
V31 768 
GILES 
DAVID HENRY 



MEDALS AND MEMORALS-DECEASED PERSONNEL 
t1TTP A 

(I) MEDALS 
PERSON 

ENTITLED TO Mrs. Mary Giles - Mother 

HUDSON BAY JUNCTION Sask. 
ADDRESS: 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

Mra. ry Gilez 

HUDSON BAY JUNCTION, Sask. 

(2) 

(3) 

EJJESP.................... 

N.NO............c2.....22 

22 Sept. 1944 



DC7ARTMENT OF VETERANS AFFAIRS 

DCiASD 7 May 1944 

GILES David Henry 

S 

AWARDS NAVY 

I 
v-31768 

SURNAME (IN BLOCK LETTERS) ëHRISTIAN NAMES REG. No. 

WAR SEIVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

WAR SERVICE RECORDS 

.1 D.D. 

A.B. FILE No. 

DISGHARE C.A.S.F. UNIT 

ADDRESS: ( 923/ ") 

CAMPAIGN MEDALS 
I 

REGISTRATION NUMBER AND DATE DESPATCHED 

I (ThE REVERSE TO BE USEO FOR E$TTE 

DVA B06 



C.N.S36d. Revised-Nov., 1936. 
15M-4-41 (188) 
N.S. 815-9-536D. 

CERTIFICATE OF PROGRESS OF BOYS AND 
ORDINARY SEAMEN 

(To be used in conjunction with Form S. 399 Divisional Training Progress Book.) 

NAME OFFICIAL No. Date of Birth 

David Henry GILES 30 Sept 192t. 

ON LEAVING HARBOUR TRAINING SERVICE 

REMARKS Initials of 
Subject Ability (percentages obtained, etc.) Instructing 

Officer 

*School 

Seamanship- 
Boat work: 

(a) Pulling........................ 

(b) Sailing........................ 

Gunnery and 
Disciplinary Training........ 

Shooting.................................... 

Swimming-P. P. T............. 

Physical and Recreational 
Training................................ 

Special qualifications.............. 

Call Boy............................ 

Bugler (Sea Service)...... 

Special Remarks 

e.g., C. W. Candidate.... 

On joining:- Weight.....°.....................Height....5.......................Date....Jph,..192 

c 'i. 
On leaving:- Weight......Height... ................... 

* State in remarks column whether G.C.I., II or III, or Advanced Class, or V/S or W/T. 

!i.M1C.3, UNICORN 
H.M.C.S. "... '.'..............". Date 



PROGRESS UNDER TRAINING FOR ABLE SEAMAN 

Educational Examinations Date Ship Signature and Rank of 

- ____________________- 
Divisional Officer 

Accelerated 
Passed 
Educa- For Able Seaman (if G.C. III)......................................... 
tiona.lIy 

Educational Test 

Rated_Ordinary_Seaman........................................... 

I -Tours 

1:;1 

CL2 

% 
................... 

% 

f1 - __ 
Hours 

% 

% 

0 
10 

0 

-a 

C)L) 

___ 0 

. 

Ii 

-a 

IH 

. * 
Signature and Rank of 

Divisional Officer, and Ship 

; f*Jv' LQIJ 

. 

ci) 

a 
* 

Signature and Rank of 

. 8 Divisional Officer, and Ship 
a H .+'l 

//././/< ___ ___ 
8 
___ 

U) 0 
___ 
0 
___ 

0 
___ __ 

C C 10 0 0 10 

o 
V) if) - () 

0 

Signature and Rank of 

- Ci .1 . -S. 

o 
. ° 

iiivisionai omcer, and nip 

. H 

__ 
Hours 

__ _____________________ 

% 4v:& 
* In the event of failure to pass any examination, the percentage is to be noted in RED. 

and the word "FAILED" noted. Recommenda- 
t The letters Q.R. III, L.R. III, C.R. III, A.A. 3, S.T., S.D., etc., are to be entered Divisional Officer's Remarks tion for 

by the Divisional Officer in the case of men 80 recommended. If not recom- non -sub. 
mended, the word "NO' 'is to be entered. ratef 

Total Period of Practical Recommended for 
Ship Experience as Ord. Seaman Advancement to Able Seaman 

in part of Ship on (Date) 

Ordinary Seaman (Special Service). 

Qualified for advancement to Able Seaman (S.S.) 

on....................................Date. 
................................................Commodore 

......................Depot ...............................................Date. 

Rated Able Seaman and Recommenda- 
tions inserted on History Sheet 

H.M.C.S................................................................. 

Date 

Captain. 



FCOMPLETION AND RETURN BY 
I 

...Th&son..B.ay....IuI1ctiQn,.................................... 

.SsJat.ehewan .................................................. 

Form P. 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:- 

1-J.Q L?68...FD......53.5............... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

...Septinber...l.2...............194.4... 

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

,,., 

.Henry. Able.. Seaman,......................................................... 

:vh1 
Official..Numbe..V-3i'768,...R..O...N,.V.R...............,. ......... 

it is necessary that certain information regarding the deceased and his 

be furnished the Estates Branch. You are asked therefore to read theiIt 
memorandum before completing pages 2 and 3 of this form. The particulars required 

are to be carefully filled in and the Declaration on page 4 should then be signed in the 

presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 

Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 

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

address. 

If there is insufficient space for complete particulars to be given opposite any 

question on pages 2 and 3 of this form, the space under "additional remarks" on 

page 4 should be used. 

GC/ Director of Estates.. 

/ 

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



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees 
INFORMANT'S STATEMENT 

NAME IN FULL 
Age 

ADDRESS IN FULL 
of each surviving Rela±ive,'opposite his 

of 
Eels- 
tion- 

RELATIVES 

required to be accounted for 
ship 

_______ _____________________________________ 

of any Relative, if any, in each degree 
specified 

or her name, and date of death 
of each deceased'tiftive 

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

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

3 Father of the ' 

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

H4 

/ .. A'/ H 

Full 

/ Bthrs 
Deceased 

jl 

) '/' 
11 "c' 

CI ______ 
Half 

___ __ ______ 
Blood 

4.t i4i"t'E '" 
Full 

Blood 

,.t. 4ti4o /4qoSoIUl 
Dcetasd 

Half 
Blood 

Names and ages of their children 7 
Names of brothers or sisters (whether 

of the full or the half blood) of the Address of their children 
Deceased, who are dead, and date of 
death of each. 

(if any) 

e 

I - 
2 

J74IJ ,j3'et 
2 

v4 - 



3. 

0 ANSWER FULLY EACH QUESTION ON THIS PAGE 

ever PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

)posite hIS 
9 

J 

Date of his birth. eath 

eAlrb,.A r'5. 

1r 
9 

b £cN J7ALJ :1t 
3 /4.9 

Sc,,t10&r 

10 
j 

Place and date of his marriage. 

11 Place and date of his parents' marriage. 

L9&cL ?I&y 2. 

C 

72 

PARTICULARS OF DMICILE 

12 Place where deceased was born. 

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

(a) 
/ 

resided before enlistment and the period of time in each. (b) (c)L<, 
14 Nature of employment before enlistment. Yze-.j 'za44 

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 
16 permanent home. 7J 

C, 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 7-1j -e..i-t.- 

18 If married, and domiciled in the Province of Quebec or in a States. 
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? 

1Q Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of ba, etc., and the amount on deposit. 
Do you wish it administered with the pay account? 

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

L 
21 Amount of Victory Loan Bonds held bydeceased. Indicate 4L. .... O-. 

whether registered or bearer and where located. 

22 If deceased had life insurance, name companies and amount 7 
payable under each policy and the person named as beneficiary 
therein. 

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

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 ecluipnlent. 

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 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 
lnsert degree 

of relationship 
edanple. 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. .1 

* ....of the deceased. 

.......................................................................................Sigure 
l\ B To be sii.ned in full in the of 

presence of a Clergyman. Priest. Local 
Magistrate. Commissioner or Notary I Informant 
Public or Commissioned Officer of any 
of Flis Majesty's Forces 

....' ............................Address 

V V 

CERTIFICATE 

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

See abp' .... { ia } 
is the*of the Deceased 

above describeçk' e above Declaration was made by. the Informant and signed in my presence. 

Dated at this day of.................................19 ç. 
Sic pman, 

oth'_,. Qualification -c,,rYt.a. 
Notary Public or Com- ..._ . 

missioned Officer of any ... - 

of His Majesty's Forces. 

Address.................................G 

NOTE.-Bcfore granting the above Certificate, care should be taken to see that the informant gives, particulars concerning the death of asiy 
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 



Form 3 

. 

U) 

U) 

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

occurred, will pass through the mail "FREE". Ofl Y. 

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

RECORD OF REGISTRATION OF DEATH 
'2. 

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

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

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

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

3. PRINT FULL NAME OF DECEASED . 

RESIDENCE..................................................................................................... 
(Residence means usual place of abode. If outside the limits of a city, town or village, give sec., tp. and rge.) 

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

(Write the word) 

Years Months Days If less than one day 
9. DATE OF ....... 10. AGE in P7 

(Month, day and year) e'..................................................................hrs. 
or....................mm. 

Ii. Trade, profession or kind of work as 
farmer, teamster, office clerk, etc............ 

OCCUPATION Kiu;t:b1sine...sar...ultur I 

ilUd3Ofl By Tuotj.on Sl"ke 13. Date deceased last worked t4. iota yearn spent in 
________________ at this occupation.............................................................................................this occupation................................................ 

15. Name of 

16. Birthplace of 
PARENTS (Province or Country) 

17. Maiden name of 

18. Birthplace of moth 
_________________ (Province or Country) 

19. Signature of Relationship to deceased 
CLIth'. R,C. .R., OffIcter /c Perron.ne]. Records, A dress !!.iu te! .. Ott. .'t Onr&. .. Place of burial, cremation or removal Date o buria , cremation or removal 

22. Signature of Undertaker or 
personacting as 

(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

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

24. I HEREBY CERTIFY that I attended deceased 

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

CAUSE OF DEATH DURATION 
Yrs. Mos. I 

immeiliate cause MI3SiNG presumed de,d, when HJ.0O3. 
Give disease, injury or complication which 

as heart failure, asphyxia, asthenia, etc. 
such 

due ti1 ia torpedoed r1d sur 

Morbid conditions, it any, giving rise to imme- (b).bY ......iOp 
diate cause (stated in order proceeding 

d backwards from immediate cause). UC 0 

II 

Other morbid 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:- 

Accident, suicide or homicide?................................................................Date of injury................................................................................................19........ 
(State which) 

Mannerof 
(How sustained) 

Natureof 

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

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

(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. 



4c 

4 Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

i.c.s at..................................................................................... 

Name..................... 

(Christian names in full) 

Rank of Rating Official 
(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. 

(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 Relationship 

relative or 
Address 

friend. 

Date on which by 

Date on which death as iegistered 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........................................................................................ 

pyng VZØ) 

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. Corn., Dorn. Stat., Register. 

C.N.S. 1121 

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



VERIFICATION FORM 
CAMPAIGN 

/1 
NAME IN FULL .(. ...-....'' ..RANX,'RATING 

_____________ 

SHIP 

-.ln 
SERVICE 

-rnacnntfl 

AREA 

_____ ____ 

ow...__nrtiar_g.. 

QUALIFYI 

FROM TO [DAYS FROM TO 1939-4 
- 

______ ________________ _____ _______ 

tA1tL f) 

___ - 
L iIIiii 

__ --- _______I-______ 

__ ____ 
Ii T _ __ ____ __ 

T YOGs-..IieS ,....e.e e VERIFIED BY ..... 



VERIFICATION FORM 

0 

. . . . ; . . . * , , .,OFFNO. . 'Y DfS 'B 'B 'B 'B6 C S S 'B 'B 

QUALIING 
AREA 

FROM TO 

PIRIODS 

193945!ATLA1 TIC 
_____________ 

__ 

_____- -___ 

_ 

IN DAYS 
STAR 

DEFENCE ?PL 
- 

kTLANrIC 

_ 

____I OIFIC 

_ _ ___--____ 

I 

2 

7 

tbIGIBLE 
FOR AWARDS OF 

____ 

_________ 

__ 

___ -____ 

___ ___ 
____- 

-f 
I_____ _________ ____ _____ 

DEFENCE ____________ _______ 

C0V. ___________ ________ ________ ________ ________ ________ 

" CLASP 

_____ WAR 1945 / ----- 

____ WAR1915 ________ ______ ____ ____ 

- 
____ 

____ ___-____ _____-4- 

SI.... II _____________ _________ _________ 

_______________________ _________________ __________ _________________ ----,-.".- 
LIFIED BY . . . . . . . . . . ........ . ............... . . . . . . . . . . . . . id6it. 



. 

.1 

. 

. 

I 

I 

. 

I 

. 

. 

. 

. 

. 

. 

. 

. 

. 

DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 

REGISTER NO. 
(CHRISTIAN NAMES) (SURNAME) V..7 

PAYEE M Qi1e, FILE: 2th July' 5 

ADDRESS Hu1n r97 Juott SERVICE NO. 
V376 

Sakitohean. 
71'h py$ FINAL RANK OR RATING S 

DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE I S 

A. TOTALQUALIFYING SERVICE 77( ')l- 17.5O 
NO. OF DAYS FQUAL TO COMPLETE PERIODS AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 5ILg . -' 

NO. OF DAYS 577 LESS 2.i INELIGIBLE DAYS, EQUAL TO DAYS © 25c. PER DAY ( Cc 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARG 

PAY $ 
SUBSISTENCE OR LODGING , 5 AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY ''' $ 
41.5 

.. 
$ 

.13 

DEPENDENTS' ALLOWANCE 1/30 OF $ : 25.06 
TOTAL $ 77X7$ 

79 
NO. OF DAYS - XS 

183 

D. WAR SERVICE GRATUITY 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 1 

DEPENDENTS ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE I.O3.5j 

. 
G. YOUR PORTION OF GRATUITY IS- 

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

c eR .1 '-7(7 O 
/ ih' 

2A . 
CERTIFICATE I CERTIFY THAT THE OUNT HAS B EN CORRECTLY COMPUTED AND IS PIYABLE IN ACCORDANCE WITH 

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

___________________ . 
PREPARED BY 

/ F'h1 iii1 SIcl?SENTATIVE 

TREASURY 
CHECKED BY ,.. .. ATE 



 PTICLARS OF DEAD OR IISSING PERSONL 
'I i REGARD TO PAII;IEN OF WAR SERVICE GRATUITY 

- 

ame of Rank or 
Dece.aed Merberp) 1C/Lr Rating _/3 

1. Dependents' A11ownce 
an Aesirned Pay in 
force at date of death: 

. 'ensicn awarded or 
beirg awarded to: 

r Service Gratuity 
A.)icatiori(s) receIved 
fran; 

L.A. - 

OO 

A.P. - 

r 

' ;1. .. 

In accord.nce with the War Service Grants Act, 19 (Part I, 

Clause ) and Directive dated 16th Decenber, 1Q14- issued under author- 
ity nf the Minister of Veterans Affairs, application(s) for War 
Service Gratuity in respect of the service of the above named deceased 
nember may be dealt with as follows: 

In the To be paid t: 
prdportion of: /, 

- and - 

to: In the 
proportion of: 

() Ta be referred to the Dependents' Allowance Board for decision 
to deend.ency witi4n the spirit and Intent of the War Service Grants 

Aot, i4, observin; this application(s) Is classed under: 

)( Group "B" (ii) 

of the above menoned Directive. 

La t 



'S. 
W.S.G. Application No.fJ'C7' 

TO; D.N.P,A. tlQtt FILE NO.N.S. 7E 
"WAR SERVICE GRATUITY" 

COMPU'ATION OF SERVICE 

,c2 -i-4 I/4/7t 
SUR1'tA CHRISTIAN AIEy . CFICIAL RA3K OR RkTING 

IN FULL NUMBER ON DISCHARGE 

CAUSE OP DI SCH.RGE; 'i#ts Ve, t 
?v\4.&lq.f /1 

TOTAL SERVICE 7 

Date of Active Service c;/ 9 

Date of D].scha'ge 7/l9iy 

Total No. of Days 

+ Less non qualifying 
service Total Days 77 '-1 

OVERSEAS _SERVICE 

% Total No. of rays á77_" 

# Less non qualifying 
service otal Days 4-77 

Record. of Service in other Forces (per Naval Records) 

Branch of Serv.ce 
V 

Date of Activo Service 

Date of Discharge 

#&%Over1af 

Coputed By 
'V 

Chè eked By 

Payr. Crndr. R.C.N.R. 
DirectoD of ?ersonnel Records 

DATE: 



TON QUIPYING SERVICE 

(#) 
Date______________ Reason No. of Dars______ 

I, U - ____ ____ 
It II It 

If II I, 

It II If 

If It ti 

II II ft 

- 

Total daIs 

$'Ot-c. 'W 

To No. of Dars 

/Jt/oj13 -. 

7 'vW 



L N?vy 7- 
-, fArmy 

ir Force 
- ( k X opposite Force in 

wjiich you last served.) 

DEPARTMEN1 OF NATIONAL DEFENCE 

M.F.M.44l *1 
1 Mu. 9-44 (5449)k 
H.Q. 1772-39-2326\ 

)iL. 2 

- j Application for War Service Gratuity 
(Canadian Armed Forces) 

yVV'1' 

A complete reply must be given to every question in this application. If any question is not applicable, 
"N.A." is to be inserted. 

1. Surname on termination of service............ 

(Pri 

2. Christian Names ..........'P...................144AI 
sJ (Print) 

3. Service No....../ 4. Paid rank or rating at date of termination of Service 

5. Address, in full, to which payments of gratuity are to be forwarded...2 . .... 

...........................)............................................ 

6. State below your period or periods of service in the Armed Forces of Canada during the present war. 

Final Date of Date of 
Service Rank or Commencement Termination 

vy, Army or Air Force) Service No Rating of Service of Service 
rA 

I ....-fl..y 
'. 

1...iT 

J................... 

seconded to any of the Naval, Militar;, or Air Forces : : Ma : cte° 

with His Majesty?.......t..J%-...........If so, state name of Force or orces..................... 

8. Have you during the present War, while not a member of the Canadian Armed Forces, been appointed 
to or enlisted in any of the Naval; Military or Air Forces of His Majesty (other than the Canadian Armed 

Forces) ?If so, state the Force or Forces, with dates of commencement and termina- 

t.ion of 

Having now ceased to serve on Active Service, I hereby apply for payment of the War Service Gratuity. 

....... 
(Date) (Signat(re of Applicant) 

If name signed in space above represents a change 
from name given in question 1, insert here the name 
at termination of service. As cheques will be pre- 
pared in the name given in question 1, a specific 
address in question 5 is particularly essential. 

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz: 
Navy-The Secret.ary, Naval Board, Naval Service HeIuarters, Ottawa. (To be accompanied by Certificate of Service in 

the case of ratings.) 
fl, 

Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster.General. 
Air Force-The Secretary, Department of National Defence for Aim-, Ottawa. Attention: Records Officem. 



A 



N.V. 17 
60M- 0 (7836) 

N.. .11-17 

CERTIFICATE of the SERVICE of 

.I.L;!.../.L..L.51.................... 

in the Royal Canadiàn Naval Volunteer Reserve 
/.°.H55' ?r/X 

Training Headquarters R.C.N.V.R. Division Official Number.......f.. 

Name and Address of Nearest 
Relative or Friend 

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

Place of Birth 
....... 

Place of Residence i- ..........................g .V.... 

Trade brought up to......./'- 
Religion............ 

. 

Can Swim :-P.P.1'"'Date .................. 19!Signatur............Rank......... 

P.S.T. 

PARTICULARS OF SERViCE 
I MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Volunteering 

Date o 
Enrolment 

or re -enrolment 

Period 
Volunteered 

for 

Rating on 
Enrolment or 
Re -enrolment 

Date of 

Nature of Decoration 
Award Presentation 

'lL 

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

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS Feet Inches 

... 

Onre -enrolment -6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS 
I TRANSFER-LISTS A AND B 

From To Date List Date Authority 

mw...U..".. 





a NAVAL TRAINING. and ACTIVE SERVICE 



SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 
(Inclusive Dates) SERVICE, AND ANNUALLY, 31st DECEMBER, WHILE MOBILIZED 

From To Character 
Efficiency in Rating 
Noting Substantive 
Rating in Brackets 

Date Captain's Signature 

4T1e c,4, 

/4 Zr- ') 
______ 

....................................V.. 

z..,', 

R.C.N.V.R. 
G000 CONDUCT AND GOOD SERVXCE BADGES 

Date 
G.S.B. 

or 
1st, 
2nd, 

Granted, 
Deprived, 

G.C.B. 3rd Restored 

.......................................................................................;ci:. 

TIME FORFEITED 

P.. 
D.C., 

No. of Days 

Awarded Served 
Date 

or 
W.T. 



HIMPCJS UNCO 
(3) On being enrolled as a member of the..........................................................................Division oI 

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 Re'erve, 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......../. .. 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................,..L9 .2..... 

Signature of and rank o Attesting Officer. 

(D) ' OATH OF ALLEGIANCE I,....... ...........do sincerely promise and swear (or solemnly 
declare) that I will be faithful bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. V 

Signature of Applicant........e....................................... 
Witness......................................... 

Date 18....942 Rank.... 

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

(E) CERTIFICATE OF ATTESTING OFFICER ....having been duly enrolled to serve in the Royal 

Canadian Naval Volui(er Reserve Forcq,IlRhave caused his name and every prescribed particular to be 
-i nfl('Q HMU"flDM 

recorded in the Record Book of the...............U. JJ.j.Lfl1i.............Division of the R.C.N.V.R. 

or in the appropriate official documents. 

Attesting Officer. 

MAR 181942 'C.N.V.R. Division fl/i r 
......................194.........(or other establishment)...':......:i. ........ 

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional 
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody. 

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

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

iO ahnQw1dgc I have not been induced to 

.ur the 
of the Naval 

Service by the r0S' of being transferred at sqmc future 

date to another Branch. 

Siguaturi' 



 

25M-9 40 (6793) 

- 

N.S. 815-11-5 

CANADA '"' 
ATTESTATiON FORM t3Jt2 

(hOSTILITIES FORM) ' 
'DA 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SNAME....................................OFFICIAL NO L..2 .. 

CHRISTIAN NAMES......MARRIED, SINGLE OR WIDOWER...,4.76 

PERMANENT ADDRESS RELIGION 

2' - 

DATE OF BIRTH 

.24' Town 

*Origin Nationality of: 

Father 

Mother 

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

PLACE OF BIRTH 

County 

Province 

NAME AND ADDRESS OF NEXT OF IC 

/2. 
/1 7 r- 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS. SCARS, MARKS 

Feet.................)..........Inflated..............5 

Inches.... 

.7 

Deflated 

-,- _J_ 
_.1Z;iii:.J... 

Mean............-".................... 

DATE OF ENROLMENT RATING ENROLLING FOR 

!Vi 18 L942 
R.C.N.V.R. Division (or other %jJ C S 1 0 i 

establishment) at which enroll 

TRADE OR CALLING AND IN WHOSE EMPLOY 

./Z... i2 -..J. 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 

(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 
Force. 

* (1,)- 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 

Per 
Divsiofl. 

(c) I have never been! rejqtj 
account of unfItess. 

(4) That the particulars containe a corre - and t 
and belief. 

z!. 

ci in Record 
- 

any of 'r:e -. 

uing to tl 

DATE 
///4/7/ 



f 

Certificate of Medical Examination of Officers, 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

Can. B. 207 

IIYJ M-it-41) (15511 

815-2-207 

'42 

.//éi 
MiñfBoys 

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

I, the undersigned, have examined...........P .OIL.S ....................... 
WV I!t' 

candidate for entry as...................Ordinary. ..3eaman.. L .0 V ..R.. .( .temp.). .fl AYJ.I ... .LJ.L4O.R, N 

d I b F h b *Jifl all respects fit for His Majesty's Service. h d an e ieve im o e e as signe 

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

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

General Chest - 

. 

.5 

Development Girth E .E 

.0 
s. 

- 

, 

.0 
a .o 

.'d -I 

. . 

(a) (b) Cc) (d) (e) (1) (g) (h) (i) (k) (1) (m) (a) Ce) (p) 

lbs. ft. ins. inches right eye 

(a) 6maximum 

150 Good a : le eye 08 5' 
minimum ci r.l r.1 CJ .i > 

ci r-4 ciO q -4q.4 

i r4 ci E!O 4.'OE ci 

3) ci .* C\J 
w 

C) 4 

c. 

___ 
colour 

mean vision 
G 

0 Z 0 
o ZOE c 

4G) 0 
- N o 

P4Z 
C:Q)'I iO E- 

Z 
CU Q ___ __ ____ _____ 

ejfcolourvisjonjsnotnormalb Ishiharatest, I 

I,Albumlii..-....-neg, 
degree of colour blindness tote indicated. Urine (Sugar -..-.-.neg. 

Xray 
Nottaken. APPROVED - Approved. 
Positive. 
Doubtful. 

Write in the appropriate notation, and any remarks 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of 
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

The exact meanin of this is to be olearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 

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

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

*Iwhich 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 

Dated 3t8k0 the 1th of 
MARCT 192 ....... 

Exining Medical Officer 
Surgeon Liut5 RIICN.V.R. 

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



NAVAL SERVICE / N V 3a 

7; .A.23OM-7-41 (1262) 
OFFER OF SERVICE (HOSTILITIES ONL'Y'1.,'JJJ N.S. 815-11-3a 

To be completed in applicant's own handwriting and forwarded to nearest recruiting centre (see back). o papers, testimonials, 
etc., are to be attached. Completion of this form is in no way binding upon either the applicant or the Naval Service. 

A. Personal History- 

Surname (in Block Letters) Christian Names Telephone No. 

Address.........................................................................Hud 

Number Street Town or City County Province 

Date of birtliP....19? ..............................Place of birth 
Nationality ............ Are you British by birth?. .......................or by Naturalization?...................... 
Birth place of (a) Fathei .... b) Mother.......Dolarlalne.....Man................. 
Are you (a) Single..X.S.....(b) Married......................(c) Widower..................(d) No. of Children?...................... 

Any physical defects (especially eyesight)?......NQ....................................................................................................... 

Height5.......9....'..................Weight.......16p.............Can you swim?... ............................................................... 

B. Education- 
Highest school grade passed successfully?....................................................Any Matriculation? 
University: (a) Name................................(b) Years attended................(c) Course and Degree.............................. 

Technicalcourses 

En1j sh 

C. Sea Experience- 
Have you ever been employed at sea?....WP.......Give number of years and how employed? 

Name and number of Mercantile Marine Certificates held........................................................................................ 

State last position held at sea (with dates).................................................................................................................. 

State employment since leaving 

D. Occupation: What is your profession, trade or occupation in civil life?................................................................ 

Are you (a) Actively pursuing your profession or trade on your own account?................................................ 

(b) Employed; if so, in what capacity and under what employer?.... 

pd.PcP................................................ 
General experience (with 

Have you ever served in any of His Majesty's Forces? If so, which? How long?...........Np ............. 

No. and Class of any Stationary Engineer's certificates or other certificates of competency.............................. 

How long would you need to settle up your private affairs?....]...ek .......... 

E. Any other Qualifications that might be of use to the Naval Service (yachting, cadet corps, hobbies, etc.) 

F. Branch Applying for: (a) As Officer................................(b) As Rating (i.e., in the ranks)..................................... 

If you cannot be accepted as an Officer are you willing to serve as a rating?........................................................ 
Ord Seaman 

In what capacity do you wish to enrol?................................................. 

Date of Application....0 Signature....P e. 



ACCOUNTS OF MEN DISCHARGED 

'T2ccount 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 EYFIELDList....122/42 Who*on the....7..MaY.............................19...44 
$ 

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

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

Debtscollected §................................................... 

2518 Adm.Naval EstateI 
Cash deposited by official Receipt No.............(pes.en..War) 108 

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

cts. 

64 

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

Rate of allotment (in words) F.IV . . .D0LLA1.. . ." ....................charged to.3. .M Y 
1944 

Name of ship from which transferred...1MCS.4.!!VALLEYFIELD.................... 

Totaif........DTI'OR ...108. 4 

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

true statement of all wages, Effects, andother Credits or Debts on the Ledger of....AVA:EDJ. ..ror 

..............amounting to a net balancet....QDITQR............................................ 

of........o........&]tHT ...-....-dol1ars .?POTJR..........cents. 

Dated on board H.M.C.S..................AVALON...................................at....ST.... JOILN!S........... 

LD ................this............IFH 19...44 

Approved PA...Accountant Officer 

For Use at Headquarters. 

No.................................to 

. ................. Initials of the Assistant 
Accountant Officer 

ing Officer. 

$....................ets.....................credited on Inspector's certificate 

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

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

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

Regulations. 

C.N.S46 AUTHORITY: AV.AL$)NJ'S CNS 249A #A13929 dated 19 May, 1944 
SM-2-42 (3601) 

ELQ. N.S. 815-9-45 

AUDIT: 



a 

ACCOUNT OF SALE OF THE EFFECTS 

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

TO IVI-IOM SOLD 

Chged Paidfor 
No. Ship's NAME PARTICULARS 
Book in Ledger Cash 

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

Total proceeds of sate carried to account on the other side 

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

t.. of the Effects. 

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

.,...................,S': ........................Signature 

.:......................................................Rank .....................................................................................Rank 
'U 

When'èffe,ct are thôsof an Officer, this statement is to be signed by two of his messrnates; when they are 
thosc. of a Petty Officer, Seartan or Boy, it is to be signed by the Executive Officer and by the Mastei at Aims or a 
Ship's Ooporal. 



partmentf ationat efencc 

,abai 'ethit 

CANADA 

OTT.AWA,Ont.194..A,. 
IN REPLY PLEASE QUOTE 

30th August, 
N.S.V.3l.7.6..IRS.......(iSI.1.................................. 

Sir: 

In accordance with Naval Order No/ \ 
39 it is notified for vour information 

the following casualty in the Naval Force # 
Canada, has been reported; 

N.VIE, /RkTING, PARTICULARS RE 

Official No UI' DEA.TH NEXT OP 11CXN 

GILES, David Henry Mother 
Able Seaman, Official Missing. presumed dead to Gilea 
Number V 3176$ date 7 May, l9. He was serv- Iudson Bay Thnction 
R.C.N.V1 ing in H.M.C.SO 11VALLEYPIELD0, Saskatchewan. 

which was torpedoed and. sunk by 
enemy action lIrhile onConvoy es- 
cort duty in the Atlantic, 

ALLOTMTTS Ii'T DRCE 
. --lt.i--- - 

T-., 

Mrs Mary Giles Hudson Bay Junction, Sask. 
(Stop paid May 31/44.) 

D 2258 A 
1000M-4-42 (4250) 

N.S. 815-5-2258 

Wilit No. Record. 
Yours truly, 

Amount Initials 

5.00 A.P. 

for SECRETARY, NAVAL BOARD. 

Administrator of states, 
Estates Branch, 
Department of National Defence 
Ottawa, Ont, 
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C N.P.R./5..l FOPII A 
FILE: N.S. V..31768 PERS.(N) 

DEPARThNT OF NATIONAL DEFENCE 
- Naval Service - / A 

Ottawa, Canada. / J 
11 May, 1944 

I yb ...... . U II U 

(Date) 

The following casualty has been reported - 

NAI RAM or RLTING NAVAL NO1 

GILES, David Henry Able Seaman V...31768, R.0 .N.V.R. 

DATE OF ENLISEENT 18 March, 1942. Active Service: 21 March, l42. 

DATE OF DISCHARGE - Will be reported later. 

HOSPITAL 
If dischargdin hospital under jurisdiction of D. P. & N. H.) 

SERVICE - Canada & High Seas. 
(Indicate whether in Canada only; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and - "Misein"atsea whentheshipin _whichhe_wasserv 
when and where any disability 
was incurred, or where death inwaslostbyenytion.Whilethi8casualty 
occurred. 

islistedasmiesingitisimpossibletomakeanestimateasto _hischancesof 

survival.Shouldno1x,for!nat ion _bereceivedtothecontrary,youwill _benotified 

when _officialpresumptionofdeathwithdatehasbeenset. 
(Show clearly wliether death r disability due to enemy action, 

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

elsewhere outside Canada). 

NEXTOFKIN&REL'-.TIONSIflP - 

RELATIONSHIP- Mother: NAIE-Mrs. Mary Gile 

ADDRESS- Hudson Bay 3'unction, Saskatchewan. - ________ 

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

or otherwise, details to be furnished and copy of any Court Order, 

the separation Agreement, etc,, to be furnished, 

Copies Forni B" fwd. 

to Allots. (N) on 

....Ub... N,P.R./5. 
I-i/ tOltt'A/ 

for 
SECRETARY, NAVAL BOARD. 

Secretary, Canadian Pensiøn Commission, / 
Roor,i. 228, Daly Buildinc, TAWJ:, Ont. 

2 \ 
Lrt 

NOTE: Duplicate copies of this form (Form B) have been forwarded to the 
Chief Treasury Officer (Allotment Section), Department of National 

Defence, Naval Service, for completion respecting the details of 

Marriage Allowance, Dependents Allowance, ete3, and subsequent 

transmission to you. 

(See reverse side for further instructions) 



Rating taken on Aotive ( 0 ) 
Service from 2]. Mar/4?.7(lf.....\,_-J 

ORIGINAL Single Rating. .' 

AJE. Ic.S."UICOIT"(SASKiTOON) H.Q. ...... 

DECLARATION OF ALLOTMENT 
List and Number 

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

V V V 

Surname..........G.ILE ................................................O.SP1A. 11.31768 1.25 

Christian ' 
Names I 

Section A ALLOTMENT NOW DECLARED / 
FULL NAME OF ALLOTTEE Relationship ADDRESS 

Rate per Month 
to be chaxged 

on ledger 

onth to commence. 
Payable on last 

working day 

. v 

Christian'l........M4Y(1RS.) EtIDSON BAY JcT1.SASI:. 5.00 
Names 

j> _________ .-. 1942. 
Section B DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below) 

The following allotments are in force:- 

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

nil 

______ ......................................... 
:. 

NOTE l:-If there be no existing Allotment, e odtIiL" should be wrtte ç lltion B -" 
Norx 2:-Write "Increased or reduced as Sec on A"; "To be stoped (1 to.......................; "To be continued," etc. 

___ 7L X9CL i4 - Write?0tt01' S Signature authorizing charges...................... 

ENTERED IN FAIR LEDGER 
. I 

ENTERED IN ROUGH LEDGER 

I ...,L.. ........ 

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

H.M.C.S...................... 

THE NAVAL SECRETARY, 
., APR 2 c 1BAZ b" 

Department of National Defence, 
Forwarded............/........................................... (Naval Service) 

/ Ottawa, Ont. 
S.63 

. 

lOOM-2-41 (9291) 
H.Q. 815.9.03 



4 
TFH,kB 

Dear Mrs. Giles: 

REGISTERED 
AIR MAIL 

NS: V-31768 Fers.(N) 

11th May, 1944. 

Further to my letter of the 8th of May, 1944, 

particulars respecting the loss of H.M.C.SO "Valleyfield", from 

which your son has been reported "missing", are being released 

to the press, and I am accordingly passing them on for your 

information. 

H.M.C.S. "Vafleyfield" was torpedoed and sunk by 

enemy action while on Convoy Escort duty in the North Atlantic. 

Details of the action are not being released beyond the fact 

that the ship sank almost immediately after being hit. 

Thirty-eight members of her complement are listed 

as survivors; five were killed in action; the remaining one 

hundred and twenty-one, including the Commanding Officer, 

Lieutenant Commander D.T. English, of Halifax, Nova Scotia, 

are missing. 

May I again express the sincere sympathy of the 

Department in your sad loss. 

:'rs. Mary Giles, 
HTJDSON BAY JUNCTION, 

Sask. 

Yours s ly, 

NAVAL BOARD. 



I 

VT REGISTERED 

FILE NO. N.S. V-31768 PERS. (N) 

30th Auust9 1944. 

Dear Mrs0 Guess 

Further to my letter of the 11th of May, 
19449 in view of the length of time that has elapsed 
since your son, David Henry Gilos, Able Seaman, Offiow 
lal number V3l768, Royal Canadian Naval Volunteer 
Reserve, va reported "missing" after the sinking of 
lidC .S "VALLEYFIELD", and as no information has since 
been received of his having survived, the Canadian Naval 
Authorities have now presumed his death to have occurred 
on the 7th of May, l944 

May I again express the sincere sympathy of 
the Department in your bereavement0 

Yours a oerely, 

SECRETARY, NAVAL BOARD 

ç' Mrs. Mary Giles, 
Hudson Bay Junction, 
Sask0 

1 L(F 

Iecsce 

Dake SectL NPR 5 

.\ 

' 

(1 

u /\\' 

A 



DB/TFH 

REGI STERED 
AIRMAIL 

8 May, 1944. 

Dear Giles: 

N.S. V-31768 

I deeply regret that I must confirm the telegram of 

the 8th of May, 1944, from the Minister of National Defence for 

Naval Services, informing you that your son, David Henry Giles, 

Able Seaman, V31768, Royal Canadian Naval Volunteer Reserve, 

is missing at sea. 

According to the report received, your son is listed 

as missing when the ship in which he was serving was lost by 

enenr action, but it is not known as yet whether any hope can 

be held out for his survival. You may rest assured, however, 

that as soon as further information is available, you will be 

notified. 

For reasons of security it may be some time before 

details of this incident of war may be released. 

It is requested that you will regard as confidential 

anything beyond the fact of your son's loss on war service, until 

such time as an official announcement is made, as this information 

might prove useful to the enejrr. 

Please allow me to express the sincere sympathy of 

the Minister of National Defence for Naval Services, the Chief 

of the Naval Staff, and the Officers and men of the Royal Can- 

adian Navy, the high traditions of which your son has helped 

to maintain. 

\ 

\ / NAVAI\ BOARD 

Mrs. Mary Giles, 
HUDSON BAY JUNCTION, 

Sask. 

,1 



1 2 3 5 6 7 8 9 10 11 112 113 1' 
15 16 17 118 119 20 21 22 

I 

23 
1 

24 25 26 27 
I 

28 29 30 31 32 33 pLI56 37 

/ OFFICIAL NUMBER NAME............GILES .David .Henry 
____________ ______________________ (Surname) (Given Names) _________ 

From Dnl-,. 

Ship or Establishment Rating 
Day Month Year 

Remarks 

.Div.....St.r.....Zaskat.o.Qn....................... 

i{MC. ........2 .8 42 S. C.;:..Stadae.ona...6...9...424.S...0 

flcche1aga(Miflto*n....16..9...... 

..Va11ey:fi1d............................E ........................................................... 

.flIS.GEBGED................................ft 

.........T. 

.7.5....44...Gu1:ty....Li. 
. rwme.cLda.(.er.C.orret 

Character Efficiency -- 
Day Month Year 

Sat........31....12....43.... 

.cn...Sh.e.e ;......Pg. ..97 

OFFICIAL NUMBER....................Y3.7k .......................... 

Qualified Re -Qualified 
Non -Sub. Rating 

Day Month Year Day Month Year 

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

ENERAL. 

Candiaii..Mioiia1....Groa..awardd.±o. 
IiQ.ther.:...iirs....JVIary....Giles.,............................ 

iuc1son...Bay...Jc.t...Sask..9fl....22.9.4.4. 

thIPER,1. RfsIDENaIP*LttL .... 

DY MO YR BITI1 MAIN SUB GION 
,- 

I I CTY ToWHl5R BR RAN 

1 

I I 

- 
iI LL - 

ENL1&T.DC4TE ACT. 5f:RV4 DATE 3TR. ACT; 5E:RV. PATE SHIP CI P4K O ItAYt 

iO YR DYJ YR CATJ £STA ______ 

d 

.!JMOYR 
.c.hr..o. 7F:i: :!:.i:: 

.SNIOFUTV 5TR.I.NON-SU M f' CDED cijcctcw. I.¶.... 
cJ3_ iM / 



................OFFICIAL NUMBER I FILE NUMBER..................................................345Q0I OFFICIAL NUMBER..., 37.!........ 

OF BIRTJ'I............................3Q...p.t.,.].9.2+.......................................... 
(Surname) (Given Names) 

PLACEOF BIRTH................OCCUPATION.................................e .................................................................................................... 

RESIDENCE AT TIME OF ENLISTMENT: Street nnd ........................................................................................Town..dBQfl....B.y 
.W)Ct IOU......................Province. etc Saslc............................. 

ENGAGEMENTS 1 

DEscRIPTIoN PREVIOUS SERVICE 

Date (in Period 
Day Month Year 

Height Hair Eyes Complexion Marks or Scars 

D.B.row 
righ...han.d.............................. 

,r 

Served in 

__________________________ 

Rank 
or 

Rating 

Date, 
From To 

NEXT OF KIN. RELATIONSHIP (in (in Pencil)5./ .f.... 

ADDRESS(in pencil): Street and etc...................................................................... 

MEDALS. CLASPS. HURT CERTIFICATES. PRIZE MONEY ExAMINATIoNs. CERTLPICAIES, ETC. --________________ 

Date (in figures) Particulars 
Ii Ii 

.c.AML..........&..). 

BADGES, G.C. OR G.S. 

Date (in figures) I 

I Granted 
1st, 2nd or 3rd G.C. I Deprived 

Day Month1 Year or G.S. Restored 

D4'Ii............................................. 

..,,............ 

SECOND CLASS FOR CONDUCT !::m...To 
H.Q. 35-1SM-1O.41 (2177) 
N.S. 815-7-35 

Date (in figures) Particulars 
Day Month Year 

Pasae.d...P..,.5T..!'F8ir!'....................................... 

.4 

I.' Date (in figures) 
PARTICULARS 

Day Month Year 

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 

Date (in figures) 
SHIP OR ESTABLISHMENT Wt. 

I 

BRIEF PARTICULARS OF OFFENCE 
I 

No. 
I 

Day IMonthl Year 
I 

PUISIIMENT 

Date (in figures) _______________ DAYS FORFEITED 0 'I, F, RCiVd, 
Day Month Year Prison Det'n Cells C. Power W. Trial In dill. Char. 

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

.:::::::::zi Iz:::::::::x:111111:::::I:I:I..1IIII:::IIIEIIIIII:111:::::I 
':::±1...;:::S. 

\ 
APPLCTION 



OCCUPATIONAL HISTORY FORM 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION PLEASE 

1. (a) Print name in fuU......4..LJE........i3.4/.....&I.4.t.L ..................(b) Reg'I. No....1/ BLANK 

2. (a) Arm of service (b) Unit......t.'.....f'.... (c) Rank...... - .(b) Have you (c) Place of residence 
3. (a) Date of birth.... dependents?...........................at time of enlistment.........Lf.M./... 
4. (a) Place of enlistment..........(b) Date of enlistment.., '?.C/..... 

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

finally leaving 
school................ ........or college up to the time of 

enlistment?............. 

........................................................ 
6. State definitely highest standing rea'thed 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 , ctc) '\ V' 1 . 

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

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade for what (c) Did you finish it, how long 
apprenticeship? i ' occupation? 1' L finish it? ,4 L did you serve at it? v°" - 

9. (a) What languages (b) What languages 
do you speak fluently?...............,L1...........................................................do you read well?............. 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment. listment of what 
(Enter here only "Work- rade ing" or "Not Working", 
as case may be; particu- professional society 
lars are asked for below)..................................... '7 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 thi 
at which you actually 

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

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

15. Give details of last 
employer, if any: 

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

17. (a) .if-ybur last employment was 
ina business of your own, state (b) Date of dis- 
nature and address of it................................ 

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS AND REPLY 
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Name of 
employer....................... ........Address.. ........ 

19. Nature of employer's business (for instance, "farmer", or "building ,, .. ,.,. '8 
contractor or boot factory , or iron foundry , or retail store , etc) ç.. ./ /c ' / / j 

20. (a) Your (b) Number of years' experience at 
specific occupation " t j, I , I ( : . / " this occupation with any employer .ii , ' , 

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?. ( t 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 ANSWEF 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 (b) How many years' actual (c) In what provinces 
born on a farm?.!..farming experience have you .......... did you have experience?......... 

Section G-M ISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?........4..L.............. 

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

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

.........................................................................................................................' ...................................................................................... 

DATE/ I IA I 1L 
// / 

194 SIGNATURE in Service 

Records by;........ 


