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GRAIS 
DONALD BORDE 



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 HP 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........ 

2. (a) Arm of service............ (c) 

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

4. (a) Place of enlistment.....................(b) Date of enlistment........... 

Section B-EDUCATION AND TRAl NI NO 
5. (a) State ago on (h) 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 InStince- 4 years Public School two sears Hiqh School Junior ,, 
MatrIculation or 4yearstechnical course in printing , etc) 1QL4 çcbxii.c*i.. ii h 

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

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade for what (c) Did you finish it, how long 
apprenticeship2.........................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- 
ing" or "Not Working", ra e un ion or 
as case may be; particu- .. - 

professional society 
lars are asked for below).................Q.'-........,..$....................were you a member? 

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

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

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

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

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

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

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........................PLL.... Address.............1..1t;LQ ........ 

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

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

specific occupation A ' U'E . 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?.................:..Q...............employment on d.ischarge?_..........0..........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 
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 discharge2................................................................ 

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage (b) Do you fool 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?......1,0farming experience have you had?........................did you have experience?....................-........................... 

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

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

28. State any employment preference or ambition you , ' I 

may have, other than indicated elsewhere in this form................... ........ 
DA1 ...................................194....L SIGNATURE.... 

PLEASE 
LEAVE 
BLANK 

Cl. 

LU 
Pot 





A 

P 299 
I 

M.F.M. 16A 
, 150M-4-41 (212..3) / 

H.Q. 1772-39-15 // 
A! 

CANADIAN ARMY (A.F.) AND R.t.A.'O& kCTIVE SERVICE 

(.......NVi ................) 
(Service-Military or Air) 

APPLICATION FOR DEPENDENT'S ALLOWANCE-FOR DEPENDENTS OTHER THAN THOSE PRO- 
VIDED FOR ON FORM M. 16 

The names required by 
Questions , & !2 1. Surname of applicant........................................................................................................ 

must be shown in 
block capitals. 

2. Full Christian name or names.........DONILD........BORDEN............................................... 
RiTING 

Answer required by 3. Regimental or Official NumberVi-30724...............4. ........ question 4 is rank for 
which pay is issu- 

5. Unit, Station, or Establishment............... 
or II. 

Question V: 6. (If "other Qank ") Date of enlistment or called out for duty and taken on strength 
Should be taken on 

etn, ° for pay.............D.O. No... 
. .d/....... on reporting after . . - - 

being called out for 
duty. If granted leave 7. (If "Officer ") (a) Date of appointment.........................D.O. No .. ....... d/........ of absence Part II 
Orders should show 
record. (b) Date reported for duty D.O. No... .... d/....... 
Question 7: 

thedateofreporting 8. Are you a member of the permanent forces, military dr air?.IO.....(RG1VR.............. 
for duty is the date 
pay commences, and 
dependents' allowances If so, (a) State permanent establishment, unit or station................................................ 
cannot commence prior 
to that date. 

(b) Are you receiving permanent force rates of pay and allow- 

ances? 

Ar: to det:rmine the 9. If you are an employee of a Dominion oi Provincial Government, Municipality, Board, 
degree of eligibility to 

Commission or other Public Authority, give particulars of such employment.................. 
tinue in whole or in 
part. 

10. (a) If your salary or wages or any part thereof are being continued by such public 

authority during service, state amount per month........................................................ 

(b) "If you are in receipt of disability pension from any source, state amount per 

month, pension No., and name of Government paying pension 

11. Give particulars of your civilian occupation together with total earnings and period of 

time employed in the six months preceding enlistment. .To..1. . . .e.arñings...i.o.r.. six 
.pnthSP. ...... Erip1oyd....by...a]i 

re..Nanaimo, B...BJ'eLifle .T. B.C. 

12, Name of dependent... .GRAIS...................................Ma. .J....................................... 
Surname Christian Name Mr. Mrs. or Miss 

Q:e name and 13. Address ............Wtview.... 
number or post office 
box number, R.R. No., 
city, town or village 
and province. 

\ k 



2 '4A . 

14. Age of dependent 15. Relationship . Mthtb.er. 
Questions 10 to 28: 16. 'With whom did the dependent reside in the 6 months' period preceding your enlistment? have a bearing on 
th eligibility for the 
aUowaice:d the 2..moa....spent...i..Vncr..Gen.Eo.s....and....previou.with...bro.ther 

State name, address anti relationship to dependent 

17. With whom will the dependent make his or her home hereafter?....Mr.........Milier, 
(No income W'estview, B.C.. No relation: Mrs. Grais had. been housekeeper for 
d.erived. from (State relationship) Mr. 
Mr.Miller) Miller is infirined. and. his home provides a. domicile for Mrs. Grais, 

18. Is dependent being maintained in a Public Institution at the public's expense......No).. 
Yes or no 

If yes, give name and location of institution 

19. Why is dependent unable to provide for his or her own support? If by reason of mental 
or physical infirmity, give nature and duration of same together with name and address 

of family doctor, if an . .Phys.ic.ally...unabl........Ref erenc.e...t.o...family 

.octor....Dr.....Day...ffIT.H...Med..ial...Bui.ld.ing....Vanc.o.u.ve.r....B.. C. 

20. From what date have you bn contributing to the support of this dependent?............ 

a... half 

21. Are you the sole or partial support?.................................$Q ............................................... 

State whether sole support or partial support 

22. (a) Give nature and amount of financial assistance (this may include board and room) 
given by you to this dependent in each of the 6 months prior to enlistment and total of 

same for the 6 months .Diuing...the...2...mona.....pr!ar...t....en1is.tient., and' 

average of 5O.00 was the assistance, for during this period., 
-r..Ethei...b.e.c.anie...no....1onger...able:t.o...sup.port...hers.e1f....(..time in 
hospital). Previously, contributions of l5.00 per month. 

(b) Did your contributions entitle you to board and lodgings in return or did you pro- 

vide your own board and lodgings? 

23. If this dependent became dependent upon you within the six months preceding enlist- 
ment, what change in the dependent's financial circumstances has made him or her so 

dependent upon you? ....... 

24. If dependent is your mother, is your Mtherliving..................No...................................... 
Yes or No 

If "yes" state extent and natuie of his contribtftin t'o youI mother's support and if he does not fully 
support her, state reasons. 

Questwn 28: 

(If 'SOLDIE 
teen days' 
mouth must 
signed to d 
If 15 days' 
month has 
signed to 
wife and 
additional 5 

per month 
assigned to 
pendent. 
(If 'OFFICh 
days' pay p 
must be as 
this dependE 



T 

eper for 
. Mr. 

Mrs. Grais, 

0. 

period, 
ne in 
ath. 

I 

25. If dependent is father or mother, sister or brother, give particulars of. your other 
brothers and sisters. 

Married 
Name Address Age Occupation or Single 

Evet ..... VancB.C. ...........AecountautMarried (bro) 

Mrs....EL...pi1eU #iB..Q....333L4e........................I'4arpied (sis) 

26. (a) If any of the above relatives contributed to such dependent's support, state name 
and nature and amount of contribution in the 6 months preceding your enlistment. 

No knowledge of any contribution 

(b) In any such instance did the relative contributing receive board and lodgings in 

exchange for such contributions. If "yes" explain.........No.'........................................... 

27. Give full particulars of the dependent's average monthly income from all sources cther 
than your own contributions, to the best of your knowledge, information and belief 
under the following headings. 

Dependent's Average Monthly Income Dependent's Average Monthly Allowances 
from: from: 

Personal earnings ......$..........- 

Contributions and al- 
lowances from other 
members of family. .$ 

Insurance ....................$..........':' 

Dividends from shares, 
bonds, etc................$ 

Interest on loans or 
mortgages..........$ 

Rentals ........................$........................ 

Other............................$........................ 

Total............$..........' ............. 

Workmen's Compensation 

Award.............................$............. 

Widow's Pension................$........................ 

Other Government or 
Municipal Allowances. 
(State nature of allow- 

- ance and name of Public 

Authority) ......................$......................... 

$.......................... 

$........................ 

$........................ 

Total............$........................ 

fSOLDIER") Fif.. 
28. What amount of pay have you assigned per month on behalf of this dependent? 

teen days pay for 
month must be as- ,1 p 
signed to dependent. .....................ays pa.y ,................................ 
If 15 days' pay per 
month has been as- 
signed to dependent 29. Date assigned pay effective...........................an.u.ary....194........................................... 
wife and child an 
additiona days' PV 

30. Have you made a prior assignment of pay. If so, state number of days and to whom 
sssigned to this de- 

- 

8E Machleary St., Naiiaiino, B C. 
this dependent. 

[ovER] 
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31. Have you made a previous claim for dependent's allowance?...................................... 

If so, give particulars of previous unit and official number under which applied for and 

date of application.......................... 

32. If the allowance is to be paid outside Canada, state the country in which the applicant 

resided immediately prior to appointment or enlistment......................................................... 

Certified that authorization for assigned I certify that the above is a true state - 
pay as stated has been received and that ment made for the purpose of obtaining 
the answers to Questions 1, 2, .3, 4,. 5, 6; ... dependents' allowance. 
7, and 8 are in accordance with records. 

(Paymasr or Accountant Officer) (Rankf Signature of>pplicant 

Pay'r. Sb. Lieut. R.C.N..V.R. A/LR.A.4/c. V.30724 
r ACC0UNTJNT OFFICER. 

1942 
- Treasury Officer - 

Pay' . Sub. Lieut. RCNVR. 

Establishment, unit or station Sigrled in the presence of: 

.Y!Q.QRTNA' 

Place e j./ 
B. C. Writer, fitness V.31940. 

N0TEs.-Dependents' allowances niay not be awad.& to more than three dependents of an3fficer or man. 
Any special circumstances applying to the applicant and his service, which are not disclosed by 

-. bove questions and answers, should be explained by additional necessary notations. 

.- ....--. ........... 

:. ...G ,..,....'.. , .:. 

'L,, 
. . 

. r , . . 
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Sir: 

N4ME 

FOIM A 

ATIONAL DEFENCE 
ervice - 

Ottawa, Canada 

File: N.S. V -3O72!. Pers.N 

S 2b5 A,Li i95t 
. . I I I S S 

'(Dat) 
- 

The following casualty has been reported - 

RANK or RAJ?ING NAVAL NO 

iLfl1(i VLdO f -t ccr 3.O yO72i. Ci.1TR 

DATE OF ENLISTMENT - . 

DATE OF DISCHARGE - 2oeae'. 
HOSPITAL- ____________________________________ IiiaarTih hospital under juifsdiction of D.Pe & N.H.) 
SERVICE - 

(Indicate whether in Canada only; or in Canada and the high seas or 
elsewhere,) 

Reason for discharge and - VIk 1 t.A 

when and where any disability 
was incurred, or where death lpt by ner aoton :tn the nlh 
occurred. 

V 

hil' bi .caal:y . lit3 ml ti i4 s rpgsible to m4ke an 

pg to h no .ipfotionbe receivea to the 

oontr fl ffqi1 DruntiQ Qf date has been set. ow c±eary whether deatn or a.sabi±ity aue to enemy action; accident or disease, and whether it occurred in Canada., or on the high seas or elsewhere outside Canada). 

XT QJP JTN & ELTIONSRTP 

RELATIONSHIP - 
V 

NAME - ro /Vla(:Vys(V.ra.ic;, 
V 

ADDRESS 
- V 

2 
1 

h1c1Ty nmo4 
Note: If reoords indicate that rating was separated from his wife, legally or otherwise, details to be furnjshèd and copy of any C );rt Ordei the separation Agreement, etc,, to be furnished, 

Copies Form tBt fwd, 
to Allots, (N) on 

5 0 5 I I I I S N.P.R/5 

Secretary, Canadian Pension Commission, 
cox 2.28, Day Th4ldiig, OTTAWA, Ont. 

for 

SEOIETARY, NAJAL BOARD.( 

4,) 

V 
V 

V V 
V 

V 

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

(See reverse side for further instructions) 



SERV I CE 

GRAIS, Donald Borden 

psi 1C/RTING: A/E.R.A.4/c. 

DATE TN ACTI 13.10.41. 

SERVICE - 
TABLI S1ThENT SHIP 0R 

Naden 
Courtenay 
Givench 
Stadacona 
Alberni 

WILL: No. 

DISCRABD pVI0USL1? 

iitia.i1eabY D.B. 

From 

13.10.41 
17.3 .42 

9.4.43 
23.4.43 
1.5.43 

V3fl724 

16.3.42. 
8.4.43. 
22.4.43. 
30.4.43 

W1E & ADDPSS OF Wife:Mrs.Gladys Grais, 

UXT o KIN: 28 Machleary St., 
Nanaimo, B.C. 

Date 
24.o. 41. 

(To BE COiPLETED IN 
iiric.) 

DATE: 

Sectiofl 

111 



EY / 

OTTAWA, Ont., 25 August, 

N. S. V'3O72! ps. (N) 

Dear Sir: 

The unermentioned Canadian Naval Casualty 

is forwarded to you for transmission to the Inspector of 
Income Tax concerned; 

(Surname) (Christian Names) 

Rank/Rating r-ccr. Tt4rc3-. . ...... 

Official ............ 

Nature of Casualty 4. wu. s4p. iu. *i. srv.ng 
s lost by enemy action in English Channel. 

Date of Casualty ...... 
Address at time of Enlistment M?QLcry. 5t. , . .... ... 

QI4J1ç,3,c, 

Marital Status at time of Enlistment.?. ....... 
Occupation., ... . . , S ..........SSS. S ...... 

Name & Address of Next of Kin .4!.Ms..IYs.CrQ4s.. 

28.M.h.ep'èr. 3t,,.N A.IMQ,.13.C. . . . . .......... . . .......... 

Yours truly, 

for 
SORETARY, NAVAL BOARD. 

The Deputy Minister (Taxation)1 7 Department of NationaL Revenu 
Ottawa, Ont? 

,J 
t'i/' 



(N.C.R.) 

N.S. V-30724. PERS. (N) 

142493 

F.i.i.O., Halifax, N.S., 
August 26th, l94L. 

9. 

IJ.j 

My dear Mrs. Grais: 

I was the captain of I-I.LC. S. '1berni and I 
know there is nothing I can say that will help you in 
your great loss. I just wanted you to knovT that you 
bave my sincerest sympathy. Don was an excellent engineer 

4 ' 

(1 
both reliable and efficient. He has been with me for a 
long time now and we had become more friends than officer 
and rating. He was always making things for all the lads 
and was very well liked by both officers and men. 

The only minor comfort I can give you is that 
he was down below at the time the ship was hit and as 
the ship sank instantly I am sure he did not suffer any 
pain. 

I hope that if I am ever in Nanaimo 
you will gibe me the pleasure of allowing rae to call on 
you. 

If there is any way in which I can help you, do 
not hesitate to vite me. 

Yours sincerely, 

'Ian 3ell1 
Lieutenant Coriunander, R.C.N.V.R. 

Mrs. Gladys Grais, 
288 Machleary St., 
MANAIMO, B.C. 



TFH/JAG 

"AIR MAIL" 

Dear Mrs. Grais:- 

i131T\ 
,/ V-3O724RS. 

2th August, 1944. 

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

H. M. C0 S. "ALBERNI" was sunk while on 
invasion duties in the English Channel0 Four officers 
and fifty-five ratings are missing, with three officers 
and twenty-eight ratings having survived. 

It is regretted that the position of the 
loss cannot be given, hut 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. 

Yours sin, 
AL %.t'1 '.G A.. L 

I / 

C0R. 

SECRETARY, 1AVAL BOARD. 

Mrs. Gladys Grais, 
28 Machleary Street, - 

NANAIMO, B.C. t ' 

(N). 





REGISTRE 

A I i Li A I 

N.S. V-30724 PEis(N) 

Z6 December, 1944. 

Dear Mrs. Grais: 

Further to my letter of the 28th of 

August, 1944, I regret to inform you that in view 

of the length of time which has elapsed since your 

husband, Donald Borden Grais, Engine Room Artificer 

Third Class, Official Number V-30?24, Royal Canadian 

Naval Volunteer Reserve, was reported missing from 

H.M.C.S. "AIBERNI", and as no news has since been 

received to the contrary, the Canadian Naval Author- 

ities have now presumed his death to have occurred 

on the 21st of August, 1944. 

Please allow me to express sincere 

sympathy with you in your bereavement on behalf of 

the Minister of National Defence for Naval Services, 
the Chief of the Naval Staff, and the Officers and 
men of the Royal Canadian Navy, the high traditions 
of which your husband has helped to maintain. 

Mrs. Gladys Grais, 
238 Mac hleary StrQçt, 
NANkIMO, B.C. 

Yours sincerely, 

SECRE1t, NkVAL BOARD. 

'1 
- 

f 

Iptchcd by 
Sec. N. B. 

V 
Tim /c 



JR/IG 

OPTATA, Ont. lLth Fehruay 5 

NB. V-30724 (Pers.(N) 
RX TTRD 

Dear 11adam: 

I wish to advise you that it would appear that you - 

are entitled to receive a proportion of' the 7ar Service Gratuity 
in reccect of your late son Donald B. Grais R.C.N.V.R. It has 
been noted that you have apparently not ap4ied for this Gratuity 
and payment therefore cannot be made without such ap.1ication. It 
is accordingly requested that you inform the Secretary, Naval Board, 
Nav.l Service Headquarters, at the earliest possible date concerning 
whether o not you wish to file claim for this Gratuity. 

\ 
fo 
BEçRT + 

L BOARD. 
)!rs. Adfl J. Grais, 
c/c Royal. Bank of Canada, 

Dvi. reet Brnch, 
Vancouver, B.C. 



Form 6 PROVINCE OF BRITISH COLUMBIA Reg. No. (Office use only) 
PROVINCIAL BOARD OF HEALTH -DIVISION OF VITAL STATISTICS 

REGISTRATION OF DEATH 
1. PLACE OF DEATH Name of Munici- 

Nameof city or place................................................................pality (if any)....................................................................... 

Streetor road No................................... 
(If death occurred In a hospital or institution, give the name instead of street and number) 

2. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant) 

(in years, months and days) 

u 
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3. PRINT FULL NAME OF DECEASED...........................................................Da1t..Bozden............................ 
(Surname or last name) (Given or Christian names) 

4. PERMANENT RESIDENCE OF DECEASED: 
- Name of Munici- 

Name of city or place ..................................... pality (if any)...................................................................... 

Street or road....House No............................ 
5. SEX 6. CITIZENSHIP 7. RACIAL ORIGIN 8. Single, Married, 9. BIRTHPLACE (Province or Country) 

(See marginal note) (See marginal note) Widowed or Divorced 
(Write the word) 

'.............................................................................an.4...U.ta..................... 

10. Date of Birth Years Months Days If less than one day 

al.Pt.............................18 ....ioP. 11. AGE 
ii 

(Month by name) (Day) (Year)..................................................................hrs. or..............mm. 

12. (a) Trade profession or kind of 
work as spinner, grader, clerk, etc... bafliO.,..B3tL8 ..........09........................................................ 

(b) Kind of industry or business, 
aspaper mill, lumber, bank, 

b (If labourer specify kind of work above) 

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

i If married, widowed or divorced give name 
of husband or maiden name of wife of 

16. Name of 
(Surname or last name) (Given or Christian names) 

17. Maiden name of 
(Surname or last name) (Given or Christian names) 

18. Birthplace:- 
(Province or Country) (Province or Country) 

19. I certify the foregoing to be true and correct to the best of my knowledge and belief. 

Given under my hand at........, this......3........day of......2.Qb.......................19.45.. 

Signatureofinf 
.......... 

Relationship to deceased.p 

20. Burial, Cremation or Removal....iO...bur141Date............................................................................19........ 
(Month by name) (Day) (Year) 

Placeof 
(Municipality) 

21. Undertaker:- 

22. Marginal Notations (Office use only) 

MEDICAL CERTIFICATE OF DEATH 

23. DATE OF 
(Month by name) (Day) (Year) 

24. 1 HEREBY CERTIFY that I attended deceased 

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

I CAUSE OF DEATH 
DURATION 

Yrs. Mos. Dys. 

Give disease injury or complication which (a) 

asfailuaasnia.etc 
such 

due to eertn in i.M.O .. "AL13g.X" 
which was sunk in the Zn1ish O1wm 1. 

Morbid conditions, It any, giving rise to imme- 

diate cause (stated in order proceeding due to 
backwards from immediate cause). 

II . 

Othermorbid conditions (if important) con- 
....... 

tributing to death but not causally related 

toImmediate cause ............................................................................................. 

25. If a woman, was the death associated with 

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

there an autopsy?............................................E 

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

Accident, suicide or homicide?............................................................................Date of injury..............................................................................19............ 

(State which) . 

Mannerof 
(How sustained) 

Natureof 

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

Coroner, etc. 

28. I hereby certify that the above return was made to me 

(District Registrar) 

District Registration No..................................................................... 



CAJ 

S.V-30724,F.D.30a,PERS. (ii) 

LO 639917 A3 

13 March, 1945. 

THIS IS TO C1TTIFY that according 
to official inforznation Donald 
Borden Orals, Engine Rooi 
Artificer Third Class, Official 
Nuiabor V-30724, Royal Canadian 
Naval Volunteer Reserve, is missing, 
presumed killed on the 21st of 
August, 1944, when the ship in which 
he was serving, I.L.L1.0 .S. ttALBE}NI", 

was lost in the English Channel due 
to enemy action. 



W.S.G, App1iction No.________ 

TO:D.1i,PA, 'tG" FILE NO.//)t //- 3o2'/ 

"WAR SERVICE GRATUITY U 

CQI'iPtJTATION OF SERVICE 

/ 
o7 

SURNAME CHRISTIAN WES OFFIC'tiL PAX OR RATINc- 
IN FULL I1iNBER ON DISCRGE 

CAUSE OF DI SCEARGE: ______ 

,' '4, 

L aZ SZ& 
TOTAL SERVICE 6 

Date of Active Service /JQ'/ " 
Date of Discharge 

Total No. of Dars ____________ 

Less non qualifying 
service - 

Total Days _____ 

OVERSEASSERVICB 

% Total No. of Days 7_ 

Less non qualifying 
service _____________ Total Dars _____ 

Recrc3. of Sorvic in other Forces (per Naval Record) 

Branch of Service ________________ 

Date of Active Service 

Date of Discharge 

# & 5 Overleaf 

Computed By'T 
Checked Br_______ 

S. 

DATE:J1_24i94 

t0Li 

Cf 
Payr. Cudr, ,R,CVN,R. 

Director of Personnel Records 



No; thtLIFYfliG SERV 

O'erseas 

(?) 
____ Reason ____________________ No, of as ______ ______ 

ti 1' 

ii II ii 

it II 
ii '-V.. 

---- -V - 

IiIt 
________________________________ __V.____ 

It It 
II 

II 

Total Da.rs 
_______ _______ 

(%) 
V OVBSS SERVIC1Et 

19eteZervin 
V 

Ne. Cf Davs 

V. 

/ , 7 f - 

V V 
. 

3 3' 
37 

V 

V 
V - 3' 

- 



STATEMENT OF WAR SERVI CE GRATUITY .. NAVY 
\ J Deceased 

j,embe,r'me (&s Cøj1LS W (Christian Names) (Surname) 

Payee '' 'd.4a..*4o Register No, 

Address Q4 
File13No. 

/ 
/ Service No.y3o"1zL 

Final Rank or Rating Lf.t 'C.' 
Dabeofterination of overseas service 'Q Date of Discharge.j L4q. 

A. TC'TAL QUALIFYThG SRVIC ' 

iTo. f days4.equa1 tojtj. complete periods at 7,50 
30 

131 CUALIFYING OV)RSEAS S]RVICE 
/ ° 

7 
SUPPLEMENT R OVESEAS SERVICE 

DAILY RATES AT DISOHARGE 

Pay 3. OS 

Subsistence or Lodging / J4S 

and Provision Allowance 
Additional ayU.&.Pi 

Dependentst Allowance 1/30 of sj. L 
Total 

No. of days x 4. 

D.1VAR SERVICE GRATUITY 

E.DEDUCT IONS OVERPAYMENf b}F PKY AND ALLOWkNCES 

DEPENDE1TS' ALLCTAITCE 

AND ASSIGNED PAY ) 7 

OTHER DEDUCTIONS 

'.TOTAL AMOUNT PAYABLE 

G, YOUR PORTION OF GRATI IS 7 

Dependents' Allowance in issue to you $3.1Z of $ fl.t3ff 
Total Dependents' Allowance in issue 

. 

j / 

OERTI?ICATE 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 
Checked by 

1 

Dat 

Service RepreseratAv 

- 



S STATEMENT OF WAR SVICE GRATUITY - NAVY 
ecease ..-- ,.- 

.r.embrtmo T*J4 
(Christian Names) (Surname) 

F. -i 

payee 1'( 1, t' 19 f 5 V Repister No, 

5'.ddress 67 / 
cJtV 

1s '1 Rank or Rating 
ot teriination of overseas service £/ /.44 Date of Discharge g 

'lITiWii Q 

1To. :f daysfO4(equal to 3L complete teriods at '7,5O 2s 

B NJAIIFYIG OVSEAS RVICE 
ITo. of days 71es sineligib1e days eua1to3days25er day- 10 75 

TTP?LTT OR OVSEAS SVICE 
DAILY RATES AT DISCRARGE 

'S 

Pay 3.. OS 
Subsistence or Lodging 1 

and Provision Allowance 
Additional ay fft..P 3ô 

Dependents' Allo*ance 1/30 of __________ 
Total 7 

No. of days x / 

l3 

DUIVAR SERVICE GRATUITY 
PAYAN1i KW5VANcES 

ALLC1TANCE 

4.ND ASSIGNIDD PAY 

_____________ OTHER DEDUCTIONS _________ $ 

Q2L/C1' 

, TOTAL AMOUNT PAYABLE 
J 

G. YOTJR PORTION OF GRATUITY IS 

Dependents' Allowance in issue to you of : 

. 

Total Dependents' Allowance 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. 

by Checked by 

45j 

° i 

Treasury ________ 

L 

Checked b 

______-- 



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

DECEASED 
MEMBER tøn.2 Bor'r'. 

(CHRISTIAN NAMES) (SURNAME) 

PAYEE Mrs. ;d 

ADDRESS 0/0 rtO1 of Ca,d 
r'.re 

DATE OF 21 A: 

. 

S 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

REGISTER NO. 1961 (2) 
FILE NO. . 

DATE 

SERVICE NO.. 

FINAL RANK OR RATING 
V..Q72)4. 

Li,/C S 
DATE OF DISCHARGE 21. MiiJ14 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS FQUALTO 
3)4 

COMPLETE PERIODS AT $7.50 255.00 S 
B. QUALIFYING OVERSEAS SERVICE - 

NO. OF DAYS LESS 2'4 INELIGIBLE DAYS. EQUAL TO DAYS® 25C. p'' 1.0 . 75 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ ...* 

ADDITIONAL PAY H ,. $ 

2t,c $ 

DEPENDENTS' ALLOWANCE 1/30 OF $ .12 $ 7. 
TOTAL s7, I X7=$ 

NO, OF DAYS . ______ - X$ .-' 
183 

. 

. 

S 

D. WAR SERVICE GRATUITY 
7"3.33 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE j1 AND ASSIGNED PAY $ 

OTHER DEDUCTIONS 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS - 
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ 25.°__OF $ 71. 33 = 202. 9. 
TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

f9 . 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATI ISSUED THEREUNDER. 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PA.ABLE IN ACCORDANCE WITH 

PREPARED BY CHECKED BY 
.,1 

________________________ E EPRESENTAT E 

fox' Pir. Nav1 cottn 



FOR COMPLEnON AND RETURN BY 

Mrs.1ad.ysGra.s 

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

NANkIMQ1B... 

1 Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q...... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. __jfT 

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

For the purpose of record and in the event of there being any Serèestate ./ 
available for distribution (according to law) on account of the late :'.. ./J 

01' 

AIS ...Pa1&.Q,.ØX.......A.jL..B.'J ........................ 

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. 

W/bwr 

M.F.W. 77 
16M -1O44 (5854) 

H.Q. 1772-39-972 

A Director of Estates. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees 
INFORMANT'S STATEMENT 

NAME IN FULL 

of any Relative. if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite hI. 

or her name, and date of death 

of 
Rela- 
tion- 
ship 

RELATIVES 

required to be accounted for 

Widow of the Deceased 

specified of each deceased relatAve 

1 y iJs C 

// 
9 

9a9S7 /f3 

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

) 

/ /f 

3 Fatherof the Deceased 'I</Y/S / /, 

4 Motherofthe Deceased.................. 

Full 
Blood 

p'EffTf v// 'o,9 /1/ 
Brothers it i7(.e 

5 ofthe 
Deceased 

Hall 
Blood 

Fl qs r/ z Blood 

Sisters ,23C 
6 ofthe 

Deceased 

Half 
Blood 

7 
Names of brothers or sisters (whether 

of the full or the half blood) of the 
Deceased, who are dead, and date of 

. Names and ages of their children 
(if any) 

Address of their children 

death of each. 

7, 

c 4 

3C 161 

17 

18 

19 

20 

21 

22 

23 

24 I 



ever 

site hi. 

.det 

;7C. 

'9k 

3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. o 

9 Date of his birth. ,5 ( p / / I // 
10 Place and date of his marriage. J7 / )7 VC ..) "7 '' - E' j/ /f 35 

io 

11 Place anddate of his parents' marriage. ,,42 
. / W' / C ,/9Z - 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. / fl',Y/ 5 2'& 
13 State, in order, the Province, State and/or County h which he 

(a) / /9,4 7,9 
&C. resided before enlistment and the period of time in each. (b) 

bV' Ri - (c) 

_____ ____________________________________ (d) 

14 Nature of employment before enlistment. 27 4"/C 

15 State whether he owned the premises in which he lived, and, if .-1/' 
so, where situated. 

Name place where deceased stated he intended to make his 7 
16 permanent home. 

PARTICULARS OF ESTATE 

17 Did he leave Will? If in forward. iV i" cv1' 
'-"- 7 -4_ a your custody, please 

- - 

18 If married, and domiciled in the Province of Quebec or in a State 

_________ 
__'7 

: - 

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 Banic, 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 4/"i -b-- where located. 

21 Amount of Victory Loan Bonds held by deceased. Indicate ,/E whether registered or bearer and where located. /4/'O 

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. 4,/;;i ,V-:; 

OTHER PARTICULARS 

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

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

25 Have you or any other relative paid the funeral expenses or 
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 is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 

C. 

D. 



DECLARATION 
lnsert degree - 

of relationship 
for example. I hereby deelare that all the particulars shown on this form are correct, and a true and complete 
"Widow' 
"Father", statement of all the relativ?s that the deceased ever had in the degrees specified; and that I am the 
"Brother". etc. 

of the deceased. 

ce? sti 
fagistrate, Commissioner or Notary 

Public or Commissioned Officer of any 
of His Majesty's Forces...............11......" 

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

CERTIFICATE 

ISignature 
of 

(Informant 

.Address 

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

: above. { informant is the* ..............of the Deceased 

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

Dated at.....this............day of...... .........................19.. 

Qual3ction...Z' 
missioned Officer of any 

His Majesty's Forces. 

Address.. ........ , 
. 

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in Its 
proper place in the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 

relationship of other relatives should be set out below.) 

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

t/ 4 

tL1- - 
1, 

A:' f76 AL42-AI 

-- .4- ---H7' 

Cr 

,?L/ c-/-) 
2 

(7 - 



:. 

2Já )7{! 4 

c1Lt-t 

a 

LL44 
-z 

.-. 
/ / 



£ DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

NAVY 

.............v3T2 

Surname Christian Names 

3/el 
0/s ....... 

Rank Unit Date of Death 

AMOUNT 
L.P.0.....................S 

Date Other Credits........ 

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

SHARE RELATIONSHIP 

All 11idow 

NAME AND ADDRESS 

01.E-t&y crat , 

2B Machleay St., 
}lanatllao, 3.C. 

(:1/3 as next of ci 

(2/3 benefit of 2 

P4 

AUTHORITY 

VOTE .PRI OBJ. AMOUNT 

3l 00 50 000 ii318 

CLASSIFIED BY EXAMINED BY 

I 
Officer For Chief Treasury 

75M-2-45 (6771) 
H.Q. 1772-80-2 

AMOUNT 

1l3. 

DISTRIBUTION AP AND AUTHORIZED 

(L. M. FIRTH) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



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

NAVAL GENERAL SER VICE MEDAL (191. 
NAME IN FULL Ir 14d. . RANK/RATING .9v(/4t.11.4 .... . e e 0 

SHIP 

SERVICE 

AREA 
QUALIFYING PEL 

FROM TO DAYS FROM TO 1939-45TLA 
- 

/3-I t 

/7-s - 1- 3 ) 
- _____ _____ _____ 

___ ___ 

VERIFIEDBY. '1,). VERIFIEDBY........,.....,.. 



-i 
VERIFICATION FORM 

LRS DEFENCE MEDAL, WAR MAL, C.V.S.M. and CLASP. 
AVAL GENERAL SVICE MEDAL 

(.RANXJ'RATING ....OFF,NO. ..................,. 

QUALIFYING PERIODS IN DAYS 
AREA 

c FROM TO 1939-45TLANTI& DEFENCE LASP 1915 
+ 

v i. e JIEDAL 

-_______ _______ ____ 

STARS 
TQ 

iviEDAi.n_i 

1 
2 

ELIGIBLE 
FOR AWARDS OF 

1939 -45 / 4/-_- __________________ _______ ______ _______ 

_______ ATLANTIC _________ _______ _______ 7L. 

_______ FRANCE CL ____________ __________ _______ _______ _______ ______ 

_______ AFRICA __________ _______ _______ _______ _______ _______ ____________ 

PACIFIC ___________ ________ ________ ________ ________ ________ ________ _____________ 

_______ IIRMA - ______ __________ _______ _______ _______ _______ _______ _______ 

1LTALY - ____________ __________ _______ _______ _______ _______ _______ _______ 

______ DEFENCE ____________ _______ 

Q (V _____ ____ ____ ____ ____ ____ 

CLASP 
___________ ________ ________ ________ ________ ________t 

_____ WAR 1945 _________ _______ _____ _____ _____ _____ _____ 

t WAR 1915 _____________ 

V 

VERIFIED BY ,. . ______ _________ ______ ______ ______ 

1PIFIE1JBY . . . . . . . . ,, . . . . . . . . . . . . . . . . . . . . . . . . a . a 

JF.F PER SONTNEL RECORDS. 



N.y. 17 
60M-l1-40 (7836) 

N.S. 815-11.17 

CERTIFICATE of the SERVICE of 

...........CRL'S....................C N C - 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division Official Number............k','f27Z'/-' 

Name and Address of Nearest 
Relative or Friend 

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

Place of Birth............................. 

Place of Residence. 4?4i 

Trade brought up to 

CanSwim :-P.P.T 

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

PARTICULARS OF SEIWICE 
I 

MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

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

_________ _________ _________ _________ 
- 

- ,'L*L._) 

2 &/t:... 
3W. 
S H /9 i J. 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
- Feet Inches 

OnEntry....................................................4 J. t ........ &' 
Onre-enrolinent-6 years' 

Onre.enrolment-12 years' 

FurtherDescription if 

From 

J) 

TRANSFER BETWEEN DIVISIONS 
I 

TRANSFER-LISTS A AND B / 
To I Date List 

I 
Date Authority 

/ 





7dØ-"n77/ç ic2eY 
3 67fl 7 



SECOND CLASS FOR CONDUCT CHARACTER. ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHA 'ROM THE 

(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILI ED 

From To 

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

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

G.C.13. 3rd Restored 

TIME FORFEITED 

P., No. of Days 
D.C., 

Date C.P.. 
or Awarded Ser 

W.T. 

- Efficiency in Rating 
Character Noting Substantive Date apt g ature 

v4.... 

Y,&.. 

4........e4)2... 



1pprov1: L. :.2..jiaj 152L/? 

T IT C 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME..............................................OFFICIAL NO................................... 

CHRISTIAN NAMES...............MARRIED, SINGLE or WIDOWER......... 

PERMANENT ADDRESS RELIGION 

2U.h1ir nio, 
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Town 
rs (IS-) 

3_..., th t county .. - 

3 11 Province Lbe rta0 is 1iZt 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
UOM- 

PLEXION WOUNDS, SCARS, MARKS 

Feet............................Inflated............. 

1OVJ1 -. rk .Ap'orLciix 2etr Inches......... 

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

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

1th 
.- p , 

( ic roru,') 

e'Yr- As. 

Clue Line 'ns1t o. 

(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. 

* 

* Cross out Clause not applicabic. 

SERVED IN RANK FROM TO 

(c) I have never been rejected from any of His Majesty's Forces on account of unfitness. 
(4) That the particulars contained above are correct and true according to the best of my knowledge 

and belief. 

9 

'yj / 



(5) On being enrolled as a member of the Division of he 

Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:- 
(a) To serve from the date thereof for t sub3ectto the provisions of the 

Naval Service Act, and of the Regulations made i puisuanet1iereof 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. 

Dated this.......:.:J................day of............ 

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

(C) CERTIFICATE OF DIVISIONAL COMMANDING 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................. 

dayof............ 

f........................................................ 
Signature of jigOfQçer. 

Sib Liut:xcin t, .4 4. 1 

(D) OATH OF ALLEGIANCE 
L)oad I..........................................................................do sincerely promise and swear (or solemnly 

declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 

according to law. 

Signature of Applicant................................................................. 

Witness............................ 

Date........ . Rank a........ 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING 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. 

................................................ 
.Ub I4wteriant., 

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. 



 ..:. . Can. B. 207 

92 - 57 
N 

. 
I4 /4 

CANADA CAI\AD1 ...J 

Certificate of Medical Examination of Officers, Men and Boys 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

Norx-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa. 

I, the undersigned, have examined......... 

candidate for entry as .................... :1. 
and I b ii ye him to b *Jin all respects fit for His Majesty's Service. H h ed e e e nfitfor His M&jestys-Seviee-for-thereason--stated below. e as s gn 
the Certificate given below in my presence. 

Strike out if inapplicable. Delete one. '' 
This examination has been made in accordance with the current Instructions as to Medical 

Standards. 

Generat Cheat . 

Development Girth 
. 

I j12 
.e. 
. 

c: 

.' 
ne9 ono 

. 

ec .C) . 

. 
45. ,O 

-o 

u 
j5 .:e:E 

. 
.: 

.o' 
. 

131x- 

I-. 

o.u.uZ 

(a) (b) (c) ciI) (c) (1) (g) (h) (i) (k) (I) (m) (n) (o) (p) 

lbs. ft. ins. inches right eye 
I (a) ,- 

t/ r' I / 
I 

maximum , 

lefteYe\, 

(c) colour 
mean 

/ 3jV 
vision 

1f colour vision is not normal by Ishihara test. 
degree of colour blindness to be indicated. 

X-ray 

{ 
APPr?vedch / / ' 

Write in the appropriate notation, and any remarks necessary. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 
I hereby certify that to the best of my belief I have never suffered from Fits, tlncorttinence of 

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. ........ 

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

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

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

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

* Delete one. 

IF REJECTED 
insert here 

UNFIT 
in block letters 

Dated at.....the............of.........................19.&. 
9 r 

Examining Medical Officer 

(Ran1c).... ...C.. ............... 



DEPARTMENT OF VETERE.NS AFFAIRS WAR SERVICE RLCORDS 

DCASED 21 Auguat 1944 AWARDS NAVY 
D. D. 

GRAIS Donald Borden V-30724 ERA3 FILE No. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHARGE C.A.S.F. WIlT 

WAR SEIVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESFATCHED 

_7'_4. $ I' 

1939-45 Star 
I, 

p77iY. 
At1ant,i Star & _______ ________ _______ 

& c1asp 

War Medal 02-91 21 

___________- __________ 
IIIIIIIiIIIIIIIIIIIiIIIIiiiiiii IlIlIllIllil iIIIIIIiIiii 

P 
(TUE REVERSE TO E USEO FOR 

DVA 806 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 
RCH\TR Sep. 45 11ALBERNI REGISTRATION No. DATE OF DESPATCH 

(1) MEDALS 

ENTiTLEDT0Mrs. Gladys Grais -ido (1f do Roya1Bnk of ('.a aada', 

TTT(1 ' 
Davie St. Br. 

ADDRESS: 
ILANC OU\TER, B C . 

(2) MEMORIAL CROSS 

WIDOW 
Mrs Gladys Grais 

288 Maohleary Street 
ADDRESS: 

1&1ITtik( 

(3) MEMORIAL CROSS 

MOTHER Mrs Ada J. Grail 

1213 Barolay Street 
ADDRESS: VANCOUVER, B.C. 

13-1-49 

(2) 17 January l94 

17 March 1945 



.Q.224.................................................................OFFICIAL NUMBER I FILE NUMBER............. ....1 OFFICIAL NUMBER. 

NAME.................... ......... OF BIRTH...................................... 
(burname) (Gwen ames - - 

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

RESIDENCE AT TIME OF ENLISTMENT: Street and No.......................288...Ma.c.h1.ear....St, etc ............................................... 
ENGAGEMENTS 

Date (in figures) 
Day Month Year 

13 10 41 H.0. 

NEXT OF KIN RELATIONSHIP (in pencil) .... ., - NAME (in pencil) 
/ 

AflT)..SS (r, fl Sfr t m1 Nr. / 7/ J.-.'- -, 

Period Height Hair Eyes Complexion Marks or Scars 

PREVIOUS SERVICE 

Rank Dates Served in o 
__________________________ Rating From To 

p,.,.,,,;,.,. 

MEDALS, CispS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. 
Date (in figures) . Particulars 

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

PARTICULARS Day Month Year Day Month Year Day Month Year 

_________________ BAtIGES, G.C. OR G.S. II BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 
Date (in figures) Granted II 

ear or G.S. 
I 

Restored II I 
No: Day IMonthi Year 

1 

BRIEF PARTIcULARs OF OFFENCE 
f 

PUNISHMENT Day 
1st, 2nd or 3rd G.C. I Deprived II Smp OR ESTABLISHMENT 

Date (in figures) 

l 

Date (in figures) - DAYS FORFEITED 

- Day Year Prison Det n Cells C Power W Trial In duff Char 0 ,H ,', cey 

SECONDCLASS FOR CONDUCT 
From To 

-----------------------------------------I A T L IJ, 

,............................................................................-.-.-.. ........... 
H.Q. 35-30M-5-41 (337) -V 
N.S. 815-7-35 
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3 
I 

4 
I 

5 
I 
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I 
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I 

8 
I 

9 10 11 12 13 14 15 16 17 18 19 20 
I 

21 
.f 

22 23 24 .25 26 27 28 29 30 31 32 33 35 36 

V30?24OFFiCIAL. NUMBER NAME........................GRAIS.................................._ ........................... .........OFFICIAL 
L 

NUMBER......X.Q2.4............................. 

(Surname) 

(G-iven Names) ________________ _______________ ________________ ________________ 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 
Qualified Re -Qualified 

Day Month Year Day Month Year Day Month Year Day Month Year 

N.ad.en 4J..i ...13 ...iQ ....I...... . 

.....3.1...1 .31...1Z....43........ 
. ..a PJLLt 24.9A,.AZ 9..)....J med. De 8ub.....QL. A1f 

GENERAL REMARKS 

..................................., .................................. ........-................-- 

.................................- ........-..-....-........................-...-...........---"...................................... 

- 
...... 

.................................. U.1. 

....- 

AtQf'tfli LEt CML CU 1I WIPEflM.RES1D R . 

11Q. .Y:. 
liill _____ ____- 

drarn .bW... 
I ssrj f/ - 

,NL1&Lp4rE.At RP$1E. av.4x.z ...&n .OR.. 
_____ 

2XI V2J JM j ,PL 310....C.&TAL.. UN 
-. 

Jo / -' - - _____ _________ 

a 

/3 /:; 

''i -I - __________ -.- - -Z--T--- 


