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

I................................................................................, do solemnly declare that to the best of my know,ldge aPbelief 
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfuily in the Tava.l 

Service of Canada*fromt.......................................T.........193.........., provided my 
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful 

and b?i true allegiance to His Majesty. As witness my hand this............day of....................................193...... 

.............................................. 
. ...............................................Man's Signature in full 

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

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

....... SignaWre of a Commissioned 
Officer of the Naval Service 

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

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

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

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

11.-Certificate and Declaration for Boys 

Date....................................1h 193...7.,.... 

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

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

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

DER,....ommanding Officer 

...........................................,.....................Lieutenant Cdr. RCN 

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

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

general service from the age of 18, provided my service should be so long required, in addition to whatever period may 
be necessary till I attain that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful 
and bear true alle1ance to His MaJestye 

.Boy's Signature in full 

Witness to Signature."V1. 
Chie Petty fficer, 

Attested before me this................1l1.day of.y.,..............193.7..... 
.........................................5 Signature of a Commissioned 

Lieutenant, RCN. Officer of the Naval Service 

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

The particulars 
indicated on the 
other side are also - 
requiredwhenthisI............................................................................................., now serving as a............................................................ 

Form is used. 

onboard H. M. C. S................................................., who on the........................of.............................1...........................193........ 

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

engage to serve for a further period** .fromtt..........................................................193........ 
provided my services should be so long required. 

;.::1..............................................................Man's Signature in full 

Witness....................................... ....................................Commanding Officer 
Insert "for the term of (number inj.LiO"dS) years," or "to corn plete (number) years/or pension," or "untill attain the age of years." 

t Insert the date from which t.he'ongagement actually commences. 
The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.) 
To be written in words. 

* Insert as fol1ows-"Of (number) years," or "to complete time/or pension," or "untill attain the age of years ," as the case may be. 
ft Insert the date of commencement of the reongagement, winch must oithor be coincidont s',ith, or (when the re-ongagement is aste.daed) earlier than the datb of eaecution. 

/ 



Entered from Mersey Point, N.J. 

g,i 

I. C. S........"P9N4................................ ......... v }4 
CONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT 

To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59 

I! 

CHRISTIAN AND SURNAME IN FULL NExT OF KIN PRESENT RAT1N 

Graniother 
]-eorge Vallellie AULENBACK. Boy Seaman. 

AddressM.I. 
ueens Co., 

DATE OF BIRTH' PLACE OF BIRTHt N. S. 
NAME, RANg AND SFATION OP 

RECRUITING OFFICER 

.Y..B. 

th September, 1919 Creery, RON., 

Province.............................................................................. 1T(V\TA q,m-rp IThICS 11STADACONfi 

Personal Description at the Date of this Document 

Height Chest Hair Eyes Complexion WOUNDS, SCARS OR MARRS 

Religious 

Denomination 

TRADE 

OR OOCUPkII0N 

5 
LI 44 4/t. R. C 

Commencing date of Period of Engage - 
Engagement or 19th September, m9nt or Re- Seven Years. 
Re -engagement 1937 engagement 

Date of actually vol- 
unteering to en- Date of entering 15th May, 1937. 
gage or re-engage 15th May, 1937. present ship 
Particulars of former Continuous Service Engagements, if - ________________________________ 

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

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

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

The following questions are to be put by the Commanding Officer to the person about to engage for Continuous 
Service, whose answers are to be recorded hereon: - 
1. Are the particulars given above of your name and date and 

place of birth correct?........................................................ 

2. Are you a British subject?t.............................................................. 

3. Nationality of parents-Father........................ 

4. Have you ever served in the Navy, RoaI Fleet Reserve,1 
Royal Naval Reserve, Army, Army Reserve, Marines, 
Militia, Volunteers (Naval or Military), Territorial Force, 
or in His Majesty's Indian or ColonialMilitary Forces, or 
in the R .C. Mounted Poliee? .................................. 

5. Do you now belong to the Militia, Volunteers (Naval or 
Military), Territorial Force or any Regiment or Corps in 
His Majesty's Army, or to any established Naval or Army 
Reserve Force, or to the R. C. Mounted Police?1:.................. 

6. Have you ever been rejected as unfit for His Majesty's ser- 
vice, or discharged from it on that account? If so, state 
reason of rejection or discharge, and date.............No....... 

7. Have you ever been discharged from the Navy, Marines, 
Army or R. C. Mounted Police on account ofxTmiscon- 
duct?................................................................................k9......... 

Yes. 

Mother..................Bsh. 

Np,, 

No. 

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

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

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

forwarded in to oflice with this Engagement, if a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Roya1 Fleet 
Reserve Instructions), if an R.N.R. man, state number of R.V. 2. 

(OVER) 

C,N.S. 55 ci 

cer 
ft 

N.S.815-9-5Li 

'7r1 
:. 



CERTIFICATE 

§ Strike out 'Parent' 
as the . Parent I certify that I am personally acquainted with this Boy's § and aint 

aware has consented to the Boy's entry as above, and I believe the particulars stated 
,f 'reiit or Guard,an. 

herein to be true. 
f 'I'I1CUS'?I.tiO1I of the 

ho',' himself should not 
be taken as sutlicient 
warrant for this state - 
meat. 

Clergyman of the Parish. 

or................................................................................Resident Householder 

....................................................................................Occupation 

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

...... 1/7'...................................193..7. 

Particulars to be stated, if possible, in the case of a Boy whose Father 
is dead 

Dateof Father's death............................................................................ 

Placeof death.......................................................................................... 

Signed..............................................................................Mother. 

Particulars to be stated, if possible, in the case of a Boy whose Parents 
are both dead 

Date of Father's death 

Placeof death........................................................................................... 

Dateof Mother's death.......................................................................... 

Placeof Mother's death............................................................................ 

Signed..........................................................................Guardian. 

ri 



"4 
CONSENT PAPER 

(This paper is required in all cases where the Candidato is under the age of 18 years, in addition 
to the Certificate of Birth or Declaration.) 

__________ 

SOn * .........has 
my full 'Strike out 'son" or J hereby certify that my 'ward" as the case may 

be. 

consent (being himself willing) to enter the Naval Service of Canada for a period of seven 

years' continuous and general service, from the age of 18, in addition to whatever period 

may be necessary until he attains that age, agreeably to the King's Regulations. 

He has not been in a Reformatory, nor has he been sentenced to imprisonment. 

I declare that he has never had fits. 41.fJ'j'te 

ors is to be made in 
The date of the boy's birth ist.. . ... 

the date of birth given. 

His Religious persuasion j5, 

Witness my hand at.j,44A&14' ................................................. 

.. ......day ............................................. 193.7.. 

atte tt1ts Signature in full:.1 

theFather,ifalive,or Address . 
made. 

In the case of a Guard- 
ian see other side 

.. 

Naval Service of Canada. 

§ Boy's signature in full'C/ . 

in the presence of te 
witness to their signa- 
tures. 

- 

Signed by the said {J 

n 
[Here write Parent's on 

Guardian's name J....................................... 
.. 

h f Witn signature of B y, and Parent or Guardian. In t e presence o .i:ress. 
C.N.S. 2418 
1M-4-36 
H.Q. 815-9-2418 



 

DEPARTMENT OF NATIONAL DEFENCE C.N.S. 2417 

3M-2-36 
(Naval Service) N.S. 815-9-2417 1 

APPLICATION FOR ENTRY IN ROYAL .NA.VYM42 
7 

/ lace) 
The Naval Secretary, / / / 

Department of National Defence, /............/.........................-. OTTAWA. (Date) 1 j 
I hereby make formal pplioati for entry t yal Canadian Navy, under a seven years' continue 

engagement as .............. 
I certify that the following particulars are in my own handwriting and are true in eve et: .)\ 

\ 

1. Name (to be given in full in Block Letters) GED.PL..L.E....VALLEL1I1!..A..LN.9.A1 K 
Date 

Permanent Place of esidence. No...................Street............................................................................................... Town, Province...................................................................... 
5. Are you a Ri tish Sub ct?............................................................................................................ 
6. How long have you resided in Ca a? ............................................................................................. 

7. What is your Mother Tongue? 

8. What other language do you speak?........'......................................................................................................... 

9. Are you of the White Race? ....L 

: How far advanced educationally:; . 

12. What practical experience have you had? 
(Details and cercilicates from employers, trade credentials, etc., must be attached to substantiate employment reported.) 

13. Do you belong to any Naval, Military, Air or Police Force?................................................................................................... 

14. If so, give 

15. Have you ever served in such forces? 

16. If so, give dates and 

17. Have you ever been discharged from His Majesty's Forces as medically unfit?....................................................................... 

18. Have you ever offered to serve in His Majesty's Forces and been rejected?......................................................................... 

Why? 

19. Have you ever been convicted of a criminal offence?............................................................................................... 

(Enclose two character references, one of which must conG your answer to Question 19) / 
20. What is your weight?.../.Height...5......é1,,'....Chest Measurement (Not inflated) 

21. Have you ever had fits?....7L(/ 

22. Do you suffer from any 

23. Have you suffered the loss of any finrs, toes, etc?........................................................................................................................... 

24. Do you suffer from any 

25. Do you wear glasses?.... 

26. Are you ctto aslit 
27. Give 

28. you willing to be vaccinated and inoculated as considered nec by the appropriate tho tes? .... ........ 

/..../. 
. 

h4 
Signature of Witness Signature of Apphoa.nt 

CERTIFICATE TO BE SIGNED BY THE PARENT OR GUARDIAN OF CANDIDATES UNDER 21 YEARS OLD 

I agree to refund to the Department of National Defence the expenses incurred by that Department for 
transportation to a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years' 
continuous N 1 service for r ons whiic in the opdnion of the Depar ment are within his own control. Signed and 

aled at.....- .., this......i...day of . 19.' in the presence of 

..4......................................... 
Signature of Witness Signature of Parent or Guardian 

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE 

I agree to refund to the Department of National Defence the expenses incurred by that Department for my 
transportation to a Naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval service 
for reasons which in the opinion of the Department are within my own control. 

Signed and Sealed at................, this....................day of......................................................., 19........in the 

presenceof .. ..4".................................................................... 
Signature o ness Signature of Candidate 



!N REPLY PLEASE QUOTE 

partrnnt o .tionat eftncg 

CANADA Naifltl prtrjrr 
I) 

(øttunni, Tattuzt. 

STATEMENT 0]? SERVICE OP 

GEORGE V.ALLELIE AULENBACK, 

Able Seaman, R.C.N. O.N. 2966. 

Ship or 
Establishment. RatI From .T. 

H.M.0.S. *$STM)ACONAN PiOy Seaman 15 May,1937 18 September,1937. 
Ord. Seaman 19 September,1937 31 Deceinber,1937. 

"ST.LAURENT" Ii 1 January,1938 20 April,1936. 
21 April,193S iS December,193. 

Able Semari 19 December,193S 
U USTkDACNAfl 23 November,1939. 

FMSER" H 30 December,1939 
ftLARGPREEU 22 October,191O. 

Character Assesiment for whole of time - 'VERY GOOD". 

DISCHARGED '1DEIW" - 22 October, 194O. 

(J.0.Cossette) 
Naval Secretary. 



FULL PARTICULARS AS TO IDENTITY 

10 What is the full name of the deceased? 

11 
I 

Give the month and year of his birth. 

12 Where and when were his parents married? 

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

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

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

16 

17 

18 

19 

20 

21 

22 

71 

PARTICULARS OF DOMICILE 

- /9, 

&7f'. - 19/7 

Where was deceased born? 

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

How long in each? 
/f' 

What was the nature of Ms emploent? 

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

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

State your postal address in full. 

PARTICULARS AS TO CLAIMS 

23 
I 

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

24 Are there any outstanding claims against the estate? If so, I 

furnish fu]l name and address of each Creditor in this space I 

and enclose his Bill of Account. 
I 

(See Note Below). 
I 

N0TE.-Paragraph 24 refers to debts incurred for board 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 lie 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, 

I hereby declare that the foregoing particulars are correct, and a true and complete statement 

etc. of all the relatives that the deceased ever had in the degrees inquired for; and that I am the 

* ..............................of the deceased. 

N.B. To be signed in 
I 

rgm i?OI ica] 

CERTIF4CATE 

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

'See above .j4.'C"'44 ...........{f Jis the *of the Deceased 

above described, and I believe the above Dbclaration a d the Statement of Relatives made by the 

Informant and signed in my presence to be complete and correct. 

Dated at..t4'V'-. this....7............day of....1941. 
Signature of Clergyman, 

} 

..Ge..4!......... 
ualification..... 

Address........ 

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 
Relative 8tated 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. 



STATEMENT 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 in degree 
Age 

ADDRESS IN FULL 
of each surviving Relative, opoosite his 

any, each 
inquired for 

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

Widow of the 

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

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

4 Mother of the Deceased.................. 

Full 
Blood 

Brothers 
ofthe 

Deceased /il2(ZLJ.eJatL I_____ 
Half 
Blood 

Full 
Sisters Blood 

6 ofthe 
Deceased 

Half 
Blood )f _ 

Names of brothers or sisters (whether 

_________ 
of the full or the half blood) of the De- Names and ages of their children 
ceased, who are dead, and date of death (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 

- NAMES OF THOSE LIVING Age 
I 

ADDRESS IN FULL 

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

Age 

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

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



M1IORANDUM FOR 

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

IVX'p.Q.Q1,........................................................ 

OVScotia. 

P.64 
Any further communication on this subject should 

be addressed to:- 

THE SECRETARY, 
DEPARTMENT OF NATIONAL DEFENCE., 

OTTAWA, ONTAR 
ATTENTION: ADMINISTRATOR OF ESTATES 

and the following number quoted:- 
H.QN..S. .A-121 2i 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

J.uly..31,..........194....1.. 

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 

A.B. George V. AULE1ThAOK, No. 2966, 

LC.L, H.M.C.S. "MARGA.REE" 

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

should then be returned to the above address. 

(L.M. Firth) Major, 
Administrator of Estates. 

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

H.Q. 1772-39-972 



NON QUALIFYING. SERVICE 

DateN(A - Reason__________________ No. of ars______ ______ 
ii 

U I, 

I, II If 

II If I, 

II Ii 
. 

n 

II II ti 

-- ____ ____ 
Total dars _______ 

(%) 
OVERSEAS SERVICE: 

Where Servin 

c5 K'ee,-,q 

t -c $e- 

3/ 

'-1- 

.27 

7 

Fr To 

(0 S9f'I'39 
2.2 ocr 

3 Pc/9 74i 

No. o Dars 

q8 

372 



TO;D.N,PA. ttU 

W.SIG. Application No.J 31" 
FILE NO.T. 

'tW' SERVICE GRATUITY" 

PUTAT ION OF SERVICE 

AuIes,?ch (sf?c -IA O9 
SURNAME CHRISTIAN O'FICIAL RPJ.K OR HATING 

IN FULL NUMBER ON DISCHARGE 

CAUSE OF DISCHARGE 

. a c., .t 
. 

- 
4zf OF 

/ 

TOALSERVIC 

Date of Active Service , 

Date of Discharge Qcf 

Total No. of Days -14-ogLI 

+ Less non qualifying 
service NgD 

OVERSEASSERVICE 

% Total No, of Days 3'1 _'t 

# Less non qualifying 
service Nlk 

RecoH of Service in other Fo'ces (per Naval Records) 

Branch of Service 

Date of Active Service 

Date of Discharge 

#&%_Overlaf 

Copated 

Checkel By 

TE JUN_2fg4 

,&9. 

Total Days 

Total Days________ 

AH.Bafly? 
Payr. Crnd.r. R. C N. R. 

Director of Personnel Recoi'd.s 



Iai 

Surname 

B ['I ON OF SER VICE ESS 
Naval - Military - Air Force 7(; .T' 

Ooirn* V. 

Christian Names 
No, 

Pank unat Date of Death 

Date 

SHARE 
I RELATIONSHIP 

*11 
I 

f th 

SHARES RETAINED 

AUDITED FOR PAYIVLNT 

AMOUNT 
L. P. C. 

Other Credits 

Total 

Shares Retained_________ 

i.77 
NET TOTAL 

N.AIVLE AND ADDRESS 

Dcr . b*cr, 
Ltvro1, 
(iet or kii entttltd) 

AUTHORITY 

E Si VO 
. ' ' ? .1 j_L. 

1]M 1iLoi d__ 

____ 
oi. 

Distribution approved and authorized 

For Chief ,Traas-ury--Officer 

AMOUNT 

(LIM. ,Firth) Major, 
Administrator of Estates. 



VERIFICATIC 
CAMPAIGN STARS, DEFENCE MEDAL, WAR 

LA E4A. . RWRATINGWW/fY. 

SHIP 

'ERVICE 

AREA 
FROM TO 

- _______________ 

- 

FROM TO 
____________ 

DAYS 
_______________ 

/o-9.3 z./(3 7 

7 

_____________ I 
2 .fo. 

---'== 

1 

I. iiL I T T 
EIFL BY F" . 

J 



VERIFICATION FORM 
DEFENCE CiJ.SM, and 

-y" :/RATING 1 . . . . . . . . . . OFFNO o t, o e a , .ADDRESS , . . . . . . a a.. - 
QUALIFYING PERIODS IN DAYS 

_____ 
FROM Ho 193 LANTIOf DEFENCE c.V.S.MJ MALS 

_______ ___ _______ ____ 
- J 

2 

-- 

OF 
- 

______ - ,Z 

______ ____ ATLANTIC L. ____________ ____ _______ _______ 

_______ _______ _______ FRANCQ..L ___________ ____ _______ ______ ______ ______ - 

______ _______ _____ ______ _______ AFRICA _____________ 

_______ PACIFIC ______ 

1 

________ ________ _______ 

______________________ 

_____________ 

_________________ __________ _____________ _________________ ________________ _________________ _________________ _________________ ________________ 

EUJMA __ ______ 
2 . / o. + ______ ITALY ___________ _______ 

DEFENCE ____________ _______ 

- 

______ C,VaS.M. 

___ ____ _____ ____ ____ "CLASP 

_______ WAF1945 / 
I ___ ____ __ __ __ __ __ __ 
________ 

I___ 

__ 
________ 

___ 

__ 
_______ ,1WAR1915 ______________ 

1vEHIFIED BY . . . . . . . . . , 

1/ 

___________ _____________ _____________ _____________ 

____ ___ ____ ____ 

-____-i 
BY.s.S*.,,..... ..n ...o 0? 0000000000 O' 000 0 ..................a OFPSj REcDJ 



DEPARTMENT OF NATIONAL DEFENL 
NAVY ARMY AIR FORCE 
STATEMENT OF WAR SERVICE GRATUITY 

M..1 BER'S 

AME Georgy,te AUkIACK REGISTER NO. 

FILE NO. 
PAYEE !4z.Wi1Ltam E. Feener DATE21+ 

ADDRESS Liverpool, P.O. Box 142, SERVICE NO. 296 
Quena Co., N.. FINAL RANK OR RATING A.T3. 

DATE OF TERMINATION OF OVERSEAS SERVICE 22 Ot/4O DATE OF DISCHARGE 22 Oc A. TOTALQUALIFYINGSERVICE 
S 

NO. OF DAYS_1409 EQUAL TO 13 COMPLETE PERIODS AT $7.50 97.50 30 ________________________ 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 372 LESS 19 INELIGIBLE DAYS, EQUAL TO 353 DAYS @ 25c. PER DAY 25 . 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY sl.S5 SUBSISTENCE OR LODGING 

1145 AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY P.T. $ .10 
G.C.B. $ .05 

$ 33 
DEPENDENTS' ALLOWANCE 1/30 OF $ tfl $ 

TOTAL s3.5 X7=$ 25.06 
NO.OF DAYS 372_ 25.O6 5O.9 

183 

D. WAR SERVICE GRATUITY 236.69 . 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS 
$ NIL 

F. TOTAL AMOUNT PAYABLE 

236.69 
G. YOUR PORTION OF GRATUiTY IS- 

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $_OF $ = 236.69 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

- 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND ISPA'ABLE IN ACCORDANCE WITH THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER. __________________ , / 

TREASURY 
C1CKED BY I PREPARED BY ____ __________ _______________________ __________________________________________________ V SERVICE REPRESENTATIVE 

1r'i'i flf R'tIL'I PrV.. Aci,tino'. 



r 
.OFFICIAL NUMBER I FILE NUMBER 

.1 OFFICIAL 

NAME....................................................AULEB.C,OJ ......................................................................QeQrg ...Uflje ...DATE OF BIRTH..............9.19)9. 
(Surnamei (Given Names) 

PLACE OF ................................................................................... OCCUPATION..................3rITiafl.- 
RESIDENCE AT TIME OF ENLISTMENT: Street and etc............................LS................................... 

Date (in figures) Period 
Day Month Year S...7... 

.9.........9.......37 ar.. 

Dcpyp'rirmy 

Height Hair Eyes Complexion Marks or Scar8 

.5 

PPRvIOUS SEP TT(.P 

Served m 
Rank 

or 
Rating 

Dates 
From To __________________________ 

., . 

. // 
NEXT OF KIN RELATIONSHIP (m pencil) NAME (sn pencil) .. _.. / 
ADDRESS (n n nc I' St t','t and No Town ...- 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 

E?. ..................................................................................................................9...7 

.......................................................................................................................L1 

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

1st, 2nd or 3rd G.C. Deprived II SHIP OR ESTABLISHMENT 
Date(in figures)I Date(infigures) I Granted II 

Day IMonthi Year or G.S. 
I 

Restored II No: 
I 

Day IMonthi Year 
I 

BRIEF PARTICULARS OF OFFENCE 
I 

PUNISHMENT 

'IL 4 Date(infigures) - DAYS FORFEITED 

N( ... -, .................Day Month Year Prison Det'n Cells C. Power W. Trial In duff. 

])AFE 

SECONDCLASSFORCONDUCT 
From To . . 

APPLiCATION 

V." 
42(4260) 



1 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 3' 

NUMBER NAME orgeVallelie .OFFICIAL NUMBER................ 
___________________________ _____________________ (Surname) (Given Names) ________ _________________ 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 
Qualified Re -Qualified 

Day Month Year Day Month Year Day Month Year Day Month Year 

Lta.Qn 12...3.9................._. -------- 

St----Laurent.....................................3. 

Stadacona 
Fraser..............................................1...-...40... 

----3.9........... 
DISCHARGED It 22 10 Q DEi.-L:issing presumed 

GENERAL REMARKS 

d&u IP QftP .......... 

jo. v r .jp 4 p 
I 

- 

CN 161 DA E ACT c -. i. \ lJr # 

rc:i ):.............................................................................i:-4-........ 

- o3/jf 
Ofl't" 5 ic: . 

--...-..-..-........-..................--.-± 



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

The corner of this Certificate Is to be 
N cut off If the manisdischarged with 

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

by theDepartment of Na- 

CERTIFICATE of the Service of 'tIonalDefeneeNaval 
ner is cut off, the 

(90 Ya&e?& i tTL N K ndmthe 

V IN THE ROYAL CANADIAN NAVY 

I 

Date of birth 

N S Official Number 

Nearest known Relative or Friend. 
bénoted in pencil) 

Where 110v1 _/ 920'72. ó!cPt<0L - Name ____ 
born 1Town or county Re1ations1ip 1. 

Trade brought up to 441 Address I.,' 
Religious denomination_J _. ________ 

Date 
I4& 

__t2 
Man's signature on dis- . ... 

charge__to_pension_________.. - 

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 

- 

Medals, Clasps, Etc. 

Date received or 
forfeited 

. 

Nature of decoration 
Date received or 

forfeited Nature of decoration 

Description of Person 
Stature Colour of 

Marks, Wounds and Scars 

______________________________ 
Feet 
- 
In. 

_____- 
Hair. 

_______ 
Eyes: 

________ 
Corn- 

plexion ________________________________ 

On entry as a boy 

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

On re-entry for 0.8. or for Non-C.S. 
after attaining 28 

;c 

- 

* 

3 5?ec. S4 _____________________ 

2i4a*,i, /4 
________ 

_______________________ 

_____- ____________________ 

.L LU 

C.N.S. CAUTION.-Thls Is an Official document. Any alteration made to it without proper 
authority will render the offender liable to severe penalties. 



2 

Name i_I JLNP.frç. 
Ship's Nirne Cause 

(Tenders to be inserted List and No. Rating From To of Discharge in brackets) 
__________ ______ 

/i /8 
-// - Jc974t 

L9 If EC'4 ________ 
____ - ___ "9. 

_______ - 
,ZJ 

f 
Q27 

?7 Alf '/ô 
A 

'/n) - ____ -'i -- zz12L/ô _______-____ 

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



,.use 

charge 

bain's 

ature 

Service 

Ship's Name 
(Tenders to be inserted 

in brackets) 
List and No. Rating From 

I 

To 
Cause 

of Discharge 

ft 

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

Date Particulars Captain's Signature Date Particulars Captain's Signature 7M_____ 
442 4I'J -____ _____ L' '1 ____________ ___________ 



Of 
NanieiAe, J1eJ..&e HZJL/y Z3 fl( K Conduct 

Second Class for Conduct 
(inclusive dates) Efficiency In Rating-AwricLn 607-1LR. 

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 Eupr 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. 
Note.-In these definitions "duties" means the general duties of the substantive rating held, and 

'average efficiency" means the average efficiency of all inca 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 Efficiency in Rating, Whether 
________________________________ Character noting substantive rating R.M.G. Date Captain's Signature 

in brackets or not 
1st2nd Granted, __________ ______________________ ___________ __________ _______________________ Date 3rd 

______ 7(94 
/74Yo / 4;dfl)4' _____ " _________ 

'4 ]' (u.) ____ ___ _________ 
V (,q 

) . - 



 Can. B. 207 
I 

2M-3-34 
1 , N.S. 815-2-207 

CANADA 

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

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

NoT-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 ..4í ,i/L?4(j 

candidate for entry as 
and I believe him to be in all r/pects fit for His Majesty's Service. He has signed the Certificate 
given below in my presence. 

Dated at...the.....of... .................193.... 
/ 

Examining Medical Officer 

(Rank) .5I4lf 

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

a) 
.4-. 

I I 

I 

0 I I 

General 

-I 
I 

I Development 
I 

o 
I 

I 
.a) 

I 

I 

I 

I 

I 

I 

.< I 
I 

(a) (b) (c) 
I 

(ci) 

I lbs. lit. ins.1 

Chest 

Girth 

(C) 

inches 

(a) 

maximum 

35' 
(b) 

minimum 

3/ 
(0) 

mean 

righte e 

left eye 

colour 
vision 

/1/ 

I-.0 

c 
+4 I 

a) 

I 

a) 
I 

I 

c 
a) I 

I- 

(ri) (1) 
I 

(i 

I 

CERTIFIC61IILGNED BY THE CANDIDATE 
I hereby certify that to the best of my belief I have never suffered from Fits, *Incontinence of 

Urine, Discharge from the Ears, or any other disease like]y 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 hisy?ejection, he being desirable in other respects. 

T............................................... 

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



RON "MARGAREE" 

MEDALS AND MEMORIALS -DECEASED PERSONNEL 
ii MEDALS 

PER S ON 
ENTITLED TO 

ADDRESS: 

2 MEMORIAL CROSS 
WIDOW 

ADDRESS: 

MEMORIAL CROSS 
MOTHER 

ADDRESS: 

Percy S. Aulenback - Father DATE DES? 
(I) 

tEGN. ............. ...t... 

12) 



D OF D 22-10-40 

DEPARTMENT OF VETERANS AFFAIRS AWARDS 
kVt'f 

D.D. 
WAR SERvIcEEçQR,ps 

FILE NO. 

ATJLENBACK George Vallellie N-2966 A.B. 

SURNAME flN BLOCK LETTERSI CHRISTIAN NAMES REG. No. C.A.S.F. UNIT DRGE 
WAR SERVICE 
BADGE 
ICLASS) NO. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star 
Atlantic Star 

C.V.S.M. & Clasp 

WarMedal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

LJVP. O(JO 



S 
HTWG/RM 

1st November, 1940. 

Dear Sire 

It is with deep regret that I 
must contrm the te1egam sent out by the 
Minister of National I)eftnce, reporting 
thnt yournephew, George Vallollie Aulonback, 
Able Setman, O.N. 2966, R.O.N1, was missing, 
believed killed. 

Pw otai1s are avail:hle, but 
it is known that H..U..G. "MAB:BEE" was sunk 
in collision in tii North .-tlantic whilst 
steaming without lights, on convoy duty, and 
in the subr:arine zone. 142 Oficrs and ratings 
are missing and must be presumed lost t sea. 

I am requested to express to you 
the sincere symnpthy of the Mi.nister of National 
Defence for Naval services and the Chief of the 
Naval Staff in your bereavement, 

Any further information, whic. is 
received, will be t once conirciunicated to you. 

Yours eri tr'i.1y, 

I 
(1.0. Cossette), 
NJVAL SECRETARY. 

Mr. William E. Feener 
LIVERPOOL, N. . 



u 

-Navi 3oi.:.ce - 

L2 Dcce:br, 10<1.:;. 

TO CT 1 thnt c rd1n to 
to U: Gooro Vil1e1io 
Able $o n9 Of1n1 !o. 

26G, o1 Ondii I7vr, wr crv1n 
tn hon t1ut Ip 
loot .Ln tho orth mit oz to 25nd 

Ootobøz 1940, cM thrt o : r::iGng 
nM pZ twO(i doI 'b NtL1 A&tCriC3. 

(j,I t, Oo3otth) 
LTavnl oci tr.ii. 



PUS5S 
Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S.............STADACONAat............., ...................................... 

Name BA.OK 
(Christian names in full) 

Rank of Rating..........AL........................................................................Official No........2.9.6.6.................... 

(If unknown, date of first entry) 

Place of Birth......... Date of Birth.....9i 

Occupation in Civil Life.......Fihe.rJJR..............Religion........Q..tbQ11Q............................. 

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......2na.....Place of Death.......t ... 
Cause of Death............ 9.9. GAPEE 

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

Nearest known Name fl Relationship other 

re1aive or 
Address .Q.QJY.JJQ.NSa.... friend. 

Date on which the above was informed by Ship Y.fi Q. 

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

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

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

ingto 

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

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

(if any) 

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

/ v_ 
:!LiTDE. SC.IT. 

Commanding Officer, 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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

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

C.N.S. 1121 

15M-7-40 (5849) 

N.S. 815.9.1121 



P.RTICLrLARS OF DEAD OR MISSING- PEPLSONNL 
WITi REGARD TO PAENJ.' OF WAR SERVICE GRATUITY 

Pir of S. Rank or \ 
ieoesod eciber_ No./YiçdL 

i Depondents' &llowance 
'irV Assigned Pay in D,A. - 
force ae date of death: J) C U ___ / 2 

D . A . 

2 Pension awarded or 
being awarded to 

. W.r Service Gratuity 
Ap1ication( s) received 
fron: 

A6 
_fEFJV-R, 

/ a rn 
C2t[4!Lød (,' -JY 1.' 

In accordance with the War Service Grants Act, i9 (Part I, 
Clause L) and. Directive dated 16th DecerTher, i4- issued under author - 

of tie Minister c Veterans Af'airs, application(s) for War 
ervico G-ratuity in respect of the service of the above named deceased 

ber may be dealt with as follows 

3 Jo be paid to: In the 
- proportion of: 

and - 

to: In the 
proportion of: 

) To be referred. to the Dependents' Allowance Board for decision 
e.s to dependency within tie spi.t and .ntent of theWar Service Grants 
Act, 1944, observing this application(s) is classed under: 

X 3-roup "B" (ii)\ - 

of the above meriticne Directive. 

bate ______________ 
f 

(T F for D.NI?.A.(G),f,J 



Liverpool, 
P. 0. Box 142, 

\ Queens Co., N. S. 

June 20, 1945. 
to 

N 

Department of National Defence, 
Naval Service, 
Ottawa, Ont. 

RE: NS 2966 Pers. (N) (n-15) 

Dear Sirs: 
Your letter received regarding 

payment of a war service gratuity, to the 
Dependent or dependents of the late George 
Aulenback, Able Seamen, Official Nub 
2966R. C. N - 

I, William E. Feener, am an Uncle 
of George Aulenback. His Mother died when he 
was very young ard he was then taken by his 
Grandmother, Mrs. Alexander Feener, with 
whom he resided and made his home until his 
death, She was dependent on him, I received 
an allotment of fifteen dollars from him 
each month on her behalf, 

She is the one who is intitled to 
his war service gratuity. I was listed as 
his next of kin as he wished me to settle all of his business on behalf of his 
Grandmother in case of his deathe 

Hoping I may be of further service 
to you regarding the settling of this war 
service gratuity. 

NAVAL PERSONNEL Yours very truly, 

YvAR SLR'CE 

SECUOi (Ai 




