
V26057 
COVE 
GILBERT LLOYD 

I, 



OFFICIAL NUMBER j FILE OFFICIAL NUMBER........26O57........ 

NAME...................................................ÇOVE 
..............................................................ibert .................................................................................DATE OF BIRTH................ 

(Surname) (Given Names) 

PLACEOF 

RESIDENCEAT TIME OF ENLISTMENT: Street and No............3 etc ...............Nell..................................................... 

ENGAGEMENTS II 
DESCRIPTIOK II PREVIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

Height Hair Eyes Complexion Marks or Scars Served in 

_________________________ 

Rank 
or 

Rating 

Dates 
From To 

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

A O .. 1 ....A 2 .' / Prum Province etc 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY Y _________________ EXAMINATIONS, CERTIFICATES, ETC. 

Date (in figures) 'articulars 
Date (in figures) . 

Particulars 
Date (in figures) 

PARTICULARS 

Day Month Year Day Month1 Year Day Month Year 

_________________ BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR G.M. PUNISHMENTS AND U.k'. GEARGES _________________________________ 

Date (in figures) Granted Date (in figures) 
_____ - - 1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

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

- 
.. ..,..i.............. Date (in figures) DAYS FORFEITED Q.HJ .Reai.v.ed.. 

J .,4 Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

tAYE - 

SECONDCLASS FOR CONDUCT FromTo 
H:Q....-30M-5.41 (337) ...........-....- 
N.S.815-7-35 j 



5 6 7 8 9 10 11 12 13 14 15 16124_tff.rl9 20 21 22 23 24 25 26 27 28 29 30 31 32 34 35 36 37 

_____ OFFiCIAL NUMBER NAME...C.O.V .........................................................iJL.ç&........ OFFICIAL NUMBER....... 
(Surname) (Given Names) 

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 

$AaÇQ38 E.LA 5/ç V.( Sat 31 12 41 - - ___ 

..........................................5...4.1..........L.2J ...........1.0........-- 
AA.P,A.4/c 21 10 41 

W., i .. 
4o ia 

GENERAL REMARKS 

______ - 1L) 

E k LJ 



RCNVR Oct. 45 "SPIKENARD' 
Ç- - --------- 1 ______________ 

MEDALS AND MEMORIALS -DECEASED PERSONNEL RGISTRATION No. DATE OF DESPATCI 

(1) MEDALS I-EMORrAL BAR 
PERSON 
ENTITLED TO Mr. tloyd Cove Fatter L)4'E DES?........................................ 

ADDRESS: 53 
MONCTON, 

York St, 
N.R, 

EGN.No...iZ..7 

(2) MEMORIAL CROSS 
W)OW 

(2) 

V 

ADDRESS: 

3 MEMORIAL CROSS 

MOTHER Ivrs. Muriel Cove 
(3) 

53 York St., Moncton, N.B. 14-42 
ADDRESS: 



D 0TJ D 10-2-42 DD 
DEPARTMENT OF VETERANS AFFAIRS AWARDS NAVY WAR SERVICE RECORDS 

FILE No. 
COVE Gilbert Lloyd v26O57 ERA.4 

SURNAME N BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNIT DISCHARGE 
WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

I 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

193 945 Star 
Atlantic Star 
O.V.SIM. k Clasp 

War Medal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 
OVA 506 



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

AND/OR DUFATTON OF UOSTILÏT1EFO (a) To serve from the date thereof for three consecutive years, being subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Roya? 
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. 

Datedthis......................................day of .................................................................................. 

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

(C) CEITIFICATE 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 an signed the above declaration in my presence on this.........i. Ui 

dayof......M.'.................................... 

Li eutent f Çorrnding Officer. 

(D) OATH OF ALLEGIANCE 

QQYE.do sincerely promise and swear (or solemnly 
declare) that I wil1be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law r 

Signature of Applicant........ 

Witness 

Date....&th Rank ........................... 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

ç ' LI oydC ove.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. 

4&...2jiii,z........................ 

Commanding Officer. 
Lieutenent, R. C.N.V.R. 

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. 



- p 
CANADA 

f - 

ATTESTATION FORM 

N.S. 815-11-5 

8 NAT!OJ\L"); 

.''? 

N S 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME............... 

CHRISTIAN NAMES............ 

OFFICIAL NO.............................../7 

...MARRIED, SINGLE or WIDOWER.... 
s 

PERMANENT ADDRESS RELIGION 

55 ycri St. , M'ncton , N i United C. 

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

Town Mofl4)ofl MrS. Muriel Cove, (mother) 

14th January, County We s tnior land 53 York St., 

1920 Province N B Mon et on, N B. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES FLEXION WOUNDS, SCARS, MARKS 

Feet........Inflated.............................................. 
36 

Biown Hazel Mediuri Nil. 

140 
Mean............................... 

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

13th May, 1941 E.R.A. 5/c 
(temp) 

Machinist 's apprenti ce, 
CON.R. Worksiops, 

Moncton, N.E. 

(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. 

* (lZr ........... N.0 *............................................od y 

* Cross out Clause not applicable. 

SERVED IN RANK 

. . Nil. .... r 

FROM 

(c) I have never been rejected from any of His Majesty's Forces on account 

(4) That the particulars contained above are correct and true according to 
and belief. 

TO 

rersonnel Rcordg 
D y ion. 

H. oued n R corci.4... 
uxfits&rd...... 

jl1y).l4g957........ 

StIs.icai C&rdf 
. 

5. Roneo Strip 
O Pension Card..................... 
7. ............................................... 

8. ............................................. 

DATE 



qq 

p si.i Can. B. 207 

CANADA 
1Gi.M AL 

60M 440(4636) 

Ceficate of Medical Examination of Officers, Menca Boys 
NAVAL SERVICE OF CANADA 2 

(R.C.N. OR RESERVE FORCES) ))3.0 / 
M F L_.--- 

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....0 
.7........... 

tcandidate for entry as...................../ff.2.,9-....'T........................................i/.i/?Y .... 

d b l h' b *Iin all respects fit for I -lis Majesty's Service. H h s si ned an e ieve im o e tn4HisM5eiyjcefoth.erganst&te4b1ew-f.. e a g 

the Certificate given below in my presence. 
Strike out if inapplicable, t Delete one. 

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

n General Chest 
k h 

O 

Q . 

a 

Development Girth 

@ U 
. W 

/ 
(e) (b) (e) (d) (e) (f) (o) (h) (i) (k) (1) (rn) (n) (o) (p) 

lbs. It. ins. inches 
(a) 

right eye 

maximum 7 
left eye 

i ri 
(b; r 

I 

__I 
n 

; q 
tlnsert either:-NT (not taken) App. (approved) Pos. (positive) or Doubt. (doubtful) 

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

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. 

.............................K......... 
fThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 
Strike out if inapplicable. 

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

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

*fvhich renders him medically unfit for service, 
not considered of sufficient importance to cause his rejection, he being desirable in other respects. 
'Delete one. _______________________________________ 

IF REJTECTED 
insert here 

UNFIT 
in block letters 

Dated at A/S.............the 

Ea ning Medical Officer 

o 
(Rank)..........-cQEON....LIE 



- VERIFI 
CAMPAIGN STArt4, DEFENCE EDAL, 

NAVAL GESER' 
NAME IN FULL. Ç,o,c1 Qri, . Lo.Q... . . .RANK/RATING ' 

'[S P 

p -- - - - - .- 

1 ________________I 
I ________________I 
I 

I _________________I 
I 

I 

.1 

______r 

r___: 

H 
IVERIFIEDBY,<<'l. 



t VERIFICATIDN FORM 
DEFENCEI YWkEDAL, Mt MEDAL, C.V,SM. and CLASP. 
Z GENERAL aEflVICE MEDAL (191Fb 

RATING . . ./&/áÇC67. . .t/Ç-. . . . . , OFF.INO 1' , 1.°. 7. e e s s s 0ADDRESS e. . . e o e . . e e s .zaau'm 

QUALIFYING PERIODS IN DAYS 
STARS 

MEDALS 

- 
1 
1 
2 

ELIGIBLE 
FOR AWARDS OF 

_______ 

FROM TO 1939-4*TLANTIC 
_L ':m! 

DEFENCE 

___ft939-45 
- 

4- 

ATLANTIC 

L 
FRANCE_G.__ 

AFRICA 

______-- PACIFIC 

BURMA ____________ 

________ITALY__-______ 
DEFENCE 

____ _______ _______ _______ _______ _______ _____- C.V.SM. 

___ " CLASP ____ - ______ __ -___ ___ ___- ___ ___ ___ 
WAR1945 L -dJ 

WAR1915 

VIFIED 
T ____ _______ _______ 

) BY CCee CC C .........e... e ........e .. ...........e 
)IR.OF PERSONN RECORDS. 



N.y. 17 
16M-' ( (4717) 

N.&\ U-17 

CERTIFICATE of the SERVICE of 

LUQ3fl................................................................ 

in the Royal Canadian Naval Volunteer Reserve 

Training Headq uarters R.C.N.V.R. I)ivision 

EaU.c......................................................IIaU.rac.................. 

Official Number 

Date of Birth......JJ4.h....Jani.ary...19.204.............................................................. 

Place of Birth...........lIIQflCt On,......Jestrn i1an.d. 
. .1, B., 

Place of Residence..S 

Trade brought up to..............Ma.ciini.s.t....app.rent.i.ce.. 

Religion...........thi.ite.d....Chuich.................................................................................... 

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

L.,J 
(Th f 

/v , 

Can Swim :-P.P.T. 

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

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Dtte f 
. 

° 
nro men 

or re-enro en 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of - 
Nature of Decoration 

Volunteering for Re -enrolment Award Presentation 

.3....L. r....9A-........urat. 

PERSONAL DESCRIPTION - Height 
Chest 

(mean) 
Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 

___________________________________________ 
---- 

Feet Inches 

....Ue.i.i, ri.......Ltj.i........................................................ 

On re -enrolment -6 years' 

On re -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 



: 

NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

Vest SHIP OR ESTABLISHMENT RATING 
List No. 

,a..4................................................ 

-n..-......cc........................................ 

FROM TO CAUSE OF DISCHARGE 

/ 

P................ 

:iii____..11.iii...... 
Wounds Received In Action, Hurt Certificates, Meritorious Service, Special ecommendatlons, Prizes or other Grants 

Date Details 
- 

Captain's Signature 

't' 



- ,. 

NAVAL TRAINING and ACTIVE SERVICE 
SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Authority for Advancement 

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

iiw 20 Isuo J1t, Card No,.? ' V" 

:;i;: . 

& ii:: 

u. 



SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 
(Inclusive Dates) SERVICE, AND ANNUALLY, 3!si' DECEMBER, WHILE MOBILIZED 

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

Rating in Brackets 

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.?., 
or Awarded Served 

W.T. 



TRUE COPY 
OF THE 

V o'? 
The corner of this Certificate is to be 

cut off if the man Is discharged wit 
a "Bad" character or with dis 

grace, or if specially directed 
by the Department of Na- 

tionai etence ILN avai CERTIFICATE of the Service of 
fact is to be 

CO 
IN THE ROYAL CANADIAN A1f7 v/9/ iJô L U (V 

P LS E 

p 

Nearest. known Relative or Friend 

Date of birth / « (To be noted in pencil) 

Where 
f born 

Provin 

Town 

Name __ 
Relationship 

Trade brought up to_ft ____ Address . 

Religious denomination ç 

Date passed swimming test _______ _____________ _____ ____ 

Man's signature on dis- ' 
charge to pension f 

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

Date of actually Commencement Period volunteered Date of actually Commencement Period volunteered 
volunteering of time for volunteering of time for 1.- 

2. 6. 

3. 7. 

4. 8. 

Medals, Clasps, Etc. 

Date received or 
1 Nature of decoration Date received or Nature of decoration 

forfeited forfeited 

. 

Stature 
escrpio.if Person 

Feet In. 

Oi entry as a boy................................ 

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

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

Further description if necessary. 

Colour of 
- _____________________- Marks, Wounds and Scars 

I 
C) Hair Eyes plexion 

T 

C.N.S. 1243 CAUTION.-This is an Official document. Any alteration made to it withouÇoper 
20M-4-41 241) authority will render the offender liable to severe penalties. 
NS89243 



L Name 

Ship's Name 
KTenders to be inserted 

in brackets) 
List and No. Rating From To 

Cause 
of Dischae 

____________________ 

____ 2__ - O 



C 

C 

Ship's Name 
(Tender to be inserted List and No. 

1rackets) 

3 

Service 

Cause 
Rating From To of Discharge 

Date Particulars Captain's Signature Date Particulars Captain's Signature 



4 

Name_________ 

Second Class for Conduct 
(inclusive dates) 

From 

________ _ c c)v2i ___ dut 

Efficiency in Rating-ARTIcI.E 607-K.R. 

3. Definition of Terms-As a guide to Commanding Officers when making their rd the 
following definitions are given of the terms to be used:- 

Superior..................................A man who performs his duties with more than average 

to be written Supr efficiency. 
Satisfactory..............................A man who performs his duties with average efficiency. 

Sat. 
Moderate .............................A man who performs his duties in an efficient manner 

Mod but with less than average efficiency. 

Inferior......................................A man who performs his duties in an inefficient manner. 

Inferior. 

N0TE.-In these definitions "duties" means the general duties of the substantive rating held, and 

"average efficiency" means the average efficiency of all men in the Service holding the same sub- 

stantive rating. 

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

Good Conduct Badges Efficiency in Rating, Whether 
Character noting substantive rating R.M.G. Date 

1st, 2nd, 
Date 3rd 

To 

in brackets or not 
Granted, _______ 
Deprived, 
Restored1y(r Q 

/, 

urne iorieiteu 

Number of 
P., D., days 

C., 
Date C.P., 

W.T. Award- Serv 
cd 

LQJ 

Captain's Signature 



 

Ç i4 DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVYI 
STATEMENT OF WAR SERVICE GRATUITY 

DECEASED 
MEMBER'S Gt1brt Lloyd 

NAME REGISTER NO. I (cHRIS1IAN NAMES) øtte Of 'T..26c71 i)irèotor of F3tite, PAYEE 
FILE NO. ailbert L. C0V1 DAT E 7 Aug.15 

ADDRESS 3° t. SERVICE NO. V..26o'7 
Ottawa, Ont. FINAL RANK OR RATING 

10 Feb. 1942 10 1eb. 1I4.2 DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS FOIJAL TO COMPLETE PERIODS AT $7.50 
30 

B. QUALIF1 0VERSEASERVICE 

. 
NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO DAYS © 25C. PER DAY ' 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

I DAILY RATES AT DISCHARGE 

PAY $ 3.05 
SUBSISTENCE OR LODGING 1.145 AND PROVISION ALLOWANCE $ 

H.L..4 ADDITIONAL PAY $ .30 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $NIL $ IL 
TOTAL $ X7=$ .6o 

.6o NO.OFDAYS10_- 
183 

D. WAR SERVICE GRATUITY I 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

s 
F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS- 

i1 e 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =$14, 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

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

ARED BY j CHECKED BY DATE /4/ k1J. r y E S e 



SEW - -. 

ACCOUNTS OF MEN 
,.i 

If.fi) 

DISCHARGED "e/ 
Account of the Balance of Wages, the Sale of Clothes and Effects / and the other Credits of Men Discharged to the 

Shore, D. D. or Run 

Name.PQV...Giiber....LRatin,a/ERA..4/o................... 

Official No.Y7........H.M. C.S.. .PI .....List....l2J1l6 
Who*..W8...Pis.ehar.dedfleaa..................thelQ...th. 

. February.. 

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

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

CASH- 
Proceeds of sale of Effects, paid for in Cash, brought 

from the other side 

Found amongst Effects............................ 

Debts collected §................................... 

$ cts. 

' H 
Cash debited in the Accountant Officer's Cash Acct................................................ 

If in debt in ledger, amount to be stated (in red ink).............................................. 
(1) Twenty Dollars 28 

Rate of allotment (in words).(2.)... Fjveiars ............charged tpe.b... 

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

s 

$ cts. 
72 5B 

Totalt............72. 
We hereby certify that we have every reason to believe that the above account contains a 

true statement of all wages, Effects, and other Credits or Debts on the Ledger of.......................... 

HMCSSF IKEN.. amounting to a net balancet......................Cred.1.t.or............................ 

of.....VfltYdo1lFift7 ...ight..."s .cents. 

Dated on board H.M.C.SAVALON....................................................at....St..... 

....NWf OUfl.d.larL..............this......2..X'd.........................day ...................... 19.....42 

ii 

Approved .....Accountant Officer 

i/ 
A/Pay. Lie Cdr. RCNVR 

/\ - J Initiais of the Assistant 
- j .................................. ( Accountant Officer 

Pay. Lieut.. RCJWR .....................Commanding Omcer. 
P f' TT ML* £L. .J.J 

For Use at Headquarters $..................cts ..............credited on Inspector's certificate 

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

Date................................................19........ 

5tate whether discharged on shore, D.D. or Run. tState whether "debtor" or "creditor". 
Subscription for Charitable or other purposes should not be shown hcrcon, bitt on a Remittance List, and dealt with as laid down in the 

King's Regulations. 

C.NRS. 

1OM-10-40 (7450 /9'/Z. H.Q. N.S. 815-9-45 Xô. CI- 
. &::L / 

- 

7 



q 
ACCOUNT OF SALE OF THE EFFECTS 

SOLDbeqre the Mast, the........................................................................................day of..............................................19........ 

-\To WHOM SOLD 

PARTI C U L ARS 

____________ 
Chged 

____________ 
Paid for No. Ship's 

Book in 
N A ME 

consecutive 
\ 

(If any h,e not sold, state how they are to be 
Ledger Cash 

order \ disposed of) 

\... 
......., 

'.1 T" Total proceeds of sale carried to account on the other 

\ f 
Lieutenant or Officer who 

attended at the sale 
of the Effects. 

The whole of the Effects which were left by the person named on the other side, are eùmerated in the above 
Account and on the other side thereof.* 

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

...........................................................Rank ....................................................................\.............Rank 

When the effects are those of an Officer, this statement is to be signed by two of his messmates; wheithey are 
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at As or a 
Ship's Corporal. 



MEMORANDUM FOR P. 64 

Any further communication on this subject should 
Mrs. Muriel Cove, be addressed to:- 

York St THE ADMINISTRATOR OF ESTATES, f 
DEPARTMENT OF NATIONAL DEFENCE, 

Moncton., N. B. OTTAWA, ONTARIO. 

and the following number quoted:- 1.9 

H.Q...N . 9. 

DEPARTMENT OF NATIONAL. DEFENCE 
OTTAWA, ONT. 

March 10th, 2. 

................................................................194.......... 

For the purpose of record and in the event of there being any balance of pay, 
medals or memorials available for distribution (according to law) on account of the 
late 

A/E.R.A. li./c Gilbert Lloyd COVE, No. V26057. 

j 

H.M.C.S "Spikenrd", R. C. N. R. 

it is necessary that the requisite information regarding the deceased and his relatives 
should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest., Local 
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com- 
plete and sign the Certificate. This form should then be returned to the above 
address. 

(H.R, Wade) Lieut . Cdr. ,RCNVR, 
for (LJ!1. Pirth) Maior, 

Administrator of Estates. 

MAR 21 1942 

M.F.W. 77 
5M-9-41 (1669) 
H.Q. 1772-39-972 



I 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT of the Naines, Ages and Addresses or Dates of Death, of all the relatives that 1eceased ever had in each of the degrees specified below. 

INFORMANT'S STATEMENT 
RELATIVES 

required to be accounted for 
NAME IN FULL 

Age 
ADDRESS IN FULL 

of each surviving Relative, opposite his 

_______________________________________ 

of any Relative, if any, in each degree 
inquired for 

or her name, and date of death 
of each deceased relative 

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

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

3 Father of the Deceased......................LLOYD 
C oim 49 53 Yor k St., Monc 

N, 
4 Mother of the MABEL COVE 45 

-B 

53 Yo St., Monc 

Full 
Blood 

Brothers 
5 ofthe Deceased- 

Half 

_______ ___________________________________ 

Blood 

Audrey Edith Cove 23 53 Yoñ St. MOflCt 
Full 

. N.B. Sstes Blood 
Florenc e PhylliB Cove 20 53 York St. Mon Ct 

Deceased N. B. 

Half 
Blood 

7 Names of brothers or sisters (whether 
of the full or the half blood) of the De- Names and ages of their children Address of their children ceased, who are dead, and date of death (if any) 
of each. 

i.1 

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING 
PARTICULARS SHOULD BE GIVEN 

td -Parents of the Deceased... 

es and Aunts by blood of 
e Deceased (not Uncles and 
ints by marriage).................. 

NAMES OF THOSE LIVING 

on 

!1] 



10 

12 

13 

14 

15 

s 
16 

17 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? ;ILBIRT LLOYD COVE 

Give the montl1 and year of his birth. January 14, 1920 

Parents were married at Moncton 
Where and when were his parents married? F e b rua r y 20, 1918 

If deceased was married, state place and date of marriage. 

Did he leave a Will? If so, a copy should be attached hereto. 

Bank Account of 43.07, with pos 
Did he leave a bank account? If so, give full particulars. extra few cents of in te re st in t 

Royal Bank of (Janacia, Moncton B 
Bank Book No. "659" 

Is there any other estate which will necessitate application being 
made for Probate of the Will or Letters of Administration of 
the estate? 

State your own postal address in full. 53 York St. , Monct on ,N. B. 

18 Where was deceased born? 

PARTICULARS OF DOMICILE 

neton, N.B. 

sib 1 
ie 
nch 

19 State, in order, the Province (or State) and country in which the Lived in Mono ton all his life prior 
deceased resided and the period of time in each, and in which t o e ni is tn n t. 
last. 

20 What was the nature of his employment? Machinist prentioe in tt C.N.R. 
New Shops in Moncton, N,B. 

21 Did he own the premises in which he lived? If so, where? 

Did he ever state verbally, or in wTiting, where he intended to 
make his permanent home? Cana da 

OTHER PARTICULARS 

23 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. 

24 Have you or any other relative paid the funeral expenses or any 

Jpart thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

(NOTE :-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada, 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) 



Y 
DECLARATION 

lnsert degree 
of relationship I hereby declare that the foregoing particulars are correct, and a true and complete statement for example, 
"Widow," of all the relatives that the deceased ever had in the degrees inquired for ; and that I am the "Father," 
'Brother," etc a *of the deceased. 

To be signed In 

gm ce 
_-ci----.-.-.-. 

I 
Signature Magistrate, Commissioner 

of or Notary Public. 
( Informant 

CERTIFICATE 

I hereby certify that, to e best of my knowledge and belie.. .... 

*Seeaboy'T2.L.. 
..{ t}is the *of the Deceased 

above described, and I believe the above Declaration and the Statement of Relatives made by the 
Informant and signed in my presence to be complete and correct. 

Dated at d..eJd.'cc/'4rf'1....day of........191.' 
Signature of Clergyman, 

Qua1ificati I4# 
otsry Public 

.. 

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 enquired after is stated in its proper place in the Statement opposite. 

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



CANADIAN GOVERNMENT RAILWAYS 
- EMPLOYEES' RELIEF AND INSURANCE ASSOCIATION 

OFFICE OF THE SECRETARY -TREASURER 

C. C. MACDONALD 
SECRETARY -TREASURER 

No. 

C,4v1. MONTON, N.B March 20, 1942. 

Lieut Cdr. H. R. Wade, RflNR, 

Estates Branch, 
Naval Service, 
Department of National Defence, 
Ottawa, Canada. 

Your file ±±.Q. N.S. 113-Cl437 FD 369. 

Dear Sir: 

I have been advised that one of our members, Gilbert; 

Lloyd Cove, has been reported as lost in the sinking of the H.M.C.S. 

"Spikenard" on February 10, 1942. 

Please let me know if your Depart;ment has officially 

closed this member's record; and if so, would you forward me an 

official document to this effect, as it is the desire that the 

Insurance be paid as quickly as possible after it has been definitely 

established that the employee is presumed dead. 

Yours truly, 

Sec r'+ e. 

23 ic2 
WWU\ - 



H.O. N.S. i13...O.lIL37. 

FD. 36q. 

ESTATi3 BBANOH 

March 10th, 1°»2. 

Mrs. 4uriel 

5. York et., 
oncton, L B. 

C0V1Gilbert Lloyd. A/B. R. A. /c (Deceased). 

iO. 726057, LM.C.S, iikenard RCVL 

Dear Mrs. Covet 

The regretted death of your son, above named, has been 

reported to this Branch which is reeonsible for the administration 
nd distribution of bis service estate. 

In order that Headarters1 recorde concerning him may 

be complete and so that roer d3strlbutlon roey be enabled to be 
atV5kicp 

is necessary to ask you to conmiete and return to this ranáh the 

enclosed Form P06k. Kindly oblige, therefore, as soon as oosih1e, 

When all documents and reDorts concerning the service 
estate are received. here (a reasónable time must be a1loîed for 

this urpos() a further communication will be sant to you. 

Tours faithfully, 

(LB.. Wade) Lleut.Cdr., ROVR, 

lin for (L.M. Firth) Major, 

Administrator of states. 

End. 



CAN 

NAME, RA1'X/PATING 

NO. 

IN REPLY PLEASE QUOTE 

flepattment of Alationat efcnte 

abat 'cthice 

ttatha, (arnzb, 
February 25, 1942. 

Sir: 

In accordance with Naval Order 

Nos, 39, it is notified for your 

information that the following casualty 

in the Naval Forces of Canada has beeij 

reported: 

PLACE, DATE & CAUSE 
of DEATH 1\1EXT OF KIN 

COVE, Gilbert Lloyd High Seas. 10 February 1942. Mother: Mrs. Muriel Cove, 

A/E.R.A. 4/c., V2605?, Missing, presumed lost on 53 York St., 

R.C.N.V.R. Active Service. He was MONCTON, N.B. 

serving in H.M.C.S. "Spikenard", 

which was torpedoed arid sunk. 

ALLOTIVtEINTS IN FORCE 

In favour of - - Amount Initials 

Mr. Lloyd Cove, 
53 York St. Moncon, IT.B. 2OOO - 

Bond Clothes Shop 
434 Barrinton St. Halifax, N.S. 5,OO 

Allotment to be stopped Feb..28/42. /4ANcJfi\ 

( 

MAR 1942 
) 

WILL No record 

4L DY 
.Yours truly, 

f) 
i. / - 

SECRETARY, TAV BOARD, 
C 

Administrator of Estates, 

Estates Branch, 
Department of iTational Defence, 

OTTAWA. 

H.Q. IOIOA 

250M -S-41 (335) 

N.S. 815-7-1I0 



LA:FIvIW 

JLmG .i942 

r;1s. 1l3-Ci43? 

'PUIS IS TO CERTIFY that according 2 
to officia1 1nforation -ilbort & 

)' 

Lloyd Gove ngine Roou Artif leer 
4th 3 lass, Off ici al uiiiber Vj-2 6057, 
Royal Ganad Ian Naval Volunteer 
Reserve, is missing and presumed 
dead by iava1 Authority, He was 
servin. in LIDM.u.S. SPIKENARD' 
whieh was torpedoed and sunk by 
eneay aetion on the 10th of February, 
142 

SCIPARY, NAVtL13O.RD 



Ti;s BRA.NGH 

June , l92. 

r. Lloyd C v e, 

53 York Stret 
oncton, N. B. 

_2! Gilberti., zL Çpeej 
b. V.057, Spikeziard 

De r Mr. oe; 

The imeria1 '.r -r.ves ComxIssion has forwarded to this Branch your 
letter to it of the 30th ultimo enouiring as to a grant to bear the cost of 
placing your son's nase on the family headstone in the cemetery at mherst. 

I note one of my Officers wrote you or the 21st ultimo and froza my 
reading of the third. paragraph thereo± It is thought tht you nisinterpreted. 
same and. this letter is written in explanation. The paragraph referred to 
dealt only with ruembers of the permanent laval l'orce in peace times. The 
moment war broke out these Regalations ceased to continue in force and. all 
con2memoration of graves for all the Porces of Canada on ftive Service, 
Naval, ATrrÇ and. Air Force, came under the jurisdiction of the iperia]. 

Graves Commission, Canadian îgencye That Commission was authorized to erect 
head.stones o± an approved desLgn not only in Governient owned plots, but 
also, with the consent of the relatives, on faily plots or single grave. 
These headstones i.re available without cost to the next -of -kin. They are 
suitably marked. It naturally takes some little time to catch up on all 
graves. There is no authority whatsoever for ay money to be granted for 
marking of an existIng headstone. 

It is regretted. if you mlnlnterpreted. the earlier letter of one of 
my Officers to you.' 

L1P/JMc 

Yours faithfully, 

(L.;i. ?Irth) a.jor, 

Adiinistrator of Esttes. 



ACCOUNT OF SALE OF THE EFFECTS 

SOLDbere the Mast, the........................................................................................day of..............................................19 

TO WHOM SOLD 

PARTICULARS 
Charged 

in 
Paid for 

in No.Ship's NAME 
Book in Ledger Cash 

consecutive (If any re not sold, state how they are to be 
order disposed of) 

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

Tot proceeds Of salo carried to account on the othe 

- \ 1Lieutenan or Officer who 
attended at the sale 

t\ of the Effects. 

The whole of the Effects which were left by the person named on the other side, are enmerated in the above 
Account and on the other side thereof* 

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

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

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when\they are 
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Ais or a 
Ship's Corporal. 



$EJ 

ill 

( 

b 
ACCOUNTS OF MEN DISCHARGED 

Account of the Balance of Wages, the Sale of Clothes and Effects 
and the other Credits of Men Discharged to the 

Shore, D. D. or Run 

RatinL ..41/e. 

Official No.Y7........H.M.C.S..!Ç!J".............................List.... 

Who*.....Pixzøa. .Dad................on thei.O...:h. 
. 

$ cts. 
Net sum due on ledger on account of Wages.................................................................' 2 3U 

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

CASH- 
Proceeds of sale of Effects, paid for in Cash, brought 

from the other side 

Found amongst Effects......................... 

Debts collected §........... 

$ cts. 

Cash debited in the Accountant Officer's Cash Acct................................................M 

If in debt in ledger, amount to be stated (n red ink).............................................. 
(1) Trtï ùoIiirs, 2 tL 

Rate of allotment (in ............ charged 
,çts "?XAF Name of ship from which transferred...................................................... 

Totalt 2 

We hereby certify that we have every reason to believe that the above account contains a 

true statement of all wages, Effects, and other Credits or Debts on the Ledger of.......................... 

amounting to a net balancef........................IOr 

of do1l 'cents. 

Dated on board .................................................... at 

this.....................................day ......................... 19.....42 

Appro d ..... ... T. Officer / , J1R. ...{ 
__________________ Psy, i4eut. flCVR .............Commanding Officer. p.APrAi. n,e 

For Use at Headquarters $..................ets...............credited on Inspector's certificate 

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

Date................................................19........ 

'State whether discharged on shore, D.D. or Run. tState whether "debtor" or "creditor". 
§Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the 

King's Regulations. 

CIIN.SII 46 

1OM-1OO (7450) 
H.Q. N.S. 815-9--45 

/-/-qZ 



S.20 
30M-10- 13) 
N3. 815- ooa' 

M/ 

,131 

TOP NOTICE ORKINAL 

(Navy Allotments) L \ 

LIST/ - _____________________________ ___________________ 
ALLOTTOR'S SURNAM1 CHRISTIAN NAME RANK OR OFF. No. NUjaBhR 

.t- y .r. .1- L. .L\ (j 

PIiN4.RDt' A 
12-.lf 16 COVE 

(J,- Gilbert L a/ff4 
v -26O57 

fl, 

PARTICULARS OF ALLOTMENT BEING STOPPED 

RATE DATE 
(Inclusive to which) NAME OF ALLOTTEE 

RELATIONSHIP 
ADDRESS 

PER MONTH Allotment 
is to be paid 

TO ALLOTTOR 

20,00 28 th Not known iot known not known Febry iJ,2 

Entered in - 

îaahle D D 

S t fAlltt 

Cause of Stoppage ' :. 

(When an Allotment in favour of an Allottee, 
on whose account M.A. is credited has to ischrged Dead o Dat 1.1 th. February 1942. 
be stopped, information regarding the stdp- 
page of M.A. should be also inserted here4 

THE CHIEF TREASURY OFFICER ........................................................................................... 
Pay - L1Ut LN '1H for Accountant Officer 

DEPARTMENT OF NATIONAL DEFErCE 

(Naval Service) H.M.C.S.................................................................. 
OTTAWA, CANADA 

Date forwarded...............T5 ..942 

FOR USE AT HEADQUARTERS ONLY 

1. Index Card Destroyed.................................... 

2. Noted in Birth Record Ledger...................... 

3. M./A. Card Destroyed................................. 

4. Closed.................................. 

INITIALS DATE 



INSTRUCTIONS FOR ACCOUNTANT OFFICERS 

When an Officer or Rating has two or more allotments in force they are not 
to be combined but treated as two or more allotments, and therefore Stop 
Notices should be dealt with accordingly. 

A Stop Notice form should be filled out immediately an allotment has to 
be stopped, numbered consecutively nd despatched at once to Headquarters. 

A night -letter giving the Stop Notice number and other required particulars 
should be sent when it is impossible to forward this form in time to reach Head- 
quarters by the 16th of the month. 

This night -letter should be immediately confirmed by a Stop Notice form. 

Canadian AllOtments, if any, of R.N. ranks or ratings returning to R. N. 
should be stopped and debited prior to discharge. 

Allotments continue to be paid by Headquarters until a Stop Notice is 

received. A Stop Notice should, therefore, be sent whenever an allotment has 
to be discontinued for reasons such as discharge, etc. 



a 
:J.LJ. 11c3142 

li.c-]L7 
il 4-!>19 
1 13-B4 O2 
62 -r -2ô 
113-D.OU 
t2-; 363 

ALF/T1P Larch 9, 19142, 

p 1. 1 
r. .. . 

Cenadian Pension Coi issiori, 

Ottawa, O.it r b. 

Lear sir: 

hith r:ference to your iottr dated the Lth 
in.tant relative to the oosualty notification you x'cte1ve 

from this Office re.rdinC :ay1flOrt of allotnents, it is 

observed that one form submitted to the jdininistrator of 

Fstates inicatos every allotment which raiht be payable 

on boh.1f of any one officer or ratin; while the form to 

the Canadian tension Con sion merely ;ive thforation ro 

bt.rdjn cesco 1f and when 'rrie Jl1c'iance and/or Lepcnd- 
ent's Allowanco is paid. 

it was, of course9 the result of agrocent 

thi t the foru. addressed to the Cenad jan pens lori Uomrission 

omit any allotment which had no reference to Mai-riae or 

iopendert's il1owanco. )n the other hand, in completiri the 

form to be addressed to. the Âdrinlstrator of Fstates, it was 

necessary to include all allotments paid on behalf of rsonne1 

in the Lavy. 

It is now understood that it is the desire of 

the ,anudian ronsion Coeumisslon that the form comlctcd bj this 

office for them indicate :ay.nte made trr this Lepartmont for 

signed pay to fathers, mothers, sisters or brothers. This 

information will, in futuro, ho lven on thu form. 

tours fiju1ly, 

!'layî air) 

Chief ir'oaeury Officer, 
uva1 orvice. 
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or in tjanaa.a ana. on 

Sir: 

NANE 

File: 

DIPARTNT OF NATIONkL DEFENCE t 

- Naval Service - 

Ottawa, Canada, 

, 1e . a 

(Date) .,V. 

Th Lollowing casualty has been reported 

DATE OF ENLISTNT - 

or RATING 

- 

NAVAL O 

DATE OF' DISCHARGE - V 10 bi0 14 
V 

V 

HOSPITAL 
V 

V 

Ii' ischard in hditàl under jurisdiction V 

of D.P, & N.H.) 

SERVICE ,.. 

V 
(Lcticate whether in Canada only; 
high seas or elsewhere). 

Reason for discharge and - 
when, and afl V4$ VjbV It*etV 

(Show clearly whéther 
death 'or disabilIty 6i1e to enemy action, 

V 

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

high seas or elsewhere outside Canada). 

NEXT OF RIN & RELATIONSHIP 

RELATIONSHIP V : 
... NM VV V 

r. 

. 
, 

ADDRESS V° $tØtV* 
V 

V 
, 

'V V 

V 

NOTE: If records indicate that rating was separated 
from his wife, 

legally or otherwise, details to be furnished and copy of 

any Court Order, the Separation Agreement, 
eta,, to be 

furnished. 

OFFICER' S OR ATIG' 
V 

.:QNT1,LY PAY ALLOTTD.V TO WIFE AND/ OR DEPENDENT - 

V 

V V 

PAID TO 
V 
_______'..V V 

MARRIAGE ALLOWANCE AT I________________ PER DIEM PAID TO - VV 

DEPENDENTS ALLOWANCE AT ' 
W" 

V 

PAID TO 

TOTAL MONTHLY PAYNT T0 - WIFE V 

Computed by . 

. DEPENDENTS : 

L 

Clecked by ______ * 
V IT 

V 

V 

i b- -1 - i V 

4 - 

SECRETARY V 

The Secretary, NAVABOAD, 
The Canadian Pension Commissions (hz) 

(See reverse sidè-4-er furt 

instructioas.) 
Copy to: D.P. & N.H. 



LA,DB 

NAME, RANK/RATING 
NO G 

T.S. 113-U-143? 

Fbruary 1942. 

Sir: 

In accordance with Naval Order 

No g39 it is notified for your 

information that the following casualty 

in the Naval Forces of Canada has been 

reported: 

PLACE, DATE & CAUSE 

of DEATH NEXT OF KIN 

C0V], Gilbert Lloyd High Seas. 10 ?ebruary 1942. other: 1rs. Murici oye, 

A/i.R.A. 4/c., V26057, Missing, preswed lost on 3 York Et., 

R.C.N.V.RS Aetivo Service.. lIs was MOWTON, .B. 

serving in Speiard", 
wlich ws torpedoed and 3unk. 

favour of 

Mr. Lioïd Cove, 

ALLO9BTS IN FORCI3 
Aunt 

U York St. oncèon, LB. 2Ø.QO 

$ond Clotboe Shop 
t34 rn.tor St. a1ir*z1 ,$. OO 

AUotiat tO be øtoppod Feb.28/2. 

WILL No reOord 

Yours truly, 

Iuitlals 

- 

( F.:- A. 

SECRETARY, NAV.L BOARD. 

.Administrator of Estates, 
- 

/ 
Estates Branch, 

Department of National Defence, 

OTTAWA, 



THIS CERTIFICATE IS TO BE COMPILED IN DUPLICATE, THE SECOND COPY BEING 

FORWARDED TO THE MAN'S DEPOT. 
P 1 6270 1 

AUXILIARY MACHINERY COURSE FOR STOKER RATINGS 

CERTIFICATE OF QUALIFICATION 
NUy I:' 4CE 

H.M.C.S.............STADA.CONAN.S. 

This is to certify that 

EOR..A. 5/c 4tOd, Official Number serving in H.M.C.S; 

has successfully passed through the 

Auxiliary Machinery Watchkeeping Course, as laid down in K.R. and 

A.I. Appendix XVII, Part I, No. 39 (F), and notations have been made 

on his History Sheet accordingly. 

/ 4 Engineer Officer 

/AN 
nding Officer 

Date....20th 19.41.... 

4OTD 
O4O (5685) 

N.S. 815-9-443 .. 
'NOV 15 1S41 

ROC.N. 

R. C.N. 



s 

THIS CERTIFICATE IS TO BE COMPILED IN DUPLICATE, THE SECOND COPY BEING 

FORWARDED TO THE MAN'S DEPOT. 

AUXILIARY MACHINERY COURSE FOR STOKER RATINGS 

CERTIFICATE OF QUALIFICATION 

H.M.C.S..........PÀQ.A........................................... 

This is to certify that 

E. R. A5/c 
Official Number..........V.2Q7serving in H.M.C.S. 

9 C' rrri-r-'t A r,mtt has successfully passed through the 

Auxiliary Machinery Watchkeeping Course, as laid down in K.R. and 

A.I. Appendix XVII, Part I, No. 39 (F), and notations have been made 

on his History Sheet accordingly. 

LQQMM4PER..() R. C. N. 
Engineer Officer 

...........................IA/CAPTAIN R.C.N. 
Commanding Officer 

Date....? .9..............................19.41.... 
. 

S. 443 
1500-6-40 (5685) 

N.S. 815-9-443 
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THIRM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOuGHT IS FOR THE USE OF CENERAL ADViu, MITTEE ON DEMOBiLIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANSFOR ESTABLISHING IN INDUSTPIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN iSWEINGWILL BE OF MUCH HELP TO THE COMMITTEE. 

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE CQM!LTNFORM 
Section A-GENERAL INFORMATION a7 

1 (a) Punt turne in full 14 1., . (b) Reg'I No / ( /\ ,-r; A BLANK 

2 (a) Arm of service . i . (h) Unit , / (c) Rank '' f"' 
(b) Have you ,' (C) Place of residence 

3 (a of birth ,' /9 any dependents? ./ " t at time of enlistment 11' c" 
4 ('u) Place of enlisnent (b) Date of enlistment f""7 j"!# 

SectioB.-ÈDUCATION 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 A . Matriculation ' or "4 years technical course in printing", etc) 
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 p (c) Did you /4' finish it how long , apprenticeship2 occupations' /'/ff finish it? /Ç did you serve at it? ( j 9. (a) What languagesff (b) What languages b 

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- 
4. ,1 ing" or "Not Working", ra e unio or 

as case may be, particu- jj professional society / 
lars are asked for below).......'.... ........f.................................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 school9.................................................................................................................. 

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

contractor", or "b factory", or "iron foundry", or "retail store', etc) ... 

20 (a) Your (b) Number of years' experience at 
, specific occupation .t this occupation with any employer fi' «" A 

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

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

22. (a) State nature of business, (b) Where was 
or professional practice...................................................................it located2....................................................................................................... 

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) you wish to engage (b) Do you feel competent (e) If so, in what 

in farming after the war? to operate a farm? kind of farming? 
25. (a) Were you (b) How many years' actual (c) In what provinces 

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

Section G-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 éxample, do you plan 
- 

to return to school, or have you been assured of a job, etc.)...;" ........ .' 

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

DATE 194 SIGNATURE ' 

&. . 
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