


V75547 
GARVEY 
DONALD NEIL 



Mar.46 LBR1\TI" 

MEDALS AND MEMORiALS-DECEASED PERSONNEL REGISTRATION No. SATE OF DESPATCH 

I) MEDALS 
PERSON 

Mrs. Ci.ra Garvey Mother ENTITLED TO 

MORIAL BAR 1ErieAv 
ADDRESS: HAMILTON Ofl. 

I 
(2) MEMORIAL CROSS 

WIDOW . 

ATE DESF_.............................. - 
}EfJNO 

- 

ADDRESS: 

)3) MEMORIAL CROSS 
MOTHER 

Mr8 C. Garvey 
17 January 1945 

ADDRESS: 17 Erie Avenue 
HAMILTON,_Ontario __________________________ 



CASD 21 August 1944 
DEPARTMENT OF IETERANS AFFAIRS 

-, 7 V 
AWARDS WAR SERVICE RECORDS 

GARVEY Donald Neil V-77 Sto.1/c FILE No. 

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

WAR SERVICE 
BADGE 
CLASS No, 

ADDRESS: 

DATE DESPATCHED: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45' Star 
/ / France G. Star 

CbV,S,IV1. & Clasp 
WarMedal _____________________________________________________ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 806 



Unemoymo nt 

ED 112 
PD 153 

N 138705 

N.V.5 Insurance / 100M-12-42 (7804) 
N.S. 815-11-5 

CANADA 1300/50 
ATTESTATION FORM 

(HOSTILITIES FORM) 
/ / 

3 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME............................................OFFICIAL No./ 
CHRISTIAN NAMES............................MARRIED, SINGLE OR WIDOWER.;s.e 

PERMANENT ADDRESS RELIGION 

17 Erie Avenue, HiILTON, Ontario Church of England 

DATE OF BIRTH *PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

22nd July 1922 Hamilton mother, 
Mr Clara Garvey 

*Original Nationality of: County 1entw orth 
Father 1c ish same address 
MotheeWfOUfld1aflO.. Province 

Onta r 10 
*If not the son of natural born British parents, particulars to be given at foot of next page. 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS - 

I b lue fa thr sear, x ight e lb o 

14.7 .Mean.....................34 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

hree Years Technical 
Tool Designer, 
Otjsiensom Elevator Co. 
Hamilton, On ba rio. 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

6th December 1943, Div. str. 
STOKE 1/c 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) I have never served, and am not serving in any Naval, Military, Air Force, Reserve 
or Territorial Force. 

* (b) I served in......................xx.......................................for the period shown, and attach my 

record of service, in corroboration of this statement. 
*cro out clause not applicable. 

SERVED IN RANK FROM -________ - ' ;O 

- not a plicable 

(c) I have never been rejected for or discharged from any of His 1ajçces on 
account of unfitness. ., 

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



(5) On being enrolled as a member of the ioya1 Canadian Naval Volunteer Reserve, I undertiand 
bind myself - 

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

(b) To report for active service when called and 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 naval establishment 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, until called into active service, not to wear such uniform or outfit (which 
is and remains the property of the Crown) except when on naval duty. 

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

(e) I have not been induced to enter as.....................by the prospect of being 
transferred at some future date to any other branch or rating. 

Datedthis...........................................day of......................19.43...................................................... 

Signature of applicant.. ... 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named and that 

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

dayof.............................................. 19................................................................................................ 

My authority for attestation is 1D 7*..52 G of 

Signature and rank of Attesig Officer. 
kieutenant, iQNV1i 

(D) OATH OF ALLEGIANCE 

........................................................do sincerely promise and swear (or solemnly 
declare) that I vil1 be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of Applicant......... 
Witness............. (.,E1J(. 

Date 6th Decernbe 1943 Rank Lteflant, 1ONV. 

ThO.ath of Allegiance must be administered by a Commissioned Officer of the Naval Service. 

NOE.-AttestJtion Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Service Headquarters immedatey after attestation. 

Certificates of previous service will be returned after examination. 



.............................................................V747OFFICIAL NUMPFR I FILE NUMBER...................1IG-.3633 .OFFICIAL NUMBER.. V..547 
OF BIRTH........?2nd.....192.2.. (Surname) (Given Names) 

PLACEOF BIRTH ............................................................................................................... OCCUPATION........TQ.QL..D..$.ign 

RELIGION.............................Qh....Q4Ug1aX1 ...............................................EDUCATION............... 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc Qut.ar.io............................................ 
ENGAGEMENTS 

Date (in figures) 
Day 

I 

Month Year 
Perr,d 

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

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

ADDRESS (in pencil): Street and No ............................7.... 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY 

Date (in figures) Particulars 
Day Monthl Year 

BADGES, G.C. OR G.S. ii 

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

or G.S. 

Granted 
Deprived 
Restored Day Month Year 

1.4.I...... 
4o5:'j j 

.. 

'lI 
. 

SECOND CLASS FOR CONDUCT 
From To 

EQ. 35-35M-2-43 (8309) 
N.S. 815-7-35 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

Blu .... ?ib.QW... 

Date (in figures) 
Day Month 

SHIP OR ESTANLISHMENT 

Date (in fieures 

Year 

Served in 

PREVIOUS SERVICE 

Rank Dates 
or 

Rating From 

AME(in .................................................. 

Town....................................................................................................Province, etc................................................................... 
EXAMINATIONS, CERTIFICATES, ETC. ( 

Date (in figures) Particulars lA D''TI'?TT A 

BRIEF PARTICTJLARS OF WARRANT OR C.M. PUNIS 

Date (in figures) 
No. Day IMonthi Year 

DAYS FONFEITED 

Day Month Year 

EIMENTS AND C.P. CHARGES 

BRIEF PARTICULARS OF OFFENCE 

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

PUNISHMENT 

-a.st .Will....&...T.es.tamen.t....#165Q2...Reeej.ved............................. 

,J; 

j\..JPLIC4TION 



1 2 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 
I 

I 

36 37 

...............42..OFFlCIAL NUMBER 
(Surname) (Given Names) 

NUMBER 
- _______________________________ 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Month Year 
Non -Sub. Rating 

Pay 

Qualified 

Month 

I 

Year 

Re.Qt.ali'ied 

Day Month Year Day Month Year Day 

...................................$okr 

ontca1m 1? 12 43 DL.23.12.43 

Con .lis 

.....................................5 .tt .44. .'!Mis.singt'...Pr.e.sun.d....Dead.C.a ualty...L 

GENERAL REMARKS 

c.as........ 
....Mrs......Q1ara...arey ............ 

Avenue,.................................................... 

.........HA...I..QN,....O.atarlcL..... 

PLACE CIVIt....W 2LJ ON.&R( ED PERf1:ftE5ltENE PREV. ENL.. 
4Y;" . 

IL 
_ 

'AT: 3ERY:tWEffffl. 'A 5ERkLOTE....HCOft 'A.RRAT 
.y .... YR....Es-me..... 

iI1 .:I:::a... .1I111II1 IIIIIZIIIIII. 
II iii:ii:ii::iii:iiiiii::ii:i:i:::::::::::i:ii::::ii::iiiiiiiiiiiiiiiiiiiix:::iii:iiI 

EcIcED.... 

MO. Yf:" 

7: Z: I:z:1Irr4I:...'::::::::::i. ___________ rxrrrixzzi:rxi:izriirirr: 



VERIFICATION FORM 
CAMPAIGN STARS DEFENCE MEDAL, WAR MEDAL, C.V.S.M. 

*AVAL GENERAL SERVICE MEDAL (1915). 

NAME IN FULL t'c1.RAmvnATING .. ,49&..c-. ........ . . .OFF.W 

SHIP 

SERVICE QUALIFYING PERIOD; 
AREA 

FROM TO 1939-45TLANTI FROM TO DAYS 

-1 

24 2/.k4'- ,27 _____ ______________ _________ 

,rtta- 2/ __________ ___ ___________________ _________ 

nfl n r /ii1'. VER IF I ED BY . . e . 

SLJ.LJ US 'r.r. 



C.V.S.M. and CLASP. 

I ,5jc.C-. . . . . . . . . . . . OFF,NO. é"..t5 .-f' . . ..ADDRESS . . . . . . . . . . . . . . . . . . . . .. ...... 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 
1939-45 

- 
V 
1 
2 

7 

ELIGIBLE 
FOR AWARDS OF FROM TO 1939-45TLANPIQ 

1 

DEFENCE C.V.S.MI 
I 

àDIL 
________ ________ _______ _____ ________ ________ _______ 

_____ _______ _______ _______ --____ _______- ATLANTIC _______ _______ ____________ 

_______ _______ FRANCE C). _______ _______ _______ _______ _______ ____________ 

I AFRICA _____________ 

________ PACIFIC P ________ ________ ________ ________ ________ ________ _____________ 

BURMA - _____________ 
_______ ________ _______ _______I 

ITALY ____________ _______ _______ _______ _______ _______ _______ _______ 

DEFENCE ____________ _______ _______ 

C.V.S.M. ____________ _______ 

CLASP 

1945 

_______ WAR 1915 _____________ _______ 

VERIFIED BY 

1 

____ ______ ______ ______ 

____ -a 

____ ____ _______ ____ ____ ____ ____ 
................. ......... BY ......... '. .................. ....... '.. 
DIR.OF PERSONNEL RECORDS. 



 

OCCUPATIONAL HISTORY FORM 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELP TO THE COMMITTEE. 

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

Section A -GENERAL INFORMATION 
1. (a) Print name in full (b) Reg'!. ... 2.P. 
2 (a) Arm of service ''' (b) UnIt (c) Rank 

22 Jul 22 (b) Have you (c) Place of residence 
3. (a) Date of birth.......................any dependents?........ho.............at time of enlistment..................... 
4. (a) Place of enlistment...................41 .............................................(b) Date of eniistmentth..1O.Q4....j.4. 

Section B -EDUCATION AND TRAINING 
5. (a) State age on 3.7 (b) Were you attending school 

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

(for instance -"4 years, Public School", "two years, High School", "Junior 
Matriculation", or "4 years technIcal course in prIntIng", etc.)................................................................::.:....i.'.............. 

7. If you attended a university, give name of 
university and standing or degree 

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade for what (c) Did you finish it, how long 
apprenticeship? occupation2..................fish it?........................did you serve at it?............................. 

9. (a) What languages 
1 ., (b) What languages 

do you speak fluently2......................................................................do you read well?............1ZI,tEi1...................................... 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what (Enter here only "Work- 

d ing" or "Not Working", 
nI as case may be; particu- pro o a 0 10 y 

lars are asked for below)............................................................were you a member? 

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

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

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

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

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

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

15. Give details of last 
employer, if any: 

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

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

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

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10(a). PLEASE READ THESE QUESTIONS AND REPLY 
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Name of ....................................... AddreLt1tOfl,............................ 
19. Nature of employer's business (for instance, "farmer", or "building eevtcjr 

contractor' , or 'boot factory , or "iron foundry , or retail store ', etc.)............................................................. 
20. (a) Your 40j (b) Number of years' experience at , 

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

definitely to give you refuse to promise you to return to your 
employment on discharge?.................................employment on discharge? former employment?...........0. 

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

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

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

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

in farming after the war?............to operate a farm?.............................kind of farming2..............................X ........................... 
25. (a) Were you (b) How many years' actual (c) In what provinces 

born on a farm?..................farming experience have you had ......................did you have experience2.............................................. 

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

27. If so, state nature of your plans (for example, do you olan 
to return to school, or have you been assured of a job, etc.)...................................................................................................................... 

28. State any employment preference or ambition you 
may have, other than indicated elsewhere in this form..................................................... 

1 Do 4943. 
DATE......................................................................................194....... SIGNATURE ...ULA3i4Jç. 

PLEASE 
LEAVE 
BLANK 



DEC 1 3 i9/C Can. B. 207 
c Recheck 

15M-22(9) 

CANADA 

Certificate of Medical Examination of Officers, Men and Boys 
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 Secretary of the Naval Board, Department of National Defence, Ottawa. 

I, the undersigned, have examined 27..,V................................................................... 

candidate for entry as...........$.Z7JI1&...t ........iT 

. (in all respects fit for His Majesty's Service and I believe him to be unñ-f HisMjesty2.s-Servtce--fe.r-tlrr sta1et4-43e1Yw.f He has signed the Certificate 
given below in my presence. 
t5trike out if inapplicable. 'Delete one. 

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

(a) Age Yrs. Mos. (j) Date of last 
________________ / Vaccination 
(b) Height with Feet In. (k) General 

_______________________- 

bare feet Development 
(c) Weight without 

clothes 

______________________________- 

)4/ 7 
(1) Nose, Throat 

and Tonsils 

_____ 

2-S ______ 
(d) Ears and fR) j) (m) Heart and 

earing_________________________________- U gs 

(e) Chest Girth Max. Mm. Mean (n) Abdomen 
_____--_____ ________ _____ 

____________ 3 Hernia, etc. 

U) Teeth Deficient Defectjve Dentures (o) Limbs and 
_________________ / o Joints 
(g) Vision by 

Snellens 
without Rt. Lt. Both 

4 4 (p) Skin _e4L_, 
glasses 

Types with glasses Rt. Lt. Both 
_________________ 
(q) Anus 

______________________________ 
NOPfJAAL where worn Haemorrhoids 

(h) Colour Vision 

________________ 
Ishihara 4w&,/ ., - 
R.C.N. Lantern 

(r) Testes 
Varicocele -- 

______________________________ 

I') ____ _____ 
(i) Chest 4kei 

approved 
. 

/9f-? (s) Urine 
x-ra 

% / / / / _____________ _______________________ 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

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

............................ 
tTho exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 
Strike out if inapplicable. 

When a Candidate is subject to a defect or disability, the following information is to be inserted: 

ThisCandidate is the subject 

*Jwhich renders him medically unfit for service, 
not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

'Delete one. 

IF REJECTED 
insert here 
UNFIT 

- 
in block letters 

L) 
- 

(Rank) 

the 

xaMedical Offi:r 

0 



sT V 17 
The corner of this Certlfkatc is to be 

60\f -9--P (5013) 
cut off it the man is discharged with 

N.S. 815.11-17 
-' a "Bad" chaiacter or with dis- 

.c'',f' gr 4f r.gllt, mrttrI LJ .34 

by the Department of Na- 

CERTIFICATE of the SERVICE of 
tional Defence (Naval 

"N.. neriscutoff,the 

""-., noted In the 
fact Is to be 

in the Royal Canadian Naval Volunteer_Reserve, 
Training Headquarters R.C.N.V.R. Division Official Number.... ...... 

HØM.C_ 
Name and 1ddress of Nearest 

Relative or Friend 

Pta: of 

Birth........2.L.. . 
. ......TT.::..................... 

/ 
, 

/ I n 
Place of Residence....... 

Tradebrought up . .. 

Re1i2ion............... . 

Can Swim :----P.P.T. 

P.S.T. 

ATICULMIS OF SERVICE 
I 

MEDALS, DF.COATONS, etc. 

J)dte of 
Actual 

Da e of 
Enilmen 

Period 
Volunteered 

R-itmg on 
Lntolrncnt or 

D ite of -- 
l\ itute o Decor't on 

-- -- 
\ o1untccring or i enronnent for Re enrolment ard PrLseinat on 

_ ____ 
-_ 

RSOAL DESCRiPTION - lie gii 
Chest 

an) 

3'/ 

Weight hair Eyes Complexion MARKS, WOUNDS, SCARS ----------- 
I t lncnes 

On Eiitr '0 
On re-enro1n)ent-- years' 

Onre-enrolment-I 2 years' 

FurtherDescrii,ton if 

TRANSFER BETWEEN DIVISIONS 

From To 

TRANSFER-LISTS A AND 13 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT RATING FROM TOCAUSE OF DISCHARGE 

k -f...4.%-tw 

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

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

- 

..........1/ 

....::":... 

........................................I........................................................................ 

Wounds Received in Acticn, Hurt CertIIlcates Mcrtorious Service, Spechil flecommendatlons, Prizes or other Grants 

Date Details 
- I 

Captains Signatttr2 



NAVAL TRAINING and ACTIVE SERVICE 
Year SJI1PORESTA1.J.1MFNT RATING FROM TO CAUSE OF I)ISCIIARGE 

EXAMINATIONS, NOTATIONS. QUALIFICATiONS RECORD OF RATING 

Authority for Advaiicernent 
Date Particulars Captain's Signature Rated Date or Reason for Disrating to I) 

stated 



SECOND CLA'S FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 

(Inclusive Dates) SERVICE, AND ANNUALLY, 31st DECEMBER, WHILE MOBILIZED 

From To 

R.C.N.V.R. 
GOOD CONDUCT AND GOOD SERVICE BADGES 

G.S.]3. 1st, Granted, 
Date or 2nd, Deprived, 

G.C.B. 3rd Restored 

TIME FORFEITED 

fl KL.. ... 

D.C., 
LU. UI ILy 

Date C.P., 
or Awarded Served 

\V.T. 

I 

Character 

} 

Efficiency in Rating 
Noting Substantive Date Captain's Signature 

ting in Brackets 



C.N.S. 264 (S. 264) 

100M-2-43 (8709) 

N.S. 815-9-264 

Name.........................GA.RVEY.........D.QnJU...NII.......................................................... 

Sub -Rating and Seniority44 ... Non -Sub.............................................. 

O.N......V-.75547...............S.B. No.....................................W.B. No............................... 

Joined Ship from 

Engagement: Period..Dura.tion..o.f..Hos.t........Expires...n..p ...... 

Date of Birth.............22-7-22...................................Religion........Q.,. ......................... 

Character........................................Efficiency....(." .........Date..../ .'/r::....q.. 
Badges....................Class for Conduct Class for Leave................................ 

Date due for: Next Badge....... 

Progressive ...... 

L.S. & G.C. Recomended.......................... 
Advancement. 
Educ. Test Pt.1 
Higher Educ. Test. 

Professional or 
higher Sub -rating 

Wishes to Pass? Recommended? 

I... I I 

do Non -Sub. 
(For ordinary Seamen Form T.S.34 (S.536D) must be used in addition). 

Date Qualified? 

Any Non -Service Attainments...........T.o.o&..4.gr............................................ 

Swimming Qualification...............................................F&ild 
Athletic capabilities...............................n.sba11....................................................... 
General Remarks (including intelligence, energy, initiative, powers of com- 

mand). 

New entry. No training. 

H.M.C.S. " .........STAR........................ 

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

... 
Officer of Division. 

Notes: ----(1) This form is to be kept for each rating by the Officer of his Division. 
(2) The form is to be completed to date, and signed by the Officer of the Division before the rating changes 

his Division or Ship. 
() On a rating changing his Ship or Establishment, Form S.264 is to be transferred with his other papers 

for the information of the next Officer of Division. 
P.T.O. 



"M" Test 156. out of 211. Grade C. 
A capable rating - keen - shows initiative - smart on drill deck. Quick to obey orders. 

H.M.C.S...........QNT..LM...................... 
Officer of Division. 

Date.............. -2-44 

Average rating, shows initiative, ambitious. 

H.M.C.S .) 

Officer of Division. 
Date . 

TThE ONLY 

H.M.C.S....TADACN.A............................................... 
Officer of Division. 

Date.......164??44................ 

H.M.C.S..................................................... 
Officer of Division. 

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

H.M.C.S................................................... 
Officer of Division. 

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



e Nthnber. 
SERVI 

GARVEY,Donald Neil 

PRESENT RATX/RA.TING: Stoker 1 

DATE TAKEN ON ACTIVE SERVICE: 13 12 '43 

SERVIC 

SHIP OR ESTADLISIENT. From 

}CS Star (Div.Str. Hami1tn) 612 43 
" Star (Act.Service) 

; 13 '12 43 
" Montcalm 17. 12.. 43 
" Cornwallis 15. 2 44 
Stadacona 7. '4 44 

" Aiberni "''" 17. '444 

WILL:: 

DISCHARGED PREVIOUSLY? No 

Initialled by; JMD 

0, .N 

To 

V75547 

V75 547 

NAME & ADDRESS OF (Mother) 
NEXT OF KW: Mrs.Clara Garvey, 

17 Erie Ave., 
Hamilton ,Ontario 

REASON:. Nil 

Date: 26 E /4 

DATE:: 

Section:. 3 

Naval Personnel Rcords 

BE COMPLETED IN I]1X. 



(Revised-July, 1938.) 
, 

HISTORY SHEET FOR STO*k4AfIGS 
This form is to be kept by the Engineer Officer, and is to be completed:- 

(a) When a man leaves a ship after a period of not less than three months' service in her. 
(b) Annually on 31st December, unless completed within the previous three months. 
(c) As directed under special headings. 

To be handed to the man, together with Service Certificate, on discharge to shore. See 
Art. 609, K.R. & A.I. 

NAME 
I I 

Surname Christian Official Number Port Division 

Lf-i11 
I 
V 7 9 7 

REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRAINING 
(To be filled in on comnietion of courses in Denot') 

Date of Class of Certificate Signature and Rank 
Course awarded on Remarks of Examining 

Commencing Completing completion* Officer 

New Entry Course 
28-2-44 

Field Training esults 4-3-44 74 'Satisfactor Training Lt. ( Commander. 

Technical Training at Stokers' 
Training Establishment:- 7-3-44 

________-- 

Satisfactory 
(1) Marine Engineering 64-44 Studen 
(2) Electrical Engineer Ofii 

* Insert :-"Superior," "Satisfactory" or "Moderate." (Failure to be noted in RED INK). B.77 
Issued with Stoker's Manual :-Date 7344 Signature and Rank:- a ---&-J yb1 

Entered H.M. Service as Stoker 2nd Class Completed 2 years' training for Mechanician EN'j to Stoker 1st Class 1 3- 1 2-43 
Advanced to Leading Stoker_____________________________________________ Rated Mechanician 2nd Class_________________ 
Advanced to Stoker Petty Officer___________________________________________ " " 1st Class___________________ 
Advanced to Chief Stoker_______________________________________________ Advanced to Chief Mechanician 

RECORD OF EXAMINATIONS, QUALIFICATIoNs, COURSES, ETC. (see Footnote) 

ki 
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ER RATING 

and Ability Record 
an the words "Refitting and Maintenance" 
and 8. 

ior, ""Satisfactory," "Moderate," or "Inferior." 

N 

Official Number_V 75T<ff7 

-In Charge of ->- 19 20 21 22 23 24 25 

14 15 16 17 18 

- ,.-, - 

- Signature of 
Engineer Officer, 

(including experience in SHIP 
iieutans 

cv Engineer s Office or in any otherwise Captain o .- special duties) of Ship 

I I' ..________ ___ ______ ___ ____ 
.....42..................... 

........'z............................ ....... 
Iii: .1.1..............TTTTT Tii: ii:: 

. ii::: iii: iii::: ::..: 



RI1'LE PRACTICES 
(To be filled in inimediately on completing Course) 

Date Ship 
I 

Practice carried out Signature 

VOCATIONAL TRAINING CERTIFICATE 
(To be filled in on completion of a Vocational Training Course, other than a Correspondence Course) 

(Vocational Training is Optional) 

VOCATION 

We certify that (name) 

Residence___________________________________________ 

has satisfied us that he possesses a _______________________ 

knowledge of the vocation mentioned, and we consider that 

Examiners :- 
Business and Business Address :-. 

Date of Examination :- ______ ______________________________ 

Signed:- President. 

_____________________________________Vocational Training 
Committee. 

Here insert qualification. § Special notations as applicable. 

TO BE FILLED UP ONLY ON FINAL DISCHARGE 

His character during service was * 

His general efficiency in carrying out his duties was *________________________________________ 

His efficiency on discharge was assessed as * 

* See Article 610, clauses 3 to 7 K.R. & A.I. 

N. 3401/38. Signature and Rank____________________________ 

A pamphlet entitled "His Majesty's Naval Service: A Brief Description of the Qualifications and Abilities of Men of the Naval Service" is distributed 
to the Employment Exchanges under the Ministry of Labour, in order to assist the Employment Exchanges in dealing with the cases of discharged Naval ratings, 



To be attached to 
Service Documents 

PERSONNEL. SELECTION 

PERSONAL HISTORY SHEET. 

(1) 

(2) 

(3) 

oa1& , ............. 

(Last Name) Farst Names) iate) 

13 December, 1943 Harniltbn, Ont 22 July, '22 22 

(t .... -.. 1'th) T)f 

Single ioiae 

è1iirei) ijd t syreãij) 
VA CV NV AA FD 

II 

17 12 12 26 27 11 20 31 156 C 

Z 
. 

TT 1ãTé 

Sub-Tota1s 41 b3 62 

IT 8 

OTHR TEST SCORES. 

III EDUCATIO1\T: 

IV OCCUP.aTI0Ni-L HISTORY: 

V SEh1iIC' HISTOPLY 

GEJ.'ERAL 

1 r m -. (\ T' 
I iJ.cJ I )J\ 

DATE: SHIP ................................. .. 

(For follOw-up use reverse side) 
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"AIR MAIL" 
PERS. (N). 

2th August, 1944. 

Dear Mrs. Garvey: - 

Further to my letter of the 23rd August, 

details of the disaster in which your son has been reported 

missing are now being released. 

H.M.C.S. "ALBERNI" was sunk while on 

invasion duties in the English Channel. Four officers 

and fifty-five ratings are missing, with three officera 

and twenty-eight ratings having survived. 

It is regretted that the position of the 

loss cannot be given, but it is considered unlikely that 

prisoners of war will be taken. 

It is requested that you will keep this 

information in confidence until an official announcement 

is made. 

May I again express sincere sympathy with 

you in your anxiety. 

Mrs. Clara Garvey, 

17 Erie Avenue, 
HAMILTON, Ontario. 

Yours sin ere y, 

SECRETARY1/, NAVAL BOARD. 

jjf 
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GP 

Dear Sir: 

OTTAWA, Ont., 23 August, 1 

N.S. V75547 PERS (N) 

The undermentioned Canadian Naval Casualty 
is forwarded to you for transrission to the Inspector of 
Income Tax coiôerned: 

I. i( . . . - . , . . . DD1.J41. N..iJ_. 
(3urnaaie) (Christian Nanies) 

ank/Ratin ,tpPr. irs,t Lja.9s. , . . , . . .. ............. 
official No. Y.755I1.7...R...LV.R......... .............. 

Nature of Casualty . . .t. .S.e Ie] .s.14p. IicI .erving 
was lost by enemy action in English Channel 

Date of Casualty .............. 
Address at tirn of Enlistment .. . J.7. 'ie A.vu.e. ......... 

. ......... . Jjii;:Lt.o.n,. Jt.ari..o....... 

Iarite1 .tatus at tiue of :iuistmont .......... 
Occupation.... ....... 

&. Address of Next of. Kin . r,s,., 

17 Erie Avenue, Hamilton, Ontario. 

yours t rulv, 

7r L1 
(I" 

) I Ij )O_t) 

D- ut- t:tr ( 2:,x.Lt1oi) , I 
Departmeit of National ievenue, N 
Ottawa, Ont. 



\\ P 

N.S. V-.75547. PERS.(N) 

My dear lfrs. Garvey: 

; / 

C) ' 

j4 

P,ii.O,, Halifax, i'i.S., 

Augist 26th, l9kL 

._\- 

I the captain of H.LTÔC. S. "ATherni't and I 

know there is nothing I can say that will help you in 
your great loss. I just wanted you to knr that you 
:avo my sincere st sympathy. Your son was a very good 

stoker both reliable and efficient. He was very well 

liked by all the officers and men. 

The only minor comfort I can give you is that 

he vas doi below at the tine the ship was hit and as 

the ship sank instantly I m sure he did not suffer any 

pain0 

I hope that if I am ever in Hamilton 

you will gibe me the pleasure of allowing mc to call on 

you. 

If there is any way in which I can help you, do 

not hesitate to iritc mc. 

Yours sincerely, 

'Ian 3cll" 

Lieutenant Commander, R.C.N.V.R. 

Mrs. Clara Garvey, 

17 Erie Ave., 
HIMILTON, Ont. 

2- 



N.P,R./5.-2. 

Sir: 

NAMB 

FORL: ?B?? 

FILE: V7547 (i 

DEPJ\RNT O UPTIOILJ DEFENCE 
- Naval Service - 

Ottawa, Canada. 

1944 
. . s .1.... .. . 1 I*. S 

(Date) 
The follo*ing casualty has been reported - 

K or RING 1\T( - 

GiRVEY, oald NGI1 Stoker FirCi. JL'755I47, 

DATE OF ELIENT 6 ecirr, ]943 1cir 13 cembr, 1943 

DATE OF DISCHARGE - ____________________________________ 

HOSPITAL - 
If discharged in hospital under jurisdiction of D.P. & .N,H. 

SERVICE - Canada and High Seas 
(Indicate whether ii 

elsewhere.) 

nad.a only; or in Canada and the high seas or 

Reason for discharge and - Missiug' preue dead He was serving In H.M,t3, 

when and where any disability 
was incurred, or where death "LBBfI" which ras s.mkiu the En1ish Channslb 
occurred. 

(hoi clearly whsther death or disabIlity e o enemy action, 

accident or disease, and whether it occurred in Canada, or on the high seas or 
elsewhere outside Canada,) 

NEXT OF KIN & RELP.TIONSiIIP - 

RElATIONSHIP JOTREI$ N.dE - Mrø. C1ar Gvoy 

AJ)DRESS - 17 rie Avenue, ILAMILTQN1 Ontario. 

NOTE: If records indicate that rating was separated. from his wife, legally 

or otherwise, details to be furnished and copy o any Court Ordr, 

the Separation Agreement etc., to be furnished. 

FORM 'I RESPECTING TirE ABOVE NAEL HAS BEEN PREVIOLTSLY 
FORWARDED, PLEASE SEE R1VERSE SIiE FOR 1)ET.kILS OF LR- 
RLGE LLLOWIiNCE, DEPENDENTS ALLOWL.NCE, etc, 

iic 

I 

PA 
N/'ç7p TTjRy 

fr...... 

I 

1N1. 



-2-. 

REMAPC1, V 

- VV 

- .V -- ---.- - 
- 

THIS F01?1'ION OF FORM COIvPLETFD BY CIP TID1JURY 
V 

OFFICER, DEPARThNT OF NATIOQ1L 
D!HDI, NAVAL. $ERVICE., 

ie-narn V Date omarriage and/or 
Names Dependents Re1ationshi - - 

0±' wife 
-V. 

date of - V 
birth. of óhiidren 

V 

VS CLAA (1flY MOT11VR 

fl f .PS V 

Monthly,rate: nil ''25. 25. 

To Whom Paid: rs. Clara Garvey Address Ave. Haii1ton,Ont. .V 

Date f Enlistment: . 

V 

V soo other sith. V .. 

Date of Discharge: 
see oter.ide. 

Inclusive date to which D.A. and/or A.P. was Paid: V 

V 

V Au. 1t i4. 
The final deduction of Assigned Pay for 

V 

has been made for the period 
- 

from 1st to 
V 

V _________________194 

Remarks: 

Computed by. 

Checked by. . ... 

fs 

for '.c. 
Chief Treasury Officer, 

DE?ARIMNT OF NATI ONAL DEFENCE, 

(Naval Service) 

The Secretary, The Canadian Pension Conimission, 
Room 22g, Daly Building, OTTAWA, Ontario. 



CIM 

f 

r.s. V-75547, () 

Policy No0 106993963, etc. 

25 January, 1945. 

TFII 1$ TO CERTIFY that according. 
to official inrorimation Donald 
Neil Garvey, Stoker First Class, 
Official Number V.75547, i:oyal 
Canadian Naval Voluntoor Reserve, 
is missing, presumed ki]led on 
the 21st of August, 1944, when the 
ship in which he was servin;, 
H.M.C.S. "AiBrNI", was lost in 
the EnGlish Chairnel duo to enemy 
action. 



I. 

L 

Sir: 

IN REPLY PLEASE QUOTE 

epavtment of Jittonat efnte No......Pe's. (i) 
aaba1 'ertit 

OTTAWA, Ontario, ............944194......... 

In accordance with Naval Order 
No, 839, it ..s notified Thr yo 
infoat ion that th fo.11owirG casualty 
in the Naval Frce ot Canda has been 
reported: 

NAI RANK/RATING 
NO, 

GARVEY, Donald Neil 
Stoker First Class, 
V-75547, R.C.N.V.R. 

Favor of 

Mrs. Clara Garvey 
17 Erie ,Avenue 
Hmj1ton Ont. 

PLA.CE, i)AT & CAUSE 

o DEATf. NE OF KN 

Missing, presumed dead MOTHER: 
on 21. August, 1944, from Mrs. Clara Garvey, 
H.M. C .5. "ALBERNI". 17 Erie Avenue, 

HAMILTON,, Ont. 

ALLOTMENTS IN FORCE 
Amount Initials 

Allotment stopped 25. A.M. 
Aug. 31st19)4.. 

WILL': Attached. 

Yours truly, 

for 
SECRETARY, NAVAL 130I\RD. 

Admilüstrator of Estates 
Estates :Brancb, 

Department of National Defence, 
0 T T A W J4. 

ID 2258 A 
I000u-11-40 (782) 
N.S. 811-5-2258 





w 
U) 
U) 

FORM 6 

This form it placed In an envelope, marked "Dominion Staist1cs-Free, penalty for Improper use !300," and properly addressed will pass through the mail "FREE" 
PROVINCE OF ONTARIO -CERTIFICATE OF REGISTRATION OF DEATH 

£3cp 

1. PLACE (County or District of...................................................................................Township 
OF 

DEATHhf in City, Town or No......................................... (Name) (U death occurred in a hospital or Institution, give the name instead of street and number) 
2. LENGTH OF STAY (in years, months and days) 

(a) in City, Town or Township where death occurred..................................................(b) In Province............................................() In Canada (if immigrant).............................. 
r 

D...w 1 

3. PRINT FULL NAME OF DECEASED 
(Family name) ... Qivu name or names in usual order) 

L ,c _C RESIDENCE No Street City, Town, VilIae or Township Provmce (Residence means usual place of abode. Post Office Address for residents in rural parts not sufficient) 

4. Sex 5. Nationality 
(Citizenship) 

6. Racial Origin 7. Single, Married, 
Widowed or Divorced 

(Write the word) 

........................ ,ng' ........ 

8. BIRTHPLACE 
(Province or Country) 

9. DATE OF BIRTH................................................................................ 
(Month) (Day) (Year) 

1 Years Months Days If less than one day old 1O.AGEin I 
I..................................................................................hrs. or............mm. 

11. Trade, profession or ldnd of work as Tool eier 
spinner, teamster, o5ice clerk, 

12. Kind of industry or business, as cotton. 
mill, lumbering, bank, etc ....................... ......................-....... 

13. Date deceased last worked 14. Total years spent in 
at this occupation.............................................this occupation................ 

!.5. If married give name of wife 
orhusband of deceased.................................................................................................. 

çi16. 

17. BmPIcn ............................................... ............................ ...................................... 
(Province or Country) 

18. MAIDEN NAns............................................................................................................. 

0 
19. BIRTEIPLACE.................................................................................................................. 

(Province or Country) 

20 Person giving informatioti. - 

signhere.i ..................................................... 

Addr 3Ø1L ite .. 3 t , em.................. Iiror o Prd c1ordz. 
Relationship to deceased.................................................................................................... 

7 .J .. - 

21. Place of Burial, Cremation or Removal ......................................................... 

rrr.r.cr.1 

22. Burial Permit was issued by.......................................................................................... 

Address 

23. UNDERTAKER ....................................................................................................... 

(Name and address) 

MEDICAL CERTIFtCATE OF DEATh 
Augtt 2 24. DATE OF DEATH................................................................................................ 

(Month) (Day) (Year) 

25. I HEREBY CERTIFY that I attended deceased from: 

19.........to......................................................................19........ 

andlast saw Ii.......................................alive on.........................................................................19........ 

CAUSE OF DEATH PHYSICIAN 

'................. 
Inmcdiato cause (a) 

Give disease, iniury or complica- 1C iC$ 3Et'Lfl ifl fl Underline 
tion which caused death, not the . 

mode of dying, such as heart k'Jfl2Ch tlflk the cause failure, asphyxm, asthenia, etc. due to 
Morbid conditions, it any, giving rise to I (b) to which 

immediate cause (stated in order 
c due to death proceeding backwards from im- 

mediate cause). ( (c).........should be 
I 

Other mothid coniiitions (if important) ( ..................................................................................................charged 
contributing to death but not 

statistically causally related to immediate cause. 

26. If a communicable disease 
(a) Dato of appearance......................................................................19........ 

is mentioned on this cer- - 
tificate, give 

(b) Duration qf disease..........................................................................days 

27. If a woman, was the death associated with pregnancy?............................................................. 

28. Was there a surgical operation?....................Date of operation............................................19. 

State findings.............................................................................Was there an autopsy?.............. 

29. If death was due to external causes (violence) fill in also the following; - 
Accident, suicide or homicide?....................................Date of injury.....................................19...... 

(State which) 

Manner of injury .. ........... .. .. 
(How sustained) 

Natureof injury............................................................_............ ..............-.- ............... 

Specify whether injury occurred in industry, in home, or in public place.................................. 

30. Division Registrar's Record No..................................................... 

31. Filed................................19....... 
(Division Registrar) 



FOR COMPLETION AND RETURN DV 1 Form P. 64 

Any further communication on this subject should 
be addressed to:- 

Mrs. CiraGarve 
THE DIRECTOR OF ESTATES, 

UPe...Ave DEPARTMENT OF NATIONAL DEFENCE, 

QL 
OTTAWA, ONTARIO. 

and the following number quoted:-. 

H.Q..S....V5.5.77.7............... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

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

For the purpose of record and in the event of there being any Service,sjiate - 

available for distribution (according to law) on account of the late 

P.Q.14...:'.e .........,-'.J... 
1 

±E. 0 
- \> orrw, / RCVR 

L..i.)....t.............................................................................. 

it is necessary that certain information regarding the deceased and his relatives should 
be furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 
page 4 should be used. 

br 

M.F.W. 77 
IGM-1O-44 (5854) 

FI.Q. 1772-39-972 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 4 
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: 

Degrees 
ot 

Rela- 
tion- 
ship 

-ii 

2 

RELATIVES 

required to be accounted for 

Widow of the Deceased 

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

3 
I 

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

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

5 

6 

7 

Brothers 
of the 

Deceased 

Full 
Blood 

Half 
Blood 

Full 
Blood 

Sisters 
of the 

Deceased 

Half 
Blood 

mes of brothers or sisters (whether 
f the full or the half blood) of the 

Deceased, whoare dead, and date of 
death of each. 

INFORMANT'S STATEMENT 

NAME IN FULL 

of any Relative, if any, in each degree 
specified 

- 

F 

ADDRESS IN FULL 
Age of each surviving Relative, opposite his 

or her name, and- date of death 
of each deceased rolative 

9X8 

z / 

9La4. 

Names and ages of their children 
(if any) 

'I 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

Full names of the deceased. 

Date of his birth. 

Place and date of his marriage. 

Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

13 State, in order, the Province, State and/or County in which he 
resided before enlistment and the period of time in each. 

14 Nature of employment before enlistment. 

15 State whether he owned the premises in which he lived, and, if 
so, where situated. 

Name place where deceased stated he intended to make his 
16 permanent home. 

(b)/+/ 
(c) 

(4) -2i 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 

18 If married, and domiciled in the Province of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is 
community of property between spouses,-was there a marriage 
contract dealing with property? 

19 Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? 

20 Amount of War Savings Certificates held by deceased. Indicate 1). 

where located. 

00 
21 

I 

Amount of Victory Loan Bonds held by deceased. Indicate - whether registered or bearer and where located. 

22 

23 

24 

25 

If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary 
therein. 

Describe other assets, if any, and estimated value thereof. Use 
space on page 4 if necessary. 

OTHER PARTICULARS 

Did the deceased after enlistment incur any debts for:- 
(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. 

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. 

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where cJh occurs 

and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the Nori American 
zone, 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 tl1e service estate of the deceased.) 

(PLEASE TURN OVER) 



DECLARATION 9 'Insert degree 
of relationship 
for example. I hereby declare that all the particulars shown on this form are correct, and a true and complete "\Vidow", 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the "Brother", etc. 

*,/t2.../LLLiZ/.............................................of the deceased. 

r? ala st ............... 
. . .....iSignature 

::nt 

CERTIFICATE 

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

'See above. . ......... ia } 
is the*.. of the Deceased 

above described. The above Declaration was made by the Informant and signed in my presence. 

Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in its proper place in the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should be set out below.) 

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



in 

Relationship, 
names and 
addresses of 
beneficiaries 
and what 
each is to 
receive, 

Relationship, 
names and 
addresses of 
residuary 
beneficiaries. 

First witness 
sign here. 

Secohd witness 
sign here. 

Form and Instructions j ." " C.N.S. 545 
e before commencing to V V I L. 60M-7-43 (866) 

N.8. 815-9-545 

(1) ............................................................................ of the.........P..1tY .. 
(Name in Full) (City, Town, Village, Township) 

of Ha mi it Ofl in the County 
of Went w o rt h 

District 

Province of.........t.Q.Qi..e8.iggeX................... 
(Civil Occupation) 

at present serving in His Majesty's Canadian Ship......................... 
do hereby revoke all former wills by me made and declare this to be my LAST WILL. 

(2) I GIVE, DEvIsE AND BEQUEATH Unto my mother, Mr s Clara Gar vey, 
17 Erie Avenue, Hamilton, Ontario; all m, estate. 

(3) 

(4) I appointJ4 .......a m..Qntai0. 
(Name) (Address) 

, to be the of this my Last Will. 
(Civil Occupation) Executrix 

IN WITNESS WHEREOF I have hereunto set my hand this.6th..day of.De1,e 
194.. 

Signed, published and declared by the above-) 
named testator as and for his last will and 
testament in the presence of us both 

request and in his presence have here- 
unto subscribed our names as witnesses. .(hank or Ratin 

present at the same time, who at his 

(5) Signature - 

Civil Address H .M.Q . 
ltfjtl 

Lieutenant, 1WNV± 

Civil Occupation 

Signature 

Civil Address ., it er, £ONV1. 

Civil Occupation 

(Beneficiaries are not to be Witnesses.) 1\Toted in Serv'4 

c-cc:4 itL 

(Official No.) 

(OVER] 



 

DEPARTMENT OF NATIONAL DEFENCE i 
NAVY ARMY - AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

ASEO 

NAMES) YE REGISTER NO. 91O 
FILE NO. IIL'. 755L.7 

PAYEEMrB. J.D SUrVey, DATE3)4 June/4.5 

ADRESS17 
lrt, Aye, SERVICE NO: V755iI7 

Hamilton, ont. FINAL RANK OR RATING &to.1/Q 
DATE OF TERMINATION OF OVERSEAS SERVICE 21 AUg/1P DATE OF DISCHARGE 21 

A. TOTAL QUALIFYING SERVICE 
, 

NO. OF DAYS_253 EQUAL TO COMPLETE PERIODS AT $7.50 
60.00 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS T LESS 13 INELIGIBLE DAYS, EQUAL TO DAYS © 25c. PER DAY 28.50 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

S DAILY RATES AT DISCHARGE 
PAY $2.00 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ J 

ADDITIONAL PAY H.L. M. s .25 
$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 
I 

TOTAL s3e50 X7=$214,50 

NO. OF DAYS 11Z1- X$2*5O 15.26 
183 

O o. WAR SERVICE GRATUITY 03,76 

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

AND ASSIGNED PAY $ 

S OTHER DEDUCTIONS $ S 
F. TOTAL AMOUNT PAYABLE 103,76 ____ 
G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = 103.76 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

- - 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS P'ABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIOJI1S ISSUED THEREUNDER. 

PREPARED BY4EDBY _CNCKEDTEASURY 
SERVERPESENTATI;E/ 

fc' Dir. Naval Pay octinp, 



LCCOUNT OFEFN DICi-IARGED 

Account of' the Balance of Thges, the $ale of Clothes 
and the other Credits o' Men Discharged to t1 

Si.iore, D0D. or Run 
-- _______ 

r - 

GARVEY. Donald M. STO,I. . . . . . . . . . . . . . . . . . . . . . . . * . . . . a . . . . . . . . . . . . . . 

OfV 1 N V 747 NIOBE for ALBERNI L tl2.2/63 cia o... I D0 ..,... .0Ss .o,...oa. ... iS 

Tho, Disçhared Dead a,. . a a . a s S 5 0 0 0 00 I 0 5 0 I 005 .on the. 21st August 1914.4. I 0 0 0 'o a a S I I 

Net sum due on ledger on account of Wages..,...00. 

Proceeds of sale 
brought from the 

CASH -- 

of Effects charged against Wages, 
other side050..........0.0..,... 

Proceeds of sale of Effects, brought 
from the other side..,..,,..,1,.0.1 
Found amongst Effects..., a.... 
Debts collected 0 0 , 0 . 

Cash deposited by official Receipt ITo,.....,..G.. 

Cash debited in the Accountant OfficerTs Cash Acct. 

If in debt in ledger, amount to he stated (in red 
ink)..... OI0 0.r., 000000 00O0G0eO O0 100 

Rate of allotment (in 
charged 
Name of ship irom which transierred0 . 0l0I 

Total. Creditor 00aa 05000 0 IA 

cts, 

48 

1 148 Note: 

We hereby certify that we have every reason' to believe that 
the above account contains a true statement ll wago Effects, 
and other Credits or Debts on the Ltof hL... 
rounn t 

0 0 a . of One tre 0 0 FOttrè1?it 
a . a a a . . a a a a , a a a a e CiO1J S o 0 0 0 0 0 0 0 a a a 0 . cents. 

Dated on board H0 H0 C, ... at0. 
Scotland eeventeenth May 0**a...*. ao. a 00th±s. o o a . . d'T O. .. oi eoo a a 0 OJ_OS 
Approved 

- Officer 

IflltIalS of the 

L1Utnflt' )' °RCNVRAsSt.B11PP1Y Officer 
I . ,- I I e a a I . i 0 0 00 Off:cor. _____ ________ /cTñRCNv ' 

' '' '' -' ' '-- - 
L" ForUseatHeadquarters0 ..00040Cts01000..,05..CrOditcdofl 

us. g0GooqaaoIOIe. ..00a.I.0.II aOaaQ 
(1 

'-U I S A 0 0 S 0 I I I 5,5 0 5 oa S S S I I 0 

Date0 0 Isa 0 0 554051.1.0.19,0100 

C..S.46 Note: The above sum has been recovered by Niobe 
March cash acc't receipt voucher N -R -l%5. 



STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. "....NIQBE...f.oi..ALBERNI..." ending3.0.th...Sp..teJLb.er.......19...44 

List...h2...?..No..3..................(Name) çE.1d ..Rank Rating....P..........No...YZ5.7.... 

When entered.......................................Date of appearance.................................Whither discharged.MAg.p......... 

CREDIT from former account 

Pay as.......STO...from...Mt (62days at $....,.PQ day).......... 
(Rank Rating) 

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

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

" .........................(.. 
( 

) 

( " 

KitUpkeep 

OTHERCREDITS 
G.M. 

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

DEBTfrom former 

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

$ C. $ C. $ C. $ C. $ C. 

2nd month........ 4j....PayL st 7.88 

Total 

Allotment......$25.0.Q....cbg!L..Ju1y..&...aug4....... 

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

$ C. 

74 92 

12 00- 

32 
12 00 
""2......00 

3 12 

.223...I..36.... 

1788 

00 

Total debits 67 

Balance Cr. oKX 155 48 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above...............52.................... 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc., 
IN WHICH BORNE 

FROM TO 

Leave 11 Aug. 14 Aug. 4 

14th FAY Date.......................................................... 

C.N.S.2426 B: 
M-4-44 (543) Ledgers: 

N.S. 815-9-2426 
F : 


