


A5312 
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GERALD JAMES 



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

The corner of this Certificate is to be 
VV) 

) cut off if the man is discharged with '" \ ,. k a "Bad" character or with dis- 
,,- '' grace, or if specially directed 

' 
)- by the Department of Na- 

..') ,.-' tional Defence (Naval 

CERTIFICATE of the Service of 
noted in the 

Ledger. 

IN THE ROYAL CANADIAN NAVY N/ V,4 L /9 E SE VE 

Date of birt 

Where Province_ - - _____ _____ 
born i'D,') 

I 
Town or county _ 

Trade brought up to_ 
Religious denominati 

Date passed swimming tes 

Man's signature on dis- 
charge to pension 

/e./v S'- 
Official NumberA.:./. 

Nearest known Relative or Friend 
(To be noted in pencil) 

Name 

Relationship: 

Address: 4l .A £%4i. 

( 
"--." ._-:.__1__.*1 

( 

All Engagements, including N.C.S., to be noted in these Columns 

Date of actually 
volunteering 

Commencement 
of time 

Period volunteered 
for 

Date of actually 
volunteering 

Commencement 
of time 

Period volunteered 
for 

_____________ ____________ ______________ 8. 

Medals, Clasps, Etc. 

I -- 
Date received or 

forfeited Nature of decoration 

V 4L4j 
L 

/9q./ ,4(4:4( trcj..4iJ1 &, 

Stature 
Description of Person 

Feeti In. 

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

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

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

Further description if necessary 

Date received or Nature of decoration forfeited 

Colour of 

Corn - 11 
- Hair iyes plexion 

Marks, Wounds and Scars 

C.N.S. 459 CAUTION.-This is an Official document. Any alteration made to it without proper 
15M-7-40 (5924) authority will render the offender liable to severe penalties. N.S. 815-9-459 



Nam 

Ship's Name 
(Tenders to be inserted 

in brackets) 
List and No. Rating From To 

Cause 
of Discharge 

( 

A. B. '4L /J ' 
jJLt,/Y.5.HQ. _______ ______--'- 

___ 'p 4IW 2. 

-'I - / 6I _________ 
- c6' ir '3 ______ 

_______ 
_________ 

fJr7741VJ 
- rciz4J',4& 7LZ&_________ ______ 

-I, /1/4/ __cy 
- A Y_'3 5__hi j 

14 
_____________ 
2et 

) __ - /_',__, / a1J 
'. u_ ,_- 

j 27,(39 

Date 
- Wounds received in Action and Hurt Certificate; also any 

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



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

Date Particulars Captai ' Sig at re Date Particulars Captain's Signature 



Name____ 4 A H Efi 
Second Class for Conduct 

(inclusive dates) 

From To 

Good Conduct Badges 

1st, 2nd, Granted, 
Date 3rd Deprived, 

Restored 

-: Time forfeited 

Efficiency In Rating-ARTICLE 607-K.R. - 3. Definition of Terms-As a guide to Commanding Officers when making their award the 
following definitions are given of the terms to be used:- 

Superior......................................A man who performs his duties with more than average 
to be written Supr efficiency. 

Satisfactory................................A man who performs his duties with average efficiency. 
" Sat. 

Moderate....................................A man who performs his duties in an efficient manner - " Mod but with less than average efficiency. 
Inferior........................................A man who performs his duties in an inefficient manner. - " Inferior. 

N0TE.-In these definitions "duties" means the general duties of the substantive rating held, and 
"average efficiency" means the average efficiency of all men in the Service holding the same sub- 
stantive rating. 

The substantive rating held by the man at the time is to be noted in brackets after each assessment 
thus: Supr. (A.B.). 

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

in brackets or not 

iL 



THE CANADIAN PENSiON COMMISSION 

..$MEMORANDUM 

To ----------Pension Medical Examiner,.O- 

--------------------------------------------------------Ottawa.....an..4th, 

1945 

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

A-5312 LJSEA. GALLAGHER, GeraldJ. P. & N. H. 66O -G 

The Department of National Defence, NAVAL SERViCES 

officially reports that the marginally named was reported - 

IAissing, presumed dead 21 AUG. 1944. He was serving in H.M.C.S. 
"ALBEBNI" which was sunk in the English Channel, 

oikltli±r on service CANADA & HIGH SEAS. 

His next of kin is reported as - Aunt - 
's. Mary Gaiiher, 

University Ave., 
Cobourg, Ont. 

The Addressograph Stencil shows payment of Assigned Pay of 

$ 
NIL 

amonthto- 

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

any action unless a claim is filed. 

/AS 

C.P.C. - C.N. 2 25M-11-44 Req 1145 

E. Clewes, 
for 

Canadian Pension Commission. 



COMPLETION AND RETURN DY 

y.her 

...CQB.OXJRG,................................. 

Ont........................................................................... 

1 Form P. 64 

Any furthr communication on this s.jcct should 
be addressed to:- 

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q 3..?FD-..1'3........ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

194... 
For the purpose of record and in the event of there being any S9ic esae 

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

GALLk.GHR .Gra1dJame................ o 
\ 

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

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

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

ERW/bwr 

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

FI.Q. 1772-39972 

I 

.4 

Director of Estates. 



!1 

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 
Deees 

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

specified of each deceased relative 

2 

3 

4 

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

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

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

Mother of the Deceased....... 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

6 

7 

Sisters 
of the 

Deceased 

Flail 
Blood 

Full 
Blood 

Half 
Blood 

Names of brothers or sisters (whether 
of the full or the half blood) of the 
Deceased, who are dead, and date of 
death of each. 

42a. 
ir 

--/ /y-- 

1 ' 

- ( , T :.- 

/ // 

:1 

,; . . . , ', - ':. 
/ ,, - / 

_., -- -, -, -. .,- ---- - / 

/ 
/a. -w___,!' 

/ 

Names and ages of their children 
(if any) 

f 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 I Date of his birth. 

10 
I 

Place and date of his marriage. 

/9 /f/J 

11 Place and date of his parents' marriage. 
_____ a,'. oi0-L /y,'/ 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

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

14 Nature of employment before enlistment. 'I 

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

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

(a) (4L 
(c) 

(ci) 

27I/ J Ciij) 

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 -------- / 0 
contract dealing with property? 

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

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

________ 

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

cZo. (. 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. 

24 

25 

OTHER PARTICULARS 

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

An itemized account for each such debt should be attached 
hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

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

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where 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 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 i3 it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



DECLARATION 
lnsert degree 

of relationshiP 
fo,example. " 

I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother", etc. 

*£2ii,,Z.................................................of the deceased. 

1 ISignature 
st'i.c 

...,Z1,./ ...L ....a_-& of 
agistrate Commissioner or Notary Info'rmant 

Public or Commissioned Officer of any 
of H Majesty's Forces 

Address 

CERTIFICATE 

I hereby certify that to the best of my knowledge and be1ief... ..... 

See above. ' 1._7 t2_1,42../\4 .irra 
} is the* of the Deceased 

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

Dated at....this...........)I5......day of...................19..3. 
tfi&_.. Qualification........(Yf'.044i'3.._f1... ................ 

missioned Officer of any J 
of His Majestys 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 



TFH/ JAG 

"AIR MAIL" 

Dear Mrs. Gallagher: - 

- 
ø. 

A -5312 PERS. (N) 

28th August, 1944. ( 

Further to my letter of the 23rd August, 
details of the disaster in which your nephew has been reported 
missing are now being released. 

II.M.C.S. "ALBERNI was sunk while on 
invasion duties in the English Channel. Four officers and 
fifty-five ratings are missing, with three officers and 
twenty-eight ratings having survived0 

It is regretted that the position of 
the loss cannot be given, but it is considered unlikely that 
prisoners of war will be taken. 

It is requested that you will keep this 
information in confidence until an official announcement is 

made, 

May I again express sincere sympathy with 
you in your anxiety. 

/ 'I, - -. -- 

Yours sinere2!y S 

SECRETARY, NAVAL BOABD. 

Mrs. Mary Gallagher, - 

University Avenue, 
COBO[JRG, Ontario. 

,t. 

\ 
* 



\- A - 

L- 
/ 

'c -f \ 
A-,. / 

Ax,) 

J 



OFFICIAL NUMBER FILE OFFICIAL NUMBER........A531.2........ 

OF BIRTH................................19....i9Ji...................... (Surname) (Given Names) 

PLACE OF BIRTH........................ 

RELIGION..................ROa..CkthQUQ 
,....Qntario. 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc 0n121r10,...................................... 

____________________ ENGAGEMENTS 
Ii DESCRIPTION II PPPIYOTTC SW,Tr 

Date (in figures) 
Period 

Day Month Year 
Heiglt Hair Eyes Complexion Marks or Scars 

5!'...Lt5.Brn F.i'.................... 

Served in 

_________________________ 

Rank 
or 

Rating 

Dates 
From To 

'I 

NEXT OF KIN RELATIONSHIP (in pencil) NAME (in p ncil) 

ADDRESS (in nencifl Street and No Town P nvnret. 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATION8, CERTIFICATES, ETC. 

Date (in figures) . Particulars 

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

PARTICULARS Day Month Year Day Month Year Day Month Year 

. 

3...................4.4 
la.... 

5 5 42 Qual. A/G 2. days. 

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

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

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Day Month Year or G.S Restored No. Day Month Year 

Alberni 7 51143 Did Negligently prrorm the duties Dir.atd to A.B 

(o1 

_ 
F r....Date (in figures) __________________ DAYS FORFEITED O.*.II.L.E*....Re.c.iie.d5.................................................................. 

Day Month Year Prison Det'n Cells C. Power W. Trial Indiff. Char. Last Will & Testament Daced--13-1-42--Recejved. 

DV1E 
- 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-1SM-1O-41 (2177) 
N.h. 815-7.35 

S.G. 
1 APPUCATION 



1 2 3 4 5 6 7 8 9 10 11 12 j13J 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 293031 32 33 34 35 36 37 

A3.i.2............................ 

Ship or Establishment 

......'9k................ 
HMGS....ade&'............ 

IIMCS...."P.r.iiie....Robe.rt........ 

Givenhy............................ 

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

Stada.c.Qna............................. 

A1hrn1................................ 

'I 
'I 

DIS.QHAP.ED.......................... 

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

OFFICIAL NUMBER NAME......................C-ALLAGHER,......................................Gera1&.J.iie ........ (Surname) (Given Names) ______________________ 

Rating 
From 

Remarks Character Day Month Year 

A..B 

2 

1Q........2 

........................5 A.B 

21 
.......1.1.....43.......Prate1....(.?A 

8 44 IJ4jigIf A L 

Efficiency 
Date 

Day Month Year 

3.1 ia.... 

L...... 

OFFICIAL NUMBER............53..12.................... 

Non -Sub. Rating 
Qualified Q,a1ified - 

Da 'Month Year Day Month! Year 

S.T. 5 4 43 

LCedJ(MmO of 

GENERAL REMARKS 

-.. 



DECED 2]. August 1944 - 

, PAR:MENOF VETERANS AFFAIRS A'vVARDS 
NAYY D.D. 

WAR SERVICE RECORDS 

FILE No. 

GALLAG}R Gerald James A -5l2 LYSrnn.. 

SURNAME uN BLOCK LETTERS' CHRISTIAN NAMES REG. No. DISCHARGE C.A.S.F. UNIT 
WAR SERVICE ! 
BADGE 
CLASS ,. NO. DATE DESPATCHD 

ADDRE'S: 4 

CAMPAIGN MEDALS ' 'Y EGISTRATION NUMBER AN DATE OESPATCHED -. 

1939-45 Star 
Fr. Ger. Star & Clasp 
Pacific Star 

__________________________________________ 

\ C.V.S.M. & Clasp 
War edal ( . 7 6 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 1/i / 
OVA 806 



RCNI \Iiar.46 "ALBTI't 
MEDALS AND MEMORIALS-DEEASED PERSONNEL 

1 MEDALS 
PERSON 
ENTITLED TO Miss Catherine Gallagher 

FENELON FALLS, Ont 
ADDRESS: 

121 MEMORIAL CROSS 
WI DOW 

ADDRESS: 

I3 MEMORIAL CROSS 

MOTHER 

ADDRESS: 

a 

REGISTRATION No. DATE OF DESPATCH 

Sister 
M.VJUkIAL i3A.R 

iI41L'I Illilpi IflhlnhliL.- 

12) 

II 



1028707 
. ,I. ALBERNI 

- 

Warrant No. . ..7., dated . 

19.43,. 

IThe Warraots a to be numbered consecutively from the Date of the Ship being commissioned.1 / ForSR N--- ...-,- ...-,..- ...-.............-- ... 

(a) WHEREAS it has been represented to m by Lieutenant Malcolm Seafield 
Grant, Royal Canadian Naval Volunteer Reserve (Temporary) 

that on the 28th day of October 1943 

Dateof 

GoodConduct 

Good Conduct Badges..............................................Nil 

Dateof Entry in Ship..............................................?h...w,.1943.......,................................................. 

List and Number on Ship's Book...........................t.2.-.(7....................................................................... 

Date of First Entry in H.M. Service....................3O.th..Jrnwry...l942................................................. 

Classfor 

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

.Very..,G0.Qd....................................................................... 

Classfor 

Did [Insert 1ftgl1ParticuIars] negligently perform the duties imposed upon him as Seaman 
Torpedoman in that he did. fire Number 3 thrower whilst 
cleaning firing gear. 

I do hereby adjudge him the said Gerald James Gallagher 

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

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

Disrated 

a .0 Days 

Whether 
Reduced 

Grog 

stop - 
Other _________________________ _______________________- _________________ 

Name For 
With 

Name of Place of For No. to 
. , 

Leave Pay 
to Lower 
Class for ped 

l'unish- 

of Days of Diet ' g 10 15 stop- 
forfeited 

Leave 
Days 

meats 
Gaol' Days 

R.L. 
detention' Days I)Rys .2o pod 

A.B. - -- No 

'The name of the place oF confinement is not to be filled in when the Officer ordering the im)risonrnent or detention is in the prosonce of a Commnndor-in-Chief or Senior 
Officer (see Article 770, Clause 2). 

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

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

jv- 4C' 9 b 

Noted in SeriC1 

R.?cords 
a. -c- 



2 

Before awarding the foregoing punishment, (b) I did, on the... 2.9th.. .day of.. .Q.tQ)7.eX1p.i943 

personally and publicly, in the presence of the Accuser and Accused, investigate the matter, and 

having heard the evidence of 
Lieutenant Malcolm Seafield Grant, Royal Canadian Naval Volunteer 

Reserve (Temporary) 
Sub. Lieutenant Prank Williams, Royal Canadian Naval Volunteer Reserve, 

(Temporary) 

in support of the charge as well as what the Accused had to offer in his defence, and 

he callinpo one 

on his behalf, I consider the charge to be substantiated against him, and [taking 

into consideration that this is the.... fix'.8t.............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 "....IERNI......................." at 

, the......thday of.......................November..................19.43... 

.....................................................Captain.............. 
Lieutenant 0 

Royal Can n Naval Volunteer Reserve mpor) 
.......................................................f Signature and Rank 

Lieutenan1 l of Complainant 
Royal Canadian Naval Volunteer Reserve (Temporary) 

No'rE.-No avoidable delay should take place in the investigation of the complaint, or in the prompt 
infliction 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. 

Ship at sea. 

(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 awarded to the same individual for the same Offence or Offences, one Warrant will suffice; hut the greatest care 
is to be taken in all cases to specify distinctly the nature, duration, or extent of the Punishment ordered. 

H.M.C.S. "ALBERNI" Warrant Number 7 dated and read by me onboard 
H.M.C.S. "ALBERNI" this th day of November, 1943. 

S ignat ure 

Rank . 
'. c 



3 

FORMER OFFENCES 
) 

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

No. of Punishment...............................I 3 I 4 
I 6 I 7 I 8 I 9 110 I ii I 12 I 13 114 115 116 I 

171 18! 19 

Nature of Offence 



4 

H.M.C.S. . 

th ember 1943.. 

I beg to submit that the offence disclosed on page 1 hereof may 

be dealt with summarily. 

If you approve, the following sentence is considered suitable:- 

* r 

Art 776 (2). To be disrated to.........Able.. Seaman.............................................X1X 

Art. Th2 (2). *As indicated on page 1. 

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

I am, 

.........................................SIR, 

..Navl,.Qff.ic.er...in..C)i.args Your Obedient Servant, 

Gaepa,....uebc.. Jo- . 

Lieutenant R.C.N.V.R. 
IN COMA.ID. 

*To be struck out when not applicable. 

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

above 

'' 

L ,C(? J 
.' .' 

The Officer Commanding Rank Acting Captain, 
Royal Canadian Navy (Temporary) 

H.M.C.S........"ALB.ETI" 

'When the necessary approval has been obtained, the 1)artiCUlars 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. 



NO UNEV1PLOYMENT INSURANCE BOOK 

CANADA 

ATTESTATION FORM 

NTP 
1Ur'L-.-ku IJ) 
N.S. 815-12-5 

FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE 

SURNAME..........................................................................................................OFFICIAL No..A..6$ 

CHRISTIAN NAMES.......GERALD...JAMES......................................MARRIED, SINGLE OR WIDowER..INGLE. 

PERMANENT ADDRESS RELIGION 

University Ave., Cobourg, Ont. R.C. 

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

Town Cobourg, Aunt, 
Mrs. Mary Gallagher, 19 August 1913 

County Nol'thhuniberland, same address. 
Province Ontario. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Feet........5'...........Inflated...........43 ............ 
light 

Inches....5'...........Deflated brown blue fair scar on chin 
Mean...............4.2k............... 

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

Active Service 
30 Jgn. 1942 Able Smn. 

Wheelsman, 
Upper Lakes & St. Lawrence 
Transportation Co,, 
Queen's Quay, 
Toronto, Ont. 

(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 Reserve, and that 
I accept and agree to abide by the rules of the said Force. 

(3) (a) That it is my intention to follow the sea for a period of at lea ye years from this date. 

(b) That it is my intention to follow the calling of a Fireman, eithr at arfraFpeod 
of five years from this date. . 

ecord8 
f 

DvISon 
(c) That it is my iiitention to follow the sea in an Engine -room ol pric1141yy ars 

from this date 
/ 

2 S 

r 's -'r---- 
N0TE.-Candidates for enrolment as Seaman are to cross out clauses (b)1 ahd\() . 

Candidates for enrolment as Stoker are to cross out clauses (a) and (c) a1jve 
). 

I 

Candidtes for enrolment as R A are to cross out clauses (a), (b) an (c)4 ave 
Candidates for enrolment as Engineman are to cross out clauses (a) an (b). abQye. - -- . 

1' 

1.*. 



(4) That I have never been rejected from aiiy of His Majesty's Forces on account of 
unfitness. 

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

(b)* I served in .XXXXXXXXXXXXXXXXXXXX XXX XXXXXXXXXX.for the 
period shown. 

Served in Rank From To 

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

(7) On being enrolled as a member of the Royal Canadian Naval Reserve, I undertake and 
bind myself:- AND OR DURATION OF HOT1L1TIE8 

(a) To serve from the date thereof for five consecutive years, being subject to the pro- 
visions of the Naval Service Act, and of the Regulations made in pursuance thereof 
for the government of the Royal Canadian Naval 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 Registrar or 
to Training Headquarters 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. 

(8) I am willing to be vaccinated or re -vaccinated and inoculated as considered necessary 
by the appropriate authorities. 

Dated this................30......................day of.......Jans...194 2.......................... 

...%.c/(Signature 
of Apyicant) 

(C) OATH OF ALLEGIANCE 

i,G.erald...Jame.s... GALLAGHER......................do sincerely promise and swear (or solemnly declare) 
that I will be faithful and bear true allegiaiice to His Britannic Majesty. 

HJS H!JS AND SUCCESSORS 

Signature of Applicant> ...... .W. 

Witness............ ' .................. 

Date..3.O...Jx).....194.2.............................Rank........LIEUTENAN.T...R.C...N..V...R. 

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

(D) CERTIFICATE OF ATTESTING OFFICIAL 

I hereby certify that all the foregoing statements were made by the man above named, in 
my presence, and that he has made and signed the above declaratiomi and has taken the oath of 

allegiance in my presence this.......3.0................day of..........Jan..... .1.942......................................... 

LIEUTENAN5' o..Ofticer and ramik) 

N0TE.-When this form has been completed it is to be forwarded to Naval Seryice Head- 
quarters, Ottawa, for custody. This is t acknowledge that I have not been mdiicec t 

.........................................Branch of the Naval enterthe .................................................. 
Service by the prospect of being transferred at some future 

date to another Branch. 



S. 536d.' 
T.S. 34 1Revised-Nov., 1936.) 

1OM-6-40 (5717) 
N.S. 815-9-536D. 

CERTIFICATE OF PROGRESS OF BOYS AND 
ORDINARY SEAMEN 

(To be used in conjunction with Form S. 399 Divisional Training Progress Book.) 

NAME OFFICIAL No. Date of Birth 

_______ /9 

ON LEAVING HARBOUR TRAINING SERVICE 

REMARKS Initials of 
Subject Ability (percentages obtained, etc.) Instructing 

Officer 

-I p 
7J % - 

*School .P..............................................:../. 

Seamanship- 
Boat work: , / 

(a) Pulling.................... 

(b) 

PY Training.. 

Swimming-P. P. qualified...........2 ................... 

Physical and Recreational 

Bugler(Sea 

Special Remarks 
2 DAYS A1TI/GAS 5-542 

I I 

On joining:- Weight..........................Height Date ............. 

Onleaving:- Weight................................Height................................Date .......................................... 

* State in remarks column whether G.C.1., II or III, or Advanced Class, or V/S or W/T. 

H.M. " ...........0 Date..' 



PROGRESS UNDER TRAINING FOR ABLE SEAMAN 

Educational Examinations Date Ship Signature and Rank of 
Divisional Officer 

Accelerated Advancement 
Passed 
Educa- For Able Seaman (if G.C. III) 

tionally 
Educational Test I............... 

____ Rated_Ordinary_Seaman....... 

i-i 

U) 

z 

.4.Cl 

E 
CI) 

- 

0 

0 

-j 

o_0 

< 

C) 

C) 

U) 

0 
0 

Cl) 

,_._) 

5 

bJ-4 - 
- 

C) 

ClC) 

z 

w 

C) 

- 

+) 

C) 

ours 
- 

07 
/0 

(.0 (.0 

0) 0) C) 

% 

- -u 

hi 
.Cl 0 

0 
- - . 

Hours 
b 8 

c'.J 

Z 
cJ c\J 

/0 

:1 

% 

-u 
ci 
Q) 

0 .. 
- 

.2 

CL 

Hours 
0 
r, 

I U) I 

1.4 C) I I 

I 

I Ii) 

I 

(1. 
I Cl) 

I - 
ci 

I 0 I 

I 

1., 

I ci 

0.0 
I 

I 

I 

U) 
I 

I 9 . I H .51 
bC 0 

I H 

Signature and Rank of 

Divisional Officer, and Ship 

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

1 

cJ 

8 
H 

* Signature and Rank of 
Divisional Officer, and Ship 

-<C.A 
* 

r- \o tr\ 

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

LC 
'.0 

' 

cd 
cO w N- 

Ci 

Co 

* Signature and Rank of 
Divisional Officer, and Ship 

.e 

H 
0 

.5 0 
H 

ci 

by the Divisional Officer in the caseof men so recommended. If not recom- visional Officer's Remarks non -sub. mended, the 'oord NO is to be entered. / ratet 
Total Period of Practical Recommended for 

Ship Experience as Ord. Seaman Advancement to Able Seaman 
in part of Ship on (Date) 

Ordinaiy Seaman (Specia1 Service). 

Qualified for advancement to Able Seaman (S.S.) 

on....................................Date. 
............................................Commodore 

.......................Depot.............................................Date. 

Rated Able Seaman and Recommenda- 
tions inserted on History Sheet. 

E-I.M.S..................................... 

r)at. 

Capt.aii. 



1 ".7 
S.98B 'c(IT LIST-MEN DRESSED AS SEAMEN / ,- 

60M-2.41 (9520) 1 ( J 
N.S. 815-9-98B (REDUCED KIT FOR DURATION OF HOSTILITIES) 

J. 5 
GALLAGHER Gerald James A.13. A,53l 

Name Rating Official No. 
*Stath where issue made. 

Scale 
Allowed 

Article No. 

Forms S.1048 on which issues were made 

z Date 

q Place 

Bags, Kit................................1.1...... 
Bags, 
Belts, 
Boots, 
Boxes, Cap.......................................I............................. 
Brushes, Hard........................................................ 

" 
" Clothes..................................................... Hair............................................................... 
"" Tooth............................................................ 

blue cloth.......................................................................... 
CapsCaps, white duck......................................................................................... 
Cases, 
Combs, horn..................................................................................................................... 
Colla, rs, blue 

Coats, 

Jerseys, 
Jerseys, 

(b) Knives, with 
Lanyards, 
Overcoats................................................ . 

Ribbons, 
Scarves, black 
Shoes, black 
Shoes, 
Shorts, recreational, 
Shorts, 
Singlets, 
Socks, 
Stockings, 

(a) Suits, blue 

Vests, 

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

Jumpers, 
Jumpers, duck 
Trousers, serge................................. 
Trousers, 

Clewsand Lanyards, 

OnLoan-Belts, 
Manualof 

Winter Issue Gift Clothing received from Organization 

De8cription 
Year Issued 

Description 
Year Issued 

19 19....4L 

Caps, 

Drawers, or 

Helmets, 
Jerseys, 
Mitts, 

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



CLO'1liLG (LL$ 

JPR 30 1942 

R.C.N. BARRACKS 
ESQU1MALT B.C. 



C.N.S. 264 (S. 5360.) 

50M-11-40 (7813) 
N.S. 815-9-264 

Name ..........i\I AJI.E.R.,. .Qe.xaJ.4 ames 

Sub -Rating and Seniority Non -Sub................ 
O.N. S,B. No...............W.B. No....... 
Joined Ship 7f'< .L.( 

. from//'?( ' .'c*bt 
Engagement: Period . . .... Expires ................. 
Date of Birth 19th August, 19, Religion ................ 
Character Efficiency. .......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 

Higher Educ. Test..................................... 
Professonal for 
higher Sud-rating 

do Non -Sub. 

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

Swimming Qualification ............42 
Athletic capabilities ........................................... 
General Remarks (including intelligence, energy, initiative, powers of com- 

mand). 

H.M.C.S. " .......A?!.T ......... 
Date .??1ic L2 
Notes:-(1) This form is to be kept for each rating by the Officer of his Division. 

(2) The form is to be completed to date, and signed by the Officer of the 
Division before the rating changes his Division or Ship. 

(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. 



a 

*6 so fa1, 

e1T a 

4 9(ttC 4 
A/s /C// (;zc 
& / 

q ,&ienS 4L - 
II._111._C._S._Prince_Robert. ___ 



.A%13.. ALB.ERW.... 
NAME (Print) RANK OR RATING O.N. SHIP 

QUALIFICATIONS FOR AWARD 
CANADIAN VOLUNTEER MEDAL AND CLASP (N.O. 3275) 

(a) MEDAL Persons of any rank or rating who have voluntarily served on Active Service and have 
honourably completed eighteen months' total voluntary Service, whether in the Navy, Army or Air Forces 
of CANADA and whether continuous or not. Time for which pay is not allowed will not be reckonable. 
(b) CLASP A minimum of sixty days voluntary Service on duty beyond the territorial boundaries 
of Canada. Such period need not be continuous. Duty outside the boundaries of Canada in transit from one 
Canadian point to another Canadian point will not count as qualifying Service. 

QUALIFICATIONS FOR AWARD 
1939-1943 STAR (N.O. 3287) 

:* 
cril. Six months' service afloat in areas of active operations during the period from the 3rd of September, 
' 1939, to the 31st of December, 1943, inclusive. Service after the 31st of December, 1943, will not be reckoned. 

These areas are: 
(a) From the 3rd of September, 1939, the Atlantic.Ocean, including the United Kingdom waters 

tW and the North Sea; the Baltic; the Arctic Ocean between Greenland and longitude 700 E., and that 
i I 

part of the Indian Ocean lying South of 15° S., and West of 55° E. 
L.p (b) From the 1st of June, 1940, as in (1) above with the addition of the Pacific. Ocean and the 

rest of the Indian Ocean. 
\. (c) From the 10th of June, 1940, anywhere at sea. 

.j . Personnel granted an Honour, Decoration or Mention in Despatches for Service afloat prior to the 
231st of December, 1943, will be eligible for the 1939-43 Star irrespective of the length of sea service. 

J 3Irrrbj flrrlur l?at 31 (hta1ifg 3JTor: 

(a) Canadian Volunteer Service Medal Ribbon. 
To be struck 

(b) Canadian Volunteer Service Medal Clasp. out if not 

(c) 1939-1943 Star. applicable. 

Details of my qualifications are as follows: 

fr* 

DAY, MONTH, SHIP OR PLACE 
FROM 

ei. '3.s'6 . 

YEAR 

TO 
AREA 

'/ 
z g., Jj fld 

t V i 

r/ q 

/// 
e s // 

y /. 
'C / 

$ /v 

signature of Officer or Rating making Declaration 



S 

VERIFICATiON FORM 
CAMPAIGN STARS DEFENCE MEDAL, WAR MEDAL, C.V.S.M. arid CLASP. 

NAVAL GENEAL SVICE MEDAL (1915 

NAME IN FuLL . .ç k/ £.. _I(........ .OFF.NO, ......ADDRESS . . . ........ 

SHIP 

SERVICE 
QUALIFYING PERIODS IN DAYS 

AREA 
c FROM TO 1939-45ATLANTIC DEFENCE C.V.S.MJ 

STARS 

MEDALS_ 
1 EDIGIBLE 

FOB AWARDS OF 
FROM TO DAYS 

_MEDAL 

_______________ /ó/ Z N' ATLANTIC _____ - _____ _____ _________ 

AFRICA ___- 
_____ ____- 

PACIFIC _________ 

_________ ________ __ _______ ________I___ ___________ 
_______ 

_____ 
ITALY 

_____ 
__________ __________________ _______ ____ _____________ _______ _______ ______ ______ _______ ______ 

_______ ____- 
DEFENCE ____________ 

_____-___ - C.V.M. ______ 
________ 

-- 

L - - ____________ _______ _______f " CLASP 

-.t _ _ __ __ __________ 
______ _____ WAR 1945 _____ ______ 

_________ ______ 
WAR1915 ___________ 

4 
VERIFIEDBY,/ 

_____ __ 

---... -- _______ ____- 
VERIIED BY VERIFIED BY. IR.OF PERSONNED RECCRDS 

/ 



I 

DEPAI OF NATIONAL DEFE* RB ___ NAVY ARMY AIR FO CE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

'DECE? ' 
MEMEGe1a14 James GALLAGKER REGISTER NO. 14124 (CHRISTIAN NAMES) (SURNAME) 

FILE N3 A-5312 PAYEE Direotor of Estates ) For rervice Estate of DATE16 Jan.46 ADDRESS O8 SDars st. Gerald J. Gallagher SERVICE NO. A-5312 öttaw, unt. NA. 
A-53 

FINAL RANK OR RATING ../L/S1flfl. 
DATE OF TERMINATION OF OVERSEAS SERVICE t Aug. DATE OF DISCHARGE 

A. TOTAL QUALIFYING SERVICE 
$ 

NO. OF DAYS_935 FQUAL TO 31 COMPLETE PERIODS AT 7.50 232 .50 
30 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 625 LESS 

5 
INELIGIBLE DAYS. EQUAL TO 620 DAYS © 25c. PER DAY 155 .00 

C. SUPPLEMENT FOR OVERSEAS SERVICE 
. 

DAILY RATES AT DISCHARGE 
2.10 

.. 

PAY 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE 
$ 

$ 
1 .45 

ADDITIONAL PAY ST $ .10 
ELM 425 

: 
DEPENDENTS ALLOWANCE 1/30 OF $ $ 

. 

TOTAL $ 3.90 X7=$ 27.30 - 

NO.OF DAYS 5_. x$2730 93.24 

D. WAR SERVICE GRATUITY 
480.74 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ Nil . U 
F. TOTALAMOUNTPAYABLE 480.74 

I) 
G. YOUR PORTION OF GRATUITY IS _ OF $ = 480. 74 

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

TREASURY 
CHECEED BY DATE PREPARED BY 

[_CHEY *1. _/V 
ACCTING for__DI1EGT0RNA 



4.' 

( r, fVG'P Nr1 tn4nt 

Four copies to be rendered to Naval Service Headquarters 

PORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

1/c' 
IMOS at 

(Christian names in full) 

Rank of Rating... ............................................................... Official 
(If unknown, date of first entry) 

. .1. 
Place of Birth Date of Biith ' '0 

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 
L 7 (Temporary) or Reserve ratings)...................................................................................................... 

Date of Death ' r Place of Death 

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

r1:r: &. tt* f 

. . , 

Nearest known Name ..... . ...................................................Relationship ................................ 

relative or 
Address .......................................................... 

friend. 

Date on which the above was informed by Ship ?.if / 

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 

Place of Burial..................Date of Burial.................................................................. 

(if known) (if known) 

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

(if any) 

If borne for discipli'op1y, çt.e D.S.Q. or invalided........................................................................................ 

-1 \ kI 
The NAVAL SEETA( 

Departmenø(National Defence, 
Ottawa, Canada. 

,, , 

194 

1yj!t1, ?VL 
In all cases this Form is to be sent in addition to the Report by Telegraph required by the 

Regulations. 

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

C.N.S. 1121 
2M-5-40 (4893) 
N.S. 815-9-1121 



TA'TS PA1T0H 

H2 W3 A.512 FD7LV3 

March 1, 19)45. 

Mrss Mary Gallagher, 
207 Unvers1ty Ave., 
Cobourg, Ont. 

GALLAGHTP, Gerald 3., Ldg.Smn. (Deceased) 
No, A.5312 LC.LP. 

Dear Mrs. Gallagher: 

Recei-ot -s gratefully acknowledged of co;oleted 
form p.6)4 herein which apears to be cuite In order and. I have to 
advise yOu that according to the Casualty Notice received at this 
.Dlrectorete your Dte neohew left a Service Will dated. the thirtieth 
of January, 19)42 by which his sister, Miss Catherine Gallagher, is 
the sole beneficary end sole executrix. This original Will remains 
on file in this Di'ectorate and. It Is noted that the sister, Miss 
Catherine Gallagher, is now r,esdent n Detroit, Michigan and I would 
be obliged if you would kindly suoply her specific address as it will 
be necssarv for us to communicate wIth her. -_-- 

The finalIzed statemnt of osy and aflowances 
herein he not yet reached this Directorate to admit of d.stribution 
of any ServIce estate but as soon ti"s pnrticu1ars of same 
are reee4ved a urther communicatIon will be sent to he beneficiary, 
Miss Catherine Gallagher. 

We do not anticioate receIving any personal effects 
from any o he casualtes of H.M.0.SQ 5Alherni" in which your late 
nehew was lost, You might advise in due course whether there is any 
specific beneficiary mentIoned in the Metropolitan T5ife Insurance 
Comoany oocy as these claims are often caid although they may be in 
arrears as to premiums. 

Dependents of deceased personnel are aoparently 
entitled to War Service Gratuity and aplicaton forms for same may. 



-2 - 

be obtained at your local Post Office. Those should be completed and. 
forwarded drect to the Secreti.ry of the Naval Board, Naval Service 
HeadQuarters, Ottawa, Ontario for tne at enton of the Director of 
Naval Pay Account thg. 

Yours faithfully, 

Director of Estates0 



IN REPLY PLEASE QUOTE 

JDepartInent of ationat Dctentc 

1abat 'erbice 

OTTAWA, Ont , 

P 
194 

Six' 

I eoo1ic W Naval Order 
No, $39, t ia ed or ur 
in±oinatio t t. fling casualty 
in the Nay. ro $a has been 
reported: 

NAIE, R\NK/RATING 
NO, 

GJLLAER, Gerald rames, 
Ldg. Semrni, 
A-5312 R.C.N.R. 

PiAO, DAE CMT. 
- 

Missing, presumed dead 
on 21 August, 1944, from 

".ALBERNI" 

ALLOTNTS IN )RCE 
I favour of 

Bank of Nova Scotia Allotment stopped 
George St,Halifax , Aug.31st l9LI1. 

Nova Scotia. 

WILL: Attached. 

Amount 

lore truly, 

K 

NEDCTOF KIN 

Aunt: 
Mrs Mary Gallagher, 
University Avenue, 
Cobourg, Ont., 

for 
SECF1ErARY, NAVAL BOARD, 

Mminjetrator of Estatee, 
Estatea Branch, 

Department of National Defence, 
OTTAWQ 

D 2258 A 
l000u-11-40 (7829) 
MS. 815-8-9258 

Initials 

AJI. 



c
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Can. S. 545 

'20M-4-41 (135) 
C1J 

. 

.8. 815-0-545 

IN THE NAME OF GOD, AMEN 
3J,GERALD JAMES GALLAGHER, Able Smn. RCNR. Of His 

Majesty's Ship H .M .0 .S . "YORK" 

(now a Patient* in ), 
'If in Hospital or being sound of mind, do hereby make this my last Wifi and Testament: I in Hospital Ship. 
Insert the degree 

of relationship (if of give and bequeath unto my sister, 
any) and place of resi- Miss ather1ne Gallagher, dance of the Legatee 
or Legatees. Fenelon Falls, See instructions on 
the back hereof. Ontario. 

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money, 
as now are, or hereafter may be due to me for my service on board the said Ship, 
or any other Ship or Vessel, of the Royal Navy, together with all other my Estate 
and Effects whatsoever and wheresoever. 

Insert the degree 
of relationship Of ? And I do hereby appoint my sister, any) and placeof resi- 

Miss Catherine Gallagher, dence of the Executor 

Fenelthn Falls, 
or Executors. 

Ontario. 

Executors of this my last Will and Testament; and hereby revoking all former 
Wills by me made, I declare this to be my last Will and Testament. 
In Witness whereof I have at Toronto hereunto set my hand, 
this thirtieth day of January , in the Year of Our Lord 
One Thousand Nine Hundred forty-two. 

49 

Witnesses 
j 

.. 

have subscribed our names as Witnesses. /................... 

NOTE.-A5 Wills of Petty Officers, Seamen, and Marines must be executed with the formalities required by the 
Law of England in the case of other persons, every such Will must be executed in the presence of, and be 
attested by, two disinterested Witnesses. 

Where the Will is made on board one of His Majesty's Ships, one of the two requisite attesting Witnesses shall 
be a Commissioned Officer, Chaplain, or Warrant or Subordinate Officer belonging to His Majesty's Naval or 
Marine or Military Force. 

Where the Will is made elsewhere than on Board one of His Majesty's Ships, one of the two requisite attesting 
Witnesses shall be a Commissioned Officer, or Chaplain, or Warrant or Subordinate Officer, or the Governor, 
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice 
of the Peace, or the Incumbent, Curate, or Minister of a Church or Place of Worship in the Parish where the 
Will is executed, or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitor, or 
in Scotland a Law Agent. 

A Will made by any person while serving as a Seaman or Marine will not be valid for any purpose if it is written 
or contained on or in the same Paper, Parchment, or Instrument with a Power of Attorney. 

The Certificate on the back hereof, is to be signed by the person by whom the Will is pre 

10 



Instructions for filling up the Form 

If a special legacy is to be given, the name, residence (and relationship if 

any) of the person interested is to be inserted in the space after the words "I give 

and bequeath," or if more than one person, the respective names, &c., also the 

particulars of the property bequeathed. 

Then the words "And I give and bequeath unto" should be inserted together 

with the names, &c., of the person or persons to whom the residue of the Testator's 

property is to be given, and the words printed in italics commencing "all such 

wages," should be struck out. 

If, however, the whole of the Testator's property is to be given to one person 

or between several, all that is necessary is to insert in the space, the names, &c., 

of the person or persons to be benefited. 

CERTIFICATE 

I hereby certify that the Will on the other side hereof was previously to its 

execution read over to the Testator who appeared perfectly to understand the 

same. 

( 
Signature of the person ................................... 

by whom the Will was prepared. 



FORM 6 
This form If placed in an envelope, marked "Dominion Statistics -Free, penalty for improper use $300," and properly addressed will pass through the mall "FREE" 

PROVINCE OF ONTARIO -CERTIFICATE OF REGISTRATION OF DEATH 
1. PLACE (County or District of........Township 

OF 
DEATHhf 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 
(Family name) (Given name or names in usual order) 

RESIDENCE No.........................Street. l.City, Town, Vilae or Township Province (Residence means usual place of abode. Post Ofl!ce Address for residents in rural parts not sufficient) 

4. Sex 5. Nationality 6. Racial Origin 7. Singic, Married, MEDICAL CERTIFICATE OF DEATH 
(Citizenship) Widowed or Divorced 

2]. 44. (i 24. DATE OF 
DEATH...................................................................................... 

(Month) (Day) (Year) 

8. BIRTHPLACE ,... ........25. I HEREBY CERTIFY that I attended deceased from: 
(Province or Country) 

9. DATE OF BIRTH.......................................................................915 
(Month) (Day) (Year) 

I Yeirs i\Ionths Days If less than one day old 10. AGE in 
..................... hrs. or............mm. 

11. Trade, profession or ldnd of work as 
spinner, teamster, office clerk, etc............ .................. ...... ..................- ........... 

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

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

15. If married give name of wife 
orhusband of deceased.................................................................................................. 

.lc. NrE............................................................................................................................ 

17. BmTHPr&cE ............................................... ................................................................. 
(Province or Country) 

18. MAIDEN Nsa............................................................................................................ 

0 
19 BIRTHPLAcE....................................................... ................................... 

(Province or Country) 

20 Person giving information. 

Address 

Relationship to deceased 

buvta1 
21. Place of Burial, Cremation or Removal..._........................ ................ ....................... 

Date of burial or removal.................................................................................................. 

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

23. UNDERTAKER ..._.... ................................................................... 
(Name and address) 

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

andlast saw ii.......................................alive on.........................................................................19........ 

CAUSE OF DEATh 
- PHYSICIAN 

tiaa1, jreod dead. He lrnmiI1e £so, injury or complica- 
(a) 

_____ 
Underline 

tion which caused death, not the f' thiCli the cause failure, asphyxia, asthenia, etc. duo to Chine1. 
Morbid conditions, if any, giving rise to (b).......................- which 

immediate cause (stated in order duo to death proceeding backwards from im- 
mediate cause). (c)........should be 

I I. 

Other morbid conditions (if important) (.......charged contributing to death but not 
' ta all' 5 C causally related to immediate cause. 

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

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

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...._............................... 

(State which) 

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

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

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

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



EM C 

n.S. A-5312 

3 Pebruary, 19)45. 

TUI S I S 'i'O CER!FIPT that according 
to official tnforration Gerald 
James Gallagher, Leading Seaman, 
Official Number A.53l2, Royal Canadian 
Naval Reserve, is missing, presumed 
killed on the 21st of August, 19)4.14, 

when the ship in which he ws serving, 
H.M.C.S. "ALEERNI", was lost in the 
English Channel due to enemy action. 

SECPET 

A 

N TATJ BOAPD, - 

/A7 

PERS. (N) 



FOBLI A. *..5312 Pers.N 

TIONLDEFICE 

Ottawa, Canada. 

25t August 1944. ..... V.i.....p...... 

Sir: (De) 
"- 

The following casualty has been reported - 
v 

NME RANK or RATING NAVAL NO. 

GAUAaILR. Grald Jsmes Lble Seean A$31 R.QJ.R. 

DATE OF ENLISTMT - 30th Janusry. 1942 

DATE OF DISCHARGE - V?ii1 be reported 1*ter. 

HOSPITAL - 
V (If disciinhospital under jiris1Iction of' L).P. & N.H.) 

SERVICE - 
V 

(Indicate whether .n Canada on1y r in Canada and the high ses or 
elsewhere.) 

'1MISXNG" at sea when the ship in which he was Reason for discharge and - V 

V I 

serving was lost by enemy action in the ng1isb 

Thi1. this ossualty i& list.d as mis.in, it is impossible toIke an 
stte as to his chaross.of surviwal. 8hOz1d*io i1rtton be received to the 

VJ.V LU.J.4J. y. L). Ly. 

occurred in Canada, or on th high seas 
elsewhere outside Canada). V 

T'Th)CI! OF KTN &. RELATIONSHIP - 

RVLATIONSHIP - 
V 

NAME rs. Mary Gallagher 

ADDRESS 
- 

Cobourg, Ontar'l.o 
V 

V 

-- 
V V 

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

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

....,.....,. N.P,R/5 

for 
SECRETARY, NAVAL BOARD. 

Secretary, Canadian Pension Cornm.ission1 
(1 I Room 228, Daly Bu1ld1n, OTTAWA, Ont, (v 

, l P' 
V 

V __ 
' ' 

NOTE; Duplicate copies of this form Fnrn ' h -v V,...,l :':t'zL:,rd to the Chief Treasury Officer (Allct,inent E3ectin), t'i. ' Sriicnal 
Defence, Naval Service, for compJ..etion reopecti.g of 
Marriage Allowance, Dependents Allowance, etc., and su'bsecuent transmission to you. 

(See reverse side for further instructions) 



OCCUPATIONAL HISTORY FORM 
THIS FORM IS, BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY GOM- 

MIII .L.3N ULMUWLILAI ION /NL) HEHAHILI 1ATION, A COMMITTEE SET UF' BY THE OOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABL INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE HELP TO THE COMMITTEE. 

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

Section A -GENERAL INFORMATION 
1. (a) Print name in $....(IkALLA ............................................(b) Reg'l. No................ 

2 (a) Arm of service (b) Unit C (c) RanI' 
(b) Have you (c) Place of residence 

3. (a) Date of birtF,.9...........L.13.any dependents?....flO.................at time of enlistment....c,QbQ3Zg., ...:t, 
4. (a) Place of enlistment..TOOfltiO.,.....On.t.......................................................(b) Date of oniistment...3O....J.fl......1942*.., 

Section B -EDUCATION AND TRA I N I NO 
5. (a) State age on (b) Were you attending school 

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

(for instance -"4 years, Public School", "two years, High School", "Junior 
4 Matriculation , or 4 years technical course in printing ,etc) 1. fU5 . LOO1 

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 trado for what (c) Did you finish it, how long 
apprenticeship?........................occupation?....................................................finish it?.........................did you serve at it?.............................. 

9. (a) What languages 
. (b) What languages9 

do you speak fluently?......................................................................do you read well?....3 .g.... 

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 listment of what (Enter here only "Work- 

1. . 

ing" or "Not Working", Lraue UflIOfl or 
as case may be; particu_.,.r:.. . 

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

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

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

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

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

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 ANSWER QUESTIONS 18 TO 21 

18. Name of employer..........J. .... .., ......................................................................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 at4 

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 to return to your 
employment on discharge?.................................employment on dischargo?.......................former employment?................................ 

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

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

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

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

in farming after the war?.....................to operate a farm?.............................kind of farming?................................................................... 
25. (a) Were you no (b) How many years' actual (c) In what provinces 

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

Section 0 -MISCELLANEOUS 
26. Have you made any arrangomente 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, 

28. State any employment preference or ambition you to b a r'ou1der. may have, other than indicated elsewhere in this form......................................................................................................... 

DATE..........................................................................194..,... SIGNATURE...4J 

ISi-ilNO IN 
OF 

PLEASE 
LEAVE 
BLAN K 



r- ' 

/92 Vh' NAVAL SERVICE _____ 
OFFER OF SERVICE (HOSTILITIES ONLY) AN.s -815-11-3a 

To 1i, completed in applicant's own handwriting and forwarded to nearest recruiting centre (see back). No papers, testimonials, fre to be attached. Completion of this form is in no way binding upon either the applicant or the Naval Service. 

£ Personal IIis,ory- / 0 7i 

Name .. 
Surname (in Block Lettors) Christian Names /' Telephone No. 

Address J/Y/Jfli/i flLC, '1;t'/Y7 
Number Street wn or Cit County Province 

Date of birth.i.Q. ....1.1....L..r../..I3....Place of birth....C,... 
Nationality.(.J?.P//.P.Mtre you British by birth?.,..- .................or by Natura1ization?.,.......... 
Birth place of (a) Father...(. ............ (b) Mother....L 
Are you (a) Married...... .......(c) Widower (d) No. of Children?.,,'-.'............. 
Any physical defects (especially eyesight)?...)LLiV. 
Height..S'.7.............Weight../....dISS..Can you swirn?...Y..............M........2.U.5............ 

B. Education- 
-r i L 1)1 / P Highest school grade passed successfully?..k../'..I..............Any Matricu1ation?...-..... 

University: (a) Name......................(b) Years attended....-.....(c) Course and Degree..... 

Technicalcourses 

C. Sea Experience- i - .,: Have you ever been employed at sea?.'...S.....Give number of years and how employed?.: .... 

..42.. ....... 

Name and number of Mercantile Marine Certificates held ................................................................. 

State last position held at sea (with dates).h4/i9.E.L. .... 7.d.................. 

State employment since leaving sea.....I.L. £l../' ............................................................................................... 

D. Occupation: What is your profession, trade or occupation in civil life?. ._. .................................................... 

Are you (a) Actively pursuing your profession or trade on your own account?4-'......................................... 
(b) Employed; if so, in what capacity and under what employer?..- ............................................... 

General experience (with 

Have you ever served in any of His Majesty's Forces? If so, which? How .............................. 

No. and Class of any Stationary Engineer's certificates or other certificates of competency../../i ......... 

How long would you need to settle up your private affairs?....6.JV. ... 
. J2.4.f........................ 

E. Any other Qualifications that might be of use to the Naval Service (yachting, cadet corps, hobbies, etc.) 

/ F. Branch Applying for: (a) As Officer................................(b) As Rating (i.e., in the ranks) .,e9.../d. 
If you cannot be accepted as an Officer are you willing to serve as a rating?........................................................ 
In what capacity do you wish to enrol?..A. 

of Application..j.....,/V/./4I 
..... 



RECRUITING CENTRES 

Applicants should apply to the nearest centre. 

NOVA SCOTIA 

(a) Royal Canadian Naval Barracks...............................................................................hALIFAX, N.S. 
(b) The Registrar, R.C.N.R.................Shipping Master's Office or P.O. Box 992, HALIFAX, N.S. 

PRINCE ED\VARD ISLAND- 

(a) Naval Barracks................................Simms Building................................................CHARLOTTETOWN, P.E.I. 
(b) The Registrar, R.C.N.R................do N.A. Life InsUrance Co., 

or P.O. Box 271........................................CHARLOTTETOWN,P.E.I. 

NEW BRUNSWICK- 

Naval Barracks ................................221-223 Prince William St. 
Mail Address, P.O. Box 1077................SAINT JOHN, N.B. 

IQU13EC- 

(a) Naval Barracks ................................322 St. John St.................................................QUEBEC, P.Q. 

(b) Naval Barracks................................1464 Mountain St..............................................MONTREAL, P.Q. 
(c) The Registrar, R.C.N.R...................Marine Department or P.O. Box 265............QUEBEC, P.Q. 

(d) The Registrar, R.C.N.R...................167 Common St................................................MONTREAL, P.Q. 

ONTARIO- 

(a) Naval Barracks................................72 Queen St.......................................................OTTAWA, ONT. 

(b) Naval Barracks...............................Richardson Bldg., Princess St.........................KINGSTON, ONT. 

(c) Naval Barracks ................................165 Lakeshore Blvd.........................................TORONTO, ONT. 

(d) Naval Barracks ................................Cor. Stuart & McNab Sts...............................HAMILTON, ONT. 

(e) Naval Barracks ................................(Carling Block, Richmond St.), 
433 Richmond...........................................LONDON, ONT. 

(f) Naval Barracks ................................2462 Howard Ave.............................................WINDSOR, ONT. 

(g) Naval Barracks ................................232 Cooke St....................................................PORT ARTHUR, ONT. 

MANITOBA- 

Naval Barracks ................................583 Ellice Ave...................................................WINNIPEG, MAN. 

SASKATCHEWAN- 

(a) Naval Barracks ................................The New Armouries........................................REGINA, SASK. 

(b) Naval Barracks................................1st Ave. and 25th St.......................................SASKATOON, SASK. 

ALBERTA- 

(a) Naval Barracks ................................9722 -102nd Avenue..........................................EDMONTON, ALTA. 

(b) Naval Barracks ................................337 -7th Ave. West............................................CALGARY, ALTA. 

BRITISH COLUMBIA- 

(a) Naval Barracks ................................Old Yacht Club, Stanley Park 
Mail Address: 408 Marine Bldg.............VANCOUVER, B.C. 

(b) Royal Canadian Naval Barracks................................................................................ESQUIMALT, B.C. 
(c) The Registrar, R.C.N.R.................337 Federal Building......................................VANCOUVER, B.C. 
(d) The Registrar, R.C.N.R...................964-11th Ave. East...........................................PRINCE RTJPERT, B.C. 

r 

I 

/ 



C.N.S. 2434 
(Late S. 559) (ORIGINAL) 

N.S. 815.9-2434 
'2 29257 

WARRANT FOR TRANSPORT IN CANADA 
PAYABLE BY 

THE DEPARTMENT OF NATIONAL DEFENCE 
NAVAL SERVICE 

THIS WARRANT MUST BE EXCHANGED AT THE RAILWAY OR S.S. OFFICE FOR TICKET (EXCEPT OCEAN 
PASSAGE) BEFORE GOING ON BOARD. 

The C .'J / . /; Company is hereby 
/ 

requested to provide conveyance for the undermentioned persons belonging to 

H.M.0 

From............To.............. 
NAME 

See Note (c) 

RANK OR 
RATING CLASS SERVICE 

(Nature to be clearly stated) 

Date...............................i9L. Signature of Issuing Officer....f .. 

Ship, etc Rank......................4.................................. 

To as FILLED IN ny Ry. OR 8.5. Co. 

DESCRIPTION (in words) Miles Rate Amount 

p 1 i' 0. Os . ice....................................... 
TRANSPORTATION:- 

1sT 
__ 

In exchange. 

2ND" 

EXCESS LUGGAGE (S.. 
(weight to be stated if known) 

via............................................ 

BERTHS- 
STANDARD 

Signature of Ticket Agent. 

TOURISTS 

..........................,..............................Station 

PARLOUR 
/ 

to Ticket Agents 
/ By Order in Council, when re - 

DRAWING on cheap rate tickets are 
at less than the cost of 

MEAL COUPONS....................available, 
_____ _______ - fares at the Government rate, ____________________ _________ _______ 

they are to be issued. 
TOTAL.................................................................. 

NOTES- 
(a) The shortest route is to be taken for all journeys. 
(b) The instructions contained in the Transport Regulations are to be strictly observed. 
(c) When a party 18 travelling it is only necessary to state the name of the Officer in charge and the number of persons forming the 

party, scheduled according to accommodation allowed. 

Certified that Ticket has been received in exchange. 

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

Rankor Rating........................................................................................ 

EXCESS LUGGAGE 

Maximum 

Wei1hI 

Allowed.......................lbs. 


