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__WAR MEDAL, C.V.S.MØ and CLASP. 
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.L1oroito 
(5) On being enrolled as a member of the...................................................................Division of the 

Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 
(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the 

Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

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

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

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

23rd Feb. '42 Datedthis..........................................day of...................................................................................................... 

Signature of applicant... ...............4... 

(C) CERTIFICATE OF ATTESTING DFFICER 

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.......... 
Feb. '42 

day of 

Signature of and rank of Attesting Officer. 

Lieutenant, i..C.N.V.h. 
(D) OATH OF ALLEGIANCE 

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

Signature of Applicant 

23 Feb. '42 Lieutenant, L..C.N.V.R. Date..................................................Rank............................................................. 
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF ATTESTING OFFICER 

JYDUGLJ GEORGE GIM1M ...............having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the...................................................................Division of the R.C.N.V.R. 

or in the appropriate official documents. ..................... 
Lieutenant, 0Aesin Officer. 

R.C.N.V.R. Division 
......................... 194........(or other establishment).......................................... 

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

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

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

This is t Mootattt I have not been induced to. 

enterthe ..........................................................Branch of the Naval 

Service by. the prospect of being transferred at some future 

date to another Branch. 
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#' L /3'/9 
' N.V.5 

PAY 1. 5OM-lL(92 Ns1: 

CA N AD A 

ATTESTA11ON FOR 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE ' 

ri a, ii':. ? NO................................... 

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

PERMANENT ADDRESS RELIGION 

218 Front t. L., Toi'onto, Out. United 

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

7 ier. '20 
Town Hamilton, Father: Wilsofl.: 

'Original Nationality of 

Father Irish 
Mother Irish 

County Wentworth, 
Province Ontario. 

26A Enderby Rd., 
Toro nt o, Out. 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS. SCARS, MARKS 

Feet.........................Inflated 
Brown Blue Ied. None. 

3 3.1 
Mean.................................................... 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Accounting: 
Tipet1iehardson Ltd., 

4 years iiih 'choo1 21d Front Jt. E., 
Toronto, Out. 

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

Divisional strength Vict. Prob. 
23 Feb. '42 

H. M. C S "YORK" 

(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. 

* (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 . TO 

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

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



C:,-. ç-) 

Certificate of Medical Examination of Officers, Men 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

Can. B. 207 

8Ab14)(7S8J) 
N.S. 815-2-207 

LILI 
and Boys 

Nora-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. 
:;.TTTT. 

e has signed 

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 
ci . 

Development Girth 
oi 

. 

- - c 
In -a--. . 

. 

-u 3 u-° 0 

cc0 wO .25M oco - . 

. 

. 
a;: 

e 
o 

iØ 
xc 

.e 

nO o 
. 

. ,.i 

.cs' . 

co 1 I-' 

oZ 
(a) (b) (c) (dj (e) (f) (g) (h) (i) (k) (1) (m) (n) (o) (p) 

lbs. ft. ins. inches right eye 
(a) 

maxi um 

left eye ii 
minimum 

colour 
vijion 

(c) 
metn 0 . j - 

,, . 21 J,4IL1 

11 colour vision is not normal by Ishihara teat 
degree of colour blindness to be indicated. 

X-ray {APProved. 41 
4)oabttnk. 

Write in the appropriate notation, and any remarks necessary. 

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

f Thexmils is to be clearly explained to the Candidate by the Examining icalOffi er. --- 

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 letteri 

Dated ...the........4'.........of...............19'-'i.,-- 

.... 

xamzning Medical Officer 

SURGEON LIEUT. R4 C. N. V. fl.. (Rank)................................................................. 



N.y. 17 
6OM-l1.40 (7836) 

N.S. 81541-17 

CERTIFICATE of the SERVICE of 

........ 

in the Royal Canadian Naval Volunteer Reserve 
Training Headquarters R.C.N.V.R. Division Official Number............... - 

. f. .5Z ..............:..................................................................... 

Name and Address of Nearest 
Relative or Friend 

Date of Birth...................................... ,..t.erZ (in Pencil) 

-:,f 

Place of Birth................................'., 
/ -.. .., I 

Place of Residence.,?t/ 

Trade 

ReligiL°. ..Fj........iT1......... 
Can Swim :-P.P.T. 

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

PARTICULARS OF SERVICE 
I MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature ol Decoration 
Volunteering or re -enrolment for Re -enrolment Award Presentation 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS Feet Inches 

OnEnt...A.....4...............t.... 
Onre -enrolment -6 years' 

Onre -enrolment --12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS 
I TRANSFER-LISTS A AND B 

Date 
I List 

I Date 
I Authority 



NAVAL TRAINING and ACTIVE SERVICE 
Yeas SHIP OR ESTABLISHMENT 

- 

LEDGER 
RATING FROM TO CAUSE OF DISCHARGE 

List No. 

........L..$ )..vk:.QtA t..i.m4.±z-........................ 

_e.._-. A 

2' 

cena-.-........................................7Z4.f4z.. .rtflw. 

j.1sj.1aabasa( PssnarL..\ -- 1.YlinICL? 

zq 
. )................. .9qn 

4,., 

)....................... 
,_,iA,_ /J/L/L1A2) 





_____ Conduct 
SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TR'AINING, DISCHARGE FROM THE 

(Inchtsive Dates) SERVICE, AND ANNUALLY, 31st DECEMBER, WHILE MOBILIZED 
Efficiency in Rating 

Fixm To Character Noting Substantive Date Captain's Signature Rating in Brackets 

.v. c f(s.) i,iL. A. 
v G r- ( £) ' 2' /aS 

.....................................(4 

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

Date 
G.S.B. 1st, Granted, 

or 2nd, Deprived, 
.C.B. 3rd Restored 

. r.,. 

TIME FORFEITED 

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

Date C.P., 
or Awarded Served 

W.T. 



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

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

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

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

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

Dated this................day of..............b.. 

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 

Feb. '42 dayof........................................................................................................... ., ................................................. 

..................... 
Signature of and rank of Attesting Officer. 

Lieutenant, R.C.N.V.R. 
(D) OATH OF ALLEGIANCE 

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

Signature of Applicant.tm...._____ 
Witness....... 

Date...............JP........42 Rank V.R. 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

.DDIJLAS GEO1GE GRAJ-IAIVI ...........................................having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the......................Division of the R.C.N.V.R. 

or in the appropriate official documents. 

Attestin.g Officer. 
Lieutenant, R.C.N.V.R. 

R.C.N.V.R. Division 
2 .Feb..421gi(or other establishment).......M,.0 

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. 

This is t acknow1r 1e that I have not been induced to 

enter the Branch of the Naval 

Service by the prospect of being transferred at some future 

r1ate to another Branch. 

. 



CANADA t 

ATTESTATION FORM ' 

(HOSTILITIES FORM) 

T?flT) 1/1TThT fli? 'PUl? DflVAT rAMAflTATT TTATAT 'UflT TTI\TP1?L'D P1?QL'DcIl? 

NJ. v..c 

N.S.515-11-5 

..-. .4'_ 

FE 2.5 ij 

I 'Ji' 1V1La.N ij: J. LLLi IVJ I rlJ.4 L/I(J i.ri V flLi V L4Ji I. EIL3.%. iVLJIaL V i:. I 
NO.1/ cL 

CHRISTIAN NAMES............DQjJLA. ....cQ.R.E............................MARRIED, SINGLE OR .. 

PERMANENT ADDRESS RELIGION 

218 Front 3t. E., Toronto, Ont. United 

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

7 sep. '20 
Town Hamilton, Father: Vilson: 

2 Enderby Rd. 
Original Nationality of: County .Je ntwo r th, Toro nt o, 0 nt 

Father In sh 
Mother Irish Province Ontario. 
'If not the son of natural born British parents, particulars to be given at foot of next page 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet......... ..............Inflated................ 

Brown Blue iecL None, 
Inches........2.............Deflated................................................ 

3 
3.i. 

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

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

counting: 
Tipet-hichardson Ltd., 

4 years Hi School 218 Front it. E., 
Toronto, (mt. 

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

Divisional Strenrth Vict. Frob. H.M.C.S. Y0RK'1 
23 Feb. '42 

(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. 

* (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 
re,wrel Records 

Dvison 
- - - - - - - - - - - 

- __ 
'. Index Card......... 

(c) I have never been rejected for or discharged from any of 
account of unfitness. 

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

it4on. 
5. Roioo Stri.p. . 

:e knowledge 

DATE 



Tanuary 30, 190. 

D.V.A. V.905 (W.S.R. 3 (D)). 

Mr. ci11iam G. Tredway, 
0/0 Tippet richardson Ltd., 
218 Front; Street, 
Toront;o, Ontario. 

V.905 L.S.A. Douglas George GRAHid 

Dear Mr. Tredway: 

The enclosed Campaign Stars 

and Medals are forwarded as part of the service 

estate of the above named deceased for 
distribution by you as executor under his last 

will. 

e would respectfully advise 
that on distribution in accordance with the Will, 

the sole beneficiary, namely, his sitter, MISS 

Gene Graham is the person entitled to receive 
his medals. 

May receipt of the raedals be 
acnowledged, please. 

Yours truly, 

H.M.''Tackson, 
Director, 
War Service Records. 



'IOM -4.41 ( ..-. - 

Pl-/ H('. 

.171)1:1,: 42 

IN THE NAME OF GOD, AMEN 

3 d-' 9 (.72 'i° o itis 
I. Majesty's Ship / ,iy c. .c. 

(now a Patient* in r U 
in being sound of mind, do hereby make this my last Wifi and Testament I in Roipital Ship. 

Ineert the degree 
of ralationihip (if of give and bequeath unto my 'f -e-'-# -fc'in- 
any) and place of real- '9 4% deuc, of the Legate, 
or Legateea. 

See inetructione o 
/) ii the back hereof. 

- ' 

4 4 

,qA i 4ç 24 ,7 
J 

Jydoe -4-1 /__ zr 
22 1L7 7 -i',- ,, 

31' / 4/ 5-'- / 
CeL, 44J'4s 

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. 

insert the 4cgree - 
of relationship ? Aiid I do hereby appoint 4" *e/eisi'_, any) and place of rest 
deuce of the Executor 
or EsecutorL 3.-/ $ .s:_/ 

I 

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 7ira_v-rv, hereunto set my hand, 

this' z- e day of , in the Year of Our Lord 

One Thousand Nine Hundred - 

..4.......i 

Signed by the said Testator, as his last Will r 
and Testament, in the presence of us present 

J 

at the same time, who in his presence at his Witnesses 
. 

,'_.Q Q_7/1 
request and in the presence of each other 

I 

have subscribed our names as Witnesses. ) -....................................... 
Nara-As Wills of Petty Officers, Seamen, and Marines m be exeoed"the formalities required by the 

Law of England in the case of other persons, every such Will must be executed in the presence of, and be 
attested by, two disinterested Witnesses. 

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

Where the Will is made elsewhere than on Board one of His Majesty's Ships, one of the two requisite attesting 
\Vitncsses 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 I'cnce, or the Incumbent, Curate, or Minister of a Church or Place of WTorship 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 wiile serving as a Seaman or Marine will not be valid for any purpose if it is written 
or contained on or in the same Paper, Parchment, or Instrument with a Power of Attorney. 

The Certificate on the back hereof, is to be signed by the person by whom the Will is prepared. 
1'oted in Service 

Records b 



S. 1246F 
IOM -1O-42 (8523) 

N.S. !246F 
(Revised-May. 1933) 

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

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

Full Name 

Port DMsion...................................... 

Official Number 

EXAMINATiONS FOR HIGHER RANK OR RATING AND IN SPECIAL SUBJECTS 

Date Examinedfor Result Marks obtained in each Subject 
Commsnding8fficer 



EMPLOYMENT RECORD 

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

SHIP Rating 
Date 

Capacity in which 
employed* 

- 
From To &1........-- 

..-..J4...... 
..................L 

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

ç.................................................................................................................. 

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

(L.-................ 

f:.: 

(I........................ 

Remarks as to ability, special qualifications 
Any special knowledge and characteristics 

6 

Signature of 
Accountant Officer if of 
Paymaster -Lieutenant's 

Rank or above; 
otherwise Captain 

7 



N:113-G.i6. 

Qtcrtittratc 

Iii t to (1rcrtit' 

that 

Rating.... Y Official Number........Y9Q5 

has passed 

THE EDUCATIONAL TEST, I, R.O.NS 

held on.........................17th 

For advancement to Petty Officer 

A/Commander R. C..N-t.R. 
Director of Education. 

Department of National Defence, 

Ottawa, this day of..............................................................i?.. 

C.N.S. 2431 

IOM -740 (6232) 
N.S. 815-9-2431 



.,p 

REPORT O' PROFESSIONAL .:LAMINATI0N 
LYADING SUPPLY A&IS AN (TY) 

RATINGOF . . . . . . . . , . , . 

H.M.0 .3 "STADA0ONA'. 

GRAHAM, 0. C, Name of Candidate(In Full) . . ....... . . . . . . . . .... . . .. . . .. 

Supplj- Asiistan V-905 P resent Rating. . . . . . . . . . . ufficial Number. . . . . . . . . . . 

1e consider the Candidate (to be qualified) 
professionally for (Zxxrnx - 

the rating of Supply Aeal3tant (Ty) .,,.o. .ø*O.eeeaUQ 
In accordance with N.MPOD 2219, 

SIJBTECT PUSS. OBT. 

V1otualltn 200 125 

Naval toz'ea 200 183 

PypthC 50 28 

- ____* - - 
450 306 

__________ - - 

Dated on board H.M.C.S. "STADACONA 

17th Nov/42 at Halifax, N.S. on the 

) 

Paymaster Lieutenant, R.C.N.V.RQ 
) 

Examining Officers. 
Signatures and Ranks of 

ActirJPayr. Lieut. Commander, R.C.N.V.R. 

Drafting Commander, H.M .0 .S 'STADACONA'. 
Commanding Officer, Ff,M.C.S. ciPROVIDER - 1 copy 

(For S.C, action and enclosure,) 

File - 1 copy. 

Forwarded 

. öI as.. I.3.... b5.5p. 
Acting Captain, R.CI\T. 
CO$IAI1DING OFFICER. 



DEPARTMENT OF NATIONAL DEFENCE 4 
NAVY ARMY AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

SED 

DOU1M 0eore 1377 Nr 
(CHRIsTIAN NAMES) (SURNAME) 

REGISTER No. 
N 

PAYEE Dtrect'r of TtRte, tar rviee t of 
FILE NO. 

Au 1.1.5. 

ADDRESS prk Et., SERVICE NO. 
A fl FINAL RANK OR RATING 

7th 4Y4. 
J ' 7th May )4.14 DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 

A. TOTAL QUALIFYING SERVICE S 

NO. OF DAYS_t9S EQUAL TO 24OMPLETE PERIODS AT $7.50 jl9)O 

OF DAYS LESS NELBLE DAYS EQUAL TO 5/DAYS © 25c PER DAY 121 . 

C. SUPPLEMENT FOR OVERSEAS SERVICE \ 

I DAILY RATES AT DISCHAGE 
PAY $ 

\),Pc3 
SUBSISTENCEOR LODGING \1 1 

AND PROVISION ALLOWANCE $ 

AIfDI1\IONAL PAY fl,.,t4. 
$ 

:1 
$ 

$ 

DEPENDENTS' ALLbWANE 1/30 OF $ $ 

'61. TOTAL $ .),<7=$ = * - 

ro- 6 i NO.OFDAYS_.. X$ 
183 

D. WAR SER'(ICE GRATUITY 

. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

N AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS- 

73.69 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =8 3 9 
9L 

TOTA,/DEPENDENTS' ALLOWANCE IN ISSUE $ 

<- ?- /r 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEPF'CORRECTLY COMPUTED AND ISJPAYABLE IN ACCORDANCE WITH THE TERMS OF THE WAR SERVICE GRA$(TS ACT. 1944 AND THE REGULATJONS ISSUED THEREUNDER. 

_____________________________________________________________ / r 
TREASURY / 

/ PREPARED BY BY CHECKED BY DATE 

1/ " SERVICE RB88RESENTAT1LV. 

for ir. Navai. iay, cet rig. 

. 

. 

. 

. 

. 

. 

. 

. 

. 



f 

TO; D.Ic.P.A. "C 

W.S.G, ApplicationNo, '.3 77 -' 

FILE TO. 13.S.tJ-_9"25 __- 

"W.iRSERVICEGRATUITY't 

COiPUTATICTOFSERVICE 

_7g J_t - . 

STRj CiL L Ci CIt ?u1 OR m±TG 
i Ui.L i nER 0! D± SCi.(E 

CAUSE OF DiSCr:RGE:_ 4-_1_/ 

TCT.IR1TICE 

Date of Active Service & 7,-z-Zz-' / /' 

Dste of Discharge _7 
Total o. of Days 91 
Less non o'alifying 
service Total Days 79f- 

OVERSEAS_SERVIE 

Total No. of Da:s 

Less non alifir 
service 

- 
Total Days_____________ 

Record of Service in other Forces (per fava]. Records) 

Branch ox' Service 

Date 'of Active Service_____________ 

Date of Discharge 

&%_Overleaf 

ConDtxted_ 

Checked By 

for . W. UncJ. erhi 1) 
A/CaDt in (s) R.C.1T..R. 

JUL 271945 
Director o' ITaval Pay Accounting 

DATE:_______________ 



NO1 (ALIFYI1'TG SERVICE 

TO?AL 
SERVICE 

Eo. of Days________ 

Total da:Ts 

OVERSEAS 
SERVICE 

yZ) 

OERs:-As_SERVCE 

h'r: Serving Rrorn To 10 o Days 

/__T - 
'' --' 'J - .3" 7 - / 

2 z 3 .._- 
2-- / &, 92i -J 

/ X3 
42w ? 7-r 

o3 

/ 

4 



- STATEMENT OF WAR SERVICE GRATUITY -_NAVY k 1 -- 
De ed, - 

Homes Name 1OQ&1AS Gt'OIG-E qF?,L)- /4 4-i1 

(Christian Names) (Surname) 

Payee ° Rei ste r No, / 3 

File No. 

Addr'ess 3oApa.4-/-t. P1 -4s Date 
V ? 

j 
service No0; V 

,,,- inal Rank or Rating 5- 4. 
Date of termination of overseas service Date of Discharge 
A. T?TAL OUALI(Ii .vTd 1 - 

No... cf days' -equal toi complete periods at 7.5O 
/ 

30 WibT 
TO, of daysf31essi- ineligible days eQual toi.ays ' 25 pr day / 

C. S1PPLEMENT FOR OVERSEAS SERVICE - 
DAILY RATES AT DISCHARGE 

Pay Z. - 

Subsistence or Lodging 1. 

and Frovision Allowance 
Additional 

Dependent Allowance i/so r - 
Total 

o, of days j- x / y 
183 - 

D, 'C'T A R S E R V I C E G R A.T U I T Y 3 2. 7 

E DEDUCTI0TS OVEPPPYrIEJT Q'? PAY Ai'F" ALLO1TANCES 

-, DEP'NDENTS' ALLO11ANCE 
1; AND ASSIGN1D PAY 

-_- 

F, TOTAL AHOUNT PAYABLE 
-' 7-/ 

G. YOUR PQRTION OF GTtATU.TY IS / 
Dependents' Allowance in s ue to you of $ y/ 
Total Dependents' Allow nce in issue 

CERTIFICATE: I certify that the amount has been correctly computed and is payable 
n accordance with the terms of the War $ervice Grants Act, 1944 and 

the regulations issued thereunder. 

Treasur 
Drepared by{Checked Checked by Da 

Service Representative 

D T)j rp'crc 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P.4" 

Name No. 

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

AMOUNT 

.............s 

Date: Other Credits 
16.75 

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

Prv,Ut. 
Thic Ut. 

SHARE 
I 

RELATIONSHIP NAME AND ADDRESS AMOUNT 

AU Wifliari G. Trcdw..y, 
Fxeoutor of etite ot 
Doag1a G, Grha, decea8ed, 
Gb Tlppet-]Sloh&rdsori, Ltd., 
21 Front Street, 
TORONT), Ont&rl ci. 

F4. TO TRE/AS. 

NOV 2 11945 

_7 oil. .s....1 .1 

I_I___________________ _______________________________ 
AUTHORITY DISTRIBUTION APPRO El/AND AUTHORIZED 

F.E.No. VOTE PRI OBJ. AMOUNT 

31 00 50 000 i9,911. 7'i:.M 
CLASSIFIED BY EXAMINED BY 

Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 

75M-2-45 (8771) For Chief Treasury Officer 
U.Q. 1772-50-2 



DEPITMENT OF NATIONAL DEFCE 
NAVY ARMY AIR FORCE 1SI'AVY 

STATEMENT OF WAR SERVICE GRATUITY 
L.EASED 

NAME Douglas George GR.AHAN REGISTER No. 
(CHRISTIAN NAMES) (SURNAME) 

FILE NO. Ndi .V..9OI 
PAYEE Director Of Estates, for rvice Estate Of DATE 3rd Aug1.5. 

ADDRESS 3O Sparks St. Douglas G. Graham SERVICE NO. 
' 'V905 

V..9oc 
Ottawa, Ont. N.S. FINAL RANK OR RATING Ldg..A. 

DATE OF TERMINATION OF OVERSEAS SERVICE 7th 44. DATE OF DISCHARGE 7th May' 144 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS________ EQUAL TO 26COMPLETE PERIODS AT 57.50 195.00 
B. QUALIFYING OVERSEAS SERVICE 

g5 NO. OF DAYS 503 LESS INELIGIBLE DAYS, EQUAL TO DAYS © 25C. PER DAY 121. 25 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 2.25 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 1. 14.5 

., 

ADDITIONAL PAY H.L.M. $ .13 . 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ 

TOTAL $ 3.3x7=s 26.1 \ 
26.1 73.69 NO, OF' DAYS_503_ 

193 

D. WAR SERVICE GRATUITY 3g9.xt 
./ 

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

AND ASSIGNED PAY $ Nil 
OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE I' 39.9 ,v,4<. 
G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU 8 OF $ =$ 39 . 9L1. 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AN NS ISSUED THEREUNDER 

DTHEiS;:VICE:EP:A:IVr : PREPARED BY 

___ 
TREASURY 

CHECKED BY AT 

/ 4P?1t, 
1fcf4.s 

1 f(i r N,T1 PvAeetin 



441 /5 

/, / I - 

Ak 2O9SS 

hL J , 

J 

j 

1lQ. c5741i74'22') 



A 



cpartment of Jationat efente 

A1abat 'crbice CANADA 

Qttatua, Qianaba. 

MEMORANDUM: 

(Ntne) (Rating) 

IN REPLY PLEASE QUOT 

No...................................... 

It is approved for. the above named rating 

to count the undermentioned service towards the award of 

Good Conduct ades. 

Peace time Naval Training, 

ovel' ic yoars of age to 31st 

August, 1939 

Mobilized Service since 1st 

Se9toInbci, 1939 

Total Service towards Good Conduct 
Badges 

2 Sorvico Certificate (s), (R..CN., R.C.N,VR,), 

returned horowith. 

BY ORDER, 

'v 

(. 0. Cossotto), 
Naval Socrotary. 

The Commanding Officer, 

R.C.N. Barracics, 



L/HS 

N.S. V-905,LD. 32 PERs.(N) 

22nd epteinber, 1944. 

THIS IS TO CEIF! that according to 
official inforntion Douglas George 
Gz'ah, Leading 'Supply Aistan1, 
Official Number V'9O, Royal Canadian 
Naval Volunteer Reserve, is mins:thg, 
presumed dead to date the 7th of y, 
1944. He i'ias serving in B. M. C .5. 
"VALtYFIELD" vñiich was torpedoed 
and sunk by enemy action whilst on 
Convoy duty In the North Atlantic. 

SEQREth!, N&VAL BQABD. 
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U) 
U) 
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I- 

WZ 

FORMS 
This form if placed in an envelope, marked "Dominion Statistics-Free, penalty for improper use $300," and properly addressed will pass through the mall "FREE" 

PROVINCE OF ONTARIO-CERTIFICATE OF REGISTRATON OF DEATH 
1. PLACE ICounty 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..............................................(c) In Canada (if immigrant).............................. 

3. PRINT FULL NAME OF 
(Family name) (Given name or names in u.eual order) 

RESIDENCE No...2t?A...........Street...E Town, Village 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............19........./. (In) (Yea?) 
. ................ I,L; (a' 

25. I HEREBY CERTIFY that I attended deceased from: 
8. BIRTHPLACE ... 

(Province or Country) 
19.........to...................................................................... 

9 D &TE OF BIRTH L \. :i. -5 . 

2.. -' .. .. 

(Month) (Day) (Year) and last saw Ii.......................................alive on.........................................................................19........ 

Au -. 
PHYSICIAN 1 Years 

10. AGE in 
.- 3 

Months Days If less than one day old 

..........................................................hrs. or............mm. 
immediate 000SO (a) 

comPl. Underline It Trade, profession or kind of work as ... spinner, teamster, office clerk, ete mode of dying, such as heart the cause 
fallure, aaphuia, asthonia, etc. due to torpeG.od . by niy 

JWorll.dcoIditions,iI rise to (b)........dli 
due to eat 

o 13. Date deceased last worked 14. Total years spent in proceeding backwards from 
0 at this occupation..........................................this cause) (c).........................should be 

IL 
Other morbid conditions (if important) (..........................................................................................................charged 15. If married gIve name of wife 

or husband of to death but not 
causally related to Immeillate ......................................................................................................... 

statistically - 
p18. If acornmunicablediaeaso (a) Date of appearance......................................................................19........ 

is mentioned on this cer- 
H:-' 

17. Bilcrgpns.cE .....................................* ....-...................................... 
ti cate, give (b) Duration of disease..........................................................................days 

27. If a woman, was the death associated with pregnancy?............................................................. 
(Province or Country) 

18. MAIDEN . t8. Was there a surgical operation?....................Date of operation............................................1....... _______________________________________________________________________ 

0 
19. Bm'rxPLAcE.......................... .... ... -' 

.,' 

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

/ 4 (din 
29. II death was due to external causes (violence) fill in also the following: - t.fr I ' 

... 20. Person giving information 
sign homicide?...............Date of injury.....................................19...... 

Address............ .1.. Manner of injury......................................-..-..-..-..........................-..-..*......................... 
(How sustained) 

Relationshipto deceased.................................................................................................... Nature of injury................................_.._......_.......... ......... 
whether injury occurred in industry, in home, or in public place.......................... )3ody nOt rcori. 

. Place of Burial, Cremation or Removal .............Specify 
Dateof burial or by ..........................................................................................................................M.D. 

22. Burial Permit was issued 

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

23 UNDERTAXEE -......................................................................................31. 
(Name and address) 

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



ML 

V -90b Pers.(N) 
/Vl9 3 j3 1944 

Sir: 

In accordance with Naval Order No. 

39, it is notified for your information that 

the following casualty in the Naval Forces of 
Canada has been reportec1 

LAME, Rki\TK/RATI NG 

Official No,., tTh' 

GRA1A, Douglas George 
Ladin' Supply 
Aøiøt&t, Of.fica1 
Ntmbr V..905,R.Cj.v.fl 

PART I CULARS BE 

DEATH 

Missing, presumed dead to 
date 7 May, l944. He was senT- 
ing in H,M. C. S. "VALLEYPIELD", 
which was torpedoed and sunk by 

enemy action while on Convoy es- 

cort duty in the Atlantic. 

ALLOTE'TTS L'T 'ORCE - 

Londor Life insurance Co., 

iohmond St., 

London, Ont. 

Royal Bar of'Ctnada, 

King Yonge Sts,, 

Tornto, Ont. 

NEXT OF KIN 

Father: ir. Pilson Graham, 
26 A Enderby koad, 
Optario. 

Amount Initials 

8.00 Stopped 

y 31/44. 

30.O0 Stopped 
tay31/44 

Intsrnation. 1 Accountants Society irLc., 

do iLE, Kitely, 
506 entra] I3ld., 
Loronto, Ont. 7.00 Stopped 

ii11 attached, 
ay31/44 

Will: 
Yours truly, 

for SECRETARY, NAVAL BOARD. 

Administrator of Estates 

Estates Branch, 
Department of National Defence, 

Ottawa, Ont. ____ 



NAVAL SERVICE - 

N.S................ 

MEMORANDUM TO D,N,I. 
& 

V. C N, S. 

This is to certify that - 

GRAEA1vI, Douglas George, Leading Supply Assistant 
V-905, R.O.NV.R. 

was serving th . . ...... as at O2lO, 

C1iief of Naval(Personnel 

This rating lost his life as the result of enemy at1oñ while 
serving aboard H.M.C.S. "VALL IKLD" on the high seas. 

The above mentioned rating is, theefGre 

Missing, Presumed Dead. 
a * p11 a. I ab fISt 4 0jseas a IS S 

Concurred' - 
. 

IA/Captain, R.C.N., 
DIRECTOR OF OPERATIONS DIVISION. 

Dir. Naval Intelligenceb 

C 
Approve for 

0 t t a w a, ,... ............1943. 



RQB .O' A4TIULARS O PERONL ZEPORTED 
X XG PI SOR O W OR X1TERNE 

OASUALTY NO, J7 
1?ELL !Q Y...905 

- 

cU,o, (kr>, 
ç 

ALLOS) / 7) 
C,T,O iI4) Bi. DepeMete' Miowance 

I 

_-!4,_._._ 

it i ntifttd tor yon' ritcwittoii tbit oui1 (eor:e 
Leu1j kipp1y uzt1 (t1h1 NO. V.905, I'o1 N4 Yolunteer J orv1 it c'iin' tt th shin 

itt thjob 3 øivy ct ion, 

1kd] tW. i Ltit ui it 10 imposc1b).a 
to wi t1,t w to hj cno f rcrjv1. ho].d o 
1zOat ion bo eøehr, to thu contx'i, ;U v412. b notiiid When 
off toitA 'eurptjoa ot deth with th-to hai bon iot0 

'prded in this office Is; 

tberi r. Wj]jon 
26 A ]x1er, Rot 
oto Cto1 

(H. B Money), 
Paymr. Lieut. Cdr.4 R,C.1.R.,. 

Offtcer i/c, Naval Personnel Record.s. 

Ott,wa, 
Date - 11. 1.944. 

VV 
V 

V 

V 

TOT. 
VV V__V 

_______ 
V 

IjDER 
- V 

V V V 

- V ______ 

iod,t,Idr. Action .has been taken 



TFH/GM 

Dear Mr. Graham 

RE G I ST R ED 

AIR -MAIL 
N.S. V905 PERS. (N) 

jL 
11th May, 1944 / 

Further to my letter of the 8th of May, 1944, particulars respecting the loss of H.M.C.S. "Valleyfield't, from 
which your son has been reported "missing" are being roleased to the pres, and I am accordingly passing them on for your 
information. 

H.M.C.S. "Valleyfield" 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 sa k airTost 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 

Comrraiider D. T. English, of Halifax, Nova Scotia, are mising. 
May I again express the sincere sypipathy of the Depart- 

rnent in your sad loss. 

\ -. 
sinper ly, 

\. EC ETARY, NAVL POARD 

Mr. Wilson Graham 
26 A Enderhy Road 
TORONTO, Ontario 



1JATO{g, 

-- .ifl ? 

REPORT O PROFESSIONAL XA1vITNATION OR HO 
LEADING SUPPLY ASSISTANT (TY) 

R.A TING OF . . . . . . . 

H.M.C.S. "ST4ACONAt' 

GRAHAM, D G. Name of Candidate (In Full) , , . . , . . . . . . . , . . . , . . 

Supply Assistant V-905 P resent Rating. . .,. . , . .., . .Officlal Number. . .. , . . .... , , 

"ie consider the Candidate (to be qualified)" 
professionally for 

the rating of Lead.inci Supply Assistant (Ty) 
a S 5 0 S S a S I I I 0 0 0 0 S I I I I S S I I 0 a 

PERS (NAVAL) 

REFER. 'IT frt 

CNP - 
DCNP 

DMNA 
DT:\ 

PDG 

:&1. 

: 

In acc or d WitJLIM-(Y\ 2219 

pSSQ_. OBT 

iling 125 

2ndeXrd.....................200 
Stores SROn000ard 200 153 

4 Advafl° 
5AA.Card 28 

61rafl ............................_______ _______ 
7 Satst' 

450 

306 

p515 

Dated on board R.MOC.S. "STADACONA 

17th Nov/42 Halifax, N.S. on the ........ 

a a I.0 I ) 
Paymaste Lieutenant, R.CIN.V.R. 

Signatures and Ranks of 
Examining Officers0 

ActingJayr. Lieut, Commander, RSO.N.VSR. 

Drafting Commander, H.M.0 .S "STADACONA". 
Commanding Officer, H,M.C.S. "PROVIDER 

(For S.C. action and enclosure.) 

File - 1 copy. 

Forwarded 

- 1 copy 

0010001050500 5.500 ISIS 0,5 II 00 
Acting Captain, R.C,I\T. 

CQMMAI\1DING OFFICERS 



N:113-G. iH.oG. 

S 
ain Qcrtttitatc 

;Ijt t to Qcertttp 

that 

Rating !...Officia1 Number 

has passed 

THE EDUCATIONAL TEST, R.C.N. 

held on........................17th 

For advancement to Petty Officer 

cçx 
A/Commander R.C.N,T.R. 
Director of Education. 

Department of National Defence, 

Ottawa, this...............1Stday of.................................................................19.!'.. 

C.N.S. 2431 

IOM -740 (6232) 
N.S. 815.g-2431 

t34fVee 

Reeor by.*' 



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 OOM. MITTEF ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDU1IAL 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 

'..)U I _ U L L/ 5 BLANK 1. (a) Print name in full...................................................................................4...............................(b) Reg'l. No........................... 
2 (a) Arm of service (b) Unit * 

(c) Rank 
' 

7 
t2Q(b) Have you (c) Place of residence 

3 (a) DUe of birth any dependents? at time of enlistment ' * .i.uionu, 
. 2 eb. Vd2 

4. (a) Place of enlistment...................................................................................(b) Date of enlistment............................... 
Section B-EDUCATION AND TRAINING 

5. (a) State age Ofl (b) Were you attending school 
finally leaving school.............................................or college up to the time of enlistment?.................................................................. 

6. State definitely highest standing reached at public, technical or high school 
(for instance-"4 years, Public School", "two years, High School", "Junior OTS fliii ..e.1Z'C1 
Matriculation or 4 years technical course in printing , etc) 

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

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

9 (a) What languages ).i L13b (b) What languages 
do you speak fluently?.........................'..T...............................................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- trade union or ing" or "Not Working", 
as case may be; particu- UX. LI: 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 qualified.................................................................................. 

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

15. Give details of last 
employer, if any: 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of business................................................................................................................co n t i flu n g it................................ 

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

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

IF YOU WERE AN EMPLOYE W(5Q TIME OF ENLISTMENT, PLEASE AtiSWERQUESTiONSTO21 

18. Name of 

19. Nature of employer's business (for instance, "farmer", or "building 
contractor , or boot factory , o,i irçn fouçIry",-o' retail store , etc) 

20. (a) Your ... tI (b) Number of years' experience at f 0 
specific occupation..............................................................................................this occupation with any employer............................................ 

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

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

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

23. (a) Number of years (b) Have you made, or will you make plans to 
engaged in this business............................return to the same or a similar business on 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 .0 .LJ* 
horn on a farm?......................farming experience have you had?..........................did you have experience?......................................... 

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

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

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

DATE..................................194 SIGNATUR.,A/. 
-. 

._.-.....- 



rçO 



DEPARTMENT OF VETERANS AFFAIRS 

DCEASED 7 May 1944 AWARDS NAVY 
WAR SEV ICE RECORDS 

FILE -No. 

GRAHAM Douglas George L. S.A. V- 905 

SURNAME (IN BLOCK LETrERS) CHRISTIAN NAMES REG. No. RANK ON 
DISCHARGE C.A.S.F. UNIT 

%a,A 0 ec0,Irr 

DtLJS 

(CLASS) No. 

ADDRESS 

DATE DESPATCHED: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939-45 Star 

C.V.S.M. & Clasp 
War eda1 

REVERSE TO BE USED FOR ESTATE PURPOSES 

OVA S'S 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVB. Oct. 45 "VALLEYFIELD REGISTRATION NO. DATE OF DESPATCH 

(t) MEDALS ?/S1eL, /1,5s 

PERSON / 
ENTITLED TO / Mr. WIlliam G. Tredviay -(Executor) 

(1) 

c/o Tippet Richardson Ltd., 
ADDRESS: 218 

TORONTO, 
(2) MEMORIAL CROSS 

Front. St., 
Ont. -- MEMQ44-IAL BAR 

WIDOW 
. )ATE DESP 

(2) 

REGN. NO 
ADDRESS 

(3) MEMORIAL CROSS 

MOTHER 
DECEASED 

(3) ________________________________- - 

ADDRESS: 



/ 

a' 

dLl4 S1_ J : 



I 

a 

TI 



Six copies to be rendered to Naval Service Heaqu.arters \ 

REPORT 0]? THE DEATh OF AN OFFICER, MAN OR BOY 

9 
d .S.......................a 

.4S P..a4I.êeI.,,S4e4.4ISI4,4 a..... 

UiFe E''B UAA 
N<irn.e. . . , . . . 1III .. .,.,,... . . , . . . . . . . . . .. ... 

Ghrisiian names in fU.LL) 

Rank or Rating. :u1 S 

±f unknown,d.ate of first entry) 

Place of Birth.. PAti?tp..., . ,Date of Birth.. 7th. eLq2o 

Occupatin in Civil Life... PPNi. .. . .Religicn.. . 

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

service in case of R.C.N. (Temporary) or Reserve ratings)..y. yje 

Date of Death. 7th Place of a. 4,. S S Si 

Cause of Death RCtiOfl , 
SI...,., S I 

(If due- to. det,violezoe,or enemy action,articu.lars. to be 
stated brlolly) 

. S S I 4 I I S S I I I S I S I S I 5 S I I 4 4 I S I I S I 515 

a . . S 4 $ S I S I S S I I 4 a S I S S S I I S 4 I 

Nearest known 
relative or Name,, 4QP. -AM ti ship. S. I 4 1 1 4 5 

friend Address,. .. .6$Q vb7,I'q, 4 ,i'te 
S.II4 PS.I S5 I IIS$4 4,1 IllS SSlIiSS S 

Date on. wliic.h the abeve was informed by $0!35 

Date on which death ta regited with Jc'.cal Officialspj.rttered 

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, 'r Dublin 
according. tc ,..SIS . . . . . . . . a 

Place f Burial..tIf.ftO.. .... ..,Date of Burial.tt.kflWfl) 
Location, Number, etc., of grave,.............. (If known 
Undertaker employed.. 5 . , . . . , . . . . . . . . 4 

(If any 
If borne for discipline only, date D.S. Q.r 

A/Captain, R.t1I. 
Commanding Officer 
HdC0S.. "AVALO" 

I .4 d . 

The Naval Secretary, .. ... .i 
Department of National Defence, 

Ottawa, Canada. 

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

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

C4N.IS. 1121 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4' 

Name.........................''(..........................................U.No.:.............9O9 
Surname Christian Names 

Rank Unit Date of Death 

AMOUNT 

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

Date:...........................2443 Other Credits - 
_,.). ( 

Total......................64.04 

SHARE RELATIONSHIP 

AUTHORITY 

H.Q. VOTE 1 PRI F.E. No. I 

9999 8]J 00 
CLASSIFIED BY 

by 

OSEBUSH 

NAME AND ADDRESS 

Ut11iii t. redway 
JCcutor of ettate of 
bouL13 (rthai, Iecerm!. 
do Tippet-IIchurth3or, .tih, 

218 rzlont 3treet 
'OW)N'0, Cnta 

AMOUNT 

64.04 

TO IE FORWARDE BY REG. MAIL D1R]f.CL 

TO Tk/ 
DISTRIBUTION APPROVED AND AUTHORIZED 

OBJ. AMOUNT 
. 

by 
_____________________________ S 

. (L. M. FIR'FFI) Colonel 

EXAMINED BY 
Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 

For Chief Treasury Officer................. 



FOR CETION AND RETURN BY 1 Form P. 64 

N 
Any further communication on this subject should 

be addressed to:- 
Wilso..Gaha.,............................................. THE DIRECTOR OF ESTATES, 

?..A DEPARTMENT OF NATIONAL DEFENCE. 
OTTAWA, ONTARIO. 

TQ'.QX1t...,....Qxit............................................ 

aid the following number quoied- 

H.Q...............Vi..;-...9.O.5...D.....556......... 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

..............................Se.ptgnb&r...i4..........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 

um... 

it is necessary that certain information regarding the deceased and his relatives should 

be furnished, the Estates Branchq You are asked therefore to read the enclosed 

memorandum before completing pages 2 and 3 of this form; ' The particulars required 

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

presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 

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

address. 

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

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

page 4 should be used. ..._-.-.... 

Gd 

M.F.W. 77 
6-44 (4878) 
H.Q. F772-39-972 

Director of Estates. 



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 

srecified 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.................. 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

6 
Sisters 
of the 

Deceased 

Half 
Blood 

Fuji 
Blood 

Half 
Blood 

ies of brothers or sisters (whether 
tbe full or he half blood) of the 

sceased, who are dead, and date of 
atl of each. 

Names and ages of their children 
(if any) 

'ii, 
a / I 

____,.;_ - 'I 

Address of their children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

Full names of the deceased. 

9 Date of his birth. 
G 

/ 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 4. /7/ 
PARTICULARS OF DOMICILE 

12 Place where deceased was born. S 
13 State, in order, the Province, State and/or County in which he 

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

14 Nature of employment before enlistment. 

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

Name place where deceased stated he intended to make his 

-______________________________________________________ 
16 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. or in a Country under the laws of which there is 
community of property between spouses,-was there a marriage 
contract dealing with property? 

19 Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc., and the amount on deposit 
Do you wish it administered with the pay account?g..-" 4: 

20 Amount of War Savings Certificates held by deceased. Indicate 1.:) 

where located. 

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

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

oo 

therein. 

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

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on service. 
(b) Service clothing and equipment. 

An itemized account for each such debt should be attached 
hereto, and if same is correct you shoiild mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

part thereof? If so, attach itemized accounts showing 
25 Have you or any other relative paid the funeral expenses or any 

-___________ 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 (leath 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' 
4' 

DECLARATION 
lnsert degree 

of relationship 
foranpie. I hereby deci re that all the particulars shown on this form are correct, and a true and complete 
"Father", statern of all e relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother". etc. 

... 

Magistrate, Commissioner or Notary Informant 
Officer of any 

Address 

CERTIFICATE 

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

'See above. ..........................................................ia I 
is ................................... of the Deceased 

above described. The above Declaration was made by the Informant and signed inmy presence. 

Dated at...........this..../P...............day of....1 
SignathreofClergy:an. ........................Qualification........,4,4.r............ 

mimoned Officer of any 
of His Majesty's Forces. 

Address /c /V/C <' 

NOTE-Before gran lag the above Certificate, care should be taken to see that the informant gives particulars concerning the death of any 
Relative stated by him r 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 

i 



THE CANADIAN PENSION COMMISSION 

MEMORANDUM 
To ension Medical Examiner, 

From ----------------------------Head Office 

Q,_ P. & N. H. 
928-D 

The Department of National Defence,NaVl Serviee, 

officially reports that the marginally named was reported - 

Lisin, preuued used, 7 ia:, when .C,S. 

"VLLFYii'l±L:" was torpedoed and sunk by enemy action 

in the Atlantic, 

service CANADA & HIGH SEAS. 

His next of kin is reported as - Father 
Mr. 7i1son Gmham, 
26tL EnderbiT Road, Toronto, Ont. 

The Addressograph Stencil shows payment of Assigned Pay of 

a month to - 

As no D.A. was payable the Commission will not take 

any action unless a claim is filed. 

E. Clewes, 

r 

Canadian Pension Commission. 

C.P.C. - C.N. 2 1OM-1--42 Req 108 



1 21 
v:r: 

1 l 

8L9 10 
j 

I1H 1'2L13 LI I5j.I6 23 L24 26 28 29 30 31 32 36j37 

V9.05................................OFFiCIAL NUMBER NAME................GRA.....OFFXLiI4BER............95 
(Surname) (Given Names) / From Date Qualified F%Lfled 

Ship or Establishment Rating Remarks Character Efficiency Non -Sub. Rating - ________ 
Day ?vionth Year Day Month Year 

- 
Day Month Year Day Month Year 

H.M.C.S.rk"...Vict..Prob...2.3..2..2..Toronto....G.. 1...12...42.... 
.C.OnW11 .........................................8.......6 LP4......L. 

2LA.#28O ...... .dacoria 
eurII 

...1 ....P..29................................................................. cha... 7 544 on Active Servic Qasua1t 
n.She 

List 
t. 

j4 A...iJk3 6.......................................................................................................... 

c 
GENERAX. REMARKS 

DATE"OFSIRTh puct CIVIL.au: pt:r EfvEiii:i&øENct FRV tNE.. 
Y-1i'1(Y- y- GIOP .cTf -mtnv SCR DIV.....A.... 

I:I111I:1::I:I: 
II1II IIIII1 111 IEIIIII IIII IIII1I1II1 iI 

.IxiII:IIIIrIIII1: 
.III 

ACT:SERV:D$Tt 3Tr?: AT:5rVcYATE...... 
CT TA 

.11111 III1III1IIIrII 

.:..........x.........i iP 
1 

:... 

i - 
SENT(WTV NO1.ISUBT. _____ 

!i2. I ( 
/'. f 

. 



9Q5 OFFICIAL NUMBER I FILE NUMBER 11.4.44o6 I 
OFFICIAL NUMBER ¶f9c 

OF BIRTH...................................7...Sspt......192.O........................................... 
(Surname) (Given Names) 

PLACEOF 

RESIDENCEAT TIiE OF ENLISTMENT: Street and No.......................ZL8 etc Ont.................................................. 
II DES4RTPTION II PRItvIoua SRavrcre 

Date (in figures) Period 
Day Month Year 

23..........2.....42............LiD. 

Height Hair Eyes Complexion Marks or Scars 

B.ro.wn.... 

Served in Rank 
or 

Rating 

Dates 
From To 

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

'' f) 
NAME (in p ncil) ' 

ADDRESS (in pencil): Street and No...................., .............J. - ............ d...............................Town............................. ....................Province, etc 

Date 
Day 

EDAI.S, CLASPS, HURT CERTIFICATES, PRIZE MoNEY (J EXAMINATIONS, CERTIFICATES, ETC. 

es) Date (in figures) 
Particulars Particulars 

Year . Day Month Year 

( . LA13.95. U. ... .ILQn 
L 

Date (in figures) 
PARTICULARS 

Day Month Year 

BADGES, G.C. OR G.S. Ii 
BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMITS AND C.P. CHARGES 

Date(infigures) 1st, 2nd or 3rd G.C. 
or G.S. 

Granted 
Deprived 
Restored Day Month Year 

- 

:zxf 

r 

rU 
NO 

- 
ui 
-. 

: : 
........ 

.-.-,.... .- -.-- .-.--.-.-., 

SHIP OR ESTABLISHMENT 
Date (in figures) 

BRIEF PARTICULARS OF OFFENCE 
No. 

I 

Day Monthl Year 
I 

PUNISHMENT 

Date(in figures) DAYS FORFEITED . .......................................................................................................... 
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. Last V/ill & Testament 2-3-42. 

From 
CLA S roR CONDUCT 

To 
/ - 

N.S. 8i5-735 


