
V65619 
GRIFFIN 

- - - - -- 

JOHN ALBER 



RCNVR Jul.45 1TVALLEYF.IELD 
MEDALS AND MEMORiALS-DECEASED PERSONNEL 

(1) MEDALS 
PERSON 
ENTITLED TO Mrs. Mary Griffin - Mother 

ST. ?ETE.'S B.Y, P..E.I. 
ADDRESS: 

(2) MEMORIAL CROSS 
WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs. Mary Griffin 

ST. PETER'S BAY, P.E.I. 
ADDRESS: 

REGJSTRATION No. DATE OF DESPATCH 

(MEMORIAL 

DATEDESP........................................ 

REGN. NO........L.f..2...................... 
. . 

22,.5ept. 1944 



DCEASTD 7 Ma y 1944 
DGD. 

DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS 

FILE No. 

GRIFFIN John Albert V656l9 O.Smn3 

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

WAR SERVICE 
BADGE 
(CLASS) No. 

ADDRESS: 

DATE DESPATCHED: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star 

/ 7 /tf _______ 
CV.S.M. & Clasp 
War Medal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 
OVA 806 



,cp 
N.V.5 

100M-12-42 (7804) 
N.S. 815-11-5 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

No........ 

CHRISTIAN NAMES.............k.Qifl....)O.tt.MARRIED, SINGLE OR WIDOWER....Sinçle 

PERMANENT ADDRESS RELIGION 

St Peter Bay, k,EO1G Eonan Catholic 

DATE OF BIRTH 
I 

*PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

22 June 1925' 

Original Nationality of: 

Father Canadian 
Mother Canadian 

Town Sta Peter's Bay 

County KLng' 

Province P G E I - 

r[other.. 

Mary 
(Same AIrJes) 

*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 

6 
Feet..........................Inflated.................).O 

Groe. F ar on right side 
Brom of neck 

Mean................3& ______ __________ ___________________ 
EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Grade D( 
Truck Driver 

AE9 Quigley, 
St _Pete' f3 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

Active Sertee Ordinary Seaman "QUEEN CHARLOTTE" 
8th July, 1943 for W/T __________________________ 

(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, Air Force, Reserve 
or Territorial Force. 

* (b) I served in.. P()4.! ...(.PE.ILH).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 

l7th(R)Armoured 
Regt.(P.i.L.H0) Tpr 2 Apl0142 21 Dec.'42 

(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. 

TTnempoyment Insurance Book to be deposited with 
1p1o3rment Insurance Coinmision, Charlottetown, I...F. I. 



(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Rcerve, I undertake and 
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 1oyal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

(b) To report for active service when called and 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 naval establishment 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, until called into active service, 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 appropriate 
authorities w ' Ordinary $eaman for (e) I have not been induced to enter as..............................by the prospect of being 
transferred at some future date to any other branch or rating. 

Dated this day of 

Signature of aPlicant} ....1 
(C) CERTIFICATE OF ATTESTING OFFIC R 

I hereby certify that all the foregoing statements were made by the volunteer above named and that 

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

dayof................................................ .1943 

My authority for attestation is.................................. 

(D) 

Signature and rank of Attesting Officer. 
T + - ., . O "C 'T t) 

OATH OF ALLEGIANCE 

I,..............:be!t ......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.. . ..............L. . :. ..' ............... 

Date Rank.......... 

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

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Service Headquarters immecUate!y after attestation. 

Certificates of previous service will be returned after examination. 



6.5.619............................................................................OFFICIAL NUMBER FILE N1JMBE V.55.61.9....... 

OF BIRTH.....................2.2.June.1925... (Surname) (Given Names) 
. /-. 

PLACE OF BIRTH ts Ptr' Bay, PEL OCCUPATION Truck Drvr 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc P.E..I...................... 
ENGAGEMENTS DESCRIPTION 

. PREVIOUS SERVICE 
Date (in figures) 

Day 

8 

Month 

7 

Year 

Et...O. 

Height Hair Eyes Complexion Marks or Scars 

NEXT OF KIN RELATIONSHIP (in pencil) 

ADDRESS(in pencil): Street and 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY 

Date (in figures) 
Day Month Year 

.EiiiJ1e....for ..........L.S... 

BADGES. G.C. OR G.S. 
Date (in figures) 

1st, 2nd or 3rd G.C. 
or G.S. 

Granted 
Deprived 
Restored Day Month Year 

IIIIIjIIIIIIIIzIIIzIII. 

111111 

::r 

:::i::iiiii. 

D&. 
.'I I!:I1.. 

R.:... 
: 

..::.::::.....:::::......::::::...:::::::..... - - - 
SECOND CLASS FOR CONDUCT 

From To 

.tl.Q. -M --4S (S309) 
N.S. 815-7-35 

Date (in figures) 
Day Month Year 

9............ 
5. ..-....... 

SHIP OR ESTABLISHMENT 

Date (in fleures) 

Rank Dates Served in or 
________________________ Rating From To 

NAME(in pencil)............................................................................................... 
Town................................________________________________Province, etc................................................................. 

Particulars 

EXAMINATIONS, CERTIFICATES, ETC. e. 'i / - - = 

Date (in figures) 
Day Month Year 

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

Wt. 
No. 

Date (in figures) 
BRIEF PrIcuI.ARs OF OFFENCE PUNISHMENT Day Month Year 

DAYS FORFEITED 

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 
.O.F.F. Rec. 

etIxi.,....B.Q.Qk- rQtt.QWn 



4 . I 

(Surname) (Given Names) 

Ship or Establishment Rating 
Day Month Year 

Remarks 

............nn..j .'8 
ifMon.thalm.............7...43. D..LJ23....2 

...Y'....................C.ornwLll .......24 
"oche1aga ..1...11...D.RD....#J3M5........................................... 
eyfield .......8....12 

........................S..... 
ervoe....Qate. .(Ava.] 

.5....A4 g...csua1ty...Lis.t??........ 

.cs.u1.ty...Li 

Character Efficiency 
Date 

Non -Sub. Rating 
Qualified Re -Qualified - 

Day Month Year Day Month Year Day Month Year 

.....1....12.. .4 

.44 .. ........................................................................... 

yIi1 Ii iii ixziiixiIziI iii 111111111111 

9' 

GENERAL REMARKS 

I. ..ass.awardi..t.o............ 

Q.thI.J..................rs., 

t?22J9/a.......................................................... 



I 
CANADA 

li)UM-fr'Z (ozr); 
N.S. 816-2.207 

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

(R.C.N. OR RESERVE FORCES) 

No-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Secretary of the Naval loard, Department of National Defence, Ottawa. 

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

i:candidate for entry as.................c2t!.. 
uin all respects fit for His Majesty s Service 'I 

and I believe him to be uii&-for-HisMajesty's-Servicefor the reason- ated-be1ôwj> He has signed the Certificate 

given below in my presence. 
Strike out if inapplicable. sDelete one. 

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

(a) Age Yrs. Mos. 

(b) Height with 
bare feet 

Feet In 

(c) Weight without 
clothes / 9 

(d) Ears and Rt. Lt. 
Hearing NORMAL 

(e) Chest Girth Max. 
___ 

Mi // Mean 7/ 
__________ , 

'- 

(f) Teeth Deficient Defective Dentures 

(q) Vision by without R/ Lt.,/ Both 
Snellens glasses /j 
Types with glasses Rt. Lt' Both 

wherè worn 
(h) Colour Vision Ishihara NORMAL RNTntrn ____________ 
(i) Chest Inot taken 

x-ray 
'/ 

- 
I. doubtful ____________________________ 

(j) Date of last 
Vaccination 

(k) General 
Development 

(1) Nose, Throat 
and Tonsils 

(m) Heart and 
Lungs 

(n) Abdomen 
Hernia, etc. 

(o) Limbs and 
Joints 

(p) Skin 

(q) Anus 
Haemorrhoids 

(r) i'estes 
Varicocele 

(s) UrinL 

,/' '_3 c____ 

NORMAL 

NORMAC ____ 

NORMAL 

NORMAL 

NORMAgI ____ 

QRMAL___ 

H----- - tOR1'1Afl 

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. 1:1 am willing to undergo, 
after entry, such dental treatment, vaccination, or inoculations as may be authorized. 

tThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical ,Qfficer. S lure of Candidate 
Strike out if inapplicable. V 

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

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

ThisCandidate is the subject 

*Jwhich renders him medically unfit for service, 
riot considered of sufficient importance to cause his rejection, he being desirable in other respects. 

Delete one. ___________________________________ 
IF REJECTED E 

insert here 

in block letter 

Dated at./... he........ 

Medical Officer 

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

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



The corner of this Certificate Is to be N.y. 17 "N.., cu off if the mair is discharged with CQ-4.I 
fl a "Bad" character or with dis- N.S. 615-11-17 grace, or if specially directed 

by the Department of Na- 

CERTIFICATE of the SERVICE of 
ner is cut ofT, the 

fact Is to he 

j /A 

in thc Royal Canadian Naval Volunteer Reserve 
Training Headquarters R.C.N.V.R. Division 

f 

Official Number 

__ __ _ CHARLOTTTOWN, 

Date of Bii h 

Place of .....- 

/ 
Place of Residence:r................... 

Trade brought upto:................ 

Religion / - 

Name and Address of Nearest 
Relative or Friend 

(inpencil) 

/ 

r. ---i4 " 1' 

Can Swim :-P.P.T. 

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

k'ATICULARS OF SERVICE 
I MEDALS DECOIIIATIOMS. et. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

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

4 

.::i 

OnEntry............................................................ 

On re -enrolment ---6 years' Service.................. 

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

Further Description if necessary................... 

FFJISONAL F)ESCI1PT1ON 

Height 

Feet Inches 
Chest 
(mean) 

ri 

TRANSFER BETWEEN DIVISIONS 

Weight Ilair Eyes Complexion MARKS, WOUNDS, SCARS 

TRANSFER-LISTS A AND B 

From To Date List I Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
SI-lIP OR ESTA1LISHMENT _-- RATiNG FROM TO CAUSE OF DISCHARGE 

7:1:; et_____ 
..... 

-, - 
/ 

- 

(Z4 
/7 j1 I/if; 

, 

-4 
\ 

J(7 

Wouncs Rceh'od En Acton Hart Certificates, MertorEots Servco, Speci Pccmnendat1cns, Prizes or otiie Ganta 

Date - Details 
I 

Captaiu's Sigiiatur: 



NAVAL TRAINING 
Year ShIP ORESTAJ3IASIIMENT EON -SUB 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS 

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

stated ___ __ _ ___ _-_- -- 
V I1Z1Q 

and ACTIVE SERVICE 

RATING FROM TO CAUSE OF DISCHAI 3E 

RECORD OF RATING . 



Name 64 ' Conduct 

SECOND CLASS FOR CONDUCT CHARACIER ABJI ITY IN RATING ON COMILETION or IR&INING DISCHARGE FROM Thl 
(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

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

Rituig iti Br-ui et / _-s 

4 '-7. -. 
........ 
......Q.t.(6Vj; 

R.C.N.V.R. 

Goon CONDUCT AND Goon Sisavic 

Date 

. BADGES 

Granted, 
Deprived, 
Restored 

TIME FORFEITED 

p., No. of Days 
D.C. 

Date C.?., 
or Awarded Served 

W.T. 

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

G.S.B. 
or 

G.C.B. 

1st, 
2nd, 
.3rd 

H"': 

'I................................. 



p 

IfleWflV. -'iflidLftCth! Uii!!. __flflflirrn.tiiflj 
AU tj 

unessaajm nIsr,firnruiutrvrrdfkfai. - . n1UJ$flI*LK.... . - nfl a 's ma 

SI kTT: 

I SI 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 

I 

I 

I 

.1 
I 

I 

I PIED BY 
I 

VERIFIED BY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . 0ee . . . 



VERIFICATiON FORM 
T STARS, DEFENCE MEDAL, WAR MEDAL, C.V.S.M. and CLASP. 

NAVAL GENERAL SERVICE MEDAL (1915', 
I /Zóso/9 RANK/RATING £";';':... b .OFF.NO, . . . . . . . . . . . . . . . . . ..ADDRESS . 'S . . . . . . . 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

- 

1 
2FOR 

ELIGIBLE 
AWARDS OF 

- 
FROM TO 1939-45.TLANTIC DEFENCE 

CLASP 
C.V.S.M1 

-- 

1 

1939-45 _cIra-t_" -___________ ______ 7/ 

- 

_______ _______ ______ ATLANTIC ____________ _______ _______ _______ 

_______ FRANCE 0., - ____________ ____________ _______ _______ _______ _______ _______ 

AFRICA ____________ ______________ _______ -_______ ____ _______ _______ _______ _______ -__ _-_ __ ___L__ 
PACIFIC ______________ ________________ ________ _________ ________ ________ ________ ________ __ _ _ 
DEFENCE ____________ 

____________ ______ ______ _____- C.V.SIM. __________ 

" CLASP ____________ ______ ______ - 

WAR 1945 2 ________________________________ 
______ WAR 1915 ___________ 

VERIFIED BY _____- ____________ ______ ______ ______ 

_____ ________ 
VERIFIED BY .....eoeS.. .. ..ao::.at.................000 



kM.C.S. "OUEN CHA1LOTTE #2'P 
CHARLOTTETOWN P. E. 1. 

M.1I. ItA 

.1 
L :A/ L' 

11 

CANADIAN ACTIVE SERVICE FORCE 
SERVICE: MILITARY OR AiR P .1 38 43 

'.( S . . . 

,,7 7 
APPLICATION FOR DEPENDENT'S ALLOWANCE --FOR DEPENDENTS OTHER THAN THOSE PRO- 

\'IDED FOR ON FORM M. 16 

The names required b 1. Surname of applicant.......................................................................................................... 
Questions 1, 2 & 12 

must be shown in 

block cajMtals. 
2. Full Christian name or names................. 

Answer required by 3. Official Number.........................4. Rank 
question 4 is rank for 

5. Unit, Station, or Establishment............ .................[N....C.JR.LO.TTE.................. 
rant rank, Thow Class 
I or II. 

6. (If "other rank ") Date of enlistment or called out for duty and taken on strength Question : 

Should ba taken on 

eti, for pay.......................8.T[tLY..1cl42.....................................D.O. No................d/............... 

on reporting after 

ntce 7. (If "Officer ") (a) IDate of appointment...............................D.O. No................d/................ 
of absence. Part II 
Orders should show 
rt'cord. (b) Date reported for duty.......................:.. . .D.O. No................d/................ 

In the case of officers 8. Are you a member of the permanent forces, ................ ES...................... 
the date of reporting 
for duty is the date 
pay commences, and If so, (a) State permanent establishment, unit or station................C..........'.c),IIEEN....... 
dependents allowances 
cannot commence prior 
to that dHte................(b) Are you receiving permanent force rates of pay and allow- 

ances? 

Questions 9 and 10: 9. ii you are an employee of a Dominion or Provincial Government, Municipality, Board, 
Are to determine the 
degree of eligibility to 
an allowance where Commission or other Public Authority crive particulars of such employment.................... 
salary o; wages oon- .............. 
.tinue iñ whole or in 

10. (a) If your salary or wages or any part thereof are being continued by i.ich public 

authority during service, state amount per month.................................................................. 

(b) "If you are in receipt of disability pension from any source, state amount per 

'A 

-, - 

-. month, pension No., and name of Government paying pension........................................ 

11. Give particulars of your civilian occupation together with total earnings and period of 

time employed in the six months preceding enlistment......TRT.TCI...PP..TL-................... 

12. Name of dependent....T.T9 ............................................................ 
Surname Christian Name Mr. Mrs. or Miss 

Q.estzon fl 13 Address CT 
. 

1iTTP q R Y RTNC ñ TT [TT V 
Give street nani 

number or post office 

box number, R.R. No., 
eity, town or village 

and pvovinee. 



2 j *, * 

14. Age of dependei . 15. Relationship 

t4estious et28: 16. With whom did the dependent reside in the 6 months' period preceding your enlistment? 
the eligibility for the 
allowance and the IT 

State name, address and relationship to depeidcnt - 

17. With whom will the dependent make his or her home hereafter?... .r.1.f.... 
(State relationship) .... 

18. Is dependent being maintained in a Public Institution at the public's expense?.J.r'....... 

Yes or no 

If yes, give name and location of institution 

19. Why is dependent unable to provide for his or her own support? If by reason of mental 
or physical infirmity, give nature and duration of same together with name and address 

of family doctor, if any......'.tT....t .e....to...Lo.o.i ....ter....p.r 

. .':t.r.:.:..aaat............................................................................................ 

20. From what date have you been contributing to the support of this dependent?............ 

J.u1. .....?.fl................................................................................................ 

21. Are you the sole or partial, support?....................... 
State whether sole support or partial support 

22. (a) Give nature anc amount of financial assistance (this may include board and room) 
given by you to this dependent in each of the 6 months prior to enlistment and total of 

same for the 6 months...................O.fl....i.er...ma.nt3.......T.Gtai..:.fo................... 

....P'.ço 1ud..ero.o.m..nii....bo.ar.d.............................. 

(b) Did your contributions entitle you to board and lodgings in return fdTjö'6- 

vitteyomow.rrboai.a'nvlo4gi.i:jgs.?......................................................................................... 

23. If this dependent became dependent upon you within the six months preceding enlist- 
ment, what change in the dependent's financial circumstances has made him or her so 

dependentupon you?.............................................................................................................. 

24. If dependent is your mother, is your father living?............................................................ 

Yes or No 

If "yes" state extent and nature of his contribution to your mother's support and if he does not fully 
support her, state reasons. 

Si 
. 

I:?:1 

o r' 
'-F- (.Li 

t' 

lOf I 

ij E 
i'JLUJ! 

s.f; .- 
1 

Jin 
3.'.t... 



3 

25. If depeiident is father or mother, sister or brother, give particulars of your other 
brothers and sisters. 

Married 
Name Address Age Occupation or Single 

.cho.o.i........... 

GRIX?.IN.,...Ernrne±t....................................................3.2.................S.cho.c.'...............nn1 

........................................................ ..eer...... 

26. (a) If any of the above relatives contributed to such dependent's support, state name ( / and nature and amount of contribution in the 6 months preceding your enlistment. 

...ta........................................................................................ 

(b) In any such instance did the relative contributing receive board and lodgings in 

exchange for such contributions. If "yes" explain................................................................... 

27. GIve full particulars, of the dependent's average monthly income from all sources other 
than your own contributions, to the best of your knowledge, information and belief 
under the following headings. 

Dependent's Average Monthly Income Dependent's Average Monthly Allowances 
from: - . from.: 

Personal earnings......$............................Workmen's Compensation. 
Award...................................$............................. 

Contributions and al- 
lowances from other 
members of family. $............................Widow's Pension................$............................ 

Insurance ....................$............................Other Government or 
Municipal Allowances. 

Dividends from shares, (State nature of allow - 

bonds, etc...............$............................ance and name of Public 
Authority) ......................$............................ 

Interest on loans or 

Other............................$....................................................................$........................ 

Total..............$.......?i10.Cfl Total............$.................... 

(f Fif 
28. What amount of pay have you assigned per month on behalf of this dependent? 

teen days' pay for C1 UsIeId:; .........................1.. ......................days' pay $ :i.i..i ..... 

If 15 days' pay per 
month has been as- 
signed to dependent 29. Date assigned pay effective..........J.U1T.-.....9/La...................................................... 

and child an 
;it1ofla15 ' 30. Have you made a prior assignment of pay. If so state number of days and to whom 

assigned to this de- 
pendent. 
(If "OFFICER') Five 
days' pay per mont-h 
must be assigned to 
this dependent. 

[OVER] 

cV 



4 . 

Have you made a previous claim for dependent's allowance? . NIl...... 

If so give particulars of previous unit and official number under which applied for and 

dateof 

Certified that authorization for assigned I certify that the above s a true state - 
pay as stated has been received and that ment. 
the answers to Questions 1, 2, 3, 4, 5, 6, 

7, and 8 are in accordance with records. 

Siatuicant 

Date ..........13.TJy12.4 ...................... 

Treasury Officer 

Establishment, imit or station 

Mlvi ..... 

Place ........T.f. QT.T?.T1\T.,.... 

NorEs.-Dependents' allowances may not be awarded to more than three dependents of anr officer or man. 
Any special circumstances applying to the applicant and his service,, which are not disclosed by above 

questions and answers, should he explained by additional necessary notations. 

. 

\cf 



 

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

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 COMM ITTEE 

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

Section A-GENERAL INFORMATION / Jh 1 (a) Print name in full A1cr1 (b) Reg'l No V 
2. (a) Arm of service.......£.iiiy..................(b) Unit....................(c) Rank..QL1 

3. (a) Date of birth....22....Jun.C.'?5 nJts?........ 
4. (a) Place of enlistment.....................C11aZLQ.tt(3tCWfl.......(b) Date of ........ 

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 reached at public, technical or high school 

(for instance -"4 years, Public School," "two years, High School," "Junior TV 
"4 Matriculation," or years technical course in printing," etc.)........................................................Y'................................................ 

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

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

9. (a) What languages 
. 

. ,,., (b) What languages -.. I . '. 
do_youspeak_fluently9.................do_youreadwell?.................. 

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

WORKING or NOT WORK- 
ING at time of enlistment (b) At time of en - 
(Enter here only "Work- I istment of what 
ing" or "Not Working," trade union or 
as case may be; particulars professional society 

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) tate how long you 
state exact trade or occupation had worked at this 
at which you actually worked......................................................trade or occupation.............................................................................. 

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

14. If you had been employed after leaving school, state 
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- 

_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, PLEASANSWERQJTIS l8.TO4T J. (. 4 

18 Name of employer Address 

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

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

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
NO to to flO definitely to give you refuse to promise you return your 

employment on discharge9............................................employment on discharge2..........................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 
orprofessional practice.........................................................................it located?....................................................................................................... 

23. (a) Number of years (b) Have you made, or will you make plans to 
engagedin_this__business............................returntothe _sameorasimilarbusinessondischarge?................................................................ 

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage (j (b) Do you feel competent No (C) If so, in what 

in farming after the war?........................to operate a farm2.............................kind of farming?.......................................................... 

25 (a) Were you (b) How many years' actual rone (c) In what provinces 
_you__have__experience?....................................................... born__on_a_farm?.........................farming_experience_have_youhad?.................did 

- 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 ( q 

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

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

8th JUy 
DATE.................................................................................. 194...... SIGNATUR.... ....... 

PLEASE 
LEAVE 
BLANK 
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TFH/GM 
REGIS TEREL) 

A I R M A I L 

N.S. V65610 PERS.(N) 

11th May, 1944 

Dear Mrs. Griffin: O"( 

Further to my letter of the 8th of May, 1944, 
particulars respecting the loss of H.M.C.S. "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. "Valleyfield" was torpedoed and sunk by enemy 
action while :fl 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 rrnaning one hundred 
and twenty-one, including the Commanding Officer, Lieutenant 
Commander D. T. English, of Halifax, Nova Scotia, are missing. 

May I again expre-s the sincere sympathy of the Depart- 
ment in your sad loss. 

\ 

-- 8r iacei'e ly , 

.NAVAL BOARD 

Mrs Mary Griffin - 

ST. PETER' S BAY 
P.E.I. 



N.P.R,/5_1 

Sir: 

NA 

FOP A. 

P112: N.S. V...65619 PER$.(N) 

DEPARTINT OF NATIONAL DEFENCE 
- Naval Service - 

Ottawa, Canada. 

11 MDV' 
a . 9 a a a a . a 1 

(Date) 
The following casualty has been reporbed - 

or RATING NAVAL NO. 

GRIF?IN, ATohn Albert Ordinary Seaman V..l9 R.C.N.V .R. 

DATE OF ENLIStIflNT .. 8th 1uly, l943 

DATE OF DISCHARGE - Will be reported later 

HOSPITAL - 
(Ifdischarged in hospital under jurisdiction of D. P. & N.H.) 

SEEVICE - Canada & }igh Seas. 
(Indicte whether in Cnad only; or in Canada arid the high seas or 
elsewhere.) 

Reason for discharge and - Missin" at Boa when the ship in which he was serv- 
when and where any disability 
was incurred, or where death iflg Wc.S lost by' enemy action. Vhile this casualty 
occurred. 

is listed s missiig, it is i1ipo$s1b1e to make an estimate as to his chances of 

survival. Shoi].d no 1crmat1on be received to the c')utrary, you will be notified 

when official presi.nption of death with date has beex set. 
(Show clearly whether death or disability due to enemy action, 

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

NEXT OI KIN & PELATIONSIUP - 

IRELATIONSI-IIP- Mother: - Mrs Iary Giiffi 

ADDRESS- St iIeter's T3ay, 

NOTE: If records indicate that rating was aeparated from his wife, legally 
or otherwise, details to be furnished and cony of any Court Order, 

the separation Agreement, etc., to be furnished. 

Copies Form B" fwd. 

to Allots, (N) on 

NFR/a a a a 

for 
SECRETARY, NAVAL BOARD, / 

71t 

Secretary, Canadian Pension Commission, 
Room 22, Daly Buildinr, GTANA, Ont. 

NOTE: Duplicate copies of this form (Foiii c: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, etc., and subsequent 

transmission to you. 

(See reverse side for further instructions) 
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REiIi\R[S 

. . I I I I S p . . . . . * . I I 4 0 5 5 I S I I P 4 5 5 I I S S a S I ti I 

NOTES: 
This form to be accompanied by documents only in cases of (a) 

discharge '7medically unfit" (b) Death in Canada (c) Death anywhere if 

question of misconduct arises. Report of Board of Inquiry to be 

forwarded if disability or death is due to accidental injury ii Canada 

or possible misconduct -- 1f Doctrnents are not readily available this 

form should be sent at once with advice that documents will follow as 

soon. as possible. 



V65l9 P 

AUG 3 @ 1944 

Sir: 

In accordance with Naval Order No. 

9, it is notified for your information that 

the following casualty in the Naval Forces of 

Canada has been reported: 

i\TE RMK/RATI NG, PART I CULARS RE 

Official No. UNIT DEATH 

GRIFFIN, John A]iort 
Ordinary Seaman, 

Missing, presumed dead to 

OTIOLAL NtlPJP V6:.19 date 7 May, i91. He 1.ras spry- 

R,c.N.V.R. ing in H.M.C,S. "VALLEYFIELD°, 

which was torpedoed and sunk by 
enemy action while on Convoy es- 

cort duty in the Atlantic. 

n favor of 

ALLOT1ETTS I1T 3ORCE 

NEXT OF KIit 

other.: 

M.r, vary (Tr1.ff In, 
Pet s Bay, .T I. 

Amount Initials 

I&s. Iry riff1n, 53.12 

St. Ly, P.E.I. A.P. 2O.00 

Total 73.12 

Stopped y 3lst,L344. 

Wj1i No. Record. 
Yours truly, 

for SECRETARY, NAVAL BOARD. 

Administrator of Estates, j 
Estates Branch, 
Department of National Defence, 

Otta.ra, Ont. 



File No. N.S. \T656l9 PERS (N) 

y1 

30th August, 1944° 

Dear Mrs. .:rifTin: 

Further 1:0 my let er of he il:h of bay, 
1944, in view of the 1en.;..h o time that has 
eLpsed since your son, John Albert (riff in, Ordinary 
Seaman, Official Number V-65619, Royal Canadian 
NavY 1 Volun'eer Reserve, vias reported mis.in' after 
the inking of B.JI1.C.S. "VALLEYFI .LD", and as no 
information has since been received of his havin sur 
vived, the Canadian Naval Author! ies have now pre 
smed his de:.. th to have occurred on the 7th of ray, 
1941. 

Lay I a:ain express Lhe sincere sympathy of 
the Depur men in your bereavement. 

Mrs. Mary riffth, 
St. Peter's say, 
PE.I. 

Caned;an c-.- 

Mesge Condoknce 
te Sen /L.1NPR 5 

sincerely, 

NAVAL BOARD. 

nil 

0 

t.)p.tched by, 

Sec. N. B. 

. . 

Date 

Tjm 17 



) 



$ 

YORD XTi 

TO DM1L 

? 



/ 

epartment of ationat Defente 
; 4 

Saba ethtct 

CANADA 

194, 
IN REPLY PLEASE QUOTE 

N.S IER..(p,).............................. 

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 reported: 

NAME, RA.NK/RATI NG, 

Offjcial no., UN 

GRIFFIN, John Albert 
Ordinary Seaman, 
OFFICIAL NUMBER V65619 
R.C.N.V.R. 

In favor of 

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

N.S. 815-5-2258 

PABTI CUL.ARS RE 
DEATH 

Missing, presumed dead to 
date 7 May, l911.4. He was serv- 

ing in H.M. C. S. "V.ALLEYFIELD°, 

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

NEXT OF KT 
Mother: 
Mrs. Mary Griffin, 
St. Peter's Bay, P.E.I. 

ALLOTT1ENTS I'T 'ORCE 

Amount Initials 

Mrs. Mary Griffin, D.A. $53.12 

St. Peters Bay, P.E.I. A.P. 42O.00 

Total $73.12 

Stopped May 31st, 1944. 

No. Record. 
Yours truly, 

for S ETARY, NAVAL BOARD. 

Administrator of Estates, 

Estates Branch, 
Department of National Defence, 

Otaa, Ont 
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This form if placed in an envelope, marked "Dominion Statistics-Free, penalty for Improper use $300," and properly addressed will pass through the mail "FREE" 

PROVINCE OF PRINCE EDWARD ISLAND -CERTIFICATE OF REGISTRATION OF DEATH 
1. PLACE ( County of........................................................................................................Registration District of...................................................................Registered No................... 

OF (For use, of Registrar General only) 
DEATHI If in City or No..................................... 

(Name) (If death occurred in a hospital or institution, give the 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 NAME OF 
(Surname) (diven name or names) 

RESIDENCE No........................Street................................................City, Town 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, 
(Citizenship) Widowed or Divorced 

(write the word) 

. 

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

9. DATE OF BIRTH..............................................2............................ 
(Month) (Day) (Year? 

I 

) Years Months Days If less than one day old 
1O.AGEin I 

............................................ hrs or............mm 

11. Trade, profession or kind of work as 
spinner, tea mster, office clerk, etc........ .......... 

12. Kind of industry or business, as cotton - 
mill, lumbering, bank, etc............... t..*.... 

O 13. Date deceased last worked - 14. Total yrs spent in 
at this occupation...............................................this occupation...................-. 

15. If married give name of wife 
or husband of deceased................................................................................................... 

16. 

H 
17. BIRTHPLAcE.................................................................................................................... 

(Province or Country) 

18. MAIDEN NAME................................................................................................................ 

19. BIRTHPLACE......................." 
. 

20. Signature of informant 

Address...i .......- ...... 

Relationship to deceased.... tie.r.... 

21. Place of Burial, Cremation or Removal................Body...n.ot...rec.o.ver.ed,. 

Dateof burial or removal.................................................................................................. 

22. 
(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

23. DATE OF DEATH......................................................................................................19 
(MontE) (Day5 (Year) 

24. I HEREBY CERTIFY that I attended deceased from: 

19........to................................................................19........ 

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

CAUSE OF DEATH 

Immediate cause .............. 
Give disease, injury or complica- 

... ._ tion which caused death, not the s.LrY LL 
mode of dying, such as heart failure, 
asphyxia, asthenia, etc. due to tOX(4O . 3Uk by ei.e 

Morbid conditions, if any, giving rise to I 
tiC.. 

immediate cause (stated in order ) d proceeding backwards from im- ue 0 

mediatecause). I. (c)................................................................................................ 
II 

Other morbid conditions (if important) I............................................................................................ 
contributing to death but not 
causally related to immediate cause. I. .................................................................................................... 

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

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

State findings............................................................................Was 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........................................ 

Address....................................................Date..................................................19........ 

28. District Registrar's Record Number.................................................... 

29. 
(District Registrar) 



p., 

I STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. AVALON"VALLEYI?IELD" " ending. ...3.P.....iT .......................19.....4.4 

List.. .................... (Name).. 9II ..Rank Rating../ ........No..2....... 

3 '.i P . 

. w en entered........Date of appearance...................................Whither discharged...........:................... 

$ C. 

or 
CREDITfrom former 

Pay as......to......31MU......(...idays at $...?.5.Qa ....P...... 

(Rank Rating) 

3 O$mn :ojth'c 6 44.." Mch(....6 " ? " )..............50 

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

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

I " \ .......................... t4dj LIaTch"44...................................................................../.......... 

KitUpkeep 

OTHERCREDITS: 

Total credits............... 

DEBTfrom former 

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

1stmonth........................2900 

2nd 

3rd month.............................................................- 
Allotment....20.PP...P..........4P....P.... 
Pension deduction (Officers) charged 

OTHER CHARGES:..°.................TCS6nt 

LEDG: Lit Total debits 46 __ 

- 
JJDiT: Balance Cr.'or Dr. 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above 

NOT ____ INCLUSIVE DATE 
VICTUALLED LEN SICK OR No. OF SHIP, HOSPITAL, 

LEAVE DAYS 
etc., 

IN wi-nuti uNE 
FROM TO 

Date...........19........ 
C.N.S.2426 

25M-5-42 (4545) 

N.S. 815-9-2426 

R,C.N;V:RACCOUNTAN..OFFICER 
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ACCOUNTS OF MEN DISCHARGED 

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

Shore, D. D. or Run 

Name.......ZThT.......Rating... flT4Y 

Official No .9........VAL)EL.P..List2.J1 
Who*.12.ISCHAR.PADon the..2..NT...............................19.M.. 

t' / 
Net sum due on ledger on account of Wages.............................................................. 

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

CASH- 
Pro ceeds of sale of Effects, brought from the other 

side 

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

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

O.R.#2518. Mm. or 1'ava1 Esta 
Cash deposited by official Receipt No.......(P2?.sent..WJ........... 
Cash debited in the Accountant Officer's Cash Acct................................................. 

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

Rate of allotment (in words) .TWEI\TYOLL.AR.S....................charged to.ia 
Name of ship from which transferred......I M.,.Q..S.,3T.AL.LEYFILD.............. 

Totalf...QDITQR.................................. 

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

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

FOR VALLEYFIELD....................amounting to a net balancet....CEDITOR............................................ 

of..iGT_.do11ars.. .I.G_._.cents. 
Dated on board H.M.C.S.VAL....................................................at S. 

1TEV1fl3OJJNDLAND..................this......F.IFTH 

pprove ccountant cer 

A/CTAflT R 0 .N. 
For Use at Headquarters. 

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

5 Initials Of the Assistant 
Accountant Officer 

Coithanling Officer. 

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

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

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

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

Regulations. 

C.NSSI 46 
AUTHORITY: AVALON' S C .N S 249A #A...1 3928 DATED 

5M-2-42 (3601) 

19 MAY,1944. 



V. 

ACCOUNT OF SALE OF THE EFFECTS 

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

TO WHOM SOLD 

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

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

order disposed of) 

UPUL 

Total proceeds of sale carried to account on the other side 

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

of the Effects. 

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

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

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

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



LB 

DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

II :v: 

Name:....................No....... 
Surname Christian Names 

...O./3...................................... 
Rank Unit Date of Death 

AMOUNT 

L.P.0.....................$ i; 

Date.........................Other Credits........ 
Total...................... 

ShARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

Motber Wr Ci if In, 36 .BO 
St. ietr'. 
P. :', I, 

. 

(u next 01' ii ntiti ) 

E FORWARDbD 

TO TEAS,/f-7-I 
-______ 

AUTHORITY DISTRIBUTION APPROVED AND AUTHORIZED 

F.E.o. VOTE PRI OBJ. AMOUNT Orn1 S1gCd b 

Administrator of Estates 

9999 
____ .- 

CLASSI 'I DY 
- 

EXAMINED BY 

1k /' ( . U AUDITED FOR PAYMENT 
I 

For Chief Treasury Officer 

SOM-8-44 (5426) 
1.Q. 1772-80-2 For Chief Treasury Officer 



H.Q. 1OO 

15M (ENGLISH) -9-44 
7570-H.Q. 100 DEPARTMENT OF NATIONAL DEFENCE 

NAVY _________ ARMY _________ AIR FORCE 
NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
,' £nber' 

NAME JObj Albert QRIFII REGISTER NO.77 
(CHRISTIAN NAMES) (SURNAME) 

FILE NO. N3 v6561,9 
ADDRESS DATE 26 eb k5 

SERVICE NO. v6;619 
FINAL RANK OR RATINGO.$Lflfl. 

DATE OF TERMINATION OF OVERSEAS SERVICE 7 May 144 DATE OF DISCHARGE 7 May LJ4. 

A. TOTAL QUALIFYING SERVICE $ 

Ic 
' " 

75,00 ____ NO. OF DAYS_1 EQUAL TO COMPLETE PERIODS AT $7.50 
30 

B. QUALIF(I4c OVERSEA. SERVICE 
147 36.15 NO. OF DAYS LESS INELIGIBLE DAYS, EQUAL 

- 

TO DAYS 25c. PER DAY 
SEE PAR. 2 OVERLEAF FOR EXPLANATION 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY $ 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 1, 2 
ADDITIONAL PAY $ 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 
' 75 

TOTAL $ 50 X7 = $ 31. 5C) 
147 31.50 3G NO.OF DAYS 
183 

D. WAR SERVICE GRATUITY 

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

ASSIGNED PAY $ AND 

OTHER DEDUCTIONS $ . 

137.(5 F. AMOUNTPAYABLE 

UjLi*IfJW I SEE REVERSE SI DE 
I FOR EXPLANATION 

OFITEMSA,B&CI 

S 

S 

S 

DAILY RATE OF PAY 
G. MONTHLY INSTALMENT NOT TO EXCEED AND ALLOWANCES $ X30 $ 

INSTALM. 
PAYABLE 

1 2 3 4 5 6 7 8 

AMOUNT137.05 

CHEQUENo. 

.,_ 
DATE//Lj' 

______________________________________ 

INSTALM. 
PAYABLE 

10 11 12 13 14 15 16 17 18 

AMOUNT 

CHEQUE No. 

DATE 

I 

S 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 

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

TREASURY 
PREPARED BY CHECKED BY I / CHECKED BY DATE 

ir?va1yAocnttrg J.11I_I SERVICE REPRESENTATIVE 5 



FOR COMPLETION AND RETURN BY I 

Form P. 64 

MrE. Mary Griffin, 

Peter.s3ay,.......................... 

Prince Edward Island, 

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:- 

__________________ FI.Q. ....V.65619 .602 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

th .April194.... 

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 

7 BRICfi\ 

RtPPINJohn .Albert mn.( 

. 

. Q 
V5619....Royal ..4an .NavalVoluntaryReserve 

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

Director of Estates. 

/HRW 

M.F.W. 77 
16M -1O-44 (5854) 

I-I.Q. 1772-39-972 



ANSWER IN FULL ALL APPLICABLE QUESTIONS A 
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- iequired to be accounted br Age of each surviving Relative, opposite hli 
ship of any Relative, if any, in each degr or her name, and date of death 

_______ 
specified of each deceased reattve 

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

i.._._ -____________________ 

2 

3 

4 

5I 

7 

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

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

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

Brothers 
of the 

Deceased 

Full 
Blood 

Ha'f 
Blood 

Full 
Blood 

Sisters 
of the 

Deceased 

Half 
Blood 

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

I I. 

Names and ages of their children 
(if any) 

/, /J 

I 

Address of their children 



8 

9 

10 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

Full names of the deceased. 

Date of his birth. 

Place and date of his marriage. 

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

12 Place where deceased was born. 

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

3. /f 

/f 
(a) Li 'e 
(c) 

(d) - 

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 r 

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? 

20 Amount of War Savings Certificates held by deceased. Indicate 
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 
therein. 

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

OTHER PARTICULARS 

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

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

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

I 

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

(PLEASE TURN OVER) 



4' 

DECLARATION lnsert degree ' I 
of relationship 
for example, I hereby declare that all the particulars shown on this form are correct, and a true and complete "Widow", 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the "Brother", etc......).E.....................................................................of 

the deceased. 

V 

Signature 
N.B.-To be signed in full in the t 

.! of presence of a clergyman, Priest, Local 
Magistrate, Commissioner or Notary Informant Officerof any 

Addi 

I hereby certify that to the best of my knowledge and ...... 
I Naineof I * See above .........................................................1 informant is the..................................of the Deceased 

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

Dated at. .............this day of......2.............. 
Signature of Clergyman, - 

Notary Public or Corn- 

Address......E2--str--'. 
NOTE.-Before granting the above Certificate, care should be taken to see that the informant gives particulars concerning the death of any 

Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in its 
proper place in the Statement opposite. 

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

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


