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SiX copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S. 

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

Rank of Rating. .... Official ................ 
(If unknown) date of first entry) 

Place of Birth..... Date of Birth 

Occupation in Civil Life..4ø.................. 
Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N. 

(Temporary) or Reserve ratings) 

Date of ........................... Place of Death 

Cause of Death * 
(If due to accident, violence, or enemy action, particulars to be stated briefly) 

Nearest known NamA! Relationship 

relative or 
Address 

friend. 

Date on which the above was informed by Ship.:...!..... 
Date on which death was registered with local Officials 

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the 

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord- 

ingto 

Placeof Burial................................................................Date of Burial.................................................................. 
(if known) (if known) 

Location, Number, etc., of 
(if known) 

(if any) 

If borne for discipline only, date D.S.Q. or invalided........................................................................................ 

Commaii Officer, 
I 

194 

'rue NAvA.I SECRETARY, 

Department of National Defence, 
Ottawa, Canada. 

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

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

C.N.S. 1121 

15M-641 (831) 
N.S. 815.9-1121 
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FORM A. 
FILE:N.S. V23128 PEHS.(N) 

DEPARThNT OF NATIONAL DEFENCE 
Nav1 Se,vicet. 

Ottawa, CaT1ada 

10 IIay 1944 
ir. 

(Date) J ', 

The following casualty has been reported - 

IME RAM or R!.TING NAVAL NO 

HRm, Stanley Frederick Petty Officer V-23128 R.C.N.V.R. 

TEOF 2nd October 1940 Active Service 5 November 1940 

DATE OF DIScRRGE- Will be reported later 

HOSPITAL *. 

(If discharged ii hosp'iaI under jurisdiction of D. P. & N. H.) 

SEflVICE Canada & Huih Seas 

(Idicate whether in Canada only; or in Canada and the high seas or 

elsewhere.) 

Reason for discharge and M1BSiflg" at sea when the ship in which he was serv 

when and where any disability 
was incurred, or where death ing was lost by. enemy action. While this casualty 

as missing, it is impossible to make an estimate as to his chances of 

survival. Should no information be received to the contrary, you will be notified 

when official presumption of death with date has been set. 

(Show clearly whether death or disability due to enemy actions 

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

elsewhere u-zide Canada), 

NF)C1' OF KIN & REITION? 

?.ELATIONSHIP- Father Mr. Fred. Harvey 

ADDRESS 453 Willibrod Ave., Verdun, Que. 

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

or otherwise, details t'o be furnished and copy of any Court Order, 

the separation Agrenent, ete., to be furnished. 

Copies Form Bt? fwd. 

to Allots (N) on 

KT D D 
. . S S S 1. J _), 

for 
SECRETARY, NAVAL BO.ARD. e/ 

Secretary, Canadian Pension Conmission 

Room 228, Daly Building, OTTAWA, Out, 

/ 

S_v S 

NOT:E DuplIcate copies f this form (Forni RB") hale been forwarded to the 

Chief Treasury Officer (Allotment Section) epartment f National 

Defence, Navel Service, for completion respecting the details of' 

Marriage Al1owance Dependents Allowance, etc., and subsequent 

transmission to you. 

(See reverse side for further Instructions) 



epartmtnt of .attonat Jcf cure 
,... -i i .- 

.JakiaI 'evb ice 
CANADA 

OTTAL .On.t.,30th.AUgU.st.J944 

IN REPLY PLEASE QUOTE 

N.S.........V-2.3128....PERS.....(.N.)............ 

Sir: 

In accordance with Naval 0rdei No, i 

839, it is notified for your information that 49 
the fol1o4ng casualty in the Naval ?orce of 

Canada has been reported: 

N.NE, RA..NK/RATI 

Official No, U 

HARVEY, Stanley 
Frederick, Petty 
Officer, Official 
No. V-23128, 
R.C.N.V.R. 

In savor of 

PART I CULARS B 
DEATH 

Missing, preswned dead. to 

date 7 Mayo iq)4i., He was serv- 

ing in H,M.CS. 'tVALLEYFIELD11, 

which as torpedoed and sunk by 
enemy action while on Convoy es- 
cort duy in the Atlantic, 

LLOTS ii :CE 

72iJiJ 4i . Cl I7 ' 

,3_&t :t:, W 

(JALtAA.1 p. 

3. Tho-- 
A 

( ). 
1- LL)LJ_ ç/(.__ 

NEXT OP KIN 

FATHER, 
Mr. Fred Harvey, 
453 yTi1librod Ave., 
Verdun, Que. 

Amount 

4 IO.z) 

.p. ;2.t'1 

Initials 
4 

/3. 11Ct. 

?-t1vl-o. (D (' '7 & d-L7Z) f-.---. 3',//Lf 
Will: No Will 

Yours truly, 

for SECRETARY, NAVAL BOARD. 

Administrator of states, 

Estates Branch, 
Department of National Defence, 
Ottara Ont 

D 2258 A 
I000M-4-42 (4259) 

N.S. 815-5-2258 
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LA/HS 

!1.S. Y23l28,F1.2J4, Per5.(N) 

11th October, 1944. 

THIS IS TO CE1IFY that according to 
official information Stanley rederick 
Harvey, Petty Officer, Official Number 
V23128, Royal Canadian Navil Volunteer 
Reserve, is missing, presumed dead to 
date the 7th of Iay, 1944. He was 
serving in H.'tGC.S. VALLEYF]ELD 
which was torpedoed and sunk by enemy 
action whilst on Convoy duty in the 
North Atlantic. 

SEC ArtY, NAVAL EOARD. 

q 



SI 

RGISTER3D 

PILE NO: N.S. V-23128, PERs.(N) 

30th Auguzt, 1944. 

Dear Mr. Harvey: 

Further to my letter of the 11th of May, 
1944, in view of the length or time that has elapsed 
since your s'n, Stanley Frederick Harvey, ?otty Off- 
icer, Official Number Vu.23128, Royal Canadian Naval 
Volunteer Reserve, was reported "missing' after the 
sinking of H.M.C.S. "VALLEYFILD", and as no inf or- 
ination has since been received of his having survived, 
the Canadian Naval Authorities have now presumed his 
death to have occurred on the 7th of May, 1944. 

May I again express the sincere sympathy 
of the Department in your bereavement. 

Yours ,sZnoerely, 
/ 

De p ETAI!, NAVAL EOARD. 

Mr. Fred Harvey, A 
453 willibrod Ave., 
Verdun, P.Q,. 

R 

A' ece crdcirC6 

Dae Se NU 5 

r 

u.-.. 

1ate 

Tth, /"- 



R E GI S T E R D 

A IR - M A I L 

N. S. V.26128 

11th May, 1944 

Dear Mr. Harvey: 

Further to my letter of the 8th of May, 1944 
particulars respecting the loss of H.M.C.S. "Valleyuield", 
from which your son has been reported "missing" are being 
released to the press, and I am accordingly passing thorn 
on for your information. 

H.M.C.S. "Valleyfield" was torpedoed and sunk by 
wnemy action while on Convoy Escort duty in the North 
Atlantic. Details of the action are not being re1eksod 
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 remain- 
ing one hundred and twenty-one, including the Commanding 
Off Ic r, Lieutenant Conmandr D. T. English, of Halifax, 
Nova Scotia, are missing. 

May I again express the sincere sympathy of the 
Department n your sad loss. 

Yours sincerely, 

BOARD 

Mr. Fred Harvey, 
453 Willibrod Ave., 
Verdun, Que. 

4V 



 

L $ 
CANADA 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME...............................................................................................................OFFICIAL NO........)L. .. 

CHRISTIAN NAMES MARRIED, SINGLE or WIDOWER 

PERMANENT ADDRESS RELIGION 

-t53 Ti.11..hrod Ave., Vori.un iAc o.0 I. 

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

ye rdu Town . Father 
ti "1 

County Fred. Harvey -4.fl. ....1, i9... - 
Province same address 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS. MARKS 

5 36 

Deflated..............................................Fair 
i.E Faii Scar on index finger Inches 

of hand, 
34k J.et 

4.w.J.............Mean......................' ........................... 

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

October 2nd, 1940 0rd.Se ELectrical Apprentice 
epcio Canada Ltd. 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domiciled in Canada. 
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 

Force, and that I accept and agree to abide by the rules of the said Force. 
(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 

Frce." 
* 

* Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

Personnel Rco:ds. 
D.vsicn. 

IN r.tednPe ot d s ___________________________- 
2. -. .: Card. ........ 

(c) I have never been rejected from any of His Majesty's Forces bn acçount unfitnss. ....... 
(4) That the particulars contained above are correct and true according to th 

and belief. 5. Foneo Strip........... 
. Peis1onCtrd.................... 

J'],[ 
' DAiE 

.JJ ' 

. 



Montreal 
(5) On being enrolled as a member of the.........................................................................Division of - 

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

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

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

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

Dated this day of...... 

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

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

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

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

dayof ........................................ 
.. / 

Sinatüre of Cmanig Officer. 

Lieu'teiiant, 

(D) - OATH OF ALLEGIANCE I.............do sincerely promise and swear (or solemnly 

declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

-1 f 
Signature of Applicant. 

Witness............ 
Date........ Rank T... 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

.................................having been duly enrolled to serve in the Royal 

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

recorded in the Record Book of the 

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

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

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



I 

Certificate of Medical 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 ..........-. 

candidate for entry as.............. ..... 
d I b F h b *Jifl all respects fit for His Majesty's Service. 

h si ned an e ieve im 0 e 
-for His Majty's Serv4ee4r th iun LLd lif e as g 

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

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

.. 
Development 

. . 

General Chest 

Girth 
o 

1 

. 
.o 

E ..- 
5) 

. 

...Q 
. 

... :-- 
. 

E . 0,,Z 
. 

(a) (b) (c) (d) (e) 
--3 
(1) Cc) (i) (k) 

in 

(1) 

ci 

(in) 
E-' 

(a) (0) (p) 
lbs. ft. ins. inches 

(a) mçumV 
right eye 

lnsert eitner:-N1 (not taken) App. (approved) l'os. (positive) or Doubt. (doubtful) 

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

CERTIFICATE TO BE SIGNED BY CANDIDATE 
I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of 

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

...................kJLCI..... 
j'Fhe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. / Signature of Candidate Striko out if inapplicable. 

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

ThisCandidate is the subject of............................................................................................................ 

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

_____________________________________ 

NOV 16 194O IFREJETED 

in block letters 

Dated at......... 

V 

(NOV 21 1.940 

I I 

J7- 
the......./...........of.......NOV..........194.Q..........19............ 

Examining Medical Officer 

(Rank) ....V 



THE CANADIAN PENSION COMMISSION 
a t -.s 4 

MEMORANDUM 
To..........Pension Medical Examiner,J4Q tL 

Ottawa, .................... 

From --------------------------Head Office -------------------------------I! __________________________________ 

V.23128 P.O. iL(VY Stanley F P. & N. H. 813-S 

The Department of National Defence, 1ava1 borvice, 

officially reports that the marginally named was reported - 

Missing, presumed dead, when H.M.C,S tVa11oyfie1dtt 

torpedoed and sunk by eneuy action in the Atlantic, 

on the 7th May, 1944 service Cunida & H5.h Seas. 

His next of kin is reported as - Father - 

Mr, Fred Harvey, 
453 Willibrod Ave., 
Verdun, ue, 

The Addressograph Stencil shows payment of Assigned Pay of 

$ iai a month to - 

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

any action unless a claim is filed. 

, Cewes, 

/LR for 

Canadian Pension Commission. 

C.P.C. - C.M. 2 15M-8-43 Req. 741 



DEPARTMENT OF VETERANS AFFAIRS 

DCLASEb 7 May 1944 AWARDS NAVY 
WAR SERVICE RECORDS 

D.D. 

LARVEY Stanley Frederick V-23128 .P.O. FILE No. 

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

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS 
I REGISTRATION NUMBER AND DATE DESPATCHED - 

1939-45 star 

02-95216 M 

IIIlfIUIIII IUlfl III IIlIIIIlll IlIIIILLH 

P 

72 / (THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 8C6 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
RCNVR Jun.45 "VALLEYFIELD1' 

(1) MEDALS 
PERSON 

ENTITLED TO Mr. Fred Harvey - Father 
45'3 Willibrod Ave., 

ADDRESS: VERDUN, Que. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

REGISTRATION No. DATE F DESP.'TCH 

(MEMORIAL . 

DATE DESP............................................ 

REGN. i1LLkL .ED 

(2) 

(3) 



!' 2, 3 4 5 6 
I 

8 9 101 11 12 13 14 15 16 171 181 19 20 21 22 231 24 25 26 271 28 29 301 31 
I 

32 

OFFICIAL NUMBER NAME............ OFFICIAL NUMBER.... 
(Surname) (Given Names) _________ _______________________________ 

Ship or Establishment 

______________________ 

Rating 
From 

I 

Remarks Character Efficiency 

_________________ 

Date 

_________________ 

Non -Sub. Rating 

_________________ 

Qualified 

_________________ 

Re -Qualified 

Day Month Year 
- 
Day Month Year Day Month Year Day Month Year 

Div, Str ontrça1 Ord rnxi 2 10 40 y 31 12 .-O Q. & R-A/SD 7 ? 4] - 
..................................- 

Beaver ...............................1......v ..........sat.............5.............. .31............. 
tacona ..11.41..... 

JIatica.........................................2.6......11..41 
........................................26......5..42........................... 

at.aso Q " 3 9 42 1/1 ' 

........... 

........................................18.......7... D 

.5.....9.... Adv....Memo..11/8/3........................-.GENEL REMARKS .......................................................,..(.). 
.....................................-....9.. StaQ 
................................................. ..15.....9 ..3 Ai735 ........................ 

çhaleur 
-3263.....................................'. 

7 . -. ______________ 
(r.Q.QTr. 

aAN4 eR 

. 
j;N 

L ____ A JY2 jj o ' ______ 
3sIp..oR: *33RA1t.... 

MQ 4 d ,5. p 

J J J ° 
TR M I CDE- CHCKD 
L1 __ ______________________ 

.. I //. . 
V 



.V2i.28.OFFICIAL NUMBER FILE NUMBER........... 

OF BIRTH....................2. ..................1924, 
(Surname; (Given Names) 

PLACEOF 

RESIDENCE AT TIME OF ENLISTMENT: Street and No............4.fi3....'1..i.ih.rflri....Ji.V._ ....................................................Town................Province. etc ........................'1.ri........................................... 

ENGAGEMENTS DESCRIPTION PREVIOUS SERVICE - 

Date (in figures) . Period 

___________ 
. Height 

__________ 
. Hair 

___________ 

Eyes . Complexion Marks or Scar8 
. Served in 

Rank 
or 

Rating 

Date8 

Day Month Year From To 

10.....0,..........................................................................fj 

NEXTOF KIN. RELATIONSHIP (in pencil)...........................,.................................................................NAME (in pencil)............L.!:........ (.,f........................................................-'..............................................- 

/ .. / c,,. -. ' Town ............................................... Province. etc -------- 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY _______________ EXAMINATIONS, CERTIFICATES, ETC. . / . / ---p /v .'-.---' - 

Date (in figures) Date (in figures) . Date (in figures) 
Particulars Particulars PARTICULARS 

Day Month Year Day Month Year Day Month Year 

28 
.... ,......9 Bd f'. .................:.., ............................................................. ...................... 

Passed...Prof.......for..................................- ............. 

_________________ BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES ________________________________ 

Date (in figures) Granted Date (in figures) 
1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Day Month Year or G.S Restored No. Day Month Year 

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

1.I IIIII TII:E1EII11IIII1IIII1IIII1IIII.I:IIIIII1III"IIII1IIiIII 
:::::.:::::i1:III:1 1IIIIIIIIIII IIIIII1I1XII 11111111111 

/ 

L..4 Date (in figures) DAYS FORFEITED 

71 - Day Month Year Prison Det n Cells C Power W Trial In duff Char Q j , r ce 17Q- 

4 

M..LJ 

L 
-..........,... ........ 

From 
CLASS FOR CONDUCT 

To - - - - \. S G-:\ 
.jjnON... 

3541(337) 
:_ - 



- NAVAL IDENTITY CARD #NS.28345 

N.y. 17 
15M-4-40 (4717) 

N.S. 818-11-17 

CERTIFICATE of the SERVICE of 

L.;L9JHARVEY 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division V.23128 
Offic;aI Number 

Montreal 

Dateof Birth .................................................................... 

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

,'7ilA4,t -/ I 
Place of Residence '.&?-r?'1 /..... 

Trade brought up to 'c1 .ppr..CG ... 

Religion..............C. ..... Name and Address of Nearest 
Relative r Friend 

(in pencil) 

CanSwim :-P.P.T. 

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

PARTICULARS OF SERVICE I 
MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Volunteering 

Date of 
EoiOhfleflt 

01 re.enrolmeut 
Period 

Volunteered 
for 

Rating Ofl 

Enrolment or 
Re -enrolment 

Date of 

Nature of Decoration 
Award Presentation 

Duration o . 

PERSONAL DESCRIPTION - Height 
chest 
(mean) 

Weight Hair Eyes Complexion 
__________ 

MARKS, WOUNDS, SCARS 

____________________________________ FeetInches __________ 
Scar on index finger oi 

. 1and. 
On Entry....................................................................5.....7*........34' 

Onre -enrolment --6 years' 

Onre.enrolment-12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

LEDGER 
BATING FROM TO CAUSE OF DISCHARGE List No. 

..................................................gte9LW0t't 

/Z .Va*Cflk2 .t . - '6'............................ 

...jzeL&a2.Le.1 

a. 

...........................................................a.:... 

.'1?-..................... 

'- 2*2y''LV 'Vt 

k1a 
- 

. 

5 4,c.. 

Ca....toJ.bn 

c.:c 

tec3.Sa{4) t5s 
.................. 

. .Ati .............. 

S.... . t.±- 
L:.r.)................................:.:. 

Wounds ReceIved in Action5 Hun Certificates5 Meritorious Service, Special Recommendations, Prizes or other Grants 

Date j Details 
I 

Ca'' Signature 

Year 

Date 

e6Nne 

I 



t 

NAVAL.. TRAINING and ACTIVE SERVICE -- 
LEDGER iARGE Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE List __No. _________________________________ 



SECOND CLASS FOR CONDUCT 

- ---- 
CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 

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

From To Character 
Efficiency In Rating 
Noting Substantive 
Rating In Brackets 

Date Captain's Slgnatnre 

.3.Lh%. 

rf 
3/ '23 

R.C.N.V.R. 

Goon Conucr GOOD Saavsca BsnGzs 

Date 
GS.B. 

or 
G.C.B.' 

1st, 

2nd, 
rd 

Granted, 
Deprled, 
Restored 

(2'4- :.) 

TIME FORFEITED 

P.. \ 
D.C., 

No. of Days 

Awarded Served 
Date C.P., 

or 
W.T. 

y. 



VERIFICATION_FORM 
CAMPAIGN STARS DEFENCE 

i / ______ __ (19 15 

NAME IN FULL . 4?4' '/. -ANEjRATING //4 . . .. 
SERVICE QUALIFYING 

SHIP AREA 

___________________ 
FM TO DAYS FROM TO 199-454 

_____________ ______________ _ _ _---. 
_ __ 

IIIIIL__J 

__ 

___________ _____ ____IIi 

______ __ _ ii __ __ 

-______ ___ _____ ___ __ 

_____kL ___ 
BY 



VERIFiCATION FORM 
S. DEFENCE_MEDAL WAIR ME CQV.S.M. and CLASP. 

.-., ADD1ESS Gø 0S *444 4*4 

UALTF1ING PERIODS IN DAYS 
AREA ---- 

FROM TO 1939-45kTLNTIC DEFENCE cv.s4 ME1AL 
4 

___ _1939-45 

__ 

STARS 

i MEDALS 
I 

1 
2 

___ 

ELIGIBLE 
FOR AWARDS OF 

___________ 

AFRICA 

CIFIC _____ 

1. 

__ ____ __ _ATLANTIC/ 

___ _____ 

_____ 
______ 

_____ 

__________ 

_____ 

___ 

___ 

___ 

I 

____NC__ 

______ 

______ ___-____ - - ___- _____- ____ 

__ ____ ____ ________ ___ _ _ _ __ _- 
CE 

C V0 S M. ____________ ________ _____ ________ ________ 

"CLASP 

WAR 1945 ( ______ 

- WAR 1915 

- 

____ ___ ___ ____________ 
Lii- __ __ __ 

-1 __ __ 
________ 

_ 
_ 

--I 

_ ___J __ --_____ 
______ ______ 

___ 
_____ ______ ___ 

IFIEDBY a -s o. .. . eeoc. 0000 OOS000 CO e1000000 S.O.S .45*.,. 

_____ ______ 
IR.OF PSOEL RECORDS. 



]8TATES BRANCH HQ, NS V-23128 

27th August, 1945. 
Ottawa, Ontario. 

ir FreU Harvey, 
453 Willibrord Ave., 
Verdun, ue.' 

HARVEY Stanley F. ALPIO '(Deceased) 
No. V-23128 - R.C.NQ 

Dear ir Harvey: 

The War Service Gratuity due to your 
son has been determined in the araount shown on the 
attached award form. 

As your son died without having made 
a Will, and his Service Estate is therefore dist- 
ributnble in accordance with the Intestacy laws of 
his Province of domicile, w;ich provide that one half 
be paid to his parents, and one half to his brother. 

A cheaüe has been requisitioned C ro 
Treasury payable to your order for your one -quarter 
share as next -of -kin entitled. And on receipt of same, 
will you kindly sign nd return te enclosed form 
of acknovvledgment. 

YourQthfully, 

End. 
j 
(L.M. h) Colonel 

HLv/HD Director of Estates. 



I 
EPARTMENT OF NATIONAJEFENCE 

NAVY ARMY AIR FORCE 
STATEMENT OF WAR SERVICE GRATUITY 

DECEASED 
MEMBERS 

Stanley Fredertk 
(CHRISTIAN NAMES) 

PAYEE Director of Estates, 
ADDRIESs3OS Sparks St., 

Ottawa, Ont. 
DATE OF TERMINATION OF OVERSEAS S 

A. TOTAL QUALIFYING SERVICE 

NO. OF DAY 

. 
;22 NAVY 

HARVEX REGISTER NO.111435 
(SURNAME) 

FILE NO. - 
for Service Estate of DATE114 juiy'k5 
Stanley F. HARVEY, SERVICE NO.V-2312 
N ,S.V312 FINAL RANK OR RATIN(A/P.O. 
7 May S Z4 DATE OF DISC H AR G El May 514.14. 

]2EQUAL T014.2 COMPLETE PERIODS AT $7.50 15.0O 
B. 

NO. 

ERSEAS SERVICE QUALIF14NG OV 
INELIGIBLE DAYS. EQUAL TO25 DAYS © 25C. PER DAY OF DAYS !06. 25 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE I 
PAY 2.14O 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 1145 

ADDITIONAL PAYH.L.14. s .15 
H.S.D. $ .20 
1 G.C.B. $ .05 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ I 
TOTAL sll..25 x7=$ 29.75 
NO.OFDAYSg145__- xs 29.75 37.37 

183 

D. WAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY $ NIL 
OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE . c 5g.62 
I 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ $5.62 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUT 0 AND S PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE EGUL IONS ISSUED THEREUNDER. 

TREASURY ___ Ø<AT VICE REPF1ESEATIVE' 

PREPARED BY 
F" <Ii 

I IN r#,1;tii 
'P,'t, fl4 v Ag,i+4 vir. 



MB 
DISTRIBUTION OF SERVICE ESTATES Estates Form "P.4" 

NAVY 

Nme:.., HAhY,..........................................afl17,F. .No. 
Surname Christian Names .HMc. ....VALID ..... 

1ank Unit Date of Death 

AMOUNT tp2,G 65.62 
L.P.0.....................$ 71.31. 

DateS..........11-k5.............................Other Credits 3.91 

Total......................733 

Prev.dlst. 75.22 
This diet. 65.62 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

i/k 

i/k 

1/2 

AUTHORITY 

Father 

Mother 

3rother 

Fred. Harvey, i64.66 
14.53 Wilhibrord Ave., 
VEFDUN, Que. 

Mrs. Constance . Harvey, 161+.65 

(As above) 

Ledie Harvey, I 329.31 

(As above) 

of kkI 

H.Q. VOTE FRI 
I 

OBJ. 
I 

AMOUNT F.E. No. 

i oo oo 62 9999 

CLASSIFIED\ EXAMINED BY 

For Chief Treasury Officer 

DISTRIBUTION APPROViAND AUTHORIZED 

(L. M. FIRTIi) Colonel 
- Director of Estates 

FOR PAYMENT 

75M-2-4 (6771 
FOr Chief Treasury Offi... 





FORPLETION AND RETURN BY 

.4 

....Mr......Fre.d...Harv.e.y.,.................................... 

53...Wilhib.r.o.d..Av.e...,.................... 

:...V.er.dun......Q,ue.................................. 

1 Form E64 

Any further communication on this subject hou1d 
be addressed to:- 

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

the following number quoted:- 

H.Q............212.8...FD 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

............................S.ep.temher..12..........1944.... 

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 . 

HA.RVEY.,...Stan1ei..Frede.r.tck.,...Pstt...o.er.ice.r1......................... 

Qffici.1...No.....V...23128,...LC...N..V.R........................... 

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 
'resence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

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

page 4 should be used. 

GO! 

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

Director of Estates.. 



2. 

ANSWER 'IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT 
Degrees 

of RELATIVES 
Rela- NAME IN FULL ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Relat.ive,opposite his 
ship of any Relative, if any, in each degree or her nanie, and date of death 

specified of each deceased relative 

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

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

3 Father of the 

4 Mother of the Deceased....................t £t,l,1.i1,1A_i2_-' 

-L 

B 
9-c-ii#i_ )2Mo-etv- 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

Half 
Blood 

Names of brothers or sisters (whether 
7 of the full or the half blood) of the 

Deceased, who are dead, and date of 
death of each. 

Names and ages of their children 
(if any) 

4. 

Address of their children 



8 

91 

3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

Full names of the deceased. 

Date of his birth. 

10 Place and date of his marriage. 

4t 'Vt, 

11 Place and date of his parents' marriage. t,k.i4J't QLL_0 t'1?"1 ig 13 
PARTICULARS OF DOMICILE 

12 Place where deceased was born. 5t 
(a) 

13 State, in order, the Province, State and/or County in which he 
resided before enlistment and the period of time in each. (b) 

(c) 

(d) 
_____ ___________________________________________________ _______________________________________ 

14 Nature of employment before enlistment. 

1$ State whether he owned the premises in which he lived, and, if 
so, where situated. 

Name place where deceased stated he intended to make his 
16 

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,- -wahere a mairiage 
contract dealing with property? 

1D 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. 11-4) 
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 hy,deceased. Indicate 
whether registered or bearer and where located. 

1' -1L34.. /OO-4 

22 If deceased had life insurance, name companies and amount 
j1.1i* FED HARVEY 

payable under each policy and the person named as beneficiary 
therein. 7 

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. A 

(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. 

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

(PLEASE TURN OVER) 

jr, 
I 



DECLARATION 
lnsert degree 

of relationship 
for ensmple. I hereby declare that all the particulars shown on this form are correct, and a true and complete 
::Fat11er statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 

Brother . etc. 

* ..... :. ....................................... of the deceased. 

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

presence of a Clergyman Priest, Local / I 

Magistrate. Commissioner or Notary .j ilnformant 
Public or Commissioned Officer of any 
of Hi M a et I orces 1/_1L,, 3 t2CA-'- / Add res2, 

CERTIFICATE 

I hereby certify that to the best of my knowledge and belief....jiz. 
See above. 4j_.'t_irP14.441 ..c2Se4sp,.r... 

{ ia } 
is .... ....................of the Deceased 

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

Dated ............ this....t./..... ......day .... 19. 

missioned Officer of any 
of His Majesty's Forces. 

Address....51.5 
I 

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 statad in 1t8 
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 



- CICULARS OF DEAD OR NIS SING- PERSONL 
WI ?i REC-ARD TO PAEN' OF WAR SERVICE GRATUITY 

Rank or 
'Pc sd 

. _& friy Rating No.)r-,, 

1. Depcnderts' allowance 
n Assigned Pay in 
force ae date of death: 

ASP. L. 

D.A. 

A.P. 

2. ?ension awarded or 
being awarded to 

Wr $ervice Gratuity 
Ap.lication( s) received 
frc: 

L7 __ 
4' _3 

In accordance with the War Service C -rants Act, 19Li-Li. (Part I, 

Clause i-i-) and Directive dated 16th Decerber, iqLi--i- issued under author-i 
of the Minister cf Veterans Affairs, application(s) for War 

ervicc Gratuity in respect of the service of the above named deceased 
rember may be dealt with as follows; 

(j/) To be paid tr: 

- - ai1d 

to: 

In the 
proportion of: 

In the 
proportion of: 

( ) To be referred to the Dependents' Allowance Board. for decision 
s to dependency within the spiit and intent of the War Service.Grants 

Act, lLi-4, observinL this application(s) is classed under: 

Group "B" (ii.) 

Group tcui of the above mentioned Directive. 

J/ "5 _____________________ 
for D.N.P.A. (C-) 



NON qUALIFYING S:ERVICE 

(*) 
Dat? Reason__- No. of Days.... 

II II I, 

U H fl 
--.--- 

9 II 

V VV V 

H H 

I, It U 

-____- V V V. 

11 II It 

L V V 
V V 

V Total days 

(%') 

OV;R.S SRVIOE V 

WhjrS9:Viflg From To No. of Days 

/ J9i '7 ,.- ,, / / 
- - -' ot - 

/ , 

/7 p.- 

V 

C 4 2 S '10 
tz Fan. i-(-- / 

3, 
- 

3 3' 
3 2 V 

3j 30 
3' 31 

3b 30 

3' 
. 7 V V 

30 
-;j- j-3 

3 V V 

/7 V 

H 



: 

TO; D.N,P,A. 

W.S.G. Application No.__ - 

FILE NO. IY.S. / 
"!R SERVICE GRATUITY" 

COMPUTATION OF SERVICE 

VI 

/ / 7/ c,. V- - i1 r. 0. 
SURE'AME CHRISTIAN TAI;iES CFICIAL RK ORftAING 

IN FUlL NTJMBER ON DISCHARGE 

4/'- - 

i/I-- 

I 
Date of Active Service $A1' -O 3! 

V 3/ 
Date of Discharge 7 4,4 
Total No. bf Days / 31 

30 

i Less non qualifying 7 
service _______________ Total Days 

CVERSEhS SERVICE 

% Total :No. of Days 

# Less non qualifying 
service 

Record of Service in other Forces (per Naval Records) 

ramch of Service _______________ 

Date of Active Service _______________ 

Date of Discharge ______________ 

# & % Overeaf 

Coiputed / 

aia 34 
DATE: JUL 

J) 001:: 

Total Days --r 

for (ji.E. Money) 
Payr. ICJ'idr. R. C , N. R. 

Director ctflPersonnel Records 



Navy M.F.M. 441 
Army 

1 Mu. 9-44 (5449) Air' Force DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326 
(Mark X opposite Force in 
which you last served.) _________________ 

Application for War Service Gratuity 
(Canadian Armed Forces) 

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

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

(Print) 

2. Christian Names ........................................................................................................................... 

(Print) 

3. Service No 4. Paid rank or rating at date of termination of Service.. .9........ 

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

W'. 

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

Service Rank or Commencement Termination 
(Navy, Army or Air Force) Service No. Rating of Service of Service 

......................................!.9.................... PERSdfl .... 

RECORDS 

1g45 . 
WAR SiRVCE /fiTY 

7. Have you during the present War, while a member of the Canadian I orc.es, be* @4id, or 
seconded to any of the Naval, Military, or Air Forces of His Majesty or of l'uwer 

with His Majesty?................................If so, state name of Force or Forces........................................................ 

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

Forces) 7iA.If so, state the Force or Forces, with dates of commencement and termina- 

tionof 

I hereby apply for payment of the War Service Gratuity. 
in respect of th3 above named 

1.?...L. J -f ........................ 

(Father of Decea,ed) 

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

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served.. Viz: 
Navy-The Secretary, Naval Board, Naval Service Headcjmnrters, Ottawa. 

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



FORM 6 DOMINION BUREAU OF STATIsTIcs-QUEBEC DEATH TRANSCRIPT___ 
V Muni - 1. PLACE cipal AT OF county 

DEATH Street 

2. LENGTH 
OF STAY 

3. NAME 
OF 

DECEASED 

ears 

Official name o 
civil municipali- 
ty or township 

No. 
munici- 

or institu- panty where 
tion..........................................................death occurred 

not 
(Block letters) write in 

Given names........this space 

Street.............................A!1.GZUIEI....................................No..3... 
4. 

Official name of V 

civil municipali- - .areV:l 

ty or township...................................................................................................... 
U) 

Municipal 
county......................................................................................Province 

1 

5. SEX 6. NATIONALITY 7. RACIAL ORIGIN 8. Single, Married, 
(Citizenship) Widowed or Divorced 

(Write the word) 

9. If married give 
name of wife or hus- 
band of deceased 

10. BIRTHPLACE 
(Province or Country) 

........................................21th............................i. 

(MTnth) (DiL'jJ 
2 AGE OF Years Months Days If less than one day old 
DECEASED 

23 4 hrs.or..............mm. 

z 13. Trade, profession or 

teamster, office clerk, etc 

14. Kind of industry or 
business, as cotton -mill, 

.-,,. - . 

o lumbering, bank, etc ,M.m 
0 16. Total years 
o 15. Date deceased last spent in this 

worked at this occupation occupation 
18. BIRTHPLACE 

17. NAME (Province or 
Country) 

FATHER 

MOTHER 
(Maiden Name) 

19. Place of burial. crc- .. 
20. Date of 

Place an X over the word which 
)lie8 to this municipality or thi8 territory 

Hospital or 
Institution 

ears Months 
I 

Days 
I 

Years Months Day8 Years Months Days 
(d) In Canada 

(c) In Province (if immigrant) 

CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH 

22. Date of death.........................................................................................................19 
(MonTh) (Day) (Y 

23. I HEREBY CERTIFY that I attended deceased from 

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

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

24. CAUSE OF DEATH 
I 

Immediate cause 
complica- (a)$.G 

tion which cusedath, 
mode of dying, such as heart failure, due 

... 

.i- .. 
asphyxia, asthenia, etc. .... 

Morbid conditions, if any, giving (b) 
rise to immediate cause (stated in 
order proceeding backwards from due 

V 

immediate cause). e t. -.'t s . .O 
(c)............................................................................................. 

II 
Other morbid conditions (if impor- V 

tant) contributing to death but not 
causally related to immediate 
cause. 

. 

If a communicable disease is 
f 

(a) Date of appearance......................................................19............ 
III mentioned on this certificate, 

give (b) Duration of disease.....................................................days 

25. If a woman, was there a pucrperal condition?.......................................................................................... 

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

Statefindings....................................................................................Was there an autopsy? 
27. If death was due to external causes (violence) fill in also the following:- 

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

Mannerof 
(How sustained) 

Natureof 

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

Signed........................................................................................... .......................M.D. 
(a) Name of parish 

I V Addr s.................Date...................19 
(b) 4tai c) 

29. 

(c) Municipal 54.Q*a*e*.O, -seø.4*G county Ryr. Cth. Cf :ic or Va .w J el rcorci 
(d) Date 19 This signature authorizes the collector to accept v a- 4 - 

(Month) (Day) (Year) this form as authentic. 
V 

Do not 
write in 

this space 

c7it,Ont. 



ORIGINAL FEi 2 
l.?.'2 

11.0. File 

DECLARATION OF ALLOTMENT 
J 
7J 

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

"I1PATICA" 

p 
p1 V 

I HP.RVEY, A.B. V 2128 1.85 

/ -2 / 
Stanley Frederick 

Christian................................................. 
Names 

Section A ALLOTMENT NOW DECLARED -_______ 

FULL NAME OF ALLOTTEE Relationship ADDRESS 
Rate per Month 
to be charged 

on ledger 

Month to commence. 
Payable on last 

working day 

Bank Of Montreal -.- 
and Verdun Av. 

ChristianL..L.. 800 VerdUfl P 10 00 March -42 

Namesf_ ________________________ _______ _______ 
Section B DISPOSAL OF EXISTING ALLOTMENTS 

The following allotments are in force:- 
(See Note 1 below) 

Rate NAME OF ALLOTTEE / ADDRESS 
______________________________________ 

These allotments are to be disposed of as indicated 
below. (See Note 2):-. 

4400 k Mutual Life Ass. Co Montreal P..Q. To Be Continued 

25.00 'ontrea1 City Distr ct Verdun P.Q. New Mcn 
Savings Bank 

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

NOTE l:-If ther9jenoexisthg Alltment, the word "NIL" should be writL r 
NorE 2-W Increased or rediced SecE At To be stopped To be continued etc 

cerS ...-- \\ Fnt' d. " Allottor's Signature authorizing charges....' . 

A B Rank or Rating / 
ENTERED IN FANt LEDGER ENTERED ROUGH LEDGER 

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

AsijicJ Pay to Wives 111 $................................ 
Pay to cther Dendents 113................ .................. 

Mariie A!owance 116 ...............- 

Dopendsr1ts Aflowance 119.............--......... 
Other Allotments 128 ....................... 

Total _____________ 

THE NAVAL SECRETARY, / 

Department of National Defence, 
(NaVal Service) 

Ottawa, Ont. 
S.63 /' 

IOOM-2-4l (9291) 

H.Q. 815.9-63 

' 

; 
r7Accountant Officer 

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



NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET 

FOR USE AT HEADQUARTERS ONLY 

INITIALS DATE 

Declaration received at Headquarters.................................................................................................. 

Indexcard 

Allotmentledger sheet made.................................................................................................................... 

Allotment ledger sheet checked.............................................................................................................. 

Typeplate 

Nfluç 

A31NVJ. 
8t_4:. Jrj.yj. 

00 'OLe 
* NaJ. 



 

OCCUPATIONAL HISTORY FORM 
THIS FOTR ro BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVIS RY COM- 

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

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

Section A-GENERAL INFORMATION 

1 (a) Print name in full (b) Reg I No V 9) 1 

, (C 
2. (a) Arm of service..................3;..............(b) Unit..................................................................................(c) Rank.......- ................................... 

If (b) Have you (c) Place of residence . .. 

3. (a) Date of birth.......................././.'/.4.J...any dependents?........at time of enlistment........: ..................... 

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

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 r 
Matriculation", or "4 years technical course in printing", etc.).................................................../............................................................... 

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

8. (a) Did you ever (b) If So, (d) If you did not 
enter upon a trade i' for what (c) Did you , finish it, how long 
apprenticeship? ¶1.occupation?.... finish it'?........................did you serve at it? .... 

9. (a) What languages (b) What languages 
doyou speak fluently?........................................................................................do you read well7.................................................. 

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 Iistment of what 
(Enter here only "Work- 
ing" or "Not Working", 

0 U 10 or 
as case may be; particu- professional society 
Iars are asked for below)...............................................were you a member?.............................................................................. 

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

QUESTIONS 1 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. II 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 it................................ 

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

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

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

18. Name of employer... u./L.:..........Li.i.................Address....!t't.......... 
....... 

19. Nature of employer's business (for instance, "farmer", or "building ;;, . 

contractor", or' boot factory , or iron foundry , or retail store , etc) " 

20. (a) Your ,'.- 
(b) Number of years' experience at 

specific occupation..............this occupation with any employer..................,. .................. 
21. (a) Did youremployer promise (b) Did your employer (c) Do you wish 

definitely to give you refuse to promise you . /, to return to your 
employment on discharge?....................................employment on discharge? ......''..........former employment?.............................. 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 

OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE, PLEASE ANSWER QUESTIONS 22 AND 23 

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

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

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

DA............................ 

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

PLEASE 
LEAVE 
BLANK 



ço 


