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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 ININDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCHFIELT THE COMMITTEE.

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

Section A-GENERAL INFORMATION /'
. + / -, ?

//
(a) Print name in full F

- (b) Reg'l No
L.,p

2 ((?m of service (b) Unit ' (c) Rank
(b) Have you " (c) Place of residence

3 (a) Date of birth any dependents? / ' at time of enlistment
4 (a) Place of enlistment j t (b) Dare of enlistment j

SectionB-EDUCATION AND TRAINING
5 (a) Stite age on / (b) Were you attending school

finally leaving school " or college up to the time of enlistment?
6. State definitely highest standing reacho 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) .1
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? occupation? finish it? did you serve at it?

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

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. Iistme rit of what \(Enter here only "Work- .
.

ing" or "Not Working", .raue union or /as case may be, parhcu- professional society ,

lars are asked for below)
f

were you a member? f

Section D-PARTICULARS CONCERNINGTHOSE WHO WERE UNEMPLOYED AT TIME
OF ENLJTMENT

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 tlis'
at which you actually worked............................................................tradeor occupation....................................................................................

13. If answer to 11 be "No", state exact trade or occupation for which yafI 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 instanc'farmer", or "building
contractor", or "boot factory", or "ironfôundry", or "retail store", etc.)....................................................................................................

17. (a) If your last employment waaø
in a business of your own, stafe (b) Date of dis -
nature and address of: business................................................................................................................co n t i n u i n g i t................................

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 employer F Address

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

F

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

21 (a) DId your employer promise (b) Did your employer (c) Do you wish
definitely to qive you refuse to promise you to return to your
employment on discharge?.....................................employment on discharge?J....................former employment?....................................

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, À STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE', PLEASE ANSWEF++QUEST1ONS 22 AND 23

22. (a) State nature of business, (b) WerGwT
or professional

23. (a) Number of years (b)+Nayou 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 competen (c) If so, in what

in farming afler lhe war? to operate a farm? "t kind of farming? I
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 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
+

to return to school, or have you been assured of a job, etc.).............................7:.......................................................................................
28. State any employment preference or ambition you

++

.

may have, other than indicated elsewhere in this form

PLEASE
LEAVE
BLANK

F4

DATE 194 SIGNATURE

/

1Fr I y.» ++
.



s

C'



8

9

3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

Full names of the dec eased.

Date of his birth.

10
J

Place and date of his marriage.

11 Place and date of his parents' marriage. I

PARTICULARS OF DOMICILE
ci

12 Place where deceased was born.

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

p00
(c) I1A

____ _____________________ ___ (d)____

14 Nature of employment before enitment.

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

1G

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

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

20

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?

Amount of War Savings Certificates held by deceased. Indicate
where located.

21 I 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.

6OV 1A4L'JLA

OTHER PARTICULARS

24 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.

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 macle Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North 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 i it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)



4.

DECLARATION
elnsert degree
of relationshii
for eample, I hereby declare that all the particulars shown on this form are correct, and a true and complete
::Fat11er", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the

Brother , etc.

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

pr sto .......
.

f
Signature

Magistrate, Commissioner or Notary , Informant
Public or Commissioned Officer of any
of His Majesty's Forces.

./.j.. .J....WAddress
CERTIFICATE

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

ee above. ................{ ia }
is the*of the Deceased

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

Dated at.. ..this........day of........19.4
Signature of Clergyman U (JPriest Magistrate.....Qualification

iedUOfficer YVk '
yv

of His Majesty's Forces ________________________

AthLss..........)..7 .........i...-

/ AJ) _-_-
NOTE.-Before granting the above Certificate, care should be taken to see tiat the lormant gives particulars concerning the death of any

Relative stated by him or her to have died, and that the full name and address and a'ge of each surviving Relative specified is stated In ft
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



FOR COMPLETION AND RETURN BY

Mrs. Isabella P. McGrath,
110 Cauchon Street,

1

WInnipeg, Man

1 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.............................

DEPARTMENT OF NATIONAL DEFENCE
- ESTATES' BRANCH

ÔTTAWA, ONT.

-

194....

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

,,-

/:

MC GRATH, cames Donald, Ldg. Smn.

... Q Ê/
v.652 R.C.N.V.P.. oc Ç/

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

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 Clergymai, 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 particulai-s 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.

HRW/JL

M.F.W. 77
16M-10-44 (5854)

I-I.Q. 1772-39-972

'--- /
Director of Estates.



2.

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: -

Degrees
of - RELATIVES

INFORMANT'S STATEMENT

Rela..
tion-
ehip

- required to be accounted for

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

NAME IN FULL

of any Relative, if any, in each degree
specified

Age
ADDRESS IN FULL

of each surviving Relative, opposite hi.
or her name, and date of death

of each deceased rehative

1

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

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

4 Mother of the Deceased...................vj ________

O&e4 1°0v'CJt, Wja% 3 / t j

3

Bots q 30 H1 21
Deceased

HaI.f
Blood

1iLoL J

Full 3
T

Blood

6
Y)4) DVLaWe,PL4 i

Deceased
, kt,/v3vL.', »'2c

Half
Blood

Names of broth&g OrSiStSSSWhCthC

Deceased, who are dead, and date of
-chi1den 4eee-of-theirdIUd

death of each.

-

cvt)( '19*
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CANADA -

ATTESTAT1O
(HOSTILITIES FORM)

N.V.5

50M-10-41 (1994)
N.S. 815-11-5

EtTr:

FOR MEN OF THE JOYAL CANADIAN NAVAL VOLUNTEER RESERVE

li'/ V2-
NO.............................

CHRISTIAN NAMES MARRIED, SINGLE OR WIDOWER..g1e...

PERMANENT ADDRESS RELIGION

110 Cauchon St., Winnipeg , Manitoba.
I

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

15th Janurary,1924. To Winnipeg,
*Original Nationality of: County

Father Irish
Mother English Province Manitoba.

Isabella P. McGrath(Mother),
110 Cauchon Street,
Winnipeg, Manitoba.

1f 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

Inches Deflated............Auburn Haze: Fair Scar on calf of
left leg.

Mean................................................

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY

I Bank Clerk, Bank of Nova Scotia,Grade 10 245 Portage Ave.,
Winnipeg, Manitoba.

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

Divisional Strength
AT WthICH ENROLLED

10th Pehruarv. 1942J Ordinary Seaman ii.M.C3 CHIP1AWA

(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.

*

uj.li'e not a licable.

.. RANK FROM

êr9on ne! Recor
DivIsion.

\ 44
-"" 77/)/V!fl )fl/ )g . HdeCU.---........

ave never been rejected for or discharged from any bfH4ai ty's
account of unfitness. -. stausuca

(4) That the particulars contained above are correct and true according tb .theestT*knowe-
and belief. 3.



(5) On being enrolled as a member of the................J./tC.,43......CT.PA..........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.

(e) To keep in good repair and condition the articles of uniform and any articles of outfit which may
he 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.

Datedthis.......................1Q.th..............day of........................ebruay.,....]942..............................................

Signature of applicant...........

(C) CERTIFICATE OF 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...........1Q.i.l

day of................................

................................
Signature of and rank of Attesting Officer.
ub-Lieut., R.C.1\T.V,R.

(D) OATH OF ALLEGIANCE

I..................LJ.ThCS do 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 Applicant..

Witness............e.... i..............

Date....... Rank.....

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

(E) CERTIFICATE OF ATTESTING OFFICER

JXaea..QThV....MÇ.I.A.TIi...........................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................Division of the R.C.N.V.R.
or in the appropriate official documents.

LQh 194...!.

SubLieut.,R,C.T.V.R. AfEëIigOfficer.

R.C.N.V.R. Division
(or other establishment)..........Q

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.

This IS to
aCkflo1V1Cd th I lia n; Lthe

... ..........?a1j1 of tc&ryIce by the prospect of being trafrd
t

slate to another raich

. ..........
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CANADA

Can. B. 207
NAIl:

100 M-Il-40 (7881)

N.S.815-2-207

rLd '

N /3qSS'

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 Naval Secretary, Department of National Defence, Ottawa.

I, the undersigned, have examined...........Jwnea..Donald..MoGRkTH............................................

candidate for entry as................Qr4ir4arY...Se.aflian .............................................
d b 1 h b *Jin all respects fit for His Majesty's Service. H h dan e leve im o e e as signe

the Certificate given below in my presence.
Strike out if inapplicable. * Delete one. r me Aib & Sugar Negative.

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

Q
General Chest Q. -

a
-

..

,5

o

I.a Development Girth a .9o
.0 .0

I I.0..0
.1

.) -,..s
.

a .= h
.0 n

ei . -

.a

.
.

w Ç E -

(a) (b) (a) (d) (e) (f) (g) (h) (1) (k) (t) (m) (n) (o)
_______

lbs. ft. ins. inches right eye
(D 4, 10

(a)
maxlmumç c1io0/15 ri

33. ___
left eye 2 ri

o
O 0.1

(b)
minimum

20/2C
o
0 ri Cd r -i E

i4CHCII4+3
0G) p,

k 30* ri ,___
'colouri-1

(e)
k O k k

LC\ 'i -I mean vision k O k ONOHDk
32 N Z

'II colour vision is not normal by Ishihara test. I

degree of colour blindness to'be indicated. Pupils reao to L &BA Reflexes nornal.

X-ray
. X-RAY APPROVED PILM No...../9. ...)9 7Doubtful.

- - Write in the appropriate notation, and any remarks necessary.

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.

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

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

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

......
*f4jtjh renderl3 hinrmdieally u-tifit-for cr4ee

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

Dated at the........6th.of........1'U8.T'J19....?.

I Examining Medical Officer

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



RCNVR Oct. 45 "ALBERNI"
MEDALS AND MEMORIALS-DECEASED PERSONNEL

A LS

ENTITLED TO Mr. John McGrath - Father

110 Gauchon Street,
ADDRESS: Winnipeg, Man.

42 MEMORIAL CROSS
WIDOW

ADDRESS:

3i MEMORIAL CROSS
MOTHER

ADDRESS:

Mrs. I. P. McGrath
110 Cauchon Street
WINI'TIPG, Mand.

--
REGIJtLQZ LAT PFDESPATCH

DATE
Ill

17 January 145



c i August 1944
DEPARTMENT OF VETERANS AFFAIRS

D.D.

AWARDS (]N IA,TSj\ WAR SERVICE RECORDS

James Donald V-652 1 is.1cGRATi

SURNAME (IN BLOCK LETTERS CHRISTIAN NAMES REG. No. C.A.S.F. UNITDCHARGE
WAR SERVICE
BADGE
CLASS No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star

Atlantic & Clasp
C.VS & Clasp 03 - 1 5589 M
1a r Lied al

I I liii IiI I II I U U U U J IIII I U

_______________________ P

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806



cc

:7

W.S V-652,F,D. 310, P (N)

19 Uareh, i945

THIS IS TO cTR.TIFY that aecordirg
to official informatiofl James Dorld
cGx'ath, Leading sen, Of fcia1
Wurriber V-652, Py1 'anad.ian Nva1
Vo1untee Reserve, i sing, prcuned
kiUe.3. n the 21st of August, 19M., when
the ship n which he wa rvii,

LBF7II", was lost in th
Thg1ish Cham1 due to enemy action,

L ::,ç\:,

F



NUMBER I FILE NUMBER OFFICIAL NUMBER ------------V652

OF BIRTH..........ji(Surnames (Given Names)

.PLACE OF
............................................................................

RELIGION.............................................Ufl1tdEDUCATION.......................................çJ ....1Q....................................................................................
RESIDENCE AT TIME OF ENLISTMENT: Street and No.....................11O.U.CbQn 2t...........................................Town.............W:i.n ...Province. etc

_____________________ ENGAGEMENTS
- DESCRIPTION . .

- PREVIOUS SERVICE
Date (in figures)

- Period
-

Height Hair Eyes Complexion Marks or Scars
-

Served in Rank

Rating

Dates
Day Month Year From To

2
_____________________

NEXTOF KIN RELATIONSHIP (in pencil)........................................1.....................................NAME (in
ADDRESS (in nencifl: Street and Prnrir,,-p efr

- MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, xrc.
Date (in figures) .Particulars .

_________________
Date (in figures) .Particulars Date (in figures)

PARTICULARSDay Month Year Day Month Year Day Month ear

7.....
44...M..ÇR&c..... i .

...44 .... .ÇLY....-.:

BADGES. G.C. OR G.S.
Date (in figures)

j

Granted

Day Monthi Y
1st, 2nd or 3rd G.C. I Deprived

ear or G.S.
I

Re8tored

-.---
1q /J7i

Ic......................L........ .......................................................................- 't SECOND CLASS FoR CONDUCT
t: From

I

To

H.Q. 35-30M--4-42 (4260)
N.S. 815-7-35

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES

SHIP OR ESTABLISHMENT
Date (in figures)

- BluEr PARTICULARS OF OFFENCE PUNISHMENT
No Day Month Year

1g.QXI.......... ..fl....si.L.(.249A...#22525 ..................................................2a...days.......d.e.tention..A

(\TJ_1 O
Date (in figures) DAYS FORFEITED . . . . ..e ce lveu..

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

15 943 k Grented. reiiss1on of l- c1ay on sentence,

.....................................SSPflCAT4
....................................................................................

- 1... . -.



. .4..1213 4 7 6 9 10

- ... ....,OFFICIAL NUMBER

-'

1 12 13 14 15 16l 18 19 20 21 22

NAME.......................çRAi..Jam...P-.
(Surname) (Given Names)

rTH 29 30 31

1B.
OFFICIAL NUMBER

Ship or Establishment Rating
From

Remarks Character Efficiency
Date

Non -Sub. Rating
Qualified alified

Day Month Year
-
Day Month Year Day Month Year Day Month Year

P.S iaw egDiv
. .P/LL 43.... L..4.7.

27
.4

1 :

Staa.acona It 19 4- 42 D

NOIC Q-tEbec
II II 2 5 42 D.R.D.

Macsin " 6 9 4-2 D.R.D.
Chaleur 11 tI

14- 10 4-2 W.R.D. Q-12

w... ...eur .14.....12
CornwaU.s " 1 2 4-3 DRD H571

DRDH-115J..492
Stadacona -1 .0 .43 .)R3) H2853 GENERAL REMARKS

e1s?a 12 )) )Rj) H-289 Hospltal-1-3-4.2. ,-JL-8-42

.COfl

orin .1.4
N1Q1D .V' .2 .44 .417

8 .4 "1ISSING" PERCASUALTY LIS' 2h.9A.m ..............................

..pr ....
of 3v

..

CIVIL .jf\f
f rv: rORI, AN

z...p

t:oAr .

.

f2o I &?

.:

..

....

-...

........

-.

- ..,- (( --

............
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VERIFICATION FORM
CE MEDAL, WAR MEDAL, C.V.SOM. and CLASP.
NERAL SERVICE MEDAL (l

NG . .    e e G G S C OFF NO . . . t'$t .? . .  . . .  . ADD HESS  .  .  . .  .  . . . . . . . . .

QUALIFYING PERIODS IN DAYS

____-
STARS

MEDALS

V

1
2

ELIGIBLE
FOR AWARDS OF

_______
FROM

_______
TO

_______
193945kTLANTIC

_______ -
DEFENCE

CLASP
C.V.S.MI

-
Mk

193945

____

ATLANTIC

______ ______ ______ ______ ______ ______
FRANCE G. d_______ _______ _______ _______ _______ _______ _______ ____________

AFRICA

PACIFIC

BURMA

DEFENCE

C.V.S.M.

" CLASP

____- WAR 1945

WAR 1915

-- VERIFIED

-,--Tt,.rr--,c-.:rv:::-!rr-3n
G r.. A.t%4&2

)IH.OF PERSONNEL RECORDS.

____________ ____________



N.V.5
50M-10-41 (1994)

N.S. 815-11-5

CANADA

ATTESTATION FORM
(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

NO.

CHRISTIAN NAMES MARRIED, SINGLE OR WIDOWER pg.e

PERMANENT ADDRESS RELIGION

110 Cauchon St., Jinnipeg , Manitoba. United

DATE OF BIRTH

,,r'K'15th_Janurarr,1924aj Town

*Original Nationality of:

Father Irish
Mother English

County

tPLACE OF BIRTH

JlflItl1) eg,

Province Manitoba.

NAME AND ADDRESS OF NEXT OF KIN

Isabella i'. lilcGrath(Mother),
110 Cauchon Street,
winnipeg, Manitoba.

tlf 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

rzr'i

30 Auburn Hazel Pair Scar on cc.lf of
loft leg.

32
Mean................................................

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY

Grade 10 Bank Clerk, Bank of Nova Scotia,
- 245 1ortage Ave.

Vlinnipeg, anitoba.

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

Divisional Strength
10th Pebruor, 1042. Ord1nry Scawn Ii.?.' . CIIIP.PA1A

(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 XÇXXXXXXWXXX

Cross out Clause not applicable.

SERVED IN RANK FROM TO

/7/----.

(c) I have never been rejected for or discharged from any of His Majesty's Forces 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..................................ciHIPPAWA.Division of the
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 day of

Signature of applicant...........2. .. ............
(C) CERTIFICATE OF ATTESTING OFFICER

I heieby certify that all the foregoing statements were made by the volunteer above named, in my
10th

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

day of

Signature of and ran of Attesting Officer.
Bub-L1eUt, 1. C. N.V.L..

(D) OATH OF ALLEGIANCE

James Donald GPATH
I,.....................................................................do 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 Applicant

Witness..............--'---.
Date..........10... Rank .?±.'...................

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
-'1 c D1) r:r1\

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

or in the appropriate official documents.
-

........... .,

.. ....

'94.......e

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.

This is to acknowledge that I have not, been hid;ft'cd to
enter the ---------Branch of the Naval
Scrvice by the I)rospect of being transferred at some future
date to another Branche



Name.
SECOND CLASS FOR COi6T

(Inclusive Dates)

From

Date

I,..

CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE

SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED

Efficiency in Rating
To Character Noting Substantive Date Captain's Signature__

4
V

........... 4.h) zi4&

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

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

_________
Restored

TIME FORFEITED

P., No. of Days
D.C.,
C.P.,
or Awarded Served

W.T.

..2.



t,
NAVAL TRAINING and ACTIVE SERVICE

LEDGER
Year SHIP OR ESTABLISHMENT RATING FROM TO - CAUSE OF DISCHARGE

- List No.

--------

EXAMINATIONS, NOTATIONS. QUALIFICATIONS RECORD OF RATING

Authority for Advancement
Date Particulars Captain's Signature Rated Date or Reason for Disrating to be

stated

'y....dZoî. QIOA,L''
'vi 1.nS Sraq... ......... ...............

%t 'ii '.: ï ii. ï



NX. f7
60M-lI-40 (7836)

N.S. 81541.17

CERTIFICATE of the SERVICE of

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

in the Royal Canadian Naval Volunteer Reserve

Training Headquarters - R C N V R Division Official Number Z

...I.---------::
Name and Address of Nearest

/ Relative or Friend / //
Date of Birth.......Lc--' (in pencil)

Place of Birth 4r45f' ,IZØ2.ih'
'

Place of Residence

Trade brought up to.....

Religion.....................................................................

Can Swim :-P.P.T. Date........\.0.19.42% Signature .
. .\rRank

7

P.S.T. Date....................................................19........Signature..Rank....4(-/
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

.-

PERSONAL DESCRIPTION- Height
Chest
(mean)

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS
Feet inches

Dnint............................................................... 4.......

7....Dn re -enrolment -6 years'

Dnre -enrolment -12 years'

FurtherDescription if

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B

From To Date List Date Authority

N,



NAVAL TRAINING and ACTIVE SERVICE ''
LEDGER

Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE
______________________ List No. -_________ -_________________________

Wounds Received in Action, Hurt Certificates, Meritorious Servko, Special ieccmmondations, Prizes or other Grants

Date Details Captains Signature



SEAMAN BRANCH

Application for, and report of result of,

PROFESSIONAL EXAM INATION

for the rating oL.......................................LFADINGSEAMAN..

I.-APPLICATION FOR EXAMINATION

tt 'tkTrçu1?tt

Name of Candidate (in full)...............................Donald
.MoGRA.Th

Present Rating....................4b1
....O.N.....................V.652

Date of Application for Examination.........................................................................................................

Date and Particulars of Previous Failures:-

(i) The Candidate has served the requisite period of time, he is fully eligible for examination,
and has the necessary recommendations required by the Regulations.

(ii) He has carried out the duties of helmsman satisfactorily.

(iii) I am satisfied that be possesses the necessary qualities which with further experience will
fit him to make an efficient Petty Officer/Leading Seaman, and I consider that he has a
reasonable chance of passing.

T The President

Squadron Board.
......................................................................................

NOTES-
(a) This application is to be submitted (in duplicate) to the Administrative Authority,

together with the Service Certificate, history sheet and Form S. 264 written up specially for the
examination and signed by the Commanding Officer.

(b) On completion of the examination, Form S. 441, in duplicate, is to be forwarded to the
candidate's ship, the Commanding Officer of which is to insert the basic date of passing the
examination. One copy of the Form is then to be forwarded to the Administrative Authority,
the other being forwarded to the Depot. In the case of failure, one copy is to be forwarded to
the Administrative Authority, the other being retained with the candidate's papers for future
reference. Failures are to be noted on Form S. 264 (Divisional Record Sheet).

C.N.S. 441

10M-4-39
N.S. 815-9-441



11.-RESULT OF EXAMINATION

SECTION I

Whether "Passed" or "Failed"..............................70

(If passed state whether "V.G." (85% and above), "Good" (70% to 85%), or "Fair"
(below 70%))

(See A.F.O. 9/39)

SECTION II

Marks
Maximum Required Marks obtained

Subject Marks to Pass

On On re-
P.O. L. Sea. P.O. L. Sea. Examination Examination

50%Z 25Xc 25c
.

Anchor 60 3O 30
x:zxcXXXXXXXW CXXXX KXXX XXQ

Boat 80 4O 4Ot
General eO4JC 4Oijc 4Ox 7,1

20
30 15 15

Watertight 2Oiic lOz 1O
Duties in Part of Ship and Mess ....................2OUC ..................1Oi .... i3..................................

REMARKS-
The Candidate has:-

(j) Passed a /Good/ Examination. 7 Z
(V.G.-85% and above, Good -70% to 85%, Fair-below 70%)

(ii) Failed as indicated above.
He is recommended for re-examination by his own Ship's Officers in the subjects

indicated above in accordance with K.R. Appendix XII, Part 22A, Clause 8 (b).

/?4. ........

....... Presifl ,t of Board

Candidate's Signature (in full)....... .

Basic date of passing professionally for....................................................................................................
(K.R. and A.I. Appendix XII, Part 22A, Clauses 7 and 8)

Re-examined by Ship's Officers in relevant subjects of Section II on board

H.M.C.S. " ........................................................" °"................................................................193....

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

Forwarded, the necessary notation has been made on the Service Certificate.

The Commanding Officer,
R.C.N. Barracks,

Captain

H.M.C.S.................................................................

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



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

75M-5-42 (4758)

N.S. 815-g-264

Name............................
Sub -Rating and Seniority............................Non-Sub.......- ..............................
O.N...........................S.B. No....................................W.B. No...............................

Joined Ship...j. .................from
Engagement: Perid'........Expires..........------...........................
Date of Birth..j444..t.T,..t'-'f......................Re1igion....
Character Efficiency...j(d ...........Date......

Badges.... ........Class for Conduct........................Class for Leave..............................

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

Progressive Pay.....

L.S. & G.C. Recommended

Advancement. Wishes to Pass? Recommended? Date Qualified?

Educ. Test Pt.1 ...........................................................&'-q/?-.

Higher Educ. Test.
Professional or
higher Sub -rating

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

Any Non -Service Attainments..........

Swimming Qualification...........
Athletic capabilities......... ... .' .................................................................................

General Remarks (includin intelligence, energy, initiative, powers of corn-mand).j 44.t
/Z -i&4 a"4 JO dCi

44i- - 0"

H M C S "
4t

7/ 7 Officer cf-vn.

Date......./..t4i.(I

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

his Division or Ship.
(3) 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.



t17 .

IS

60M-11-40 (7836) .

hN.S. 815-11.17

CERTIFICATE of the SERVICE of

v

in the Royal Canadian Naval Volunteer Reserve

Training Headquarters .. R.C.N.V.R. Division Official Number

'P 'try

Name and Address of Nearest
Relative or Friend

Date of Birth............ (in pencil)

Place ofBirth.................P
Place of ResidenceJ'/2..Ç

......

Trade brought up

Can Swim :-P.P.T. Date........L6....4kz_1...........19.4.L Signature....................................Rank..........................__,&_.
P.S.T.

PARTICULARS OF SERVICE
t MEDALS, DECORATIONS2 etc.

Date of
Actual

Date of
Enrolment

Period
Volunteered

Rating on
Enrolment or

Date of

Nature of DecorationVolunteering or re -enrolment . for Re -enrolment Award Presentation

.

PERSONAL DESCRIPTION- Height
Chest
(mean)

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARSFeet Inches

OnEnt

Onre -enrolment -6 years'

Onre -enrolment -12 years'

FurtherDescription if

From

TRANSFER BETWEEN DIVISIONS

To

TRANSFER-LISTS A AND B

Date { List
I Date Authority



NAVAL TRAINING and ACTIVE SERVICE.

Year SKIP OR ESTABLISHMENT
LEDGER

RATING FROM TO CAUSE OF DISCHARGE
List No.

j444 -44M4--'...... .iî'ji-t'...-...............................

i .i7: S::::Z g::::::i. ±:::::::::::::::i

r.......'eA%. <S'

..n...r......r 4. I............................

............nt.r
tn!.::.....i..d

.

.........«.. ....

/ ..t.''?..
rd/ArC> aja(øaS k



NAVAL TRAINING and ACTIVE SERVICE
Year

_________
SHIP OR ESTABLISHMENT.

LEDGER
RATING FROM TO CAUSE OF DISCHARGEList. No.

........;x.

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING

Date Particulars Captain's Signature Rated Date
Authority for Advancenent
or Reason for Disrating to be

stated

iL..n. °

&tqae...a......6(( .:LL..........

..........e ':

........



.1

LI

Name d7%. Conduc.
-I

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE

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

Efficiency in Rating
From To ' Character Noting Substantive Date Captain's Signature

Rating in Brackets- ________ ___-
7,

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

G.S,B. 1st, Granted,
Date or 2nd, Dej5rived,

G.C.B. 3rd Restored

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

..:

I f

1

TIME FORFEITED

P., No. of Days .

D.C.,
Date C.P.,

or Awarded Served

_1_

4



KIT LIST -MEN DRESSED AS SEAMEN100M 841 (1ö05)

N.S.815-9-9&B (REDUCED KIT FOR DURATION OF HOSTILiTIES)

..J7'.................................................V.o

z
e. Rating Official No.* State .rIiere issue made.

.

Scale
Allowed

Article No.

Date

Forms S.1048 on which issues were made

PIace

Bags,Bags,

BeltsBelts,,

BBoots,oxes,

"
"
"
"

Caps, blue
Caps, white
Cases, attache.................................../
Combs,
Collars, blue
Coats,

Jerseys, naval........................t....
Jerseys, sport..............................................

(b) Knives, with
Lanyards,

Ribbons, Cap
Scarves, black
Shoes, black
Shoes,
Shorts, recreational, drill.............Z........
Shorts,
Singlets,
Socks, pairs.......................................2,........
Stockings,

(a) Suits, blue overall....................(....

Type....................................L........
Vests,
Jumpers, serge...................................2.
Jumpers, duck
Trousers,
Trousers,

Bed Covers...................................................
Hammocks............................................Z.........
Clews and Lanyards,

Lashing...........................................................
(b) Manual of Seamanship...............................

Winter Issue
Year Issued

.'
/ /

2
/ /

L
/ /

I /

dL

/ /

1 /

/

/....................................................

Gift Clothing received from Organization

Year Issued
Description Description

19..$.Z i9...

Caps,

Drawers, or
Helmets,
Jerseys,
Mitts,

(a) Note: Stokers issued with 2 Blue Jean Suits. (b) For Seamen's Branch only.



'4

z

0'
z'

z'

I
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z
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This form 1f placed in an envelope, marked "Dominion Statistics -FREE, penalty for improper use, $300," and properly
addressed will pass through the mall "FREE"

FORM 5 PROVINCE OF MANITOBA 4.. f

OFFICIAL REGISTRATION OF DEATH 7 1

1. PLACE (If in Rural
OF ç (Name)

DEATHI,. If in City, Town or Village........................................................Street........................................House No.......................

(Name) (If In hospital or InstitutIon, give name instead of street and number)

2. LENGTH OF STAY In Municipality where death occurredIn Province In Canada (if immigrant)
(in years, months and dys)

3. PRT FULL NAME OF DECEASED
(Surname, (Given name or names in usual order)

RESIDENCE CU& t"i!C, Wt.ob
(Usual place of abode -if urban, give street and number and name of city, town or vIllage. If rural, sec., tp. and rge.)

4. SEX 5. NATIONALITY G. RACIAL 7. Single Married, 8. BIRTHPLACE (If in Manitoba, give exact location;
(Citizenship) ORIGIN Widowec or Divorced if in Canada, province, city, town, village or nearest post

(Write the word) office; if foreign, state the country and post office address)

Caadin 'itL3h Tiinip Mdtob
9. DATE OF Month Day Year Years Months Days If less than one day

BIRTH U7 1$ 1924 10. AGE IN 7
(Write ih.e word) hrs. or..........min.

11. Trade, profession or kind of work as o1' 'o'r øøthspinner, teamster, office clerk, etc...........................................................................
12. Kind of industry or business, as

cetk,n-mill, lumbering, bank,
C)

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

1.5. If married widowed or dirorced give name
of husband or maiden name of wife of

16. Name of

17. Birthplace of
(same as item No. 8)

18. Maiden -name of

19. Birthplace of
(same as item No. 8)

The a1 &are true, to the best of my knowledge and belief.

20. Signature of 4mzit.. ..........................................21. Relationship to deceased
i3., 3d 4'.'*

Address 'P A Out oIA1L
22. Place of burial, cremation or removal Date of burial

.................................................................19........

23. Burial Permit was issued ......................

24. Signature of Undertaker
orperson acting as

MEDICAL CERTIFICATE OF DEATH

25. DATE OF
(liour) (Day) (Month) (Year)

26. I HEREBY CERTIFY that I attended deceased from........................................................................................................19........

to.............................................................. ......19........, and last saw h............alive on.........................,.,....

I

Immediate cause

Give disease, ianry or complication which caused
death, not the mode of dying, iuch as heart
failure, asphyxia, asthenia, etc.

Morbid conditions, if any, giving rise to imme-

diate cause (atated in order proceeding
backwards from immediate cause).

M
Other morbid conditions ('if important) con-

tributing to death but net causally related
to immediate cause.

CAUSE OF DEATH

(a) Mig pmed ded fle

due to
(b) ....

due to

27. If a woman, was the death associated with

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

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)

Mannerof (How sustained)

Natureof

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

I HEREBY CERTIFY that the particulars and cause of death above written are true to the best of my knowledge and belief.

30. Registered number....................................filed this. ........................................... day of..........................................................19........

31..

(Signature of Division Registrar)
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DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NAVY
STATEMENT OF WAR SERVICE GRATUITY

JEASED
MEMBER'S L'Cfl5 't: McGRA?H '

NAME LREGISTER NO.'
(CHRISTIAN NAMES) (SURNAME)

D.trLeetrr or tt toz' e.vte tte FILE NO.
YEE

5pr1 St., 3ame D !cGrth DATE..Th u

y.ss
Ottawa, ant. y SERVICE No.J)

FINAL RANK OR RATING
DATE OF TERMINATION OF OVERSEAS SER\/ICE2lt 'U44 DATE OF D1SCHARGE2It ALW'1J.

A. TOTAL QUALiFYING SERVICE $

NO. OF DAYS35 EQUAL TO COMPLETE PERIODS AT $7.50 202.50
B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS LESS 25 INELIGIBLE DAYS, EQUAL TO 43 DAYS @ 25c. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY 2,iO

SUBSISTENCE OR LODGiNG
AND PROVISION ALLOWANC $ -

1' 1ADDITIONAL PA'WV $

'AS
$

s.
DEPENDENTS' ALLOWANCE 1/30 OF $ $

TOTAL X7=$ 27.O
L6iNO. OF DAYS________ X$ L 4*

5 183

I

n

D. WAR SERVICE GRATUITY

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS' ALLOWANCE IN ISSU E TO YOU $_OF $
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

_ I /
__ f e te

N I

6a.77

Ç$r f.7

'zgr,
.7

=s 3C'.27

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

PREPARED BY 6ECKED BY
TREASURY

rcx Dir0
A



STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. " ending. . 19

LisL2! .No (Name) Rank Rating.

Whenntered..!...............................Date of appearance Whither discharged.......

CREDITfrom former
A/A.3Pay as................................from..................to...................daysI u1y 30th Jure A85at ........a day)..........

I 3ure 30 June( 30 25

A/ISWJ I ruIy 31 Au 62 2,10

" .... ........

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

KitUpkeep
T. 1

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

$ C.

66 30

- -
750

136 40

7

13

32

00

52

DEBTfrom former

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

$ C $ C C $ C $ C.

1st

.... ±!I.2nd month. :.! Total....................

3rd month........................................Total....................
Allotment..!

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

Total debits

3

4000

Balance I5 I 76

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above...............2

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

Date 19......

T4Utenaflt () iO1' 'hIDp1y AOM2 OFFICER
C.N.S. 2426 R
iM-4-4)
N.S. 815-9-2426



FOR1.i

FILE: N.S, V62 P!'s, (N)

DEPARTMENT OF NATIONAL DEFENCE
- Naval Service -

Ottawa, Canada,

±'L.
 . ..s.,.. a.. .  . . e. a e  q.. 

(Date)

The following casualty has been reported -

____ RA1K or RATING !.VL NO.

McGRATH, James Donald I4g. $ewiau V652, R.CJ.V.R

DAE OF ENLISThENT 10 F&r'ry, 1542 Active 3ervice: 12 .P.pril, 1942

DATE OF DISCHARGE - 21 August, 1944

HOSPITAL
(If discharged in osp1ta1 imder jurisdictIon of D.P. & .JI.)

RVICE - Cxiad and High Seas
(Indicate hethei in Canada bnly; or in Canada and the high seas or
elsewhere.)

Reason for discharge and
He was seing i.i HLC,S1

when and where any disability
was incurred, or where death

thC Thlih Cae1.

occurred.

iShow clearly whether datIi oi' to enmy action,
accident or disease, and whether it occurred in Caiada, or on the high seas or
elsewhere outsiae Canada,)

NEXT OF KIN RELATIONShIP -

RELATIONhIP 0THER s, Iabe11a ,: MeGrath,

ADDRESS 110 Cauchon Str*et VTXNNIPEG, Man.

NOTE: If records indicate that rating was separated from his wife, legally
or otherwise, details to b furnished and copy of any Court Order,
the Separation Agreement, etc., to be furnished.

FORM "A" RESPECTING TillE ABOVE NiiiED hLS BEEN PREVIqUJJ
FORWARDED. P1ELSE SEE REVEISE SI1)E FOR DETAILS OP LLA-

RIAGE ALLOWANCE, DEPENDENTS ALLOWJINCFJ, etc,



-2-

TflIS PORTION OF FORM COI'LETED L3Y OIIIF T1Jr9URY OFiICE, DEPARThNT OF NATIONAL
LE10E, .VAL.RVICE,

Maiden name. Date of' marrIage and/or
Nsmes f Dependents Re1at1onsh flve dteo' birth of' children

Mrs Isabella McGrath Mother

P

Monthly rate: $ib.00 $16.00

To Whom Paid: McGrath dress f0 Cauchon St. Wizrntpeg.Mn.

Date of', Enlistment see other jd

Dat.e of Discharge: see other aide . . ,.

Inclusive date to which DA. and/or A.P. was Paid: S

The fiia1 deductioxi Of' Assigned Pa for ha been'made for the period

from 1st to i.g.t of'; nag, J94 4

Remarks;

Computed y. . . e,.. . s

Checked

for
Chief' Treasury Officer,

DEPARThNT OF NATI ONAL DEFENCE,
(Naval Service),

The Secretary, The Canadian Pension Conmiission,
Room 22e, Daly Building, OTTAJA, Ontario.



g

23 August, 1944.

Dear Mrs. McGrath:

RE GIS TERED
I1 IL

It is with deepest regret that I must confirm the
telegram of the 23rd of August, 1944, from the Minister of
National Defence for Naval Services, informing you that
your son, 3'ames Donald McGrath, Able Seaiiian, V-652, Royal
Canadian Naval Volunteer Reserve, is missing at sea,

The only information that can 'be given at this
time is that your son is missing at sea when the ship in
which he was serving was lost by enemy action in the
English Channel. As soon as further particulars can be
released, you will be informed.

Should you 1ow the name of the ship in which he
was serving, it is requested that, for security reasons,
you will regard this information as confidential until such
time as an official announcement is made.

Please accept the sincere sympathy of the Depart -
mont in your anxiety.

Yours siince±ely,

NSECRETARY, AV.4L J3O\.RD.

Mrs. Isabella P. McGrath
'9 /'110 Cauchon St. W

1mnnipeg, Man.

/'3.



Not 4/w (U Oil "STADACOf%js
4

ILM.C.S. "...O.
Warrant No. ......1f.........., dated.................................

[The Yarrants are to be numbered consecutively from the Date of he Ship being commissioned.J

/
For.............................................................DETENTIciN .

(a) WHEREAS it has been represented to me by Lieutenant Edward floss O 'KLIX,
Royal Canadian havai Volunte3r Reserve

thaton the 4th dayofseptember, 19 43

Name.....................................................................................Qfl1d

Dateof Birth.............................................................

Volunteer Reserve.

Good Conduct Medal...............................................LT.o

GoodConduct

Date of Entry in Ship................................................2.8thpr.il.,...194.3
'f

List and Number on Ship's Book.............................../,/7?

Date of First Entry in H.M. Service.....................

Classfor

Character assessed to date, from the last annual assessment, but not including this offence

Classfor

Did [ Iisert full particulars}
of Offence. steal a quantity of rum, the property of His Majsty

2. ''as guilty of an act to the prejudice of good order and naval discip-
line in that he did steal a quantity of gin, the property of the .TTardroom
Mess Officers of His Majesty's Canadian Ship t1NIPIGON".
I do hereby adjudge him the said Tames Donald MCGRATH

Insert below in the proper columns the particulars of the punishment.

tTo be imprisoned in tTo be kept in detention in Confined in Cells
on Board

Disrated

e

O

d
OZ

.

e

es'

Days

Whether
Reduced
to Lower

Grog

stop -
Other

I'iinish-
_____________________

With

______________________ ______________

Name For Name of Place of Fpr No. to
'°

Leave Pay Class for ped

of
GaoV Days

Days
detention Days

of
L)ays

Diet 10 15 stop-
ped forfeited

Leave
Days

meats

H.L. Q Q _______

[llltary - __ ___
)etentlon

2 ---NO NO-arrack8,
1dershot,
ova$cot1a

The name of the place oF confinement is not to 1)e filled in when the Officer ordering the imprisonment or detention is in the presence of a Commander -in -Chief or Senior
Officer (see Article 770, Clause 2),

ISce page 4 for proposal to award imprisonment, detention or disrating.

C.N.S. 271
20M-9-42 (6061)
N.S. 815-9-271



t
Before awarding the foregoing punishment, (b) I did, on the. ..ZUi.......day oIS pLrc ..r.,..J.943

personally and publicly, in the presence of the Accuser and Accused, investigate the matter, and
having heard the evidence of Lieutenant 1dward Ross O 'K.LLY, Royal Canadian Naval

Volunteer Reserve and Gabriel GAUTHIER, Acting
Leading Seaman, Official Number V16294, Royal
Canadian Naval Volunteer Reserve

in support of the charge as well as what the Accused had to offer in his defence, txj4oj)
h calling no one

hoxii3.1d on his behalf, I consider the charge to be substantiated against him, and [taking
into consideration that this is the......4.tki.. &..5th..Offence registered against him, in the Conduct
Book or Conduct Sheet], I adjudge him to be punished as aforestated (d).

Given under my hand on board His Majesty's Canadian Ship "......NI1I.GQ1'I....................." at

, the...........day of 19..3..

,,, 7)..
.....................................................Captain..............

Lieutena7., R.'JT.R.

............................................fSignature and Rank19fl , R . C . N s V . R. of Complainant

NOTE.-NO avoidable delay should take place in the investigation of the complaint, or in the prompt
inifiction of the punishment after the investigation is completed. If any substantial delay
has taken place the reason thereof is to be stated in the space below.

(a) When the Offence has been committed under the immediate observation of the Captain, the Warrant
should run-"Whereas I did observe-"

(b) If the Offence has been committed under the immediate observation of the Captain, the Warrant should
run thus:-

"I did, on the day of , in presence of (insert name of Executive Officer, or
of the Watch, as the case may be), and having heard what the Accused had, etc.-"

(c) If the Accused does not call any 'witnesses the fact should be stated.

(d) If the man is sentenced to imprisonment or detention, and there is not a proper place of confinement to
which he can be sent at once, and if it is not intended to keep him in close custody on board until a proper place of
confinement is available, the following words are to be added :-

"The said imprisonment (or detention) to take effect from the date on which he is received into a proper
place of confinement, subject to the provisions of Section 74, Clause 2, of the Naval Discipline Act."

N0TE.-When under the sanction of the Regulations of the Service, two or more of the foregoing punishments
are 4arded to the same individual for the same Offence or Offences, one Warrant will suffice; but the greatest care
is to be taken in all cases to specify distinctly the nature, duration, or extent of the Punishment ordered.

Thrrant I'io./#dated and read by mc thi'á7lay of Septerriber, 1943.

Rank.d.

Abasq

A b seasq

Did
Majo
UNIP



Ab
as

Ab
as

Dii

Ma
"N

1
(3)

3 O
FORMER OFFENCES

[Enter in 1st Warrant for any Man in each quarter, all Offences during the last 6 months (if he has been in Ship); forany previous time oniy Offences punished by Warrant. If a Man is punished by Warrant more than oncein any quarter, only Offences committed after date of 1st Warrant need appear, a reference being given to dateof 1st Warrant.j

No of Punishment
11 12 1 1 1)

T
L _i __ _f_Date of

Punish-
ment e

O
.

'o
Nature of Offence . o

n. 8

e

s..

o

.i

e

2
- 2

1.

2
-

d
-d

) -c5

2
-e

5

::

.

.P 2
.922

8a i;2
8.

g
-

O?

19'1
0

2
-e O e cO

8
--i r...

19th
flt ON
quarterrnastr.

pLo. ....Qf
quartermaser. July

-I.j

jsty' s Canadian Ship July

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

ft rìdro
.-

......................................................................Q.U./).Ur.S}?r.ir

......................................................./.....

t

/ __
t...

__.:

.Ui....,..

..
ac. IB



4

II.M.C.S.

El

19....4.3.

I beg to submit that the offence disclosed on page l herQof ma

be dealt with summarily. -

If you approve, the fôllowing.entence is considered suitable:-
KingReuIations. *

Idays

* Ltt .,DT.NT ION
J

Art. flO (2).

Art. 752 (2). *As indicated on page 1.

2. The Accused's Service Certificate and Conduct Shet are
enclosed.

I am,

SIR,

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

A /Z-4To be struck out when not applicable.

r Obedient Servant,

Li±enantR..

Remarls as to any excess, undue leniency, or irregularity in the

above proposals :-

Approved.

Signature..........

The Officer Commanding Rank COMMODORE SECO1D CLASS
ROYAL CANADIAN NAVY

H.M.C.S........'.G0N" .

When the necessary approval hs been obtained, the particulars should be entered on page 1 of the Warrant,
which should then be dated and read to the offender (.see Arts. 754 (1) and 755 of the King's Regulations) without
any unnecessary delay.



( ,)

Four co pies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

-

1t MCS ' at *

Name
(Christian names in full)

Rank of Rating.......................................................................Official No.....

(If unknown, date of first entry)

Place of Birth.....Date of Birth
Occupation in Civil Life Religion

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N.

(Temporary) or Reserve ratings)

Date of ..............................Place of Death........................................................

Cause of D........................................................
(If due to accident, violence, or enemy action, particulars to be stated briefly)

':I?iTT ';1. '' (Jr ':'.:7

Nearest known Name..

relative or
Address

friend.

. . ................. Relationship . .

Date on which the above was informed by SJ4,...

Date on which death was registered with local Officials

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

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

ingto
r1

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

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

(if any)

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

my Officer,

ov 1945*

r.:,

The NAVAL SECRETABY, .

Department of National Defence,
Ottawa, Canada.

1 -, ..

iîJ.:: Li.

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

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

C.N.S. 1121
2M-5.40 (4893)
N.S. 815-9-1121

f.



ACCOUNTS OF M7N DISCHARGED

Accouritof the Balance of 'lages, the Sale of Clothes and Effects
and the other Credits of Men Discharged to the

Shore, D.D. or Run

s. J 5:5 IT..
V 62 Niobe for AL13fl 12.2/72

Official No.  .. . ...., .HMCS. . , .... ... .  . . 1 .List. . . .

Who.. iichrd Dead PUU3t 44
. . . . . . . . . . . .  , . . ... .on the. . . . . . . . . . . . . . . . , .19. . , ,

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

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

CASH --
Proceeds of sale of Effects, brought
from the other
Found amongst Effects...... . , a

Debts collected . . . . . . . .. . . . . . . . . . 

4

Cash deposited by officia]. Receipt No.,......

Cash dêbited in the Accountant Qfficerts Cash Acot.
t

If in debt in ledger, amount to be, stated (in red
ink) m... . . . .. . . . .  , pa   . 'jft4 I

C al

sate of allotment (in wprds) Five dollar5I.a Clic..... siii
chargea to. . I$ . . S  S S I S  I S C  b   s S

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

Total Creditor
 S S S S a5aeSC e.

ots.

14 ?6

We hereby certify that we have every reason to believe that
the above account contains a. truc statement
and other Credits or Debts on the f .......S,........,..

... . .... . . . of
.1.,.. . , . . , . . .. .dol].ars. . , . ......... .cents.

Ni abc Oreenock
Dated on board H. M. C. S. . . . . . . . . . . . , . . . . . . at. . . . . a . .  e .  a

3cotland 4 seventeenth 4
    a eø... s. s  I tU.LSs  . 1e . . ... .dy of. ..  . 1e ..  . . . ,., e

Approved Officer

Initials of the
Lietentn (3 4ThJVflAs t. supply Officer

iSlLØS .......c1.. ....... .Commanding Officer.
21F jtt

ForuseatHeadquartors. .....,...cts....,.........creditodon
No. . . . . . . . . .  . to. . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .   . . . . . a . . .

OT ED

C,N1.46 note

'JUN
r

SÇCÎ. 11

.., . ....

Signature. .    . . .  .  .. 5     . . . . .

Date.  . , , s..... ......... .19.  . 

The above um has been tocovered by iobe
arch cash acc't receit voucher Nfl169.

'iote:
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CANADA

J

NAILE, RANK/RAT ING

NO

IN REPLY PLEASE QUOTE

1epartmtnt of ationat ef enté No.P Prs..(N)

Jbe*t 'cvbicc

EC:i..1.94
194.........

Sir:

In accordance with Naval Order
Nc, 839, It Is notified for your
information tl*t tha following casualty
1h the Naval Forces of Caida has been
reported:

McGRATH, James Donald
Ldg. Seaman,
v-652, R.C.N.V.R.

In Favor of

(Mother)

Mrs Isabella McGrath.
11O,Cauohon St. Winnipeg,Man.

PLA C, IATE & CAUSE
o DEATE

Pl1issing, presumed dead
on 21 August, 1944, from
H.M.C.S. UALBERNItt.

ALLOTMENTS IN FORCE

Maurice Pollack
75-79 StJoseph St. Quebec.

VILL No Record.

Yours truly,

4.

w C.)

Q, 4

4) çVf

Ztt

NET OF IÇEN

MOTHER:
Mrs. Isabella P. McGrath,
110 Cauchon Street,
WINNIPEG, Man.

Amount Initials

A.P. 15.00 S.P.

5.00 S.P.

for
SECRETARY, NPVAL BO).

Athiiinlstrator of Estates,, S

Estates Branch,
Department of National Defence,..

O T T A W A.

D 2258 A
1000M-11-40 (7829)
N.S, 815-5-2288
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