


VI 7569 
MCDERMOTT 
JOSEPH GERAL 



- OCCUPATIONAfó1 FORM 
THIS FORM IS TO BE COMPLETED FOR FACH 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. 

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

Section A-GENERAL INFORMATION 
1. (a) Print name in full.......fl)..L/LJ11......t..r....(b) Reg'I. No.. ..L..!....I........ 
2. ( ,rm of service.....'(b) Unit.................................................(c) Ran 

(b) Have you (c) Place of residence 
3. (a) Date of birth..,./............any dependents?............................at time of enlistment............ ........ 
4. (a) Place of enlistment................................................................(b) Date of enlistment.................. 

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

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

(for instance-"4 years, Public School", "two years, High School", "Junior j.- / Matriculation", or "4 years technical course in printing", etc.).................' $..'4_......... 
7. If you attended a university, give name of 7 university and standing or degree 
8. (a) Did you ever (b) If so, (d) If you did not 

enter upon a trade 1 for what (c) Did you finish it, how long 
apprenticeship?.................occupation?....................................................finish it?........................did you serve at it?.............................. 

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

Section 2 -EMPLOYMENT CONDITION AT TIME OF ENLISIMENT 
10. (a) State whether you were 

WORKINGorNOT WORK- (b) At time of en - 

(Enter here only 'Wo- td ing or o oring, 
as case may be; particu- professional society ,/' , 
lars are asked for below)......J.ii were you a member?.......... 

Section D-PARTICULARS CONCE'1NING 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 worked.............................................................tradeor occupation.................................................................................... 

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

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

15. Give details of last 
employer, if any: 

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

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

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

QUESTIONS 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 A SWER QUESTIONS 18 TO 21 

18. Name of employer.................................................................................................Address...... 

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

20. (a) Your (b) Number of years' experience at 
specific occupation...... ........ ............this occupation with any employer....................................... 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you 'Jf to return to your ,,,I7/. 
employment on discharge?.......................................employment on discharge?.....rf.2,..........former employment?................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STO, 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 orasimilar business on discharge?................................................................ 

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

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

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

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

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

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

DATE. 194& SIGNATURE 

PLEASE 
LEAVE 
BLANK 



:,. 

9 , 



FOR COMPLETION AND RETURN BY 

Mrs. Kathleen A. McDermott, 

S15 York St., 

London, Ont. 

Form 
P. 64 

* 
Any further communication on this subject should 

be addressed to:- 
THE DIRECTOR OF ESTATES, 

DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q.......NS 

f 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 9 ' 

OTTAWA, ONT. 

.....................................................1941 

For the purpose of record and in the event of there being any Service estate 
available for distribution (according to law) On account of the late 

MC DERMOTT, Joseph Gerald, Stoker P.O., 

V.1f569 R.C.LV.R. 

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 hould 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. 

H1/JL 

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

I-I.Q. 1772-39-972 

/ Director of Estates. 



* ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

iNFORMANT'S STATEMENT 
Degrees 

of RELATIVES 
Rela- NAME IN FULL ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Relative, opposite hi. 
ship of any Relative, if any, in each degree or her name, and date of death 

specifled of each deceased re'ative 

Xo Srig-r 
1 Widow of the Deceased L E 0 W 0 N, o. 

2 Children of the Deceased and .,V) y a, z í - r1 M.DERrio 

' 

3 Father of the Deceased g s 

4 Mother of the Deceased 

Full 
Blood 

Brothers 
.5 of the 

Deceased 

Flaif 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

Half 
Blood 

Names of brothers or sisters (whether 
7 of the full or the half blood) of the 

Deceased, who are dead, and date of 
death of each. 

5ô8?T /I777 

oow, 

LoM a, 

/<;M s, 

Names and ages of their children Address of their children 
(if any) 



V 3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 I Full names of the deceased. o3E/ /7,1DYr 
9 Date of his birth. 

10 Place and date of his marriage. / s C h' LI 7?C /- 

____ ________________________________________ / 
Si; (Dc"TA/. 

11 Place and date of his parents' marriage. 3 // 
PARTICULARS OF DOMICILE 

12 Placewheredeceasedwasborn. 

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

(a) 

(b) 
7 / b 

(c) 

_____ __________________________________ 
(d) 

14 Nature before ATIDWA E_ 
of employment enlistment. E / 

15 State whether he owned the premises in which he lived, and, if - S"J5 )' 'z so, where situated. g ô i ô j/ 
'c Yo R1 Name place where deceased stated he intended to make his 

16 permanent home. L A' z o ,v, tv' -r A / C) 

PARTICULARS OF ESTATE 

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

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 ,,ilV/ o 
contract dealing with property? _ip10 

y '2i it/I-K 
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. 
/ 

/ 9L / G o r 'r i,v &- E 'v 5 r #. ' w 
Do you wish it administered with the pay account? - ,,/ 

/ 

20 Amount ofWar Savings Certificates held by deceased. Indicate 
where located. 

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

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

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

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on service. 4/ 
(b) Service clothing and equipment. /V 0. 

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. 

25 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 death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relativehas already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the RegLilations. 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) 

A 
C -M 

6 p/ft 



4. 

DECLARATION 
Tnsert degree 
of relationship 
foreanple. I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Father", statement of all the rel tives that the deceased ey1e had in the degrees specified; and that I am the 
"Brother'. etc. 

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

st ........................ 

Signature 

1agistrate. Commissioner or Notary Informant 
Public or Coin ssioned Officer of any 

CERTIFICATE 

I hereby certify that to the best of my knowledge and belief.....4.............................. 

&e above. ....... { ia } 
is the*of the Deceased 

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

Dated at..... day of................ 

Signature of Clergyman, 
Priest. Magistrate. 
Commissioner or .... Qualification................................ 
Notary Public or Corn- 
missioned Officer of any 
of His Majesty's Forces. 

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 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 



(5) On being enrolled as a member of the.........................L1QX@P....................................Division of 
Royal Canadian Naval Volunteer Reserve, I undertake to 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 if called upon in time of war or emergency, and, if called into active 
service, to serve ashore or afloat as may be directed, according to where my services are required. 

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

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

Dated this...............5hday of 

Signature of alican/l..& . 
(C) CERTIFICATE F ATTESTING OFFICER 

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

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

day of 

...............................................................c.7 

Signature of and rank of Attesting Officer. Lieutenant RCNVR 

(D) OATH OF ALLEGIANCE i.....Pz1Qttdo sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of Applican'::'i. 
... 

Date......5.th...J.une.,.. ..19A1 Rank..............SUb.. L4.ut.exiant... RV.................. 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

having been duly enrolled to serve in the Royal 

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

recorded in the Record Book of the.........................LoicIon..................................Division of the R.C.N.V.R. 

or in the appropriate official documents. 

5th ....194 R.C.N.V.R. Division 
(or other establishment 

Attesting Officer. 

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional 
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. 



SOM-1.41 (8973) 
N.S. 815-11-5 

P 71837 
CA N AD A 

ATTESTATION FORM 
(HOSTILITIES FORM) r'j 

:.;. 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE2--- ' 

NO.... 

CHRISTIAN NAMES........tJQ.?ph ...J-dMARRIED, SINGLE OR WIDOWER........ 

PERMANENT ADDRESS RELIGION 

King .7 
61I5 Ave., London, Ont. R.C, 

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

th May, 1921 

Origlnal Nationality of: 

Father Canadian 
Mother Canadian 

Toc Nor'rich 

County 

Province Ontario 

Mr. James McDermott, 
father, same add.. 

'If not the son of nathral 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 

Feet.........................Inflated........31..................................Brown Grey Med Nil 

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

ii( 
Mean..............S2 ............................. 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

2nd year Technical Classified Labourer, C. N. R. 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT, 
AT WHICH ENROLLED 

5th June, 191.1.1 Stoker I London 

(B) DECLARATION TO BE MADE BY APPLICANT 

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

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

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

* (b. I _seived-. ..... ...... .-...... ....for -the -period- shown, and- attach my 
record of service, in corroboration of this statement. 

'Cross out Clause not applicable. 

SERVED IN Rjj - FROM TO 

NTERED N PPY LEDGERS1 Personnel Records 

NIL . M. C. S. tu 

(c) I hav 

(4) That the par 
and belief. 

fl\)Tf\%Mtj I 

D1v!sIOn, 

f . NoteJ pt Rec rds ...... 
2 

. - 

.. Index Card ...... 
3. NQfl-Sjb. C rd .' 19 'charged from any of 

5. Roneo-8ip.... 9are correct nd true according to i,e kn6*lede 

8.................... 
DATE 



' 
Can. B. 207 

100 M-11-40 (7881) 

.N.S. 815-2-207 

I 

CANADA // 3 
Certificate of Medical Examination of Officers, Men aid Boys 

NAVAL SERVICE OF CANADA 
(R.C.N. OR RESERVE FORCES) 71838 

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, have examined...................... 

candidate for entry as I . 

* fin all respects fit for His Majesty's Service. 1 and I believe him to be 1tc.t-Maj-clty'9 Scrvicc --reasri- _101qhie has signe 

the Certificate given below in my presence. 
Strike out if inapplicable. Delete one. 

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

General Chest 
C) e 

0 
Development Girth . 

1: . . 

Q 
...Q ... 

9C1x0 
ci 

\ 

a 
o 

8 
ar2 

.4:gi. 

.. . . 

(a) (b) (c) (d) (e) (1) (g) (h) (i) (k) (1) (m) (n) (o) (p) 

lbs. 

\tD 

ft. ins.1 inches 
(a) 

maximum 

right eye 

left eye 
(b) 

minim 

(c) 
mean 

I 
'colour 

vision 

'If colour vision is not normal by Ishihara test, 
degree of colour blindness to be Indicated. 

Not takon 
X.ray 'oved. 

(3 / 

-___________________________ Write in the appropriate notation, and any remarks 

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. 

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

ICs'?It 
is to be clearly explained to the Candidate by the Ex(in7 Medical Officer. Signature of Candidate 

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

This Candidate is the subject of........ 
....................................................................... *Jd -him--mcclically iinfi1 £o143orviO9, 

knot considered of sufficient importance to cause his rejection, he being desirable in other respects. 
Delete one. ________________________________________ 

IF REJECTED 
insert here 

UNFIT 
in block letters 

D d t London Unt. th 3rd June 
19 41 

......................................................4............................................... 

(Rank) 



/1 

S. 1246A. (Revised-July, 1938.) fl / - / - " 

S. S154)246 U .' . 

HISTORY SHEET FOR STOKER RATINGS 
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.J. 

I"AME 
Surname Christian Official Number Port Division 

McDERMOTT. T. G. V. 17569. 
REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRAINING 

(To be filled in on completion of courses in 1)epot) 

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

Commencing Completing completion* Officer 

New Entry Course 

8--41 16-10-41 Training 
Commander. 

Technical Training at Stokers' 
Training Establishment:- 

(1) Marine Engineering 8-9-41 16-10-41 Satisfactor Very Good 
(2) Electrical 

I - - Enginçerffflcer. 
- UL'.JUi.Ui)fl.iN. 

* Insert:-"Superior," "Satisfactory" or "Moderate." (Failure to be noted in RED INK). 

Issued with Stoker's Manual:-Date_1094 
- 

_Signature anRankj 
Entered H.M. Service as Stoker 2nd Class___________________________________ 

Stoker 1st Class 29-8-41. 
Advanced to Leading Stoker 1)_If-_/_'13. 
Advanced to Stoker Petty Officer 
Advanced to Chief Stoker_-__________________________________ 

Completed 2 years' training for Mechanician 

Rated Mechanician 2nd Class__________________ 
1st Class 

Advanced to Chief Mechanician 

RECORD OF EXAMINATIONS, _QUALIFICATIONS,CouRsEs,ETC.(seeFootnote) 

Examinations, etc. Date Signature of Engineer Officer Captain's Initials 

Granted Auxiliary Watchkeeping 
Certificate (klt.Sht. 3490)----------+5-1-43 

On completion of 3 months course of 
Mechanical Training, qualified for 
Stoker Petty Officer. 
Percentage of marks obtained, 
(Sections I & II only): 84% ---------- 

Award of Auxiliary Watchkeeping Certificate, and RESULTS of all 
professional and school examinations, courses and qualifications for 
promotion are to be inserted in this space. 

.1-11-4 

S. 1246A 

. C. 



Special Remarks 

Date 

Q r-*- TT L' Tb A '1' T 1T( 
JI%..Ei1% Ii'' 

' Employment and Abiil 

Noin:-When a Stoker rating has become a Mechanician the words "Refittir 
are to be inserted over columns 3, 4, 5, 6, 7 and 8. 

EFFICIENCY :-To be indicated as "Superior," "Satisfactc 

-< Watchkeeper -----a-- In Charge of- 
.1 

J: 

2 3 4 

s 

5 6 

II 

. 

7 8 

. 

9 10 

. 

h 
r. 

11 

. 

12 

. 

13 14 15 

ll 

i........rnA.CX .., 

'/ 

L 3- 

..i 

1770/672 



KER RATING 

and Ability Record 

iieian the words "Refitting and Maintenance'' 
7 and S. 

erior," "Satisfactory," "Moderate," or "Inferior." 

-In Charer' of- ->- 
I 

19 
I 

20 

i-I 10 17 is 

I . 

bc wI- 
I 

I 

I 

bO I 

HDsI .fi 

z 

....; 

NAME_McDERMOTT. J. G. 

Official Number_V. 17569. 

21 
I 22 23 24 

I 25 

-n I 

I 

I REMARES 
I 

Signature of 
Engineer Qfficer, 

(including experience in SHIP if of Lieutenant's 
t Engineer's Oflce or in any 

I 

duties) 
Rank or above, 

otherwise Captain special 
i 

0 ofShip 

I I 
I 

C) I 
I I 



N.y. 17 
60M -1l-40 (7836) 

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

Joseph Geralã. McDERMOTT 

in the Royal Canadian Naval Volunteer Reserve' 

Training Headquarters 

HALIFAX N.S. 

R.C.N.V.R. Division 

LONDON 

Official Number..Y/.Zô ...................... 

Name and Address of Nearest 
Relative or Friend 

Date of Birth.........th pencifl 

Place of 

Place of Residence 5....KiflgSt. .LOfldOfl.Ont..... 
Tradebrought up 

R c 
,./,,/tf3 

C:::m _P PT Date 19/ Signature 

P.S.T. 

PARTICULARS OF SERVICE 
I 

MEDALS, DECORATIONS etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 
- 

Volunteering or re -enrolment . for Re -enrolment Award Presentation 

- Ho s t ii- 4AA,1 

2"...................TU 

n 

PERSONAL DESCRIPTION 

Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet inches 

OnEntry............................................................5 

Onre -enrolment --6 years' 

Onre -enrolment --12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS 
I TRANSFER-LISTS A AND B 

From To Date List Date Authority 







Name.... 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING. DISCHARGE FROM THE 
(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

From To Character 
Efficiency in Rating 
Noting Substantive 
Rating in Brackets 

Date Captain's Signature 

........................................... 
.c'% . 

)',. ... 

R.C.N.V.R. 
G000 çOS1DUCT AND G000 SERVICE BADGES 

Date 
G.S.B. 

or 
G.C.B. 

1st, 
2nd, 
3rd 

Granted, 
Delriv&I, 
Restored 

.. L. /'i 

TIME FORFEITED 

P.. 
D.C., 

No. of Days 

Awarded Served 
Date C.?.. 

or 
W.T. 



H BM/FB. 

113 - M. 2363. 

20 June, 1941. 

9/ 
From: The Director of Naval Personnel, 

Naval Service Headquartors 

To: The Commanding Officer, I 
London Division, RC.N.V.R., 

Caning Block, Richmond St., 
LONDON, 0ntario. 

The enrolment of the undermentioned 

ratings in the London Division, 

R.CIN.V.R,, is approved: 

NAIvE RATING O.N. DATE 

DAFOE, Clarence Fredk. Ord, Smn, V.17566 26 May/41. 

GEIFFITH, Keith McK. V.17567 3 June/41. 

KILTY, Donald Boy Bugler V.17568 28 May/41. 

McDERMOrr, Jos, G. Stoker,I V.17569 5 JuneI4 

M1LLISH, Wm. James Steward V .1757Q 20 May/41 

NORLEY, Albert Henry Ord, Smn, V.17571 7 June/4 

PICELES, Tom Pryce " " V.17572 28 May/41. 

WHI, Frank Morley It V.17573 U 

ThE0lT, 

Director of Naval Personnel. 



SERV I CE 

A1E McDER.TOTT, Joseph Gerald 

pBEsENT pc/P.TINGi A/Sto. p 

DATE TN OT ACTIVE SERVCE 541 

ESTABLI S11EI'TT SHIPQ 

Duty Div. Hdqts. (at London) 

Duty Kingston Div. 
Stadacona 
Ho chelaga 

Gananoque 
Stadacona 
Gananoque 
Stadacona 
A iberni 

WILL: No. 

DISCHARQED PREVIOUSLY? 
No. 

Ii,itia11e- 
A. E. 

File %br4 V17569 
/ 

Oj, V_1756/ / 

5-6-41 

30-6-41 
29-8-41 
4-11-41 
7-11-41 

11- 5-42 
1- 9-42 

20- 7-43 

1-12-13 

29-6-41 
28-8-41 

3-11-41 
6-11-41 
10- 5-42 

31- 8-42 

19- 7-43 

30-11 -43 

iiE & ADDRESS OP 'Tife;Kath1eeri A. McDernott, 

XT OF KIN: 815 York St., 
London, Ont. 

REASON: 

Date: 28-8..44 

(To BE COLETED IN 
INK.) 

DATE: 

SectiOfl 3 



N.P/5l iORL A. 
File: N.S0 V-17569 pers.N 

DlO ATIONADEFCE 

Ottawa, Canada, 

Sir: (Date) 

The following casualty has been reported - 

N4ME RAIK or RATING NAVPL NO. 

MoDEOTT, Joseph Gerald Stoker Petty Officer V-17569 

D.ATEOF ENLISThIT - 5th June, 1941 

DATE OF DISCHARGE - Will be reported later. 

HOSPITAL 
(Tfdishinhcspital ündler jurisdiction of D.P. & N.}[.J 

SERVICE CANADA & HIGH SEAS 

(Indic.te whether in Canada only; or in Canada and the high seas or 
elsewhere,) 

"MISSING" at sea when the ship in which he was Reason for discharge and - 
when and where any disability serving was lost by ener action in the English was incurred, or where death 

WhIle.this casualty is li8tedaa missing, it is impossible to make an 

estimate as to his chances of survi-v.1. Should no. I forinatiöt be received to the 

contrary, you will be notified when official presumption of death w.th date has been 
Show clearIFwhetherdeath orisab.11itye to enemy action, set. 

accident or disease, and v/nether it occurred in Canada, or on the high seas or 
elsewhere outside Canada). 

NE(T OF KIN .&. PLT TONSil? - 
RELATIONSHIP Wife: Mrs. Kathleen A. McDermott 

ADDRESS - 815 York Street, London, Ontario. 

Note: If records indicate that rating was separated from his wife, 
legally or otherwise, details to be furnished and copy of any 
C..;rt Orde the separation Agreement, etc., to be furnished. 

Copies Form "B" fwd, 
to Allots, (N) on 

... N.PR/5 

for 

SECRETARY, NAVAL BOARD. 

Secretary, Canadian Pension Commission, 
Room 228, Daly Building, OTTAWA, Ont, 

NOTE; Duplicate copies of this form (Form "B") have been forwarded to the 
Chief Treasury Officer (Allotment Section), Department of National 
Defence, Naval Service, br completion respecting the details of 
Marriage Allowance, Dependents Allowance, etc., and subsequent 
transmission to you. 

(See reverse side for furthei instructions) 



OTTAWA, Ont, 28th August, 4 

i.S. V.-17569 PERSO (N) 

Dear Sir: 

The undermentioned Canadian Naval Casualty 
is forwarded to you for transmission to the Inspector of 
income Tax concerned: 

N 
McDERMOTT Joseph Gerald 

arae. , .......0 
S S 0 0 5 . . . d ........................ 

(Surname) (Christian Names) 

Rank/Rating ....................... 
Official No.Y.T:Y:' ......................... 
Nature of Casualty ,s,er,V,ing 

was loss by enemy action in English Channel0 

Date of Casualty ................ 
Address at time of Enlistment6 ,O0nt50 

so ............................ 

- Marital Statis at time of Enlistie' 
+ Classified Labourer ..................... 

Name & Address of Next of Wife: Mrs. Kathleen A. Mpperrnott 

815 York Street, London, Ontario. 
.................................. 

Yours tru';, 

NiJkL 

The Deputy Minjste (TaxtI.is 
Department of National Raviue, 
Ottawa, Ont, 



7' 

- NAVAL SERVICE - 

File No.; N.S.V_17569 PERS.(N) 
N.S.. La6o_9, F.D, 1051, 

N.S. 4ThO-331/2 

CERTIFICA'E OF PBEStJMPTION OF DEATH 

THIS IS TO CERTIFY THAT 

Joseph Gerald McDermott, 
Stoker Petty Officer, 
V-17569, R.C.N.V.R., 

is missing, prsusried. killed on the 21st of August, 

l91, when the ship in which he was serving, H,M.C,S. 

"ALBERTI", was lost in the English Channel due to 

enemy action. 

2. C.N.M.O,.t Signal 21817 November,.19141L, 
refers. 

3. Staff approval on N.S.i4i6O'9,.F.D..1051, 

Paymaster Lieutenant, RC R, 

for CHIEF OF NAVAL PERSONNEL, 

OTTAWA, Ont,., 

19 December, 194!.. 



NALE, PMIK/RATI1 
NO. 

EA 

N.3. Vi17569 Pers.J 

,1. 

OAcnt. L 
çtø i, 

Sir: 

In accordance with Naval Order:: 

No. 839, it is notified or your 
infornatlon that the following casualty 
in the Naval Forces of Canada has been 
reported: 

PL1.CE, I)AT & cAUE 
of DLT NJI' OF KIN 

MC DRMOTT, Joseph Missing,. presumed dead Wife: 
Gerald on 22. August, 1944, from Vir. Kathleen . 
Stoker Petty Officer, IfLM.C.S. ALI31RIV'. McDermott 
V-17569, R.C.I.V.R. 815 Yoik St., 

London, Ontario. 

In favo? of L9TMTS IN FORC Amount Initials - 
DA.$t12 Mrs Kathleen A. MoDeruott 
A.P.52.00 815 York btLondon (,nt.. 

Royal Benk of Canada 
Got:ingen St. I[alifax,N.S. 1o.00 L.C. 

WILL: No. 

4. 1 hours ruy, 

for 
ECI?ETAY, NAV!i.L BORD. 

oinistrator 
Drdnch, A 

Department of National Defence, 
OTTAW.. 



a. 

YB 

N.S. V-17569, PErS.(N) 

21) February, 1945. 

THIS IS TO CERTIFY that according 
to official information Joseph 
Gerald McDermott, Stoker Petty 
Officer, Official Number V-17569, 
Royal Canadian Naval Volunteer 
Reserve, is missing, presumed 
killed on the 21st of ugixst, 

1944, when the ship in which he 
was serving, H.LC .S. "ALBERNI', 
was lost in the English Channel 
due to enemy action. 

SECR JIAVAL BOLD. 

Q\ 



q 

[I 

lWC1fl [ribuuaI 

iuc of LIaurnn 

cL tLr'c eiUIUUU 

itttm, I*ua 

March 15, 
Mr. A. 0. Solomon, 
Department of National Defence, 
Naval Service, 
Ottawa, Canada. 

L. i: 

OH ARO ED TO 

SINCE 

REC'D. CENTRAL REGISTRY 

MAR 23 1948 

EEDjO 

Re: N.S. V-17569, PERS.(N) "N"/4. 

Dear Mr. Solomon: 

Thank you very much for the information which you sent 

me concerning the Presumed Death of Stoker Petty Officer Joseph G. McDermott. 

I realise that the supplying of this information hasput you and your depart- 

ment to considerable trouble, and am very grateful for your cooperation. 

't' 

Yours very sincerely, 

g, 

Rev. W. F, Simpson. 

I 
DEPARTMENT O 

VETERANS' AFFMIS 

WAR SER\flCE RECOROS 

: OTTAWA-CAr.cAPA 



4 

LA/CAM 

Sir: 

6 Narch, 1948. 

N.S. V..17569, 
FRS. (N) "JN"/4. 

Further to Naval Service Headquarters' 
letter of the 11th of February, 1948, it is confirmed that 

Stoker Petty Oi"ficer Joseph G. McDermott, Vi7569, is mis- 
sing, presumed dead, body not recOvered, to date the 21st 

of August, 1944. No iews has since beei received of his 

survival or of the recovery of his body. 

It is pointed out that a man is not official- 

ly listed as 'Tpresumed deadtv by the Naval authorities 
un1es the circuaistaitees were such tbat, his death was 

virtually certain a1thou'.h there may have been no re - 

witnesses to it or his body recovered. A complete 

investigation was riade into all aspects of th1 tragedy 

before an official presumption of death wss rcade. 

H.L.C.S. '7ALBLRNI" was engaged on petrol 

duty in the English Channel on the 21st of August, 1944, vihen 

she was torpedoed and sunk by.enemy action. There ere 

thirty-one survivors from this misha. 

Attached is a list of the survivors from this 

ship. As these men have nthr been discharged fron the 

Canadian Naval Forces their records are under the custody of 

the Director of War Service Records, Departhent of Veterans 

Affairs, j Temporary Building, Ottawa, Ontario, and no 

infoiation as to their addresses - avii1abie at Naval 

Service Headquarters. 

Yours truly, 

., 

..;1/ 

End. 
/ 

NAVAL CIETARY. 

Reverend Simpso1, 

Diocesan Tribunal, 
Diocese of London, 

St. Peter's Seminary, 

LON:ON, Ontario. 



.NR -11 

10-25 

INTER -DEPARTMENTAL ,CORRESPONDENCE 

PRINTED IN CANADA Londo......Ont..My.... 
YOUR FILE SUBJECT OUR FILE 

Joseph Gerald McDermott 

To Whom it may Concern,- 

Tbls is to certify that Joseph Gerald McDermott 

has been employed with the Canadian National Railway in 

the Motive Power Department at London since Oct. 24th, 

1939, during which time he has assigned to su.ch work as 

Ashpitmaa and Firebu.ilder, in performing these duties 

he has had experience handling locomotives. 

11 



DISTRIBUTION OF SERVICE ESTATES Estates Form 'P. 4" 

NAVY JG 

Surname Christian Names 

Rank Unit Date of Death 

AMOUNT 

L.P.0.....................S 125.69 

Date................2i-&.145 Other Credits 21.68 

Total......................1l.7 
.37 

H.Q. VOTE 1 PR! suB. 
OBJ. 

I 

AMOUNT 

_____________ H.Q. 

F.E. No. 

9999 831 00 50 000 1li7 .37 

CLASSIFIED BY EXAMINED BY 

For Chief Treasury Officer 
- 

75M-2-46 (6771) 

H.Q. 1772-80.2 

DISTRIBUTION APPROVED AND AUTHORIZED 

Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 





. 

77 rrc . 

rr 
__ 7c yr 

c ft/p r 
P 

pf S b r2c27 

4Z*4 d67.a/ 77 AL2 
-rfl 

) 
'TØ2 

4256/r4 



j4> ERJNCI3 

ACCOUNTS OF MEN DISCHARE 2) 
\ or 7 
'1'z .' Account of the Balance of Wages, the Sale of Clothes and Efftr 

and the other Credits of Men Discharged to the 
Shore, D. D. or Run 

Name...........PQWT.,....Jo.s.ep.hRating..........ALS.P...Q............... 

Official N...175'6'9H.M.C.S. List.... 

wIlo* .DlschargedDead August19.. 

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

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

CAsH- 
Proceeds of sale of Effects, brought from the other 

side 

Found amongst Effects.. 

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

Cash deposited by official Receipt No..................................... 

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

If in debt in ledger, amount to be stated (in red ink).............................................. 
Fifty-two dollars(A P). 

Rate of allotment (in words).....................chilrged to31.. L 

en toUars. 
Name of ship from which transferred.......................................................................... 

Totalt..............çjO.E 

$ 

122 

122 

cts. 

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..........pbe 

amounting to a net balancet 

HUll.4.Y"t!0...................dollars cents. 

Dated on board H.M.C.S...................9'bat 
Scotland this fifteenth day of 19 

Approved Officer 

Initials of the Assistant 
Lieutenant (S) RCNVH Accountant Officer 

.........................Commanding Officer. 
A/rpnt.1n R(i 

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

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

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

sStato whether discharged on shore, D.D. or Run. tState whether 'debtor" or "creditor". 
§Subseription for Charitable or other purposes should not be shown hercon, but on a Remittance List, and dealt with as laid down in the King's 

Regulations. 

C.N.S.46_Note: The above sum has been recovered by Niobe 

H.Q.N.s.815945 
March cash acct. receipt voucher N -R -l25. 

Note: 



NJLE, RAW/RATING 
NO, 

IN REPLY PLEASE QUOTE 

epartment of AJationat efcncc .... V.769....Pers.N. 

1abat ettce 

OTTAWA, Out. 194 

Ia.. aqocd.ane W.11 naval Order 
No, 839, i't ,a ad fOr y9Ur 
information t1t.te 4ng casualty 
in the. Naval C8 OaMa has been 
reported: 

PI.AOE, DATE & CIUE 
NT OF KIN 

MC DERMOTT, Joseph Missing, presumed dead Wife: 
Gerald on. 21 August, 1944, from Mrs. Kathleen A. 
Stoker Petty Officer, HIM.C.S. "ALBERNI". McDermott 
V-17569, R.C.N.V.R. 815 York St., 

London, Ontario. 

In favQr of ALLOTMENTS IN FORCE Amount Initials 

Mrs Kathleen A. McDermott D.A.*51.12 L.C. 
815 York St.London 

e A.P.#52.00 

Royal Bank of Canada 
Gottingen St. Halifwc,N.S.V 

WILL.. No. 

4io.00 

Yours truly, 

for 
$ECP2IARY, NAVAL BOARD 

Adininistrtor of Estates, 
Estates Branoh, 

Department of National Defence,. 
0 T T A N A, 

4 
D 2258 A 

bOOM--h-dO (7829) 
NO. 818-5-2268 

L.C. 





I 

FORM S 

This form if placed in an envelope, marked "Dominion StaistIcs-Froe, penalty for improper use $300," and properly addressed will pass through the mail "FREE" 
PROVNCE OF ONTARO-CERT1FICATE OF REGISTRATON OF DEATH 

1. PLACE ICounty or District of..........L.t....................................................................Township 
OF 

DEATHlIf in City, Town or No.......................................... (Name) (if 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..............................................(c) In Canada (if immigrant).............................. 
3. PRINT FULL NAME OF DECEASED...................p.,irt 

(] frfldàthe)- d (Given name or names in usual order) 

RESIDENCE No...J/ , ...........City, Town, Vi11ae or Township.............................Province (R1ftea ni1M1f"f,iaco of abode. Post Office Address for residentIWi¼bIM-pEtts not sufficient) - '"-' 

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, 
(Citizenship) Widowed or Divorced 

(Write the word) 

cE4nadian....Cmad.ian...................... 

8. BIRTHPLACE........ 

9. DATE OF BIRTH.... 
(Month) (y) 

AGE f 

Years Months Days If less than one day old -.hrs. or............mm. 
z 11. Trade, profession or kind of work as 

spinner, teamster, oftce clerk, 

p. 12. Kind of industry or business, as cotton - 
mill, lumbering, bank, etc ........................n...4,e...n.........................- .... o 

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

15. If married gIve name of wife .. - 

or husband of deceased '. 

çz 

16. 

1-4 

17. Bnrrwprca ................................................................................................................. 
(Province or Country) 

18. MAIDEN Niw............................................................................................................. 

C 
19. BIRTJSPLACE.................................................................................................................. 

(Province or Country) 

20. Person giving information 
sign here.................................!.......::........ 

Pymr Cdr. ic,i;.a. 
Address ... ... 

Relationship to deceasedfljZO.tQp....of... 

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

Date of burial or removal..................................... 
22. Burial Permit was issued by.......................................................................................... 

Address 

23. UNDERTAxEE ............................. 

(Name and address) 

MEDICAL CERTIFiCATE OF DEATH 

24. DATE OF DEATH.......j1-................fl............................................. 

25. I HEREBY CERTIFY that I attended deceased from: 

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

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

Immediate cause 
Give disease, iniury or complica- 
tion which caused death, not the 
mode of dying, such as heart 
failure, asphyxia, asthenia, etc. 

Morbid conditions, if any, giving [isa to 

immediate cause (stated in order 
proceeding backwards from im- 
mediate cause). 

Ii. 

Other morbid conditions (if important) 
contributing to death but not 
causally related to immediate cause. 

CAUSE OF DEATH 

(a) d -Dad -o 

the cause due to 

(b) - towhich ff 
due fg death 

should be 

( charged 
............ 

statistscall 

26. If a communicable disease (a) Date of appearance......................................................................19 is mentioned on this car- 
tificate, give (b) Duration of 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............................................................................_.. .......... .,...,- N, 
(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) 



TO: D.1I,P.A. "G" 

W.s.G. Application No.______ 

F LE NO. V / 

"WAR SERVICE GTIT" 

OOiiPUTATION OF SERVICE 

______________ ___ 
/ 

SURNA1IE CHRISN NES OFFICIiL RANK ciR EATIITC- 

IiT' FULL NUMBER OT DISCH..RGE 

CAUSE OF DISCHARGE:- 

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

TOTAL SERVICE 

Date of Active Service .5 _- 

Date of Discharge 2?' 6"u.j. 'i/ / 

Total No, of Days /1 

* Less non qualifying 
service ________________ 

OVERSEAS SERVICE 

% Total No. of Days 77Z 

*Less non qualifying 
service ________________ 

Recerd of Service in other Forces (per Naval Records) 

Branch of Service ______________ 

Date of Active Service 

Date of Discharge 

2. 
& % Overleaf 

Computed B 
- 

Checked B _______ 

DATE.: 
9 

JAN 

Total Days 1/ 7 / 

fr _7 , 
Total Dars // 

for (H.B. Ioney) 
Payr. Cridr, R.C.N.R. 

Director of Personnel Records 

W( 



NO Q,TJLIFYING SERVICE 

Overseas 

(i) 
D&te -______ Reason ____________________ 

I! 

No. of Days ______ ______ 

it 
U 

It 

tt 

11 

II 

It 

U 

U 

I, 

it 

it 

I, 

Total Days ______ ______ 

OVERS?J.S SERVICE: 

Where Serving From To. No. of Days 

- 

3/ 
3/ 3' 3/ 

30 
3/ 

3c, 
r 

, 

I' 3o 
3' 

30 



DEPARTMENT OF NATIONALDEFENLt 
NAVY ARMY AR FORcTJ: 
STATEMENT OF WA9.SERVC.E GRATIJIT) 

DECEASED ' 
MEMBEIS j 

. REGI9TRO.77 . (CHRISTIAN NAMES) (SURNAME) 
FILE NO.N..: .V...75b9 

PAEE !4r. t!,ien DATE9 Mc/c.. 
ADDRESS 5 York tret, SERVICE NO.V.17569 

LOntn, Crt, FINAL RANK OR RATINGA/3,P.0. 
DATE OF TERMINATION OF OVERSEAS SERVICE 2. Aup/Ili4 DATE OF DISCHARGE fl AU. l4bp 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS 
7 

FQUALTO39 COMPLETE PERIQDS AT $7.50 292.50 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO DAYS © 25c. PER DAY 3.9? .00 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY s2.65 SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY $ 

H .L .M . $ .30 
I B. $ .05 

t DEPENDENTS' ALLOWANCE 1/30 OF $ 51.12 $ .70 
TOTAL s6.15 X7=$ 3.O5 

NO. OF DAYS 3.O5 1. 

. . 

- 
183 

D. WAR SERVICE GRATUITY 
6 __ 

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

V 
AND ASSIGNED PAY $ 

. 

_____ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE _____ 

G. YOUR PORTION OF GRATUITY IS- 

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

//2 
. 

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

TREASURY 
PREPARED BY CH ED BY CHECKED BY DATE 

al P 
SERfIENTATI 



I 

STATi1E OF WAR SVICE G}TUh NA 

iamo Ja4S &tt2 11 

U(CiLristian Names) (Surnme 

Payee //Ziri ERi,jorr, /fr Register No, 

d dress / File No. YI 

O'v4ii. Q -.--I / Service No.Vi7.Sb / Final Rank or Rating A -IS- A 

Thite o iati on of overseas s74ice 41 Cq 1/4 - 

? TL CUALIF'YING SRVICi V 
V 

No. f daysII4 equal to complete periods at 7.5O 
- 

I 

V.,! 

B. NJAIIFYIT(. OVERSEAS SERVICE 
of days jZes sX_1 day I'7 

PPLE1' FR OVERSEAS SERVICE T 

DAILY T2S AT DISCRPLRGE 

I, -. 
Pay 

Subsistence or Lodging 1 

and Provision Allowance 
Additional °ayfiLm 

1(3 

Dependents Allowance 1/30 of Ii. , I 
- 

TE /5/x7z 43.05-' 

ITo, of days 43- "H igo- 61 

iT A R S E R V I C E G R A T U I T Y 5- I7" 

E. DEDUCTIONS OVERPAYMEJIT OF PAY ANT) ALLO11rAITCES - ___ 
DEPENDENTS' ALLCVTANCE 

AND ASS IGND PAY 

_____________ OTHER DEDUCTIONS ______ ____________ ___________ 

W TOTAL AMOUNT PAYABLE t s'/ 7 - 

G. YOUR PORTION OF GRATUITY IS 

Dependents' Allowance in 1 of : 

Total Dependents' Allow in issue 

CTIFICATE: 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. 

S 

Treasury ________ 
eckeT - Da 

_____ ________ 
Service Represe;ta-tIv6 

D,N.P.A, 

'L 2pJ 

lO' 



..................................................................OFFICIAL NUMBER I FILE NUMBER................11'?9 

OF BIRTH...................8h..1. 
(Surname) (Given Names) 

PLACEOF 

RESIDENCE AT TIME OF ENLISTMENT: Street and No........Town...........Londcn........................................................Province. etc Qnt..,........................................ 

flTP,TCiiJ II PREvrnTJS SERVICE 

Date (in figures) Period 
Day Month Year 

Height Hair Eyes Complexion Marks or Scars 

91fl 

\ 

NEXT OF KIN RELATIONSHIP (in pencil)..........................................L.;. ........,..' 
' ! 

NAME (in pencil)....................>:...?c.Lt:..T:;. 

Rank Dates 
Served in or 

__________________________ Rating From To 

p -S,,,,... _$... 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. . 

Date (in figures) Particulars 
Date (in figures) Particulars Date (in figures) 

PARTICULARS 

Day Month Year Day Month Year Day Month Year 

. .........................................Q.,..) 

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

BADGES, G.C. OR G.S. bRIEF k'ARTICULARS OF WARRANT OR IVi. RUNLSHMRNi5 AN') '..,.E. 

Date (in figures) 1st, 2nd or 3rd G.C. Deprived 
Day Month Year or G.S. Restored 

,- / , , .1 - .i. r' r r) r' ...&. - 

SHIP OR ESTABLIShMENT 
I 

I_Date 
(in figures) I 

No. I Day IMonthi Year 
I 

BRIEF PARTICULARS OI OFFENCE PUNISHMENT 

Q..... ..144 

- ______________ Date (in figures) DAYS FORFEITED ...O,..H.,.F.,....RSeiVed.. 

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 
: !jj' ..'..T 

NC 31' 
I. A1 

SECONDCLASS FOR CONDUCT 

From To .. - 
______________________ 

-..........................................................I............................-............--.............- .-.- .- .-..- ..--.. ..-....-- ....- ......... 
H.Q. 35-30M-5-41 (337) . . . 

P. B. '. / 
N.S.815-7-35 - 

' 
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...............OFFICIAL NUMBER NAME... ........ 

Ship or Establishment Rating 
From 

Remarks 
Date Qualified P Qualified 

Character Efficiency Non -Sub. Rating - 
Day Month Year Day Month Year Day Month Year T onth Year 

V.G Sat 31 12 41 London Div. Str Sto. 1 5 6 41 

y............Hç1p 

Klfl Ofl I.......3Q...c----------- 
. --------------- ...... 

Hoche1aa........................................... .&U......1...... ._ ........................................ 

an.anoue ..........................1..9 

A1ber.n.i 1 12.43 D .3395..... .. -. 

-..................................................................A%t.Q.,LQ.......15...1. . Ad.ie....21243 
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VERIFICATION FORM 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MAL, C.V.E3.M 

NAVAL GENE 
c fl.?%%74M. RAIJX/ RAT ING NAME IN FTJLL 

SHIP 

SERVICE 

AREA 
UALIING PERI 

FROM TO DAYS FROM TO 1939-45LTLAN 

i/ /W ___ ________ ____ ____ ____ ___ 

'' Vj/4' //-// _________ _____ _____ _____ ___ 

/_____ 3 ___________ _____ __________ _____ _____ ___ 

__________ ; __ __ 

'1 ______ ___________ ___ __ 

--___ __ -___ _ __J____ _____I___ 

vER IF TED BY VERIFIED BY . . . . . . 



STARS. DEFENCE 

RANK/RATING 

VERTFICATION FORM 
C.V..M. and CLASPO 

VLJ? 
0 . . , OFF NO . L I. I. . . . . . . ADD BESS 

- _____________________________ 

. øe.s.. . S 

AREA 

-I 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

- 
ii 

1 
2 

ELIGIBLE 
FOR AWARDS OF FROM TO 1939-45TLANTICDEFENCE CLASP 

1939 -45 / _______ 
77' _______ ATLANTIC 

- 
_______ _______ _______ _______ ______ 

FRANCE G. _______ _______ _______ _______ _______ _______ _______ 

____________ _______ - AFRICA ___________ 

AIFIC __________ _____ ______ _____ ______ ___________ - _________ 

BURMA - ____________ ____________ _______ _______ _______ _______ _______ _______________ 

ITALY - __________ ___________ ______ ______ ______ _____________ 

DEFENCE ___________ ____________ _______ _______ _______ _______ ______________ 

COV.S.M. 1 i- _______ _______ 

______ ____ ____ -__ ____ ____ ____ ____ 
WAR 1945 

) ______ _____ 

_______ WAR 1915 _____________ _______ _______ _______ _______ 

VERIFIED BY 

ipdF FRSONT 

____________ _______ _______ _______ 

-__ __ 
ERIFIED BY - ..................................... S 



R.C.N.V.R. "ALB)RNI" Sept.45 
MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATcI-( 

MEDALS 
PERSON O'Hara (Re -married) 
ENTITLED TO Mrs. Kathleen A _rflrmo..t± - Widow 

-815 Yo?'k 110 Inshes Ave., CH.A M, ADDRESS: Lcnd''n, Ontario. 

2) MEMORIAL CROSS 
WIDOW Mrs. K. A. McDermott 

t2) 31 January 1945 

815 York Street 
ADDRESS) LONDON, Ontario 

3 MEMORIAL CROSS 
MOTHER Mrs. James McDermott 

31 January 1945 
645 King Street 

ADDRESS: LONDON, Ontario 

IMEMORIAf. 

DATEDESP............................................ 

1dGN. NO 



DCASETD 21 August 1944 

DEPARTMENT OF VETERANS AFFAIRS AWARDS (J4.AT'Y) WAR SERVICE RECORDS 
T)..T). 

FILE No. 

MCDERMOTT roseph C.erald V-17569 S.P.O. 

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

WAR SERVICE 
BADGE 
ICLASSI No. DATE DESPATCHED 

ADbRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED - 

1939-45 Star, 
i76t Atlantic Star & Clasp, 

C.V.S.M. & Clasp, 

________________________________________________ WarMedal. 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES( 

OVA 806 


