrative Authority, 
the other being forwarded to the Depot. In the case of failure, one copy is to be forwarded to 
the Administrative Authority, the other being retained with the candidate's papers for future 
reference. Failures are to be noted on Form S. 264 (Divisional Record Sheet). 

C.N.S. 441 

15M-3-41 (9881) 
Ni S. 815-0-441 



11.-RESULT OF EXAMINATION 

SECTION I 

WhethsVF or "Failed" 
(If passed state whether "V.G." (85% and above), 'G" (70% to 85%), or "Fair" 

(below 7ØY0) ) 

(See A.F.O. 9/39) 

SECTION II 

Subject 
Maximum 

Marks 

Marks 
Required 
to Pass 

Marks obtained 

On O re- 

P.O. L. Sea. P.O. L. Sea. Examination examination 

Rigging.............................. 60 80 30 40 
Anchor Work................................50 60 25 30 
Rule of the Road............................. 30 30 15 15 
Boat 80 48 48 
General 30 20 

.............20 
Signals................................................. 30 15 15 
Watertight Fittings...................................10 5 5 
Duties in Part of Ship and Mess......................30 15 

REMARKS- 
The Candidate has:- 

(i) Passed a V.G./Good/Fair Examination. 
(V.G.-85% and above, Good -70% to 85%, Fair-below ) 

(ii) Failed as indicated above. 

He is recommended for re-examination by his own Ship's Officers the bjects 
indicated above in accordance with K.R. Appendix XII, Part 22A,?,ause 8 

Date .... A J" / 
I 

President of Board 

Candidate's Signature (in full). 

Basic date of passing professionally for...................................................................................................... 
(K.R. and A.I. Appendix XII, Part 22A, Clauses 7 and 8) 

Re-examined by Ship's Officers in relevant subjects of Section II on board 

H.M.C.S. ".........................................................." on................................................................194 

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

FOrwarded, t.he necessary notation has been made on the Service Certificate. 

The Commanding Officer, 
R.C.N. Barracks, 

Captain 

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

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



 

SERVICE CERTIFICATE 
OF 

Name in $EOORD rCan..9.ajnt..jobn,.Djv.jgjo.n 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Training Headquarters H A L I F A X, N. S. 
V 

Official Number_2272 

Date of Birth 5th April 19l 

Place of Birth Saint John, N. B, 

Usual Place of Residence *.) / / 

Trade brought up to Tr!.jck Driver 

Name and Address of next of Kin_ ________ 

Religious Denomination hurch of England / ' / 4 

Can Swi 

PARTICULARS OF SERVICE 

DATE OF ACTUAL 
VOLUNTEERING 

DATE OF 
ENROLMENT 

PERiOD 
VOLUNTEERED FOR 

RATING ON 
ENROLMENT 

MEDALS, DECORATIONS, ETC. 

DATE RECEIVED NATURE o DECORATION 

2Apl/37_- 6May/37 3_years Ord.Smn. _________ __________________ 

PERSONAL DESCRIPTION 

HEIGHT 
COMPLEXION HAIR EYES MARKS, WOUNDS, ScARS 

FEET INCHES 

On Entry 5 l Clear Brown Blue Nil 

On attaining 28 years 

Further Description if 

sary 



S [J 
NAVAL TRAINING A 

EXAMINATIONS AND NOTATIONS OTHER THAN THOSE 

DA WOUNDS AND HURT CERTXTICATE. MERIToRIoUS SERvICE. SPEcx,1 RECOMMENDATIONS CAprAIN'S SIGNATURE DATE 

i'-' S _____-___ ___ 
f 

4 



I 
INING AND DRILLS 

BOUNTIEA 1 

CAPrAIN'S SIGNATURE 
D1ULLS I 

To No. op I EFFICIENT CAtJSE o DIBCgAROE-REMARKS 

iL'- . 

THAN THOSE ENTERED AND. T. HISTORY SH.EET 

DATE PARTICULARS CAPTAIN'S SIGNATURE DATE PARTICULARS CAPTAIN'& SIGNATURE 

3- 3 7/ ___________________ 



S 
ACTIVE SERVICE 

Snir's NAME LIST AND No. RATING FROM To CHARACTER ABILITY CAPTAIN'S SIGNATURE 

___________ ZZ7Z 4L3. 

- 

-, z -37 

. 'y 

V 

3/- /2- 3 

'/ 

27J ' 

V. 
_____ 

_____ 

_____ 

4 

____________ 

__________ 

______ ________ft ___ ____ ___ ______ -________ 

_______ 
___________ 

___ 
I I 

_____ 

_ : :: I 
-R 

-" - 

- 

I _- 

______ 

________ 

I At/YJ 

/ 4/ 

/ca9I 

/ 

'7/ut/i 

______ 
3jd/ 
/jJy 

___sw 
___ 

____ 

'C- 

._, 

_________ 

____ 

_____ 

_____ 

__________ 

__________ 

_________ 

_____ 

G000 CeT BADGES SERVICE BADGES SECOND CLASS FOR CONDUCT TIME FORFEITED 

DATE 1st, 2nd, 

3rd 

GRANTED, 
DEPRIVED, 
RESTORED 

DATE NUMBER FIIOM To Fnost 
P.D.G. 
C.P. 
W.T. 

DAYS To 

___ /fr ____ _____ ___ ___ __________ 



DISTRIBTJ7TION PP SERVICE ESTATES 

Naval - Military - Air Force 

Name_____ _______________________ No' ____________ 
ames - -- 

'4i3 

- Rai - -- Unff tofDeath 
Oit 

AMOUNT 
Tp. C. 

Date_________________ Other Credits .1zO 

tl fl, t93. Total 

SHARE RELATIONSHIP NA AND ADDRESS 

1 9 o*oftt. 
I 

I 
t. 

o tttiø) 

A MO U N f 

i 

AMOUNT 

Distribution approvea ana autnorizea. 

AITD FOR PANT _______________ 
(L.M. Firth) Lt. -Col., 

Administrator of Estates. 

- 

-forC7'TreTasurycfCicer - 



VERIFICATION FORM 
CAMPAIGN STA DEFENCE MDJ WAR C.V.S.M. 

ty £ S d# WV - se 7 fl 

NAME IN FULL . . .c . 1-?.. ... 
. A.. C........ .. . . OFF jo. 

_ -. _____________________________ - 

SERVICE QUALIFYING PERIODS I 

SHIP AREA 
FROM TO IDAYS FROM TO 1939-45TLANTICD - ._._-_.----- ------------------.---- -.-----& k 

_ ____________ -____ 
___ _______ ____ ____ __ I 

---/- 
___ ______ 

T;I- 
0 

7 g 

____ 
__ 

'____i_____I___- 
_____ 

__ _____ 
_______ ____ 

L 

________ 

__ 

-______ 
_____ 

______ 
____ __ 

______ ________ - 

- ___I_--_____- 

I. ____ ___.IiiI_ 

ftTII_______ 
_______I________ 

_ ______I' 
______ - 

1PPTTD BY . . . . . . . . . . -- 

1EP. IFIED BY . . . . . . . . 

- W5Cflafl 



C.,v CLASP.. 
IAJS'JL'.flij Jã.JLt V £WSI 1.SiisJj.JJ .2J J 0 

ING . A. ,!. . . . . . . . es . . .OFF0NO. e . , ?. . .ADDRESS . ses,,.,., o me a - 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

________ 

-. 

x 
2 

2 

- 
IGI13LE 

FOR AWARDS OF 
_________________________ 

__4i_-' 

_______ 
FROM 

______________ 

_______ 

________ 
TO 

_______________ 

________ 

_______- 
1939-45TLANTICJDEFENCE - 
_______ 

-- r 
' 

_____-. _______ 

CLASP 
C,V.S.M 

_____ 

- ML 
_____ 

_____ ____ ____ ___-- ATLANTIC / 
FRANCE Ge - _______ _______ _______ _______ _______ 

_______ 
___________L______ 

_______ AFRICA 

I 

____ 
I_______ 

_____ 
PACIFIC 

______ 

I _________ _______ ____ 
-I. _______ BURMA - ________-- - _______ 

JTALY ________ ________ 

- DEFENCE 

- C.V.S.M. _______I_______ 

" CLASP 

WAR 1945 __________________ - WAR 1915 

VERIFIED BY 

___ ___i 

_______ 

___________ a4 
.............S 

S. - ,. ....... ......0e.. ....tS IR.OF PERSONNEl, RECORDSO 



2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 

V2272 A1mAT. NTTMRER NAME SEC0D. Ci'a.rdFxdeij.ck C1CTA T1T V2272 - -------- I - ...I 
From Date Qualified 1Qualthed 

. 
Ship or Establishment Rating Remarks Character Efficiency Non -Sub. Rating Day Month Year Day Month Year Day Month Year Day Month 

- 
Year 

acona 

...3.1.....12 

Beaver 12 6 4.]. 

Ottawa .1.6 .13.. .9. ii-...&i1J.esi in c.ti n..........0. .t.aw. u1................................................................................................... 

GENERAL RE&A1KS 

...to 

.N..s 

....bh ....N..B 
............................... 

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

saint....Jo.hn,....N..B................................. 

r 

ip 1Iictt j Mi't'- 
1 

1) , '>3 . x'S' i.. .> / 

r. DM t,_- ., . 
. ui, 

liii. .:! 
T'I( . 

. 

..... j1i 

th. i I __ ___ 



113-.S-356 V2272 V272OFFICIAL NUMBER FILE NUMBER.......................... 

OF BIRTH 1 
(Surname) (Given Names) 

PLACE OF BIRTH Saint John, N.B OCCUPATION Truc driver. 

RESIDENCE AT TIME OF ENLISTMENT: Street and No........301...1.ifl ..St.Town.....................................Province. etc .......................N.B.............................................. 
ENGAGEMENTS II DESCRIPTION II PRRvIous SRBVTrR 

Date (in figures) Period 
Day Month Year 

6.................37 Thr.eeYear.s:............................................................... 

11 

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

ADDRESS (in nencifl: Street and No...................................................).....(.D.... 

Height Hair Eyes Complexion Marks or Scars 

Qi n C1er... 
NAME (in pencil)...........-........................ 

.. .................... Town............A.............- ................................. 

Rank Dates Served in or 
Rating From To 

Province. etc------------------- 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. 

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

Day Month Year Day Month Year Day Month Year 

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

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

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

Day Month Year or G.S. Restored 

'NO.: :' 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-3Oi\1- 6O) 

N.S. 815-7-35 

SHIP OR ESTABLISHMENT 
No. 

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Day Month Year 

I Date (in fleures) DAYS FORFEITED 

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

p4ajIC.AflON...J....................... 
zf'/......j.......................... 



Sir: 

LA:RX 

File: I. fl3356 

DEPARTNT OF NATIONMJ DEFENCE 
- Naval Service - 

Ottawa, Canada, 
feptember 29th, 19)42. 

. I I I * I I I I I I I I I 0 I 0 I 0 I I I I I I I I 

(Date) 

The following casualty has been reported - 

NAIVIE RAIK or RATING NAVAL NO, 

CO!D Gerard rdertck Able eamat, V...227a, 1LC..V.R. 

DATE OF LISTDT - 7 6th, 1937, (Acttr, ervtce Dec. 3rd, 1939?) 

DATE OF DISCHARGE . September 13th, 19)42. 

HOSPITAL - 
(If discharged in hbspial under jurisdiction 
of D.P. & N.E.) 

SERVICE - N 

(Inci,cate whether i±i Oanaa only; or in Canada and on 
high seas or elâewhere). 

Reason for, discharge and - 
when and waere any disability DD Mi*tng, be1Vd Ittiled In action. 

was incurred' or wher& death 
occurr. . 

. 
..... . 

lie was on board "OTAW". 

(Show clearly whether death or disabilIty due to enemy acion 
accident or disease, and whether it occurred in Canada, or on th 
high seas or elsewhere outside Canada) 

NE(T OF IN & RELATIONSHIP - . 

RELATIONSHIP w, NA1 rs. uiiie ord, 

ADDRESS . 9 iorse7l1c! street, . .B. 

NOTE: If records indicate that rating was separated from his wife, 
legally or otherwise, details to be furnished and copy of 
any Court Order, the Separation Agreement, etc., to be 

furnished. 

OFFICER' S OR RATING' S MONTHLY PAY ALLOTTED TOWIFE AND/ OR DEPENDENT v 

PAID TO - _______________________ 

MIAGE ALLOWANCE AT 1.15k PER DIEM PAID TOj 

DEPENDENTS ARLOWARCE AT NiL.. __________ PAID TO 

TOTAL MONTHLY PAYNT TO - WIJ'J ? ___________________ 

Computed by _________ DEPENDENTS ____________ 
CIecked by 4 

I 

1-' 

SECRETARY, 

The Secretary, NAVAL BOARD, 

The Canadian Pension Cornnhision. 
Copy to the Sec. D.P. & N.H. (See reverse side for uther 

instructions) 



* . REAcs, : 

S 

I.. 
4 . 

NOTES: This form to be acçonpanied by docunents only in 
cases of (a) discharge medically unfit (b) Death in Canada 
(c) Death anywhere if question of miscon&.ct arI"se's4 'Report 
of Board of Thü 7tY bfrwaTded If d.sability or' death is 
ue to accidental injury in Canada or possible misconduct -.-. 

If Document3 ärèriot rd .vailable this form should b,e sent.'; 

.,.t...p1Nit11adViCe that documents will follow as soon as possible. 

.,, 

I, 
. . . ....:_... 

. . 

- . 

.....-I 

1 

'. 



LA: FMW 

; 
/ 

d Nove:iiber, 1942 

sin 

Re: Poliov No. 2O6798. 

With reference to your letter of the 
16th of Novoniber, l93, attached hereto 
for your inforiation is a certificate resject 
irig the death of Gerard Frederick Secord, 

1e Sean, (Dt.M.S.), Official Number 
V-22?2, Royal Canadian Naval Volunteer Reserve. 

Yours truly, 

V 
SERETRY, NAVAL BOARD. 

Superintendent of Claims, 
Olaims Department, 
The London Life Insurance Coiipeny, 
LONDON, Ont. 



LA: FMW 

113-S..35&, 
d November0 1942. 

iIS IS TO CTIFY that acoordin 
to off lelal inforiation Gerard 
Frederick Secord, Able Seaiian, 
(D..M,5,), Off iotal 1uber V.22?2, 
oyal Canadian Naval Voluteer 

Reserve, is miE38in, believed ki1 
led in action to date the 13th o 
September, He was on hoard 
H.M.0 .S 'OTTAWA', which ha been 
reported lost. 

SFRTARY NAVAL 20MW. 



 

C.T. 248 

TREASURY OFFICE 
DEPARTMENT OF NATIONAL DEFENCE 

NAVAL SERVICE 
NO ACKNOWLEDGMENT IS NECESSARY. . PLEASE QUOTE CHEQUE NUMBER WHEN REFERRING TO THIS REMITTANCE. 

THE ENCLOSED OFFICIAL CHEQUE IS IN PAYMENT OF 
YOUR CLAIM AS DETAILED HEREUNDER. 

P 
To Mrs. Pauline Secord, DATE 

S 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

L 

copy 

NAVAL SERVICE 
OTTAWA, Ont. 

(SOURCE.26) 

SOUC 18 

SEP 28 1943 

CHEQUE No. PART I CU LARS AMOUNT 

Adjustment of advances to the widow of the - late Gerard F. Seoord,A.B.. O.No.V-2272, - 
Axaendnent 144 to Article 383 paragraph 6 of 

Canadian Naval Regulations a per attached 
statement 35 35 

Cheque & File to D.N.P.A. 

N.1l3-S-356 

N.D.H.O.FE. No. 

(4)0000 

DIV. 
(2)00 

ESTAB. 
(3)000 

VOTE 
(3)000 

PRI. 
(2)00 

DIST. ALT. OR 
.0. SUB. ALT. 

OBJECT 
(3)000 

AMOUNT DIST. SUB. AL. 

(2)00 

01ST. FE. No. 

(4)0000 

33955 400 02 44 15 80 

9999 400 02 33 11955 

- TOTAL 35 35 -____________ NA . Sept. 27/43KL. 

w 

S 

S 

S 

. 

.. 

. 

J 

'S 



- 

ate 

XeJrt&os 
'Ut-. 

3-:;v /tW7 di'- 
cQf 

j/fl72 

- d*&CJt 
/r 

7A 

(/L)7jt ,e14- 
- 

'I 

VAL PERSONNEL 
RECORDS 

j ' 

WMU SERVCE (.TJi( 
SECTION 



'.'.. )\, 



 

DEPARTMENT OF NATIONAL DEFENCE ______ 
NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 

MEMBES 
REGISTER NO 14431 

(CHRISTIAN NAMES) (SURNAME) 
FILE NO 

PAYEE Lra. .az1tne b,)e(Q:rcJ) DATE 4 

ADURESS en... tiell Ci SERVICE NO. 
V*2272 

CbatLotte Cot, .B, FINAL RANK OR RATING 
DATE OF TERMINATION OF OVERSEAS SERVICE '': 42 DATE OF DISCHARGE 3 42 

A. TOTAL QUAL.IFYING SERVICE $ 

_____ 247.50 
NO. OF DAYS_'_EQUAL TO " OMPLETE PERIODS AT $7.50 

- QUALIFYIVERSEASERVICE 
NO. OF DAYS / LESS INELIGIBLE DAYS, EQUAL TO 5 DAYS @ 25C. PER DAY 

6 

S 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARE ' 

PAY $ 
SUBSISTENCE OR LODGING ). 4, 

AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY $ 
.13 

$ 
0 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 1.i 
TOTAL $ 

4.6 32,'7o 
/ - 

_____ 120,12 
NO. OF DAYS - X$ 

183 

. WAR SERVICE GRATUITY 328.87 

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

AND ASSIGNED PAY $ 

W OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 28.37 

G. YOUR PORTION OF GRATUITY IS - 
W DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

i1e !iQ 44' /cr' 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER. _________ 
TREASURY 

PREJA,D,,BY C'IECKED BY CHECKED BY DATE 

- 
.LJ!" 7 '. , 

__________________________________ 
.12 

f r 5r. .r1icE ;RSEEL,i 



STATEi1ENT OF WAR SVICE_GRATUITY - NAVY 
Decea 
1'1ember arno E /? /f E 7 E 

- S e . c' R b 
hristian 1amos) (urnarne) 

- \tl, I) - - 
çy- ca jp .eister .'o. / y 3 / 

Address 24L&( Fi1e1)N. 

'77-'1. Service No, 
4 - 

Final Rank or Rating 
te of overseas servi ceL ___ ; Date of Discharge 

" 
, 

A. L'Yf.L OUALIYJiG SRVIC 
No, :,f daysj''equal to33 complete periods at :7,50 

Li, > 
30 _____ ____ ____ 

B, flU.ALIFYING OVERSEAS SERVICE 
No.of days/1ess. ine1igib1e ys equa1toyIays 25 per day 
C,'SiLgff FOR SVICE - - 

DAILY RATES AT DISCHARGE 

Pay 1. ' 

Subsistence or Lodging 
and Provision Allowance 

Additional ' 
,73 'C' 

'43 

,4.,4'.A q, 
Dependents' Allowance 1/30 of 

L4'1 /. , 

Total g- 7 

o, of days ,/ x 32 '' / 

P. WAR S ER V I C G R A T Ti I T Y . f 
PAYAJ iöJs 

D:EPENDENTS' ALLC.TAWCE 

AND ASSIGNED PAY 

/ 
F. TOTAL AMOUNT PAYABLE 

cr., YOUR PORTION OF GRATUITY IS 

Dependents' Allowance in ± ue you . Of $ 

Total Dependents' Ailowa in is e 

CERTIFICATE I certify that the amount has been correctly computed and is payable 
in accordance with the terms of the War Service Grants Act, 1944 and 

the regulations issued thereunder, 

Tacr 

D.T.P.A. CHECK 

1 

2 

3 

4 

5 

-- - 

Service Represertat1ve 



PARTICULARS OF DEAD OR MISSING PERSCNNEL 
WITH REGARD TO PAYMENT OF WAR SERVICE GRATUITY 

NANE of Rank or 
Deceased MemberEA',,f/ opReting O.No. 

1. Dependents' Allowance 
and Assigned Pay .n D -.A.__- '. (rEOf 
force at date of death: AlLor 

£ 1. i o' _____________________ 
DA - 
A - *4.... 

2. Pension awarded or 
being awarded to: 

3, War Service Gratuity 
Applicetion( s) received 
from: 

In accordance with the War Service Grants Act, l914M (Part I, 

Clause 4-) and Directive dated 16th December, l9l41l issued under author 
ity of the Minister of Veterans Affairs, application(s) for War 
Service Gratuity in respect of the service of the above named deceased 
member may be dealt'with as follows: 

(V) To be paid to: 

to: 

jEo,?p 

-. and-. 

(' ) To be referred to the Dependents' Allowance 

as to dependency within the spirit and intent of the 

Act, 194.Ll, observin this appliction(s) is classed 

Group 11B11 (ii) 

Group "C" 

S 

Date / 

In the 
proportion of: 

Board f Or decision 
War Service Grants 
under: 

of the above mentioned Directive, 



NON QtTALIFYING SERVICE 

TO.TAL OVERSEAS 
SERVICE SERVICE 

(#) 
Date _____Reason ____________________No. of Days_________ 

II I, I, 

tt II It 

Total days 

O7ERSAAS SRVDE 

ThrrServi roin 

/2/ 

m No of- Days - 
Lc2p- 

V 

' /3 4P - 
1 

71 



1/ 

W.S.G. Application No,//' 
TO; D.NIP.A. 'tG" FILE NO. .S. _________ 

"W.eR SEBVICE GRA.TUITY" 

COiPUTATIC1 OP SERVICE 

4., '1/ 

SJRNiE CHRISTI..JNES' - OPY1CLtiL RANK OR RATING 
IN FULL NU.Li3ER Oil DISChARGE 

CANSE oF nIscac-E: L ___ 

Date of Active Service 

Date of Discharge 

Total No. of Days 

Less non oua1ifying 
service 

Total No. of Days 

+ Less non Qulifyin 
service 

TCALSERVICE 

iO7 

_13 

____ __- 
- 

OVERSEAS SEY?VL'E 

Record of Service in other Forces (per lTaval Records) 

Branch of Service _______________ 

Date of Active Service 

Date of Discharge 

#&%_Overleaf 

Cont'uted By 

Checked By 

DATE: 

Total Days 

Total Days_____________ 

A/Cartain () R.C.TT.lr.P. 
Director of Taval Pay Accounting 

V 

'-I 



ptrbnnt Of ttztflut1 frtti* 

tha1 i:u 
CANADA 

Otbitt'i, nzz. 

September 29th, 19)4.2. 

Sir: 

In accordance with Naval Order 
NOe 539,. it is notified for your 
information that the following casualty 
in the Naval Forces f Canada has been 
reported 

NAME, PANK/?ATING ?LACE, DATE & CAUSE 
NO of DEATH - - 

SECORD, Gerard Frederick, Missing, believed killed 
Able Seaman, O,N. in action on the 13th of 
V-2272, R.C.N.V.R, September, 19)42. He was 

on board HM.C.S. "OTTAWA". 

In favour of: 

Mrs. Pauline Seord (Wife) 
9 Horefeld St. 

St.Jobn LB. 

H.Q. IOIOA 

500M-1-42 (2970) 
N.S. 815-71010 

ALLOTMENTS IN FORCE. 

WILL:No record, 

Yours truly, 

IN REPLY PLEASE QUOTE 

No '. 

N:EXT OF KIN 

Wife: 
Mrs, Pauline Secord, 

9 Horsefield St. 
ST. JOHN, N.B, 

nount, 
. Initials. 

$6L.,00 J.H. 

( 
Qc 

I 

t.c 

\.' OflQ & \LDY 

i k -/1 

SECRETARY, NAVAIJARD, 

Administrator of Estates, 
Estates Branch, 

Department of National Defence, 
OTTAWA. 





4 

NAME.. 

Rating 
R.C.N.V.R. 

Ship's Book No 

i-iV 
Official No............................... 

Port Division.P.........£. .. 

Protective Clothing issued........................ 

Pay Book issued byV 
Rank t'................ 

Date 

tV, 
Signature of"Seaman. 

0 

To Masters of Defensively Equipped Merchant 
Ships 

1. Name.... ....4,.G 
if appointed to a D.E.M. Ship under your command for duty as a* of the Gun's Crew. 
He is to be signed on the Ship's Articles at the rate of 
$1.05 per week or 15O. per diem and paid off as regards 
wages in exactly the same manner as the Mercantile Crew on being discharged or paid off from your ship. The 
amounts paid sôu1d be noted in the Pay Book page 12; and the period on Ship's Articles clearly shown on page 11 
of this pamphlet. 

* Fill in position in Gun's Crew. 

2. The rating is not to be paid this weekly advance 
whilst off Ship's Articles. During such period he should 
apply either to the Local D.E.M.S. officer orother Naval 
Accountant Officer for Naval Pay vide instruction, on 
pages 6 and 7 of this pamphlet). 

3. Arrangements for victualling this rating are to be 
made by the Shipping Companies, an,d cost of same will 
be refunded by The Naval Secretary, The Department of 
National Defence, Ottawa, at a mutually agreed rate while 
the rating is attached to your ship. Repayment of cost of 
victualling is not to be claimed, or man victualled or paid 
Victualling Allowance whilst absent from ship on long 

4. All claims or money advanced on account of tbese 
wages or paid on account of victualling. are to be reclaimed 
through your. owners on Form D.E.M.S. 5. 



To Naval Accountant Officers 

Narne. 
1. You are authorized to pay the above named man, 

during the time he is temporarily attached to your Ship 
or Establishment, and off the Articles of a Defensively 
Equipped Merchant Ship, wages at the rate of $2.50 or 
ten shillings per week, communicating the amount thus 
advanced without delay to The Naval Secretary, The 
Department of National Defence, Ottawa. 

2. Should this man be standing by a Defensively 
Equipped Merchant Ship waiting for a new crew, you 
are authorized, on production of this pay book and written 
statement from the Master, to prove the circumstances 
of the case and his identity, to pay him the weekly wage 
specified in paragraph 1, subject to the conditions laid 
down in para. 3. 

3. This rate of pay is only intended to meet cases where 
there is no time to communicate with the Central Pay 
Office, or where the period of payment is so short that it 
is immaterial whether the man is slightly overpaid or 
not. If the rating will be drawing weekly pay from you 
for a period extending over two or three weeks, application 
should, if practicable, be made to The Naval Secretary, 
The Department of National Defence, Ottawa, for the 
correct rate of pay, on receipt of which over or under 
payment can be adjusted by you at the next payment. 

4. Should this man require settlement of his Naval 
Account application should be made to The Naval Secre- 
tary, The Department of National Defence, Ottawa, when 
authority will be sent to you to pay him the amount 
standing to his credit on account of Naval wages up to the 
end of the preceding month. 

5. The period this man has served in your Ship or 
Establishment and any amounts advanced are to be 
entered on page 8 of this pamphlet. This will be an 
additional check to the usual acquittance roll. 

TAKE CARE OF YOUR PAY BOOK 
Instructions for D.E.M's Gun's crews 

Name ..G 
1. During the time you are signed on the Articles of a 

Defensively Equipped Merchant Ship you will be paid by 
the Master at the rate of $1.05 or 3s. 6d. per week, which 
sum is a special D.E.M.S. Allowance and is in addition 
to your Naval pay. 

2. While you are off Ship's Articles, whether attached 
to a D.E.M.S. Outport or Naval Depot awaiting draft, or 
standing by a D.E.M. Ship waiting for a crew to sign on, 
you may obtain a sum not exceeding ten shillings per 
week, chargeable against your Naval pay, on presenting 
this book and proving your identity at the local D.E.M.S. 
Office, or, if there is no local D.E.M.S. at the port, to 
other Naval Accountant Officers. Application can also 
be made either personally, or by writing and sending 
Pay Book to the Central Pay Office. Letters must be 
countersigned by the Master of the Ship. 

3. Settlement of account either direct to yourself or else 
to your home can be obtained by yourself on written 
application to The Naval Secretary, The Department of 
National Defence, Ottawa, or application may be made 
to the local D.E.M.S. office if there is an office at the 
Port your Ship is at. Your application, if by letter, 
must be countersigned by the Master should you be stand- 
ing by a Ship, or, if you are on leave, by the Local Police, 
to prove your identity. 

4. Money cannot and will not be despatched without 
definite proof of identity. 

5. Balance standing to your credit on account of Naval 
Wages on books of the Central Pay Office will be paid, 
subject to proof of identity, on application once a month, 
calculated up to the end of the previous month. 

6. Repayment clothing can be obtained from the 
Accountant Officer of any of H.M. Ships on production of 
this Pay Book. 



8 

TAKE CARE OF YOUR PAY BOOK 

LIST OF H.M.C. OR H.M. SHIPS OR ESTABLISHMENTS 
SERVED IN AND RECORDS OF PAYMENTS MADE 

(Cash Advances of naval pay made by Masters to be 
showrn hereunder) 

Name of 
Ship 

I 

Date I I 

Victualled Amount 
I Signature 

Name of advanced by 
J 

of Master 
Naval 

I or Naval 
From To Accountant Accountant 

Officer 
I Officer 

Date Amount Sigflature 
Victualled advanced by of Master 

Naval or Naval 
From To Accountant Accountant 

Officer Officer Q 
$ c.I 

on I 

£ Is.jdj 

LI 

$ 
or 

£ s. d. 



10 

For use in case the Rates of Pay given on page 8 require to be 
amended 

(1) 

The net Weekly Rate of Pay for issue has been reduced 

.or raised to....................................................................(words) 

from........................................19 , on account of.................... 

Accountant Officer. 

(2) 

The Net Weekly Rate of Pay for issue has been reduced 

or raised to......................................................................(words) 

from........................................19 , on account of.................... 

Accountant Officer. 

NOTE.-The above rates should be verified whenever 
opportunity offers, by the Accountant Officer compiling 
the man's account. A new book should be issued, if 
necessary, the Accountant Officer retaining the old one. 

11 

LIST OF D.E.M. SHIPS SERVED IN, WITH INCLUSIVE DATES 

Ship's 
Name 
and 

Official 
Number 

From To 

Whether 
Gunlayer 

or 
Second 
Hand 

Signature 
of 

Master. 



12 

PAYMENTS OF D.E.M.S. WAGES 
PAYMENTS TO BE MADE AT THE WEEKLY RATE OF $1.05 

OR 3s. 6d. WHILST ON THE ARTICLES OF A D.E.l\'I. 
SHIP 

CASH PAYMENTS 

Date 
Name 

of 
Ship 

Amount 
of 

D.E.M.S. 
Wages 

Signature 
of D.E.M.S. 

Master 
or Naval 
Officer 
Making 
Payment 

13 

Date 
Name 

of 
Ship 

Amount 
of 

D.E.M.S. 
Wages 

Signature 
of D.E.M.S. 

Master 
or Naval 

Officer 
Making 

Payment 

$ 
or 

£ s. d. 
U 



16 

Date 
Name 

of 
shil 

Amount 
of 

D.E.M.S. 
Wages 

Signature 
of D.E.M.S. 

Master 
or Naval 

Officer 
Making 
Payment 

$ c 
or 

£ S. d. 

17 

REIARK S 

Issues of Gratuitous or Loan Clothing, and Leave Granted 
in excess of 48 hours to be noted in Red Ink on this page. 



'f : [ ':7 1 

QUESTIONNAIRE FOR CANDIDATES "" 
FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

/J/,; 

Name (in full) 

Date and place of birth.......crL .,.i.t. 
(Birth certificate, declaration by parents or affidavit ashte of birth must be attached) 

Permanent place of residence...... 

Nearest town to residence (if living in country).......................................................................................................... 

Areyou a British subject 

Are you single, married or a widower ? ..................................................................................... 

In what capacity do you wish to enrol ? ... 
(S andards of qualifications in attached pamphlet) 

Present occupation or trade... ....... 

(Attach any testimonials or recommendations) 

Do you belong to any Naval, Military, Reserve or Territorial Force ? 

H'e you ever served with such forces? Give dates and details........ 

Have you ever been discharged from any of H. M. Forces as medically unfit ? 

Have you, ever offered to serve in any of H. M. and ? ..Z4.!r 

What is your weight .... What is your height ?5."/¼!C..................... 

What is your chest measurement (not inflated) ?..6....-'i4.'hs............................................................ 

Are you free from all physical defects or malformation, and not subject to fits ............................ 

Are you willing to be vaccinated or re -vaccinated and inoculated as considered necessary by the appropriate 

I hereby declare that the above answers are true in every respect. 

4i.l,.4,t,t.. Signature 

)...!.9...J7............Date 

Address 

This is to certify that I have personally seen the birth certificate of this applicant, or a sworn 
declaration as to his date of birth. 

I certify his date of birth, according to legal documentary evidence, to P 
Signed...................................................... -- - Commanding Officer 

N. V. 3 

3M-4.36 
N.S. 815.11-3 



f '' 

N. 

- 

QUESTIONNAIRE FOR CANDIDATES 
FOR ENTRY IN THE ROYAL CANLDIAN NAVAL VOLUNTEER RESERVE 

/ 

Name(in 

Date and place of birth. J2i'4 .4-I4./4.22 
Peruanent place of residence. ...... .... 
Nearest town to residence (if living in country) ......... 

Ar e you a Br 1 t I s h sub j e c t ? . . . . . . . , . ' . . . S 0 S S * S S 

.re you single, married or a widower?..'. 

In what capacity do you wish to enrol?. 
See standards of qualifications 

in attached pamphlet) 
Presentoccupationortrade. .5. 

(Attach any testimonials or recommendation 
Do you belong to any Naval,Military,Reserve or Territorial Force? 

. . . . . . . Oo.....ö . . ...... . 

Have you ever served with such forces? give dates and details.-1VS-c4 

1e4. i(i.:. . v' .. 
Have you ever been discharged from any of HM. Forces as medically 

urifit..'t1-O. ........ . . . ....... .. . . . . . . . . . . . . . ....... . 51S 
Have you ever offered to serve in any of H.M.Forces and been rejected? 

. . . . . . . . . . . . . . . . . . . . . . . . .... ....... . . 1 ......... 
What is your weight?. . .... .What is your height? 

What is your chest measurement (not inflated)?... 

Are you free from all physical defects or malformation, and not 

subjectto fits?..... .. ..... . . . ....,... . . .. - s . . S *5 

Are you willing to be vaccinated or re -vaccinated and inoculate.s 

considered necessary by the appropriate authorities?.. 

I hereby declare that the above answers are true in every respect. 

.444'kt ./.4çiii.,iiL....Signature 

. (4 

.Address 

5. 

This is to certify that I have personally seen the birth certificate 
of this applicant, or a sworn declaration as to his date of birth. 

I certify his date o birth, according to legal documentary evidn 
.. . 

... 

5e 

ommaicing Oficr 



. R.C.N.V.R. 
TRAINING REPORTS, 193 . 

Name............).. SEORD, Ge 
, iate................ O.N....22?........ 

"/,HADA 
Division................ST..JOHN.Training Headquarters..,. lifax.Period No...7.'. 

ANNUAL TRAINING No. of days 

Entered for N.T.......................................Completed N.T................................................................................. 

Enteredfor V.S.....................................................Completed V.S.............................................................................. 

Final Discharge.......................................Total No. of Days..................................................................... 

INSTRUCTION 

Training Establishment... '!.Stadaoon&!. Service Afloat H.M.C.S................................... 

From To 2l...9_3g1 From To 

No. No. 
Subject of Efficiency Remarks of Efficiency Remarks 

Hours Hours 

1. 

2. 

3. Signals.................................................Sat. 

4. 

5. Gunnery............................................t f9T.. 
6. .............................. 

7. 

8. P. & 

9. 

10. Kit and Medical.............................. 

...............................Sat 
..................................... 

Character........Y. 

Qualified as Efficient......................................... 

E.T. Part I....................Passed' Date.......................................... 

Failed j Failed 
J 

Passed professionally for........4.... 

Recommendedfor 

Recommendedfor 

Qualifiedfor Advancement 

Recommendedfor Special 

General Remarks.......t60.A.B.?3-93 ........Keep.s.mSe1.fìeat 1ean. .................... 

go.....o.ugh...±'o.....$.eanian...Gunner....................... 

Eraered on History 

Card 

.. 

!c - 

N.V.27 3O 
5M-3-38 

N.S. 815-11-27 

Signature................... 
Ljeut. Commander, RCNVR. 

RESERVE TRAINING OFFICER 



Can.1 YV'1 
IOM -10.39 (2378) /!Z) 
N.5. 815.9-2041 4' 

ORIGINAL . Number........... 

APPLICATION FOR PAYMENT OF MARRIAGE ALLOWANCE 
i 

List and Number 
in Ledger 

. NAME Rank or 
Rating 

Official No. Dai1yRate 
of Pay 

Surnarne...L-0 / 6' 
7 

Christian Names .......... 

fQ , 

NAME OF WIFE OR GUARDIAN 

Surname................................................................ 

Christian Names 

Name 

(1)............................................ 

(2).......................... 

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

(4)..............................................., ......... 

! 44) 

ADDRESS 

3O/ 

d9rhj 17&. 
CHILD OR CHILDREN 

Sex Date of Birth Attains majority 

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

.''-'.........i.::.............................. 

.4 w/: L/( 
I do hereby solemnly declare that the above particulars are correct. 

Signed in the presence of: 

.I..L Signature 

Rank or Rating.... 

Marriage Allowance in force per diem............................/ I 
iH7/'//° ,1 

Marriage Allowance claimed per diem......i.-'........ ,j... ,. 

Claim has been supported with the necessary documentary evidence and the above amount h s been approved 

This amount per day has been credited . 19. . 

atList...............................No............................Ledger ending....2 ......................... 19............ 

Allotment of .... in f ce from the month of...in accordance 
with regulations. 

'. 
4417 Accountant Officer. 

THE NAVAL SECRETARY, 2i7. H. M. C. S................................................................ 
Department of National Defence, / 

Ottawa. Forwarded...........L./........................ 





'S 

D.E.M.S. 8 
1M-9-40 (7213) 

N.S. 815-li-8 

Take Care of your Pay Book and Read these 
Instructions 

1. You are to produce this book whenever you require 
an advance of cash on account. 

2. You are to give a receipt to the Master of D.E.M. 
Ship, or other officer paying you, br all cash advances 
made to you. The Master or officer making the payment 
should sign the corresponding entry in this book on the 
page for Cash Payments. 

3. You are not to make any entiies in this book, except 
to sign your name on page 5. 

4. You are warned to take the greatest care of your Pay 
Book and always to carry it with you. 

5. You are to sign on the Ship's Articles at the weekly 
rate of wage for issue shown on page 6 of this book, viz.: 
$1.05 or 3/6. These wages should be paid by the Master 
(continuously while you are on the Articles of a D.E.M. 
Ship) in the same manner and time as the wage paid to 
the Mercantile Crew. 

6. You are warned not to accept more -money from the 
Master than this weekly scale of pay, otherwise you will 
come into debt on account of Allotment Charges as being 
made against your account on the ledgers of. the Central 
Pay Offices. 

7. You should clearly understand that as authority has 
been given to the Master to pay you these advances, it 
must be assumed by the Central Pay Office, in the absence 
of information to the contrary, that you have received 
from the Master all moneys due to you, and all balances 
from the Central Pay Office will be calculated and paid to 
you on this assumption. 

11211-1 



4 

Rating 
R.C.N.V.R. 

Ship's Book Nf.r 
\Official No............... 

Port Division .........LV. 

Protective Clothing i 

Officer 

Pay Book issued by............................... 

Date..7.. 

Signature of Seaman. 

5 

To Masters of Defensively Equipped Merchant 
Ships 

1. Name.. -1 
if appointed to a D.E.M. Ship under your command for 
duty as a* of the Gun's Crew. 
He is to be signed on the Ship's Articles at the rate of 
$1.05 per week or iSo. per diem and paid off as regards 
wages in exactly the same manner as the Mercantile Crew 
on being discharged or paid off from your ship. The 
amounts paid should he noted in the Pay Book page 12, 
and the period on Ship's Articles clearly shown on page 11 
of this pamphlet. 

* Fill in position in Gun's Crew. 

2. The rating is not to be paid this weekly advance 
- 

' whilst off Ship's Articles. During such period he should 
apply either to the Local D.E.M.S. officer or other Naval 
Accountant Officer for Naval Pay (vide instruction on 
pages 6 and 7 of this pamphlet). 

3. Arrangements for victualling this rating are to be 
made by the Shipping Companies, and cost of same will 
be refunded by The Naval Secretary, The Department of 
National Defence, Ottawa, at a mutually agreed rate while 
the rating is attached to your ship. Repayment of cost of 
victualling is not to be claimed, or man victualled or paid 
Victualling Allowance whilst, absent from ship on long 
leave. 

4. All claims for money advanced on account of these 
wages or paid on account of victualling are to be reclaimed 
through your owners on Form D.E.M.S. 5. 



8 

TAKE CARE OF YOUR PAY BOOK 

LIST OF H.M.C. OR H.M. SHIPS OR ESTABLISHMENTS 

SERVED IN AND RECORDS OF PAYMENTS MADE 

(Cash Advances of naval pay made by Masters to be 
shown hereunder) 

Name of 
Shin 

Date 
Victualled 

Amount 
advanced by 

Naval 
Accountant 

Signature 
of Master 
or Naval 

Accountant iroin 10 3fficer Officer 

$ C. 

or 

__ _ 
_L_# 
!9 

AA1 5J / 

9 

Name of 
Ship 

Date 
Victualled Amount 

advanced by 
Naval 

Accountant 

Signature 
of Master 
or Naval 

Accountant From To 
Officer Officer 

$ C. 

£ s. d. 

/! /;b4 

J 
7/L. 

7V 
/ 

a/f/o 

I 

J 7 

I 



10 

For use in case the Rates of Pay given on page 8 require to be 

amended 

(1) 

The net Weekly Rate of Pay for issue has been reduced 

orraised to....................................................................(words) 

from........................................19 , on account of.................... 

Accountant Officer. 

(2) 

The Net Weekly Rate of Pay for issue has been reduced 

orraised to......................................................................(words) 

from........................................19 , on account of.................... 

Accountant Officer. 

N0TE.-The above rates should be verified whenever 
opportunity offers, by the Accountant Officer compiling 
the man's account. A new book should be issued, if 
necessary, the Accountant Officer retaining the old one. 

11 

LIST OF D.E.M. SHIPS SERVED IN, Wia INCLUSIVE DATES 

i1 

Ship's 
Name 
and 

Official 
Number 

From To 

Whether 
Gunlayer 

or 
Second 
Hand 

Signature 
of 

Master 



16 

Date 
Name 

of 
Ship 

Amount 
of 

D.E.M.S. 
Wages 

Signature 
of D.E.M.S. 

Master 
or Naval 

Officer 
Making 

Payment 

$ C. 

or 
£ s. d. 

17 

REMARKS 

Issues of Gratuitous or Loan Clothing, and Leave Granted 
in excess of 48 hours to be noted in Red Ink on this page. 

tirtW, . \. '' 




