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MEDALS AND MEMORIALS-DECEASED PERSONNEL 

RCT!VR May 43 'tCHARLOTTTO'7" 

(1) MEDALS 
PERSON 

ENTITLED TO Mr. Warwick C. Garland - Father 

*R-}-,- R. R. #3 
ADDRESS SALISBURY, N. B. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS 

(3) MEMORIAL CROSS Origin&1 to G&11&gher 

MOTHER 

_______ MrAnnie K. Garlanc 
R.R. #3, - 

ADDRESS: Salisbury, N.B. 

ij, West Co. ,N.B. 

(29.3.3) (25.1 

K 

REGISTRATION No. nATE OF DESPATCH 

(I) 

(2) 

;-F-. DEC' 95i 

REGN t.O.02 fi 

TE DESP 

NO....J41.... 



DEPARTMENT OF VETERANS AFFAIRS 
11.9-42 A\,VARDS NAVY 

WAR SERVICE RECORDS 

D.D. 

FILE No. 

LARLkND 3ohn tC.hrLie O/Smn. V-2703 

RANK ON 
__ 

SURNAME (s. eoc LETrERS) CHRISTIAN NAMES REG. No. DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
CLASS) No.Ni1 DATE DESPATCHED: 

AD DRESS 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

OVA 056 



............................................................OFFICIAL NUMBER FILE OFFICIAL NUMBER.......3(2.7.Q. ............ 

OF BIRTH............................19J..7................ 
(Surname) (Given Names) 

PLACEOF RELIGION.....B.apti.t....................................-..............EDUCATION....................- 
RESIDENCE AT TIME OF ENLISTMENT: Street and etc............N5.B......................... 

ENGAGEMENTS 

Date (in figures) 

Day Month Year 
Period 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

PREVIOUS SERVICE 

Served Rank Dates 

Rating From To 

NEXT OF KIN RELATIONSHIP (in pencil) ... ., NAME (n p n I) (.( 
Arinpr.RR fir, rirr,rifl, Rtrr..i arid etc 

MEDALS. CLASPS. HURT CERTIFICATES. PRIZE MONEY /7 EXAMINATIONS. CERTIFICATES. ETC. 

Date (in figures) Particulars Date (i!I(figures) Particulars Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

BADGES. G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR CM. PUNISHMENTS AND CS'. CHARGES 

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

Granted 
Deprived SHIP OR ESTABLISHMENT Wt 

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Day Month Year Day Month Year or G.S. Restored No. -..ADA...5. J.3, U iJ?....................................................................-.....1 aellz............ 

. . ..:...:......::.: 

::::::::.:i:.:::::::::::::::i:................ 
.iïx:ui. 

\ DyMnthYearP n Dtn Cii CP0w WT I IndffCh 

......................4...........i. ! 
...............................-............ 

-.................--..... ....-.........................................................- 

a 

j 
SECOND CLASS FOR Coiwucr 

From To 

....-......................................................................................................................... 

......--.................................................................-..-............................................-. 

H.Q. 35-30M-5-41 (337) 
N.S. 815-7.3S 



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

La7Q.3........_.... ......................._....OFFICIAL NUMBER NUMBER....3L2.W3. ......................... 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
-Date 

Non.Sub. Rating 
Qualified Re.QualifIed 

Day Month Year Day Month Year Day Month Year D Month Year 

.. .... ....Eolui.......Q.r 

.at 

St.adan.a...................................- 

Q1aa...11............3... .12.. 

-_ 
-:9.. 

GzNzat. REMARKS 

..................... 
.......s....annie 

........---- - 

::.... 
7 /s_ 9 ô O /i I 6' 

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

'' a c OL( 

'-j 
... 

...j.......................................................................V.....A............ Ye.. . 



VEIU±1UAT1(iN FOHM 
CAMPAIGN STARS, DEFENCE MED, WAR MAL, C.V.SM. and CLASP. 

NAVAL GENERAL SVICE )IEDAL (1915w 
NAME IN FULL ./?4/. ... RAN1c/RATING ... 

SHIP 

SERVICE 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MALS 
1 
2 

IGIBLE 
FOR AWARDS OF FROM TO DAYS 

I 

FROM ( TO 1939_45?TLTIC FENCE 
CLASP 

C.V.S.M 

T 

M)AL 
/.$i /7 

- 
1939-45 __________ _____ _____ _____ _____I_____ -/- -- 

_______________ / /// ATLANT IC ______ ______ _____ ______ ______ _____ __________ 

- ____ - FRANCE G. - _______ _______ _______ _______ _______ ______ ____________ 

/ _____ _____ AFRICA ___ __________ _____ _____ _____ _____ _____ _____ _____ 

PACIFIC 

________ 

____________________ _______ _______ ____ ______________ _______ _______ _______ _______ _______ _______________ ____________ 

____ ________ BURMA _______ ___________ ____ ____ ________ ____ ____ ____ ____ 

ITALY - ___________ ___________ _______ _______ ____ ______________ _______ _______ ______ ______ _______ ______________ - - ___- 
[___ ___ _______ DEFENCE ______ ___ ___ ___ 

____________ C.V.S.M. 2 __________ _______________ _____ ______ ____ ___________ ______ ____ _____ ______ 

CLASP 

________________ ______ ______ ____ - WAR 1945 47, jJ 

_______ WAR 1915 ____________ 

______ ______ ______ VIFI __________ _____ ______ _______ ____ ____________ ______ 

__ _ -- __ __ _ 
VIFIED BY ,,A 1.f_5_4é9 VERIFIED BY )IR.OFPERSONNRECORDS.- 



TRUE COPY 
OF THE 

CERTIFICATE of the Service 

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

a "Bad" character or, with (us - 
N. grace, or if specially directed 

"N. by the Department of Na-' 
"'N. tional Defence (Naval 

tif "N., Service). If the cor- 
ncr is cut off, the 

"N.. fact is to be 
"N. noted in the 

...........................N.Idger. 
I 

IN THE ROYAL CANADIAN vow 

Official Number... V.Z7?3... 

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

Date of birth 2 2 aLi/ 7. 
Where Province__i4c4u4._____ Name 
born 

'1 

1. Town or county Relationship :L__ 
Trade brought up to 

Religious denomination... _ ___1 _____ 

Date passed swimming test___-____________ .... _______ 

Man's signature on dis- 
charge to pension J 

All Engagements, 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 

/ . -//J 4L _"-i / 

-__ 
2. 6. 

3. 7. 

4. 8. 

Medals, Clasps, Etc. 

Date received or Nature of decoration 
forfeited 

Stature 
Description of Person 

Feet In. C.) 

Oi entry as a boy....................... 

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

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

Fu'rther description if necessary. 

Date received or Nature of decoration 
forfeited 

Colour of 

Corn - 
Hair Eyes plexion 

Marks, Wounds and Scars 

C.N.S. 1243 CAUTION.-This is an Official document. Any alteration made to it without proper 
20M-4-41 (241) authority will render the offender liable to severe penalties. 
N.5. 815-0-1243 



Ship's Name 
(Tenders to be inserted 

in brackets) 
List and No. Rating From To 

Cause 
of Discharge 

_______ 
___________- __________________ 

___. 
- - 

391L D4 -1I-- 

-L--. - 3SL_ 
___________ 

- 

--___ 

- - 'I - __ 

_________ 
__________ 

( - 

1 - , e± 

LO $ ______ ______- __________________ - 

('c -ô-j ____-- 

Date Wounds received in Action and Hurt Certificate; a'so any 
Menouous Sei vice, Special Recommendations, Puze or other Giants 

Captain's 
Signatuie e2t - 

________ 



Ship's Nanie 
(Tenders to be inserted List and No. 

in brackets) 
Rating From 

3 

Service 

Cause 
To of Discharge 

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

Date Particulars Captain's Signature Date 

2LL _Ik." -----____ __ 
Z4L __ 

Particulars Captain's Signature 



Name %4" G,' R L /1 CoiIuct 

Second Class for Conduct Efficiency in Rating-ARTICLE 607-K.R. 
(inc1usve dates) 

__________________________________ 3. Definition of Terms-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. 

" Sat. 
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. 

N0TE.-In these definitions "duties" means 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 rating. 

________________ ________________ The substantive rating held by the man at the time is to be noted in brackets after each 

assessment thus: Supr. (A.B.). 

Good Conduct Badges 

1st, 2nd, Granted 
Date 3rd Deprived, 

Time forfeited 

Number of 
P., D., days 

C., 
Date C.P., 

W.T. Award- Served 
J 

ed 

'37ly',I C L.LL 

Efficiency in Rating, 
Character noting substantive rating 

in brackets 

Whether 
R.M.G. Date Captain's Signature 
or not 

3/J.24'. 'f' _______ _______________ 

LLSP 
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H M C S " sTAntcOw 1/A 

Warrant dated . 19,.4... 
[The \Varrants are to be numbered consecutively from the Data of the Ship being comtnissioned.l 

For...-,-...--...-.,-..................-- ...-CELLS .-..- -..--.-.-..--..-- 
(a) WHEREAS it has been represented to me by 

.PCTING COMMANDER ERN1ST PATRICK TISDALL, ROYAL CANADIAN NAVY 

that on the 10th day of November 19 41, 

Name.......................................................11.Ohn. .Ckarl.ie. . .OBLAND 

Date of Birth.........................................22nd 

Rating......................................................Ordifly...$.eamafl,...Qy.a1... ,ni.aflNa.ieer 
Reserve 

GoodConduct 

Good Conduct Badges............................Ni].. 

Date of Entry in Ship.............................L8 lune, 1941 

List and Number on Ship's Book........5r1L23.625........................................................................................ 

Date of First Entry in H.M. Service..4thJflarch.,...1941......................................................................... 

Class for Conduct..................................... 

Character assessed to date, from the last annual assessment, but not including this offence 

........................................Very.. .Go.od........................................................................................ 

Classfor 

Did Did wilfully disobey the lawful command of Sub Lieutenant 
Edward Ross O'KELLY, Royal Canadian Naval Volunteer Reserve, his superior 
officer, when ordered to muster his kit. 

I do hereby adjudge him the said John Charlie GBLAND 

Insert below in the propel' columns the particulars of the punishment. 

ffo be imprisoned ii tTo ho kept in detention in Confined in Cells 
on Board 

i 
Disratad 

. 

- o 

Days 

Whether 
Reduced 

Grog 

stop - 
Other ____________ _________- _____________________ _______- 

Name For 
With 

Name of Place of For No. to 
tj 'o o 

Leave Pay 
to Lower 
Class for pad 

Punish - 

of 
Gaor Dayr 

. Days 
detciition Days 

of 
Days 

Did ' . g fi g .2o 10 15 stop. 
pod forfeited 

Leave 
Days 

meats 

H.L. 0 0 

- - ' - - - - - - 1.4 Firs - - - - No - - - - No - - 

thr e 
low 

'The name of the place 01 confinement is not to be fIlled in when the Officer ordering the imprisonment or dotention is in the jescnce 01 a Commander -is -Chief or Senioi 
Officer (see Article 770, Clause 2). 

fScc page 4 for proposal to award imprisonment, detention or disrating. 

C.N.S. 271 
IOM -7.40 (59211 
N.S. 815-9-271 

Noted in Sei, 
by.4 



Before awarding the foregoing punisimient, (b) I did, on the.12.th , day of...Nov.em.her.,..1941 
personally and publicly, in the presence of the Accuser and Accused, investigate the matter, and 
having heard the evidence of 
ACTING CONMANDER iRNEST PATRICK TISDALL, ROYAL C ANAD IAN NAVY 
SUB LIEUTENANT EDWARD ROSS 0' KELLY, ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

and 
SUB LIEUTENANT. JACK BENTLEY, ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

in support of the charge as well as wrhat the Accused had to offer in his defence, xk1xxm 

he calling no one 

on his behalf, I consider the charge to be substantiated against him, and [taking 
into consideration that this is the.....Thiid........Offence registered against him in the Conduct 
Book or Conduct Sheet], I adjudge him to be punished as aforestated (d). 

Given under my hand on board His Majesty's Canadian Ship " ............... " at 

pa...., the day of................................................19... 

Captain.............. 

ACTING CAPTAIN, 
ROYAL NADIAN NAVY. 

........................................ISignature and Rank 
<I of Complainant 

ROYAL CANADIAN NAVY. 

N0TE.-No avoidable delay should take place in the investigation of the complaint, or in the prompt 
infliction of the punishment after the investigation is completed. If any ubstantial delay 
has taken place the reason thereof is to be stated in the space below. 

(a) When the Offence has been committed under the immediate observation of the Captain, the Warrant 
should run-"Whereas I did observe-" 

(b) If the Offence has been committed under the immediate observation of the Captain, the Warrant should 
run thus:- 

"I did, on the day of , in presence of (insert name of Executive Officer, or 
of the Watch, as the case may be), and having heard what the Accused had, etc.-" 

(c) If the Accused does not call any witnesses the fact should be stated. 

(d) If the man is sentenced to imprisonment or detention, and there is not a proper place of confinement to 
which he can be sent at once, and if it is not intended to keep him in close custody on board until a proper place of 
confinement is available, the following words are to be added:- - '"The said imprisoliment (or detention) to' 'take effect from the date' on which he is received into a proper 

place of confinement, subject to the provisions of Section 74, Clause 2, of the Naval Discipline Act." 

N0TE.-When under the sanction of the Regulations of the Service, two or more of the foregoing punishments 
are awarded to the same individual for the same Offence or Offences, one Warrant will suffice; but the greatest care 
is to be taken in all cases to specify distinctly the nature, duration, or extent of the Punishment ordered. 
Warrant number d ated and read by m his /d day of November, 1941. 

ROYAL CANADIAN NAVY. 



3 

FORMER OFFENCES 
[Enter in 1st Warrant for any Man in each quarter, all Offences during the last 6 months (if he has been in Ship); for 

any previous time only Offences punished by Warrant. If a Man is punished by Warrant more than once 
in any quarter, only Offences committed after date of 1st Warrant need appear, a reference being given to date 
of 1st Warrant.] 

No. of Punishment...............................3 4 6 7 8 9 10 11 12 13 14 15 16 17 18 19 

0 

E S 
z nc. 

I 

CJ o Z 
Dateof .n 

1 . 

Punish- 0 
ment c - 

o 
C-i 0 Nature of Offence 0 
2 
0 . Q . . . - 

19 i ° 

2'- ° -° 2 
. 0 -e -&il 

c 
° ' c r Z Z 0 r. 0 

8thOetoer,1941 
!.s ...Oflshore 

2325 being apprehended ) 

the.Nay.,].....$ho.ePatrsl .n 
Camilles Lunch on Barn igton 
Str 
II. Was improperly dres ed 
wh..i.s..t....Qit...hQ.r.t.... xaxn.eJ,; .., 

by wearing no jumper co ..lar 

Octoler 

1 I 

Examined and found medicall fit t under o the punishment awarded, 

/3 November, 1941. 



H.M.C.S. . 

.19. 
I beg to submit. that the offence disclosed on page 1 hereof may 

be dealt with summarily. 

If you approve, the following sentence is considered suitable 

iflgulation5. Idays 
I 

Imprisonment with hard labour 
1 

____________I . I 1n 
* tcalendar months I Detention j 

addition to the other punishments indicated. 

Art. 776 (2). To be disrated to..................................................................................in 

addition to the other punishments indicated. 

Art. 762 (2). *As indicated on page 1. 

2. The Accused's Service Certificate and Conduct Sheet are 
enclosed. 

I am, 

SIR, 

Your Obedient Servant, 

*To be struck out when not applicable. 

Remarks as to any excess, undue leniency, or irregularity in the 

above proposals :- 

Approved. 

Signature.................................................................... 

The Officer Commanding Rank 

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

When the necessary approval has been obtained, the particulars should be entered on page 1 of the \Varrant, 
which should then be dated and read to the offender (see Arts. 754 (1) and 755 of the King's Regulations) without 
any unnecessary delay. 



r P N.V.5 
-, 25M-9-40 (6793) 

____ 
N.S. 815-11-5 

'I, f 

IN C1tALD' 

ATTESTATION FORM o 

(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME......z4--i-Y............................................................................OFFICIAL NO 

CHRISTIAN NAMES..1. 4. ...LtZLM.APCRIED7 SINGLE OR WIDOWER................... 

PERMANENT ADDRESS RELIGION 

DATE OF BIRTH 

C6 2Z / 
Original Nationality of: 

Father __Z45;. 
Mother 

E OF BIRTH 

Town o.?*ei4,i;i: 2r-74' 
County ,-et. 
Province -/'. 

NAME AND ADDRESS OF NEXT OF KIN /4i( 7z 2-./'. 

51f not the son of natural born British parents, particulars to be given at foot of next page. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS. SCARS, MARKS 

Inches......Y 

Mean..............................................._________ 

DATE OF ENROLMENT RATING ENROLLING FOR 

d 
R.C.N.V.R. Division (or other 

establishment) at which enrolled.. ..................41.-............ 

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 in any Naval, Military, Reserve, or Territorial 
Force. 

* (la -I servdTh -f-orpewrr-and--&ttach-my 
xe.corcLolservice,.incoyrQj.2orationof this statement. 

L 

Cross out Clause not applicable. 

- I 
SERVED IN RANK FROM f'flfl cor 

: 

DiyiiOfl' 

2 1 

N fl.9L1.).Card....... 

(c) I have never been rejected for or discharged from any o 
account of unfitness. c. UonO ...tr ..... 

j'n Card..................... 
(4) That the particulars contained above are correct and true according to 1ie 'besl of myknowleclge........ 

and belief 7 



(3) On being enrolled as a member of the .................... Divisi9n of the 
Royal Canadian Naval Volunteer Reserve, I undertake to bind'yself:- 

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

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

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Flead- 
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. 

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appro- 
priate authorities. 

Dated this day of........ 

Signature of alicant.../I ....... ............................. 
(C) CERTIFICATE OF ATTESTING 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 

day of..... 

Signature of and rank of Attestino Officer. 

e v 
(D) OATH OF ALLEGIANCE 

......'4.4z'z(......do sincerely promise and swear (or solemnly 
declar2that His 
accor!ing to law. 

Signature of Applicant............ 

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

Date..' Rank....................................... 

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

(E) CERTIFICATE OF ATTESTING OFFICER .having been duly enrolled to serve in the Royal 

nadian Naval Volunteer Reserve Forc I have caused is n me and every prescribed particular to be 

recorded in the Record Book of the f--4--i't-/.........................Division of the R.C.N.V.R. 

or in the appropriate official documents. 

Attesting Offi ,,/iC(r) 

194/ (or other establishment)..Q............ 
NOTE.-This form when completed and when the particulars on it have been no in the Divisional 

Commanding Officer's Record Book, is to be forwarded to I-Ieadquarters, 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. 



ACCOUNTS OF MEN DISCHARGED 

Account of the Balance of Wages, the Sale of Clothes and Effects 
and the other Credits of Men Discharged to the 

Shore, D. D. or Run 

Name....Rating...O./SIVIN......................... 

Official No....Y.?70.3.........H.M.C.S.....P. P............................List.1?J2L. 

Who*Discharged ....on the....3Q.h ..................19..4.. 

Net sum due on ledger on account of Wages............................................................ 

Proceeds of sale of Effects charged against a es, br u hi 

CASH- 
Proceeds of sale of Effects, paid for in Cash, brought 

from the other side.................................................. 

Found amongst Effects............................................ 

Debts collected §...................................................... 

Cash debited in the Accountant Officer's Cash Acct...... 

If in debt in ledger, amount to be stated (in red ink)................. 

te__ther ide "7 
S cts. 

l6 
V 

Rate of allotment (in words).Ni.ne.te.en. . .d.ollars..............charged 3L.. 4g. 
Sve1 dollars twenty one cents 

Name of ship from which 

Totalt........£'.Qd1. .tnr....Q. 

We hereby certify that we have every reason to believe that the above account contains a 

true statement of all wages, Effects, and other Credits or Debts on the Ledger of.... 

amounting to a net balancef....Q.it.Qr............................................ 

of...S.iXte.en....dollars.....thirt.y...seve ....................cents 

Dated on board ........ P.vIIat.J.a1..a:x 

99t of........Qpt.Qbei?19...4.. 

Approved .........................Accountant Officer ?ay/Sub/ Lieut enant RCNVR 
5 Initials of the Assistant 
.( Accountant Officor 

.................................Commanding Officer. 

For Use at Headquarters. $..................cts................credited on Inspector's certificate 

Signature.................................................................................... 

Date................................................19........ 

State whether discharged on shore, D.D. or Run. tState whether "dobtor" or "creditor". 
§Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the 

King's Regulations. 

C.N.SII 46 

c c? ,,W' 



4 

-4 ACCOUNT OF SALE OF THE EFFECTS 

SOLDbefore the Mast, the........................................................................................day of..............................................19........ 

TO WHOM SOLD 

- PARTICULARS Charged for No. Ship's N A ME 
Book in Ledger Cash 

consecutive (If any are not sold, state how they are to be 
order disposed of) 

Total proceeds of sale carried to account on the other side 

f 
Lieutenant or Officer who 

{ 
attended at the sale 

I. of the Effects. 

The whole of the Effects which were left by the person named on the other side, are enumerated in the above 
Account and on the other side thereof .' 

...................................................Signature 

..........................................................Rank .....................................................................................Rank 

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are 
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a 
Ship's Corporal. 



STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S " ending.....30 19.42 

List?/.2....No.......................(Name).... ........................................Rank Rating...(''......No.....V-2j0.3... 

When entered cr ....Date of appearance..................................Whither discharged...P.d 
DEAD 
$ C. 

64 CREDIT from former 

Pay as..........Q/inn.from.l to....3.O...P.......( .....92days at$..i..5. day)............138.0.0.... 
(Rank Rating) 

.................................................." ............................( '' )............ 

( " ). 

'' 
( '' " ) "" ..( 

' 

Kit Upkeep .00.... 

OTHER CREDITS:'rd g... .4...... 

........ 44 adjustment for 1. 
and 8 Jan -30 Jan._t 31 days 

Total credits..................16.6. .14 .... 

DEBTfrom former 

PAYMENTS:- 1st 2nd 3rd 4th 5th 

1st 
6 

2nd month.......................5.,.20 16 .0....... 

3rd month...................................................Total....................................... 
Allotment.9 ....190Pfld .7..?.1 for4y...an 

Pension deduction (Officers) charged to....................................................of.................................... 

Total debits 49. 

Balance 16. 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above............... 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc., 
IN WHICH BORNE FROM TO 

Date...3.° p1th? 

C.N.S. 2426 

25M-IO.40 (7514) 
N.S. 815-9-2426 

19.42 

Pay 5ub. Lieut. RCVRCCOUNTANT OFFICER 



MEMORANDUM FOR 

Mrs..nieK. .Garland, 

Ga]..1ag.er .Ridge, 

West County, N.B. 

P.64 
Any further communication on this subject should 

be addressed to :- 
THE SECRETARY, 

DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO 

ATTENTION: ADMINISTRATOR OF ESTATES 

and the following number quoted: - 
2S1. 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

............................ .29.,.........194?..... 

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

GARLAND,.. John .barlle,Ord.Saman. 

No. V-2703 R.C.N.V.R. 

it is necessary that the requisite information regarding the deceased and his relatives 
should be furuished 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 or Local 
Magistrate, who should be asked to complete and sign the Certificate. This form 
should then be returned to the above address. 

/ 

(H. R. Wade) Lt...Cdr. RCIVB 
for (L. M. Firth) Lt. -Col., 

Administrator of Estates. 

, : - 

M.F.W. 77 
3M-5-40 (4995) 

H.Q. 1772-39-972 



STATE'IENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the deceased 

ever had in each of the degrees specified below. 

INFORMANT'S STATEMENT 

RELATIVES 

required to be accounted for 
NAME IN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

or her name, and date of death 
inquired for of each deceased relative 

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

2 Children of the Deceased and 
dates of their Births............. 

3 Father of the Deceased ....................Lj 

C ___________________ 
4 Mother of the 

J ,Q + tih £ 

G 5 i5 
Y& 

Full 
Blood 

Brothers 
'rLj Uif1 ') ojLi,v (L) 'k1 (3. 

ofthe 
kQJvl)1 Deceased ______ 

Half 
Blood 

Full 
. 

Sisters Blood 
6 ofthe 

Deceased 
p 

_________ 
Half 

Blood 

Names of brothers or sisters (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. 

7 

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

8 I 
Grand -Parents of the Deceased..... 

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

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



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

22 

23 

24 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased?) 
/QJ_O-Y-LJJ 

Give the month and year of his birth: 
i q 1 7 

Where and when were his parents married? Th1 3, q 

Was he ever married? If so, state exact place and date of 
marriage. 

-r 

Did he leave a (later) Will? If so, it should be forwarded. 

a there any other estate which will necessitate app'ication 
being made for Probate or Letters of Administration? 

PARTICULARS OF DOMICILE 

Where was deceased born? I) 

In what Province, Country or State did he reside, and in which 
last? Qk 

Tow long j ec1? 

What was the nature of his employment? 

Did he own the house or homestead in which he lived? If so, - 
where? 

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

/ 

State your postal address in full. j- 'ai4J e2A. 

PARTICULARS AS TO CLAIMS 

Have the funeral expenses been paid? If so, by whom? 

Are there any outstanding claims against the estate? If so, 
furnish full name and address of each Creditor in this space 
and enclose his Bill of Account. 

(See Note Below). 

N0TE.-Paragraph 24 refers to debts incurred for hoard and lodging, medical and funeral expenses, money borrowed, goods 
purchased, etc.; the following information to be embodied in all accounts submitted: - 

1. Name and address of Creditor. 

2. Detailed statement of particulars of claim with date or dates incurred. 

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save 
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same, 

and if you admit that the claim is correct, then you "O.K." the bill and sign same. 

(PLEASE TURN OVER) 



DECLARATION 
'Insert degree 
of relationship, çarne I hereby declare that the foregoing particulars are correct, and a true a.nd complete statement 
::etc. of all the relatives that the deceased ever had in the degrees inquired for; and that I am the 

*7ii.4,v.....................................of the deceased. 

CierymaoCal 
I 

fSinaure 

Informant 

CERTIFICATE 

I hereby certify that, to the best of my knowledge and be1ief. ..... 
'See above ..........................................................{ 

} 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 at.... ........this day of........................ ........................ 

} ..............................................................Qualification 

Address.... ................................................................................... 

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address of each surviving Relative enquired after is stated in its proper place 
In the Statement opposite. 



Jepartment of f2ationat efence 

abat trbIce 

Qttatua anab. 

IN REPLY PLEASE QUOTE 

No.......N.S.4....113-Q--8084 

As J U (i, sJ U 
23 September, 1942. 

Sir: 

- In accordance with Naval Order 

No. 39, it is notified for your 

information that he following casualty 

in the Naval Forces of Canada has been 

reported: 

NAME, RAJ1X/PAT I NG 
NO. 

GARLAND, rohn Charlie 
Ordinary Sesm'rn, V-2703, 

R.0 .N.V.R. 

PLACE, DATE & CAUSE 

oI DEATH 

Missing, believed lost at 

sea on the 10th of September, 

1942. He was serving in 
H.M.C.S. "OHARLOI1TET0VN1' which 
has been sunk as a result of 
enemy action. 

BRANCH 

SEP 26 1942 

NEXT OF KIN 

Mother: 
Mrs. Annie K. Garland, 
Gallagher Ridge, 
West Gounty, N.B. 

ALLO&ENTS IN PORCE 

In favour of: Amount Initials. 

Mrs. Annie K. Garland, 
Gallagher Ridge, 
West County, N. B. : 

l9.00 L.D. 

Receiver General of Canada, 
Second Victory Loan, 
Ottwa, Ontario. fl.21 L.D. 

WILL: No record. 
:. 

Yours truly, 

ft 
SECRETARY, VQtD. 

,Administrator of Estates, 

Estates Branch, 
Department Of National Defence, 

OTTAWA. 

H.Q. IOIOA 

250M-5-41 (335) 

N.S. 815-7-1010 



. 

S 

n 

S 

S 

S 

DEPARTMFNT OF NATIONAl flFFFNF 
O .' NAVY ARMY AIR FORCE _ NAVY 

STATEMENT OF WAR SERVICE GRATUITY 

NAME JOhn Charlie REGISTER NO. 
(CHRISTIAN NAMES) (SURNAME) 

FILE NO. 
PAYEE Mxs. Annie K. Garland, DATE 13 June/M-5 

ADDRESS R.R. #3, salisbury, N.E3. SERVICE NO. V -7O3 
10 ej/142 

FINAL RANK OR RATING Ord. mn. 
ic 'ep/4-2 DATE OF TERMINATION OF OVERSEAS SERVICE DATE] DISCHARGE 

A. TOTAL QUALIFYING SERVICE 

NO. OF DAYS FQUAL 

$ 

1 C CC T016 COMPLETE PERIODS AT $7.50 

B. QUALIFOVERSEASERVIGE 
267 66. 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHA 
PAY $ 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE 

H.L.M. 
: 

.10 ADDITIONAL PAY 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

21. 35 TOTAL $ 

267 
X7 = $ 

21.35 
NO. OF DAYS_ - 

183 

D. WAR SERVICE GRATUITY 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 
NIL 5 

F. TOTAL AMOUNT PAYABLE 
217.90 5 

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

217.90 
TOTAL DEPENDENTS' ALLOWANCE IN ISSIJE $ 

c,1 - cit - 

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. 

_____________________ 5 -TREASURY / 
PRED BCK_ CI4ECKED BY DATE 

/ 
SERVICE REPRESENTATIV 

L for Dir. Naval Pay. Acotin. 



(Extracted from Naval 3ervice Headquarters Records.) 
it1; 4i'.., 

&x copies to be rendei ed to P aval Servi.ce Head quai ters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

Name.................................................................................................................. 
(Chriitian names in full) 

Rank of Rating !!... .!......................................................Official .... 

(If unknown, date of first entry) 

Place of Birth...... .1JEate of Birth 

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 Reserve ratings) 

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

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

abtah h** bs*n awk ea r.sul.t 4t ene eetton, 

b 

EV. flflt J. R 1 h Nearest known Name .........................................e ations ip 

relative or 
Address ... 

friend. 

Date on which the above was informed by ....iOpt. 

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

Côiithzand&gJ; 

1th ariiJ ................................................................... 
194..... 

Mr 
Department of National Defence, for .Y 

r 

Ottawa, Canada. tF.cW1 4VAL iM!1. 
c. 

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., Dorn. Stat., Register. 

C.N.S. 1121 

15M-6-41 (831) 
N.S. 815-9-1121 



LA: FM1V 

File: i:.:;, 

DEPARTMENT OF NATIONAL DEFICE 
- Naval Service - 

Ottawa Canada, 

(Date) 

Sir: 

The following casualty has been reported 
- 

NA RANK or RATING NAVAL NO, 

Jfl). Jom Ther1i Or4thcrj og V-.2?031 

DATE OF ENLISTflINT - 4 .'arab 1)4j, .oti1ø rvtoo 0 ?ri1 1941. 

DATE OF DISCHARGE - 10 tebor. 1942 

HOSPITAL 
- (Il' discharged in hospital under jurisdiction 

of D,P. & N.E.) 

SERVICE - &d Eth 
(Incticate whether in Canada only; or in Car!ada and on 

high seas or elsewhere). 

Reason for discharge and 
when and where any .diability 

4t3utn, be34evod 1t tt.oa. 
was incurred; or where death 

occurred, 
orv1n In t0JTC 

W2itQb Lt br flW 3 (L roo.1t.. 't 

aótion. 

(Show clearly whether death or diabilit 
due to enemy action, 

accident or disease, and whether it occurred in Canada, 
or on the 

high seas or elsewhere outside Canada). 

NEXT OF iflN & RELATIONSHiP - 

RELATIONSHIP Othor N ra. xmie . r1d 

ADDRESS Qa11eher' R11'e, West County, .13. 

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 :oNTHLY PAY 

I.ARRIAGE ALLOWANCE AT 

DEPENDENTS ALLOWANCE AT 

TOTAL NONTELY PAYNT TO 

Computed by _________ 
Checked by ,i7fLi 

PAID TO 

OTTED TO WJ AND, OR DEPENDENT 

/ 

___________________ ______________ PER DIErI PAID TO 
- _________ 

_______________ PAID TO __________ 

___________ - WIFE _________ 
_________ DEPENDENTS ____________ 

The Secretary, 

SECRETARY, 

The Canadian Pension Commission. 
NAVAL 

(See reverse side fc(r futér 

Copy to: D.P. 
instructions.) 



LA: FMW 

Sir: 

23 Septenber, 1942. 

In accordance with Naval Order 

No. S39, it is notified for your 
information that the following casualty 
in the Naval Forces of Canada has been 

reported: 

NAME, RANK/PAT I NG 
NO. 

CARLArD, John Charlie 
Ordinary Seaman, V-2703, 

R.0 J.V.R. 

In favour of: 

Mrs. ALnie K. Garland, 
Galla0her Ridge, 
West County, N. B. 

Receiver General of Canada, 
Second Victory Loan, 
Ott$', Ontario. 

PLACE, DATE & CAUSE 

of DEATH 

iissin, believed lost at 
sea on the 10th of September, 
1942. He was serving in 
E.M .0.5 "0HARLOPTO" which 
has been sunk as a result of 

enemy action. 

ALLOD1ENTS Th FORCE 

WILL:; 
No record. 

Yours truly, 

N.S. 113-G-308. 

NEXT OF KIN 

other: 
Ar.nie K. Garland, 

Gallagher Rid, 
Jest County, N.B. 

Amount 

l9.0O 

L. 
C 1 -A 

SECRETARY, NAVAL BOAR. 
c 

Administrator of Estates, 

Estates Branch, 
Department of National Defence, 

OTTAWA. 

Initials. 

L.D. 

L .D. 

/ 



D/HB LS. 113 -G -8o8 

13th September, 1942. 

Dear Madam: 

It is with deep regret that I must 
confirm the telegram. of the 12th September from. 

the Minister of N8tional Defence for Nva1 Services, 
informing you tht your son, John GharlieGerland, 
Ordinary Seaman, .r'.N.V.R., O.L. V. 2703 is missing 
believed lost at sea. 

The ship in which your son was serving hs 
been sunk as a result of enemy 2ction and your son is 
missing and must be presumed 1.c11ed. 

It is for the rublic interest that the name 
of his ship and the fact th:t she has been sunk should 

not find its WT to the enemy until such time os it 

is decided to publish the fact in a Naval Casualty 
List. It is thercfore ruested tht this news, other 
than the fF.ct that your son is missin, may be treted 
as cunfideritini. 

I wish to Epress the sincere smpathy of 
the Chief of the Naval Staff, Officers and men of the 

Royal Canadirri Navy, the high traditions of which your 

son has helped to naintain. 

Yours sincerely, 

Secretary, Niva1 Board. 

Mrs. Annie K. Garland, 
Gallagher Ridge, 
West County, .B. 



 

OCCUPATIONAL HISTORY FORM / 
THIS FORM IS TO RE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

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

S ction A-GENERAL INFORMATION 
1 (a) Print name in full (b) Reg I No 

BLANK 

2 (a) Arm of serviCe (b) Unit (c) Rank 'S i iV 
'1 - 

(b) Have you (c) Place of residence . - 

3. (a) Date of birth............'.......................any dependents?............................at time of enlistment i ........1: '.... 

4. (a) Place of enlistment....................................................................................................(b) Date of enlistment...................................:. ........ 

Section B-EDUCATION AND TRAINING 
5. (a) State age on / ., , (b) Were you attending school 

finally leaving school / or college up to the time of enlistment? 
6. State definitely highest standing reached at public, technical or high school 

(for instance-"4 years, Public School", "two years, High School", "Junior 
,, .x 

Matriculation or ' years technical course in printing , etc) 
7. If you attended a university, give name of 

university and standing or degree 
8. (a) Did you ever (b) If so, (d) If you did not 

enter upon a trade for what (c) Did you finish it, how long 
apprenticeship2...........................occupation?....................................................finish it?..........................did you serve at it?.............................. 

9. (a) What languages . (b) What languages 
do you speak fluently?.........................................................................................do you read well?.......................................................................... 

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT 
10. (a) State whether you were 

WORKINQorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work- trade uni n ing" or "Not Working", / / . . 

as case may be; particu- ,,/ professional society 
lars are asked for below)........................................, were you a member?........................................................................... 

Section D-PARTICULARS CONCERNiNG THOSE WHO WERE UNEMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10 (a) 

11. Had you ever been emgloyed fairly regularly since leaving school?.................................................................................................................. 

12. (a) If answer to 11 be "Yes", (b) State how long you 
state exact trade or occupation had worked at this 
atwhich you actually 

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified.................................................................................. 

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

15. Give details of last 
employer, if any: 

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

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

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

QUESTIONS 13 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTiON 10 (a). PLEASE READ THESE QUESTIONS AND REPLY 
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 T021 

18. Namo of employer bY .............. ..................................................Address..................................................................... 

19. Nature of employer's business (for instance, "farmer", or "building :" contractor", or "boot factory", or "iron foundry", or "retail store", etc.).................................................................................................. 
20. (a) Your (b) Number of years' experience at 

specifIc occupation..........................................'. ...................................................this occupation with any employer.............................................. 
21. (a) Did your employer promise (b) Did your employer (c) Do you wish 

definitely to give you refuse to promise you to return to your 'f.. .., employment on discharge?......................................employment on discharge?........................former employment?..........'........................ 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFES8IONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE,PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
orprofessional practice......................................................................it located?...................................................................................................... 

23. (a) Number of years (b) Have you made, or will you make plans to 
engaged in this business............................return to the same or a similar business on discharge?...................................................... 

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

in farming after the war?..........................to operate a farm?...............................kind of farming?................................................................... 
25. (a) Were you (b) How many years' actual (c) In what provinces 

born on a farm?......................farming experience have you had?..........................did you have experience?................................. 

Section G-MISCELLANEOUS / 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?.......................... 

/ 
27. If so, state nature of your plans (for example, do you plan 

to return to school, or have you been assured of a job, etc.).................................................................................................................. 
28. State any employment preference or ambition you 

may have, other than indicated elsewhere in this form......................................................................................................................... 

41 
DATE......................................................................................194 SIGNATUR k1 ......A...........,..., 

I. .,., 



NO. A. 0 S ttK 
M.F.M. 1CA 

IOOM-6-40 (5692) 
*:Q.L772--39-1665';i 

P 8781(1 

CANADIAN ACTIVE SERVICE FORCE 

SERVICE: MILITARY OR AIR 

(..T1L............ 

APPLICATION FOR DEPENDENT'S ALLOWANCE-FOR DEPENDENTS OTHER THAN THOSE PRO- 

VIDED FOR ON FORM I. 16 

required b 
1. Surname of applicant 

must be shown in 
b/ark Ca pit ale. 

2. Full Christian name or names....................... 3. Age.....23 

4. Official Number 2703 .5. 
Rank....................WI1 

.RcNVR 

c 
, p 

6. Unit, Station, or Establishment..................IMC&...TADACONAth.................................. 

7. Date appointment or enlistment.................MAR.CE...L941....DIV1$IQ1TAL...aTRENGTH 

30th APRIL ACTTVE SVIC Question 8: 8. Date reported for duty...................................................................... in the case of officers, 
thu date of reporting 
for duty is the date 
pay copimences and 
dependents allowance 9 Are you a member of the permanent forces military or air?............................................ cannot commence prior 
to such date. 

If so (a) State permanent establishment, unit or station.................................................... 

...... .................................(b) Are you receiving permanent force rates of pay and allow- 

ances? 

Questions 10 & ii: 10. If you are an employee of a Dominion or Provincial Government, Municipality, Board, Are to determine the 
degree of eligibility to . . 
an allowance where Commission or other Public Authority, give particulais of such employment salary or wagce con- 
tinue in whole or in 
part. 

11. If your salary or wages or any part thereof are being continued by such public authority 

during service, state amount per month.......................................................................NIL 

12. Give particulars of your civilian occupation together with total earnings and period of 

time employed in the six months preceding enlistment..............er,. 
Worke& as. lumberman in NewB'unswick woods for the first five ..... In"the:"Iast month 

Earne& 
approximately p oO.0O monthly.-.-4otal of p 180. 0. 

13. Name of dependent.......GAM.A1 Mrs.............................. 

Surname Christian Name Mr. Mrs. or 

Question 14: 14. Address New.Bru 
Give street name and' 
number or post office 
box number, R.R. No. 
city, town or village 
and province. 



15. Age of dependent 16. Relationship 

bearing 
17. With whom did the dependent reside in the 6 months' period preceding your enlistment? 

the eligibility for the 
allowance and the With her husband and family at Petiteod.ia, 11B 

amount payable. State name, address and relationship to dependent 

18. With whom will the dependent make his or her home hereafter?.................A.si.abo.i.e 

(State relationship) ...................................................................................................................... 

19. Is dependent being maintained in a Public Institution at the public's expense?..........NO.. 
Yes or no 

If yes, give name and location of institution 

20. Why is dependent unable to provide for his or her own support? If by reason of mental 
or physical infirmity, give nature and duration of same together with name and address 

of family doctor, if any.......HUSb8.flima1id........I:as....not working for 
y.a (aen ....wQ.)....atat.mont....frQ..his...phys.ioian is 

y.s .is...D.r....R.....J.....Ca1dweJL.of..P;t.itcodia, 3qB 

Four years. 
21. From what date have you been contributing to the support of this dependent?..........(1938) 

22. Are you the sole or partial support?.............................SO.LE.................................................. 
State whether sole support or partial support 

23. (a) Give nature and amount of financial assistance (this may includeboard and room) 

given by you to this dependent in each of the 6 months prior to enlistment and total of 

same for the 6 months..................1ed month1y, 

f&.?QQO....forsixmonth 

(b) Did your contributions entitle you to board and lodgings in return or did you pro - 

No., was employed., at lumber cLamp 
vide your own board and lodgings?............................................... 

........mos.t...of...the..t..lrne..................................... 

24. If this dependent became dependent upon you within the six months preceding enlist- 
ment, what change in the dependent's financial circumstances has made him or her so 

dependent upon you?..............................................fl1 

25. Is the dependent your mother, step mother oi' foster mother?..........Mother... 
state which' 

26. Is your father, step father or fpster father living?.... yg 
Yes or No 

If "yes" state extent an(I nature of his contribution to your mother's support and if he does not fully 
support her, state reasons, an.I give his age. 

Pther...i.s...ina1id........Phsiitan&....8.t.atemnt. .is....ai.tehed. 



3 

27. If dependent is father -or mother, sister or brother, give particulars of your other 
brothers and sisters. 

Name Ad(Iress Age Occupation 
Married 

or Single 

Eeny>EdmondARLAD .12 gie Neil Atz.el GARLAND Petitcodiac,IB 15 Siudent Single William L.ero.y.a&LMD.........!!.Uo!......................18...............Labourer........Single. 
Elena Josephine GARLA1D Monc.ton, I1B 22 Domestic Single Perne A1exantharGARL....Gian"Bay ....NB............21...............flomest±c........ 

28. (a) If any of the above relatives contributed to such dependent's support, state name 
and nature and amount of contribution in the & months preceding your enlistment. 

None of the above relatives are able to contribute in any way.. 

(b) In any such instance did the relative contributing receive board and lodgings in 

exchange for such contributions. If "yes" explain:...e....1W.O...QUflg.r.Q.'hers. 
who are stud.enta both live at home with their parents.. 
(c) Did any of the above relatives serve during the South African War 1899-1902 or 

duringthe First Gre_at War?........................NO......................................................................... 
Yes or No 

If "yes" give name and unit or regimental number 

29 - Give full particulars of the dependent's average monthly income from all sources other 
than your own contributions, to the best of your knowledge, information and belief 
under the following headings. 

REIARKS 
Insurance .Annuity ................................$........................ 

Dividends or Interest on Bonds and 
Shares.....................................................$....................... 

Interest on Mortgages or Loans............$ ...................... 

Rentals.....................................................$....................... 

Workmen's Compensation*$........................ 
Old Age Pension*$........................ 
Mother's Allowance................................$....................... 

War Pension No.*$........................ 
War Veterans Allowance No. ..............$........................ 

Applicant's Assigned Pay......................$ .......19...O.O. 

Otlìer Assigned Pay ...............................$....................... 

Other Family Contributions................$....................... 

OtherIncome...........................................$....................... 

Total........................$.........19.90 
*Give Pension No. if in receipt of Pension. 

30. Fifteen days' pay 30. What amount of pay have you assigned per month on behalf of this dependent? 
per month must be 
assigned to dependent ..........days' pays ( 19. 00 ). to obtain allowance. 

If i5 (lays' pay per 
month has been as- 
signed to dependent 
wife and children, an 
additional 5 days' pay 
per month niust be 
assigned to Uiis de- 
pc!ndent. 

OVLiL 
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31. Date assigned pay effective...................................................941 

32. Have you made a prior assignment of pay. If so state number of days and to whorr 

NO 

33. Have you made a previous claim for dependent's allowance?...................1i°...................... 

If so give particulars of previous unit and official number under which applied for and 

dateof 

Certified that authorization for assigned 
pay as stated has been received. 

Paymaster Sub tenant RCWR 

Establishment, unit or station 

.'!Stadacon&!.............................. 

Place..................................... 

I certify that the above is a true state- 
ment. 

Signature of Applicant O/Smn - hR 

Date .......................10thJUL.L11... 

No'rE.-Dependents' allowances may not be awarded to more than three dependents of any officer or man. 


