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GRAHAM 
ALVIN JOHN 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
RCT'TVR Sep.45' 11ALBERNI11 

(1) MEDALS iV1td1VIUt'(1iLd t) ' t. 

PERSON Scammefl (Re -married) 
ENTITLED T0Mrs Ada M. Crahain - 1Nidbw__________ RATE DESP........................................ 

J..74t Franei.s Rd. urra, WINDSOR 
ADDRESS: CHrTpAM Ont.? REGN. NO............21.o 

- R-12-49 
(2) MEMORIAL CROSS 

WIDOW' Mr5 Ada M. Grahai 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

80 Murray Str.et 
UHATHAM, Ontario 

Mrs I. A. Grah. 

R.R.#7 
CHATHAM, Ontario 

(2) 17 January 1945 

(3> 

31 January 1945 



DECEASED 21 Augu 1944 
DEPARTMENT OF VETERANS AFFAIRS 

GRAHi Alvin John 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES 

AWARDS NAVY 

V-42839 Sig. 

REG. NO. DISCHARGE 

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

OVA 806 

WAR SERVICE RECORDS 

FILE No. 

C.A.S.F. UNIT 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

(THE REVERSE TO BE USED FOR ESTATE 



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

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 

LP TO THE COMMITTEE. 

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

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

2. (a) Arm of service....................................(b) Unit................................(c) Rank....i'A/........ 
(b) Have you (c) Place of residence I 

3. (a) Date of birth..........................................any dependents?..........................at time of enlistment.................................................................. 

4. (a) Place of enlistment..................................................................................................(b) Date of enlistment..................................... 
Section B-EDUCATION AND TRAINING 

5. (a) State age on i, (b) Were you attending school 
finally leaving school........ or college up to the time of enlistment?........ 

6. State definitely highest standi'ng reached at public, technical or high school 
(for instance-"4 years, Public School", "two years, High School", "Junior 
Matriculation", or "4 years technical course in printing", etc.)...............................;..J..J,..e.................................................. 

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 tong 

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 Iistment of what 
(Enter here only "Work- trade union or ing" or "Not Working", 
as case may be; particu- 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 to 11 be "Yes", (b) State how long you 
state exact trade or occupation had worked at this 
at which you actually 

13. If answer 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- 
natureand 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 ress...,....,.......................................................... 

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

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

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

IF YOU WERE WORK1NG ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LIN, PLEASE ANSWER QUESTIONS 22 AND 23 

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

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

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

in farming after the war?...........................to operate a farm?.................................kind of farming?................................................................... 
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-M ISCELLANEOUS 
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 j 
to return to school, or have you been assured of a job, etc.).......................................................................................................................... 

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

DATE..........,,. .........................................194 SIGNATURE..................................................................... 

PLEASE 
LEAVE 
BLAN K 
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Sir: 

GPM 

FORTJ A. 

J\TIONAL DEFENCE 
ervice - 

Ottawa, Canada. 

File: N.S. V42839 Pers.N 

. , . , . . . ..6. 
Uj 

. . . . .. . . . . 

It e) 

The following casualty has been reported 

RAMC or RATING 

DAI OF ENLISThIENT - 22nd Julyg 1942 Aotj. Service a 2eptbr, 1942. 

DTE OF DISCH4RGE. Iiil be iporta& later. 

HOSPITAL - 
- [f f hdThTosp1ta:L under jtirisdictTôn of D.. & N..) 

SERVICE Canada and H1 Seas 
(rndi&ate ihether in3anada only; or In Canada and the high seas or 
elsewhere.) 

Reason for discharge and - ship ir( whickie was 
when and where any disability 
was incurred, or where death aex'vngwai.loabv enemy action In the Bnjøh 
occurred. 
(h*nr*1, vihip this nip4fy i .3Ap4ed a mtsing, t isimpossibla to mkea 

.gtImat eq to- 14 a..ci uria1. S1ii1ne j forti e reoe.ved 10 he 

contrary, you will be notified when official pesiuntiQn of death with date has been set 
Show c1èarIy*hetherdeaiff or. disability due to enemy aôtion, 

accident or disease, and whether it occurrd In Canada, oi ô the high seas or 
elsewhere outside Canada). ' 

iXT OF .IN1 TI4TTOSEIP 

RELATIONSHIP - NAME Mre. Ada M Grahe 

ADDRESS - 80 Murray Street, ChathaOntar 

Note: If records indicate that rating was separated from his wife, legally or otherwise, details to be furnished and copy of any 
C.;f.'t Ordel', the separation Agreement, etc., to be furnished. 

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

........... N,PR/5 

for 

SECRETARY, NAVAL BOARD -' 

Secretary, Canadian Pension Goriimission, 
Room 228, Daly Building, OTTAWA, Ont. 

NOTE; Duplicate copies of this foir. 'irri TiT) hv .n °r:i,r1d to the 
Chief Treasury Officer (Allotment Secti.r), :'-r t- .' :jci 
Defence, Naval Service, for comp..etIon respectizLg t1 d ..J..s of 
Marriage Allowance, Dependents Allowance, etc., and subsecjuent 
transmission to you. 

(See reverse sido for further instructions) 



N 

PRESENT HA/MTI: 

DATE T.XEN ON ACTIVE SEflVICF4 
2- - / 

SHIP OR ESTBLIS4ENT 

-V 

WILL: 

DISCHARGED PREVIOUSLY? 

Initialled by; 

SRVICE 

2-/ q 

To 

NAME & ADDRESS OF 

NEXT OF KIN: 

o 
2LJ. 

REASON: 

Date: 

(TO BE COLETED IN imc.) 

DATE: 

Section: & , 7 ( 



142 

p * P.Li.O., Halifax, iT.S., 
August 26th, l9)4. 

N.S. V-4239. PERS.(N) 

My dear Mrs. Graham: S 

I was the captain of H.M.C. S. "A1'oerni" and I 
know there is nothing I can say that will help you in 
your great loss. I just wanted you to inovr that you 
:have my sincerest sympathy. Alvin was an excellent 
signalman both reliable and efficient and ever since joining 
my ship he has done an excellent job of work. Once when 
he was on duty at night he saved our ship from serious 
damage by shining his light on another ship who was headid 
right for us. He was very wefl liked by both officers and 
men and appeared to be very happy aboard. 

The only r:iinor comfort I c give you is that 
at time was hit and as 

the ship sank instantly I em sure he did not suffer aaiy 
pain. 

I hope that if I a over in Windsor 
you will giue me the pleasure of allowing no to call on 
you. 

If there isony way in which I can help you, do 
not ho sitato to v'itc mc. 

Yours sincerely, 

"Ian ioll" 
Lieutenant Commanders R.C. N.V.R. 

4 

Mrs. Ada M. Graham, 
80 Murray St., 
CH4THAM, Ont. 



.N.P,RI 
FORLI t?BI 

z{7 
FILE: V-42839 prifl.(N) 

\\ . 

._ c \EPARThENT 01? NATIOUAL D1FENCE 

\\' - Naval Service - 

Ottawa, Canada. 

\ 
/J....; (Date) 

The following casualty has been reported - 

NME Ror RfING IdLV 1110 

GRAEJM, Alvin rohn Signalnian V-42839 R.VC.N.V.R. 

DATE OF ENLIS'INT 22nd July, l42 Active Servige 2nd Sepiber1942. 

DATE OF DISC1RGE 21st Auust 1j44. : 

HOSPITAL - 
(If discharged in hospital under jurisdiction of D.P. & ..H.) 

RVICE CANADA & HIGH SEAS V V V 

(Indicate whether in danada only; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and - Missin presumed. V.da,JIewas sevin in 
when and where any disability 
was incurred, or where death M.t .S."ALBETh" VwhiOhVVVWa in the 
occurred. 

V 
V 

Fnlish Channel. 
V 

(Show clearly whether death or disability due to enemy action, 

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

elsewhere outside Canada,) - 

NEXT OF KIN i RELATIONSHIP - 

RELATIONSHIP WITh 
V 

V V V V V V 

-- Mrs. Ada t. Graham 

ADDRESS - 80 Murray Street, Chath OntarIo. 
V 

11OTE If records indicatethat rating was separated from his wife, legally 

or otherwise, details to be furnished and copy of any Court Order, 
the Separation Agreement, etc.., to be furnished. 

FORM 'IA" RESPECTING TIlE ABOVE ITIii.:ED HAS BEEN PREVIOUSLY 
FORWARDED. PL&'SE SEE R\TERSE SThE FOR DEJLS OF LJ.R- 
RLGE ALLOWANCE, DEPENDEIV1I'S ALLOWANCE, etc. 

0 
1J 



V .' 
REIARKS: 

. . . . . . , . . . . Il..., . . . . . . . . , . . . . . . . * 

TiffS POi2ION OF FO1iVt CO!LETED JY CIIIJF TFSURY OFIvICER, DEPAWINT OF NATIONAL 

DE1c, VAJVICE. 

1fl_2 Pate of marriago and/or 
Narne f Dependents Relationship of wife date of birth of children 

Mrs. Ada Mabel Graham Wife N.K. 'NJ. 

DA fJj 

Monthly rate: *61.12 *30.00 $81.12 

To Whom Paid: Ada Mabel (graham Address 83'Landsdowne Ave., - - Chatham, Ont. 

Date _ofEnlistmnt: See othez aide. 

DateofDischarge: See other side. 

InciusivedatetowhichD.A.and/orA.P.wasPaid: 

The final deduction of Assigned Pay for ________________has been made for the periód 

from 1st to 3tet of_uguet194k 
Remarks; 

Computed 

Checked ' 
for(R*F'1a7t9t) 

Chief Treasury Officer, 
DEPI?ThNT OF NATIONAL DEFENCE, 
(Naval Service), 

The Secretary, The Canadian Pension Commission, 
Room 22, Daly Building, OTTAiJA, Ontario, 

/ 
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FORM 6 
This form if placed In an envelope, marked "Dominion Stathtics-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) 
2a LENGTH OF STAY (in years, months and days) 

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

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

RESIDENCE No.........................Street........City, Town, Village or Township........&L'thM....................................Province.......ONT........................... 
(Residence means usual place of abode. Post Office Address for residents In rural parts not sufficient) 

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

(Write the word) Male Cana4tau Brttth 

8. BIRTHPLACE........................................... ....- ....QAP 
(Province or Country) 

9. DATE OF BIRTH........k4ay............................................41q22 
(Month) (Day) (Year) 

1 Years Months Days If less than one day old 
10. AGE in 

I.........................$.....................................................hm. or............ 

ii. Trade, profession or kind of work as ci kmitea spinner, teamster, office clerk, ete.........!......... ...... ............ 
12. KInd of industry or business, as cotton- 

mlii, 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. 
or husband of deceased ,...Ma 

16.N&ris...... .... 

17, BirrrHpI&cx .............__.. ............................ ........-..-...................................... 
(Province or Country) 

18. MAIDEN NAnus............................................................................................................. 

0 
19. Bipn.&cn......................_ ................. ....................................... 

(Privince oroiitry) 
I, ; 

2OP 4 
. erson giving orma ion -. 

sign here 

Address b2L.S'....... 

Relationship to deceaseP! .°'.............................. 
21. Place of Burial, Cremation or .......... .. ............... 

Dateof burial or removaL................................................................................................. 

'i 22. Burial Permit was issued by.......................................................................................... 

Address............................................................. 

23. UNDERTAKER ....................................... .................... ..........-...................... ............... 

(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

24. DATE OF DEATH.........._..UgUSt........................23,........................l9..4 
(Morilh) (Day) (Year) 

25. I HEREBY CERTIFY that I attended deceased from: 

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

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

CAUSE OF DEATH PHYSICIAN 

Immediate cause (a) .. !4..!!.4.._............. ....... 
Give disease, injury or complica.. 
tion death, 

Underline 
which caused not the 

mode of dying, such as heart the cause 
failure, asphyxia, asthenia, etc. due to 

Morbid conditions, it any, giving rise to (b) towhich 
immediate cause (stated in order due to death proceeding backwards fromim- 

should be 

Other morbid conditions (if important) charged 

contributing to death but not statistically 
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..........................................................................days 

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

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

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

29. If death was due to external causes (violence) fill in also the following:- 

Accident, suicide or homicide?....................................Date of injury.........- ...........................19...... 
(State which) 

Mannerof 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) 



DR/TL 

Sir: 

1..J. 7423) Per3. (N) 

20th JanUury, 1945. 

With reference to your letter of the 15th January, 

1945, regarding John Alvin GiWL, Stoker, the Iollovdng 
1nforration is forvarded, 

John Alvin GiAiWii, SIgnal:ian, Official thixaber V-429 
was discharged 'resumed )ead" to date 21st Augur3t 1944. 

There Is no record in Naval Service Headquarters of his having 

been employed by your company. 

John Aurstine GRABA., ActIng. Stoker ?irt Class, 
Official Nur.ber V-43045, at resent serving in iI. .C.S. 

"FE)EiICTDI'P', c/o Fleet iaI1 Office, iIALIiX,. I., has shov.n 

the Ford :iotor Cornany of Canada as h15 7revious eriployer. As 

his next of kin is given as mother, rc. 1ancGraha, it is 

presumed that he is the ian concerned in your enquiry. 

If your records confirm this presuiption, your 'orin 

DU 501 5/44 vull be coip1oted and torarded to you. 

Yours truly, 

7f\ 

for 

JLCRErAFY, NAVAL BOARD. 

The .iJord ::otor Coipany of Canada, Liuited, 

:er3onnel Dcprtient, 
iLDSOR, Ontario. 



ATTENTION N.P.R./5. N.S. 

Secretary, Naval Board, 
Department of Naval Services, 

Sir: 

I 'cog to inform you that Mrs. 

the mother of the late ...,.,,,. 

k -- P5 
.3 04 o o 4 . . . a a a a a , . 

Is liviig and residing at 

0O .70 

04 0 .3 0'S V .3 .3 .3 .3 I 0 .3 .3 .3 -3 I .3 .30 .3 .3 .3 

Signed.. . . 

///Ks 

H.Q. IOIOA 

500M-1-42 (2970) 
N.S. 815-7-1010 



4 e & - .- 4 t 4 a 1 4 ( k ( 

'N 

ci. 
- . . 

.. .S *4 

- 

1 

d. 

: 
- 



A/ 
__ 

OF DEAD OR MISSING PERSONL 
WIi REGARD 20 PAEN1 OF WAR 'SERVICE GRATUITY 

of Rank or 
'o?c\cd Rating_$/ O,No. 

1. Deoondentet A.iLlowi-ince 

rr Ass1ned Pay in D.A.$'/. IZ 
force se date of death; ff 

A 
I 

DA - 

AP. - 

P. pension awarc1ed or 
being awarde to: 

Wr Service Gratuity 
Ap,lioation(e) received 
from: 

I ; 

- 

In accorcince with the War Service Grants Act, iqLi4 (Part I 

Clause L) and DIrective dated 16th Decerber, 1qL4 issued under author - 
of the iinister sf Veterans Affairs, application(s) for War 

LY'vico Gratuity in respect of the service of the above named deceased 
rer:iber may be dealt with as follows: 

() To be paid t: In 

1 ft4-t. Th £ R A /1 Am - 2OTFO f: / 

- Find - 

to: In the 
proportion of: / 

2o be reforre1 to the Dependentst Allowance Board for decision 
-is to dependency wit4n the spiit ari intent of the War Service Grants 
Act, l94, observin this application(s) is classed under: 

Group I!3t1 
(ii) 

Group "0" of the above m'tione Directive. 



TO: D.NIP.A. "G" 

W.S.G. Application No.t-4'7 

FILE NO.S 

"WAR SERVICE GRATUITY" 

COiiPUTATION OF SERVICE 

SURNMSIE 
) 

CHRISTIAT 
INkT 

2 
OFFICIAL RANK OR EATINC- 

NUMBER OT DISCHARGE 

CAUSE OP DISCHARGE: 

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

(. 

£A1 __ jj- 
JERVI C] JJ 

Date ofctive Service 2 11..o 

Date of Discharge / 

Total No. of Days ____________ 

j Less non qualifying 

service - Total Days ___________ 

OVERSEAS SERVICE 

% Total No. of Days ______________ 

j Less non qualifying 
service _______________ Total Days _____________ 

Rec.rd of Service in other Forces (per Naval Records) 

Branch of Service _____________ 

Date of Active Service __-- 

Date of Discharge ______________ 

# & % Overleaf 

Computedç _kLb2.__ 
Checked 

DATE: 

"for (H.B. I'ifey) 

Payr. Crdr. R.C.N.R. 
Director of Personnel Records 



.O Q,U..LIFYITG SERVICE 

Th.:te ____ - Reason 

U 
ti 

tt 

ti 

U 
It 

It 

It 

It 

II 

II 

(%) 
O1TERSS SERVICE: 

Where Servin Prom 

Overseas 

No, of Dais _____ _____ 

II 

Total Dars _______ _______ 

To. N. of Days 



83 Lansdowne Ave., 
\ Chatham, Ontario. 

February 12, 1945. Fc w 
Sc 

The Secretary Naval Board, 
Naval Services Headquarters, 
Ottawa, Ontario. 

Dear Sirs: 

I am the widow of Signalman Official 
Number V-42839 Alvin Tohn Graham, who lost his life 

while on duty with his ship "H.M.C.s. Alberni" on 

August 21, 1944. 

I was advised to make application for 
my husband's War Service Gratuity Allowance, which I 

understand I should receive, being his next of kin. 

Alvin reported for duty at Windsor 
the end of September or the first of October of 1942, 

where he trained until November tenth or eleventh of 
the same year, when he was sent to St. Hyacinthe to 

be trained as a Signalman, he finished his training 

there, and was sent to H.M.C.S. Cornwallis where he 
was stationed for a very short time, and in April of 

1943, he was assigned to his ship the "H.M.C.S. Alber- 
ni" He served on this ship out of Halifax up until 
February 1944, when he was sent with his hip overseas. 

where he served until August 21, 1944, when he was 

lost at sea with his ship. 

I hope this is the information that is 

nece3sary for your files, but if you are in need of 

anything more, or if there are any forms in which I 

have to make out for you, would you be kind enough to 

forward them on to me, and I will fill them out and 
return to you as soon as possible. 

I remain as ever, 

Yours very truly, 



'I,' 
FEB 

131945 
N. S. H. Q. 

Central 
Registry 

'. 

Mail 
Opeflü 

14 

,_ - 

-- - 

t 

- 

- 

.- 

- 

- 



 4 DEPARTMENT OF NATIONAL DEFENCE 
ID NAVY ARMY AIR FORCE NAVY I , STATEMENT OF WAR SERVICE GRATUITY 

JESED MEMBER'S 
AJ.VIXi John GRAHAM NAME REGISTER NO. 6317 

(CHRISTIAN NAMES) (SURNAME) NV-U2S9 
PAYEE Mrs. Ada M. GriMm, 

FILE NO. 
DATE 21 Mch/45 

ADDRESS 83 Lanedowne Ave., SERVICE NO. V-2839 
Chatham, Ont. FINAL RANK OR RATING c1g. 

DATE OF TERMINATION OF OVERSEAS SERVICE 21 AuS44 DATE OF DISCHARGE 21 ug/1I4 
A. TOTAL QUALIFYING SERVICE $ 

180.00 21 
NO. OF DAYS_720 FQUAL TO COMPLETE PERIODS AT 87.50 

30 

B. QUALIFY.ING OVESEAS SERVICE 
1$82 120. 50 NO. OF DAYS LESSflj1 INELIGIBLE DAYS. EQUAL TO DAYS © 2SC. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY 2.O0 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE 

li.L.M. 
$ 

ADDITIONAL PAY $ .25 
8 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ i .12 $ 1. 70 
TOTAL s.2O X7=$ 36.kQ 

36.kO NO. OF DAYS_82 - > 

183 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES 8 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ NIL 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS - 

DEPENDENTS A4OWANCE IN ISSUE TO YOU $ OF $ 

TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

-) / ° 11 - - 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PY-ABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIQJ(S,SSUED THEREUNDER. ____ // 

PREPARED BY CEED BY Jf aJD/ç44\ ___________ 

9 .87 

396.37 

S 

396.37 

_________ 7.. 

p , iur vii P&y. A6t E:ENTA yE 

TREASURY 
CHECKED BY / 

- - - 

ATEJ' 

L 

. 
e 



STATEMENT OF WAR SVI CE GRATUITY NAVY 

__ Name £L& jai CflrrL 
(Chrijtian Names) (Surnsne) 

payee IkY' CLei. QRflflfl,ri. - .Reister io, 

Address S'3. 

11abJ 
Service No.V423? - 

Final Rank or Rating 51G. 

Date of termination of overseas service ( O......q %UI/ Date of Discharge(_itV 
A. TL QUALIING fdF I % 

No. .f days'2oequa1 toçj cotriplete periods at 7,5O 

__ 30 ____ __ ___ 
B UALI FYING 0V,RS EAS 3 ERVI CE - 

dairs ecual to 2 days 25er day /O SO 
C. SP?LEIiENT F'R OVSEAS SERVICE - 

DAILY PATES T DISCHARGE 

Pay 
Subsistence or Lodging I2S/ 

and 1rovision Allowance 
Additional ay Il-Ifi) o25 

Dependents' Allowance 1/30 of .5'I- 12. 1 70 
/ 

1Vx7:$4o 
iTo of days x Q$- 87 

l3$ / I 

D.tTAR SERVICE GRATUITY 3/.37 

-OA'?WW bF 15AY AND ALL S 

DEPENDENTS' ALLOTANCE - 
AND ASSIGNED PAY 

____________ OTHER DEDUCTIONS _________________________ __________ 

W4 TOTAL AMOUNT PAYABLE 7 
G. YOUR PORTION OF GRATUITY IS 

Dependents' Allowance ___ of 37 37 
Total 1)ependents' in issue 

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. 

L- Treasury -______ 
Dreared by1checkedJ CecVed y 

F 
- Dt 

___ ______ 
________ _____ - SoirceRepresentat1ve 

D..P,A.C1TECK / 
9-. 

10 



VERTFICATION FORM 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAL, C.V.S.M. and CLASP 

NAVAL GENERAL SERVICE M)AL (191j 
NAME IN FIJLL(.IIA?J1. .9,..4s4.. . . , . . RANK/RATING ... . OFF NO. .J(, ..ADDRES.,....... ..... ....... 

SHIP 

SERVICE I 

AREA 
ALIING PERIODS IN DAYS 

F 
i 

FROM TO 1939-45TLANTIC 
MEDALS 

V 
1 
2 

EDIGIBLE 
FOR AWARDS OF FROM TO DAYS 

_______ ___ 
______ ______ ____ 

_____ ___ 
_______ ______ 

__ 
_______ 

- 

I __ 
______ ____ 

-.i 

__ATLANTIC 

-. - 
' 4 

YFNCE ( _______ _____ ______ 

__ ____ 
___ ___ __ ___ 

___________ ____ j 
4cs 

____ ____ ____ 

__:__" 
I - 
PL'RMA 

_______ 
j 

= - _________________ ______ ______ ____ _____________ ______ _______ ______ ______ _______ _____________ _________ 

'DEFENCE ___________ ______ _______ ______ ______ _______ ______ 

____ ____ 
v.S.M. ________ _____ ____ ____I_____ ____ 

"CLASP 

______ ______ WAR 1945 

______ WAR 1915 __________ 

VERIFIED BY ______ ______ ______ _____1 ______ ____ ____________ ______ 

VERIFIED BY ......... .................. VERIFIED BY . .. . IR OF PSONN RECORDS. j 



S.-1246 (late S.-1326). 
T.S.-97. 
(Established-July, 1901.) 
(Revised-May, 1938.) 

5M-4-42 (4317) 

Official No........ 

To be kept attached to the Service Certificate until final discharge from the Service. 

SIGNAL HISTORY SHEET. 
I. EXAMINATION RECORD. 

To be filled up according to the result obtained after examination. 
9421/D5234 423017/39 Wt & Sons Ltd 22lc4315/ 

Nature of Examination 
Qualifying or 
Requalifying 

Fleet Work Miscellaneous Procedure Coding W/T 

Paper 

Buzzer 

Flashing Morse 
Flag 

Semaphore 
I Passed or 

Failed 
Ship or Establishment 

where examined 

I 

Initials of 
Examining 

Officer 

________ 

Paper 

________ 

Mast and 
Marching 

3lanwuvres 

________ 

Paper 

________ 

Oral 

________ 

Paper 

______ - 
Practical Paper 

________ 

Practical T B Mechan- 
ical 

Hand 
Flags 

FOR T.O. (V/S) % Required 80(oral) - - 80 - 80 - 80 - 80 90 97 96 98 98 - 
(Provisional) Obtained 77 f ____ ____ ____ ____ ____ ____ __ __ __ __ I __ ______ _____ 

FOR T.O. (V/S) 
___ 

% Requited 
__ 
$O(oial) - __ - 80 

__ - __ HO 

__ - __ $0 
__ 

80 90 97 96 98 98 - - 
(Final) % Obtained 

FOR V/S 3 % Required 80 - -- 80 80 - 80 80 75 80 90 97 96 98 98 - - 
Statewhether after __________ _________ _________ _________ __________ _________ ___________________________ 

a qualifying eourse 
__________ 

Obtained ________ ________ _______ ________ ________ _______ _____________________ _______ _______ _______ ________ ________ _______ ________ 

FOR v/s 2__L Required 80 80 80 80 80 80 80 80 75 80 90 97 96 98 98 - - 

% Obtained ________ ________ _______ ________ _______ _______ _____________________ ___________________ ________ ________ _______ _______ ________ ________ _______ ________ 

FOR V/s 1 % Required 80 85 80 80 80 85 80 80 80 85 90 97 96 98 98 - - 

% Obtained ______ _______ ______ ______ _______ ______ _______ ______ ___________________ _________________ _______ _______ ______ _______ 

__________________ _________ _____ _____ _____ _____ L 
II. Date of Granting of Non -Substantive Rate. 

Rate Date Initials of Captain Rate Date Initials of Captain Bate 
j 

Date Initials of Captain Rate Date Initials of Captain 

T.O. V/S) V/S3 V/S2 V/Si 

S.-1246. 
T.S.-97. 



III. Boys Examinations. 
(I.) ON PASSING OUT OF TRAINING ESTABLISHMENT. 

Date Paper Oral School 
Pro- 

cedure 
Pract. 

Buzzer 

Flashing Morse 
Flag 

Semaphore 
________ Passed 

or 
Failed 

Training 
Establishment 

Initials of 
Examining 

Officer 

________ 

T B Mech. H.F. 

%Required 75 65 40 75 75 85 90 88 90 90 - - - 
%Obtained _____ ____________ _____________ 

(ii.) FOR ACCELERATED ADVANCEMENT TO ORDINARY SIGNALMAN. 

Date Paper Oral Coding 
Pract. 

Buzzer 
Fhh- 

nig 
Morse 
Flag 

Semaphore 
Passed 

or 
Failed 

Ship or Establishment 
where examined 

Initials of 
Examining 

Officer T B 

- 
Mech.' H.F. 

% Required 75 75 70 75 85 95 92 96 96 - - 
% Obtained ______________________ _______________ ______________ 

% Obtained 

______ ______ ______ 

IV. Examination for Ordinary Signalman (S.S). 

Date 

Fleet Work 

Oral 

Procedure 
Co- 

ding 
Pract. 

WIT 
Paper 

Buzzer 
Flash- 

ing 
Morse 
Flag 

Semaphore Passed 
or 

Failed 

Initials of 
Examining 

Othcer 

____________ 

Paper Mast 

______ 

Paper Pract. T R Mccli. H.F. 

_____________ % Required 65 90 80' 65 80 65 75 75 85 90 88 90 90 - 
// % Obtained 1/ ___ ___ ___ ___ _____ 

V. Training Class Certificate. 
No Ordinary Signalman is eligible for advancement to the rating of Signalman until this Certificate has been obtained. 

Date of 
Completion Subject o Required % Obtained Passed or 

Failed 
Ship or Establishment 

where examined 

Initials of 
Examining 

Officer 

______________ Seamanship 75 

______________ Field Training 70 

____________ ___________ ______________________________________ ___________________ 

__________ W/T 75 

____________ ___________ _____________________________________ 

_________ ________ ___________________________ _____________ 

VI. Examination for Signalman. 

Date 

Fleet- 
work 
Paper 

Misc. 
Oral 

Pro- 
cedure 
Paper 

Buzzer 
Coding 
Pract. 

T B 

Flash- 
ing 

Morse 
Flag 

Semaphore 
Passed or 

Failed 
Ship or 

Establishment 
where examined 

Initials of 
Examining 

Officer 

______________ % Required 75 75 75 75 75 r 93 02 96 06 / 
% Obtained __ __ ST. HYACI NT 

_________ %Obtained 
__ 

%Obtaned 
_____ _____________ 

- 
_____ _____________ ___________ 

* One combined Paper. 



VII. Examination for Signal Boatswain. 
Fleet 
Work 

Miscel- 
laneous Procedure Coding Buzzer Semaphore 

D a aing 
W/r L as - 

Morse 
Passed or Initials of 

Exarxniing 
___________ 

- ------ 
Mast 

Paper and Paper Oral Paper Pract. Paper Pract. Paper T R 
ing 

Flag Mech. }l.F. 
Failed 

Othcer 
MM. 

____________ ________ 

0/ 

equired 80 85 80 80 80 85 80 80 80 90 95 97 96 98 9 - - 
______________ __________ 

0/ 
/0 

Obtained _________ _______ 

VIII. Recommendations for Non -Substantive Rates. 
To be filled in as soon as the rating is eligible; considered deserving of a recommendation, and F'orm S. 1303 A 

has been forwarded. 

I Present Substantive 
and Date Ship Non -Substantive 
Rate 

For what 
Non -Substantive rate 

recommended 

If highly recommended add "H" 

Initials of 

Signal Officer 
I 

Captain 

IX. Special Qualifications. 
Only to be filled up when a rating is being discharged from a ship or establishment and it is desired to report on him for 

special ability not otherwise recorded, e.g., knowledge of a foreign language, typewriting, shorthand, instructional 
ability, charge of signal department, or for any special knowledge. 

Date Qualifications Ship or Establishment Initials of 
Captarn 



For Directions for completing this part of the Form, see Article 610, KR. A .1. 

X. Vocational Training Certificate. 
(To be filled up on completion of a Vocational Training Course.) 

Vocation 

We certify that (name) 

(residence) 

has satisfied us that he possesses a 

mentioned, and we consider that t 

Examiners 

Business and Business Address 

Date of Examination 

knowledge of the vocation 

(Signed) President. 

Vocational Training 
Committee 4 

Here insert qualification. 
+ Special notation as applicable. 

Vocational Training is optional. 

To be filled up by Ship or Establishment from which rating is sent to Depot for final discharge. 

XI. Special Remarks 
(Include power of command, intelligence, initiative, energy, and any qualification not otherwise recorded.) 

XII. To be filled in only on Final Discharge. 

His character during service was 

His general efficiency in carrying out his duties was 

His efficiency on discharge was assessed as * 

* See Art. 610, K.R. & A.I., clauses S to 7. Captain. 

Date. 



NA 

11LliI 
A.J. 44___- 

1T(LY Th'ST AND FIi'.AL RESULTS 

0.1'. V-42839 CLASS CT! (ataract 

FK1DTG JJ pJ7ff RE I RK 3 

2 

ILi.Y 
7 

-. 

'- 

(1 0 

-.-I-ii_.-- 

±L 

7 

______ ______ 
__ ______ 

,Q_6(J /3-I - 3 

27- f 
S 1' 1 92 90 

. 

Lz z __ 
9' __ 

1 

4o / 

__ __ i L 
10 

:'1 _ 
____ __ 

.-., -fl. ............-..,. 

__ 11111 

!. . 

__ 
.........._..... 

L. 



( Xnt"or.t10 3xtxoted from Wiir3. ex'ioe Reords) 

Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

..CE 
OTThW ..... 

GRAHAM !1v4r 3orn 
(Christian names in full) 

2l3ufl V..t239 
Rank or Rating...............................................................Official No..................................Unit 

Chth, O+xio /.th tt R.C.N.V.R. 

Place of Birth......................................................Date of Birth......................................................... 
C1'k (Store) 

. uite Occupation in Civil Life................................Religion............. .......................................................... 

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

(Temporary) or Reserve ratings) ................. 

Date of Death... ......................... Place of Death....... 
øit emud killed be th ip In w1ci e Cause of Death...................................................................... 

(If due to accident, violence, or enemy action, particulars to be stated briefly) ti,1S, epjrii iot iL EUth cm3. due to eøy otion 

Name! Relationship...!!ite......................... 
Nearest known Address........!!.!! 

friend. 

Date on which the above was informed b!! .... 

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, 

accordingto 

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

Location, Number, etc., of grave.................................................................................................................. 

:: Undertaker 

for & V 
.......................................... 

SZCmrAR, IVLVL BOARD 
The E rARy 

Ottawa, Canada. 

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

FNTERED C.N.S. ii2i 
IOM -6.44 (774) LoG BOOK 
N.S. 757a.S-1i21 

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

21 1945 

CLEB( 

'I 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

- 
. 

NAV! 

NameS...........AH*J...........................................Alvin3................................... 
Surname Christian Names 

Rank Unit Date of Death 

SHARE 

Au 

AUTHORITY 

Date:............... 

RELATIONSHIP 

F.E.o. VOTE 

9999 8. 
CLASSIFIED BY 

AMOUNT 

L.P.0.....................$ 

.1Ou444 Other Credits........ 

Total...................... 

NAME AND ADDRESS 

Widaurl Ada M Gxeh, 
83 Lazwdoss £vs. 
cHAT'Ia, Ont. 

(sa naxt of .n entitled) 

AMOUNT 

TO TREAS/t2-975 Q4f 
DISTRIBUTION APPROVED AND AUTHORIZED 

PRI OBJ. AMOUNT 

0050 000 t122.62 
(L. M. FIWrH) Colonel 

EXAMINED BY Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 

75M-2-45 (8771) 
1LQ. 1772-80-2 

For Chief Treasury Officer 



OR COMPLETION AND RETURN BY 1 Form P. 64 

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

Mrs. Ada M. Graham 
THE DIRECTOR OF ESTATES, 

80 .I1ur..y..St,., DEPARTMENT OF NATIONAL DEFENCE, 

.......C.. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q.........NS39-FD 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

...........................Tan194.5... 
For the purpose of record and in the event of there being any Service estate 

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

i.ANC- '' 
.O1945) 

E.Q. 

AMcn....................................................... 

M2$.39........ 

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 th 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the abovE 

address. 

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

br 

M.F.W. 77 
161-1O-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: 

INFORMMT'S STATEMEf'TT 
Degrees 

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

specified of each deceased rolative 

1 Widow of the 
445hC "q," zo 

____________ &g4q Y/7'g';' 

#4 A'7 4oft1ftS 

V 13LH1iP&A'E 

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

3 Father of the Deceased 4/, L L /17 /vi (- / ROi- E £,f,V/ #9"? #r,1.1 e ,q,'qfr7 

4 Mother of the Deceased................ flZEti6'J/1 fl/j4ffr7. 
#'i1.frI 

f?,127e//,qf///?/v1 

Brothers 
5 ofthe 

Deceased 

Sisters 
6 ofthe 

Deceased 

Mc' iT9y tI AlE # ( , 

Full 
Blood 

Half 
Blood 

£ f'bl/? Y /rnv? 
?3 

B 
14 E c: 

19/g, /; 

Half 
Blood 

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

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

Names and ages of their children 
(if any) 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 
fiC '/'V ,iv @fTi9/"7 

9 Date of his birth. i,/. ,47,f,y / 

10 Place and date of his marriage. 
11' ,ih' ) I 

11 Place and date of his parents' marriage. ,I,q7'9',.d52fr7 ' 7 6e..q / 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. )j Oe4' / wHS6/' g0 ,f',v7 ( ri# 
___ 0 

(a) ,7T/?'0, LOt/i ti'.Vi/. /(L/l/fC 
13 State, in order, the Province, State and/or County in which he 

resided before enlistment and the period of time in eath. (b) ONF,7/'/o fY Y 
(c) 

(d) 

14 Nature of employment before enlistment. .. 

15 State whether he owned the premises in which he lived, and, if 
' 

so, where situated. 

16 
Name place where deceased stated he intended to make his 

home. 
- 

permanent 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 10 /Q# ' 
j /('/V'O .. 

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

19 Did he have a Bank, Post Office or other deposit account? If so, 
bank, deposit. Do d7"/2'/l'0t') 1 #4' V give name and address of etc., and the amount on 

Do you wish it administered with the pay account? 

20 Amount of War Savings Certificates held by deceased. Indicate w 0 I ,Vt" y 
where located. 

21 Amount of Victory Loan Bonds held by deceased. Indicate ,/i',"s/o & 
whether registered or bearer and where located. 

22 If deceased had life jnsurance, name companies and amount 't5'. '/oeo P- ,dfo ,vl s'.4L L,e 
payable under each policy and the person named as beneficiary 
therein. ,. p. 

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 thefuneral expenses or any 

4/cL 

part tnereoir ii so, attacn iternizea accounts snowing 
amount paid, and by whom. 

I 

(NOTE:-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 stch expenses in excess of those authorized in the Regulations is not payable 
by the Government nor is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION 
'Insert degree 
of relationship 
,o,e,xam,ple. 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. 

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

alra 
Signature 

14 agistrate, Commissioner or Notary Info'- ant 
Public or Commissioned Officer of any 
f His Majesty's Forces. I c1 . 

CERTIFICATE 

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

'See above. ..........'½'H./jéfr7................ } is the* of the Deceased 

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

Dated at........ day of....................... 
gnature of Clergyman. ( 
Priest. Magistrate; 
Commissioner ot 
Notary Public oNCom- 
missioned Officer ofanç 
of His Majesty's Foce& 

Qualification 

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 



N.S. 113 - G. 1980 

ainç QCertiticate 

t to QCutItp 

that 

Rating....O.x ..Y/),....R.ONVR.......Official Number............Y4?.39........................ 

has passed 

THE EDUCATIONAL TEST, I , 

held on....................3r.d....N.o.iemb.er..,....1942..,..................................... 

For advancement to Petty OflEcer ... 
R.C.N. 

Director of Naval Education 

Naval Service Headquarters 

Ottawa, this................i$. ...............day of...................19.42... 

C.N.S. 2431 

1O1-5-42 (4453) 

N.S. 815-9-2431 



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) 

1. 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. 

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

and the North Sea; the Baltic; the Arctic Ocean between Greenland and longitude 700 E., and that 
part of the Indian Ocean lying South of 15° S., and West of 55° E. 

J . (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. 

. 2. Personnel granted an Honour, Decoration or Mention in Despatches for Service afloat prior to the 

- 
31st of December, 1943, will be eligible for the 1939-43 Star irrespective of the length of sea service. 

31 Irrib flgrlarr lluX 3J ua1ifj lEoni: 

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

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

(c) 1939-1943 Star. applicable. 

/2 / Details of my qualifications are as follows: 

11y ____ /VSIP OR PLACE DAY, MONTH, YEAR 

FROM 

H (Yl. S. tL epi: i'i 

/1. 
Si,t4tL ii4 ftloiJ. /9Y 

1qdnc.oroi /j.yrl.C. S. 

QJJrt /t.q.S 
t -o /lpicL /1 'f 

Qpr.J- 1's' 

TO 

/f.flf/', j9.v1. 

,qtf On4t., /'/Y3 

271 L 

- 

AREA 

L...... 
Signature of Officer or Rating making Declaration 



Unptoyaien Ince )3k 
held by mp1)y3. 

nx 

LMU 

CA N AD A 

ATTESTATION FORM 
(HOSTILITIES FORM) 

N.Y. 5 

50M -1O-41 (1994) 

N.S. 815-11.5 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 
V -3q 

NO................................. 

CHRISTIAN NAMES......MARRIED, SINGLE OR WIDOWER.... ...L? ... 

PERMANENT ADDRESS RELIGION 

R, R. # 7, Chhi, Ontrth. 
DATE OF BIRTH *PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

1h Town kitthn . irs. tflnl rthrnii 

'Original Nationality of: County same fddre 

Father 1 t $11 Provi:ce .#flPr.i. ). 
Mother I3x'itih 
'If not the son of natural born British parents, particulars to be given at foot of next 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

TOWfl F.r Nne. 

Mean.....................36................ 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

T y of Htizh ctho1. Untte tors 4nthtr. 
C1rk. 

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

vi nci Strength Orin;ry Settn WI Orrio. 
2ri' JuLy fr V/5 

(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. 

* for the period shown, and attach my 

record of service, in corroboration of this statement. 
'Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

(c) I have never been rejected for or discharged from any of Flis 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 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. 

Datedthis............2.2.nd........................day of...........Juiy...19142.......................................................................... 

Signature of applicant/K........., 

(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.22M.t.................... 

dayof............4j.y...L9J4t2................................................... 

Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE i................do sincel:ely 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 

:. . 
Date.......J.Ul..... 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 

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

or in the appropriate official documents. 

A 
,.-' 

Attesting Officer. 

R.C.N.V.R. Division r ....... TU3.(19' (or other establishment)........ 

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. 

'lhis is to a o1edge t at I Len 'uced to 
enter th---------------.. .-.. 

. 

Service by the jospcct of bei:g trari. ii Iure 
1ate to another Branch. 

Sign tture 



LA/CM 

N .8. V-42839. 1E. (N) 
Policy No. 3,425. 

2h Docomber, l44. 

THIS IS TO CERTIFY that according 
to official information Alvin John 
Grahem, SinaLrnan, Official :H1nber 
V-42839, Royal Canadian Naval 

Volunteer Reserve, is missing, 
presunied kllled on the 21st of 
August, 1944, when the ship in 
which he was serving, H.M.C.S. 
"ALBERNI", Was lost in the English 
Channel due to enern:.T action. 

SEC1ITAi /AViL BOnBD. - 

/ / 



V428.39.......................................................OFFICIAL NUMBER FILE OFFICIALUMBER............... 

OF BIRTH...................4May.1922. 
(Surname) (Given Names) 

PLACE OF BIRTH ObathauL, Qit, OCCUPATION United Cigars Store. Clerk. 
RELIGION...............................................Unit. 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc.............................011t....................................... 
ENGAGEMENTS 

Date (in figures) 
Day 

I 
Month 

I 
Year 

Period 

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

NEXT OF KIN RELATIONSHIP (in pencil) 

AflSS ( Steet d No 

Rating From To 
Height Hair Eyes Complexion Marks or Scars 

PREVIOUS SERVICE 

Rank Dates - 
or 

NAME (in pencil) 4('/ 
Town-----------------------------------------------------------------------------------------------------Province. etc--------------------------------------------- -- 

Served in 

MEDALS. CLASPS, HURT CERTIFIcATES, PRIZE MONEY / EXAMINATIONS, CERTIFIcATES, ETC. / / .- . 

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

Day Month Year Day Month Year Day Month Year 

E.T.1 ............. 

1...Mi 

BADGES, G.C. OR G.S. 

Date (in fi ures) urantea 
1st, 2nd or 3rd G.C. Deprived 

Day Month Year or G.S. Restored 

1- - 
EEII1IIIIIIII 

f_ _.................................... 

SECOND CLASS FOR CONDUCT - From To 

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

I 

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

SHIP OR ESTABLISHMENT w. Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

No. Day Month Year 

F1vQ ko#pT1iO 

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



2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 
f 

23 24 25 26 27 28 2.9 30 31 32 33 34 35 36 37 

YQ3.9.............. ....................OFFICIAL NUMBER 
NUMBER...........................V428. 

_______________________________ _______________________ (Surname) (Given Names) _________ _________________ 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

I)ay Month Year Day Month Year 

...BMCS...Hunter............................Or&....Sinr..V./S.. 22...........7. .42 .............................L.G1.......Sat. ........1.. 12.. A2. ft........2 9....42... 

....88....................................................'. St. D, L 

................................... 
Stadacona ..................................21...4.....43. .D.B..JL1H-1.a3.7. 

...............................2.8....4......4.3.. 

..........................2.9......43.... 
................................................. 

...............................31g ..........8 .44 

Non -Sub. Rating 
Qualified Re -Qualified 

Day Month Year Day Month Year 

GENERAL REMARKS 

to: 

t,.C1LAT.ELAJ&,.... 

to: 

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

MTE OF BIRTH IPLACE CMLI OC.CU. RCLI ED1PECU1. flE5IDENC PRV.I NL 

, MAiN i5Tciv..A...... ______ ,. - __ 
.L.... - .5...-. 

ENLI5T . 

,.55?. .Uft5flI. 
., pCT rV PTc. 

I 

3eilP C RANK OR fiA!t 

DV. 

....4.......,....-... 
, YF1. I yR. t$TAB. A I CR. IRa 

. r 

E:j ___ ___ SNKTV ____ .iLJE. 
5TR. NQN-SLJC M "?bib j 
.. 

-S..- 

. ...h-.. MltrIm.liffnl. 

- . -- . L..._s - I........-....................................I............I...........I............I ..............................................................................................tUiS.SU k.qSSS .... . .. 



N.y. 17 
25,GOO--2-42 (3665) 

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

o3H' 
-- 

in the Royal Canadian Naval Volunteer Reserve 

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

"LL" 
Official Nurnber...S .A 

Name and Address of Nearest 
Relative or Friend 

Date of pencil) 

Place of Birth (3LAA.tIx..4_O 

Place of Residence J( 
Trade brought up to 

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

Can Swim :-P.P.T. 

P.S.T. Date.....................................................19........Signature.....................................Rank 

PARTICULARS OF SERVICE 
. I 

MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrohuient or 

Date of 

Nature of Decoration 
Volunteering or re -enrolment for Re -enrolment Award Presentation 

________ __- ________ _________ 
/4' 

PERSONAL DESCRiPTION - Height 
chest. 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet Inches 

OnEntn.... ........E......... 
Onre-enrohnent-6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS 
I 

TRANSFER-LISTS i AND B 

From I To Date I List I Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 



Year 

NAVAL TRAINING and ACTIVE SERVICE 
NON -SUB. - 

SHIP OR ESTABLISHMENT RATE RATING FROM TO CAUSE OF DISCI-IARCE 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 



Name Conduct 

£ 'J 'J £ £'./N 'JL £1111k'4 '.J iL..L1 1. I\.'J I.. L' L'JVL I Ii J. 

SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 
- - - - 

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

Rating in Brnclets 

il,G 

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

............................Id....)........ 

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

Date 

(Inclusive Dates) 

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

G.C.B. Restored 

. 

TIME FORFEITED 

Date 
D.C., 
C.?., 

s.u. ui LJS 

or Awarded Served 
W.T. 


