
VI 0506 
CAREY 
PERCIVAL GEORG 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVB Jan. 45 "VALLEULD' 
(1) MEDALS 

PERSON 

ENTITLEDTO1\,3,Elsiê 
F. Carey - Mother 

ADDRESS: 12 Devidney Ave., 
REGINA Sask. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

REGISTRATION No. DATE OF DESPATCH 

(IMEMOR1AL r: 

DKFEDESP........................................ 

EtN. NO....................F.. 

(2) 

(3) MEMORIAL CROSS . 

MOTHER .Irs. G.B. Carey 

- (3) 
22-9--44 

5312 Dewdney Avenue, egina, Sass. 
ADDRESS: 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

AWARDS NAVY D OF D 7-5-44 

FILE No. 

CAREY Percival George v-10506 AB. 

SURNAME (iw BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
(CLASS) No. Nil DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS - REGISTRATION NUMBER AND DATE DESPATCHED 

(THE REVERSE TO BE USED FOR ESTATE Pt!RPOSES) 

DVA 806 



IN FULL 

VERIFICATION FORM 
STA,__DEFENCE MEDAL, WAR MEDAL. C.V.S.M. and CL 

AmY flJ ¼1UJJ.'1121LL1S.J.J L?A2Mt VI Çi'/ . ¼..'n..A-LC24L_-...RANX/RATING ....i. s . .s.. .............OFF.NO. ...S 

)tpI. 1iè94 ________ _______ 

r, e.', 

a H __ 

VERIFIED BY . . .J 't%44Qt; . s s ss s s s. VERIFIED BY . . . .. s. s s. 5, - s 



VERIFICATION FORM 
:S DEFENCE MEDAL, WAR MEDAL, C.V.S.M. and CLASP. 
NAVAL GENERAL SERVICE MEDAL (1915). 

RANK./RATING . . . . . . . . . . . . . . . . . . .OFF.NO. . . .Y.; A1t. . . . . . .ADDRESS .. . . . . . . . . . . . . . . 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

- 

1 
2 

IGIBLE 
FOR AWARDS OF FROM TO 1939-45 TL.AN TIC DEFENCE C.V.S.M, 

________ 
_______ 

1939-45 : 

tee. Ice 

______ ______ ______ ______ ______ 

ATLANTIC _______ ______ ______ ______ ___________ 

M?ANCE G. _________ _______ _______ _______ _______ _______ _______ _______ ____________ 

AFRICA _______ _______ _______ _______ _______ ____________ 

PACIFIC -__________ ________ ________ ________ ________________ _____________ 

BURMA ____________ _________ _______ _______ _______ _______________ 

ITALY ____________ _____ _______ _______ _______ _______________ 

DEFENCE ____________ _______________ 

C.V.S.M. fl--. 

" CLASP 

WAR 1945 

________ WAR 1915 ________ 

VERIFIED _________ _______ _______ 

tFIED BY .... ............. o.. 
)IR.OF PERSONNEL RECORDS. 



 
RlGINA () On being enrolled as a member of the . Division 

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 Rererve, 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 day of........ 

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 /I2.......................................................................... 

-SignthÏnd rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

I, Q3X.ey.,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 Applican 

Witness.........4 3l... .......................... 

Date.....LQV.....12.th..J94O. ............................. 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

xcya1....Ç.ÇI'.e...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.......................RLfl .....................................Division f the R.C.N.V.R. 

or in the appropriate official documents. 11 0 

.................j.....1..qm4r.!.,....RQNyR. 

Attesting Officer. 

R.C.N.V.R. Division 
194.0. (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 previ.ous 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 

CAN ADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

N.V.5 
25M-9-40 (6793) 

N.S. 815-11-S 

tUi/pO93294 
IT , 

lcLi 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

NO.... 

CHRISTIAN NAMES....P$1Çlya1 MARRIED, SINGLE OR WIDOWER....S 

PERMANENT ADDRESS RELIGION 

5312 Dewdney: Ave,, Regina, Saskatchewan, Unitd 
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDESS OF NEXT OF KIN 

15th October, 1915. 
Origina1 Nationality of 

Father Irish 
Mother English 

Town Regina, 
County 

Province 
Saskatchewan. 

George B. 
5312 Dewd 
Regina, S 

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

PERSONAL DESCRIPTION ON ENROLMENT 

Carey, (father) 
ey Ave., 
ska t ohs wan. 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Birth mark on o 

5 3311t Light Blue Fair of back. 

.z. jt? 
Mean.......................................................________ _____ _________ ___________ 

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

lath veither, 1940. Ord.Sea, 
R.C.N.V.R. Division (or other 

establishment) at which enrolled................it.INA 

Service Station 

British Am&ican 
REGINA, S9sk. 

Attendant, 
Oil,c 

(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 * 

N.P.A.J1. 
* (b) I served in ................................................................for the period shown, and attach my 

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

SERVED IN RANK rROMF"if TO 

N.P.A.M Private 18th July, 4---i2ti eptJ-i 
.- (Regina Rifles) 

_______________ tflhi0" 
,- l lD.i,J 

(c) I have never been rejected for or discharged from anr8f 
account of unfitness. 4 5ta .. 

5 ..... 

(4) That the particulars Contained above are correct and true according o j-1oemy knowle°d" 
and belief. 

1 .............................................. 
6............................... 

L 1)ATL f f) 

ntre 



Au 

--_N-125 

1öM-ln) (4717) 

N.S. Sl-ll-l7 

CERTIFICATE of the SERVICE of 

!!1....Geor ...REY 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division 
Official Number....V%O.tY.0..................... 

ESQUIMALT, B. C. flEGINA DIVISION ____ 

Name and Address of Nearest 

D f B' 1 
15th October, 1915 Relative or Friend/& c,'3 

ate o irt 1 qpencil) 

Place of Birth 

Place of Residence...2 ......Sk....12 ..........Ave... ......... 

Trade brought up to...... 
Religion..........United 

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

Can Swim :-P.P.T. Date 19.f... Signature 

P.S.T. Date...................................................19.........Signature...................................Raflk. 

PATBCULARSIRCE 
I 

- MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Volunteering 
E 

a e 
nrolment 

or re-enro ment 
Period 

Volunteered 
for 

Rating on 
Enrolment or 
Re -enrolment 

Dateof 

Nature of Decoration 

- 

-__________________________________ 

Award Presentation 

t 12th Nov yr s. ORD. SEA 
.4..5L4.o 

Height 

Feet Inches 

.5 5 
OnEntry......................................................................................... 

On re -enrolment-& years' 

On re -enrolment -12 years' Service.................................................. 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS 

PERSONAL DESCRIPTION 

Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 

Light 
_________________ 

Birth mark on contr 

*. 
'H9...wn....Blue ........of .back 

TRANSFER -LISTS A AND B 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE w1 

LEDGER 
Year SHIP OR ESTABLISHMENT -- RATING FROM TO CAUSE OF DISCHARGE 

Liat No. 

I 

.a.Lec.aø 

4 . 
.L.4&ZL/f 1F74#L.. 

Vjc..cL-tt..(t4....htt.. ) 

.41 

.........................: ............ü0. 

1 . . 

4.4M4 -t.... 

J,rniw "fl- 

itI................................ 

n. .....,.rfl ........W7 

Wounds Received in Action, Hurt Cortiricates, Meritorious Service, Special Recommendations, Prizes or other Grants 

Date Details j 
Captain's Signature 



SN NAVAL TRAINING tnd ACTIVE SERVICE 
LEDGER 

Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE 
List 

I 

No. 

EXAMINATIONS, NOTATIONS, QuaIFJCATIONS 
I 

RECORD OF RATING 

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

stated 4. 
,r...ct..stJLxz.............I 

.ttA........ :.oa).... 

/7//cc) 46'.cZec tZ<5 
4(JAA6lVPd 

c3 £c44' %e.z 



I, 
rA 

.tonduc 
SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 

(Inclusive Dates) SERVICE, AND ANNUALLY. 3lsi DECEMBER. WHILE MOBILIZED 

Irorn 
_______________________ 

To Character 
Efficiency in Rating 
Noting Substantive 
Rating in Bracket3 

Date Captain's Signature 

41 
. 

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

Date 
G.S.B. 

or 
G.C.B. 

1st, 
2nd, 
3rd 

Granted, 
Deprived, 
Restored 

Mr....../.. 

TIME FORFEITED 

P., 
D.C., 

No.of Days 

Awarded Served 
Date C.P., 

or 
W.T. 



NON -PERMANENT ACTIVE MILITIA OF CANADA 

CERTIFICATE OF DISCHARGE 

bí (Ctrtifie that...........Rrn.....perciva'....George.... 
(Rank and Name) 

of..........................Re.gtn.a........................................................................County of.................................................................................... 

Pro vin ce of....................Qh.wanserved con tin uo usly in the 

i..n.a,gifle....Re.gUneat................of the Non -Permanent Active Militia of 
(Regt. or Corps) 

Canada, from the........18.th................................................day of.......................................................19.40..., to 

the................7.61 ...............................day of....................S.e.pt.mb.er........19.40.., and is now discharged 
therefrom, 

(Each year separately, in figures) 

Place................ 

Date ........................................19.40 

('rotai number of years, in words) 

.cLjL....T.I....... .. .L.................2./Li .... 

Por Qffier 
Conrnanding Q2aflY.......................................... 

Sqn., Bty. or Coy.) 

M.o.r... 

Commanding........2n4Br',Re.gi.......Jegirnent 
(Regt. or Corps) 

f Nora-Not required in the case of an Independent or Detached Squadron, Battery or Company. 

M P R Çfl 

.M -4-4U t45Z) 
H.Q. l772-9-62 



To Vlhom It May Concern: 

This is to certify that the bearer, 
Percy George Carey, of the city of Regina, served 
with the undersigned for a period of two years ending 
December 15, 1940, as service station attendent, 
doing mechanical work. I have always found him 
trustworthy, his services entirely satisfactory at all 
times and have no hesitation in recommending him for 
service in anr capacity in which he may wish to become 
employed. 

My best wishes go with the said P. G. Carey 
in his duties in His Majesty's Services. 

Signed, 

B. A. Service Station #11, 
Pifth Ave. & Albert St., 
Regina, Saskatchewan. 



I 2 3 4 5 6 10 12 16 
J 

17 
J 

18 
J 

19 
J 

20 21 
J 

22 23 25 26 27 28 29 30 31 32 
J J J 1 

_flP.Q..._.._....àFFIcIAI. NUMBER NAME....................L...................... ...._.....................Eziv.a1...G.e.o.rge......................................................OFFICIAL 
(Surname) (Given Names) 

____ 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 
Qualified _'_ 

Day Month Year 
- 

Day Month Year Day Month Year Day Month Year 

.Re.Pna...............nin...u....-."- 
iii.. - 

Du t!. .................... .i ...._._ 
:. 

Stad......-.,...........7.....'.1 
............-..- Naden....... ........ 

2S 1 

. ..._.......EL; .. .......-...................... 

SQ..........................._ ...........27....,1.Q...,h3....DRD....12.63.:.............................................-.- 

1.1.... 43 
Chaleur ... 

1 

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

- GENERAL REMARKS 

_ 
..........-- 

5312...Dewdn.ey...Ave...,......................... 

;LiEi; CIVIL....WI .j... 
No: VR 3m..tsu .. 

)... ... 

.. 

ÏI± .. 

"ACT. VTE TR: AcT:RV:bAT 

TT 
1Â 

4 __ ____ 
MQ.fY:, cAr.I 

.'.Lt....... - 



yb 506OFFICIAL NUMBER FILE NUMBER..................................................OFFICIAL NUMBER.......Y°°06 

NAME......................................................................................c1va1.eorge.DATE OF BIRTH........15 October1915 . 

(Surname) (Given Names) 

PLACEOF BIRTH OCCUPATION............4.9...49 .............................................................................. 
RELIGION..................................................- 
RESIDENCE AT TIME OF ENLISTMENT: Street and No....Town.................naProvince, etc...................................................................... 

ENGAGEMENTS 

Date (in figures) - Period 
Day Month Year 

12 11 40 H.0. 

NEXT OF KIN RELATIONSHIP (in pencil)....... 

( . / 

DEScRIPTION 

Height Hair 
j 

Eyes Complexion Marks or Scars 

5'5" ..,.Brown Blue Fair Birthniark:on centre 
o.iLb.ak. ................................... 

. .................'(NAME (in pencil)..L............................................ ............ 

PREVIOUS SERVICE 

Rank Dates Served in or 
__________________________ Rating From To 

dI 
40 

.................. Province. etc.......................................,.., ....................... To ............................................................................ 

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

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

Day Monthl Year Day Month Year Day Month Year 

2 44.........C.J..S'L..(R .... 

...3 

- 

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

D t in fi ures' Granted a e g 
1st, 2nd or 3rd G.C. Deprived 

Day Month Year or G.S. Restored 

. ..- ... 
Fi! ..M. 

1% 0.4 

" 

; 
-..................... 

ppr.......o......1 .days .Se: yjçen 
4......... Of . 

SECOND CLASS FOR CONDUCT 

From To 

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

I__Date 
(in figures) 

SHIP OR ESTABLISHMENT 
I 

No. 
I 

Day IMonthi Year 
B1UEF PARTICULARS OF OFFENCE PUNISHMENT 

Date (in figures) DAYS FORFEITED I....-. 
Day Month1_Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

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

I 

'." 

CE 



f 

'STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. VALONALL 'IEL..ending Ufle 

List.!........(Name)....9. Rank Rating No...Y .. 

When entered.F!B.Date of appearance..F... .........................Whither discharged....DEAD............... 

$ C. 

CREDITfrom former 

Pay as................................from...'...............to..3.1..(. ...days at$.'5a .. 

(Rank Rntng) 

A/S D " 1 AP. " 31 MY (61 .15 " ) 9 15 
« .1,GCB' 28 " .31 c5. " ......QF" ).........................25 

(.........................." )........ .." 
............................( " )........ 

Adjustment LIareh, 1944 
KitUpkeep Allowance 

7. ..................................................................... 

Total credits.................69 ....36 

N:L 
DEBT from former 

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

$ C $ C $ C $ C $ 

1st 

Allotment ....çgpd 
Pension deduction (Officers) charged 

OTHER CHARGES:...Q.*. ... .,.... .... 

(present War) 

Total debits 1643k 

AUDIT: 
Balance Cr. or Dr. N It 

L 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above... .37 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc.. 
IN WHICH BORNE FROM TO 

Date.............5. 

k 
C1EUT.Ct$R.RC:N.4V.P:AC...UNTAN.OFFICER 

C.N.S. 2426 

2M-5-42 (454.5) 

N.S. 815-9-2426 



44 

(1 ') .? 

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

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 

Naine....CAREY.... .P.e.Qi.V.a1. . G ...............................Rating.............A..Ba.................... 

Official .... H.M.C.&W-4.WN ..YALLEiIELD'..........LisL2.2j3.9. 

Who* ...CHARGED ..Oil the.....1.JY........................... 

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, brought from the other 

side 

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

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

Cash deposited by official Receipt .. 4. 

(present War) 
Cash debited in the Accountant Officer's Cash Acct............................................ 

If in debt in ledger, amount to be stated (in red ink).............................................. 
FIFTEEN DOLLARS 

Rate of allotment (in words)TWO...D.OLLARS........................charged to31..1 

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

. " VALLEYF IELD'................. 

Totaif....C.RED.EQR................................ 

$ 

NI 

73 

cts. 

L 

62 

73 62 

We hereby certify that we have every reason to l)elieve that the above account contains a 

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

.uV411EY?.IELD'amounting to a net balancef......QD.J.QR........................................... 

of..........SEVENTY........ . . ...... . . ................. dollars...... . . .. . .TLTYTW.O ..... . . .m..cents. 

Dated on board H.M.C.S ...................................................at JTOHN'S 

IFLD.this..................................NE..............19.44. 

Approved Officer 

. { 

lui tA nt 

A/CAPTAThT..RIT .Conanding Officer. 

For Use at Headquarters $....................cts.....................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 herpon, but on a Remittance List, and dealt with as laid down in the King's 

Regtlations. 

C.N.S.46 AUTHORITY: AVALON'S CNB 249A #A13929 dated 19 ay, 1944. 
5M-2-42 (3601) 

H.Q. N.5. 815-9-45 LEDGER: 

AUDIT: 



ACCOUNT OF SALE OF THE EFFECTS 

SOLDbefore the Mast, the........................................................................................day of................................................19........ 

TO WHOM SOLD 

Charged Paid for 
No. Ship's NAME PARTICULARS in in 
Book in Ledger Cash 

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

Total proceeds of sale carried to account on the other side 

Lieutenant or Officer who 
attended at the sale 
of the Effects. 

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

/'.-' 

ç$4 \... 

''#\: 
C", 

, 
.............................................Sinature .................... Signature 

..................................................Rank ..\........ . ..s.............................................................Rank 

When the effects are those of an Officer, this statement is to be signedi3y two of his messmates; when they are 
those of a Petty Officer, Seaman or Boy, it. is to be signed by he Executive Officer and by the Master at Arms or a 

SHip's Coriioral. 



Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

Hi\i.C.S...........at......................................................................................... 

__-____ ___ 
Name J. (U1idtian names in full) 

Rank of Rating............Official No 
(If unknown, date oF firt'dhtry) 

Place of Biith Date of Birth 

Occupation in Civil Life M Religion t4 
Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N. 

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

Date of Death........Place of Death........... 

Cause of Death ....... ................ ................... 

(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known Name........ .. 
relatiVe or 

Address 

Date above was by Ship 

Date on which death was registered with local Officials 

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the 

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord- 

ingto 

Placeof Burial................................................................Date of Burial.................................................................. 
(if known) (if known) 

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

(if any) 

If borne for discipline only, date D.S.Q. or invalided........................................................................................ 

pmwc Offce 4) 
vt , 194 L. 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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

Distribution: File, Imp. W. G. Com., Dom. Stat., Register. 

C.N.S. 1121 

15M-6-41 (831) 
N.S. 815-9-1121 



OR COMPLETION AND RETURN BY I 

lVlr.....George...B......C.are.................................. 

5312 .Pwy...4ye.............................. 

Form,64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q FD.569 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

.............................$ep.teinbe.r..12...........194 

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

SE 2'5 1)' 

Q £i 
i 

L 

V-10506.,. ..R.C.N..V..R.I.................. 

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

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. 

I 

c&- jf n' 

Director of Estates 

M.F.W. 77 
6.44 f4878) 
H.Q. 1772-39-972 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT 
Degrees 

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

specified of each deceased relative 

1 Widow of the Deceased // / L 

2 I Children of the Deceased and I 

I dates of their Births I L 

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

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

Full 
Blood 

Brothers 
of the 

Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

1(4Lt) 

/ftL 

'L 

UI .i... 

Half_________________________ 
,. ... 

Blood )y' 

Names and ages of their children 
(if any) 

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

I 

S3 I - LQ ACCA4 £4 

g 

Address of their children 



* 
3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

4 
8 Full names of the dec eased. _______________ 

9 I Date of his birth. 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. ___________________________________ ___________________ 

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

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

14 Nature of employment before enlistment 

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 

___________________ 
PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 4LÇ i(ttC./ Ic444,..44ee..4*c(. 

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? 

W 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 vith the pay account? 

20 Amount of War Savings Certificates held by deceased. Indicate 
located. fr4' o where 

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 
and thé named as beneficiary payable under each policy person 

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

(NOTE :-The government pays funeral expenses within the amounts authorized in the Regulations, where de'ath 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 hs 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 Régulations is 'not pa)1able 

by the Government nor is it chargeable against the serVice estate of the deceased.) 

(PLEASE TURN OVER) 



CERTIFICATE 

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

is the*.7#tof the Deceased 

)ve descrbed. The above Declaration was made by tie Inforrna/ and signed_inmy présence. 

Dated of..........................i9.. . 

Signature of Clergyman, 

Q lification. h' 
missioned Officer of any 
of His Majesty's Force.. 

Address..... 

4. 

DECLARATION Insert degree 
of relationship 
oam,p1e. I hereby declare that all the particulars shown on this form are correct, and a true and complete 
::Father",,, statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
Brother , 

of the deceased. 

íSignature 
N.B.-To be signed in full in the ) of presence of a Clergyman, Priest, Local .........................1 

Magistrate, Commissioner or Notary 
, Informant 

Officer of any 

4.&Xdress 

See above. 

NOTE.-Before granting the above Certificate, care should be taken to see that the informant gives. particslars 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 oùt below.) 

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH T,9 MAKE 

itZ 1/D##L<4 

qJ4&y» 47 4t a( 
,. 76 g%g4 



GOVERNMENT OF THE PROVINCE OF SASKATCHEWAN 

Ii 
No. 401 

DEPARTMENT OF THE PROVINCIAL SECRETARY 

Ulrrtifirafr ni Q.Itangr ni Nanti' 

CANADA 

Province of Saskatchewan. 

3Oi-nsr WILLIA McIEOD . . . . . . . . 

Deputy Provincial Secretary of the Province of Saskatchewan, hereby certify that on theSI) 

day of TU1Y ______ A.D. 194 2 , at the hour ofTWO o'cloak in the ter noon 

the following change of name was effected under the provisions of The Change of Name Act, 

FROM GEORGE PERCflAL HAUG, ROYAL CANADIAN NAVY, REGIIfA, SASK. 

TO GEORGE PERCIVAL CAREY 

In witness whereof I have hereunto set my hand and caused the Great Seal of the Province 

to be hereunto affixed at the City of Regina, in the Province of Saskatchewan, this SIXTEENTH 
A T 1I1 

Deputy Seretary 



CANADA ) 

PROVINCE OF SASKATCIDWAN ) 

TO WIT: ) 

1ina, in the Province of Saskatchean; 
make oath and say: 

qjty of 

1. THAT I was personally present and did see 
PCIVAL GEORG-E HATJG, GEORGE BRADFORD CAREY and ELSIE FLORENCE 
CAREY named in the within instrument, who are personally known 
to me to be the persons nained therein, duly sign, seal and 
execute the saine for the purposes named therein. 

2. THAT the same was executed at the City of Regina, 
in the Province of Saskatchewan, and that I am the subscribing 
witness thereto. 

3. THAT I know the said PERCIVAD GEORGE IIAUG, GEORGE 
BRADFORD CAREY and ELSIE RORENCE CAREY, and they are each in 
my belief of the full age of twenty-one years. 

SWORN before me at the City ) 

of Regina, in the Poiij of 

Saskatchewan, this day of 
November, A. D. 1936. 

A COIJfISSIONER FOR OATHS in and 
for the Province of 'Saskatchewan. 

f 



-2 - 

agrees that in due course he will apply under the Change of 

Names Act of the Province of Saskatchewan to bave this change 

regularly made. 

4. TUE parties of the second part covenant and 

agree with the party of the first part to maintain, board and 

lodge the party of the first part as if he were their lawful 

child and in a manner suitable to their station in life, and 

the party of the first part agrees that he, upon obtaining 

employment, will reasonably contribute to the parties of the 

second part for his maintenance, board and lodging as aforesaid, 

IN WITNESS WHEREOF the parties hereto have 

set their hands and seals the day and year first above written. 

SIGNED, SEALED JND DELIVERED) 

in the presence of 

$ 

-'j 



THIS AGREEEN made and entered into this 

O day of November, A. D. 1936. 

BETWEEN: 

PERCIVAL GEORGE HATJG, of the 
City of Regina, in the Province 
of Saskatchewan, hereinafter 
called, 

"TI PARTY 01 THE FIRST PART", 

GEORGE BRADFORD CAREY, of the 
City of Regina, in the Province 
of Saskatchewan, Stationary 
Engineer, and 

ELSIE FLORENCE CAREY, of the 
City of Regina, in the Province 
of Saskatchewan, his wife, 
hereinafter called, 

"THE PARTIES OF THE SECOND PART". 

1NHEAS the party of the first part was twenty- 

one (21) years of age on the 5th, of October, 1936; 

AND WHEREAS the said party of t1e first part 

has neither of his parents living, and is desirous of being 

accepted by the parties of the second part as their foster 

son; 

AND 1PREAS the parties of the second part are 

agreeable to accepting the party of the first part as their 

foster son; 

NOW THEREFORE in consideration of the premises 

end the covenants and agreements hereinafter contained it is 

agreed between the parties hereto as follows: 

1. THAT the party of the first part will hereafter 

accept the parties of the second part as his foster parents, and 

will treat them with that consideration and obedience which he 

as a son should show and perform to his actual parents; 

2. THAT the parties of the second part will accept 

the party of the first part as their foster son and will treat 

him in every way as if he were their son, and t1at their home 

shall be his home. 

3. THE party of the first part agrees to accept 

as his right and proper name Percival George Carey to which the 
part 

parties of the second/ agree, and the party of the first part 



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. 

J Signature of the person 
.. .by whom the Will was prepared. 

fi 



P- 54% '. ,19) 
38833 . . 

l/ 

IN THE NAME OF GOD, AMEN 
Regina Divisi 

i, Percival George Carey, OH. Sea. O.T, V. 1050G, of the 

McS1ip Royal Canadian i\Taval Volunteer Reserve, 

U in Hospital or 
in Hospital Ship. 

Insert the degree 
being sound of mind, do 

of relationship (if of 
any) and place of resi- give and bequeath unto my 
dence of the Legatee 
or Legatees. 

See instructions on 
Mr s. G. B. 

the back hereof. 

hereby make this my last Will and Testament: I 

dor mother, 

Carey, 

5312 Dewdney Avenue, 

Regina, Saskatchewan. 

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money, as now 

are, or hereafter may be due to me for my service on board the said Ship, or any other 

Ship or Vessel, of the R0o?aMi3y, 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, 
any) and place of resi- 
dence of the Executor Mrs. G. B, Carey, 
or Executors. 

5312 Dewd.ney Avenue, 
Regi, Saskatchewan. 

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 Regina, Sask, hereunto set my hand, 

this Eleventh day of rch , in the Year of Our Lord 

One Thousand Nine Hundred and Forty -One 

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

Signed by the said Testator, as his last Will and 
Testament, in the presence of us present at the 
same time, who in his presence at his request Witnesses 
and in the presence of each other have sub- 
scribed our names as Witnesses. 

NOTE.-AS Wills of Petty Officers, Seamen, and 1\'Iarines 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. 

T he Certificate on the back hereof, is to be signed by the person by whom the Will is 
Note i e 

Rcords bYL.222. 
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epartment of Jattonat ctcnte 

thtc 
:1 ; 4111. 1 

CANADA 

August,1944 

IN REPLY PLEASE QUOTE 

N.S.......T-,1Q5O....I?ER..(NL.............................. 

Sir: i,.. 

? I:ziJ 

In accordance with Naval Order No '$ 4' 
39, it is notified for your information tlt ° 

the following casualty in the Naval Forces o MATX 
Canada has been reported: 

NAME, /iTI NG, 
Official No. 1W, 

CAREY, Percival George, 

Able Seanian, Off. No. 
v-i0o6, R.C.N.V.R. 

In favor of 

PARTICULARS RE 
DEATH 

Missing, presunied dead to 

date 7 May, 1914, He was serv- 

ing in H.M. C. S. 'VALLEYPIELD", 

which was torpedoed and sunk by 

enemy action while on Convoy es- 

cort duty in the Atlantic. 

Metropolitan Life Ins.Co. 
Head Office, Ottawa, Ont. 

Canadja of Conmerce, 
Douglas St., Victoria, B.C. 

D 2258 A 
1000M-4-42 (4259) 

N,S. 8J5-5-2258 

ALLOTI1ENTS I1 PORCE 
-t-. --.-- 

Wjll ATTACHED. 

Yours truly, 

NEXT OF KIN 

Father: 
Mr. George B. Carey 
5312 Dewdney Ave., 
Regina, Sask. 

Amount Initials 

2.00 Stopped May 31, 1944. 

15.00 
II 

for SECRETARY, NAVAL BO.&RD. 

Administrator of Estates, 

Estates Branch, 
Department of National D'ence, 
Ottara, 0nt 
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' - DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 
STATEMENT OF WAR SERViCE GRATWTY S 

DECEASED 
MEMBER'S 

NAME?erova1 GøO1' C1RJX REGISTER NO. 1033 5 (CHRISTIAN NAS) (SURNAME) 
FILE NO. *J 10 0 

pAyEELireotor of Etats, for erv1ce state Of DATE 5 Ju1y/iI5 
ADDRESS30 $parka St. Perotval G Carey, SERVICE NO. V10506 

Ottawa, Oat. NS,V.1O506 FINAL RANK OR RATING . 
4ay/l44 DATE OF TERMINATION OF OVERSEAS SERVICE 7 DATE OF DISCHARGE 7 14ay/14. 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_1196 FQUAL TO39 COMPLETE 292.50 S PERIODS AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 152 LESS 26 INELIGIBLE DAYS, EQUAL TO 126 DAYS © 25C. PER DAY 33 50 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY sl,85 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY FI.L.M. $ .1 
A/s.D. $ .15 

$ 05 
DEPENDENTS' ALLOWANCE i/so OF $ $ 

TOTAL s3.63 X7=$ 25.M1 
NO. OF DAYS12 - 2. L1 

183 
:u. 

5 

D. WAR SERVICE GRATUITY 3.11 

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

AND ASSIGNED PAY $ N 

O OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 311.5.11 

. 
G. YOUR PORTION OF GRATUITY IS- 

____ 
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ =s. 3115,13,, 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

)o-JrL4 (14ç J/L/ - 5 
fi / 

CERTIFICATE I CERTIFY THAT TH/AMOUNT HAS BEEN CORRECTLY COMPUTED AND.}SPAABLE IN ACCORDANCE WITH 
THE TERMS OF THE7WAR SERVICE GRANTS ACT, 1944 AND THE REGUL,,ATIOI\S ISSUED THEREUNDER. 

IREPARED BY CHEKED B;1.J 

______________ __ __ ____ 
TREASURY 

CHECKED BY g i7K 
DATE 

f .d 
as,,, 

SEFWICE REPBESEF &TIVE 

roi' Dli'. N&val Pay Ac ins. 

S 



DHJ/DC 

Dear $ir: 

27th June, l9I4. 

N, 3. v.ioo6 
(Pt,(N) )(]) 

Further to your appl1catiri for War 
ServIce Gratuity in respect of the service of your 
late eon, Percival George CAR, I am directed to 
inform you that payment will be made to the Director 
of 8tateø for distrIbution a part of the Service 
Estate of your late son, 

To show for necessary legal procedure 
a short delay may be expected but you may rest assured 
that the Estates Br&nch bill make every effort to 
haeten f Inal dispogal of the amount. 

Yours tru», 

SECRETARY, -iAL BOARD. 
/L 

(I 

Mr. George B. Carey, 
3l2 Dewdney Ave,, 

Regina, Sask. 



PILE NOS.: 
V_796 V-351412 
V-19239 A-1271 
V -63147l V-)415}4.3 
V-514.372 11_35526 
V-121143 v_1461463 
V-25531 11-22563 

v-65055 
A -2h53 o_1414-950 

O.L1.50lO 
V-31063 V-}n146i 
1TJ4.27 11_15283 
V-511452 11... 3417 
V-19206 V-51108 
V)433o9 V-278149 
V_56590 V-2299 
v1o5o6 
IT_1l2)4)4 v_14-14790 

V-53512 V-18039 
v-61903 V._399 
V-,)49761 A.JI.506 
v.i6586 lT_6)46 
V235O8 T-146)49 
V-399214 V_571455 
1T.-.59892 i\tl4-122 
A-595)# N-14323 
0-221420 V_5995 
0.-23950 o-62255 
V-30201 V-13701 
V-22262 o_65010 
V-38722 1T_)4962 
v_31768 V-17305 
V_55196 V-)41902 
11..905 V-631143 
11_65619 0_.70570 
V-55803 II_500145 
N.-.141472 1T_.353)41. 

V_501475 V-57914 
V-23128 O-71320 
v651496 V-17781 
V17703 
035660 V. -.5i6 
V-5143014 11_25850 
V353$ V_3386 
-r 143i 
V-521497 V_50598 
v614138 O_76380 
11.-25279 IT_59p 
11.-50961 IT_37893 
11_57850 N-21989 
1T_5114)41 li_56565 
v -6512o V-599 
V-62261 N-211498 
V-1495146 V-8652 
V35502 II_50558 
o_1470fb li_51989 

11_67335 
514551L 

.i 4.43' 

EP 20 44 

Sir: 

With reference to.Cadian 
Naval Casualty Lists, pages 92 to i06 
inclusive, it is notified for your in- 
formation that the approval of the Can- 

adian Naval Authorities has now been 
given to presume the death of the 11 
Officers and 103 ratings, previously 
reported flyfljjflgI from H.M.C.S. 
IVALLEY?IELDtI as having occurred on the 

7th of May, 191414. 

Your atte-ition is called to 
the fact that the name Lorne Irwia Clinton 
Johnsoi, Ordinary Seaman, V-147125, has 
been deleted from page 99.(See Correction 
Sheet Page #34), 

Individual forms for these 
casualties have been previously forwarded, 

Yours truly, 

)vf/ e-" 
for 
SECRETARY, NAVAL BOARD, 

Secretary, 
Canadian Pension Commission, 
22$ Daly Building, 
Ottawa, Ont, 

- 



IN REPLY P.LEASE QUOTE 

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

atïti erttiCe 

CANADA 

(Jtthttt, Iana. 

MEMORANDUM 

Attestatior Forms (WN.V.4) for the undermentioned 
new entry PrQbatioary Wren are forwarded herewith 

NA1.4E RATING D.N. DATE OF ENTRY 



i.S, V-1050 ,F9D.969 P() 

. ; 
;_* Z.- -' :*:- 

THIS IS To CIIFY that acøordSig to 
offioi1 în.fozinatian Pe'civI Gsge 
Gaiy, AbLe $eaman, Qffici1 Mmber 
V-10506, RøyL Ctdim Na'.1 Vo1' 
uritee iecer, ie mieing nresuzed 
da to date the 7th ot 1944. 
He e rvit in H. M. C . "VALi&i 
FII1D0 Which s tpedoed azd cunk 
by erzeny action whilst on Convoy 
duty in the North At3.antio 

VÀL iMnRD. 
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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 

Name....Rating............ 
Official NoV1QQ6 

Who* ..........on 
the........................................19 ... 

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, brought from the other 

side 

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

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

Cash deposited by official Receipt No!' (Prent war) 
Cash debited in the Accountant Officer's Cash Acct. 

If in debt in ledger, amount to be stated (in red ink).............................................. 
'IFThN DOLLA1S 

Rate of allotment (in words)j!O. . .DCLLA1S......................charged to31 

Name of ship from which transferred. i.C3 ... .!IILD ................... 

Totalt.. . .tREDJ!OR.................................. 

r 

$ 

NI 
cts. 
L 

62 

73 62 

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 balancet 

of ................... dollars cents. 

Dated on board H.M.C.S.......................................................at................ 

ND..............................this d .................19.4d. 
Approved .çN.V...F..Accountant Officer 

...........................................{ Ini:?nt 
Comm ding Officer. 

For Use at Headquarters $....................cts.....................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. 

C.N.S46 AUTHORITY:. iXLONti QW3 249A #A13929 dated 19 1944, 
5M-2-42 (3601) 

kI.Q. N.S. 815-9-45 LEDG'R 

AUDIT: 



'STATEMENT OF ACCOUNT 

True extract from the ledger of }J.M.C.S EYF 
ending.......3. 

. 

List..........(Name)....9 ............. Rank .......... 

When discharged.... entered..B..Date of appearance...e. .........................Whither 

$ C. 

CREDIT from former 

Pay as.......B.from..1...... ..............(."....days at..$1!!..a day)............112 
(Rank Rating) 

Lft.P.................." ..............." ..1 (.41... " ......15 " ).................9.... 

...................... 28 ..".31 (.1. " ......,.Q.. " 

'' ............................" ( 

" 
)................... 

" " 
" " " ) 

Mjustnont Maz'ob, 1944 
KitUpkeep 

Total credits................69 

NIL 
DEBTfrom former 

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

$ C $ C $ C $ C $ C. 

1st month 8' 94 ................................................................Total........................44 

3rdmonth.......................................................................................Total... 
A1lotment.... ..Ç.9i 50....8.0.... 

Pension deduction (Officers) charged 

OTHER CHARGES:..° .b.2.... 

(prcsant .,) ____ 

.........................................................Ç.9 

'J 
Total debits 1 

AimIT 
Balance Cr. or Dr. 

(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 I 
DAYS 

J 

SHIP, HOSPITAL, etc., 
IN WHICH BORNE 

FROM TO 

NI IA 

5 Tune Date.....................................................................................tEUTCDR,; 
ftC.'N ;V:R 

ACCOUNTANT OFFICER 
C.N.S. 2426 

25M-5-42 (4545) 

N.S. 815-9-2426 



Form 3 This form, if placed in an unsoa!od envelope marked "Dominion Statistics-FREE, penalty for improper 
use, $300", and addressed to the Registrar of the Registration Division In which the death For uso of iepartment 

occurred, will pass through the mail "FREE". °n 

PROVINCE OF SASKATCHEWAN .19........ 
S RECORD OF REGISTRATION OF DEATH 

Registration Division of................................................................................Municipality No....................................... 

1. PLACE OF DEATH......... 
(If in city give street and num6er. 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 ..... 

3. PRINT FULL NAME OF DECEASED ........ 

RESIDENCE 
. ................................. (Resiaence means usual piace 0ri30 e. ofJfde he ulmi s of a city, rwn or village, give sec., tp. and rge.) 

u) 

U) 

I. 

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

(Write the word) .rjt4?.n\. 
Years Months Days If less than one day 

9. DATE OF BIRTH. st 3315 10. AGE in 
(Month, day aiid'year) 

7...................................................hrs. or....................min. 
11. Trade, profession or kind of work as 

farmer, teamster, office clerk, etc........ 

OCCUPATION 
12. Ki tr:rlsines..as agriculture 

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

15. Name of father.... 

16. Birthplace of 
PARENTS (Province or Country) 

17. Maiden name of 

18. Birthplace of mother. 
- (Province or Country) 

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

Ad R.C..N.IL, Offiejex rj Perone1 Recor&, 
21. Place of burial, cre 1r.remation ......... 

19........ 

22. Signature of Undertaker or 
personacting as 

(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

23 D'frPE'OF DEATH.......................................19LJ.. 
(Mon) (Day) (F) 

24 I HEREBY CERTIFY that I attended deceased 

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

I CAUSE OF DEATH DURATION 
Yrs. Mes. Dys. 

injury or complication which (a).........I3;3flG .... 

caused death, not the mode of dying, such 
as heart failure asphyxia asthenia etc due to Wf 1r 'I!LDt' +Or_E. 

Morbid conditions, if any, giving rise to imme- 
diate cause (stated in order proceeding due to pedcd and nk by eey vetiou 
backwards fromimediate cause). 

II 

(e) 

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

25. If a woman, was the death associated with 

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

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

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

Accidentsuicide or bonicide?................................................................Date of injury................................................................................................19........ 
I (State which) 

Mannerof 
(How sustained) 

Natureof 

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

Signed 

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. 



sa. 
35M-74OE(U72) KIT LIST -MEN DRESSED AS SEAMEN 

(REDUCED KIT FOR DURATION OF HOSTILITIES) Z 

Name Ratlnp Off. No. 
*State where issue made. 

Note. Stokers issued with 2 Blue Jean Suits. Forms S.1048 on which issues were made 

Ren No 
For Seamen's Branch only. Scale 

Allowed 

Bags, Kit............................................................1 

Bags, soap..........................................................1 
Beds......................................................................1 

Blankets..............................................................2 ........2........... 
Bedovers..........................................................2 
Hammocks........................................................2 
Clews....................................................................1 

Lashing..............................................................1 
Belts, VVaist......................................................1 

Boots, half..........................................................2 

Boxes, Cap..........................................................1 

Cases, attache..................................................1 

Brushes, Hard..................................................1 

Polishing.........................................1 
Clothes..............................................1 

......../.............. 

......../ 

......../............. 
" Hair....................................................1 

Tooth................................................1 
Caps, blue cloth..........................................1>3 
Caps, white 

......../ 

Cap, Ribbons......................................................2 

Collars, blue jean............................................3 

Coats, oilskin....................................................1 

Combs, horn......................................................1 

Drawers..............................................................2 

Jerseys, naval....................................................1 

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

Jerseys, sport....................................................2 

Knives with &plke............................................1 

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

Lanyards, knife................................................2 

Overcoats............................................................1 
ScarvejLblack silk..........................................2 

Shoes, gymnastic............................................1 

Shonts, recreational, drill............................2 

Shorts, tropical................................................3 

Singlets, tropical..............................................3 

Socks, pairs........................................................2 
Stockings, pairs................................................2 

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

Suits! blue overall............................................1 

Type....................................................................1 
Vests, flannel....................................................3 
.bpçerge..................................................2 

Trousers, serge..................................................2 

Trousers, duck..................................................2 

iarks 

¶inter Issue Gift Clothing received from Organizations 

er Issued £ Year lssud 
Description Description 

J 
Caps, 

Drawers, or 
Jerseys, 

Stockings.................................................................................................... 



C.N.S. 264 (S. 536D.) 

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

Name . 0Â1EY PovL. G ......................................... 
Sub -Rating and Seniority L244. 

. Non -Sub................ 
O.N. .V.J,Q5P3.......S.B. No...............W.B. No.............. 
Joined Ship . from ./%4.\4». 
Engagement: Period . . Expires ................. 
Date of Birth 1ih..,,.Qqii., Religion .3TD 
Chat acter Efficiency Date 

Badges Class for Conduct .t?' ...Class for Leave f 

Date due for: Next Badge .................. 
Progressive Pay ............... 
L.S. & G.C. Recommended ...... 

Advcrncement. Wishes to Pass? Recommended? Date Qualified? 

Educ. Test Pt. 1 

Higher Educ. Test. 
Professonal for 
higher Sud-roting 

do Non -Sub. 

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

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

mand). 

QU.IPIED 1tTR" TO DATE 30 TH M.Y, 1941 
80. 

TORPJ0 
SEAMAITSEIP 85.4% 

H.M.C.S. " 

Date 3rd. june 1941 LIEtJT.. R.C.N.IT.R. 

TPAflflNC- OPTICiR. 

Notes:-(1) This form is to be kept for each rating by the Officer of his Division. 
(2) The form Is to be completed to date, and signed by the Officer of the 

Division before the rating changes his Division or Ship. 
(3) On a rating changing his Ship or Establishment, Form S.264 Is to be 

transferred with his other papers for the information of the next Officer 
of Division. 



- tP.R./51 MGF FOI A. FII.S. V-10506 PERS. (N) 

V0 DEPAR.DT OF NATIONAL DEFENCE 
- Naval Servjce 

Ottawa) Canada, 

SI 
10 May, 1944. r, . . . . ....... . . ,...... a.. . . 1 

(Date) 
The following casualty has been reported - 

N RAM or RLTING NAVAL NO, 

CAREY, Percival George Able Sman V10506R.G.N.V.R. 

DATE 0F FLIIEIT 12 Noveniber, 1940e Active 3ervio: 2 Janury, 1941. 

OF DISCHARG] Will be reported 1:tar. 

HOSPITAL 
(Ir dischared in hospita], under jurisdiction of D. P. & N, H.) 

SEflVICE 
Canada & High Seas. 

(Indicate whetier in Cnaa only; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge nd 
S when the rhip in which he was sèrv 

when and where any disability. 
was incurred, or where death 1fl was le byemy action. While this ci1ty 

is asising, it is imposib1e to nmke an est.mite as to his chances 

ot srrvi.l, Shou1d no infornation be received to the contr:ry, you iil1 be not1 

fLd Then offici.l preuaption of death wIth date has been set, 
- (Show c1early whether deatïi o sabiflrdue to enein ctiom, 

aoeent or disease, and whether it occurred i. Canada, or on the high seas or 

eewhere outside Canada), 

0F KIN & RELATIONS2 - 

ITIoNS:uP- NflE- Mr. George B Cax'oy 

ADDRESS- REGINA, sk. _________ 

NOTE; If records indicate that rating was separated from his wife, legally 
o otherwise, details tt be furnished and copy of any Court Order, 

the separation .Agreient, etc., to be furnished, 

Copt Form H!V fwd0 
tQ llots, (N) on 

fl!!'' N,P,R./5, 

scretar Canadian Pension Commission, 

for 
SECRFITARY, NAVAL BOARD. 

I:oo1;1 228, Daly Buil1in, Cf1TMA, ont,7 

Duplicate copies of this forn (Form ND") have been forwarded to the 

h±ef Treasury Officer (Allotment Section), Department f National 
pfence, Naval Service, for ornpletion respecting the details Qf 

Marriage Allowance, Dependents Allowance, etc., nd subsequent 
trensrnission to you. 

(See reverse side for further Instructions) 



REMARKS 
' 4 a £4 * S,Sa.a. 4.4 t .4.. a p a . e a a, a p b. p pp e. p 

NOTES 
This fonn to be aocompanied by docunents oi1y in cases of (a) 

discharetrnedica1ly unI'it (h) Death In Canada (e) Death anywhere if 
question of misconduet. arises, Report o Board of Inquiry to be 
forwarded i disability or death is due to accienal injurr 1 Canada 
or possible xn.'sconduct -- I Docunients are not readily available this 
rorm shoûld e sent at once with.aavice that doewents will follow as 
soon as possible. 

s 

r.' .. 



 

OCCUPATIONAL HISTORY FORM 
L? 
HFJ 

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE U fD?ETh'L ADVr 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 FtORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL 13E OF MUCH 
HELP TO THE COMMITTEE. 

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

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

2. (a) Arm of service.........................(b) Unit...............Qfl,..(c) Rank........A/4bleSea, 
(b) Have you (c) Place of residence p 

3. (a) Date of birth......................any dependents?......................at time of enlistment.......... !".'.............. 
4.(a) Place of enlistment...............ROCT11 ...41ÇØ(b) Date of enlistment.....2E3..3/41...... 

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

finally leaving ....................or school...................! 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 
Matriculation", or "4 years technical course in printing", etc.)............................. 

7. If you attended a university, give name of N I Business College 
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 (b) What languages 
do you speak fluently?..........do you read well?..............t"..... 

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT 
10. (a) State whether you were 

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment Iistment of what 
(Enter here only "Work-. 
ing" or "Not Working", a union or 
as case may be; particu- Not VJoji professional society 
lars are asked for below).......................... were you a member?................................................................. 

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

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

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

12. (a) If answer to 11 be "Yes", (b) State how long you 
state exact trade or occupation had worked at this 4 ears at which you actually worked..................................tradeor occupation................................................................... 

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 '7 4. 
when you last worked fairly regularly before enlistment......................................fl............................ 

15. ve details of last 
.Address .............. 

16. Nature of employer's business (for instance, "farmer", or "building 0X1 Co. 
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 business...........................................................................................................co n t i n u i n g 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 

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

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

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

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

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

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

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage (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 Yea (b) How many years' actual stone (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 example, do you plan None 
to return to school, or have you been assured of a job, etc.)...................................................................................... 

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

7thLay, 2 
DATE....................................................................................194 SIGNATURE............................................................................................... 

PLEASE 
LEAVE 
BLANK 

/ 



0 

'ÇG\:c .: 

1f 


