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FOR COMPLETION AND RETURN DY I 

...Mxs.A...A1ie...Murphy................................................... 

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

QQU.ixlgwo..cL.Qnt.r.iQ........................... 

Form P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

I-I.Q..A-...127.1.....D......5i4.................. 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

Septemb.er...12.................194.4... 

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

Se.eorid...Class, 

Oi.i1..Nu1nbe.r..A-1.221..RC...N..R.......................................... 

it is necessary that certain information regarding the deceased and his 
be furnished the Estates Branch. You are asked therefote to read 6i 
memorandum before completing pages 2 and 3 of this form. The partiäsid 
are to be carefully filled in and the Declaration on page 4'should then iê1siid in 

presence of a Clergyman, Priest, Local Magistrate, Commissioner fo Oaths,. Nar 
C.) 

Public or a Commissioned Officer of any of His Majesty s Forces whohotci-e ask 
to complete and sign the Certificate. This form should then be return\Lo the fije.. 

address. \f 
If there is insufficient space for complete particulars to be given oppofiy 

question on pages 2 and 3 of this form, the space under "additional remarks" on 
page 4 should be used. 

Gal 

M.F.W. 77 
6-44 (4878) 
H.Q. 1'772-39-972 

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 ever 
had in each of the degrees specified below: 

INFORMANT'S STATEMENT 
Degrees 

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

specified of each deased relative 

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

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

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

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

Brothers 
5 ofthe 

Deceased 

B A , 

. /2/ 32wr4 
2/7. 

a DV 
C70 ffs4o. 

' 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

Half 
Blood 

3 /7/8. 

Names of brothers or sisters (whether 
7 of the full or he half blood) of the Names and ages of their children Address of their children 

Deceased, who ore dead, and date of (if any) 
death of each. 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 
9i -r 

9 Date of his birth. ) 
/ 7 / / 

10 Place and date of his marriage. 

11 Place and date of his parents' marriage. 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 
c 

o -'-,f --__________________ 

(a) /Lo 
13 State, in order, the Province, State and/or County in which he 

resided before enlistment and the period of tim'e in each. (b) It - 
(c) 

(d) 

14 Nature of employment bore enlistment. 

15 State whether he owned the premises in which he lived, and, if 
so, where tuated. -p 
Name place where deceased stated he intended to make his ,7 )J_e ,Z -g-7 ' 

16 permanent home. 

PARTICULARS OF ESTATE 

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

18 If married, and domiciled in the Province of Quebec or in a State 
7ii in the U.S.A. or in a Country under the laws of which there is )4' 

community of property between spouses,-was there a marriage 
contract dealing with property? 

19 Did he have Bank, Post Office deposit If a or other account? so, 
give name and address of bank, etc., and the amount on deposit. 

__ 7. 
Do you wish it administered with the pay account? /4,ç 

20 Amount of War Savings Certificates held by deceased. Indicate 

3cz--LR_ 
2u /ejô 

where located. 

21 Amount of Victory Loan Bonds held by deceased. Indicate 
bearer located. 1i4" whether registered or and where 

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

therein. ---- -(c_-2-g'_j/_ / 

23 Describe other assets, if any, and estimated value thereof. Use 
4 if 1-/ space on page necessary. -- ,rY ,I-z_cri 

OTHER PARTICULARS 

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

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

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

(No'rE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
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 expenses in excess of those authorized in the Regulations is not payable 
by the Government nor is it chargeable against the service e3tate of the deceased.) 

(PLEASE TURN OVER) 



4, 

DECLARATION 
lnsert degree 

of relationship 
1oream,pIe I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Father', 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 - 

j . 

.L -C- <.-.- /2"- 
ISignature 

of 
presence of a clergyman, Priest, Loca............/ A.................................................................I Notary v Magistrate, commissioner or ci 
Public or Commmioned Officer of any 

'/.' ........Address 

ilnformant 

CERTIFICATE 

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

See above { ia } 
is the* of the Deceased 

above descrid. Tabove Declaration was made by the Informant and signed in my presence. 

Dated at.... day of................19. .. 
Signature of clergyman, 

ua ification...... 
Notary Public or com- 
missioned Officer of any 
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 
relationship of other relatives should be set out below.) 

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



N. R. 5 

N.S. 81512-5 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL RESERVE 

SURNAME............ .' ......±.....................................................................................................OFFICIAL No........................... 

John William in'1e 
CHRISTIAN NAMES................................................................................MARRIED, SINGLE OR WIDowER.................... 

PERMANENT ADDRESS RELIGION 

Sixneoe St. Collingwood, Ontario. Cada. C.o$ E. 

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

Mrs Alice MTJRPITY (Mother) 11 December 1911 Town Collingw ood 
Simcoe Sroet, 

County Simcoe 
Province Ontario Ontario. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COM- 
PLEXION 

WOUNDS SCARS, MARKS 

Tattoo rt .arn; Anchor 
Feet Inflated 

i3row Fair 

Inches .......36 
. Do it do; 3ai1n 

I 

Vese1. 
....Mean .................................. 

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

14 February 1940 EnC1neran (T) 
Seama. 

(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 Reserve, and that 
I accept and agree to abide by the rules of the said Force. 

(3) (a) 

(b) 

(c That it is my intention to follow the sea in an Engine -room capacity for a period of five years 
from this date. 

No'rE.-Candidates for enrolment as Seaman are to cross out clauses (b) and (c) above. 

Candidates for enrolment as Stoker are to cross out clauses (a) and (c) above. 

Candidates for enrolment as E.R.A. are to cross out clauses (a), (b) and (c) above. 

Candidates for enrolment as Engineman are to cross out clauses (a) and (b) above. 



(4) That I have never been rejected from any of His Majesty's Forces on account of 
unfitness. 

(5) That (a)* I have never served, and am not serving in any Naval, Military, Reserve or 
ftpplicable Territorial Force. 

La 
(b)* I served in.....................................................................................................for the 

period shown. 

Served in I 
Rank From To 

I.a*4111P N IL ...I...... 

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

(7) On being enrolleil .as ainembe oI the Royal Canadian Naval Reserve, I undertake and 
bind myself:- ANJ1 OI D1iIHATIOIN OF HOSTILITIES 

(a) To serve from the date thereof for five consecutive yea, being subject to the pro- 
visions of the Naval Service Act, and of the Regulations made in pursuance thereof 
for the government of the Royal Canadian Naval 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 whic.h may be issued to me and to return them to the nearest Registrar or 
to Training Headquarters 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. 

(8) I am willing to be vaccinated or re -vaccinated and inoculated as considered necessary 
by the appropriate authorities. 

Dated this ................day of..!L0......................... 

Alin.. 
(C) OAT ALLE ANCE 1Johr..o sincerely promise an swear (or sole ly declare) 
that I will be faithful and bear true allegian e to ritannic Maje 

Signature of Applican . ... ............. 

Witness........................ 

Date... ...!XIU Rank (.1....!................ 

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

(D) CERTIFICATE OF ATTESTING OFFICIAL 

I hereby certify that all the foregoing statements were made by the man above named, in 
my presence, and that he has made and signed the above declaration and has taken the oath of 

14th Februal7 1940 
allegiance in my presence this................day of................................................................ 

Pair. RCNR (Signature of Officer and rank) 

N0TE.-When this form has been completed it is to be forwarded to Naval Service Head- 
quarters, ttawa, for custody. 

A fE HO V L 

£'-4ctt ,'(fc,i.47L 
tt'n nder 



Can. B. 207 
20M-8-38 

N.S. ls1.-2-2O7 

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND 

BOYS FOR THE NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined.....(2 .. 

candidate for entry as......24t..e.-i2-r2.c.s-.......... 
and I believe him to be in all rects fit for His Majesty's Service. He has signed the Certificate 
given below in my presence. 

Dated at................. 

Excning Medical Officer 

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

This examination has been made in accordance with the Instructions for Recruiting. 

4 

E- ,.- 
. .° .E 

' 

,. 

0 
0 

.ci General Chest !0 
0 d0 Qc 

- .F .- 
. S 

a' 

-o 
Development Girth 0 a' 

S . 

., 

s;: 
- 

- 

I. 

, 50 bLQ> 0 - 

.B 
.d 

i 

C 

a'. 
a' 

5.'- oS 
0 

. - 
i..1 E 

(a) (b) 

lbs. 

(a) 

ft. ins. 

- 

(d) (a) 

tnchea 

(a) 

maxixpuin 

(f) 

rib e 

() (h) (1) (k) (1) (m) (N) (0) (p) 

ti. Ni (Y i. 
e/e 

(b) 
minimum 

/ 

/coiour 

m V18iOX/ 

CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

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

V)/LL.........2g.. 
(Signat re of C ndidate 

When. a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate 
is to be filled up 

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

not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

Examining Medical Officer 

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

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 



..A....i 1 .OFFICIAL NUMBER 
I FILE OFFICIAL NUMBER...................... 

OF BIRTH........11th.December2 1911. (Surnamei (Given Names) 

PLACEOF BIRTH....C.Qliingwoo.d.,....Simco.e...C.ci....,....Ont 

RESIDENCE AT TIME OF ENLISTMENT: Street and No.........S.j.mc.oe....Street.Town...................coil ngWo.odProvince. etc Ont......................................................... 
ENGAGEMENTS 

I ___________ ___________ DESCRIPTION 
II PREVIOUS SERVICE 

Date (in figures) 
Period __________________ Day Month Year 

,.-.' ,. NEXT OF KIN RELATIONSHIP (in pencil) .... 

ADDRESS (in nencifl: Street and No...............................:.-...- ................ 

Height Hair Eyes Complexion Marks or Scars 

5'9" D.Browi Brown Fair £attoo rt. arm anch 
" Lt. arm.sail. 

:ng....yL. 

Served in 

_________________________ 

Rank 
or 

Rating 

- Dates 
From To 

NAME (in pencil) Z.: 
/ / Town.............T.i-?7 ..................... Province. etc. . .. -- - - 

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

Date (in figures) . 

Particulars Date (in figures) Particulars Date (in figures) 
PARTICULARS Day Month Year Day Monthj Year Day Month Year 

...........C1s.p................................................2.1......5 

2........44.......PraY....awr.d.&..1.9.3943....2.h..... 

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

Date (in figures) Granted 
1st. 2nd or 3rd G.C. Deprived 

Day Month Year or G.S. Restored 

.J,4.......2...........43 GCB ............... 

.---.. 

U__Ti 
SECOND CLASS FOR CONDUCT - From To 

H.Q. 35-30M--4-42 (4260) 

N.S. 815-7-35 

SHIP OR ESTABLISHMENT Wt. I 

Date (in figures) I 

No. 
I 

Day IMonthi Year 
BRIEF PARTICULARS OF OFFENCE 

Date (in figures) ________________________ 
Day Month Year Prison Det'n 

DAYS FORFEITED 

Cells C. Power W. Trial In diff. Char. 

PUNISHMENT 

r 
7$.... 

....................A?PLtCAT1ON 

..........-.-.-.. 



1 2 
I 

3 
I 

4 
I 

5 
I 

6 
I 

7 
I 

8 
I 

.9 10 
I 

11 
I 

12 13 
I 

14 15 16 I 17 
I 18 

A .1271 _.OFFICI NUMBER 
I 

NAME .................................................... 

19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 

Jhii...iU.iixu.........).E!.....4.i ............... ........OFFICIAL NUMBER....................... ................ 
(Given_Names) 

From Date Qualified Re-Qiaiffied Ship or Establishment Rating Remarks Character Efficiency - Non.Sub. Rating Day Month Year Day Month Year Day Month Year Day Month Year 

III. . ... 
EMS....Qa.........................................1.8....0 

ça............................lt 

±.ada.Qfl 3.1........12.... 
I' ....,.R....A.....c....(jy 3.].........12.. ..1 ...... .5......44.... 

REMARKS 

.............................................j:.'. -4. .Wei44)............................To be oaid difference in pay as from 
BMS VALEYFIELD" 

E A 2/c 31 ARnced et9AA 13914 1-6-43 to 13-7-4. u1e rcrxn.rg 
DISCliARGED.....................7....5.......4.4 ter.1nk.1ng.of ....... V. ..11yf .e.ld,.tb..e....d.u.tta...Qf.... 

... .... res ie U Lo.rr.e.ctiQn...8ee.t..1g...#...k9)............................... 

ITE Ot'BIRN PLACE! ClVil OCCU. IRELUED PERM. RIDENjPR NL 
ThiY IM0IYR BTHJ MAIMU1GONI P jCTYlT0WNIV1 biv A 

J 

'7I771 1jFi 
4 Øt 

'.L YRJ tsTa U' 

- t 



C 

DECEASEO 7 May 1944 

D. DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS 

FILE NO. 

MURPHY John William A-1271 E.R.A. 2/c 

SURNAME UN BLOCK LETTERS> CHRISTIAN NAMES REG. No. RANK ON 
DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
(CLASS> NO. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

19.9_45 Star 
7$'AZ Atlantic Star 

C.V.S.M. & Casp 
WARMEDAL _______________________________________________ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 
OVA 808 



HMCS "VALLEYFIELD" Mar. /45 R C .N.R. 
MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH 

1 MEDALS 
PERSON 
ENTITLEDTO Mrs. Alice Murphy - Mother 

248 gitncoe Street 
Box 216, 

ADDRESS: Collinrwood. Ont. 

2 MEMORIAL CROSS 
WI DOW 

ADDRESS: 

3 MEMORIAL CROSS 

MOTHER Mrs. A Murphy 

Box 216 
ADDRESS: 

COLLINGWOOD, Ontario 

MEMORIAL EAk1 
(1 

I 

DATEDESP,..................................... 

REGN. NO.° . 
2) 

' 10 October 1944 



R. 0. N. R. 

DURATION OF HOSTILITIES - 
CERTIFICATE of the Service of 

J.Qb ....W i11M..............R .P .H .Y 

in the Naval Service of Canada 

The corner of this Certificate is to be cut off 
whenever it is considered that the man's 

antecedents and character are such as 
to render his re-entry at any future 

\ time undesirable. Whenever the 
\ corner is cut off the fact is to 

be noted in the Ledger. 

PORT DIVISION ....................H.......A.......L.......I........F.....A......X .....................................OFFICIAL NUMBER.... 

Dateof birth....11.th...De.e.einber.,. .. 

Where born 
LCounty and province........On.tario.,....Canada........................... ................................................................. 

Usual place of residence...d* 

Tradebrought up 

Religious denomination......Church... of... .Engl rt .&............................................................................................................... 

Next of lun / ) 2& / i I / 

Man's signature on discharge to 

CONTINUOU5 SERVICE ENGAGEMENTS MEDALS, CLASPS, Ew, 

Commencement Period 
Date of actual volunteering Date Received Nature of Decoration 

of time volunteered for 

urat on o ± / 
1th..F.e.br.uar.y......19O .......I.o.stiliti.es 

I 

DESCRIPTION OF PERSON 

STATURE COLOUR OF 

MARKS, WOUNDS AND SCARS 

Feet 

- 
In. Comple,don Hair Eyes 

Onentry as a 

On advancement to man's rating, 
or on entry under 28 

Tattoo --right arm --an 
On re-entry for C. S. or for Non- Dark Tattoo --left arm-- 

C.S. after attaining 28 

Furtherdescription if 

C.N.S. 1243 
1M -1O-39 (2328) 
N.5. 815-9-1243 



2 

Name. 

SHIP'S NAME 
LIST I 

I RATING FROM I TO 
ANDNo. 

I I 

CAUSE OF DISCHARGE 

-I 

¼,. 



'IA 

3 

________ Service. 

SHIP'S NAME 
LIs'r 

AND No. 
RATING 

____ 
FROM TO 

- 

CAUSE OF DISCHARGE 

a., 

Examinations and Notations oiher than those entered on Gunnery and Torpedo History Sheet. 

DATE PARTICULARS 
CAPTAIN' 

SIG NAT E 
DATE PARTICULARS 

CAPTAIN'S 

SIGNATURE 

........ I. .P!.c....4P!! 

A:.. 

76 - 



4 
'1% 

Narne....Jo.hn...Wilht.aw...M. U. Conduct. 

SECOND CLASS FOR CONDUCT CHARACTER, EFFICIENCY IN RATING, RECOMMENDATIONS FOR MEDAL AND GRATUITY (R.M.G.) 
INCLUSIVE DATES ON 31ST DECEMBER, EACH YEAR AND ON DISCHARGE FROM THE SERVICE 

Efficiency in Rating, noting 
From To Character R.M.G. Date Captain's Signature 

Substantive Rating 

'..i,JJJJ '.dJJ.4 Li U .1 .L .LI2O 

D 1st, 2nd, Granted, Deprived, 
3rd Restored 

...... 

..... 
F(3/C) .d.. 

Time 

Date 
P.D.C., 
C.P, or 

W.T. 
Days Date 

P.D.C., 
C.P., or 

W.T. 
Days Date 

P.D.C., 
C.P., or 

W.T. 
Days Date 

P.D.C., 
C.P., or 

W.T. 
Days 

Forfeited 



VERIFICATION FORM 
CAMPAIGN STARSJ DEFENCE MEDAL, WAR MEDAL, C.V..M. and CLASP. 

NAVAL GENERAL SERVICE MEDAl (1915' 

NAME IN FIL Pi ' ARATING OFF N( . 1 / // DRESS. 

SHIP 

SERVICE 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

M)ALS 
1939-45 

1 
2 

j 

_________ 

IGIBLE 
FOR AWARDS OF FROM TO DAYS FROM TO 193945?TLANTIC DEFENCE 

c 

C.V.S.M 
__________ 2 - _______ ____ _____________ ______ ______ ______ ______ -_____ ______ ______ 

/6/O f7 Z/ ATLANTIC L ________________ ______ ______ ______ ______ ______ _____ _____ 

____________ 2-2- /2-7-a 37 FRANCE G. _________ _____ _____ _____ _____ _____ _____ 

________________ Y 2. 2 - / 5- c2 -C AFRICA ______ ______ ______ ______ ______ ______ ______ __________ 

PACIFIC ____________________ _______ ________ ______________ _______ _______ _______ _______ ________ _____________ ____________ 

______________ BURMA - ___________ __________________ X__ _______ _______ ____ _____________ _______ _______ ______ _______ 
____ - ______ ------J---- -- - 

______ ___ ___ ___ ___ ___ ___ 
_____________ ITALY - ___________ 

- y - 
______ ______ ______ 

___-- 
_______ 
______ ___________ _______ - _________ 

I. 

___________ _____ _____ _____ 
DEFENCE ____________ 

______ __________- C.V.S.M. __________ ________________ ______ ____________ ______ ______ ______ 

" CLASP 

WAR 1945 L __________ 

_______ WAF 1915 ____________ 

_____ _____ - ______________ _____ _____ ___ __________ _____ VERIFIED BY 

-- 
- _________ _______ 

TED BY VERIFIED BY . 

_____ _______________ 
)IR OF PER SONN RECORDS 





MUEPIJY Name. 
Surname 

E.RJ..2/C 
Rank 

Date:... 

RELATIONSHIP 

l/3I 

AUTHORITY 

F.E.%1o, VOTE 

9999 831 

CLASSIFIED BY 

75M-2-45 (6771) 
ILQ. 1772-80-2 

lgothex' 

Sister 

DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

NAVY HG 

JohxiW. 
No 

Christian Names 

Rc.N.V.R.O/S 
Unit Date of Death 

AMOUNT 

L.P.0.....................S 83.11 '"45Other CrecIits........454'97 

Total 538.11 
Prev.ist.501.81 
This Dist. 36.30 

a 

NAME AND ADDRESS 

Mrs Alice Murp, 
P.O. 'Box 216, 
COLLXNGWOOD, Ont. 

A.4889, 
A.B.MurpbFrod, 
E.M.CS.B.D.V.8 
C/0. F Eaqjduielt, B.0 '" 
Mrs Mae Morriecn, 
R.R.#2, 

U1IWIDGE, Ont, 

(as next of kin entitled) 

:-i: :i 
EXAMINED BY 

Fi* rc- 

AMOUNT 

$12.10 

$12.10 

$12.10 

_______ DISTRIBUTION APPROVED AND AUTHORIZED 

AMOUNT 

......................................................................... 
-' (L. M. FIRTH) Colonel 

Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 

For Chief l'reasury Officer 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

NAVY 

Name........................................................................................................................No. Z?................ 
Surname Christian Names 

.A....2/ø.................... 
Rank Unit Date of Death 

AMOUNT 
L.P.0...................... 4.84 

Date............1.3II.46............................. Other Credits 454.9? 

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

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

Xother Xre. Altos Mu'ph, 16?.2? 
P.O.$, l3oz 216 
COLLXNGWOOD, Ont . 

.. 

... 

1/3 ther A.4809, 
.AJ3. Mur'phy Vrdd . 16?.2? 
fl..O.S. )34. Y..ø 
c/I P.M.O. L C. 

1/3 gtoter Km. rne Korrision, 
fl.R. #2 

Ontarto. 

AUTHORITY 

FI.Q. VOTE F.E. No. 

9999 033, 

CLASSIFIED BY 
Original slgLleu D 

K. L. McCUAIG 

OM -8-44 (542C) 
FT.Q. 1772-80-2 

(Ae next ot ktn entttled) 

BE FORWARDED Y REG, MAIL PIRECL' 

P4. TO 

DISTRIBUTION APPROVED AND AUTHORIZED 

FRI OBJ. AMOUNT Sifleij 

00 BC 000 5O1.8]. 
(L. M. FIRTLI) Lt. -Colonel 

EXAMINED BY Administrator of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 

For Chief Treasury Officer 
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Six copies to be rendered to 1'avaJ. Service Headquarters 

RE1ORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

fljfl 
(Christian names in full) 

A 11 
Raik or Rating.... . I .Ool . . . 

(if unknown d.ate of first entry) 
Place of Birth,. .q41,3 4Vi.V'A,. .,Date of Birth. 

000upati5n in Civil Life... 

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

service in case of R.C.NI (Temporary) or Reserve ratings),...... 

DatefDeath..,7t*y..19k.,.PlaceofDeath,,....0..,......,.,. 

Cause of Death.... 
tD'4 

(If due- to.acetdejit,vio1ence,or enemy action,particu.lars to be 
.st&ed bric 'y) 

04 C 0 6$ 0 401..... III..... 041. I II Ol$$IIl$ I $00 OI I III .110 

04440 0,.$4.. I I 4$ $00. 11014 IIIlS.II 6l0.$4I0 $0000000 I S 

Nearest known 
relative or Name. AU.P. . . ,Re1etic,nshi.. . 

friend 
Adf O11tpWOOtI flnt.rto - .r ..,..,,.,,,,s ,o. o..c000 a 

S I l I S I I S I . a a I I $ I I I I I 6 4 4 4 I S I 0 6 I $ I - 

Da e on... wbi.b th above was informed by Ship e, 
Dae on which death regite.red Nith l,cal Officials.,.t 
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, Edlnbu.rgh, r Dublin 
according. tc r:. 6 0 0 C I 0 I 0 0 0 0 0 0 0 0 0 '. I I I I I I I I 

Place f of Burial. 
(J..i known)'''' Location, Number, etc. , of grave, . . . . . . 0 , , I 4 OI 46 I 

(If known 
Undertaker employed . . , . . . . . . . . . . . . . . . . . . . . . . . a . . . . 

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

The Naval Secretary, 
Departnent of National Defence, 

Ottawa, Canada. 

C I S I I 4 

A/Captain, R.C.N. 
Conxnanding Offioer 
H ,I C .S .. ?tA1TfiLOj?? 

.1 

17th l II,.., .I,I..$1041 

In all cases this Form is to be sent in addit±on t' the Report '-- iegraph required by the Regulations. 

Distribution: File, Imp. W.G. Coin, Doim,Stat0, Register. 

l 1\V CI 
.1 oJ-- -L? . 
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partment of Jationat &tence 
I i 

jJaba ethic 

CANADA 

........................................194...4.. 
IN REPLY PLEASE QUOTE 

N.S............A-l2'1....PE'JRS.4....(IT.)............... 

Sir: 

In accordance with Naval Order No 

39, it is notified for your information # 
the following casualty in the Naval Forces1f 
Canada has been reported. 

NNE, RANK/RAT I N{ PART I CULARS BE 

Official No,, UN,IT DEATH NEXT 

MURPHY, John William Mother: Missing, preswned dead to 
Engineroom Artificer 
Second Class, Officiate 7 May,. 19141L He was serv- 

Mrs. Alice Murphy, 

Number Al27l, ing in H,M. C. S. VALLEYPIELD" 
Box 216, 

which ias torpedoed and sunk by 
Collingwood, Ontario. 

R. C N R. enemy action while on Convoy es- 

cort d.uy in the Atlantic. 

ALLOTT'IELTS I'T FORCE 

In favor of 

Mrs. Alice Murphy, 

Collingwood, Ortt. 

Bond Clothes Shop, 
Halifax, 

Bank of Montreal, 
Collingwood, Ont. .A/c#i0306 

Rec,Gen. for 5th 
Victory Loan 

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

N.S. 815-5-2258 

Amount mtt I al S 

$25OO 
Nil Nil (Allot, stopped 3l/5/t11.). 

$5.00 
Nil Nj] (Allot, stopped 3l/5/J4.). 

$50.00 
Nil Nil (jilot, stopped 3l/5/1,!.). 

Nil 

Wil1 Will. 

$16.80 
Nil (Allot, stopped 304/)44). 

Yours truly, 

for SECRETARY, NAVAL BOARD. 

Administrator of states, 
Estates Branch, ,i 

Department of National Defence, 
Ottawa, Ont 
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STATEMENT OF WAR S.VICE GRATUITY - NAV'I 

Deceased 
(,J 

ember's Name ,TLL, W1tL1 iIy' 
- // 

'Christian ames) (Surname) 

iayee ?fl OJ,cc..t fn1&PH// V eiister No. 

File NooflI27 

Address ' Date /14 

(J/jj,ijyyv,J,. (1TJ,J ervics No. 
ina1 Rank or Rating E.RA! ,-. 

of termination ----- DateoD$charge _____ 
A. 1TAL OUALIFYIIJ& SVICJ , a 

No. of daysJSequal to corplete periods at 7.50 

30 
'u 

B. (WALl F'YING ORS EAS SERVI CE - _____--__ ___ 
No. of days/oS1ess /5ine1igib1e days eaua1to/25per 1S2 

dT SPPLTff FOR OVSEAS SERVICE 
DAILY RATES AT DISCHARGE 

Pay 

Subsistence or Lodging f ijS 

and Provision Allowance 
Additional °ay t 2 OS'' 

Dependents' Allowance 1/30 of 
q 

7 : ____ 

No of days /b 10 x $ 4rJt 
ThT 

D.IVAR SERVICE GRATUITY 
AYAND ALLOWANCES 

DEPTNflEtTS' ALLCTANCE 

AND ASS IGN1D PAY 

___________ OTHER DEDUCTIONS _________________________ 

'. TOTAL AMOUNT PAYABLE 

c, YOUR PORTION OF GRATUITY IS 

"i' 

y33 

Dependents' Allowance ssue to you $ of g3%3 7; 

Total Depende ilowance i sue 
-_______ 
- 

CEETIFICATE: I certify that the amount has been correctly computed and is 
payable 

in accordance with the terms of the War Service Grants Act, 1944 and 

the regulations issued thereunder. 

Treasury _______ 

Prepared Oheked 

L 

Checke by 

1 

- Dat 

___ _________ 
______ _________________________ - orvieRepresent.± 

._.._ . 



 S 

ICTJLARS OF DEAD OR 4ISSING PERSONiL W 7IiifEGARD TO PA'I1EN:1 OF WAR SERVICE GRATUITY 

in of Rank or 
Dc sod Mil/P/1 Rating 

1. Dependents' Allownce 
nnr Assigned Pay in 
force a date of death: 

2 Pension awarded or 
beirg awarded to: 

War Service Gratuity 
Application(s) received 
frqr:: 

DA.________ 

A.P,_ çD.& 

D,A. 

A.?. ____ 

)OQ 

C,No. 12 7/ 

In accordance with the War Service C -rants Act, 1914-14- (Part I, 

Clause 14.) and Directive dated 16th Decenber, i-i4 Isued under author- 
iy of the Minister Of Veterans Affairs, application(s) for War 
Sorvico Gratuity in respect of the service of the above named deceased 
rernber may be dealt with as follows; 

To be paid t: In the 
proportion of: 

- and - 

In the 
proportion of: / 

To be referred. to the Dependents' Allowance Board. for decision 
:s to dependency within the sptit an intent f the War Service Grants 
Act, 19144, observing this application(s) is classed under: 

G-roup UBI (ii) 

of the above rnsntione Directive. 

t 44ZS 

U.) 
1L') 

iJ '# 
jsJr 



oYQ 

FILE Jo. - 

"WAR SERVICE cRATUITr' 

COflPUTATI ONOF SERVICE 

vM' V .17Z7/' 
UPLN.ALE 7 - CLRITIAN ]QAIJS OFFICIAL RJWK OR RAING 

IN FULL NUMBER ON DISCHARGE 

,,l -i- 

CAUSE OF DISCHARGE:_________ 

* 
i-'-. 

1' 

TOTAL 3I7ICE 

Date of Active Service 

Date of Discharg. 

Total No, f Days 

# Less non qualifying 
servic e 

Total N, of Days 

# Less non qualifying 
service 

V 

tX 

OVERSEAS SERVICE 

Record of Service in other Forces (per Naval Records) 

Branch f Service 

Date of Active Service 

Date of Disehare 

& % Overleaf 

Computed By 
Checiced Dy 

NOV 1 4 '944 

DATE: 

r4 

Total Days 
f Yr 

Total Days / 2 S 

or/ H. B, Meney) 
Payr( flndr 

Of fir ii 1iare 
Naval Prscn.:aei Records 



NON QULIFYIN SERVICE ______ .,.. 
Overseas 

(#) 
Date __________________ Reason _________________ No, of Days ______ ______ 

H 

H U U 

H U TI 

IT TI It 

I? 
It 

IT 

I, It 
It 

Total Days _____ ______ 

(%) 

OVERSEAS SERV]3 E: 

Where Serving From To, No. o Days 

/j4q'o 

/7 

r 

3c 
I 

Ii 
37' ). e 

;q f* I74. 

/- 



I 

S 
name -J,1,v Register No. ,ô9O 

(Christian Names) \ (Surname) File No ,4/4127/, 
/ 

Address ,44, p\iy_ 
Service 4,,27 No. 

tR,4 

±rmonofoverseaSS!y 
Final 

''_ 

Rank or Rating 
e 7' L/ '41 

A. TOTAL OUALIFYING S.RVICE - 
No. of days /6e'u4 to omp1ete periods at 7.5O 

30 

B TJJLITPOViRSEASR1iICE 
_____ 

No. of days/ lss /'neligib1e days, equal to/%days 25 per day 

C. SU5PLIENT OVERSSIC 
J 

SUCTAL 
________ 
J, 

DAILY RATJS AT DISCHARGE 

Subsisence or Lodging $ /.4.f - 
and Provision Allowance 

Additional Pay- / 
O 

Dependents' Allowance 1/30 of ____________ 
TT x7 3O0 

Nô,of days o/ x $ 
183 

D.TAR SERVICE GRATUTY 
-- RAJT 

DEPENDENTS' ALLO11ANC 

'AND ASSIGNED PAY 

_______ OTHER DEDUCTIONS ______ ______ ____ 
F AMOUNT PAYABLE 

(This amount is payable in monthly instalments of each) 
G. MONTHLY INSTALMENT NOT TO XCE2D Daily rate of pay 

and allowances x 30 

Instalrq. -f-- 
Payable____ 1 2 

AMOUNT 

DATE 

I 

$ 1çc.O-° 

Instaim. 
'Dayable 

AI!OUNT 

10 11 12 13 J 
14 .15 - 16 

_____ 

17 

_______ 

____ 
- 

DATE 

_______ ______ 

______ ____ _____ 

D.IT.D.A. CH.!CK 

4 
I / . 

) j - 

I 
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X .8 .fi1?1F .1) .24, PEaS. (N) 

30 NOvember, 1944. 

iis i ro EPI that or1ns to 
or:io i1 £ oriiiat ton .Tc'in Willian 
L1urby, Enine Room Ptificr 3eoond 

* Ofti*jal umber A-L?1, oya1 
Ca3adian Naval Reaerve, ie misein, 
eaed dead to date tLe ?th ot tay, 

3.944 iLe ws sorviw in Ii .L! .0 S. 
HVAIri.Dt which wa torpedoed 
and auik by onetw action whilst on 
Convoy duty in the rt-Atlantio. 

NJVAL flOARD, 



i - N. S A1271 PERS. N. 
.LJ..L.e J0a 

j1 

DARTMEMT OF NATIONAL DTd 
NaTal Service 

WAR !viORL\L CROSS 

ç c 
Issued to:- 

Wife:- Mother: - 

Mrs. Alice I\aurphy, 

Box 216, 
COLLINGWOOD, Ont. 

Date fwaredt- 
()CT1O944 

Ragtsed Mail No: -j-' 



P .!I. 

Sir 

FORM "B" 

- 

FILE: A-1271 PERs. (N) 

DEPARTMENT OF NATIONAL DEFENCE 1 4' ; 3 U 4 
/ 

- Naval Serice - 
Ottuwa, Canada. 

AUG 0 1944 

(Date) 
The following casualty has been reported 

flJ oR!tING NAVAL NO. 

DATE OF ENLISENT ______________________________ 

DATE OF DISCHARGE JMay, 1944 _____________________________ 

HOSPITAL 
(If discharged in hospital under jurisdiction of D.P. & SN.H. 

S VICE F 
(IndJcate whether in Canada onl:r; or in Canada and the high seas or 
elsewhere.) 

Reason for discharge and dd, when 4A. "VML]ff1)"was 
when and where .ny disability 

was incurred, or where death nã nn1by ny tio in the 4taie. 
occurred. 

- (Show clearly" whether death or disability due to enemy action, 

accident or dieaeç an3. whether it occurred in Canada, or onthe high seas or 
elsewhere outside Canada.) 

NEXT F KIN & RELATIONSHIP 

RELATIONSHIP Moth - ixa1 .Aiie xphy, 

ADDRESS Nox 216, COLL1NQt)OD, Ont.. - - 

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

or otherwise, details to he furnished and copy of any Court Order, 

the Separation Agreement, etc., to be furnished. 

FORM "A" RESPECTING TIlE ABOVE NACED HAS BEEN PRNIQUSLY 
FORWARDED. PLEASE SEE REVERSE SIliE FOR DEThILS O] LLAR- 

RIAGE ALLOWANCE, DEPENDENTS ALLOWANCE, etc. 

::''.. 
P. A. 

NAVLTj' ,/4/11 

tAL----------------------------- 



-2- a 
1ELLA:RKs:, . 

THIS PORTION OF FORM COMPLETED BY CiiIl'F TISURY OFFICER DEPARThUNT OF NATIONAL 
DEFE10E, NAVAL SERVICE. 

Maiden flat e of' marriage and/or 
Names 'f Dependents Re1ationshi of' wife date of birth of children 

NIL Nfl NIL N IL 

P. A. k.P. TOTAL 

Monthly rate: - $25.00 
To Whom Paid: Address Mrs. .A1).ce Murphy -. Col1inwood, Out, 
Date of Enlistment: 

See other ide 
Date of Discharge: -- See other sides 
Inclusive date to which D.A. and/or A.P. was Paid: 

The final deduction of Assigned Pay for has been made for the period 

from 1st to of 1944 

Remarks: 

Computed by...... 
Checked by............ 

for 
Chief' Treasury Officer, 

DER'.RINT OF NATIONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Commission, 
Roorri 22, Daly Building, OTTAWA, Ontario. 
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FORM 6 
This form if placed In an envelope, marked "Dominion Statistics-Free, penalty for Improper use $300," and properly addressed will pass through the mail "FREE" 

PROVINCE OF ONTARIO -CERTIFICATE OF REGISTRATION OF DEATH 
1. PLACE (County or District of.................................At...8.........................................Township 

OF ' 

DEATHIf 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..............................................Cc) In Canada (if immigrant).............................. 

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

RESIDENCE No.........................Street City, Town, Village or Township.......£ii.:.c.00i1...........................Province........ 
(Residence means usual place of abode. Post Office Address for residents In rural parts not sufficient) 

4. Sex 5, Nationality 6. Thlcial Origin 7. Single, Married, 
(Citizenship) Widowed or Divorced 

(Write the word) 

Carad1a! ri t I :th 

8. BIRTHPLACE......................cL.krQ,...................................................................... 
(Province or Country) 

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

f 

Years Months Days If less than one day old 
. AGE in 

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

11. Trade, profession or kind of work as 
spinner, teamster, office clerks etc .......... .. ....- .... 

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

0 13. Date deceased last worked 14. Total years spent in 
C at this occupation...........................................this occupation................ 

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

16. NAMn................................................. ........................................................................... 

17. BIRTHPLACE ................................................................................................................. 
(Province or Country) 

18. M.&mm NAME............................................................................................................. 

0 
19. BnrrHPI.&cE................................... ........................................................................ 

20 Person giving in1ormation.Jf 4" ' 

sign here.... 
.tayr. r., 

Address .li!P-.. 

Relationship to deceased .... 

21. Place of Burial, Cremation or Removal...................... ................... 
Dateof burial or removal.................................................................................................. 

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

Address 

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

(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

24. DATE OF DEATH................................................................................................'i4.. 

(Month) (Day) (Year) 

25. I HEREBY CERTIFY that I attended deceased from: 

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

andlast saw Ii........................................alive on.........................................................................19........ 

CAUSE OF DEATH PHYSICIAN 

Immediate cause ........... 

Give disease, injury or complica. - - V.-.., - 
tion which caused death, not the '''- Underline 

failure, asphxia' asthenia, etc due 0t()rpedOCd j- by the cause 

Morbid conditions, if any, giving rise to .... to which 
immediate cause (stated in order due to death proceeding backwards from 
mediate cause) (c).................should be 

II. 

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

26. If acommunicable disease (a) Date of appearance......................................................................19........ 
is mentioned on this cer- - 

tificate, give (b) Duration of disease..........................................................................day 

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

28. Was there a surgical operation9....................Date of operation............................................19...... 

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

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

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

Mannerof 
(How sustained) 

.d4. U ...s 
Nature of injury................-......................................_.._.......... 
Specify whether injury occurred in1ustry,in home, or in public place.................................... 

Signed by........................................M.D. 

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

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

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



30th August, 1944. 

Dear Mrs. Murphy 

Further to my letter of the 11th of May, 
1944, in view of the length of time that has elapsed 
since your son, John William Murphy, Engineroom 
Artificer second class0 Officia- Number A12710 Royal 
Canadian Naval Reserve, was reported "mIseing after 
the sinking of H.M.CS. flVALLEYFIELD7?, and as no in- 
formation has since been received of his having sur- 
vived, 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. 

DeputY 

Mrs Alice Murphy, 
Box 216, 
Collingwood, Ont. 

Yours inoerely, 

SEY,IAVAL BOARD. 

As 

ri 

°y8i / Canadian V 
Dep.tchf.d by /ee?ce rop1fPce Sec. N.B, 

I ; ' 

3P 
Tflte /y/ 



N.F.R./5-1 FORL A. 

Sir: 

DEPARI'IENT OF NATIONAL 
- Naval Service - 

Ottawa, 

Ft.LE: N.3. A1271 x.R8.(N) 

DEFENCE 

Canada. 

. . i.$i. . . . . . . ., . . , . . . 

(Date) 

The following casualty has been reported - 

_____ RA( or RATING NAVAL NO. 

HOSPITAL 
V 

V 

- 
V V 

V 

(If discharged In hozitalndeVr jridicti'oñ of D. P. & I'T. H,) 

SEFVICE Canada &igh Seas 
(IVr.dicate whether in Cnada only; or .n Canada and tVhe high seas or 

elsewhere.) 

Reason for discharge and - "Misin atsp when the ip n which he was 

when and where' any disability 
was incurred, or where death yjwg lost by enniy ietion. While this 

occurred. 

hneg of survival. Should no infornation be recejyad to th$ contrary, ypu 

will be aotfid when otTioial prep ptto3l of deah with data haø been set. 
(Show clearly whether death or disability due to ene1n action, 

aQjdent or disease, and whether it occurred i. Canada, or on the high seas or 

eXewhere outside Canada), 

NECr 0F KIN & REL IONSEIP -. 

RELATIONStLP Mp'hhir' - Lrs Alipo $vrhy 

- 

NOTE: If records indicate that 
or otherwise, details t'o 

the separation Agreanent, 

Copiee Form tI3 fwd 
to Allots, (N) on 

I S 5 
N,P,R,/5. 

rating was separated from his wife, legally 

be furnished and oopy of any Court Order, 

etc., to be furnished, 

Seoreary, Canadian Pens,ien Commission, 
Room 228, Daly BuilUing, OTTAWA,, Ont. 

for 
SECRITARY, NAVAL BO?RD. C' 

It, 

tY L'r' jU 
' (f 

V 

JV& 
V 

NOTF Duplicate Oopies of this form (Form B") have been forwarded to th 

Chief Treasury Officer (AllotMent. Section), Department .f National 

Defence, Naval Service, for completion respecting the details of 

Marriage Allowance, Dependents Allowanoe, etc1, and subsequent 

transmission to you. 

(See reverse siae for further instructions) 



TFH/PE REGISTERED 
A I R M A I 1 

NS. A-'1271 PERS,(N) 

11th May, 194.4. 

Dear Mrs. Murphy: 
'; 

Further to my letter of the 8th of May, '194.4, particulars 
respecting the loss of H.M.C.S. "Valleyèield", from which your 
son has been reported "missing" are being released to the press, 
and I am accordingly passing them on for your information. 

H.UC.S. "Valleyfiold" was torpedoedand sunk by enemy 
action while on Convoy Escort duty in the North Atlantic. Details 
of the action are xio being released beyond the fact that the 
ship sank almost immediately after being hit. 

Thirty-eight members of her complement are listed as 
survivors; five were killed in action; the remaining one hundred 
and twenty-one, including the Commanding Officer, Lieutenant 
Commander D.T. English, of Halifax, Nova Scotia, are missing. 

May I again express the sIncere sympathy of the Department 
In your sad loss. - 

- 

You nine ly, 

I.' 

,2Y,RL 
Mrs. Alice Murphy,-.: 
Box 216, 
COLLINGVJOOD, Ontario. 



I'E,MORANDUM 

tith rference to your 

of the it is .roved 

to transfer 

to 

BY ORDER, 

R 
SEORTARY, NAVAL BOARD. 



Qttwi, Oat,, .ZUI ay, 4 

N.S. 1U3Y1 1i.(i) 

Dear Sir: 

The underraentioned Canadian Naval Casualty 
is forwarded to you for transmission to the Inspector of 

Income Tax concerned: 

Nane.. .,. ... . .... .. . 

(Surname) . (Christian Names) 

Rank/Rating . ..... 

Official No,.. . ........... .. 

Nature of Casualty" . . .&4P L.G.)eQ, 
wa ervtn 

Date of Casualty 

Address at time of Enlistment $L$t.U?t.,,.......... 

I a 4f a. . . v. ...'.... . a LZ1i1)Z .QZLtZ'iQ. . 

Marital Status at time of 

Occupation. . . 0 , ........ . . . . ., . . . , . . 

Name & Address of Next of Kin 

...................... .4... 

Yours truly, 

for 
SECRETS4RY NAVAL BOARD, 

The Deputy Minister (Taxation), 
Department of National Revenue, jI) 

Ottawa., Ont. 
JV' 



TFH/MGF 
REGISTERED 
AIR - MAIL 

NS: A-1271 PERS (N) 

E May, 1944. 

/ 
Dear 1&rs. Murphy: 

I deeply regret that I must confirm the telegram 
of the th of May, 1944, from the Minister of National Defence 
for Naval Services, informing you that your son, John rilliam 
Murphy, Engineroom Artificer Third Class, Official itunber A1271, 
Royal Canadian Naval Reserve, is missing at sea. 

According to the report received, your son 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 ma;y rest, assured, however, 
that as soon as further inforration 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 sont s loss on war service, 
until such time as an official announcement is made, as this 
information right prove useful to the enemy. 

Please alipw me to express the sincere sympathy of 
the Minister of National Defencfor Naval Services, the Chief of 
the Naval Staff, and the Of franc1 men of the Royal Canadian 
Navy, the high traditionsftch\your son has helped . maintain. 

, iours 

Mrs. Alice Murphy, 
Box 216, 
COLLINGrOOD, Ontario. 

sincerely, 

-NAyAL BOARD. 



NO. . . 

ORIGINAL ., 

H.Q. F,N?1.! ............... 

DECLARATION OF ALLOTMENT__P02i9Oi) 

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

inLedger ______________ ___________________ _________________________________________________________________ 

STADACONA 
5A]/52 

Surname...........1RP1 N : K: 2 .65 
tCNR 

Christian '1. .......!QNW.............................................. 

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 

Surname..........HY Collingwood 25.00 May 
Ontario 

ChristianLMr....A lie ,Y ,f;:' w 
. Names f _____ 

Section B DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below) 

The following allotments are in force: 

Rate NAME OF ALLOTTEE ADDRESS These allotments are to be disposed of as indicated 
below. (See Note 2):- 

I......AU..;:m.r 

iriiiii . 
................ 

nftRir. ..................:____________.__I 
/ 

Nors 1:-If there be no existing Allotment, the word 'NIL" should be written across Section B. 

NOTE 2:-Write "Increased or reduced as Section A"; "To be stopped (charged to.......................................; "To be continued," etc. 

Allottor's Signature authorizing charges....7 .. .... 

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER 

..................j............. !.7 

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:- 

cj 
THE NAVAL SECRETARY, 

Department of Nationa Defence, 
(Naval Service) r 

Ottawa,OJ. )4:,.. 

S 63 j ______ F 

N.S. 815-0-63 

..I?W1. N.T...ROIVR..T 
for Accountant Officer 

H.M.C.S................DQ.QN .......................................... 

Forwarded.......................0 



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

FOR USE AT HEADQUARTERS ONLY 

INITIALS DATE 

Declaration received at 

Indexcard 

Allotment ledger sheet 
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Form S. -1233g. (Revised-March, 1938) 6 ' 

i 
5M -1O-40 (7652) N.S,-815-9-1233g 

Engine Room Artificer's History Sheet 

(ENTERED SERVICE AS ENGINEWN 14/2/40.) 

Name M1JRPK(. Obfl WIll 81fl, 

Port Division HALIFAX. Official Number_Aa1271 

Served apprenticeship for__ -_years at the trade of - 

E.R.A. V. in H.M.S."_"for years 

Date rated Acting E.R.A. IV 
(ThMTSFERRED TO E.R.A. 4/Class. 19/1/41. & Rated). 

I. Certified as capable of taking charge of a Watch in the Boiler Room, and, having proved an effi- 
cient workman, is recommended for confirmation. 

Date 1stAugust1941Engineer Officer. Captain 

18_1__Al _Lieut-Commander(E).R.N.Lijit-Commander Confirmed E.R.A. IV._ - 

II. Certified as capable of taking charge of a Watch in the Engine Room, and able to calculate 
readily the H.P. developed (from Torsiometer/Indicator), and recommended in all respects 
for the rating of Chief Petty Officer. 

Date Engineer Officer 

Rated E.R.A. III 

Rated E.R.A. II 

Rated E.R.A. I 

Captain 

III. Certified as being in all respects capable of taking charge of the Machinery of a Small Ship; is 
considered fit for the rating of C.E.R.A., and is recommended for this advancement. 

Date Engineer Officer Captain 

Rated Acting C.E.R.A. 

Confirmed C.E.R.A. II 

Rated C.E.R.A. I.______ 

IV. Certified as being in all respects capable of taking charge of the Machinery of a Small Ship; is 

considered fit in every respect for advancement to Warrant Rank, and is recommended for 
this advancement. 

Date Engineer Officer Cap 

N0TE.-Certifieatea L1 II., III. and IV., when granted, are to be noted on 
The Depot is to be informed as soon as each C 
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RECORD OF EMPLOYMENT 
To be completed annually, and always on discharge from a Ship or Establishment 

Number of Months REFITTING AND MAINTENANCE 
No.of Months ______ _______ ______________ ______ ______________ ______ 

Watchkeeping 
___________________ 

Main Engines 
_______ _____________________ _______ 

Boats 

- 
Welding 

Special 
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URSES TAKEN AND 
AMINATIONS PASSED 

(To he filled up when applicable.) 

Particulars 

Initials of Engineer 
Officer, if of Lieu- 
tenant's rank or above, 

otherwise Captain 

13R '#c7 
/7-- 

- 

VOCATIONAL TRAINING CERTIFICATE 
To be filled up on completion of a Vocational Training 

Course, other than a Correspondence Course 
(Vocational Training is optional) 

Yocatiop 

We certify that (narne)* 

(residence 

has satisfied us 

that he possesses aj knowledge 
of the vocation mentioned, and we consider thatt 

Examiners 

Business and Business Address_______________ 

Date of Examination_____________________________ 

Signed President, 

Vocational Training Committee. 

SPECIAL REMARKS 

TO BE FILLED ONLY ON FINAL 
DISCHARGE 

His character during service was 

his general efficiency in carrying out his duties 

was 
His efficiency on discharge was assessed as 

Captain's signature 

* Name in full, tHere insert qualification. SpeciaI notation as applicable. §Include power of command, 

intelligence, initiative, energy and any qualification not otherwise recorded. May be used at any time during a man's service. IlSee article 610, clauses 3 to 

7, King's Regulations and Admiralty Instructions. To be filled in by the Captain of the ship from which the man is discharged to shore, or to Depot as a 

preliminary to discharge to shore. 




