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ATTESTATION FORM 
FOR OFFICERS OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

(A) DESCRIPTION OF APPLICANT 

ADDRESS 

CHRISTIAN 

RELIGIONof....En........................................................Victori ............................................................. 

British Oo1wab. 
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Town Alberni. Mrs. Emma(wife). 
iL7 Crescent Rd.. County 
Victoria. 2th June, Province British Columbia. British Columbia. 

Country 

PERSONAL DESCRIPTION 

HEIGHT CHEST MEASUREMENT HAIR EYES COM- 
PLEXION 

WOUNDS, SCARS, MARKS 

Feet....... 

1 Inches.....Deflated........37 Fair Blue Fair Gunshot wond. 
left bres t. 

Mean................3 ...................... 

DATE OF ENROLMENT RANK IN WHICH 
ENROLLED 

MARRIED, SINGLE, OR 
WIDOWER 

TRADE OR CALLING AND IN 
WHOSE EMPLOY 

A/ Lieutenant 
As mechanic. 

31st July, l914.(.R.OJLV.R. Ma.rried. 

Loney Bros. Ltd. 
(Temp) 

(B) . DECLARATION TO BE MADE BY APPLICANT 
2 

I hereby declare as folloWs :---- 

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

(2) That I am desirous of being enrolled as an Officer of the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and will abide by the rules of the said Force. 

(3) 

* (b) I served iniJ.anadi.aa..Exp......Fo.r.oe. 
record of service. 

* Cross out Clause not applicable. 

for the period shown, and attach my 

SERVED IN RANK FROM TO 

Canadian Exo. 
Force. 

Lieutenant. 1st December. 
1916 

11th July, 19l. 

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

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

(OVER) 

7, 



(5) On being enolled as an Officer of the Royal Canadian Naval Volunteer Reserve, I und.ce 
and bind myself:- 

(a) To serve from the date thereof for as long as my services may be required, being subject to the. 
provisions of the Naval Service Act, and of the regulations made in pursuance thereof for the governing 
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 provide myself with the necessary uniform as laid down in R.C.N.V.R. Regulations. 

Datedthis.................3.lth....................day of...........JULY...........................................................................19.40. 

The above declaration was made and signed in my presence this 

dayof..J.u.1.y................................................... 

(C) OATH OF ALLEGIANCE 

.L{ . 

Signature of Xpplu!, 

31 s. t................... 

L.ju.t...Q.omxie.rRONVR 
Signature of Enrolling Officer. 

IWI11I.axn.. . Arthur.. .Eurdet.tdo Ppromise 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.14.. ... 

Signature of Witness...................... 

Date .... 

Rank.................................... 
d .Oommand.e.i:...IWNVR. 

The Oath of Allegiance may be administered by any commissioned officer of the Naval Service. 

NOTE.-This form when completed is to be forwarded to Naval Service Headquarters, Ottawa, 
together with Certificate of medical examination B-207, and record of any previous service. 

The record of previous service will be returned after examination at Naval Service Headquarters. 
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...............................................................................OFFICIAL NUMBER FILE NUMBER............................ 

OF BIRTH...............4.J.ufle.,.... 
(Surname) 

(Given Names) 
.. 

PLACE OF BIRTH klberni, B C 

RELIGWN.................................Ghur.ch 

OCCUPATION Mec}ia ic 
. _______ 
..! 

RESIDENCE AT TIME OF ENLISTMENT: Street and No................1L.7....Cv.scen....Rd.. ................................... ..............Town................Victoria.............................................Province, etc.................... ............................\ 
ENGAGEMENTS H DESCRIPTION -_________________ PREvIous SERVICE 

Date (in figures) 
Period Height Hair Eyes Complexion. Marks or Scars Served Rn1c or 

a ing 
J.JdLCS 

________________ 
From To Day Month Year 

3 8 40 H 0 5'S- 'air Blue Fsir Gunso1 wound left CJJ FC F0GE Lt 1-17- 11-7- 

.............19 

. ........................ iiii.iiiiiITiriiiiii.i. rx xri:rri: ix unix n inn inninnnnnnnrninnu nix 

NEXT OF KIN RELATIONSHIP (in (in pencil).....................................).MJLEt 
ADDRESS (in pencil): Street and No............................Fj L. ...l3A(e........................................................Town.........................................LJ.0..Province, etc................3...C. 

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

. '5 ? .2 .1/. _________ 
Date (in figures) . Date (in figures) . Date (in figures) 2lhI ___. Particulars 

Day Month 
Particulars ___________ Day Month Year 

Particulars ___________ 
.Fair 

.Hrt..... td 

.26........1....46. 

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

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

Deprivn 
Restore Day Month Year 

nnnir: . uuu:.:uinnn:nnn:nnnnnnnn. 

.nnnnnnn. 

11.1lIII 

'"'1 'nni:innnnnnnnnnnnnnn 

SECOND CLASS FOR C6NDUCT 

From To 

H.Q. 35-60M-6-43 (609) 
N.S. 815-7-35 

I 
. Wt. SHIP OR ESTABLISHMENT No. 

Date (in figures) 

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

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

__________________________________ DayMonth Year _____________________________________________________________ 

DAYS FORFEITED 

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

\E 



1 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 

V.......OFFICI 
NUMBER NAME............................GAR1A.D......................................i11ijn M.B....OFFICIAL NUMBER........O....!62.19.0 

___________________________________________________________ (Surname) (Given Names) 

I 

I 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 
Qualified Re -Qualified 

Day Month Year Day Month Year Day Month Year Day Month Year 

.A/L.nrKt 
.Q.Ua. .AI4. .... 40 

....SflQVbrrT. . LLi .tnar....T.5....1J-........40 

JLJLC. ......Stad.aco.na 

Stad.aco.na Lieutenant....T .....6....hi 
....1.?....9.......41...13 

Saiibr.o....addL..(0.51. .Lieutenant....T ....22 

C. S.W.eb.urn........?3....1.2 
...................L.iute.nant....T.. 

T. Liutennt T. 7 E 43 sadi, for autr vith C 0 D aer A)pt, 10-S-4 ________ _____________ 
REMARKS - = 

LT!4.0 D.iscoverv Lutenant T.. 1 12 43 Exei..i.tve Qffic pr Ajot 2-11 4 reave for 21 days 1ri 2i--41 
,Mr .S.. Discovery /Lt. Car...T. 1 7 44 re-appt. per .A.ppt. List lo. 161 44 
, 1,O,SØ Dicovry Lieut Qd T. 1 7 45 confirmed & re-apptd.w.1t1 sen 1-7-45.per .&pt 2775 

:..M...c...s......Di.c.overy...L1u.t.....Cdr......T. .18 t...../46..........-... 
........................................................................................................... 

....'1...6.......46...A....Re.cruiting....Qffr...... App.......i9.t...... 3.0/. 6........................... ....................................................................................................... 
3yon....(flis.Qovry..)...Lieut....0..r...........1 

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

DISRED..T.j j 
.Asc:ru4ng...Q#r....per...!-ist............-- 

.PQi1i.P.r. ,. 
................................... 

-,.. ...................................................................................................... 
.....,44-v.................................................................... 

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

.-5-47(..rC...P..c.;....Mxo....1.-11 

toiiU.tary service 
Next of Kin Wise- 

B.C.. 

$eri........Clas.s 1.44Q454....eo.d1 

....6.... ...... 

PERM: RCDENc( M i: i....... ixxx.xixi . 

U, MQ YR BIRTh MAIM jWe GION - - 

CTY TOWN $tRVI 
. 

Div4 A IRANK 
-.. - 

29.ôf 
r.- 

3oX..' °I/7 
- 

DATE Z7 5ERV P?E ACT 3ERV4 PATE OR RANK OQRAt,: 
1410 CAt M. YR.....C&TAft.... - --.--- _________ 

EtORIT 
tio;I ...at..IT.../..........).....t....... 

5TR:. NON- B 'm f. CODED I CKE 1 

" 
-I>' I -. 

L - 
-. . .JTL ______ JL 

-47 

th 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

(1) MEDALS 
PERSON Mrs. Emma Carrard (Widow) 
ENTITLED TO 

626 Foul Bay Road, 
ADDRESS: Victoria, B.C. 25 Sep 51 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

No. DATE OF DESPATCH 
A Y 

DATE DESP 
(1) 

REGN. NO 

(2) 

(3) 



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

27 ay 47 Post dlsch death AWARDS NJWY 

FILE No. 

.APRARD Williem Arthur Borett 0-26290 Lt. Cdr. 
MBE 

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

DISCHARGE 

WAR SERVICE 
BADGE 
(CLASS) 

ADDRESS: 

No. 144.0454 DATE DESPATCHEID: 

CAMPAIGN MEDALS 

1939-45 Star 

Aff'loa Star and C1s 
and Clas 

OVA 806 

REGISTRATION NUMBER AND DATE DESPATCHED 

____ 9- J/ ___ 

RSE TO BE USED FOR ESTATE 



XRECTOR OF ESTATES: 26-6-47 - 

The above and attached for your in9a lease, 

/ d?ou 
/ED J-frDhief Admin.Asst. ( 

.7 
Shaughnessy 11ospitl, 

Chief Administrative Assistant, 
( 194 Dept of Veterans' Affairs, 7. 

/ Daly Building, Ottawa, Ont0 ', 
/ 

(a) Regte No0 Lieut_Cornnandeaflk 

Name: Wi11im Arthur Burdett GARRAFD. BCNVR. 

(b) The marginally noted died at Shaugessy Hospital, Vancr,uvej 
On the :iay 27th. 1947 

Cc) Medical Classification at the time of death 

(d) Cause of death Infarct Heart 

X (e) Name, address9 relationship of Next of Kin 
widow. rs rs Ernia GararC, 626 cu. Road. 'iictcri,. (f) Will Nil. (Copy to be retaiAea on District. kilo) 

(g) Inventory of effects in duplicate ll. 

(h) Statement re disposal of cthing nil. 

(i) Disposal of cash 
. 

(j) Statement of expense(Buriai Account) Edwards Ltd. 75.O( 
B C. Funerals, O.00 Name and. address of party pay.ng aaitionai expenses not. 

borne by the Department 

(k) Location of grave Grave 277 r:aval Cemetery. Esquimalt. 
Rev. W. Hi1],Se 

For AssiWtant District Administrator 
X (See above (d) and (e) 

It not known it should be stated that' File and Effects have been 
searched and tnere S 110 information available relating to same0 

.tyIi 



OCCUPATIONAL HISTORY FORM / 

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION PLEASE 

1. (a) Print name in full...... Reg'l. No..................................................BLANK 

2 (a) Arm of service (b) Unit (c) Rank X,1tt. 
q:IL 1 (b) Have you - (c) Place of residence k 

3 (a) Date of bIrth 't any dependents? at time of enlIstment V ( ")6 % 

4. (a) Place of enlistment..........(b) Date of 

' Section B-EDUCATION AND TRAINING 
5. (a) State age on (b) Were you attending school J 1 - finally leaving school '"P) or college up to the time of enlistment? 
6. State definitely highest standirtj reached at public, technical or high school j 

(for instance-"4 years, Public School", "two years, High School", "Junior 1I,.J ! Matriculation", or "4 years technical course in printing", etc.).......................... 
7. If you attended a university, give name of 

universityand standing or degree 
8. (a) Did you ever (b) If so, (d) If you did not 

enter upon a trade for what (c) Did you finish it, how long 
apprenticeship?....................occupation?....................................................finish it?........................did you serve at it?.............................. 

9. (a) What languages (b) What languages 
- 

do you speak fluently?........................................................................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- 
ing" or "Not Working", ,,, 

trade, union or 4 as case may be; particu- ,4i 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 n u I n g it................................ 

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

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

IF YOU WERE AN EMPLE EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE AENS 
18. Name of employer.......Address.................................. 
19. Nature of employer's business ('or instance, "farmer", or "building cc_. 

contractor", or "boot factory", or "iron founcry", or "retail store", etc.)........................................................ 
20. (a) Your '? (b) Number of years experience at 

specific occupation...................this occupation with any employer............................................ 
21. (a) Did your employer promi A (b) Did your employer (c) Do you wish 

definitely to give you refuse to promise you to return to your 
employment on discharge?:.......4 ...................employment on discharge? ......................former employment?.................................... 

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

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

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

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what 

in farming after the war?.........................to operate a farm?............................kind of farming?.................................................................... 
25. (a) Were you (b) How many years' actual (c) In what provinces 

born on a farm?......................farming experience have you had?.........................did you have experience?.................................. 
... 

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after 
27. If so, state nature of your plans (for example, do you plan j;7efl 

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 .... ,... ..................................................................... 
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Can. B. 207 

2OX-il-39 (3003) 

N.S. 815-2-207 

CANADA 

CERTIFICATE OF MENCAL EXAMINATION OF OFFICERS, MEN AND BOYS, 

NAVAL SERVICE OF CANADA 
(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined. .. 
.- .4- .. 

candidate for entry as 
in all respects fit for His Majesty's Service. ) 

and I believe him to be the reason stateci.Jiod He has signed 

the Certificate given below in my presence. 

Dated at4 c4'. 
tZ4 -f %t 

Delete one Z_2 -c. -,.C' 

: .the...... -S .of 

(Rank)... 

This examination has been made,n accordance with the 
Standards. 

19./ 
rn. . 

2 
V xamining Medical Officer 

1-........................................... 

rent Instructions as to Medical 

8 General Chest 
8 .!i .' 

Development Girth - ..9 
8 8 

. 

IL. 1 

. 

Ud 
. . rj . 

(a) () (c) (d) (e) (J) (e) (4) Q (i) (4) - (i) (ni) (a) (o)\ (p) - lbs. ft. ins. inches 

maximum 

right eye 

I 

. 

__________ ________ 

l:ftoye 

I 1jj 4 .,Ad frI4 
mean vtson 

If colour vision is not normal by Ishihara test, 
degree of colour blindness to be indicated. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

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

ft.qJ-L1t ............................................. 
Signature of Candidate 

When a Candidate is subject to a defect or disability, the following Certificate is to be filled up 

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

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

Delete one 

Examining Medical Officer 

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

t The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 
Strike out if ipapplicable. 



 

MEDICAL HISTORY OF AN INVALID 
INSTRUCTIONS TO MEDICAL OFFICERS 

1. In using this Form, Medical Officers will be guided by instructions issued at N.D.H.Q. 
2. This Form will be used for all ranks, at home and abroad, when change in Category or discharge from His Majesty's 

Forces is contemplated. 
3. All sections must be answered in full. 
4. A definite diagnosis of all diseases or injuries recorded must be made, and the "Standard Iviorbidity Code for 

Canada" must be followed. 
5. The Medical Officer in charge of the case is responsible for the completion of pages 1, 2 and 3. The President 

and Members of the Medical Board are responsible for the completion of page 4. 

STATION.L C. !f.P1!9Y, DATE 7th Jun. 

1. (a) .. 
CN.V.R(b) Regimental No.........................................(c) Rank 

(d) Surname.... ...................................(e) Christian narne d.ett 
(Use block letters) 

(f) Home address .. Cl ... 

Mrs.Ea'ua C-arrarcl, . Wife (g) Next of Kin.........................(h) Relationship....................................................................................... 

(i) Address of Next of Kin 9.,...!i9 .' 

2. Age last birthday............................................................Date of Birth ............................ 

3. Enlistment, or Appointment: (a) P1ace...!.t0!l9,;B.............................(b) Date.....31'd..uguat 
..19Q 

(c) Category on enlistment ............!!4u(d) If lower than A on enlistment, give reason.............................. 

leg) 

4. Personal description: (a) Height....5............................................................(b) Weight.....19.0(wi.th 

(c) Complexion...........................(d) Colour of .... (e) Colour of eyes........B11e 

(f) Identification marks, scars, etc.,..GW..8hP.tWOU1I1eftr'thniirkrightheel. 

a. ionleftleg B.IC.. 
5. Former civilian trade, profession or occupation..........BOatbui..ld.er 

6. Service (The information should be secured from. personal Military documents if available. If not, a statement 
from the member of the forcesay be taken, .nd note made to that effect.) 

(a) Length of service. Years........3.....................................................Days...........92.................... 

(b) Periods of service: Two years full ee time 

(c) Trade on enlistment Boat builder 

Former Wars...........191u1191 

War 1939-Canada..,...JJ.i.d .Ki1'1g4011& 

Abroad. 

Canada on return from aboard...... 

Executive branch 
(d) Present Trade 

From 

1st Dec.1916 

3rd Aug.191O 

22nd. Dec.l91 

15th .......'$3 

To 

July 1919 

22nd. Deo.1911.]. 

2nd April 19l.3. 

7th June l94. 

7. Diseases or injuries with Code Nos..MptiOflleft1eg. .K. ....#5939. 
(To be filled in when examination has been completed) 

(a) Dates of origin ........................................................................................... 

(b) Places of origin........9S 

(c) Causes........................ .Uhtbetween 
rescue 

M.F.B. 227 
525M-4-42 (4381-2) 
I-I.Q. 1772-39-117 



2 1 

S 
8. Present Condition-('t) Subjective.... 

(In the individual's own words) 

.......'1....feel 

........bothere..e..Ver7. little'........................................................................................................ 

nfl'," 

.pp 
. 

..................T................................................................. 

10 

(b) Objective (Before completing this section, the member of the forces should be stripped and suliected to a thorough physical examination. . Mi defects, no 
matter how trivial, should be recorded. Specialists' reports will be obtained when necessary to ensure a definite diagnosis. For R.c.A.F. Personnel when the 
category is higher than A4B, a B2 examination is to be completed and the results entered in this section.) 

e .*it tt .. 

Olett1Wfl4t... 
12. 

............rti*.*s 
. 

Na. c1, 
4fl.4?oLet,ttrae ..... o.J)at$..0.,....Cbe1 

... ..**Ult3 ... 

t.t. . I.Ø$...'.#!Od..qU$3P no 

............,t 0 14. 

4*..!o 

nowmel. 

a1on.Lc...1..oteto....*114 Dr .!..L?G 
bQut. ;..aapIr 2...1%0 0 

.!..edotOl.....!t1 !!4. ... 

;itI ..4*.*ter st. .flot 

... tke ..g 'tthout M 
rea( 

poadbl !ter ..!!.t....ht Np 
!... 

I c 

thsnthe ht presont................................................................................................. 

I 

.._J 
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9. History (This section should contain a detailed history of the origin of all diseases and injuries described in Section 8. Date and place of treatment should be recorded, and if pre -enlistment in origin the name and address of the attending Physician or institution, if available, should be included. Special care should be taken as to history in respect of injuries incurred during service. Copies of Medical Case Sheets, D.P. & NI!. Forms 100, and Consultant opinionsshould be attached.) 

on 2n We*sr 393. e,ond'a' aapiitstlon Pf11N at 
t4tltts*y Map*ta1 Gibrata,. Ma1$to?L to 1(. C. N. IL. at $N( $ZO* 0* 15* Marok 19L3. oaro1 category ' ønd nve1i4e4 to Oasas, ?&tte 
wtth..proa*.ats..th.rst..itP,,t..1(11tt.ry..fosptts1,..Toysnte Ont..................... 4øohsre foa Ch*tsttø tet 1osp1to1 o 30th Jns 19. to 
io.1? eM vøepirg ersa1ttg ot e*np 2,n 13 tr t4e b .........3j% .g .4... sr..O,...ofl)4hJa***' 914Ø tttox up int Utjve trUt*int. 
d1.oharle fros su* ML3J tt4 ka nt 1a appto1.s*te]y one o ks* em hto pPoethe,t itv toP the p*.tthretsonths"stso'steoaflia*, .wttheriUtUe"issosro........ to aarry out hts *tL,s as fzzeouuv. Ottt*e VOX7 of tttmt$ with no )oss of tise. t1Z1 has a slight trritatLo* * eM of stp *to peuires attenflen, t no epseifle tr*at*e*t, It baa been euged* that .......................... 

10. Were the diseases or injuries Caused or aggravated: 
(a) By intemperance or improper Conduct: or (b) by unreasonable refusal to accept treatment?........................ 

11. What is the probable duration of the diseases or injuries?....!fltra.... 
nM*hotDttprGjVto........................................................ 

12. Is further treatment in hospital, convalescent home, etc., likely to be of material benefit?.......................................... 
(If the answer is "yes" state nature of treatment required and probable duration) 

......................................................t.. ............................................................................................... 

13. Can the former civilian trade, professionor occupation be resumed?................................................ 
1 

(If not, briefly state why) -' 

!atl 

14. Recommendations...... . .b4.. f'p .5$4yt ............. (This section should contain only the .0. s recommendation as to treatment, va esce ce or re er nec to Medical Board for categorization) 

t. 
the case s brought forward 

urg.onLiena*t, LO.LV.*. 
STATEMENT OF THE INVALID 

(Sections 8 (a) and 9 are to be read to the member of the forces and either "satisfied" or "not satisfied" 
struck out.) 

I, the undersigned..W ................... having heard the contents of Sections 8 (a) and 9 
read, am satisfied (r ti- ci*iijiod) with t. (If dissatisfied, statement should follow.) 

I complain in addition of................... 

L4JU'c Rank 
Signature of member of the Forces. 
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OPINION OF THE MEDICAL HOARD 

15. Does the Board concur with the preceding report? If not, give differing opinions with reasons................................ 

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

16. It is certified that the invalid,- 
(a) Does require treatment (give nature of treatment required and probable duration.) 

........................g...p hesiswouJ..4..3e....animprovement. 
(b) Does not require treatment. 

Categories hereunder are defined for information only.. 
(1) NAVY- (3) R.C.A 

A. General Service. A1B Fit for full flying and ground duties anywhere 
D. Temporarily unfit. and under any conditions. 
E. Unfit for Category A. A1HBH Fit for full flying and ground duties in Canada. 

A2B Fit for limited flying duties and all ground 
duties anywhere and under any conditions. 

A2HBH Fit for limited flying duties and all ground 
duties in Canada. 

(2) ARMY- A3B Air Crew (other than pilots) fit for their full 
A. General service, flying duties and full ground duties anywhere 
Bi . . 

B2 Service abroad (not general service). and under any conditions. 
A3HBH Ditto but Canada only. 

Cl . Home service (Canada only). A4B Fit for passenger flying and full ground duties 
C2 anywhere and under any conditions. 
D. Temporarily unfit. A4HBH Ditto but Canada only. 
E. Unfit for A, B, C. ATB Unfit for flying temporarily but fit for full 

ground duties anywhere. 
ATBH Unfit for flying temporarily but fit for full 

ground duties in Canada. 
ATBT Temporarily unfit for any form of duty. 
APB Permanently unfit for flying, fit for ground 

duties anywhere. 
APBH Ditto but only in Canada. 
APBT (Permanently unfit for flying, temporarily 

unfit for any form of duty). 
APBP Unfit for any form of duty. 

17. Recommendations of the Medical Board as to category, treatment or convalescence. 

Cate, or 

............................4..F....President. 
:1:: 

7th June, 194 }Members 

TO BE COMPLETED WHEN TREATMENT IS REFUSED 

I, the the nature of the 

treatment recommended, and I refuse to accept it, for the following reasons.......................................................................... 

(Should the refusal appear unreasonable, or should he decline to sign the statement, the Board of Officers should so state.) 

Members. 

APPROVED BY 

D.M.O. or P.M.O. 

APPROVED BY 

D.G.M.S. or D.M.S. (Air) 
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I) 

toinmanb of tije onourabte tje 3JHiniter of .ationa llPcfcnce 

for .abat 'erbite of tfje ominion of QCanaba 

o Lieutenant .ui11iam A. B. Garra, M.B.E., .C.N..V.R., (Temporary),- 

Pou art ljerebp appointeb 

Lieutenent, RO.N.V.R., 

of 1aetp' Canabian jip DISCOVERY as Executive Officer. 

Pour appointment 19 to tatte effect from 1st Decerjiber, 1943. 

Lv 
'etretarp, Aab1 oath -- 

11 eJjnRrc.k. 

epartment of .JJationat cfcntc sC 1(1 

.Jatia erbicc . s CtL/. 1 ...... 

e1.5tr!) ..... 

ottaWa, 2th November, 194 . 6 C.rcJ .......... 

7.................... 
H.Q. 36a iJISCOVEY. .. ......... . 

I 



0-26290 

p commaub of tie 3Eonourab!e tbe Jiniter of Jationat efence 

for atiat 'erbice of the Dominton of Qtauaba 

IjJi i'; 

OLieutenant William :rth B. Garrard, .13.E. R .0 cLV.F., 
fempor3ry) ,- 

OU bPPPEUt nronioted :nd re -appointed 

i;ctlng Lieutenant-0ominnder, ROOON.V.R., (Temporary), 

at S j1ajetp' anabian jt DISCOVERY as E4ecutfve Officer. 

oromotori 
t5 to take effect from i 1944. 

cpartment of attonat etence 
abat 'erbtce 

ttaa. 1st August, 

H.Q. 36a 
2OM-1-44(6) re-apptd. 
N.S, 815-7-36 

t94 

I7 
eEtetatp, A1abaI oarb 



O -2o290 

Cominaub of tije onouraUte tljc 1initer of Aationat efence 

for aat ertitte. of tije ominion of anaba 

Lieutenant commander William A.B. Garrard, M.B.E., R.C.N., 
(Reserve), 

ou are jevebp appotntc 

Lieutenant Commander, R.C.N., Reserve. 

of 1ajtt 'Canabian jtP :)ISCOVERY as EJ(ecutive Or'icer :id. 

Recruiting Ofticer. 

pour appo4ntment i to take effect from lbth February, 1946. 

I L).. 
epartment of ationat ifente 

Jabat evbice 

ttai.ia, 22nd iIarch, l4 6. 
DISCOVERY as XO (H 142001/2/46) 

H.Q. 36a 
IOM -11-44 (1205) 
N.S, 7570-H,Q, 36 

PrsomI Recoa..s 

Div 

1, No inOr. .U.4. 
2. In' C. ............. 

3. Nor Su... ....... 

4.S1tioa C..i .......... 

5 Fo c,tr:ø 

6. tion C.rd .......... 
7.................... 
8..................... 
DATE 

,/,1?L, '16 



0-26 290 
1p Commanb of tje 3Lonouvabte tjc 1JHiititer of Alationat efcne 

for Jabat ritc. of tije ominion of QEanaba 

O Lieutenant Corrrflncler William A.B. Garrard, M.T3.E., .C.N., 
(Reserve) 

ou are Ijerebp appointeb 

I ieut enant Cornrnind er, . C .T. , (yes erve), 

of ajet" QEj 'OVY as Recruiting Officer. 

pour appointment t to take effect from 4th Tune, 1946. 

T) F 

epartmcnt of .ationat efcnce 
Jabat erbtce 

Qttatua, lth Tune 6 
DISCOTrILY as XC L recruiting Ofr, 

ILQ. 36a flNTp. 
20M-2-46 (2220) 

N.S. 7570-1-LQ. 3l 

abI ectctav' 

ioted in 

Reeords bY.??. 
/Id/17V' 
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DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

STATEMINT OF VVAF SV( (áFA1UITY 
DLE.D t'. 

NAME . '- £ '. 

(CHRISTIAN NAMES) (SURNAME) 
REGISTER NO. 

55c54 

FILE NO. 

PAYEE MA GiRt DATE 

' ESS6t.b I! t.JL BJY R.., SERVICE NO 
_i( ') 

FINAL RANK OR RATING 
6 

DATE OF TERMINATION OF OVERSEAS SERVICE 14 .pr11/4, DATE OF DISCHARGE 
A. TOTAL QUALIFYING SERVICE $ 

NJC (ThF rAV 2067 FCIIAJ TC' - (C'MI PTP T 7 5(1 
310.00 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 44 LESS INELIGIBLE DAYS, EQUAL TO 

S DAYS @ 25c. PER DAY 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHAF.ç3E,... 
. PAY $ 

SUBSISTENCE OR LODGING 1. 70 
AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY $ 

$ 

f) 
DEPENDENTS' ALLOWANCE 1/30 OF $ /1. 1 

$ 
. ! 

11 ' 80.99 TOTAL $'' X7=$ 
44 80.99 

NO. OF DAYS_ - 
183 

D. WAR SERVICE GRATUITY 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

. 

I 

S 

136.00 
. 

A 

. 

S 
240.75 

. 

885.82 
. 

G. YOUR PORTION OF GRATUITY IS- 
t oo5.o2 

DEPENDENTS' ALLOWANCE IN iSSUE TO YOU $_OF $ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

.. 

CERTIFiCATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND JS PAYABLE I'J ACCORD14MdE %/ITI' 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULA'rIONS ISSUED THREUrIJER-V' 

'1 _- ',, 

' 

PREPARED BY CHECKED BY 

TREASURY 
CHECKEBY /// ? or __%'ty Aoourit5' 

SERVICE RFPRFRIPNTATIVF 



..n acknowledgment 
Original and hand . purchaser. Deliver both * . . . 

Original and Duplicate to * 
proper pay authority). \ y' ... 

\>NINTH VICTORY LOAN t35l 
WAR SERVICE GRATUITY - VICTORY BOND AUTHORIZATION 

i 
A \/ / Official 

- No 
(Surname) (Christian or gi7en name) (Rank) Regimental 

Unit Establishment NAVY-ARMY--AIR / (Strike out words not applicable) 

agree to accept as part of my WAR SERVICE GRATUITY . .. .... .. . ..NNTH VICTORY LOAN 3% Bonds 
(with all coupons attached). 

/ 
I hereby authorize payment to the Receiver General of rCanad, Niyth Victory Loan Account, of the purchase pHce plus 
accrued interest at 3% from November 1, 1945, to thethirtWth day after my discharge in equal monthly. amounts over 
the period in which I am entitled to War Service Gratuity/payments. 
I direct that these bonds be delivered to me at the following address by registered mail in the form an1 denominations 
indicated below immediately upon completion of payment therefor.\ 

Address........ 

(Street and nym1er) 

4r,\ai 
\ 

1Z - 
(Po t Office) (Province) 

FILL IN DENOM- 
INATIONS OPPOSITE 

THE FORM DESIRED. 

BEARER BONDS, with Coupons attached x $1,000; x $500; x $100; x $50 
REGISTERED only as to principal (Coupons attached) * I 

x $1,000; x $500; x $100; x $50 
FULLY REGISTERED as to principal and interest * (Ierest pahle y cheque) 

I x $1,000; x $500 

*IMPORTNT-Bonds may be registered in purchaser's name only. In the case of fully registered bonds interest 
cheques will be mailed to the address given immediately above unless otherwise instructed. 

Date 0 1 1q45 
(Signature of Purchaser) 

For Department of Finance Use: 

Serial Numbers............................................................... 

Mailed: 

............................194........ 

For Use of Gratuities Section and Chief Treasury Officer: 

Dateof Discharge....................................................................................................194. 

Date to which interest accrued................................................................................194. 

Due date of final Gratuity payment......................................................................194 

Principal Amount............................$........................ 

Recorded: Accrued interest................................$...................... 

.l94 Total cost.........................................$........................j 

(For Accountant Officer) 

Notification given to Department of Finance to make delivery of bonds: 

Date........................................194............................................................................... 

(For Chief Treasury Officer) 

N.B.-Bonds purchased under this plan may be delivered ONLY to the Purchaser-NOT to a nominee. 
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(Naval Service) 

R.C.N. Barracks, Esquiinalt, B.C. 
th April 40 

Dear SIr: 

In reply t your letter of recent 
date, a.:plying for entry into the. Naval 
Service (H.O.), please complete the enclosed 
Questionnaire and return it to this office. 

Should you then be selected for Service, 
you shall be advised accordingly. 

Yours truly 

Lieut. Cor and 
Recruiting Officer, 

Mr. W.A. Gerrard, 
1847 Crescent iload, 
Victoria, B.C. 

End. 


