


V32584 
MERK 
GEORGE ADAM 



NATI( 784 
OCCUPATIONAL HISTORY FORM I4' 

THIS FORM IS TO BECOMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE us'b ENERAL 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 MIJCH 
HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION PLEASE 

1. (a) Print name in full ............................................................ (b) Reg'l. No...!'.... :.y'. 
2. (a) Arm of service (b) Unit . (c) Rank...! 

3. (a) Date of birth....30....2ydepenJents? .,.........../ 

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

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

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

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

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

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade , for what (c) Did you finish it, how long 
apprenticeship?...........................occupation?...............................................finish it?.....................did you serve at it?.............................. 

9. (a) What languages ,. . (h) What languages 
do you speak fluently?....................4)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 listment of what 
(Enter here only "Work- . , 

ing" or "Not Working", .ra e union or 
as case may be; particu- professional society 
Jars 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 or 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 f.ID 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 ASWER QUES1LON18 TO 21 

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

contractor", or "boot factory", or "iron foundry", or "retail store", etc.).................... 
20. (a) Your i (b) Number of years' experience at 2 ith; 

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 10 to return to your 
employment on discharge?.................................employment on discharge? ......................former employment9................................... 

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 located9..................................................................................................... 

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 discharge9................................................................ 

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 EØi (c) In what provinces as 

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

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge9.................................. 

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 *4r&etØ_fl or fladto vor: 
may have, other than indicated elsewhere in this form.....................................................................................,. 

Mitirch 2 : . 
// 

DATE ........194 SLGNATUR .............. 



S 

oVJ 
rço 



FOR (PLETTON AND RETURN BY 1 

na Merk. 

U .mertreet, 

..'c................................. 

Form P. 64 

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

THEDIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

V.325&4.!.....7,5.... 

3.........194.... 

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

' 

,oeAda 

N&4L D 
it is necessary that certain information regarding the deceased and his relatives sho1........- 
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. 

HRW/Ji, 

M.F.W. 77 
1GM-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 deced ever 
had in each of the degrees specified below: 

Degrees 
of RELATIVES 

Rela- 
tion- required to be accouiitcd for 
ship 

1 Widow of the Deceased 

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

3 
I Father of the Deceased. 

4 Mother of the Deceased......... 

Full 
Blood 

Brothers 
of the 

Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

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. 

INFORMANT'S STATEMENT 

NAME iN FULL 

of any Relative, if any, in each degr 
specified 

a 4eA4 

Age 
ADDRESS IN FULL 

of each surviving Relative, oppo8lte hi, 
or her name, and date of death 

of each deased relative 

7JT Li4 
vy 

77 (; 

97 

/12 

7t ,t 
1tA 4) 

JA -Li 'vA% - 2 
- -'f ) I 

Names and ages of their children 
(if any) 

Address of their children 

1,71/ - 



3. 

ANSWER FULLY EACI-I QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the (leceased11 - ____________________________________________ 

9 Date of his birth. ! ' 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 2 I? 

12 Place where deceased was born. 

PARTICULARS OF DOMICILE 

(a) 
13 State, in order, the Province, State and/or County in which he 

(b) 
/ / resided before enlistment and the period of time in each. 

______ 
(d) 

-.--1-.- - - 

14 Nature of employment before enlistment. ' 7' 

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

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

,L 1L 
PARTICULARS OF ESTATE 

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

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

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

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

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

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

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

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on service. 
(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 1 -lave you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable 
by the Government nor i3 it chargeable against the service estate of the deceased.) 

(PLEASE TURN OvER) 



4. 

DECLARATION ln5ert degree 
of relationship 

. for example. I hereby declare that all the particulars shown on this form are correct, and a true and complete "Widow', 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I ,am the "B1pther", etc. 

* ..... the deceased. 

1' 

r? aIa sto ..................................... 
1agistrate, Commissioner or Notary 

Officer of 

. 

CERTIFICATE 

ISignature 
of 

tlnformant 

Address 

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

ee above. .......... 
f } 

is the*of the Deceased 
above described. The above Declaration was made by the Informant and signed in my presence. 

Dated at...................................this...........it....day of.. ........................19C 
Signature of clergyma / 

.-. .......................... Quail cation.Z.& 
Notary Public or Corn 
missioned Officer of any 
of His Majesty's Forces. 

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

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

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should be set out below.) 

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



3atiefactoriiy investigtted through the i(.C.M.Police 

N.V.5 

50M-1-41 (8973) 
N.S. 815-11-5 

- -, 

CANADA 

L ' ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE. 
:;? 241' 

NO........'." 

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

PERMANENT ADDRESS RELIGION 

1126 Albert Street, Pina, Sakatchen, ornu Catho1i 

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

30th October, 1923 

'Original Nationality of: 

Father Rueeian 
Mother Russi 

Town Vibi 
County 

Province Sakat chewan. 

(Mother') 

Mrs. Angelina Merk, 
112G ATh't Street, 
flegina, ckatchewau. 

*If not the son of natural born British parents, particulars to be given at foot of next page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

r 
Feet ... Inflated Soar 'under chin 

Dark Scar inside left 
BO 1etiim Vct mk left 

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

EDUCATIONAL STANDING 

Grade Ten Scott Collegiate Xnstttute, 
Regina, Saskatchewan. 

TRADE OR CALLING AND IN WHOSE EMPLOY 

hub 
Lrm. 

Janitor Can. Paci'ic Telegraph, 
Regina, Saskatchewan. 

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

AT WHICH ENROLLED 

2nd March, l92, Prob/Stoward A 
(Divisional Strength) ____________ 

(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 jfl any Naval, Military, Reserve, or Territorial 
Force. 

SERVED IN RANK FROM TO 

(c) I have never been rejected for or discharged from any of His Majesty's Forces on 
account of unfitness. 

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

as tInenp1oment Zflrnwance Book 



(5) On being enrolled as a member of the .!.. .4. Division of the 
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

(b) To report for active service if called upon in time of war or emergency, and, if called into active 
service, to serve ashore or afloat as may be directed, according to where my services are required. 

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

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

Dated this....................................clay of......................12 
Signature of applicant... 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

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

dayof........................... 391 

itt. C1 

Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

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 

. 

Date Rank 

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

(E) CERTIFICATE OF A'rTEsTING OFFICER 

GOO dRhaving 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...........................R..LG..ZNA ....................Division of the R.C.N.V.R. 
or in the appropriate official documents. .7 

u.... 
Attesting Officer. 

R.C.N.V.R. Division 
.........................194... .. (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. 

61/1 
* . . . . ._ . . S S S S S S S S S S S S S S S S S S S 

(wxss) 

This is to acknowledge that I have not been induced to 

enter the Branch of the Naval 

Sice by the prospect of being transferred at some future 

date to another Branch. 

I 

Signature 



'1. 

Certificate of Medical Examination of Officers, 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

. ..; 

(ian. 13. 207 

....' 

N,.L2& 6'/J 
) A 

Men and Boys 

/0 
NOTE-ThjB 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............................................................................ 

candidatefor entry as................................................................................................................ 
and I believe him to be Jiri all respects fit for His Majesty's Serrice. He has si ed unfit for His Majesty's Se4ee 
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. 

a Genera! Chest 
d . 

0 
Development Girth Ei r, 

- c_ 
° 

I 0 
Iai I a 

S 

u 
0 -Q 

E-1 

0 

a1=i 

cc° 
a 

ono 3- - .n . 

rID 11 l 
(a) (b) (c) (d) (e) (/) (g) (Ii) (i) (k) (1) (m) (a) (o) (p) 

lbs. ft. ins. inches 
(a) 

right eye fcç#\ 2o o,J.,. 

maximum ( 
3 I2 

left 
4 

I 

(b) 
minimum 

eye 

-- ,----- 
- I 

r0f3 o..__ 

(c) eolour 
mean vision 

1f colour ViBiOfl is not normal by Ishihara test. 
degree ol colour blindness to be indicated. 

Not taken. 
X-ray Approved. 

Positive. 
Doubtful. 

Write in the and any remarks 

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

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

.........4.0at.L........ 
t The exact rneaninof this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate Strike out if inappiicable. 

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

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

*Jwbich renders him medically unfit for service, 
lnot considered of sufficient importance to cause his rejection, he being desirable in other respects. 

* Delete one. 

Dated at.. 

IF REJECTED 
insert here 

UNFIT 
in block letter, 

the.......I...O.of.... 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

DcgA.t 21 August 1944 AWARDS NAVY 
D. D. 

George Adam V-32584 Stwd. FILE No. 

SURNAME (IN BLOCK LETTERS) CHRISTIAI 

WAR SERVICE 

(CLASS) No. 

ADDRESS: 

CAMPAIGN MEDALS 

_1939-45 Star -________ 

-Fr. Ger. Star 

-Defence edA - 

CV.S.M. & Clasp 

-War-Medal -- - 

REG. No. RANK ON 
I DISCHAR3E 

DATE DESPATCHED: 

C.A.S.F. UNIT 

REGISTRATION NUMBER AND DATE DESPATCHED 

/ 

I (THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

DVA 806 



MEDALS AND MEMORJALS-DECEASED PERSONNEL 

HMC S "ALBERN I" Sept /45. R . C . N . V. R REG ISTRAT ION No. DATE OF DESPATCH 

(1) MEDALS - - 
PERSON 

ENTITLED TO &fl2e11n'3. Merk - Mother BAR 

ADDRESS: 1126 Ubert Street, DATE DESP........... 
Regina. Sask. __________ -______________ 

(2) MEMORIAL CROSS thAN. NO... 
WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 
Mrs. A. Merk ___________ 
1126 Albert Street 
REGINA, Stsk. 

ADDRESS: 

(2) 

17 January 1945 
(3) 



N.i7 
60M-11-40 ('836) 

N.S. 815-11-17 

in .the 

'4 

Training Headquarters 

o 37 

CERTIFICATE of the SERVICE of 

Royal Canadian Naval Volunteer Reserve 

R.C.N.V.R. Division Official Number.................47 

" 

Name and Address of Nearçst 
Relative or Friend 

Date of Birth................4 ....................................(in pencil) 

Place of Birth....................?2-----.(,//;:,. 
Place of Residence....... 

Trade brought up 

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

Can Swim :-P.P. ate.7.... . 19 SignatuRa ............... 

P.S.T. Date...........................(I.....................19........Signatu Rank.......................... 

PARTICULARS OF SRVDCE 
I MEDALS, DCORATRONS: 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 t. Award Presentation 

:...??.- I. ......il..: 

PERSONAL DESCIPTION - Height 
Chest 
(mean) 

Weight Hair 
I 

Eyes Complexion MARKS, WOUNDS, SCARS 
Feet Inches 

- .7 ,O 
- .--ti 

Onre -enrolment -6 years' 

Onre -enrolment ---12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS 
I 

TRANSFER-LISTS A AND Il 

To Date I List 
I Date Authority 

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



NAVAL TRAINING and ACTIVE SERVICE 
LEDGER Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE List No. 

floaa.4 .vi 
1? / . i) I' 

..............9 
/'f42 

..&t.c5................................ 

...............:..WfD.L.w.................... .4.... 
Lrc.c. ......................:L&J. 

es'eR Ine.fl 10 b'.e (1 

,., 

....::<................................ I ffpoxreo *ulNt- 
.rn'r.(ge6t., 

;.&ac /94's': 

Wounds Received in Action, Hurt Certificates, Mertorious Service, Special Recommendations, Prizes or other Grants 

Date Details 
I 

Captains Signature 

iii :.::::i :::: 



Name 
SECOND CLASS FOR CONDUCT ChARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM 'fHE 

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

From 

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

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

G.C.B. 3rd Restored 

TIME FORFEITED 

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

Date C.P., 
or Awarded Served 

W.T. 

Efflcincy in Rating 
Character Noting Substantive Date Captain's Signature 

Rating in Brackets 



Year 

NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE - List No. 

ii 
il 

ii .....i: iii: iii ii 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Authority for Advancement 
Rated Date or Reason for Disrating to be 

'(if.......................... 



VERIFICATION FO 

(: CAMPAIGN STARS, DEFENCE MEIYAL WAR MEt 
I1AVAL GENERAL SE1VI,CE MED 

NAME IN FULL .<1k4-4.. . . L.%4 -.----l. RANK/RATING .... 

SHIP 

- 

SERVICE QUA 
AREA 

FROM TO 
-- I 

FROM TO DAYS 
_______ 

5 9/ _____ 

_____ _________J_____ _____ 

-> f/71 - _____ _____ 

______________ - / /fi __________ _____ ______ 

_________ / 
I ____- 

- - ITt PV ---------------- 
VER ii: FT ED BY 4.-. . . 

.&.J.-' - 



VERIFICATION FORM 
C.V.S.M. and CLASP. 

.OFF.NO. . . .V'.. .9. . . . . . . . ... . . TING .....it. - 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

V 
1 
2FOR 

ELIGIBLE 
AWARDS OF FROM TO J 1939-45&TLANTIC 

1 

DEFENCE 
CLASP 

C.V.S.M. MEDAL 
1939-45 4 -V 
ATLANTIC s ___________ 

______ ______ FRANCE G. 4 

- _______ AFRICA _______ _______ - 
II________ ________ PACIFIC ________ ________ ________ ________ 

________ _______ BURMA ____________ 

ITALY - _______ _______ _____- _______ _______ _______ _______ 

-(_______ _______ _______ DEFENCE > _______ _______ _______ _______ 

C.V.S.M. 

" CLASP 

WAR 1945 

WAR 1915 

VERIFIED BY .-c'C. ii' 

IC 

- -- 

- _______ _______ ______ _______ 

. . . 0 0 0 0 S 

DIR.OF PERSONNEL RECORDS. 



NAI E '. 
. RATING , . / . BRAN C H 

OFICAL NUMBER 
i., PLACE . .o ....... DATE . . .. . f.. 

The Followin Questions flust Be Answered tYESt or 

Pare.. I 

Have you ever, at any time in your life, had any of the following? 

Rheumatism.t.sore.JOints.J. 
.?pisy.Tuberculosis.i'.. 

Bronchitis., ..Asthma....(Heart Diseases./1?.Kidney or Bladder 

Disease ...?...Stomach or Itestirial Trouh1e. .Chronic Indigestion 

...4tomaoh 

Trouble Jith your Feet....rTose Trouble....ar Trouble. 

Eye Disease.. .-Dizziness....Nervous or iental Disease 

...\(DGonorrhoea, . 3yphiis.. . .P.Skin Trouble.. .Albumin in 

your. r..ine..i..Sugar In Lour 

Para. 11 

Have you ever worn glasse)...Ha:ie you ever been in hospital.. 

Have you ever had an operati6n.M...Have you ever had any broken 

bones.,..Have you ever had a dislocation....c.Have you ever had 

an injury...cj.Have you consulted a doctor in the last five years 
..Have you ever been rejected for 

Have you ever received compensation from any Workmants Compensation 

Board..Have you ever received a Var Pension....,.Have you ever 

been rejected for the Navy, Army, or Air Force.. ..... 

Para. 111 

Have any members of your family ever had any of the following: 

Tuberculosis. .Diabetes. .Asthma. . D.Nervous or Mental 

Diseases. 
. . . . a 

DETAILS: H 

Medical Officer2 
Surg. -Lieut. ,RCNVR Signature of Candidate 



EMPLOYMENT RECORD 

NOTE-To be filled up oiì termination of service under a particular Accountant Officer. The record is not normally to be completed in respect of periods of 
less than three months; the Accountant Officer may, however, at his discretion make an entry for a shorter period if he has particular reasons for so doing. 

Ship Rating 
Date . 

Mess in which 
employed 

Capacity i 

e.g., Ad' 

From To 
2 

i'iA 

3 4 

/c227. 

5 

)L' L1 
"- /7/4 

- . - - _ 

/ 

/ 723 
/%zZ/ /24 

Y ) 

n which einnloycd I 

Signature of Accountant 
niral's Ch. td., 

I 

Remarks as to ability, whether recommended for Valet, Wine Steward, Officer if of Paymaster - 
Valet, W.R. Mess- 

I 

Messman, Steward, Admiral or Captain's Steward, etc., I Lieutenant's rank or 
toom Messman, etc.I Ability to take charge of staff. 

I above, otl1vise Captain 
6 I ,- 7-. I 

I 

. PA LI, R.C.N. VL 

& cLt i::P-d 

'- L.Q)Q 



. 1246E 
(Est.-May, 1927) 

(Rev.-June, 1936) 
OM -12-41 (2717) 
N.S. 815-IJ-1248E 

To be kept attached to the rating's Service Certificate and handed to him with 
it on final discharge from the Service. 

STEWARD RATING'S HISTORY SHEET 
(See K.R. & A.I., Articles 609 and 610) 

Full Name ................ 

Official Number.......:4.. . 

.i .................2 ........................ 

Examinations for Higher Rank or Rating and in Special Subjects 

Signature of 
Date Examined for Result Commanding Officer 



NS:113-M. 3g29 

ain Certificate 

tiS S to QCcrtttp 

that4am MERX..................................................................... 

Rating.......twardRQ.ataQ3............Official Number....V..3.2.5S/ 
RCNVR., 

has passed 

THE EDUCATIONAL TEST, I, R.CeN6 

heldon................7..th....Ju.1-Y.,....19k?............................................................... 

For advancement to Petty Officer 

.. 
Director of N ducation 

Naval Service Headquarters 

Ottawa, this............ls.t..................day of........August................................................1942.. 

C.N.S. 2431 

iOM-5-42 (4453; 

N.S. 815-9-2431 



DEPARTMENT OF NATIONAL DEFENCE 

REVISED EXAMINATION "M 

No0 

Last Name: _____________________ Christian Name: G j'y 

Regimental No.: V Rank: ______________________________ 

Unit: R C - ___Date: ______ ________ 

age: / c Previous Occupation: qLA\. ôf 

Schooling; ______________ -- Languag _____ 

S C 0 R C 0 M ME N T S 

Testi. 
I 

t2. 
3. 

J -L I 

__ 
____________________ 

___- --- --_-________ 
Tes4, ____ _______________ 

Test 5. 

.___ 

_.__ /2. -- _____ ------ -----__-- 

Test8. 
_ 

___ 
_--___-____ 

___ _____________________ 
_____-.__ 

1TflG: ______ ____________________ ________ _____ 



STATEMENT OF ACCOUNT 

TCTh1 for ALWI . 3Zth terJ;r 44 True extract from the ledger of H.M.C.S......................................." ending................................19...... 

List..:.No.....................(Name) .............. Rank Rating..!! ........ 

'I) L 3Y'4 
. .L* i . When entered........................................Date of appearance.................................Whither discharged..................... 

CREDITfrom former 
rL y 

Pay as......................................from......................to............................(.........days at $........a day).......... 
(Rank Rating) 

( 

...................................................................................(............ 

...................................................................................(............ 

....(............ 

( ) 

" ) 

" 

$ C. 
4 97 

12C 90 

Kit Upkeep Allowance 
12 00 

OTHERCREDITS: 

3 12 

çry rr 
Total credits.............................. 

DEBTfrom former account.......... 

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

$ C $ C $ C $ C $ C. 

2nd month........? .... 

Allotment........ 

Pension deduction (Officers) charged 

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

7Jp , Total debits 

Balance Cr.t'131: 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

I 
I SHIP, HOSPITAL, etc., 

IN WHICH BORNE FROM TO 

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

Date 

.. 
I 43) 

N.S. 815-9-2426 



Form 3 

0 

c.) 

o.E 

zc# 

z.. 

mci) 
Wci) 

U) 

U) 

I. 

This form, If placed In an unsealed envelope marked "Dominion Statistics-FREE, penalty for Improper 
use, $300", and addressed to the RegIstrar of the Registration DIvision in which tho death For use of Department 

occurred, will pass through the mail "FREE", only. 

PROVINCE OF SASKATCHEWAN No.....................19........ 

RECORD OF REGISTRATION OF DEATH 
Registration Division of...................................................................................................,. .......Municipality No......................................... 

1. PLACE OF DEATH...................................... 
(if hi city give street and number. if outside the limits of a city, town or village, give sec., tp. and rge. if In hospital, give name) 

2.. LENGTH OF STAY (in years, months and days) 
(a) In municipality where 

death occurred................................(b) In Province................................(c) In Canada (if immigrant) 

3. PRINT FULL NAME OF DECEASED........Qçi.')' 
RESIDENCE................1326....J.:Q.rt..3rt ..G.isatei.jL................................................. 

(Residence means usual place of abode. i?outslde the limits of a city, town or village, give sec., tp. and rge.) 

4. SEX 5, CITIZENSHIP 6. RACIAL ORIGIN 7. Single, Married, 8. BIRTHPLACE (Province or Country) 
Widowed or Divorced 

(Write the word) 

cr .......................................................................................askatchewan 

Years Months Days If less than one day 9. DATE OP BIRTH...UtQ 10. AGE in 
(Month, day and year) 20................10.....................................................hrs. or....................mm. 

U. Trade, profession or kind of work as 
farmer, teamster, office clerk, etc............,L3flit.Cr 

USUAL 
12. Kind of industry or business, as agriculture, 

OCCUPATION lumbering, bank, etc.......................... 
13. Date deceased last worked 14. Total years spent in 

at this occupation.............................................................................................this occupation................................................ 

PARENTS 

15. Name of ...................................................... 

16. Birthplace of 
(Province or Country) 

17. Maiden name of 

18. Birthplace of mother . .... 
(Pr,,rnpAr (i,,i,n+.v,,i 

19. Signature of informant .............. 20. Relationship to deceased 

Address.Zd......................8t ut.r.,.0tta'a. Dir ctor..L.Peone.1...B8corIi .... 

21. Place of burial, cremation or removal Date of burial, cremation or removal 

22. Signature of Undertaker or 
personacting as 

(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

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

24. I HEREBY CERTIFY that I attended deceased 

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

CAUSE OF DEATH 
DURATION 

Yrs. Mos. Dys. 

Immediate cause 
Give disease, injury or complication which 

.,... . - (a).........Lflg., 
caused death, not the mode of dying, such 
as heart failure, asphyxia, asthenia, etc. due to 

Morbid conditions, if any, giving rise to imme- (b)...............a....... . 

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

(c)......... 

II 

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

25. II a woman, was the death associated with 

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

State findings.........................-'" .Was there an autopsy?.................................... 

27,11 death was da also the following:- 

Accident, suicid or qmicle . ....................................................Date of injury................................................................................................19........ C\\. (State which)l 
Manner of injury.).................................,. 

(Hw sustained) 
Natureof 

Specify whether in\ur occurredii ndstr,jp...hof1 orin public place........................................................................................................................ 

Signedby............'L.-.: 

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

(Division Registrar) - 
SEC. 70, Vital Statistics Act, makes it the duty of the Undertaker or person acting as Undertaker to obtain all the particulars required in 

the "Record of Registration of Death" and to file the same with the Division Registrar, who shall issue the burial permit. 
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NA 

FORL ttB' 

FILE: U.3. V-2584 Pt13. (N) 

lENT OF NATIO1AL DEFENCE 
- Naval Service - 

Ottawa, Canada. 

, , , ,ç, a 

(Date) 
following casualty has been reported - 

RA1K or RATING NVAL. 

Gaoro Adsi 
V 

r...32584. .C.1.V.R. 

DATE OF ENLISflNT j 1942. tiveitce: 9th Ari14 1942 

DATE OFDISCHkRGE - i ut, 
l4___V V. 

HOSPITAL - 
(I -f discharged inhosptal under Jurisdiction of D.P. & .N,HJ 

RVICE- 
V 

V V 

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

Reason for discharge and - un.e 4e& ke iU 
when and where any disability V 

was incurred, or where death WiCh VW n.k i the Sh Channel. 

occurred. 

V 

(how clearly whether deat1 or disability due enemy action, 

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

elsewhere outside Canada.) 

NT OF KIN &RELPTIONSHIP - 

REIATIONIF -Mother 
V 

NI $ft V 

ADDPESS - 1126 41ber St RE 3sk. 

NOTE: If records indicate that 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. 

FOi-M ?1AH RESPECTING T1E ABOVE NAIJ.) HAS BEEN PREVIOUSLY 

FORWARDED. PI2SE SEE REVERSE SIDE FOR DET' ILS OF LR.- 
RIAGE ALLOWJtNCE, DEPENDENTS ALLOLNCE, etc. 

V 

V 



 I 4 I I 4 4 I 4 I I * I S I I S S S S I I S 5 4 5 S 5 4 - I 5 I I I S I 5 5 5 5 5 I 5 1 

THIS PORTION OF FOPIV[ COItPLETED 5'3Y (JLI.1 TRIFASTJRY OFBICE, DEPARtINT OF NATIONAL 
Ø SF\1IOE. .. 

Mdn name Date of marriage. . and/or.. 
Names f Dependents Re1ationshi of wife date of birth of children 

Mrs Angelina. Merk Mother . 

D, A. A.P. TOTAL 

Monthly rate: 30.00 
30.00 

To Vhorn Paid: M Angellirn erk 1ress 
1126 A1bert : 

legina 

Date Qf En1istrteht: See ot}ier side . - 

Date of Discharge: See other side - .. . - ......... 

Inclusive date to which D.A. nd/orA.2. was Paid: 

The final deduction of Assigned Pay for .00 has been made for the: period 

from 1st toit ug7 
of 19i 

Remarks: 

Computed by.PP.94./5....... 

Checked by... 

for 
Chief Treasury Officer, 

DEPARIFNT OF NATIONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Fension Commission, 

Room 228, Daly Building, OTTJ)A, Ontario. 



I 
LJG1J. Ii 

,i.ç 

PERS. () 

t__' 
\_1_ 

- 

:,) 

29Auist, 1944. 
2358 

Dear Mrs. Merk: 

irther to my letter of the 23rd .Pngust, 
details of the disaster in which your son has been 
reported missing are now being released. 

H.M.C.S. "ALBERNI" was sunk while on 
invasion duties in the English Channel. Four officers 

and fifty-five ratings are missing, with three officers 

and twenty-eight ratings having survived. 

It is regretted tht. the position of the loss 
cannot be given, but it is considered unlikely that 

prisoners of war will be taken. 

It is requested that you will keep this 

information in confidence until an official announcement 
is made. ;c 

1) 

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

Yours sin ere]fr 

-. 

/ 

ECRLTMY, AVAL BOAiD. 

Mrs. Angelina Merk, 
1126 Albert St., 
REGINA, Sask. 



=
 

H
 



S. 
' 

I 1 

/ P.]'I. 0., Halifax, H. S., 
' ' 

," August 26th, I9t4. 

N.S. N V-.3254. PERS.(N) 

My dear Ivs. !rk: 

I was the captain of H.I.I. C. S. Albeni" and I 
know there is nothing I can say that will help 'you in 
your great loss, I just wanted you to k.noy that you 
'have my sincerest sympathy. George was an excellent 'nan, 
both reliable and. efficient. He was studying signafling 
as he was going to be a telegraphist. He has been with me 
for some time and I was very fond of him. He was very well 
liked by aU the officers and men and seemed quite happy 
aboard. 

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 sm sure he did not suffer any 
pain. 

I hope that if I sza ever in Regina 
you will gite me the pleasure of allowing r.ic to call on 
you. 

If there is any way in which I can hoip you, do 
not hesitate to Tite me 

Yo'rs sincerely, 

"Ian Lelltt 

Lieutenant Oornander4 R.G.N.V.R 

Mrs. Angelina Merlç, 
1126 Albert st., 
REGI!, SSk, 



ERV I CE 

AMEj Mff&c 'P%M 

PRESENT RkNX/RATING: 51 uJ P RJ) 
.-ATE TAKEN ON ACTIVE SERVICE 9. q-.. LI- 2.., 

SRVI CE 

SHIP OR SBLISENT 

AJts "t)cw' s-fj 

I. P'ci- 

CU 

If 

(#) 

WILL 
'YES 

DISCHARGED PREVIOUSLY? 

Init.a11ed by 

NAME & ADDRESS OF 

I'1EXT OF KIN: 

REASON; 

Date: 

(To BE CO!PIETD IN INX.) 

V-32584 

/7 

To 

DATE: 

Sect ion; 



JJir. 

/ 

/ 

ORIGINAL 

Eli) 1-I.M.C. S. "CHIPPAWA" H.Q. F1IeN%4..q. 
161 

DECLARATION OF ALLOTMENT 
7 / 

List and Number 
ALLOTTOR Rank or Rating Official No. Daily Rate of Pay in Ledger 

Surname.................................................................. 

. George Adam Christian 
Names 

ward V.-32584 1.35 

Section A ALLOTMENT NOW DECLARED 

FULL NAME OF ALLOTTEE Relationship ADDRESS 
Rate per Month 

to be charged 
Month to commence. 

Payable on last 
on ledger working day 

Surname................................................. 

1126 Albert St., 
Christian .........r..4ge1ina .Mother Regin, Saskatchewan 

21.00 June, 
1942 Namesj 

Section B OF EXISTING ALLOTMENTS (See Note 1 below) 

The following allotments are in force:- 

OF ALLOTTEE ADDRESS These allotments are to be disposed of as indicated 
below. (See Note 2):- 

ations.itiaLs1r 

dex 
:dLeders 

NOTE 1:-If there be no existing be written across Section B. 
NOTE 2:-Write "Increased or reduced as Section A"; "To be stopped (charged to........................................"To be continued," etc. 
itness: 

'A1lottor's Signature authorizing charges.......&............................................................ 
Wr.L.ter, 1 1. £t Rank or Rating1/ wd. , RCJi1R 

E 
ENTERED IN FAIR LEDGER ENTEREDINROUOLEDGER 

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

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate 
date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration 
are:- 

%/cd4;41/ 
Pamate' - Ileut L5'7. - R.1C.N.V.R. 

Accountant Officer 

H M 
THE NAVAL SECRETARY, 

42 
Department of National Defence, Forwarded...................................................................... 

(Naval Service) 

Ottawa, Ont. 

H.Q. 815-9-63 



NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET 

FOR USE AT HEADQUARTERS ONLY 

INITIALS 
I 

DATE 

Declaration received at 

Index, card 

Allotmentledger sheet 

Allotmentledger sheet 

Typeplate 

/ I . 

ILS JU2 V 9 ii 
')IU VNI92ONVU 

VUV 2UO)H2V 

0 0 1. * ' 2N0 A1N2!?L 



,,. 

j5 ,,, 

M.F.M. 16A 2 
; 200M-].1-40 (8110) 

H.Q. 1772-39-1665 

CANADIAN ACTIVE SERVICE FORCE 
SERVICE: MILITARY OR AIR 

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

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

must be 8h0 wn si 
oc capi a 5. 2. Full Christian name or names.................................................................................. 

3. Official Number 4. Rank Answer required hz,' 
question 4 is rank 

5. Unit, Station, or Establishment. Winn..pe..M@.n 
rant rank, show Class 

."CHIPPAUA", 
I or IT. 

Question 6: 6. (If "other rank ") Date of enlistment or called out for duty and taken on strength Should be taken on 
strength for pay on 
(tate of enlistment, or for pay.............................................................................D.O. No................d/................ on reporting after 
being called out for 

of absence, Part fl 7. (If "Officer ") (a) Date of appointment..............................D.O. No................d/................ 
Orders should ehw 
record. 

(b) Date reported for duty............................D.O. No................d/................ 

Question 7: 

ett8Si fr 8. Are you a member of the permanent forces, military or air?.......................................... 

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? 

Questions 9 and 10: 9. If you are an employee of a Dominion or Provincial Government, Municipality, Board, Are to determine the 
degree of eligibility to 
an allowance where Commission or other Public Authority, give particulars of such employment.................... salary or wages con- 
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 Janitor .th 
C.nadian Paci:Iic Rly. at Regina. Iarned 80.00 per month. 

mp1oyed by C.P. Telegraph for 1, years as collector. $60.QO per 
...... 80...0O.... ................................................................ 

12. Name of dependent....................................................£tngelinaMrs. 
Surname Christian Name Mr. Mrs. or Miss 

Question 13: 13. Address i.s ....................... 

Give street name and 
number or post office 
l)ox number, R.R. No., 
city, town or village 
and province. 



-9 

14. Age of dependent 15. Relationship 

wit&ons 1tob: 16. With whom did the dependent reside in the 6 months' period preceding your enlistment? 
the siiaibllity for the 
allowauo nd the with self, and six brothers and sisters and my father 
amount payable. 

State name, address and relationship to dependent 

17. With whom will blie dependent make his or her home hereafter?......................................* 

(State relationship) ..!. ............................... 

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

If yea, 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 any.........lookafter 

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

Since September 194G. 

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

State whether sole support or partial support 

22. (a) Give nature and amount of financial assistance (this may include board and room) 
given byyou to this dependent in each of the 6 months i'ior to enlistment and total of 

same for the 6 months.... 9.99 

or a total of $180.00 in six months. 

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

Yes I lived at home. 
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 

dependentupon you?................................................................................................................. 

Yes 
24. If dependent is your mother, is your father living?............................................................. 

Yes or No 

If "yes" state extent and nature of his contribution to your mother's support and if he does not fully 
support her, state reasons. 

Father earns 12.00 per week at odd jobs. Usable to do heavy work. 



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

Name 
- Addre2s 

Donna 
Married 

Arze Occupation or Single 

Vern MERK " " 9 5 
Mickey MIK 9 12 School 
JoeM.RiC.................ft...............II .......................................14 Stngie 
Qonnie MERK 9 " 16 Works at home Single 
MaryMURK....................!'........................................................1 .................'etio.i.an.............Sngie 
Babs ISW0RTH 232p Broder St., " 22 House Wife Mrried 
Peggy .EHlvi.N..........259...Eyiio14..t.. .......................23.................lou.ae...W.i.f.e............Marr&ed 
Rex BATTY 2323 Toronto St., " 25 House Wife Married 

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. 

Mary earns $9.00 per week and pays for her board and room. 

4A9.x.....4..Oor 

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

exchange for such contributions. If "yes" explainS 

Mary lives at home. 

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

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

Personal earnings ..................... 
Contributions and al- 

lowances from other 
members of family. ..... '........PP 

Insurance .................... 

Dividends from share.s, 

bonds, etc...............$ 

Interest on loans or 

mortgages...............$.......... 

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

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

Total............$.....5.PP...... 

Workmen's Compensation 
Award.............................$ 

Wdow's Pension................$ 

Other Government or 
Municipal Allowances. 
(State nature of allow- 
ance and name of Public 
Authority) ......................$ 

$ 

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

- Total............$......................... 

Question 28: 28. What amount of pay have you assigned per month on behalf of this dependent? 
(If "SOLDIER") Fif- 
t?en days' pay for .4! 

tnciith must be been dsvs' a' 21.00 
signed to dependent. 
If 15 days' pay per 

signed to depsnden 29. Date assigned pay effective............,1942 
wife snd child en 
additional 5 days' psy 30. Have you made a prior assignment of pay. If so state number of days and to whom 
per month most b. 
as8igned to thu . de- 
pendant NO 
(If "OFFICER") Fve 
days' pay per month 
must be sesigned to 
thi, depe13dan. 

[ovria] 



4 

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 

dateof 

Certified that authorization for assigned 
pay as stated has been received and that 
the answers to Questions 1, 2, 3, 4, 5, 6, 
7, and 8 are in accordance with records. 

c 
pjüateriieQt... 

Accountant Ofiuier 

\\ Treasury Officer 

I certify that the above is a true state- 
ment. 

Signature of Applicant 

Date .......22nd 
May, 1942. 

Establish e t, u or tation 

..1II 

N0TEs.-Dependents' allowances may not be awarded to more than three dependents of any officer or man. 
Any special circumstances applying to the applicant and his service, which are not disclosed by above 
questions and answers, should be explained by additional necessary notations. 

) 



pDIVISION FILE No 
- 

RYYAL CANADIAN MOUNTED POLICE 

DIVISION SUB -DIVISION 

PROVINCE 

Pa ekatcheiian 

DETACHMENT 
1eina CyWfl tt ton, 

DATE 

!:arch 10th, 142. 

I. 7 7 

RE: George Adsm MIK - egina 'asc, 
DeptrtmOnt of tIonl 'Defence (Navy.) 

FILE REFERENCES 
Re.1na Tovn station 'Detachment cee0 

HEADQUARTERS 

S U B - D S C N 

DETACHMENT 

TP 21 

P. C. R. 

RP? 1st. 

A. R. V. No. 

DIARY DATE 

SET FOR ....... 

1. ieference to the above enqu.ir1e h.ve bern made 
j reirdiig the loya1t at the eiptionaI1y noted 
aM bi parents, M tbs fol1owin thforetion te 
eubmitted 

(i) (eorL'.e tdorn MlK 1.EI 18 yE Of age; be le 
CanMtii born and o:r inn deecon, 

(b) r end re Anton ?2Eii, nte vere born in 
iere naturlIed in Canada trouch their roe etivo 

parents 
(c) ceorgo -dam iae born in V'ibank ek. 
(4) 'r rejcd Thz 43 yri d 

ra for 56 yeer. Téy lived lribank and dtrict for 
20 years and In egtha for the paet 8 yox's. 

(e) ITnquirIee reveal that the ap,licants assocthtione 
are of the beet; they are all etloyeee of the C. P. 11. 

(f) Tho arp11cnte ambition le to join the avy 

to do bI rt in winning the pre8ent war, and. OYpreasE?d his 

desire to fitit for Canda. 

2, Tb epplicent has been mp1oyed by the . P. Telegra 
for the paet year, and lila reputati.n there La excellent 
acerdIng to 3, '. I1JN, e5tnnt ent. A, . G-TEl 
end P, DTr. bar7i't*rs Regina; Ftner JW-1, rector of 
Little F1overs Cbureh,(R.C.), D. FRENCH M.D., EU1d 

'r H. l CDOM r, proie er Cai ito 1 Auto Wrec1e re all votwb 

for the loyalty aM patriotism of the m1ieaxit nd his 

parents. At baIak Ad9 3IiJcg, rchant, ax4 B 

hotel ener were intorvieed and they vouched for the loyalty 

and ,nrlotlem of the family. 

3. This av,iicant ha no 'rolice eöord and has never 

been cuepected of being eneged or inereated in subversive 

activitioa. 

4. This report written wider the uperviton 
ot st oxharn, 

H.O .D.C. 
¶ 7 

. c .LJ.L t 
I v, 

- 

R.iiO.L42'fl reo. E. Fergw!on, 

-. uelna Town tatIOii. 

?ie O/i)., 

1u $ub-Divis ion, 
Be:Ina Sisk. 

- 

- - : ::\ 

p1. 
u.s. ;-..il1r. og. io. i1294 

ll.i3.42 (Tep) I/; .egir ToTn 3ttt.. on iet. 

FILE NUMBERS, HEADING AND MARGINAL REFERENCE ARE TO BE PROPERLY FILLED 
IN 



_UF WAR SERVICE GRATUITY 
DECEASED 
MEMBER P() Adari 

REGISTER NO (CHRISTIAN NAMES) (SURNAME) 
Fl NO V..325'84 

PAYEE Director of Et.ates or service Etate f DATE 
$45 

ADDRESS 30)8 3p'kS Sti'oet, Geo:rge Adam 14EK SERVICE NO. '.32584 
Ottawa Ont NS Vis.3 2 84 F I N AL RAN K OR RAT I N G 

S 
DATE OF TERMINATION OF OVERSEAS SERVICE 21 Aug. *44 DATE OF DISCHARGE 2]. Aug. *44 

A. TOTAL QUAL{FYING SERVICE 

.. R66 NO. OF DAYS_'_EQUAL TO COMPLETE PERIODS AT $7.5C 
___________________ 30 
B. QUALIFYING OVERSEASERVICE 

1 ! 
NO. OF DAYS L. LESS " ' INELIGIBLE DAYS, EQUAL TO ' -' DAYS ® 25c. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

S DAILY RATES AT DISCHARGE 
PAY $ 1.9) 

SUBSISTENCE OR LODGING A r 
AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY $ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ ii .1 $ Ti1 
TOTAL $ 365x7=s 2 

2.2 '_- NO. OF DAYS X$ 
183 

S 

S 

D. WAR SERVICE GRATUITY 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

$ 

210.005 

46.50 
. 

,-.'r/' 1."- 

. 

26640 

fl 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$ 286.10 5 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

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

PREPARED BY CHEC# 6YL 

LJM,t'7' :'' ________________________________________ 

TREASURY 
CHECKED BY DATE 

;' 
: For Dir. . 



PARTICULARS OB DEAD OR MISS1NG PERSONNEL 

0 
7ITH REGARD TO PAYMENT OF WAR SERVICE GRATUITY 

NAME 'of Rank or 
Deceased 'Member1ç -Ratin ,<2Z./. O.No. -g 

1, Dependents' Allowance 
and Ass.gned Py i D.A. Al 
force at date of death: ________________________ 

A. P. $._a 

D,A.________ 

AP. 

2. Pension awarded or 
being awarded to: 

3, War Service G'ratuity 
Application(s) received 
from: 

- 

In accordance with the War Service Grants Act, l9L!4 (Part I, 

Clause 14.) and Directive dated 16th December, i9LI14 issued under author.- 
ity of the Minister of Veterans Affairs, application(s) for War 
Service Gratuity in respect of the service of the above flamed deceased 
member may be dealt'with as follows: 

) To be paid to: In the' 
proportion of: 

and- 

to: In th 
proportion of: 

(,') To be referred to the Allowance Board for decision 

as to dependency within the spirit and intent of the War Service Grants 

Act, 1914LI., observing this application(s) is classed under: 

-tGroup B" (Ii.) 

Date a!_0(7 _ 

of the above/Mentioned Directive. 

for DN.P.A. (G) 



I 

TO D.NPA, "G" 

/ 

W.S,G. Application _______ 

FILE NO.N.S. 3 

"WAR SERVICE G-RkTUITY" 

COMPUTATION OP SERVICE 

V V / 
CHRISTIAN ' 

IN FULL 

v - 

NUMBER 
ANK OR RATING 
ON DISCHkRGE 

CAUSE OF DI S CHARGE: (j)>9c) ( ) 

/ C-iJ - '_) z - ,4 
f 

0 

0S. t S $IStSSSI S S S t S 5. 0*4555 S S S 45t SSSSS PSSISPS SI 
0- 
qj_3i(. 

TOTALSERVICE 

/ 31 
Date of Active Service 3o 

Date of Disoharge 
31 

Total No. of Days 

Less non. oualifying 
srvice .' 1-_ / 

% Total No4 of Days 

Less non auali'ying 
service 

CVERSASSERVICE 

___ 
/ 

Record of Service in other Forces (per Naval Records) 

ranch of Service 

Date o' Active Service 

Date of Discharge 

#&%_Overlaf 

Copited By 

Checked By 

L DA: 

Total Days 

/ 
Total Days _-i- . 

for (IHB. Money) 
Payr. mdr. 

Director f Personnel Records 



__ 
___________________ ô _______ _______ - 

- 

'H I, __________________ ______ -. --_--- -.- - 
. 

..__LI, I . . -s-- 
- - 

9 8 

- J-._.-- 
- ---.- - 

U II ft 
_______________________________ L - 'U -J - , ., -.' -.. .. . 

.- L... - 

U 
- ---.-. '-- '?'' --.--- -u.-- --- - 

II U I? 

ota1 dais ______ ______ 

OV.R-3 ERVICE: 

WI3 be:vi ____ !2. 

- / 
.. 

, '9-) 

Ljf 3/ 

3; 

. 
. -- 

1ITp. o - 



0 

a ESTATES ERANC 

epteiber F, 1914.5. 

Mrs. Angelina 2ierk 
1126 .Albert Streets 
Re1giia, Saskatc1ewan. 

! 

£O. V.325 

Dear i'irs. Merk: 

Distribution can ow be made of the amount 

of money here at credit of your late son. 

The total amount available to this Branch 
for distribution is made up as follows; 

Bzlence of Pay and Aflownces.............. $17.79 
Refund of peyments on victory Loan 1ond,G,... 2O 

The above mentioned um will be paid to you 
as sole beneficiery unmed in the last Will of your son. 

Treasury has been requested to fàrward to you 
a cheque payable to your order in the aiount of and. on 

receipt of sme iil you kindly sign rind return the enclosed 
receipt form to the Director of ;tates, 30S Sxtrks Streets 
Ottawa. 

lours faithlly 

/ 

HBW/N1 (L.M, Firth) (1one10 
Enol, Director of states0 

D 714-5 



...........YERI, 
Surname 

........... 
Rank 

SHARE 

All 

DISTRIBUTION OF SERVICE ESTATES 

NAVY JG 

og . 
Christian Names 

- 

Unit 

AMOUNT 

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

Date:...........Other Credits 

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

RELATIONSH I P NAME AND ADDRESS 

Notber Angelina Mork, 
1126 Aibrt St., 
he1m, Ssk. 

(Sole bertefic1try underwill) 

Estates Form "P. 4" 

-' 

.t, ..&- 

Date of Death 

84.9 

81.. .9 

AMOUNT 

4:V 
DISTRIBUTION APPROVAND AUTHORIZED -AUTHORITY 

F.E.L VOTE FRI OBJ. AMOUNT 

831 00 50 000 
_______ _________________ (L. M. FIRTH) Colonel __________ _________-_______ _______ 

CLASSIFIED BY EXAMINED BY Director of Estates 

For Chief Treasury Officer 

AUDITED FOR PAYMENT 

75M-2-45 (6771) 
H.Q. 1772-8O-2.. 

For Chief Treasury Officer 



'I,l::'. 
hi h .: ) U:... 

IN THE NAME OF GOD, AMEN '.2 

i/!8 9 

'0. Seor.ic1am MERIt, Prob/Stewarci, 

Majesty'hip "Q,U1W', 

cx 
in Hospital or being sound of mind, do hereby make this my last Wifi and in Hospital Ship. 

Insert the degree 
of relationship (if of give and bequeath unto my Dear Mother: 
any) and place of resi- 
dence of the Legatee 
or Legatees. Mrs. Angelina Merk, 

See instructions on 
the back hereof. 

1126 Albert Street, 

Regina, Saskatchewan. 

of His 

Testament: I 

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

Insert the degree 
of relationship (if of And I do hereby appoint My Dear Mother S any) and place of resi- 
dence of the Executor 
or Executors. Mrs. Angelina Merk, 

1126 Albert Street, 
Re gina, Saskat chewan. 

Executors of this my last Will and Testament; and hereby revoking all former 
Wills by me made, I declare this to be my last Will and Testament. 
In Witness whereof I have at REGIITA, SASK. hereunto set my hand, 

this Second day of March , in the Year of Our Lord 

One Thousand Nine Hundred and Porty'-Two. 

x.. 
Signed by the said Testator, as hi asL \Vill 

") r 
and Testament, in the presence of us present 
at the same time, who in his presence at his - Vitne.ses 
request and in the presence of each other 
have subscribed our names as Witnesses. L 

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

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

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

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

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

z4 



Instructions for filling up the Form 

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

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

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

particulars of the property bequeathed. 

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

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

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

wages," should be struck out. 

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

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

of the person or persons to be benefited. 

CERTIFICATE 

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

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

same. 

c Si°'nature of the person 
'''''''''''''''''''( by whom the Will was prepared. 



1 2 
1 

6 7 9 10 11 12 13 14 15 16 17 18 19 

OFFICIAL NUMBER NAME...........................................................................Geor 

20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 1- 
OFFICIAL NUMBER 

(Surname) - - 

From Date Qualified Re -Qualified 
Ship or Establishment Rating Remarks Character Efficiency - Non -Sub. Rating 

_____________________ _______________ Day Month Year ____________________________ _______ ______ Day Month Year ___________ Day Month' Year Day Month Year 

r. ........................................V....G..........Sat 

I CS "Naden" 1! fl 4 / - 

2 

..4a1.Qfl 
. 

.. .44... DnD...2S32................................................................... 
DISCERGED 

. 1iiissing...er....Cas.ua1t...(.2h.9. A2298.....'. 

.16.1.4 
...12. 

..p.............111.4.-111-42...... 

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

EoFeJR ... OCU: EDpEM: I IE RATf -. 

I. 
i4Ø... 

iii 
. ..... 1. I;?:NJ(. 

____ /1 79 o ______ / 493- D. 4pAT ...SHiP AT 
DY1 O 4MQ L £ .2! ____ A R 

J.J;az 
.j..... . 

..$ENIOP1.tV.... 

..Y. ....... 
F- .I. 

7 d6JJL __ _________ - - -. - .. .- ----- 



V 54 OFFICIAL NUMBER FILE NUMBER 11--3829 OFFICIAL NUMBER 

OF BIRTH........ Qct.....192Z............................................................... (Surname) (Given Names) 

PLACE OF jQr . 

RESIDENCE AT TIME OF ENLISTMENT: Street and No..............................Town..................Regina..Province, etc 
ENGAGEMENTS ___________ ___________ ___________ 

Date (in figures) 
Day Month Year 

2 3 42 

Period 

HQ............................................................................ 

DEScRIPTIoN 

Height Hair Eyes Complexion Marks or Scars 

5.......10!......LLb.row. ib.rcw'.n........m.ecium................ 

;e 
Vaç,ça. 

PREVIOUS SERVICE 

Served in 

________________________ 

Rank 
or 

Rating 

Dates 
From To 

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

NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil) 
---' --T / / 

ADDRESS (in pencil): Street and No...................................................................................1' ...............Town.........................................................................................Province, 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY ________________ EXAMINATIONS, CERTIFICATES, ETC. 

Date (in figures) Date (in figures) 
Day Month Year Day Month Year 

15 6 42 P.P.T. "Good" 

........ 

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

BADGES, G.C. OR G.S. 
II 

BRIEF PARTICULARS OF WARRANT OR C.M. PuNIs 
Date_(in_figures) ______________________ 1st, 2nd or 3rd G.0 

Day jMonthl Year or G.S. 

Granted 
Deprived 
Restored 

. 

:::c.L4..1 /.................... 

::::::::.,, ............ 

.... 

SECOND CLASS Foa CONDUCT 
- From - To 

H.Q. 35--15M-1O-41 (2177) 
N.S. 815-7-35 

Date (in figures) 
PARTICULARS 

Day Month Year 

MENTS iw C.P. CHARGES 

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

I 

No. Day Month! Year 

Date(infigures) DAYSFORPEITED 0.H.F..e.eive.d.-........ 
Day _Month Year Prison Det'n Cells C. Power W. Trial in diff. Char. LastWill....Ten .....2-3-42.. 


