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 V33.32 OFFICIAL NUMBER FILE NUMBER .1 OFFICIAL NUMBER. .1J3332. 
OF BIRTH...............................14...Marcb,....1917........................................... 

(Surname) (Given Name 

PLACEOF 

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

RESIDENCE AT TIME OF ENLISTMENT: Street and etc................Que.................................................... 
ENGAGEMENTS II DESCRIPTION .. . 

. II PREVIOUS SERVICE 

Date (in figures) Peri 
Day Month Year 

Height Hair Eyes Complexion . . Marks or Scars 

c.de1t....arDa. 

p 

Rank Dates Served irs or 
Rating From To 

NEXT OF KIN RELATIONSHIP (in pencil) 
'i 

/... ---' - NAME (in pencil) 2227 V' /'r/' ( 

ADDRESS (in pencil) Street and No 7 ,) 7 To ' ' Province etc 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. 

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

Day Month Year Day jMonth Year Day Month Year 

........7....3.9 

2 ........7....39... 

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

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

ate (in figures) 
BEEF PARTICULARS OF OFFENCE 

Day Month Year 
J 

or G.S. Restored 
1 I 

No: Day IMonth Year 

IJ D 

I. . 

Prison Det'n 11it_ 
SECOND CLASS FOR CONDUCT 

From To 

H.Q. 35-30M--4-42 (4260) 

51.5. 815-7-35 

DAYS FORFEITED 

Cells I C. Power W. Trial In duff. Char.! 

28-1-43 

PUNISHMENT 



Can. B. 207 

CANADA 

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

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

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

I, the undersigned, h;ve examined....../4....... ................................................. 

candidatefor entry 
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate 
given below in my presen 

Dated at.................................the..... . .of.... . . .... 
Exa?ing Medical Officer 

(Rank)....... !.0... .°.. . 

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

. 

C) 

CC 

C) . : General 

- Development 

;X .0 

. 

.I:C) 
tOC) 

(A4 
(b) (c) (d) I. 

lbs. ft. ins. 

n.e 

Chest 
01.. 

Girth 
000 
ocIC.) 
cc 

(c) (f) 

inches right eye 

yflarirnhim .f.. i'_ 

(U) 

0) 

C) 

1.. 

CC 
C) 

cc 

C 

(h) 

V 

lIII.c1 

gNY z 

(n) 

\ ç 
L(; 

left oye 

mimmum 

_ dPp) __ __ ______ 1= Li_4!1I (o) 
colour 

mean VI 10 

______ ___ __ ___ ______ ________ 
CERTIFICATE TO BE SIGNED 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 likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment as may be authorized. 

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

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

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

not considered of sufficient importance to cause his rejection) he beingde able in other respects. 

,,rxamtning Medwal Officer 

ourg-Lieut. 
(Rank)............................................................. 

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



O 
VER[FICAT1ON FORM 

CAMPAIGN STARSJ DEFENCE MEDAL, WAR MEDAL, 
NAVAL GENEWAL SERVICE MEDAL ( 

NAME INFDLL 44 ...... .........RANX/RATING 

SHIP 

SERVICE 

AREA 
QUALIFY 

FROM TO DAYS FROM TO 

- 

1939 

øJ /9 _________ 

____ __ ________ __ _______ ___ 

L. __ _______________ 

- -__________ ________ ________ _____ 

___ ______I_ 
VERIFIED BY (.'. S..SS. VERIFIED BY c 



VERTFICATION FORM 
S DEFENCE MEDAL, WAR MEDAL, C.VS,M. and CLASP. 

hVAL GENERAL SERVICE MEDAL (1915. 
7 

RANIc/RATING 6. ?. . . . . . . . . . . OFF0NO, . . . . . ..ADDRESS , , . . , . , 

QUALIFYING PERIODS IN DAYS 
AREA 

1 CLASP F:OM TO i939-45TLANTIC DEFENCE CVSM MD 
______ ____ __ 

STARS 

ALS 

- 

1 
2 

ELIGIBLE 
FOR AWARDS OF 

- 45 ____ - ________ 

I_____ ______ ______ LANTI_ - __________ ______ ______ -____ 

_____ _____ _____ _____ ____ ____ ____ ANCE_G._ ________ 

______ ____ _______ _______ AFRICA ________ ______ ______ ______ 

_______ ________ PACIFIC __________ ________ ________ _____________ 

____ _____ _____ 1- BuRMA_-- ________ ______ ____ ____ 

_______ _______ DEFENCE ____________ _______ 

__________ ________ ________ _______ - C V S M. 

' CLASP 

WAR1945 L __________ ______ 

_______ WAR1915 _____________ _______ _______ ________ 

VER IF I ED BY . . . . . . . . _________________ ______________ _______________ - 

.. _______ 

EDBY ...,... ,... . . . .t a. ....... . . ..t... e*000 -] 

* 

IR,OFPERSONNELRECORDS.J 



 DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

. STATEMENT OF WAR SERVICE GRATUITY 
EASEO 

!MEMBER'S 
7MES) 

NAME REGISTER NO. 727 
(CHRISTIAN N (SURNAME) 

FILE NO. 

PAYEE 1tziheth TRfl, DATE 19th July'14 
ADDRESS 1.O4 AVO,, SERVICE NO. 1332 

Verun, 
2nd 0øt' 

FINAL RANK OR RATING A/s:.A, 14/C 

22na 0ct'14O DATE OF TERMINATION OF OVERSEAS SERVICE . DATE OF DISCHARGE 
A. TOTAL QUALIFYING SERVICE $ 

1 97.50 _________ NO. OF DAYS_91 EQUAL TO .' COMPLETE 
30 

PERIODS AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 
69 17. 25 

. 
NO. OF DAYS 70 LESS j,, INELIGIBLE DAYS. EQUAL TO DAYS © 25C. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY $ 3.05 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 1, +5 
ADDITIONAL PAY HLI)I 

: 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ i'.b57= 32.55 
NO. OF DAYS 70_- 32.55 12.145 

183 

D. WAR SERVICE GRATUITY 127.20 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 127, 20 

G. YOUR PORTION OF GRATUITY IS - 
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $_OF $ =$ 127 23 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

Ci717- 
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 REGULATJONS ISSUED THEREUNDER. 

_______________________ /7 
I 

TREASURY 
PREPARED BY CH KD BY CHECKE BY DATE 

______ 1/ 1 j_IJV'/V_ SERVAERErENTATIVE 



N.V.5 

. 
I)ri. ,F 
) / ( 

N.S. 815.11-5 

CANADA .1.... 

ATTESTATION FORM 
, LiJ' 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME OFFICIAL No............... .3 .. 
. 

CHRISTIAN NAMES... .Y....................................MARRIED, SINGLE or WIDOWER 

PERMANENT ADDRESS I RELIGION 

I7 B Ste Thiri.se, St.Ma1o, Quebec C of L 
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Town Quebec 
Step Father, 

County Quebec 
W0J,Nieman Same Address 

th March,1917 Province Quebec 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Feet.... 

Dark Vaccination L Arm 
1 

Mean................3 ..................Brown Brown Fresh 
DATE OF ENROLMENT 

3rd August2l9 

RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

/77 
(B) DECLARATION TO BE MADE BY APPLICANT 6 

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. 

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

¶ Cross out Clause not applicable. 

Ord Seaman Mechanic 

SERVED IN RANK FROM TO 

_______ ______ 

O 

Cai_by.. ___________ ____ 

(c) I have never been rejected from any of His Majesty's Forcdn account of unfitness. 

(4) That the particulars contained above are correct and true according to the best of my knowledge 
and belief. 



(5) On being enrolled as a member of ompaiy of 
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:- 

(a) To serve from the date thereof for three consecutive years, being subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of tkoyal 
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 Company Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

Dated............... day of.....7............................................ 
Signature of applica 

(C) CERTIFICATE OF COMPANY COMMANDING OFFICER 

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

presence, and that he has made and signed the above declaration in my presence on this.. .3... 

day of............7 __ 

(D) OATH OF ALLEGIANCE 

I y...U.1-.....................................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty. 

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

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

Date.$..... .......................Z..7 Rank ............ 

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

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER 

having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the Dlvi or....of the R.C.N.V.R. 

........ 
Company Commali Officer. 

NOTE-This form when completed and when the particulars on it have been noted in the Company 
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody. 

The Certificate of medical examination B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 



'rj SERVICE CERTIFICATE 
//ij (I 

OF 

Name in fulL 7 .Quec 
: ......... 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Training Headquarters H A L I F A X, N. S. Official Number_V3332 

Date of Birth th March 1917 

Place of Birth Quebec, P.Q. 

Usual Place of Residence 7 4 

Trade brought up to Mechanic 

Name and Address of next of Kin_// ,/C 
Religious Denomination Church o England 

Can Swi 

PARTICULARS OF SERVICE - 

DATE OF ACTUAL 
VOLUNTEERING 

DATE OF 
ENROLMENT 

PER.IOD 
VOLUNTEERED FOR 

RATING ON 
ENROLMENT 

MEDALS, DECORATIONS, ETC. 

DATE RECEIVED NATURE OF DECORATION 

9_July/37 3_Aug/37 3_years Ord.Smn. _________ ___________________ 

PERSONAL DESCRIPTION 

HEIGHT 
COMPLEXION HAIR EYES MARKS, WOUNDS, ScARE 

FEET INCHES 

On Entry 5 7 Fresh D.Brown Brown VaccinationL.Arm. 

On attaining 28 years 

Further Description if 

sary 





DRILLS 
Bourrns 

ABILITY TOTAL No. o EFFICIENT CAIYSEoF DISCRARGE-REMARZS CAPTAIN'S SIGNATURE 
DRILLS DATE ALI0UNT 

T4mpA,<ii _ 

I 

ER THAN THOSE ENTERED ON G. AND T. HISTORY SHEET 

GNATURE DATE PARTICULARS CAPmIN's SIONATUIE DATE PARTICULARS CAPTAIN'S SIGNATURE 

2 



C I L L 
ACTIVE SERVICE 

Smps Nni 

DrMs,at 

LIST AND No. RATING 

-'----- 

'" 

-I'- 

PROM 

i$,a.Jn 

______ 

To 

/'db 

CHARACTER 

v-. 

t 

ABILITY 

r 

________ 

CAPTAIN'S Sio 

-a 

G000 Cono@r BADOSS - SERVIW2 BADGES SECOND CLASS YOR CONDUCT TINE Fonrnmr, 

DATE 1st, 2nd, 
3rd 

GRANTED, 
DEP&VED. 
RESEORSD 

DATE NUMBER FROM To FROM 
P.D.G. 

C.P. 
W.T. 

DAYS To 



DAT'TT OP NAT ION.&L DFLENCE 
T'j1 A '11' 

L .JJ.) 

Ottawa, Canada 

Date ..... 

Received this date from the Administrator of Estates cheque 

of the Recec;or Cenera]. of Canada, payable to my order for 

thesum of ............................................ 

....5k/iOO Dollars ... ($2.514. ), 

being that portion of the Service estate of the belowmentioned 

deceased representing 1 shareof $2,511. legallyde- 

volving upon person under the age of twenty-one years, being 

$iLt'................of the deceased, now under the 

care and custody of me Ir moth,tr.I undertake with the 

Department of National Defence, Ottawa, Canada, to use the 

amount such shar for the benefit of 

minor entitled thereto, namely: - 

Marguerite 

residing with me at 1O18 gan Ae., Verdun, Q,ue. 

........ 
Signature 

GILL, John Henry. O.A. ii- (Deceased) 
No. V-3332, H.M.C.S. tiMargareell 



'I5 

Navy 

Force 
X opposite Force in 

which you last served.) 

M.F.M. 441 
1 Mu. 9-44 (5449) 

DEPARTMENT OF NATIONAL DEFENCE H.Q. 177:2-39-2326 

Application for War Service Gratuity 
(Canadian Armed Forces) 

A complete reply must be given to every question in this application. If any question is not applicable, 
"N.A." is to be inserted. 

1. Surname on termination of service...............q...L.LL 
(Print 

2. Christian Names ...............J.o..H.i"lH..N...Y....................................................................................... 
(Print) OWtN'CI. 

3. Service No. ...Y.. 4. Paid rank or rating at date of termination of Service....LLç I . ER. 

5. Address, in full, to which payments of gratuity are to be forwarded................................................................ 

.......i4t)........ 

6. State below your period or periods of service in the Armed Forces of Canada during the present war 

Final Date of Date of 
Service Rank or Commencement Termination 

.Navy, Army orj- Service No. Rating of Service of Service 

OV1C uquST OcToE 
COc\ 

.....E1C 
.................................9..!.P.... 

..................................nL/c....................................................................... 

I 'J\k 
7. Hive you gj'eslVar, while a member of the Canadian Forces, been attached, loaned or sedtiiy of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated 

with His Majesty?.........W.o..............If so, state name of Force or Forces....................j......A........................... 

8. Have you during the present War, while not a member of the Canadian Armed Forces, been appointed 
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other than the Canadian Armed 

Forces) 4N.Q.................If so, state the Force or Forces, with dates of commencement and termina- 

tion of service................ 

Having now ceased to serve on Active Service, I hereby apply for payment of the War Service Gratuity. 

c....... 
(D/tte) ( ignature of Applicant) 

If name signed in space above represents a change 
from name given in question 1, insert here the name 
at termination of service. As cheques will be pre- 
pared in the name given in question 1, a specific 
address in question 5 is particularly essential. 

NO'rE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz: 
Navy-The Secretary, Naval Board, Naval Service Headquarters, Ottawa. (To be accompanied by Certificate of Service in 

the case of ratings.) 
Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 
Air Fuicc--Tlme Secretary, Department of National 1)efence for Air. Ottawa. Attention: Records Officer. 

:1 



0 
O: D.N.P..t., 11G" 

W,S.. ADplication No. 
/ 

- 7/ 
FILE NO.N.S. V- 

ttR SERVICE T" 
COMPUTATION OF SERVICE 

GIL L 
STJRNAi'IE CHRISTIAN NANES 

IN FULL 

/ 

TOTAL SERVICE 

Date of Active Service 1_g 
/ 

7 'I' Date of Discharge Q -&?t 

Total of Days 

j Less non qiialifying 

service /V/ 1- 

% Total No. of Days 

# Less non qualifying 
serviCe 

OVERSEAS SERVICE 

/ 
f7C 

/ 

O'FICIAL_RA1'1IC_RATI1G 
i'1D1BER ON DISCHARGE 

1é 
I 

2J- 

39/ 

Record of Service in other Forces (per Naval Records) 

Branch of Service 

Date of Active Service 

Date of Discharge 

# & % Overleaf 

Compiteci 

DATE: M1R ''S4 

c. 

.p. -P 

I 

Total Days 

/ 
Total Days____________ 

'fcr (H.B. Monr) 
Payr. Crndr. RC.i'T.R 

Director f Personnel Records' 



NOT QUJLI'YING SERVICE 

Dat Reason No.of Days _____ _______ 
It II It 

It - II 
I, 

it 
Ii it 

It 
It 

It 

It ft 
It 

II ft 
It 

- Total Days _______ ________ 

(%) 
OVERSEAS. SERVICE: 

From 

k 4 

To 

/ 
,-75 QciY /7 

No. of Days 



?RTIOULAF.5 OF LEAD OR MISSING PERSONNEL 
'Ii REGARD TOPAIEN2 OF WAR SLVICE GRATUITY 

Nane of Rank or 
Desod i1enberg jJ.. Rating /z_O.No.V-_333. 

l. Depcnd1etts' 11owr3nce .' 
nr' Assigned Pay in D.A/J0 

force at date of death: 
A . P ____ 

D,Aq ______ 

AP. 

2. pension awarded or 
being awarded to: 

Wr Service Gratuity 
ApIication( s) received 

In accordance with the War Service Grants Act, 19 (Part I, 
Clause 1i) and DirectIve dated .6th Dececber, 1l issued under author- 
iy f the Minister of Veterans Affairs, appilcation(s) for War 
Sorvico Gratuity in respect of the service of the above named deceased 
nember may be dealt with as follows: 

To be paid t: In the 
proportion of: 

- and - 

to : In the 
proportion of: 

( ) To be referred to the Dependents' Allowance Board for deisIon 
as to dependency within the spirit an intent cf the War Service Grants 
Act, 19L4, observin this application(s) is classed under: 

Group 1131? (ii) 

Group "C" of the above m. tioned Directive.r 

La t1/f5 
(G) 



MEMORANDUM FOR 64 

Any further communication on this subje should 
be addressed to:- (- 4.A*ALE SECRETARY, 

258g tCtJDEPARTMENT OF NATIONAL DEFECE, 
OTTAWA, ONTARIO 

ATTENTION: ADMINISTRATOR OF ESTATES 

and the following number quoted:- 

H.Q.jZ.*11322i.2D*19.:.... 

DEPARTMENT OF NATIONAL DEFENCE 

OTTAWA, ONT. 

......194.j.... 
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 

ILL,...John..enry,...Q.eL!JJ................. ........... 

' 

JU1191 
\.,............... 

? Qf1PWAt < 

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. Ftrth) Major, 

Administrator of Estates. 

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

H.Q. 1772-39-972 



V 

ST lENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the deceased 
e r had in each of the degrees specified below. 

INFORMANT'S STATEMENT 

o RELATIVES 
NAME IN FULL ADDRESS IN FULL 

required to be accounted for Age of each surviving Relative, opposite his 
of any Relative, if any, in each degree - . or her name, and date of death 

inquired for of each deceased relative 

1 I Widow of the Deceased..................I - - 

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

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

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

Brothers 
5 ofthe 

Deceased 

6 

7 

Full 
Blood 

Half 
Blood 

Full 
Sisters Blood 
of the 

Deceased 

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 
of each. 

PzAC(I c?eL 

' (.t 'twO.) (c*_oc.o.4ø 

ONames and ages of their children 
(if any) 

/ a' r 
r'- 

Lt4t44.A 

/ 

( j aj Z. 
Address of their children 

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

- NAMES OF THOSE LIVING Age ADDRESS IN FULL 

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

Ago s' 

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

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

3 r 

/ t (, 



FULL PARTICULARS AS TO IDENTITY 

10 . - / 

11 

12 

13 

14 

na is tne iuu name oi tue cleceasea( 
J l'%..Ad1 

Give the month and year of his birth. 

Where and when were his parents married? 

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

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? 

PARTICULARS OF DOMICILE 

16 I Where was deceased born? 

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

18 
I 

How long in each? 

19 
I 

What was the nature of his employment? 

20 

21 

22 

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. 

cte 

IOL1 

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, 
furnish full name and address of each Creditor in this space 
and enclose his Bill of Account. 

(See Note Below). 

cL.) L 

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 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) 

191) 



Q - 
DECLARATION 'Insert e 

of relationship, 
ame 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 

Clergyman, Pri' Ica 

I 
Informant 

CERTIFICATE 

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

'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................................. 

Signature of Ckrgyxnan, ..........Qualification.L44444d. 
Address..2.J't 

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. . 



ACCOUNTS OF MEN DISCHARGED 

I.;. 

N. 7/ 
'-.- 

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....JOHN ...ILi...............................................Rating....O..A.. ....................... 

Official No...V3332........H.M.C.S. RC\RE ...............................List...5B/2. 

Who* ...."DD."on the...2.2n..00.T0BER..............19....Lj0 

Net sumdue onledgeron account ofWages.............................................................. 

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 side................................................ 

Found amongst 

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

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)...TWE ....TV31ENT...............charged to.3.iffit 

Name of ship from which transferred...E,.M*.C........MARGAREE...................... 

Totalf....BALANCE...CRED.ITOR........ 

$ Icts. 
20 3L. 

NL 

1IL 

OCT OBR I 9L.0 

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....E..M...C.S.. 

.MAAR .......................amounting to a net balancef.......OREDIT.OR.......................................... 

of...................................................................dollars..JEIRTY.FQIiB........................cents. 

Dated on board H.M.C.S......S.TADAC0A.....................................at.......JALIF.AX................ 

NOITA..Z.C.QTIa.............................this.....25th........................ay of......MARCJ ...................19.. .J4.I. 

2 Approved .......A-ccountant Officer 

c, 
PA ASTER SUB/L UT. R. C. N.3iR. 

{ 

Initials of the Assistant 
Officer 

/TNGC. ATNRC';N.- .."mmanding Officer. 

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

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

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

State whether discharged on shore, D.D. or Run. f State 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.NIISII 46 

1OM-10-40 (7450) 
H.Q. N.S. 815-9-45 



Six co pies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S at......................AX.......,....S., 

Name.................................................................................................... 
(Christian names in full) 

Rank of Rating ?kLç.cciai No 
(If unknown, date of first entry) 

Place of Birth.................................................Date 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 Q c.q.kc.,....9.i:OPlace of Death................4t ... 
Cause of Death fl,Q. .3.@Qfl...pf 

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

Nearest known Name ........Relationship 
relative OF 

Address Ste st 
friend. 

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

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

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..................................A................................................... 

Ci.I:NDER RWCN, 
Commanding Officer, 

i94..P... 

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 

1.5M-7-40 (5849) 
N.S. 815-9-1121 



List and Number 

in Ledger 

STADAC ONA 

Section A 

oRIGINAL 
Arr 

i695 T1 
DECLARATION OF ALLOTMENT j 9 

ALLOTTOR 

Surname.............GILL . 
JOHN INRY Christian 

Names 

Rank or Rating Official No 

O.A. 4/ 3332 

LCNVR 

ALLOTMENT NOW DECLARED 

Daily Rate of Pay 

3.O5 

Rate per Month Month to commence. 
FULL NAME OF ALLOTTEE Relationship ADDRESS to be charged Payable on last 

on ledger working day 

147 B St Therese 2O.00 April 
Quebeo 

Christiani ............................. 

Namesf ________ ___________ ______________________ 

Section B DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below) 

The following allotments are in force:- 

Rate NAME OF ALLOTTEE ADDRESS These allotments are to be disposed of as indicated 
below. (See Note 2):- 

. iI.I.I.IIIIIIIII1IIIIIIIIIIfI 
i 

ft .- Not 1:-If ther beiio existisig Jlotent?thword NIL should be written across Section B. 

NOTE 2:-Write' n dF&ed as Section A"; "To be stopped (charged to.......................................; "To be continued," etc. 

f-) 

Allottor'S Signature authorizing charges......"T '...........O.s.I 

- 

o A, c 
Rank or Rating 

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER 

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate 
date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration 
are:- 

TIE NAVAL SECRETARY, 

Department of National Defencj, ç'i. 
(Naval Service) P. 

Ottawa, Ont. 
su'1 .., 

S.63 

15M-lO-39 (2286) 

N.S. 815-9.63 1 

for Accountant Officer 

H\LC.S..............STJD.ACONA 

\varded....................... 



I 

NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET 

FOR USE AT HEADQUARTERS ONLY 

INITIALS I DATE 

Declaration received at Headquarters.... 

Indexcard 

Allotment ledger sheet 

Allotment ledger sheet 

Typeplate 

>. I' 
I - 
(I) -- 
(3 .=, 

-J 

u_I ::jI 

I --uJ 

I - 

(J 

C3 P 

IL! 

u_i 
IL 
u_i 



HTWG/RM 

Dear Madam: 

1i3 

2nd November, 1940. 

It is with deep rearet that I 
iiiust confirm the telegram sent out by the 
Minister of ationa1 Defence, reporting 
that your son, 'ohn H. Gill, Ordnance Arti 
fleer, 4thC1as, 0ll. v.5687, R.C.N.VB., 
was insing, believed killed. 

Few details are available, but 
it is known that H.. .C. It.b.JGJL " was sunk 
in collision in the North Atlantic whilst 
steaming without lights, on convoy duty, and 
in the submarine zone, 142 Officers and ratings 
are mIssing, and must be presumed lost at seg. 

I am requested to express to you 
the sincere Ey.Lpathy of the Minister of National 
Defence for Naval flervlces and the Chief of the 
Naval Staff in your bereavement. 

Any further information, which is 
received, will be ct once communicated to you. 

Yours very truly, 

(J.O. Cossette), 
NAVAL ECRJARY. 

Mrs.1 W. J. N'ieman, 
2587 Bannantyne Avenue, 

VERDUN, Q.ue. 



patment of atonaJ Iefen 

ana1 'rrur CANADA 

(!ttauia, gattab. 

STATEMJNT OF SERVICE OF 

JOiTh HENRY GILL 

Ordnance Artificer R.C.N.V.R. V3332 

Entered as Ordinary Seaman 3 Aug. 1937 

IN REPLY PLEASE QUOrE 

iIOV 
1240 

VALCARTIER CAMP 
H.M.C.S. "STADkCONA" ) Ord. snm. Performed Naval Training 
VALCARTIER CAMP ) in 1937, 8, and 9. 

Estab1ihxaent. 

H .M C S "ST!DA3ONA" 
D.E.M.3. MONTREAL 
H.M.C.S. "STADACONA" 
H .M C .3. "MARGAREE" 

H.Q. 1010 

N.S. 815-7.1010 

Active Service 

Rat ___ 

A/O.A. 4 28 Sept. l9 - 11 Apr. 1940 
0. A.4 12 Apr. 1940 - 17 July 1940 

18 July 1940 - 13 Aug. 1940 
14 Aug. 1940 - 22 Oct. 1940 

Character Assessment for whole of time - "Very Good". 

DISCHARGED "DEAD" - 22nd October, 1940. 

(. a. Cossette), 
Naval Secretary. 



VOLUNTEER RE EYE. 

Name (in full) 

Date and Place irth 
(Birth certifiq$'te, dccl ration by arents or affidavit as to date of birth must be attached) 

Permanent Place of Residence................................2.... 

Nearest Town to Residence (if living in country)...................................... 

Are you a British Subject2................................................................................................ 

Are you single, married or a widower7................ 

In what capacity do you wish to enrol7....... 

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

OUESTIONNAIRE FOR CANDIDATES 
FOR ENTRY IN THE ROYAL CANADIAN NAVAL 

1 

...................................................L.i............................................ 

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

(See standards of qualifications in attached pamphlet) 

(Attach any testimonials or recommendations) 

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

Have you ever served with such forces? Give dates and details............................I................. 

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

Have you ever offered to serve in any of H. M. Forces and been rejected ?.............................................. 

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

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

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

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

authorities?..................................................................... 

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

. 7....Date 

... ..7....Addn 
.. 

This is to certify that I have personally seen the birth certificate of this applicant, or a sv 

declaration as to his date of birth. 

I certify his date of birth, according to legal documentary evidence, to be........................................... 

Signed......................................................................................... 

Company Commanding Officer 

N. V. 3 

5M-6-28 
N.S. 815-11-3 



CIT\JR No date 'tM[Rfl'F" 
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH 

114 MEDALS 
PERSON Mrs. Elizabeth A. NJemar Mother 
ENTITLED TO 

ADDRESS: 
%87 Bonnnpt'rn air" 1048 Egan Av 

QT1TEC P.Q. 10-5-50. 

421 MEMORIAL CROSS 
WI DOW 

ADDRESS: 

134 MEMORIAL CROSS 
Mra W. J. Niomu MOTHER 

Avenue 
VERDUN, Quo. ADDRESS: 

(1) 

Verdun. 

EMOR1AL BAR 

DESP............................................... 

NO............7.ii.... EGN. 

28 April 1941 



DEASD 22 October 1940 

DEPARTMENT OF VETERANS AFFAIRS 
(/Ii_ 

D.D, 

AWARDS N A V Y WAR SERVICE RECORDS 

G John Henry V-3332 O.A.4/c 
FILE NO. 

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

WAR SERVICE 
BADGE 
CLASS) No. DATE DESPATCHED: 

ADDRESS; 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

139-1-5 Star 
fr74-. 

C.V.S.M. & Clasp 

War Medal ,-'2-. r/ -7-o 

(THE REVERSE TO BE USED FOR ESTATE 3, o 
OVA 808 


