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DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

AWARDS NAVY D'AS 7 May 1944 
D.D. 

GAHHIUU± Elmer Ueorge 

SLIRNA ME (IN RLVCI( LETTERS) 

FILE No. 
V-22262 A.B. 

CHRIIAN NAMES PEG. No. 
DISCHARGE 

RANK ON 

WAR SERVICE 

02-881 27 M 

BADGE 
DATE DESPA (CLASS) No.Nj 1 

1111111 IIIIIII inn iiii iriiiiiiri; iiiinii ir ADDRESS: 

P 

CAMPAIGN MEDALS 

-45 Star 
- 

DVA 806 

C.A.S.F. UNIT 

REGISTRATION NUMBER AND DATE DESPATCHED 

c., ,..-, S,,. 

ESTAIF Pt 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 
RC'1VR Jun.45 "VALLEYFIELD" REGISTRATION No. DATE OF DESPATCHI 

(1) MEDALS MEMORIAL 13 

PERSON Kirk Patrick (Re -married) 
ENTITLED TO Mrs. Edjth S#eei - Widow DATE DESP............................................ 

975 999 Barrington St., 
ADDRESS: HALIFAX, N. S. 11-3-49 REGN. NO.......7....." 

(2) MEMORIAL CROSS 

WIDOW Mis. Edith Garrioch 

999 Barrington Street 
(2) 

2a Sept. 1944 

ADDRESS: HALIFAX, N.S. 

(3) MEMORIAL CROSS 

MOTHER 
Mrs. J E. Garriooh 

(3) 13 October 1944 
70 Medland Crezoent 

ADDRESS 
TORONTO 9, Ontario 



..........................22262..............................OFFICIAL NUMBER I FILE NUMBER................113.4-546.I OFFICIAL NUMBER....T2222........ 

NAME..............................................IQ OF BIRTH..................... 
(Suramej (Given Names) 

PLACE OF BIRTH 

RESIDENCE AT TIME OF ENLISTMENT: Street and No................7.0 ............Town........................T.oront.........................................Province, etc 0ntar.p.................... 
ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

13 9 40 H.0. 

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

A m1'U (I .-....,..I1\. N T' - 77 ;.,' 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

cf........... 

ank1e. .... 

PREVIOUS SERVICE 

Served in 

_________________________ 

Rank 
or 

Rating 

Dates 
From To 

- 

NAME (in pencil)........J7...........&-T......;:±.. 
PO Z./(.........................Province. etc. 

2 
- 

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

Date (in figures) . Particulars 

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

PARTICULARS 
Day Month Year Day Month Year Day Month Year 

....17........5.... 

BADGES, G.C. OR G.S. 

Date (in figures) Granted 
1st, 2nd or 3rd G.C. Deprived 

Day Month Year or G.S. Restored 

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

- 5327 
, 

4.................. ........,. 

D.. 1.ii ..:...: 
;:'::....................... 

__________- SECOND CLASS FOR CONDUCT 

From To 

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

SHIP OR ESTABLISHMENT 

Date (in figures) 
Day IMonthi Year Prison Det'n 

BRIEF PARTICULARS OF WARRANT OR C.M. 1-UNISHMENTS AND k". (.HARGES 

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE 

No. Day IMonthi Year 
PUNISHMENT 

DAYS FORFEITED 1 

..0 

Cells I C. Power I W. Trial 
I 
In duff. Char. LA.IWILL & TELIT DATJJ 10-3-41. RECEIVED. 

(I, (....S.o.s s... 

..........,." 



1.J 2 
I 

6 7 8 9 
I 

101 11 12 13 14 151 161 171 181 191 20 21 22 231 241 251 261 27 28 291 301 31 
I 321 331 341 351 36137 

OFFICIAL NUMBER NAME............cR.OCh1iil.er3 ...............................- --.................OFFICIAL NUMBER............ (Surname) (Given Names) 

Ship or Establishment ..13. Rating 
From 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 
Qualified Re -Qualified 

Day Month Year 
Day Month Year - 

Day Month 

...i 

Year Day Month Year 

.9........40...... 

Ii 
.............................' .'' ......3 

3.1 

..........................' 
"Protector" " " 26 6 41 )yd Mil-Coimnon Cold -3-6--41 y, Sat, j 5 !4 

COflS..(Q)...............H .9.. 

REMARKS .- .....,--7.--5.. 
t.... 

ROIAL.CROSS.to: 

ioch................ 

-- 
- )ATE 0, BJRI ctvn. octu Ei ED PERM Rf$IDENCjPR6/ !t 

yR Bm UB ON P CTYJ tW p 

... 
- .. 2 

ACT 5ERV TR. ACT. SERV. T" SUPOR.ç(RA1t 
- LdM.LL24 - 

........II 
NICRITV 5TR. NQN-SJ 

-.. 
[.I.I.... CD 

-ST....-..... 

7-r\............ 



EStA'ES BRANCH 

H NS V.22262 FD56)4 

March 3, 19145. 

Mrs. Edith Garrioch, 
qqq Barrinf!ton St., 
Halifax, N.S. 

GARRIOCH, Elmer G., A.B. (Deceased) 

No. V.22262 B.C.N.V.R. 

Der Mrs. Garrioch: 

I have to advse you that the finalized statement 

of nay nd allowances herein has now re ched this Director; te indicating 
a credit b&ance of $2h6.O]. and the Servce estate will shortly be 

ready for distribution. Will you kindly advise this Directorate by 

return mail whether you would like the War Savings 
Certificrte re -registered 

in your name or redeemed and the -oroceeds credited to the Service estate 
for distribution with same in due course. 

We are making aDoli cation to the Canadian Bank of 

Commece in Toronto to withdrEw a small available bank 
balance there 

which will be credited to, and distributed with the Service estate herein 
as soon as we have received same. 

Your late hushand left a Service Will dated the 
tenth of March, l9)Li by which his mother is the sole beneficiary and 

sole executrix, but this Will. hrs been revoked 
owing to your husband's 

eubsecuent marriaee to rourself on the third of Se -ember, 1142 and 

ecordn to the law of the nrovince of domicile, nrmely 

Ontario, the full amount of his estate devolves unon yourself. 

Deendents of deceased nersonnel are apoarently 

entitled, to War Service Gratuity and aoplication 
eorms for same may be 

obtained at your local Post Office. These should 'he coml)leted and 

... 2 



-2-. 

forwarded dlrect to the Secretary of the Naval Board, Naval Service 
Headguertere, Ottawa, Ontario for the attention of the Director of 
Naval Pay Accounting. 

Yours faithfully, 

/ // 

PJW/MY /4 Director of Estates. 



ACCOUNTS OF MEN DISCHARGED 
-7 

/ / 

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... ARRPH...................................Rating......... 

Official No!G2........ List ..:2:,124 

Who* .............. ...on the...........19.......44 

$ oth. 
Net sum due on ledger on account of Wages.................................................................N.. L 

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

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

from the other side................................................... 

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

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

Cash Deposited by O,R.25182 AD.NAVA ESTATES 260 0 
Cash debited in the Accountant Officer's Cash Acct........(I'RES.EN.T..WAR). 

If in debt in ledger, amount to be stated (in red ink)......................................3i 

Rate of allotment (in words) LP9 .................. charged to.24 
Name of ship from which transferred..................AL YF 

Totalt................................... 260.cb 

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.......4.YAL.Q'J 

p"P....amounting to a net balancet 
tor 

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

Dated on board H.M.C.S........................................................at................3 
Newfoundland 6th4 September . 44 

.................................................this..................................................19...... 
Approved tnt Officer 

.' 

'V ' 5 Initials of the Assistant 
........................................................................( Accountant Officer 

................................Commanding fficer. 
A./CA,PTAThT, 

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

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

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

'State whether discharged on shore, D.D. or Run. t5tato 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 

Icing's Regulations. 

C.N1S.46 AUTHORITY: AV.4.LON'S CNS.249A, 13928 of l9th.May, 1 

LEDGER :4/ AUDIT: 



'4. 

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

................................................. 
fT:' ° 

Total prqceede of sale carried to account on the other side 

O t ,/¼..,/ 

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 enumerated in the above 
ccount and on the other side thereof 

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

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

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

orporal. 



Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

Vtkf 

Name:. ............................................................................. 
(Christian names in full) 

Rankof Rating.......................................................................Official No........ 

(If unknown, date of first entry) 

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

Occupation in Civil Life....!'!!!"........................Religion 

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

'1 
(Temporary) or Reserve ratings)........i'.'... ........................................................................................... 

............ 
Dateof Death..........PlaceofDeath.. ........!.......................................... 

Cause of Death ,. . * A .,,. 

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

Nearest known Name ............................................................Relationship ................................... 

relative or 
Address 

friend ?yq 

&; 4*. ' 

Date on which the above was informed 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.. 

- 

::CdmnangOfflcer, 

i'.f1 * 
194 

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. 

O.N.S. 1121 

i5M-6-41 (831) 
N.S. 815-9.1121 



FO0MPLETION AND RETURN BY I Form P. 64 

....999..Barringt.on..St...,........ 

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

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

HI)................5.64.................. 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

...........................Pt)th.QL2............. 

For the purpose of record and in the event of there being 'any Se6e 
available for distribution (according to law) on account of the late 

:1 'i"rZ 
Ii VJ'.a' 

er...çe.amn, . 
'OIVAL 

' 

............................................................" 

it is necessary that certaiii 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 
Publicor a Commissioned Officer of any of His Majesty's Forces who should be asked 

to complete and sign the Certificate. This form should then be returned to the above 
address. 

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

page 4 should be used. 

GC/ 

M.F.W. 77 
6-44 (4878) 
H.Q. 1772-39-972 

/ 

Director of Estates. 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT 
Degrees 

of RELATIVES 
Rela- 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................... 

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

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

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

Brothers 
S ofthe 

Deceased 

Sisters 
6 ofthe 

Deceased 

Full 
Blood 

Half 
Blood 

Full 
Blood 

Half 
Blood 

7i 

7c 
___________ 3 -L9--L-_7 

Names of brothers or sisters (whether 
7 of the full or the half blood) of the Names and ages of their children 

Deceased, who are dead. and date of (if any) 
death of each. 

7O 92(L 

Address of their children 



1 ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 
I 

Full names of the deceased. 

9 I Date of his birth. 
LI 

10 
I 

Place and date of his marriage. 
7 

11 
f 

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 

(c) 

____________________________________________________ 
(d) 

14 Nature of employment before enlistment. 

1$ 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 '3-7 j 
16 permanent home. 

PARTICULARS OF ESTATE 

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

18 If married, and domiciled in the Province of Quebec or in a State 
in the U.S.A. oc in a Country under the laws of which there is 
community of property between spouses,-wa'here a mairiage 
contract dealing with property? - CDZ,Q J3-4 q 

19 Didhehavea Bank, PostOfficeorotherdepositaccount? If so, c-'?' -io j',3 16 give name and address of bank, etc., and theamount on deposit. 
Do you wish it administered with the pay account? q 

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

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

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

23 Describe other assets, if any, and estinated value thereof. Use 2,-i.,. / , 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 1( - 
amount paid, and by whom. 

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

(PLEASE TURN OVER) 



4. 

DECLARATION 
1nsert degree 
of relationship 

ream,ple. I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Father": statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother", etc. 

* .':L<-t--C.--Cr.............................................of the deceased. 

pr aia sto 
Signature 

Magistrate, Commissioner or Notary Informant 
Public or Commissioned Officer of any 
of His Majesty's Forces. 

Address 

CERTIFICATE 

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

'Sec above. .... 
} 

is the* .9of the Deceased 

above described. The above Declara'tion was made by the Informa,,nt and signed in my presence. 

a.this. ...........day of./19 
Priest, Magistrate, , 

Commissioner 

Address . ............. . ': ' 

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

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

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

Q2, Lc S-) . V ,L &Q /9 

I 

/ 

__ I 

.7 



epartment of iationat tfence I 4 U 4 

abat 'ethIce 

CANADA 

,....)it,.30 ....194.... 

IN REPLY PLEASE QUOTE 

V-22262 . 

NAME, R&i\IX/RATI NG, 

Official No,, N 

C" 
Sir 

Z 
In accordance with Naval Order No. ç 

39, it is notified for your information hag' 
the following casualty in the Naval 
Canada has been reported: 

PART I CULARS RE 

DEATH 

GARRIOCH, Earner Geo'ge Missing, presu.med. dead to 
Able Seaman, date 7 May i94. He was serv-.. 

V-22262 R.C.NSV.R. ing in HQM,00S. uVALLEYPIELD, 
which was torpedoed and sunk by 
enemy action while on Convoy es- 
cort duty in the Atlantic! 

NEXT OP KIN 

Wife: Mrs. Edith Garrloch, 
999 Barrington St., 
Halifax, N.S. 

ALLOTT1ETTS I1'T :?ORCE 

In favor of Amount 

Mrs Edith Garriooh Wjf D.A. 37.20 

999 Barrington St., A.P. 30.00 
fialifax, LS. 67.20 

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

N.S. 8J5-5-2258 

Will: Will attached. 
Yours truly, 

Initials 

for SECRETARY, NAVAL :BO&RD. 

Administrator of Estates, 
Estates BranchD 
Department of Natiota1 De'ence, 
Otta'a, OfltQ 



Ce41. S. 545 
1OM-2-40 (4019) 
N.S. 815-9-545 

I IN TH NAME 

Majesty's Ship '' '. )M 
1f in 1-lospital or (now a Patient* in 

in Hospital Ship. 
Insert the degree being sound of mind, do 

of relationship (if of 
any) and place of resi- give and bequeat 
derice of the Legatee 
or Legatees. 

my 

See instructions on 
the back hereof. 

Insert the degree 
of relationship (if of 
any) and place of resi- 
dence of the Executor 
or Executors. 

OF GOD, AM/ C 
2 a z of His 

), 
hereby make this my last Will and Tetament: I /: ' dl7a3 

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 Royal Navy, together with all other my Estate and Effects 

whatsoever and wheresoever. 

And I do hereby appoint 

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 hereunto set my hand, 
this day of , in the Year of Our Lord 
One Thousand Nine Hundred 

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

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. /4. 

N0TE.-As Wills of Petty Officers, Seamen, and Marines must be executed with the formalities required by the 
Law of England in the case of other persons, every such Will must be executed in the presence of, and be 
attested by, two disinterested \'Vitnesses. 

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 J\ilajesty's Naval or 
Marine or Military Force. 

Where the Will is made elsewhere than on board one of His 1\'Iajesty'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 J\'Iarine 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 

rôs 



V 
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 Testatbr who appeared perfectly to understand the 

same. 

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



N.y. 17 
l5M--4--4O (4717) 

NM. 815-11-iT 

it; 

CERTIFICATE of the SERVICE of 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquartere R.C.N.V.R. Division 
Official Nuriber.."..¶?..°'.... 

......................................... __ ___ 

Date of Birth............(,q(,7 .. 
Place of Birth........ 

Place of Residence.............dk1.0 .1i. ':.......... 

Trade brought up to................................................. 

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

Name and Address of Nearest 
Relative or Friend 

(in 

pencil) 

U.. 

CanSwim :-P.P.T. 

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

PARTICULARS OF SERVICE I 
!UEDALS, DECORATIONS, otc. 

Date of 
Actual 

Date of 
nro ment 

or re-enro XflOfl 
Period 

Volunteered 
Rating on 

Enrolment or 

Date of 

Nature of Decoration 

Volunteering for Re-ennolment Award Presentation .........1.11II.. 
PERSONAL DESCRIPTION - Height 

Chest 
(mean) 

Weight Hair Eyes comp1edcn MARKS, WOUNDS, bCARS -- 
Feet Inches 

OnEnt............................ 

__________________ 

On rc-enrolment-6 years' 

Onre -enrolment -12 years' 

FurtherDescription If 

TRANSFER BETWEEN DIVISIONS 

From To 

TRANSFER-LISTS A AND 13 

Date List Date I 
. Authorfty 

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



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

Date Detalie 
j 

Captain'. Signature 

t 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

LEDGER 
RATING FROM TO CAUSE OF DISCHARGE 

List 
I No. 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 1 

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

stated 



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

(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WIIILE MOBILIZED 

Efficiency in Rating 
From To Character Noting Substantive Date Cutaiu's Sigwature 

Rating in Brackets 

____ 
-- 

j - a LJL) 
.......................................... 2t .'/1 . 
...........................................o..S7 

...........................................VI 

...... 

R.C.N.V.R. 

GooD CONDUCT ANI) GOOD SERvICE B.nGzs 

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

G.C.B. 3rd Restored 

)ih1..'.3.. .4 ..../.AaIi4................................................................................................................... 

TIME FORFEITED 

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

Date C.?., 
or Awarded Seived 

W.T. 



CONIDEICT SHEET 



S.' -239a. (Revised-April, 1937). (Authority-Art. 603, King's Regulations, 1936). 

Page/3. CONDUCT SHEET. /Y / ,i / - / (PORT DIVISION and NAME...41 RATING........ 1OFFICIAL NUMBER 
C" Class for Class for Charactefsince last assessment For Art. 413 ratings only. 

( ee Notes 5,Oand7.) 'Wise er 
0. 0 

Date of 
Commencement of 

,. 

Conduct Leave 
__________ 

on Service Certificate or r ,i Ship Discharged to recom- Wh h r Whether recom 

If in 2nil class, 
.vate 

G.C. 
d" 

(Art. 605, ci. S and 8). 
mended with a mend d f Coan(mg NAME OF SHIP. of Badges (Are; d) 

Date 
Efficiency. Va'I]1e11t accelerated 

advancement, d'arr R.R. 
Entry. held. 

- 
If conduct isn 

(1) of 
reduction. which 

entitled to Character 
(Must be fit for 

immediate (Must also le and, in the case of an 
N.C.S. Steward or Cook 

Service. 
(b) Other (where Ignature. very good 

insert ' Nil." 
(2) Date of 

proposed restoration From. To. 
Assessment, advancement. 

and full 

t for immediate 
advancement discharged to Shore, the 

cause of discharge). 
Instructional 

Duties. 
applicable). 

restoration. to 1st class 
(Art. 573, cP2) 

(Art. 607). qua1ified'. 
,but 

not necessarily (See Note 9). 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16) 

Ui 

-..................................................................................I .- 
______ __ ______ ___ __ __ __ __ __ 

I ________ __ ____ 
NOTES. 

L Destruction of Conduct Sheet.-Attention is directed to Art. 603, ci. 3, K.R., which provides for the destruction, after the next assessment of character, of a Conduct Sheet shewing the record of offences in a previous ship. But the Conduct Sheet of a man joining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Signalmen must) be kept in use and accompany him to his next sea -going ship. 
2. Date of Commencement of "very good" Conduet.-When the date of commencement of "very good" conduct differs from that which would normally appear from the Service Certificate, the date is to be inserted 

in red. 
3. Class for Conduct.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 567, K.R. 
4. Good Conduct Medal and Gratuity.-Recornmendations are to,be made according to the instructions in Arts. 534, ci. 3, and 606, ci. 4, K.R. If the recommendation is intentionally withheld, a statement to that effect should be 

inserted. (See Art. 534, ci. 15). 
5. Whether Recommended for Advancement.-To be completed in respect of all Art. 413 ratings by inserting "Yes," "Not Yet" or " No" (but see notes (1), (2) and (3) below): 

(1) "Yes "-Recommended for advancement. To be followed by (N.Q.) if not fully qualified; this, if awarded in a seagoing ship, will count as a seagoing recommendation for men who require this qualiñcation, 
although such men are not qualified for recommendation on Form S. 507. 

(2) "Not Yet "-To be used for ratings not yet recommended for advancement owing to their inexperience. To be followed by (N.Q.) if not fully qualified. 
(3) "No "-Not recommended, whether qualified or not. 
For Leading Seamen, Leading Signalmen, Able Seamen and Signalmen insert also "S.G.R." or "H.R." according as the ship is or is not a "sea -going" ship (Appendix XVII., Part 1, para. 10) in relation to the individual rating concerned. 

6. Advancement to Acting rating.-The rating and date on which a man is actually advanced to the Acting Leading or Acting Petty Officer rate in the Seaman, Signal. Telegraphist or Stoker branch, or to Acting Sailmaker are to 

be 

noted across columns I 1 & 12. If, in accordance with Note 1 or otherwise, the conduct sheet is destroyed prior to the man's confirmation, the notation is to be transferred to the new conduct sheet. 
7. Whether Recommended for Con.firmation.-Notations, in red ink, are to be made across both the "Recommendation for Advancement "columns, after completion of a minimum period of three months' acting time, as to whether 

or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are "R.C.O.C." or 
S. Accelerated Advancement.-Recommendations are not to be made in this column unless the rating was likely to have been recommended for accelerated advancement on the next return S.507 had he remained in the ship. This 

column is intended merely to assist the Captain of the ship to which the rating is discharged in rendering S.507 at the end of the half -year, by bringing to his notice ratings of more than ordinary merit, who should be specially 
considered when making the special recommendations on S.507 for the accelerated advancement of alimitedproportion of the ship's company. When recommending Leading Seamen, Leading Signalmen, Able Seamen and 
Signalmen add "S.G.R." or "H.R." as directed for previous column. 

9. Offences and Punishments.-To be recorded on page 2. 
10. Training Service.-This column is always to be completed for E.R.A.s, E.A.s, O.A.s, C.P.O.s, P.O.s and Leading Ratings of the Seaman, Signal, W/T and Stoker branches, irrespective of whether or not the rating is a volunteer 

for the Training Service. If recommended, the word "Yes" should be inserted; if not recommended, the word "No." 
NL627/37. Sta. 3/38. Sta. 21/39 212877. Wt. 29744. lOOM. 9/39. W. & S. Ltd. (52) 
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N. V. 5 

15M-2-40 (4047) 
N.S. 815-11-5 

IAT1ONPL.. 
CANADA 

ATTESTATION FORM 
i23. 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

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

CHRISTIAN NAMES GeorgeMARRIED, SINGLE or WIDOWER.......... 

PERMANENT ADDRESS RELIGION 

70 LIedland Cres., Toronto, Ont. Anglican 

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

Town Toronto, Father: Lir. John . G-arrioch, 
July 22, 1917. County York, 70 T.Iedland. Ores., 

provinceOntarlo. Toror Ont. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
COM- 

PLEXION WOUNDS, SCARS, MARKS 

2" B irtbark on ii 
of right leg abov 

Inches Deflated............................36 Ha e 1 Fa ir 

Mean............................3.7Z......... 

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

Laborer: 
Beath's Barrels,. Ltd., 
Syrnington Ave., 
Toronto, Ont. 

(B) DECLARATION TO BE MADE BY APPLICANT 

n.side 
ankle 

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. 

* (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 ___ FROM 

(c) I have never been rejected from any of His Majesty's Forc 

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

TO 

Personnel Rt-coids 
Vnh) . -___ 

2. Index Card.......... 
C., 

I dO - . ( 

Statis ica Card ......... 

G. Ronao Strip......J...... 
o. ronsion Crd ................ 

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

3.................. 
ArE3AQ-. jqc'ô 



TORONTO, ONT. 
(5) On being enrolled as a member of the.............................................................................Division o' 

Royal Canadian Naval Volunteer Reserve I undertake and bind myself:- 
Mu ut ussi Ut ttuiaLLT1E3 

(a) To serve I roin 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 th Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of Flis Majesty's Canadian Naval 
Service. 

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

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

Dated this................................day of..........................SkL.L3....4J .. 
Signature of applicant. . .... 

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

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

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

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

..Jgnature ..Commandin.Officer. 

LIEUTENANT R4.c;. N..V. R. 

(D) . . OATH OF ALLEGIANCE ........ .... 

i ççge'iOChdo 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 ...... 

LIEUTE1" v. R. 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER .. 
Lmer .George ........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 the R.C.N.V.R. 

Commanding Officer. 

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 areto be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 



'. Can.B.207 
OM -4-4O (4636) 

CE. P N.S. 816*207 
NAT1OAL LEE ENL 

I FP19b / 
CANADA ,7'j'4,4 

Certificate of Medical Examination of Officers, 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

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

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

candidate for entry as................................................. 
and I believe him to be f in all respects fit for ,His Majesty's Service. He has signed imfit f IHis Majesty -s 8VIS f ths sfcijrl htx1cw.f 

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

This examination has been made in accordance with the current Instructions as to 1\iledical 
Standards. 

General Chest Cl) 

o 
. 

0 
& 

Development Girth . 
- 
.-..-.- . . 

.o 

gC od 
a 

. 

.5 
Q ._.Q 

: S . 
lx. Ox,nZ 5j 

- - .sl E 
(a) b) (c) (d) (e) (/) (g) (h) (1) (k) (1) (rn) (n) (o) (p) 

lbs. ft. ins. inches right eyo 

maximum 

-J -J JI -J 
0 \Q mL z;; , 

.d9 fl,-. \ \' n 
z - p z 

lnsert o,tfter:-NT (not taken) App. (approved) Fos. (positive) or DouDt. (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. 

....... Yg.........T........L........................................ 

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

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

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

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

Delete one. 

IF REJECTED 
insert here 
UNFIT 

in block letters 

1 

Datedat........................................................the 
1 3 i4U 

19 

Examining Medical Officer 

(Rank)........................................................................................ 



VERIFICATION FORM 
AMPAIGNSTARS,DEFENCE5,WAR MEDAL1 C.V,S.MI and CLASPS JjN L 1UP 

NAME IN FULL .. VVSP.ANK/RATING ,.OFFNO, .... 
SHIP 

_____ 

SERVICE 

AREA 
FROM 

1 

Qu&LIING 

TO 
---- 
1939-45LTLANTIC!DEFENCE 

PERIODS IN DAYS 
1 - CLAz i91 ss 

MEDL 

LANCE G. 

it IGIBLE 
2 FOR AWARDS OF 

- ___________ 

FROM TO DAYS 

___ 
4 

-_V____ 
_jATLAIcr4- 

- 
____ _______ ____ __ 

--_1__-_- 
___ __ 

1' 
__________ AFRICA - - 

PACIFiC 

_[__________ 
- ______________ 

't,-qL " - " j__-_-_ 

__________________ 
11 

, - C 

-_______ _______ _______ ______ ____ ____ _____- ______ - 
BURMA 

_______ ____ 
___________ 

ITALY _____________ 

- 1 

DEFENCE 

__________ ____ 
7 

____ 
- - 

__ 
- 

_______- 
I______ 

C.V.S.M. 

"CLASP 

__________________ ____- WAR 1945 ,L. 

____ ____ ____ ____ WAR19].5 

L--- -L -----i ____ ____ __L ____ __ __ ___ ____ 

__t __ _________ 

____ _______ ______ ______ 

-- VERIFIED BY '. .......... 

_____ 

V 

JERIFIED BY 
VERIFIED BY ........ ..................................IR.OFPERSOrNELRECORDS1J 



C.N.S. 264 

5M-0.39 (2095) 

N.S. 8154204 

Sub -Rating and 

O.N........f.-.2262......................S.B. No.......................................................W.B. No........................................ 

Engagement: Period........Du.at.i.o.a................................Expires.............................................................. 

Date of Birth....2././.i7................................................Religion...g.ap...................... 

Badges....................................Class for Conduct.................................Class for Leave................................. 

Date due for: Next Badge.................................................................. 

Progressive Pay...................................................... 

L.S. & G.C. Recommended........................... 

Advancement WIsHEs TO PASS? RECOMMENDED? DATE QUALIFIED? 

Edic. Tet Pt. 1 

HigherEduc Testy 
Professional for 

higherSub -rating 

(For Ordinary Seamen Form T.S. 34 must be lAsed in addition) 

AnyNon -Service 

Swimming Qualification 

Athletic Capabilities 

General Remarks (including intelligence, energy, initiative, powers of coIn- 
mand). 

(7L 

£ 

H.M.C.S. " " .? 
Officer of Division 

Date.................................................................................... 

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. 



IDEPARTMENT 
OF NATIONAL DEFENCE 41 

DC 
NAVY ARMY AIR FORCE NAVY 

PPLE1T STATEMENT OF WAR SERVICE GRATUITY 
LJLSEL) 
MEMBERS 

NAME E1eer(CQeogeMES) REGISTER NO. 61463A 
FILE NO. N5v.22262 

PAYEE 4tth Garriooh, DATE 
14 Apl/115 

ADDRESS 999 Baz'rington St., SERVICE NO. V-22262 
HaliZsx1 LS. FINAL RANK OR RATINGAIB. 

DATE OF TERMINATION OF OVERSEAS SERVICE 7 My/J.t1 DATE OF DISCHARGE 7 bfy/I1J. A. TOTAL QUALIFYING SERVICE 
S 

NO. OF DAYS FQUAL TO COMPLETE PERIODS AT 7.5O 315.00 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 7 50 LESS INELIGIBLE DAYS, EQUAL TO 7142 DAYS © 25C. PER DAY ig5. 50 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE S 
PAY / $ 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 1. 

ADDITIONAL PAY $ 

$ 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ 37.20 $ 1.25 
TOTAL $ 14,55 X7=$ 315 

NO. OF DAYS_187' xs 129.1k 

1. 

D. WAR SERVICE GRATUITY 629.614 
. 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ NIL DEPENDENTS' ALLOWANCE 
1st cheque dated /fED PAY 

6i6.14k 616. 1414 I OTHER DEDUCTIONS 

13.20 F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS- 

13.20 
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =8 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

/ 3 cs-6T 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMD ISP ABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND T14t REGULAT,9i SUE D THEREUNDER. 

S __________ 
TREASURY 

D TE PREPARED BY CCKED BY CKED/Y // 1' -- I- 

8JD 
fofbir. 
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FORM 6 
ThIs form if placed in an envelope, marked "Domhilon Stastics-Free, penalty for Improper use $300," and properly addressed will pass through the mail "FREE" 

PROVINCE OF ONTARIO -CERTIFICATE OF REGISTRATION OF DEATH 
1. PLACE (County or District of...............Township 

OF 
DEATHhf in City, Town or No........................................... (Name) (If death occurred in a hospital or Institution, give tho name instead of street and number) 

2. LENGTH OF STAY (in years, months and days) 
(a) In City, Town or Township where death occurred..................................................(b) In Province..............................................(a) In Canada (if immigrant).............................. 

3. PRINT FULL NAME OF DECEASED 
uasni1y naxne (Given name or names in usual order) 

RESIDENCE No.......ZQ............Street..1 d...il3.(IiL.City, Town, Vil1ae or Township.... .......................................... Province............. (Residence means usual place of abode. Post Office Address for residents in rural parts not sufficient) 

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

(Write the word) 24. DATE OF DEATH.........................................................7........................... .........i4... 
....3t1e............C.art&..tari...................3iiti.s1i. (iThnth (Day) (Year) 

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

9. DATE OF BIRTH.................................................. 

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

- .j .......................................................................bra. or.........mm. 

11. Trade, profession or kind of work as 
spinner, teamster, office clerk7 .... ...... ........... 

12. Kind of industry or business, as cotton - 
mill, lumbering, bank, eto..................... 

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

15. If married give name of wife 
orhusband of deceased.................................................................................................. 

16. Nm....... ....................................................................................................... 

17. Bm'rapzcn .................................................... ........................................ 
(Province or Country) 

iS. Mmm NAMiS............................................................................................................. 

0 
19. Bmmpicx.......................... ....... ................... 

0 untry) 

20. Person giving mi 

& 
Address 1QU8tttaW8................... 
Relationship to deceased ..0 .f1S31'...t/.0 rsonri.1 

21. Place of Burial, Cremation or Removal ................ 

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

22. Burial Permit was issued by............................... 

./ ..dress 

23. UNDEBTAXBa ................................................................................................ (Name and address) 

25. I HEREBY CERTIFY that I attended deceased from: 

.. ....- .............19.........to................... .. .............................. 

andlast saw h........................................alive on.........................................................................19........ 

CAUSE OF DEATH 
PHYSICIAN 

Immediate cause (a) 3 Underline 

failure, aspi yxii'asthenia, etc. due to to l(IOti4 b.nd 8Uflk by the cause 

Morbid conditions, if any, giving rise to ( (b)........towhich 
immediate cause (stated in order ' due to proceeding backwards from im- 
mediate cause). I. (c).......... .................................. be 

Other morbid conditions (if important) ( .......................................................................................................charged 
contributing to death but not ' 

statisticallYl 
causally related to immediate cause. 

26. If a communicable disease (a) Date of appearance......................................................................19........ is mentioned on this cer- 
tificate, givo (b) Duration of disease..........................................................................dayi' 

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

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

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

29. If death was due to external causes (violence) fill in also the following: - 
Accident, suicide or homicide?....................................Date of injury.............. ............ .........19........ 

(State which) 

Mannerof injury............... .......... ..............-..-..- ......................................................... 
(How sustained) 

Natureof injury..............,..... .............................................._........-..- ........ 
Specify whether injury occurred in Industry, in home, or in public place................................ 

30. Division Registrar's Record No..................................................... 

31. Filed.................19....... 
(Division Registrar) 



4 

i11 
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 

lOCH..........Rating an 

Official NoY..!!.2........H.M.C.S.... 

Who* .on the..........19....44 
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 §...................................................... 

Qash Deposited by O.i.2512 A.NAVLISTATE3 
Cash debited m the Accountant Officer s Cash Acct.......LA.R.).. 
If in debt in ledger, amount to be stated (in red ink).....................................3). 

. 

Rate of allotment (in ................... charged to2 
Name of ship from which transferred 

Totalf.................................CrdLtor.... 

$ Icts. 
.1: iLL 

260. 05 

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.....AVLON.... 

for .VALI'..YFIELDamounting 
to a net balancef 

of dollars..............cents. 
Dated on board H.M.C.S at......at.,.Jc?.Jmfl...p............. 

........this.....................................d...........19. .... 

Approved çitant Officer 

5 Initials of the Assistant 

...........................................................................( Accountant Officer 

....................................Commanding Officer. 
A/CIVPPATN, R.C.j:T. 

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

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

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

'State whether discharged on shore, D.D. or Run. fStato 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.S. 46 iflThORITY: AVALON 'S CN . 249A. 13928 of 19th . ay, 1944. 

H8i545 
Lf:DGER :%7 AUDIT: 



ACCOUNT OF SALE OF THE EFFECTS 

SOLD before the Mast, the . 
day of .19. 

TO WHOM SOLD 

Charged Paid for 
No.Ship's 

Book in 
consecutive 

order 

NAME 

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

PARTICULARS in 
Ledger 

in 
Cash 

Total proceeds of Bale carried to account on the other eido 

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

I 
of the Effects. 

The whole of the Effects which were left by the person named on the other side, are enumerated 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 Arms or a 
Ship's Corporal. 



STATEMENT OF ACCOUNT 41 
True extract from the ledger of H.M.C.S. YIIEYFD.LD...." ending .,19.44 

List..1.?.2...No........24(Name). .......................Rank Rating..MB..............No...it.?.262. 
2nd.ai. 

When entered...!1..............Date of appearance......27th.,A.P .......Whither discharged 

$ C. 

CREDIT from former account..................(.MibO 

Pay ... earn.fron ....... to..3.i )51 days at $1..85.a 35....... 
(Rank Rating) 

( '' '' 

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

..................................................................................(..........................'' 

" ....(.........................." )............ 
Kit Upkeep Allowance ................. p1-7th..a,v .4.7................................4.. 80...... 

OTHER CREDITS: ... afl..7...2 
Total 404 . 

NIOBE 78./2 
DEBTfrom former account. 

. '.7 

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

$ C $ C $ C $ C $ C. 

3rdmonth...................................................................................................................... Total................ 

Allotment.......i.,P. .3O..QO )Q...... 

Pension deduction (Officers) charged to....................................................of............................................................ 

OTHER CHARGESP cialR. .ILo....2.1.aa..Athn..o.t..Nav.a1..Es.tates............262... 

(Present War) 

LDGEa: 4/' 
Total debits 403, 4 

Balance Cr. or Dr. N L 
. 

AUDIT: 
(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above.1....Days.................. 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Date................................................i4.... 

C.N.S. 2426 

15M -1O-40 (7514) 
N.S. 815-9-2426 

ACCOUNTANT OFFICER 
Pay .Lleut .Coinmanaer, CNVR. 



I 

FILE NOS.: 
V-.796 V_3514.12 

V-19239 A-1271 
v6t71 V_141514.3 

V-514372 11_35526 

V -121L1.3 v-1461463 

V-2531 V_22563 
V1453 v -65o55 
A..21L53 0-1414950 

0-145010 

v -.31o63 v_)411161 

V14s.27 1T1523 
V_.51)452 11_31417 

V.49206 V-5flfl 

V -1433o9 V-27)49 
55591) V-2299 

1T...10505 1_ 3142142 
V_1121414 V.J4)4790 

V-53512 V-1&39 
v-61903 V_399 

vJ49761 A-14506 

V-1656 1T..614146 

V2350 N-14.614.9 

11....399214 V.571455 

V-5992 
A.-.59514. T-14323 

0-221420 V_5995 

0-.23950 0-62255 
V-30201 V-13701 
li...22262 0-65011) 

1T...3722 V -J4962 
\r..3176 V-17305 
V_55196 v -)-a902 
IT_905 

1T..65619 0-. 70570 
V_5503 11_500)46 

11... 35 3141$. 

V5fl}475 V_57911. 

V-2312 0-71320 
v-651496 V-1771 
V-.1770 

0-5660 1T_5i6 

11-5)430)4. V-2550 
V_353 V_336 
7 

1T_.52)497 V_5059 

v-61413 O -76y0 
V-25279 V-5911. 

1T..50961 1T,3793 

V_5750 I'T-2199 

11...51)4141 1T....56565 

v6512o V-.599 

v-62261 N-21)49$ 

v-1#96)46 v-662 
V-35602 V_5065i 
o.147oro V -5l99 

1T.63 

1T_. 67 '335 

/ / ), 
I Ti I t) '_, 

;(7 1944 

Sir: 

With reference to Cardian 
Naval Casualty Lists, pages 92 to inS 

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. ttmlssingfl from H.M.C.S. 

"VALLEYPIELD'1 as having occurred on the 

7th of May, 191414. 

Your atte'ition is called to 

the fact that the name Lorne Irwi Clinton 

Johnson, Ordinary Seaman, V -1.$.7l25, has 

beei deleted from page 99.(See Correction 

Sheet Page #314). 

Individual forms for thee 
casualties have been previously forwarded. 

Yours truly, 

_- 
for 
SECRETARY, NAVAL BOARD. 

Secretary, 
Canadian Pension Commision, 
22 Daly Building, 
Ottawa, Ont. 

PIIA 'S CHECKED N 



rflpJ. PHD 

Dear lirs. Garrioch: 

8th Iiay, 1944 

RE GIST E RED 
AIR MAIL 

FILE: V-22262 (Pers,N.) 

I deeply regret that I must confirm the telorrorn of 
the 8th of ay, 1944, from the Linister of National Defence for 
Naval Services, informing you that your husband, Elmer George 
Grrioeh, Able Seaman, Royal Canadian Naval Volunteer Reserve, 
Official Number V-22262, is missing at sea. 

Acoordinç to the report roceivod, your husband is 
listed as iiis3ing when the ship in which he was serving was lost 
by enemy action, but it is not Imown as yet whether any hope can 
be held out for his urviva1. You may rest nssurod, however, that 
as soon as further information is available, you will he notified. 

1or reasons of security it may be some time before 
details of this incident of war may be releasod. 

It is requested that you will regard as confidential 
anything beyond the fact of your husband's loss on war service, 
until such time as an official announcement is made, as this 

information might prove useful to the enemy. 

Please allow me to express the sincere sympathy of the 
iinister of National L)efencs for i'1aval Services, the Chief of the 
Naval Staff, and the Officers and men of the Royal Canadian NOVL, 
the high traditions of which your husband has helped to maintain. 

Yours aincerely, 

SEh1TARY, NAVAL BOAR) 

J1rs. Idith Garrioch, 
999 BarrIngton Street, 
HALII'AX, N.S. 
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N P.R/5-1 FORI A 
File: N.S. V-22262 Pers.N 

DARTJÜNT OF 'JTIONAL DEFENCE 
Naval ervice - 

. 

. Ottawa, Canada. 
].3T, 1944 

Sir: (Date) 

The following casualty has been,reported - 

RANK or RATING NAVAL .IjO. 

GABBIOCH, 1mer George Abman Y42262, 

DATE OF ENLISThP - 13 3eptemer, 1940 ei'ic 

DATE OF DISCHARGE bereported .ater 

HOSPITAL- 7 

in'hospital under jurisdiction of 1.P. & N.H.) 

SERVICE - xada ndii1 
(Indic.ate whether in Canada only; 
elsewhere.) 

or in Canada and the high seas or 

"Mtasth" at sea when the thip in which ho wn Reason for discharge and 
when and where any disability 

lost by ony action. hilo thi6 was incurred, or where death 

di1ts hated a niiej g1 it is impoaaibLe to make an estite toh1 hRes 
of øurvival. Skiould no tntonat4on be ri,eetved to th contrarjou will be 

notified when oftiàia. presumption' oi doath with date ha been et. 
Show clearly whether deatE f'diãbil'ity due' to enemy action, 

accident or disease, and whether it occurred in' Canada, or on the high seas or 
elsewhere butside Canada). 

NEXT OF IN & PELTTONSTIP - 

RELATIONSHIP NAME - 1?S. id1t Garrioch, 

ADDRESS arriucton Street, Hahitax, .S. 

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

Copies Form "B" fwde 
to Allots, (N) on 

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

for 
SECRETARY, NAVAL BOARD., 

Secretary, Canadian Pension Commission, 
Room 228, Daly Building, OTTAWA, Ont. V 

a 

2-' 
\ 

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

(See reverse side for further instructi 
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ML. 

cY2TTA, Ont., 30 Aitet, 

V-22262 (Pere.N) 

RNK/RATI :G, 
Official ITo., UNIT 

Sir: 

In accordance with Naval Order No. 
839, it is notified for your information that 
the following casualty in the Naval Forces of 
Canada has been reported: 

PARTICULARS RE 

DEATH 

GARRIOCH, Eker George Missing, presumed dead to 
Able Seamen, date 7 May, i914. He was serv- 
V22262 LC.N.V.R. ing in H.M.C.S. ItVALLEYFIELDU, 

which was torpedoed and sunk by 
enemy action while on Convoy es 
cort duty in the Atlantic. 

T.. - 

Mrs dith Garrioo}i 
999 Barrington St., 
Halifax, N.S 

ALLOT11TS I'T ?ORCE 

Ytfe 

iivm ri VTT 

4 

Wifes Mre. Edith Garriooh, 

999 Barrington St., 
Uelifsx, N,S. 

Arount Initials 

D,A, 37.20 
A.P, 30.00 

Will: Will attached. 
Yours truly, 

for SECRETARY, NAVAL BOARD. 

Administrator of Estates, 
Estates Branch, 
Department of T'Tatiorial Defence, 
Ottawa, Ont. 



* .. ___ 
OCCUPATIONAL hISTORY FORM V 

THIS 1nni IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 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........................................................................................- ............................(b) Reg'l. No................................................. 
2. (a) Arm of service......................................(b) Unit........., ..........................................................................(c) Rank.............................................. 

(b) Have you (c) Place of residence 
3. (a) Date of birth..........................................any dependents?............................at time of enlistment................................................................... 
4. (a) Place of enlistment....................................................................... ...........................(b)Dat of enlistment.................................................... 

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

finally leaving school.....................................................or college up to the time of onlLstment?.. ..................._ .............................................. 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 printinij", etc.)......................................................................................................................... 

7. If you attended a university, give name of 
university and standing or degree secured............................................ .......... .............' ......... ............................................................................. 8. (a) Did you ever (b) If so, (d) If you did not enter upon a trade for what (c) Did you finish it, how long 
apprenticeship?............................occupation?....................................................finish it?..........................did you rvo at it?.............................. 9. (a) What languages (b) What languages 
do you speak fluently?.......................................................................................:d0 you read well?........................................................................ 

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

WORKINGorNOTWORK- (b)At Ume of en- 
1NG at time of enlistment Iistment of what (Enter here only "Work- trade unton r ing" or "Not Working", 
as case may be; particu- professional society 
lars are asked for below)............................................................were you a member?.............................................................................. 

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

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

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

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

13. If answer to 11 be "No", state exact trade or occupation for which you feel qulifled.................................................................................. 
14. If you had been employed after leaving school, state 

when you last worked fairly regularly before enlistment.................................... .................................................................................. 15. Give details of last 
employer, if any: 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dls- 
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 

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 LIN, PLEASE ANSWER QUESTIONS 22 AND 23 
(a) State nature of business, (b) Where was 

orprofessional practice......................................................................it located?..........................................S.. ......................................................... 
(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 dischtrge?................................................... 

Section F-PARTICULARS OF FARMING EXPERIENCE 
(a) Do you wish to engage (b) Do you feel competent (c) If so, in what 
n farming after the war?..........................to operate a farm'?...............................kind of farming?.................................................................... 
a) Were you (b) How many years' actual (c) In what provinces 
orn on a farm?......................farming experience have you had?..........................did you have experience?................................................. 

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

so, state nature of your plans (for example, do you plan 
retUrn to school, or have you been assured of a job, etc.).......................................................... ......................... 
to any employment preference or ambition you 

have, other than indicated elsewhere in this form........_ ................................. 

194........SIGNATURE.... 

PLEASE 
LEAVE 
BLANK 
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NAVAL SERVICE 

113 - CL 546. 

24 September, 1940. ) 

From: The Director of Naval Personnel, 

Naval Service Headquarters. 

To The Commanding Officer 
2oronto Division, R,G,HV,R, 

165 Lakeshore Blvd1., 
TORONTO, Ontario. 

The ohr1olment of the undenuontioned 

ratings in the Toronto Diviiori, R.C.N.V.R 

is approvedi 

NAME ING O.N. PATE 

GARRIOCH, Elmer George Ord. Sea. V.22262 13 Sept./40. 

GYNN, Chariton Konnrly " V.22263 11 Sept./40. 

HASLAN, Fred Josoph ft V.22264 " 
" ft 

HEAT01, a1ter Jaws H V.22265 ' " " 

2. Previous service of F. J. HASLM4 in the N.P.A.M.- 

amounting to 38 days - is allowed t count towards Good Service 
Badges. W. J. HEATON is allowed to count 50 days' N.P.A.M. time 
towards Good Service Badges. Discharge Certificates () for 
these ratings returned herewith. 

I, 2 

(H.TW. Grant), 
Cpta:n, P.0 j\J, 

Director of Naval Personnel. 


