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

.
The corner of this Certificate to be

cut off if the mm is discharged with
a "Bad" character or with dis -

N grace, or 1f specially directed
by the Department of Na -

CERTIFICATE of the Service of tienal Defence (Naval

ner is cut off, the
fact is to be

..................Nrdinthe
IN THE ROYAL CANADIAN NAVY

Officia! Number. .30

Nearest known Relative or Friend

Date of birth_.__. (To be noted in pencil)

Where f

Province Name:_______ ______
born Town or county_

. Relationship:

Trade brought up to ( -) Addiess_

Religious denomination t1L..t4 eLAJ4J \L\.A.IJL .

Date passed swimming

Man's signature on dis-.
charge to pension

All Engagements, includmg N C S, to be noted in thce Columns

Date of actually Commencement Period volunteered Date of actually
volunteering of time for volunteering

Commencement Period volunteered
of time for

2. ________ ______ _______ ________ _____ ___
3. 7.

4. - 8. ____ .1 ____________

Medals, Clasps, Etc.

Date received or
.,.

. Date received or T

forfeiLed ature of decoration forfeited i\at.ure of decoration

Description of Person

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

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

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

Further description if necessary..
C.N.S. 459
1,OO-1O-3i

N.5. 81ti-t-4

I
Stature

Feet I In.

,

Hair
o

Colour of

Eyes Com-
plexion

Marks, Wounds and Scars

)iVLL;.3 J)
L) -

CAUTION.-Tbis is an Ocial document. Any alteration made to it without proper
authority will render the offender liable to severe penalties.



NameA&1vHWi1
Ship's Name

(Tenders to be inserted

____--_I

y
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1
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______1
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Cause
of Discharge
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__

±I7/f
9

c1ft1. L- O(±'

4L '3

iz
54 '41'

'
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_____-'-
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'o

________
_____________

___________
____
_

____

__
___
-

Date
Wounds received in Action and Hurt Certificate; also any

Meritorious Service, Special Recommendations, Prize or other Grants
Captain's
Signature

Ship's Na]
(rrclers to be

in bracket

Exam

Date I

zifkb L
i
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N

3

Service

Ship's Name
(Tnders to be inserted

in brackets)
List and No. Rating From To

Cause
of Discharge

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

Date

Ilst, b -

L4__

Particulars Captain's Signature Date Particulars Captain's Signature

PaA4LI L ________________- ______

______________
____________

_________

'û , f2h



_Hai?My' Con!ct

-
'

SeCoc:)o1dUct Efficiency In Rating-ARTICLE 607-K R.

f4
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 10 Superior....................................A man who performs bis 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.
Note.-ln these definitions "duties" means the general duties of the substantive rating held, and

"average efiicincy" 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 Efficiency in Rating, Whether
________________________________ Character noting substantive rating R.M.G. Date Captain's Signature

in brackets or not
lt2dGranted _______ ___________ ___ ______ ______________

Date rd - jej «-L
__I

('I (kM __________
_____ _____h )# __(A.)

Timeforfeited __________ ______________ _____ __________ ______ _____________________

Number of - ________________--- ---
days

Date -________
W.T. Award-

Se d --____
ed rye
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CAMPAIGN STARS DEFENCE MED

I (/7
NAME IN FULL X7'i'9' i'14W44.... RANK/RATING .

-

SERVICE /
SHIP AREA
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I- /9J 7z./ 33

/iod 1 11111_____

/N iO3V5 /o

__- ______
______-E.____

H- t_____________
_-

I_______________ _____

_________________________________ I. _____________ _____________ ________ _________________________ ___________ ___________

o.: VERIFIED BY
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_________________
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FOR AWARDS OF199-45LTLANTIC

___L
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DEFENCE COVSS.MJ
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____
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______
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C. S. CDNELt,BC,
}

CONTINUOUS SERVICEENGAGEMENT, OR REENGAGÉMW[:'
l'o be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59

ClIRISTIAN AND SURNAME IN FULL
3 ) NEXT OC KIN PRESENT RATING

1.. Father

William Tame s H A R V E Ordinary eIn

Vace . Ç' -NAME, RANM Ao STAT N OCDATE OF BIRTH PLACE .OF BIRTHt
REcRuITING OFFIcER

28th November, 1918.

1-leight Chest Hair

37 Dark
5s 71" 35 Brown

36

Town.......................Olry.

Alberta,

Province....................
Personal Description at the Date of this Document

Cdr. JEW. Oland,
HMC.SItNAD.ENH........

Es.quimalt.,Bø.........

Eyes Complexion WOUNDS, SCARS OR MARRS
Religious 'I'RADE

Donomination OR OCCUI'ATION

Tattoos rt. and United Bridge

Hazel Fresh it. forearm. Churoh ]Iessener.
of MercantilE

Canada. Marine.,

Commencing date ofl Period of Enge-) '.
Engagement or 19th J u l' y' 1937. ment or Re- SEVEN YEARS,
Re -engagement J engagement

J

Date of actually vol-)
unteering to ei- 19th July, 1937. Date of entering 19th July ,1937.
gage or re-engagè'J 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 FIRST ENTRY,
person has not previously served, write the words "First Entry"
here.

If an Engagement is ante -dated for any period, the man's services for such period should
be forsvarded in to office, with the Engagement, on Form S.-l24,.

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, Royal Fleet Reserve,

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

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

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

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

J

,Yes,

Xe.e..

Mother................Can.ade.fl.

No.

No,

No,

No,

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

9. Can you ..................................

* Wheit evidence of age is obtained on First Entry, it should be attached to this Form.
f Foreigners are not to ho entered. On the entry of a person born out of the British Eiiipire, it should be ascertained that he is (and in the case of a boy, that his father is)

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

forwarded in to office with thIs Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be
Reserve Instiuctions). If in liNk. mali, state number of kV. 2. IA ....

ti1'1 ., ' (OVER)

CNS 55 ,p

N8l5--55
"

QUQHJ
- i.1''

clV
*_'_' '-'-'

oy

I1j



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

I......................, do solemnly declare that to the best of my knowledge and b1ief
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

Service of Canadaterm..of...8EVEN..YER8..................fromt....19th..July..............193.7...., provided my
service should be so long required. And I do sincerely promise and swear (or soLemnly declare) that I will be faithful

and bear true allegiance to Hi ajesty. As witness my hand this...9th..............day of......July.,.................193.7.

Witness to Signtuie

Man's Signatuie in full

Attested before me this.....19th...........,ayf..........................................1937...................................
Signature of a Commissioned

Li u e ant...Command.er RON,
f Officer of the Naval Service

Date..........19th ]r...Yj..................193.7..

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

iI,QOMMANPER
. . . . A......................................uommanding

Il-Certificate and Declaration for Boys /
Date.....................................................................193...'...

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

The cOnseni of his parnt.s or guardian has been obtained ii1 writing, and they are willing a desirous that the

boy should be entered for........................................years' continuous and general service from t age of 18, in addition
to whatever period may be necessary till he attains that age.

Commanding Officer

Lieutenant

............................................................................................#Iedica1 Officer
I declare that to the best of my knowledge or belief the answers to th uestions on the other side of this form are

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

general service from the age of 18, provided my service should be s ong required, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise d swear (or solemnly declare) that I will be faithful
and bear true allegianc@ toHis Majesty.

..............................................................................................Boy's Signature in full

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

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

...............................................................................' Signature of a Commissioned
f

Officer of the Naval Service

-Re -engagement for Continuous Service
To be gxecuted by ni who have not been out of the Service since the expiration of their first engagement

The particulars
indicated on the
otherside are also I, ....................................................................................., now serving as a......................................................

requiredwhen this
Form is used.
onboard H.M.C.S................................................., who on the ........................of........................................................193......

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

engage to serv or a further period ............................................................from ¶..........................................................193......
provided my ervices should be so long required.

.....................................................................Man's Signature in full
................................................................................................193........

itness,.. . .........................................................................Commanding Officer
S " (h tm of in words gears " or 'to complete (nu,nber) years fer pension," or "until I attain the age of years."

Insert the date Irom wfiicFs the engagefnne il uni cuij,hIO,,cus.

+ 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.

J
Insert as follows:-"Of (number) years," or "to coin pi etc tune for pension," or "until I attain the age of years,' as the case may be.

¶ Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the date of execution.

S. 55
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CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND (

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

NoIT-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.........................................................
candidate for entry as............................
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Ctificate
given below in my presence.

Dated . I.d ................1937...

(Rank).. /LZA..et..1

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

Chest

Girth

(e)

inches
(a)

maximum

3?7'z
()

minimum

(o)
wean

1., (I

C)

G) .

.- ) -s

ci

G) -
o

o
o_ cn.-':

a

G)

.

ocDC.)
ci-

ah Oc) -

(f) (i,) (h) (i) (k)

right eye

'-','. 1V7
left eye

1x1colour
vi ion

.3

.3

4

:

:;

(m) (n) (o) (p)

j

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, *Incontijie?zce of

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment as may be authorized.

// &gnature of Çandidate

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

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

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

Examining Medical Officer

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

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





THE CANADIAN PENSION COMMISSION

MEMORANDUM
To ...... Pension Medical Examiner, UC.QL ------II

Ottawa ------------------------

From -----------------------------Head Office

(1 P. & N. H. 8l3W

The Department of National Defence, Navî1 Sorv-5.oe

officially reports that the marginally named was reported -

"LOST 111 C01ISI0N OF H.M.C.S. 'MARG1Ri

on the 22nd. Octolor, 19Q. oecec

His next of kin is reported as - Mother
Mr8  Jemio Har-9
3335 Duzrmfrios St.

Vanconver, 13. C.

The Addressograph Stencil shows payment of Assigned Pay of

$ (3,00 a month to - Bank of iJontroal, ACCO 1o. 4833,
1323 quiL11lt M., Esquiin1t, fl.C.

) 1.oO a mth to Mrs. W. Trarey, Vancouver, 13, C.

(othor )
4.00 & month to Lo!ldon Life Iii, Co.,

Votora, B. C0

As no D.A. was payable the Commission will not take

any action unless a claim is filed.

/T;',

c.r.c. - C.N. 2 10M-1-42 Req 108

c:--,
for

Canadian Pension Commission.



3021OFFICIAL NUMBER I FILE NUMBER..................................................62-H.......I OFFICIAL NUMBER

NAME............BARVE................................................................DATE OF BIRTH........28th.Iovembe.98.(Surname) (Given Namcs)

PLACE OF BIRTH.................Qy.,... Alta.................................................................................................................OCCUPATION (L...).........................................................................
RELIGION......................Unit.e.d....Gbur.eh..................................................................EDUCATION

RESIDENCE AT TIME OF ENLISTMENT: Street and etc .......................................
ENGAGEMENTS

Date (in figures)
Period

Day Month Year

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

t-.

NEXT OF KIN RELATIONSHIP (in pencil)............<1:,

AT)DPRSS (ine,ifl Sfr,.pf j

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

D..1Thwn
. .............Q..r4...

1..............AE (in pencil)....................c-.

36 / /ty,itL

PREVIOUS SERVICE

Rank DatesServed in
____________________ Rating From To

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

Prminef V, L -
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY f EXAMINATIONS, CERTIFICATES, ETC.

Date (in figures) .Particulars

________________
Date (in figures) .

. Particulars Date (in figures)
PARTICULARS

. .Day Month Year Day Month Year Day Month Year

_________________ BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES
Date (in figures) Granted

1st, 2nd or 3rd G.C. Deprived
Day Month Year or G.S. Restored7........... SHIP OR ESTABLISHMENT

Date (in figures)
BRIEF PARTICULARS OF OFFENCE

I

No. Day IMonthi Year

.11] T jj. D..............DA...........Ii''S""

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

- .-. .

SECONDCLASS FOR CONDUCT -
From To

I

1-1.Q. 35-30M---4-42 (4260)
N.S. 015-7-35

PUNISHMENT

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

114V



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 2930 31 32 33 34 35 36 37

3021 OFFICIAL NUMBER NUMBER..........3021 .

______________________________ _____________________ (Surname) (Given Nanes) ________ _________________ _______________ _________________

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

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

......S.at......12....3.7.........

...38..............................................................................................................

....- ....................Lble...thnx ........................].

Qprey.................................23........6...39..Lxii...Ladn....17-. 26L3.9...................L.G..ur...10 ..4.0

12 .3.9. tox&a3A1.9J12/.1

1Q 49. &_ .............................................................................................................

- - GENERAL REexs

1....O.o ....
.

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



DkD 22 October 1940
D.D.

DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS

FILE No.

HARVEY William James N302l A.B.

SURNAME (IN BLOCK LETTERSI CHRISTIAN NAMES REG. NO. RANK ON CA.S.F. UNITDISCHARGE
WAR 5ERVIL.
BA 0G E

CLASS NO. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS
I

REGISTRATION NUMBER AN DATE DESPATCHED

Atlantic Star

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

OVA 806

02-95229 M

\\\
l\\ I\

P
(THE REVERSE TL



1T .ir.i1 l?'
MEDAL: AND MEMORALS-DECEASED PERSONNEL

RtGIRATIONNo

DATE OF

PERSON
ENTITLED TO Mrs. Jennie Harvey - Mother ATE DES?

('AMir,15--Z
ADDRESS: o.

ver tJi 17.rn.&

MEMORIAL CROSS
WIDOW

121

ADDRESS:

3' MEMORIAL CROSS
MOTHER Mrs. Jennie Harvey

3' 2.8 April 1941

5335 Duznfrie 3tret
ADDRESS: VANCOUVER, B.C.



G

s..

DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE/\

STATEMENT OF WAR SERVICE GRATUITY

Wj11im James
NAME

(CHRIS1IAN NAMES)

PAYEE 3. Jex..nie liarvey,
ADDRESS 222 Vanoover, bt.,

Victoria, £.C.
DATE OF TERMINATION OF OVERSEAS SERVICE

A. TOTAL QUALIFYING SERVICE

(SURNAME)

22 )ct.40

REGISTER NO.
FILE NO.

D AT E

SERVICE NO.
FINAL RANK OR RATING

DATE OF DISCHARGE

NO. OF DAYS4O? EQUAL TO 13 COMPLETE PERIODS AT $7.50

12505
NN..3O
17 Oct.
3021

22 Oct.4
$

97.50
B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 392 LESS19 INELIGIBLE DAYS. EQUAL TO373 DAYS © 25C. PER DAY 93  25

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY sl.85

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $

ADDITIONAL PAY HLM $ .13
GCB s,Q5
8D s.15

DEPENDENTS ALLOWANCE 1/30 OF $Nil s

TOTAL s353 X7$25.41
NO. OF DAYS_392 - xs85.41 54.43

183

D. WAR SERVICE GRATUITY 245.18

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES 5
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY S

OTHER DEDUCTIONS $ Nil

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE 5

245.18

245.18

CERTIFICATE I

CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.

TREASURY

PREPARED BY CI-IEC D B% CHECKED BY DATE . ,..

I _____________________ SERVEREPRESENTATE



W.S,G, Application No, -'

T0 D,N,PeA, FILE NOLS.f( 3Ocjt"

"WAI SERVICE GRA!L1UITY"

COMPUTATION OF SERVICE

Ji}zf1io Jme of " //
SURE CHRISTIAN AMES OFFICIAL RANK OR RATING

IN TOLL 1UMBER ON DISCHARGE

CAUSE OP DISCHARGE:- ,i1jçd

:7;i;zTZ,. W

TOTAL SERVICE

Date of Active Service

Date -of Discharge if çL0 /

Total No. of Days

j Less non qualifying
service Total

OVERSEAS SERVICE

% Total No, of Days

# Less non qua1ifyin
service rotal Days ZL.i

Record of Service in other Forces (per Naval Records)

Branch of Service

Date of .kctivc Service

Date ôf Dicharge

#&%_Overleaf

fo (H.Bv Money)
PayrJ Crndr, R.C,N.R,

Director of Personnel Records
DATE:



TON QUAIJIFYING SERVICE

Date______________ Reason__- No. of Days______
V

t, t, f,

t, t, n

If II II

V

ft I, t,

n ft n -

II
ft

Pota1 days ______ ______

(%)
OV.RS3FS SRVICE:

Whr3 Se.ving

/:-

YffJ

4,

From To No.of Dars

/0 3 q, /

/0/

:/'



MEMORANDUM FOR P. 64

Any further communication on this subject should
Mx's,JennieHrvey, be addressed to:-

...............
OTTAWA, ONTARIO.

and the following number quoted.-
J

H.Q... .....62-H. 255 FD.

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

..........................194... .....

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

4iL.. William O.N..

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

(H.R. Wade) Lieut.Cdr. RO11TB,
for(L.M. Firth) Major,

Administrator of Estates.

BANC

(
NDV2i 141

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



ANSWER IN FULL ALL APPLICABLE QUESTIONS

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the eased
ever had in each of the degrees specified below.

0.0
INFORMANT'S STATEMENT

s RELATIVES

required to be accounted for
NAME IN FULL

Relative,
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

of any if any, in each degree
inquired for

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

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

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

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

4 Mother of the Deceased

Full
Blood

Brothers
5 ofthe

Deceased

Half
Blood

Full
Sisters Blood

6 ofthe
Deceased

Half
Blood

7 Names of brothers or sisters (whether
of the full or the half blood) of the De- Names and ages of their children Address of their children
ceased, u'ho are deed, and date of death (if any)
of each.

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

f - I NAMES OF THOSE LIVING

8 Grand -Parents of the Deceased....

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

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



10

li

12

13

14

15

16

17

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth.

Where and when were his parents married?

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

Did he leave a Will? If so, a copy should be attached hereto.

Did he leave a bank account? If so, give full particulars.

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

Lft

State your own postal address in full. 7 £
/

PARTICULARS OF DOMICILE

'J

18 Where was deceased born?

19 State, in order, the Province (or State) and country in which the
7eI

deceased resided and the period of time in each, andin which
last.

20 What was the nature of his employment?

3-3

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

22 Did he ever state verbally, or in Titing, where he intended to
make his permanent home? -»ar J' (3

OTHER PARTICULARS

23 Did the deceased after enlistment incur any debts for:-
- /- 7J' >-.k._(,f(a) His own separate board and lodging, while on service.

(b) Service clothing and equipment.
An itemized account for each such debt should be attached

hereto, and if same is correct you should mark the bill
"approved" and sign same. If believed incorrect, give
particulars.

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

(NOTE :-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada, and if a relative has already paid
those expenses the Government will reimburse such relative to the extent of the amount authorized in the Regulations. Any
amount of such expenses in excess of those authorized in the Regulations is not payable by the Government nor is it chargeable
against the service estate of the deceased.)

(PLEASE TURN OVER)



DECLARATION
'insert degree -
rratbo1rh1P I hereby declare that the foregoing particulars are correct, and a true and complete sment

of all the relatives that the deceased ever had in the degrees inquired for ; and that I am the
 Father,
"Brother," etc *of the deceased.

N.13. To be 8igned in {f

CERTIFICATE

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

'See above ...k;z/t .-ft;{
}
is the *of the Deceased

ab e 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.LL 'L1;.this....t2'.day of.........)7.&-c .e.4.2........................l9.4'/

t
Qualification..Ç'

Notary Public

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 and age of each surviving Relative enquired after is stated in
its proper place in the Statement opposite.

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



DEPARTMENT OF NATIONAL DEFENCE C2
(Naval Service) N.S. 815-9-2417

4If'14
APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY\ \

(Place)
The NevalSecretary,

Department of National Defence, t..°............) ) iJ
O'lI'AWA. (Date)

Sie:-
I hereby make formal application for entry in the Royal Canadian Navy, under a seven years' continuots service

engagement as a ........

1,Insert rating chosen) g -

I certify that the following particulars are in my own handwriting and are true in every respect: \
k

1. Name (tbe given inifull in Block Letters)....f1 I..ftkAtY.............................j......
2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian must be attached) /..../
3. Place of Birth. Town...................................................................., Province........../....
4 Permanent Place of Reaidence No 3 ,5 Street

Town.......V Zi4-t..........................., Province -t-- ..
5. Are you a British

6. How long have you resided in Canada?..........................cdc'................................................................

7. What is yotr Mother
8. What other language do you

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

10. Are you Single, Married or a

11. How far advanced educationally are you? .-
(Certificates of School Authorities must be attached)

12. What practical experience have you had?
(Details and certificates from employers, trade credentials, etc., must be attached to substantiate em o'ment reported.1

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

13. I)o you belong to any Naval, Military, Air or Po ce Force?................r...)..

14. if so, give details.....?4.....4........4....e ...............

15. Have you ever served in such forces?..'................Z 2 ........

16. U so, give dates and

17. Have you ever been discharged from His Majesty's Forces as medically unfit?..............'2..G' ......................................................

18. Have you ever offered to serve in His Majesty's Forces and been rejected?....................2'a....................................................

19. Have you ever been convicted of a criminal
(Enclose two character references, oneof which must confirm your answer to Ouestio

20. What is your weight?.......Chest Measurement (Not inflated)
21. Have you ever had' fits?................'22..r

22. Do you suffer from any deformity?................

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

24. Do you suffer from any disease?........................

25. Do you wear glasses?............................

26. Are you subject to any disability which might cause your rejection?

.................................22..

27. Give

28. Are you willing to be vaccinated and inoculated as considered necessary by the appropriate authorities?...........

OV'T1 VAN
neSb12J1 Sigpphcant

CERTIFICATE TO BE SIGNED BY THE P RENT 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 Naval service for reasons which in the opinion of the Department are within his own control. Signed and

Sealed , this day of..........................19...4 in the presence of

ICERTH'ICATE 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 Neval service
for reasons which in the opinion of the Department are within my own control.

Signedand Sealed at........................................................, this....................day of........................................................, 19........, in the
presence of

Signature of Witness Signature of Candidate.



e». .:.. z

/ LÉP
CONSENT PAPER ADA

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

t No alteration or
erasure is to be made in
the date of birth given.

ttStrike out "Parent's"
or "Guardian's" as the
case may be.

Must be signed by
the Father, if alive or
satisfactory explanation
made.

In the case of a Guard-
ian see other side.

§ The Boy and Parent
or Guardian must sign
in the presence of the
witness to their sig-
natures.

j

C.N.S. 2418
1M-5-35
H.Q. 815-9-2418

I hereby certify that my J4'C4L,1,has my full

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.

11e has not been in a Reformatory, nor has he been sentenced to imprisonment.

I declare that he has never had fits.

The date of the boy's birth isf..........î......L7!I.

His Religious persuasion is........................................................

Witness my hand at.................,...

J..dayof 193..,.

' i's Signature in full ......24t -

Address .. TT....

I, the above named...... r.../øt.4?__...do consent to enter the
/

Naval Service of Canada.

§ Boy's signature in full.......... ,.......................

Signed by the said ..............
And[Here write Parent's or

I
Mrv1rVETERAN ..............................

-. - Witneasiaaiiature of Boy, and Parent or Guardian.
In the presence of -... V1IAL ZO

L................. ,Address.



CERTIFICATE
§ Strike ont Parent'

as the I certify that I am personally acquainted with this Boy's Guardia, and

'trikeo"h&'or
am f

aware** has consented to the Boy's entry as above, and I believe the particulars
of Parent or Guardian. S C

tTheassertion of the stated herein to be true.
boy himself should not
be taken as sufficient
warrant for this state-
ment.

of the Parish.

.....................Resident Householder

....193...6a

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

Father is dead

Date of 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.



Boy (Seaman Class)

(cen.)

Dabf........................ Married..................................Religion............................

Date of Application.......t..............Medically Examined..............4.................

Address St

Education............High Soho..........

Previous Experience ...Ic.ouv.er..S8a!et..Corps.....Z.yrs...............................................................

Remarks D.N.Q.&T .Put on roster .

Directions Re Entry !-?Y .........?J.//i..i e.22..)....................

2M7-35 (M130)



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....V4T.....vmRating....................................
r p ' i li 9

Official .............H.M.C.S.......List..".....
.'... t r'Who* J on the '"" )s..,iO

Net sum due onledgeron account of Wages..............................................................

Proceeds of sale of Effects charged against Wages, brought from the other side

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

from the other

Found amongst

Debts collected §........................................................1T I

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

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

Rate of allotment (in words).... . .. charged to....

Name of ship from which transferred......

TotalfANOE

c

2 I L

I

1 I L
ir

Octol.er, 19L'.

We hereby certif y 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

of dollars cents.
-ri

Dated on board H.M.C.S..................................................at
p

.....this da f 19

Appioved

..

pnt Officer

Commanding Officer.
c.LITC O.A Q. - T, 1.

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

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

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

5tato whether discharged on shore, D.D. or Run. tState whether "debtor" 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

Kings Regulations.

1
CUN.SI 46

10M-10-40 (7450)
H.Q. N.S. 815-9-45



STATEMENT OF ACCOUNT

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

Li......No......................(Name).....Rank Rating...A.,.B ..........No......O21

When entered Q.Ç.iQ)3r........Date of appearance............6.th....p.a ..Whither discharged.............

$ c.

CREDITfrom former

Pay as.........A..B.....................from.la.t..Q.Qt......to.........31s.tb.t..Ldaysat$..1.,.8.5i day).........
(Rank Rating)

S ,D , ft it It it j, J_.5 "

1 GCB .«].h " .5 " )..........

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

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

KitUpkeep
H.L.M.

OTHER CREDITS: ........

Total credits..............

DEBT from former account...................................................N.. .1L

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

$ C $ C $ C $ C $ C.

1st

Total....................

Allotment............................................................OC TQ.BER..................................................................................

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

OTHER CHARGES..............................ÇM
PD.

/0/' \.j
................................................. I.......................................................................................

J Total debitsr24 ' _Balance Cr.b.

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above.........4.3

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP. HOSPITAL, etc..
IN WHICH BORNEFROM TO

S..p ............S.ei

...DJJ.T '.... p.......3.................L...&....C.......................................

Date................................................... 19...4.1.

C.N.S.242G
25M-10-40 (7514) *.YMASTE]
N.S. 815-9-2426

::Ii:r..:.

SUB.LIEUEENA T, RCNVR.

62

.5.

3.

5

I

.12.6.

00

.2.5

59
'2 £

7888

47 51
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OISTRITONOEflVI CE ESTATES

Naval - Military Air Force

anie No 21
SurnsJne CTiristian 1anies -

- r.
___________________________________________________ ______ :

Rank Unit Date of Death

L. P. C.
Other Credits ______

Total 113.V7
Date rit, i.

Shares Retained._________

NET TOTkL .

SHARE

i 1

RELATI ONSIIIP NA1IE AND ADDRESS

*w JØUt1? hi*vr1
7ø uDer1or ¶t,

Vj"tØrtLl, .C.

(t ,f kth ttt1d)

.UTHORITY

t -
.

DIV. EST VOTT: HT. J AMOUNT

qq iiiii;. L_r42

--

-.---.-

SHARES RETAINED

-Li---.Y j;

Distribution approved arid authorized

AUDITED FOR PAY}1ENT

For Chief Treasury Officer

AMOUNT

/// *
(L.Id. Firth) Iviajor,

Administrator of Estates.



HTVTG/RM

a 1/

2u.d Novemuer, 1940,

Dear Madam:

It is with deep regret that I
must confirm the telegram sent out by the
Minister of Nat5.onal Defence, reporting
that your sort, William James arvey, Able
Seaman, O..N. 02l, R.OL, was missixig,
believed killed.

Few details are avilable, but
it; is knowxi that H.i.C.S, "SvARGAREE't v'as sunk
in collision in the North Atlantic whilst
steaming without lights, on convoy duty, end
in the submarine zone. 142 OIficers and ratings
are missing and must be presumed lost at sea.

I am reuested to express to :ou
the sincere sympathy of the Minister of National
Defence for Naval Services and the Chief oil' the
Naval Sto.r in your bereavement.

iny rurther information, which i
received, will be t once cojrimunieated to iou.

Yours very truly,

(r.o. Cossette),
NAVAL fCR]±iPA±Y.

Mrs. rennie Hrvey,
5335 Duinfries Street,

VANCOUVER, B.C.
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