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Section A-GENERAL INFORMATION
1 (a) Print name in full (b) Reg'l No
2 (a) Arm of service (b) Unit (c) Rank

3
(b) Have you (c) Place of residence 4

Date birth dependents?(a) of any at time of enlistment

4 (a) Place of enlistment ç

(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
Matriculation", or "4 years technical course in printing", etc)

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

8. (a) Did you ever (b) If SO, (d) If you did not
enter upon a trade for what ., (c) Did you finish it, how long r

apprenticeship? occupation? finish it? did you serve at it?
9 (a) What languages (b) What languages

do you speak fluently?..........................................................................................do you read well')........................................

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

WORKING orNOTWORK-. (b) At time of en- If
ING at time of enlistment Iistment of what(Enter here only Work- 4. 'I .,.

"Not Lraue union oring" or Working",
societyas case may be, particu- professional

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 QUESTIONó (a)

11. Had yàu ever been employed fairly regularly since leaving school?.................................

12 (a) 1f answer to 11 be "Yes", (b) State how long you
state exact trade or occupation had:w6rked at this
at which you actually worked radeoroccupation

13. If answer to 11 be "Nb", state exact trade or occupation for which you feel qualified...................................................................................

14. If you had been employed after leaving scji.00ir ate
when you last worked fairly regularibfore

15. Give details of last
employer, if any:

16. Nature of ernployer's..buîness (for instance, "farmer", or "building
contractor", or "bo6f factory", or "iron foundry", or "retail store", etc.).....................................................................................................

17. (a) If 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-PARTICULAFS CONCERNING THOSE WHO WERE EMPLOYED AT TIME
OF ENLISTMENT

QUESTIONS 18 TO 23 REFER ONLY ib 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 TO2I

18 Name of employer Address

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 .;»- H, (b) Number of years' experience at
specific occupation this occupation with any employer

21. (a) Did your employer promise j (b) Did your employer (c) Do you wish
definitely to give you / refuse to promise you to return to your

C discharge?... formeiemployment on discharge? employment on 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) Stace nature of business, (b) Where was
or professional practice it located?

23. (ii) 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 expetience?

Section 0-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 have, other than indicated elsewhere in this

________

DATE 194 ./ SIGNATURE

1'

OCCUPATIONAL HISTORY FORM //3- ZV"
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY CO -

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING
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

PLEAS
LEAVE
BLAN

.4

T 4 . La.a - .



Li



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 Full names of the deceased.

9 I Date of his birth.

10 Place and date of his marriage.

11
J

Place and date of his parents' marriage. (I

PARTICULARS OF DOMICILE

12 Place where deceased was born.

__
-

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

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

(c)

(d)

14 I Nature of emDlovment 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

PARTICULARS OF ESTATE

17 Did he leave a Will? If in your custody, please forward.

7_
18 If married, and domiciled in the Province of Quebec or in a State

in the U.S.A. or in a Country under the laws of which there is
community of property between spouses,-was there a marriage
contract dealing with property? 7

19 Did he have a Bank, Post Office or other deposit account? If so,
give naine 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. LV

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.

24

25

OTHER PARTICULARS

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.

Have you or any other relative paid the funeral expenses or any
part thereof? If so, attach itemized accounts showing
!,r,-,,-I,nf rii n'l h, wlinm

fr)

(NOTE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occws
and burial is made Overseas as weU 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 XPflSCS in excess of those authorized in the Regulations is not payable
by the Government nor is it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)



4.

DECLARATION
lnsert degree

of relationship
rrple. I hereby declare that all the particulars shown on this form are correct, and a true and compe

"Father": statement of a 1 the relatives that the deceased ever had in the degrees specified; and that I am the
"Brother", etc.

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

t2i1 Signature
N43.-To be signed in full in the - of

presence of a Clergyman, Priest, Loca...............................................................................t
Magistrate, Commissioner or Notary Informant

Officer of any

a........:........ Address

CERTIFICATE

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

5e above { }
's the* of the Deceas

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

Dated at. ........... this day of .4i3.i9...
of His Majesty's Forces.

Address

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
relaticiship of other relatives should be set out below.)

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



FOR COMPLETION A RETURN BY

Mrs......I.r.is...L....MoGettigan,
Q&.c

T.ORONTO....Ont..

1 Form P. 64

Any further communication on this subject s&uld
be addressed to:-

THE DIRECTOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE.

OTTAWA, ONTARIO.

and the following number quoted:-

F1.Q..NS.......V..22563...F.D......&3.........

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

For the purpose of record and in the event of there being any Service ette'
available for distribution (according to law) on account of the late /

NOV 1 ja

McGETTIGAN.,...Emrnett...Pat.riek.....Le.ad.i.ng..Cook...(.S............................r. 'V,,

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 and 3 of this form, the space under "additional remarks" on
page 4 should be used.

GC/

M.F.W. 77
6-44 (4878)
H.Q. I'772-39-972

Director of Estates.



ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

Degrees
of RELATIVES

INFORMANT'S STATEMENT

Rela-
tion-
ship

required to be accounted for
NAME iN FULL

of any Relative, if any, in each degree
specified

Age
ADDRESS IN FULL

of each surviving Relative,00posite his
or her name, and date o death

of each deased relative

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

__________________

//fz

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

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

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

/L14L)

Fil

roters

Bld

Deceased

______ ___ ___
"7 tiez

Half
Blood

/cLJ

6

B1 )JiiL[2ii-4)
Deceased

Names and ages of their children
(if any)

Half
Blood

7
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.

Address of their chUdren

(

fi



SURNAME

M i

IDAVI-4'tU I,fUtI)
N.S. 815-11-S

po9495:
CANADA

ATTESTATION FORM

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE
JiI21

OFFICIAL NO.....\J..Z.Z.&C....
)A

CHRISTIAN NAMES..................tfl.Je1t....PttILQ.MARRIED, SINGLE or WIDOWER........

PERMANENT ADDRESS RELIGION

65 Baldwin Ave., Toronto, Ontario Roman Catholic
DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

Town Toronto Mother:

June 28, 1918 County York Mrs. Mary .TcGettigan,
Province Ontario As above

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES
COM-

PLEXION WOUNDS, SCARS, MARKS

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

I

Inches........5.........Deflated................3j.
Blue Med. None

'ZAI
Mean......................

DATE OF ENROLMENT

Dec. 12, 1940

RATING ENROLLING FOR

Asstt. Cook

TRADE OR CALLING AND IN WHOSE EMPLOY

Caretaker
St. Michael's College,
50 St. Joseph St.,
Toronto

(B) DECLARATION TO BE MADE BY APPLICANT

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

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

Force.

* (b) I served in for the period shown, and attach my
record of service, in corroboration of this statement.

Cross out Clause not applicable.

SERVED IN RANK FROM

(c) I have never been rejected from any of His Maje
(4) That the particulars contained above are correct and true acc

and belief.

TO

PerLnn&Records

ing6tt1 bf1le
2. Index Card...........
3. Non -Sut. Card......

StaósJcalCarcj........
5, Roneo Strip..............
O. P'en,Ion Gard...................
7. ..............................................
6. ...........................................Îjj-



(5) On being enrolled as a member of the. Lt..N.(...()LNOèIO .................................Division of
Royal Canadian Naval Volunteer Reserve I undertake and bind m?rslf:._. s'

(a) To serve from the date thereof for three IA jJt t the
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval
Service.

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

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

Dated this................12thday cf..............,L.94Q...........................
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

day of

Signature of Commanding Officer.

..J. ,

(D) OATH OF ALLEGIANCE

I,...................Emrn Mcett1gando sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Britannic Majes , is eirs and successors
according to law.

Signature of Applican ..

Witness.............
Dec. 12th, 1940

LJFDate....................................................Rank.................'- ......................................................................

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER

n'intt.P.atric.k..McGet.t.1gan.. 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
' ()k<LI

recorded in the Record Book of the.......''...................................................................ivi,ef'the R.C.N.V.R.

Commanding Officer.

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

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

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



I1fii

Can. B. 207
60M-4-40 (4636)
N.S. 815-2-207

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

u

(R.C.N. OR RESERVE FORCES) P 5

NOTE-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./ .

in all respects fit for His Majesty's Service.
He has signedand I believe him to be *{uflflt

for His Majesty's Service for the reason stated below.J
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.

a
a

2l. ai . .

W

I General Chest _
c

Development Girth

.

L I Ii I
.

.

.

1 E -

(a) (b) (c) (d) (e) (f) (g) (h) (j) (k) (f) (ni) (n) (o) (p)

lbs. ft. ins. inches right eye

maximum 2-o < _i
k

35 z
left eye

mii&n1um 22j 0 O O O
3J /7o z

X -Ray(colo

lnsert eltfter:-N'l' (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.

.............4
jnature of CandidatetThe exact meaning of this is to be clearly explained to the Candidate by the Esamining Medical Officer.

(2'Strike out if inapplicable.

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

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

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

Delete one.

IF REJECTED
insert here

UNFIT
in block letters

Dated at.........9NTE..°N ..............the........................of................................................19............

Examlmng MedIcal Officer

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





................22Z......................................OFFICIAL NUMBER FE NUMBER.............................113 12.?........................................................................................................I OFFICIAL NUMBER........Y?.3....

NAME.........._..................GTT.IAN DATE OF BIRTH..........i.h ..8.
(Surname) (Given Names) .

PLACE OF

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

RESIDENCE AT TIME OF ENLISTMENT: Street and etc......Qnt.,o....................................................
ENGAGEMENTS

Date (in figures) Period
Day Month Year

DES'RTPPTAN

Height Hair Eyes Complexion Marks or Scars

1i.e................Meiura......................................................................

,:
NEXT OF KIN RELATIONSHIP (in pencil)..........................................?«./
A o t: ..A TT fÇ

PREVIOUS SERVICE

Served m Rank
or

Rating

'Dates
From To__________________________

NAME (In pencil) ."/' -' " _" '
Town..........................................z-"............Province, etc..............................................................

EXAMINATIONS, CERTIFICATES, ETC. / I Z ,. / /.MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY __________________________________________________ _________________ ________________________________________________
Date (in figures) .

Particulars

_________________
Date (in figures) .Particulars

Date (in figures)
PARTICULARS

Day Month Year Day Monthl Year Day Month Year

.... (Ra.&C...)....1939.4ir3....&t.Xe............12....12....41 i.Q......QQQ.1c

BADGES, G.C. OR G.S.
Date (in figures) 1st, 2nd or 3rd G.C.

or G.S.

*rantea
Deprived
RestoredDay Month Year

12.

4iiL4

i)A.FE;:::::::::::::.::::::::::::::::::........

3

1111111

-.

SECOND CLASS FOR CONDUCT I

From To

H.Q. 35-30M-5-41 (337)
N.S. 815-7-35

BRIEF PARTICULARS OF WARRANT OR (...M. F'UNISHMENTS AND %..HAROES __________________________________

SHIP OR ESTABLISHMENT
Date (in figures)

BRIEF PARTICULARS OF OFFENCE PUNIShMENT
No. Day Month Year

Date (in figures)
Day Monthl Year Prison

DAYS FORFEITED

Det'n Cells C. Power W. Trial In duff. Char. O.H.F.Rec. Last Will and Test. 12-12-40



2 5 6 7
f

8 9
f

10
J

11, 12 13 14 15
f

16 17
f

18 19 20
f

21
f

22 23
f

24 26
f

27 28
f

29 30
f I

32 33
I

35 36
I

NUMBER
f

NAME xn.e.tt...Eatiik............................................._.. OFFICIAL NUE25J3Z..._(Surname) (Given Names)

Ship or Establishment Rating
From

Remark! Character Efficiency
Date

Non -Sub. Rating
Qualifi..i RtsIifled

Day Month YearDay Month Year Day Month Year Day Moxith Year

......1Z.40......._...................-....!& .1

Duty Diy., Hds CjjS).... L5 12. 4.0 .. .. .... -- . ___ V'1 G.1,

....1 ,..,.....__ V.Jj 3J..

4.1

___ Q.Q iL._i2.... 12 9L7Z7 ....__ S.at

Z.._
Stagona.._ ia... 42.... DBa..E1.........Y.................._24....

* Ld.. Cook (.$)Lty 1 2 4.3 Rated. ,(2iA 22888,3j
..........

SREED It

..i.....3........*.
7 - tIi

.±iQi t

-- GENERAL REMARKS

-
___ .. ..--....-

--

-...--....-...-..- ..- ....- ........-........-.-........--...............LQQ.S....tg:
_ Is....JLQG

..................................*

AWARDED CANADLAN 1!E!ORTAL CROSS to:

.,...............2.8Q.ç?.er ....19,.

......................... ....'"...J

rto

PLACE

&TN
CTVt ....OCtL

MA1P4'»
...-.. -

PtLt ED' P N:flEIDfNCftP

*4er 4-I-Y
E.

'T'
n#.&4w»- -1

...

.
&ER4J:'PAT& &HPi

±t4Qf.YFt; L+te-.ES'Th8 4:'

I/-1 t ______
OR

M:JYkA 'i.......I
:_.,J...........p...............

. .-
ai p -t;:

...................................................................................................... _____
* - - __-"/ r -



R .0 .N .IT .R. 1tVALLEYFIELD' March/45

MEDALS AND MEMORIALS-DECEASED PERSONNEL
1 MEDALS

PERSON
ENTITLED TO

Felker (Re -married)
- Widow

Oak St.,
ADDRESS: Toro4ta. Ont.

REGISTRATION No. DATE OF DESPATCH

9 MeCallum Court, ETOBIdbKE,

42) MEMORIAL CROSS
WIDOW Mrs. I. I' McGettigan

126 Oak Street
ADDRESS: TOROiTO, Ontario

3 MEMORIAL CROSS
MOTHER Urs. P, McGettigan

65 3aldwin Street
ADDRESS: TORONTO, Ontario

?-12-49

(2) 10 October 1944

(3) 28 October 1944

Th

N. NO
/....................



DCEA3ED 7 1ay 1944 t

CE RECORDSDEPP4ENT OF VETERANS AFFAIRS AWARDS (I'Ij, \f\y) WAR SERVI
Dl)P._________________________ ________ ______________

FILE No.
MCGETTAN Emmett Patrick V-22563 Ldg.Ck

_________ (S)
RANK ON C.A.S.F. UNITSURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHARGE

J

WAR SERVICE
BADGE
(CLASS) No, Nil

ADDRESS:

DATE DESPATCHED:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star,
Atlantic Star,
C.VSJL & Clasp,

_______________________________________________

YrMe1 ______________________________________________________

(THE REVERSE TO SE USED FOR ESTATE PURPOSES)

DVA 806



n

VERIFICATIO

CAMPAIGN STARS, DEFENCE ______________
-flVAIi GENE. 'RV CE MEDAL '1

NAJE IN FULL fi.c.GJETLLG4N..
______________________

SHIP

(1

SERVICE
AREA

QUALm
-

FROM TOFROM TO DAYS

/ D/ yO I -

; - / /f - 5' 1/ ________ _____________________

f-3* _______ _____

X 2-c-yr _______

-__ -_____
---__ -_-_---. --- -.-------

---- --- -__ ---_-_---______
VIFIED BYV.içt2?ti2r.....m VERIFIED BY



[3

RATING

C.VS.M. and CLASP.

- - _ntlt, Mr *nmnmoc,
E' ----- VSSS .....

AREA

Cnaa.-
QUALIP'yINo PERIODS IN DAYS

FROM TO 193945ATLTIc DEFENCE
r

-.____

STAJiS

MEDALS

n

1
2

IGIBLE
FOR AWARDS OF

939 -45 z
$

________ __
ATLANTIC / a-c-'

PRANCE_O.V ___

AFRICA_J'_____

-

L_
-- ______ 1 CIFIC

_-L DEFENCE_________

C.V.S.M.

_______

" CLASP

WAR 1945 z

WAR 1915

-__E________

VIFI BY

_____-ï _I___-

__________ _____

_____
 . e ..eeeeeeCRIFIED BY

-

______
 ..................e

-_____
e ...... .. . . ....... ..............e

)IR.OF PERSONNEL RECORDS. J



N.V 17
1M -4-4O (4717)

N.S. 81S -l1-17

)Y è\ CERTIFICATE of the SERVICE of
-. 1

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

in the Royal Canadian Naval Volunteer Reserve

TrarningHeaquarters -- RCNVRDiuston INbVS3
........................................................j..................

Date of Birth............ .. .i9./I........................

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

Place of Residence .......:.....
Trade brought up to O...H..F............

Religion....................... . ................................................

Name and Address of Nearest
Relative or Friend

(in pencil)

CanSwim :-P.P.T.

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

PARTICULARS OF SERVICE MEDALS, DECORATIONS, _____

ate o
Actual

Volunteering

Date of
Efl10

Oi reenro en

Period
Volunteered

for

Rating on
Enrolment or
Re -enrolment

Date of
Nature of Decoration

Award Presentation

á4 93L/

PERSONAL DESCRIPTION

- Height
Chest

(mean)
Weight Hair Eyes Complexion MARES, \VOUNDS, SCARS

___________ ___________________________Feet Inches

......

Onre.enrolment-6 years'

Onre.enrolment-12 years'

FurtherDescription If

TRANSFER BETWEEN DIVISIONS
I

TRANSFER-LISTS A AND B

From To Date List Date Authority

----------------------



NAVAL 7RAiNING and ACTIVE SERVICE

irk

.Scflee.....4Yt&'flfr&n.I

J,

/

Wounds Recohed In Act!..!!, Hurt Certificates, Meritorious Service, Special Retominendatlons, Prizes -or other Grants

Date Details Captain's Signature

-

Year SHIP OR ESTABLISHMENT
LEDGER

RATING FROM TO CAUSE OF DISCHARGE

.iI'

sSt...:. iyÈ&1v.......................



'1
NA VAL TRAINING and ACTIV SERVICE

LEDGER
Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE

List No.



Narne.4
SECOND CLASS FOR CONDUCT

(Inclusive Dates)

.._Conduct
CHARACTER. ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THF

SERVICE, AND ANNUALLY, 31st DECEMBER, WHILE MOBILIZED

From Tu Chractev
Efficiency in Ratng
Notmg Substantive
Rating in Brackets

Date Captain's Sinatue

..'4°
...........I

..............................................18/I

.........................................(t

...'!'i rc...............................................41....&i.)

..............................................//.VJ

Xi-ri'. ...z.?t17.t.

R.C.N.V.R.
Gooa ConucT AND GooD SERVICa BADGES

Date
G.S.B.

or
G.C.B.

1st,
2nd,
3rd

Granted,
DeprIved.
Restored

.

R-T1it.

TIME FORFEITED

P..
D.C.,

No, of Days

Awarded Served
Date C.P.,

or
W.T.



CN.S. 264 (S. 536D.)

50M-11-40 (7813)
N.S. 815-9-264

Name

Sub -Rating and Seniority ................Non -Sub................
O.N. ........ S.B. No...............W.B. No...........
Joined Ship .......................from ......................
Engagement: Period ......... Expires .................
Date of Birth . .................... Religion .4.I

'Character .............Efficiency.............Date ............
Badges ........Class for Conduct ........Class for Leave ........
Date due for: Next Badge ..................

Advancement.

Educ. Test Pt. 1

Higher Educ. Test.
Professonal for

higher Sud -rating

do Non -Sub.

Progressive Pay ................
L.S. & G.C. Recommended ......
Wishes to Pass? Recommended? Date Qualified?

Any Non -Service Attainments ...................................

Swimming Qualification ........................................
Athletic capabilities ...........................................
'General Remarks (including intelligence, energy, initiative, powers of com-

mand).

47j/ar

H.M.C.S. ". ."
Officer of Dz3hszon.

Date .......... t'Y....
Notes:-(1) This form is to be kept for each rating by the Officer of his Division.

(2) The form Is to be completed to date, and signed by the Officer of the
Division before the rating changes his Division or Ship.

(3) On a rating changing his Ship or Establishment, Form S.264 is to be
transferred with his other papers for the information of the next Officer
of Division.



I.

//f

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........TINettP.Rating........L/QK(.S.).................
Official NX'.??563 .H.M.C.S.M4.LON....,VAILEYFILD.1..List...121.11O

Who* ...9.HGED .DEADou the........................................19...

$ cts.
Net sum due on ledger on account of

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

CASH-
Proceeds of sale of Effects, brought from the other

side................................................................................

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

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

25182, Adin. Naval Estates
Cash deposited by official Receipt No................(.p.re.s.ent..War.)................43 74

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 wors...FI . TIrnE...LLAE .'charged to.3.flI Y

Name of ship from which transferred ..................
1 44

Totalt......CREDITOR.................................43 74 A

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 of....AVALON. .

amounting to a net balancef...........9PIT.........................................

of........FORTY-THREE....................................dollars. ....,..., 3E1Pj*.FO.TJR............cents.

Dated on board H.M.C.S............AVI1N........................................at.......S.T....TOIN.!S........
NFLD. FIFTH flJN 44........this.....................................19........

Approved PAY L1EUT.' COR;; R;N.V.R:A0mntant Officer

Officer.

Initials of the Assistant
Accountant Officer

For Use at Headquarters $....................cts.....................credited on Inspector's certificate

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

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

State 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.N.S.46 AUThORITY; AVALON'S aNS 249A. #A13926 dated 19 May, 1944

5M-2.42 (3601)
H.Q. N.S. 815-9-45

lEDGER: AUDIT:
.



epartment of ationat acfente

Aaa 'erbice J 2 4 3 ( (J

CANADA

194....,.

IN REPLY PLSASE QUOTE

N.S......V-.2.2.b.6..,.PERS......(N.)...............................

NAME, c/ITx NG,
Official No, tTht

/ .

GL

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

Sir:

McGETTIGAN, Emmett
Patrick, Leading Cook
(S) Official Number
V-225 6

R.C.N.V.R..

In favor o

PABT I CUL.AB S BE

DEATH

Missing, presumed dead to

date 7 May, l9L$.40 He was serv-
ing in H.MQC,S. VALLEYPILD",
which was torpedoed and sunk by
enemy tion rhile on Convoy es-

cort duty .n the Atlantic.

ALL0TPTEITS L.'TORCE- -

NEXT 0F KN

Wife:
Mrs. Iris M. MoGettigaxi,
126 Oak Street,
TOROO, Ont.

Amount Initials

Mrs. Iris Mary MàGettigan, NIL Nil MEM

112 Ashdale Ave.,
Toronto, Ont.

.

(Allotment $51.12 D.A. and $53.00 ..P. stopped with last

payment May 31, 191.ih).

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

N.B, 815-S2258

W1ll Attached.
Yours truly

for SECR!TARY, NAVAL BOARD.

Administrator of Estates,

Estates Branch,
Department of National Defence,
OttaTa, Ont
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p949O3
I N THE NAME OF GOD, AMEN

DEC ..

Majesty's Ship

in }lospital or (now a Patient* in /Ç 1/ /'L ,

in Hospital Ship. being sound of mind, do hereby make this my last Will and Testament: kInsert the degree
of relationship (if of 1 1 1

any) and place of resi- give ana Dequeatn unto my
deoce of the Legatee
orLegatees.

C, a."
the back hereof

' 42 0J

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money, as now

are, or hereafter may be due to me for my service on board the said Ship, or any other

Ship or Vessel, of the Royal Navy, together with all other my Estate and Effects
whatsoever and wheresoever.

Insert the degree
of relationship (if of And I do hereby appoint iW-1

ji.o'i_
any) and place of resi-
dence of the Executor
or Executors.

5 Ô' Ç?Q,.,/ILL.1)t/1t J1

Executors of this my last Will and Testament; and hereby revoking all former
Wills by me made, I declare this to be my las Will and Testament.
In witness wh
this

I have at hereunto set my hand,
day of , in the Year of Our Lord

One Thousand Nine Hundred 4 0

Signed by the said Testator, as his last Will and
Testament, in the presence of us present at the /
same time, who in his presence at his request Witnesses
and in the presence of each other have sub- 7/
scribed our names as Witnesses __________.................

PAY LlrE1TLr.

NOTE.-As Wills of Petty Officers, Seamen, and Marines must be executedKvith the formalities required by the
Law of England in the case of other persons, every such Will must bé executed in the presence of, and be
attested by, two disinterested Witnesses.

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

Where the Will is made elsewhere than on board one of His Majesty's Ships, one of the two requisite attesting
Witnesses shall be a Commissioned Officei-, or Chaplain, or Warrant or Subordinate Officer, or the Governor,
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice
of the Peace, or the Incumbent, Curate, or Minister of a Church or Place of Worship in the Parish where the
Will is executed, or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitor, or
in Scotland a Law Agent.

A Will made by any person while serving as a Seaman or Marine will not be valid for any purpose if it is written
or contained on or in the same Paper, Parchment, or Instrument with a Power of Attorney.

The Certificate on the back hereof, is to be signed by the person by whom the Will is prepared.
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Instructions for filling up the Form.

If a special legacy is to be given, the name, residence (and relationship if

any) of the person interested is to be inserted in the space after the words "I give

and bequeath," or if more than one person, the respective names, &c., also the

particulars of the property bequeathed.

Then the words "And I give and bequeath unto" should be inserted together

with the names, &c., of the person or persons to whom the residue of the Testator's

property is to be given, and the words printed in italics commencing "all such

wages," should be struck out.

If, however, the whole of the Testator's property is to be given to one person,

or between several, all that is necessary is to insert in the space, the names, &c.,

person or persons to benefited.

CERTIFICATE.

I hereby certify that the Will on the other side hereof was previously to its

execution read over to the Testator who appeared perfectly to understand the

same.

it9
{ijy w1pared.

Noted in Ser Tj'

l'cords
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DEPARTMENT OF NATIONAL DEFENCE
ID NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY
CEASED

MEES imett Patrtok
(CHRISTIAN NAMES)

PAYEE 1'Ø, Iri !4cGettlgan,
ADDRESS 112 Aib4ale Ave ,

Toronto, Ont.

MoGVTT IGAN
(SURNAME)

DATE OF TERMINATION OF OVERSEAS SERVICE
A. TOTAL QUALIFYING SERVICE

REGISTER NO. 3'406
FILE NO. NSV'u.22563

DATE 20 MoW5
SERVICE NO. V-22563

FINAL RANK OR RATING Ldg.Cook
DATE OF DISCHARGE 7 )Av1L

NO. OF DAYS_120 FQUALTO COMPLETE PERIODS AT $7.50
30

B.
629 DAYS 25C. PER DAYLESS INELIGIBLE DAYS. EQUAL TONO. OF DAYS

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY 2.25

SUBSISTENCE OR LODGING j4.

AND PROVISION ALLOWANCE $ S

1ADDITIONAL PAY $ .05
$

$

1 1.DEPENDENTS ALLOWANCE 1/30 OF $ .12 70
TOtAL $5.14* X7=$ 3..15
NO. OF DAYS 629_- 3815

-
183

WAR SERVICE GRATUITY.

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $ NIL

.J
F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS-

$

307.50

157.25

131.13

595.

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ = 595.88
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

/? O -

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYfBLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATION' ISSUED THEREUNDER.

___________________________
TREASURY j

I'' Psy. &ENTAT7



144R5
FIf'NOS. AVAL SRVICE -. CASUALTY NOS,
\c..796 V..35L.12 )4.36 - 6 mcl.
V-19239 A-1271 - 550 mncl
v-671 V -J415}43

1T...S4372 V_35526 NAV!.L Ii'1POM.&TIOT

V.-.12143 v1i.6L.6 A;_ /
(V-25531 D,N.P... )

V_i53 V_65055

A-.2)453 0_)4.950 C,T.O. (N) (NAvJL ALLOTS.)

A.-4.61 0_1.501fl

v-.31o63 V-JJ-1)461 C,TØO. (N) Re: Dependents' Allowance
V-4427 1T..i5283

V51)452 V_314-17

V-19206 V-5].108 'Tith reference to Canadian Naval
1T33O9 V_27gU.9 Casualty Lists, pages 92 to i06 inciusive

- V_2299 it is notified for your information that

V_56590 V_314-2142 the approval of the Canadian Naval Author -

V -10506 V14-14790 ities has now been given to presume the
V-112 V-1039 death of the 11 Officers and 103 ratings,

V535l2 V_399 prvious1y reported "missing" from 14CS
V61903 A -J4506 "VALLEYFIELD" as having occurreö on the
V_149761 v614u1.86 7th of May, i91414.

v-1656 N-146149

VJ23508 V-571455 Your attention is called, to th
V_399214 N-14122 fact that the name Lorne Irwin Clinton

V-5992 N-14323 Johnson, Ord, Smn., V-147125, has been de -
V_5995 leted from page 99 (See Correction Sheet

O_221420 O-62255 Page 3)4).

0-23950 V-13701

V-30201 065010 Individual forms for these casu-

V-22262 V_148962 alties have been previously forwarded.

V-3722 V-17305

V -3l76 V,i4.19fl2

11.55196 T_6313
0..7057fl

/Q ..//"nt/

V_905
v_65619 uï_5on146 (H. B. Money),

V_503 V_35 Paymr. Lieut,Cdr., ROC.N.R.,

N-141472
11_57914 Officer i/c, Naval Personnel Recorde.

V_5Q1475 0-71320

11_2312e 11_17781 OTTA1.IA, Ont,

-

V651496 V-516 ij

1°
0._35660 V-25850
1î_51430)4 V-3386

V-3538 v6
V50598

V-.52149'7 0_76380
V-.5911

V25279 V.37893

v50q61 1_21qgq it

1T_5750 V_56565 TD
11_599

v-65120 N-211498

v62261 v-8662
v-1496146 V.50658

V_35602 V-51989. ALL R.C.!.V.R. DEl-.

0_14-7000 v-6388 ISIONS advised on

11_1414690 V-17703 above date.

V6.735 See Pile 30-17-l.

V_5145514

NÇ R
/
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FORM 6
TMs form l placed In an envelope, marked "Dominion Statistics-Free, penalty for improper use $300," and properly addressed will pass through the mall "FREE"

PROViNCE OF OTAR1O-CERTIFICATE OF RGISTRATON 0F DEATH
1 PLACE (County or Distnctol Township of

OF '
DEATH(If in City, Town 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..............................................(e) In Canada (if immigrant)..............................
3. PRINT FULL NAME OF

(Family name) (Given name or names in usual order)
RESIDENCE No Street 4M th City, Town, Village or Township Provmce Cntr1o.

(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)

Tti(l Marr1d

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

9. DATE OF BIRTH......................June............................................................
(Month) (Day) (Year)

Years Months Days If less than one day old10. ACE in
........................................................... hrs.or....... .

z
o

I

IL Trade, profession or kind of work as
spinner, teamster, offIce clerks etc -

t. iQ11 &

12 Kind of industry or business, as ç,o.tten- ...

miii, lumbering, ....

13. Date deceased last worked 14. Total years spent inat this occupation.......this occupation..........
15, If married give name of wife

or husband of deceased.................................................................................................

r.

16. N ..........................................................................................................................

E

17. BIRTHPI.a.cu .................................................................................................................

(Province or Country)

18. MAIDEN Nun.............................................................................................................

O
19. BIRTHPLACE..............................................................................................

1. / (n.or,Cphtry)
20. Person giving informationt./ t f'

signhere....................................'.................................................
.iI'Ø

Address......

Relationship to deceased ......L.,... ....

21. Place of Burial, Cremation or Removal..................

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

22. Burial Permit was issued by..........................................................................................

Address...............................................

23. UNDERTAKER ......................................................................................................................

(Name and address)

MED2CAL CETIF&CATE OF DEATH

24. DATE OF DEATH...............................................................'t1..............................
(;vIonth (Day) (Year)

25. I HEREBY CERTIFY that I attended deceased from:

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

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

Immediate cause
Give disease, injury or complica..
tion which caused death, not the
mode of dying, such as heart
failure, asphyxia, asthenia, etc.

Morbid conditions, if any, gMng rise to

immediate cause (stated in order
proceeding backwards from im-
mediate cause).

f L

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

CAUSE 0F DEATH
PHYSICIAN

(a)
- tODpO(der
duetoei1 tut by etiey actIon thecause

((b)........- which

due to death

( (e)............._ .............................................................should be

26 If a communicable disese (a) Date of appearance - 19is mentioned ou tùis cer-
tificate, give (b) Duration of disease..........................................................................days

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

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

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

29. If death was due to external causes (violence) ff1 in also the following:-

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

Mannerof injury.............................................-...................................................-.......-..-........
(How sustained)

Natureof injury...................... ............................ ........................... ......_..........-.-...--...-..- ........

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

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

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

charged

statistically



FOR1 A.
File: N.S V..22563 pers,N

DARTNT OF P2TION.AL DEFCE
NavaJ. ervioe -

Ottawa Canada

.

.

.

.

. . , . .... . .4+ .I*.ø      P ø è

Sir: (Date)

The following casualty has been mported. -

RANK or RATING NAVAL NO.

MCGETTICT, ott Patrick Leading Cook (s) V22563, R.C.N.V.RI.

DATE OF ENLISThIT - 12 1)eembex', 194.0. Active Service: 15 1)eoernbex', 1940.

DATE OF DISCHARGE - Will be reoed later,

HOSPITAL- _______________________________________ÇIfisc in hoSpital undor jurisdiction of D P. & N.H.)

SERVICE - Canada ax4 High Seas. ________
iite whether in C

elsewhere,)
only; or in Canada and the high seas or

"Missing" at sea when the ship in which he was
Reason for discharge and -

.. .dhdth serving, was lost by enracticn. vthiio this

occur
listed. as missing, it is ix)ossib1e to make ax estimate as to his char.ces

of Burviva3.. hou1d no information be received to the contraxy, you will be

notified when oficia1 presumpton of death wl.th date has been set.

accident or disease, .nd whe.ther,it occurred in Cnada,
elsewhere outside Canada),

or on
Q¼;.

he 'high seas or

TIN &, LTTÇNTTP

RELATIONSHIP wife - Mrs. Iris M. cGettigan,

ADDRESS - 26 Oak St., PoROTTO, Ont.

Note: If records indicate that rating was separated from his wife,
legally or otherwise, details to be furnished and copy of any
C.t Orciei', the separation Agreement, etc., to be furnished.

Copies Form "B" fwd.
to Allots, (N) on

T D D/ZI,   . s . .L .L.f t.)

7

for

SECRETARY, NAVAL BOARD. CI

Secretary, Canadian Pension Coiission, /1Room 228, Daly Building, OTTAWA, Ont.
ff

t

I
. i[) t

___________f-
NOTE; Duplicate copies of this form (Form "a") have been forwarded to the

Chief Treasury Officer (Allotment Section), Department of National
Defence, Naval Service, l'or completion respecting the details of
Marriage Allowance, Dependents Allowance, etc., and subsequent
transmission to you.

(See reverse side for further instructions)



I

T FR: PMB REGI STERED
AIR MAIL

FILE: V-22563 (Pers.N.)

r

Dear Mrs. MeGettigan:

8th May, 1944

I deeply regret that I must coxfirm the telegram of
the 8th of May, 1944, frOm the Minister of £'ationa1 Defence for
Naval Services, informing you that your husband, Emmett
Patrick MoGettigan, Leading Cook (s), Royal Canadian Naval
Volunteer Reserve, Official Number V-22563, is missing at sea.

According to the report received, your husband is listed
as missing when the ship in which he was serving was lost by enemy
action, but it is not known as yet whether any hope can be held
out for his survival. You may rest assured, however, that as soon
as further information is available, you will be notified.

For reasons of security it may be some time before
details of this incident of war may be released.

It is requested that you will regard as confidential
anything beyond the fact of your husband's loss on war service,
until such time as a official arinouncemcnt is made, as this
informa tion might proe useful to the enemy.

Please allow me to express the sincere sympathy of the
Minister of National Defence for Naval ervices, the Chief of the
Naval Staff, and the Officers and men of the Roy1 Canadien Navy,
the high traditions of which your husband ha84!l to maintain.

/
Yours/$élY \
/ k \

Mrs  Iris M. io Ge tti gan,
126 Oak Street,
TORONTO, Ontario




