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DEPARTMENT OF VETERANS AFFAIRS 

7 I 0A9 
AWARDS NAVY 

WAR SERVICE RECORDS 

FILE No. 

HOLMES Arthur. Garrield A.]3. V-2527 

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

WAR SERVICE 
BADGE 
CLASS) No. Nil DATE DESPATCHED: --____ 

ADDRESS: 

CAMPAIGN MEDALS 

1939-45 Star 

Atlantic Star 
C.VSM. & Clasp 
War Medal 

REGISTRATION NUMBER AND DATE DESPATCHED 

I (THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 056 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 

RCN\TP. pr,. 

(1) MEDALS 
PERSON 

ENTflLEDTOIvIr Isaiah J. Holmes - Father 

265 Chesley St., 
ADDRESS: SAINT John, N.B. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 
Mrs. I. J. Holmes MOTHER 

265 Chesley Street 
SAINT JOHNS N.B. 

ADDRESS: 

REGISTRATION No. DATE OF DESPATCH 

/IEMORIAL BAR 
(1) 

ATE DESP., 

EGN.NOj2 
(2) 

(3) January 1943 



THE CANADIAN PENSION COMMISSION 

MEMORANDUM 
Medical Examiner.....SFitQIflL. 

From ----------------------------Head Office............................... 

V252? A. Sea. Hola:s, A. . 
A1EIDED COPY 

Ottawa......... 

P. & N. H. 88G. -A 

The Department of National Defence, va:L Service 

officially reports that the marginally named was reported 

"Missing, believed lost at sea. ITe was ervin in 

H.IS.C.S. "R COON" vthich has bon reported 1o, 
on the 7th Septoniber, 1942 ønservice Canada & Ilich Se.s.' 

His next of kin is reported as - Father 
Mr I sitth Io lines, 
265 Chesley troot, 
S&nt John, II. 3. 

The Addressograph Stencil shows payment of Assigned Pay of 

$ i:iO a month to - Liother - 

Mrb. ?'4O1 Holmes, 
265 Cheauut St., 
Saint John, L B. 

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

any action unless a claim is filed. 

/7 
/ 

C.P.C. - C.N. 2 1OM-1-42 Req 108 

?. Clewes, 
for 

Canadian Pension Commission. 
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YZ5?.7...............................................OFFICIAL NUMBER NAME aifte.]4.................................................................................OFFICIAL NUMEF .. 
_____________________________ _____________________ (Surname) (Given Names) . 

Ship or Establishment Rating 
From 

Remarks Character 
Day Month Year 

J.Qbn 27..9.... 
2A-.........................................'.'.........................................3........10 ....4.0..... 

Gate....Vessel....(.ydn; .)...........................................13........5....4.1 

.. 
(.&).*...... 

çççn.............................................................................................10....4.1...... 
DISCHARGED 7 9 4.2 "1 irjge1ieved lost at ______ 

Efficiency 
Date 

Day Month Year 

7.........9.4.2... 

Non -Sub. Rating 
Qa. Aed Re -Qualified 

Day Month Year Day Month Year 

GENERAL REMARKS 

$...o........................ 

26.5...Gb.e.ale.y....St....,............................ 

x&.. - -.Th. ----- - . -. - 

)t5oIo oX5'1// i 
i--: s:-.. 

. 

.J..:-: 
.. L. 

... - z_- - .-. ..- -.............. - 

Ld? idjj JOjYO jjftok Io 
... .QM 

__ ...._____ 
1 



V2527.OFFICIAL NUMBER 
I FILE OFFICIAL NUMBER........................... 

OF BIRTH........................26th (Surname) (Given Names) 

PLACE OF 

RESIDENCE AT TIME OF ENLISTMENT: Street and .........................................Province, etc.....................................N..B................................ 
ENGAGEMENTS II DESCRIPTION - 

. II PREVIOUS SERVICE 
Date (in figures) 

Period 
Day Month Year 

.7........9.....HO 

Height Hair Eyes Complexion - Marksor Scars 

9!m..........O1TI 

NEXT OF KIN RELATIONSHIP (in pencil) / NAME (in pencil) ' ,,,. ADPSS------------ i- ------------------------------------------------------Town--------------------- 

Rank -- --Dates - Served in or 
. Rating From To 

.,. 

/ . ... -)---------Province. etc ---------------- 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY 

,./ EXAMINATIONS, CERTIFICATES; 

Date (in figures) 
Particulars Date (in figures) 

I 
. Particulars Date (in figures) 

. PARTICULARS 
Day MQnth Year Day Month Year Day Month Year 

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

1st, 2nd or 3rd G.C. 
Day Month Year or G.S. Restored 

-- - --1... 

..2................. 
________________ 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-30M--4-42 (4260) 
N.S. 815-7-35 

SHIP OR ESTABLISHMENT }_Date (in figures) I 

No. Day IMonthi Year1 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

Date (in figures) DAYS FORFEITED - H. F. Re cc lye a. 
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

.1.11. jj::::::::::::j. z:::::::zi. 

.iz:ix:xI.......z iiiiz 



DEP&RTME OF PENSIONS AND NA3NAL HEALTI7 
CANADA 

F will be used for all cases entering hospital and also for class I outpatit, and 
will be ke%4ng hospitalization on the patients chart board in the Ward Office. 

Allms anjeports mustbe handed to local Pension Examiner. Specially noting any newor changed diagnosis. 
4Report of all examinations including Specialists reports are to be rendered on this form. If 

furtheges are required the fact must be noted, stating number of pages attached. 

1. Hospital.............2. Date of admission.............41. 
3. Surname 4. Christian Name......................................5. Age............ 

6. Birthplace..............................................7. Next of kin ......t.1jp.................. 

8 Address..................... 

1C.A.S.FQ......... 1*........................... 

9. Regimental 
I 

Numbers 

I 

C.E.F .......... Rank 1 ........................................11. Unit1................................. 

1 Other.. 

12. Personal address 13. Height........................14. Weight.............. 

15. Present pensionable 

...........................................................................16. Amount per month............................................ 

17. Other disabilities not pensionable.............................................................................................................. 

18. Dates of last or other hospital periods.................................................................................................... 

19. Authority for hospitalization............................................................................20. Class...................... 

21. Statement of present complaints in patients own language on admission to hospital 

2CC3 of i;it 

22. Date of discharge......23. Reason for discharge 

24. Condition of Patient on discharge.......... 

25. Is further treatment needed at home7...... 

26. Final Diagnosis... &.c.cAc ................................................................................................ 

27. Disposal of ..... 

28. Remarks, etc., dissatisfaction or complaints of patient or Medical Officer................................... 

........................................................i.o 

(d) 3 

Signature of C.M.O. Signature of Patient. 

2 If O 'OM]O4O Re 823 These signatures apply only to Section 28. 



CONFIDENTIAL 

Immediate history preceding this hospitalization. Present condition and clinical notes during 
hospital izat ion, 
The M.O. will make a general physical examination and arrange for specialists examination. Originals 

of later reports will be kept on District files, but synopsis of their findings will be filled in below. 

9" hrat1on oi' uiace of g1% 1oer 1e 
................................................... 

26341x MWitted tt) Qarn HiU aufferiu .f)om etfeoto ot ahock 
nd 3eitj tt fire +otr 

Iot drthkø. 13rornite tr IV, 

3fl 

got 'td. . 

(gd) P.30 Uot4i1t, urc. Liout. 

.. L4fl 
*flo ! th * &G S13rLt 



Can. B. 207 

80M-4-40 (4036) 
-'.1 N.S. 815-2-207 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

No-This Certificate is to be completed by the Shamming Medical Officer and forwarded to the Naval Secretary, Departilient of NatIonal Defence, Ottawa. 

I, the undersigned, have examined d 

candidate for entry as................. 

and I believe him to be *{in all respects fit for His Majesty's Service. He has signed 
the Certificate given bel ow in my presence. 
Strike out if inapplicable. * Delete one. 

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

ccl . - a a - 
- 

a 
ci 

General Chest a E 
e 

a 
cc 

* 

a 

. Development Girth ci a. a 
. 

.rj a c a 0 
.0 

.0 cc cc 
0 0 -' 

. 
c 

ceo 
((.) 

a ci a 
a-..-.. Z- 

C .0ci OZ 
. 

(a) Cl,) (c) (ci) (a) (f) (g) (Ic) (i) (k) (1) Cm) (n) (o) (P) 

lbs. ft. ins. incheB right eye 
(a) 

maximum 

H 6,6 o 
left ey e* OH r 

H H r i-I bO 
minimum Q a 

CU 9 
r-4cOQ) 

4 H 
Z 

£4 £4 £4 CJ 0 X-Rny 
CU H o eo1or . o o o 

mean vision Z Z k 
CU 
CU Lf\ 355N. H 
insert elther:-N.( (not taken) App. (approved) Fos. (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. 1:1 am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

...............EIrne.s 
tThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 
Strike out if inapplicable. 

When a Candidate is subject to a defect or disability, the follou'ing information is to be inserted: 

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

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

SURGEC ' 
I ili 

(A) ) UNFIT 
in block letters 

1940 

Dated at........Sal.zat..J.ohn. 

i(y 

(4/( 71 

the.... 27.th..........of.......S.e.p.t.ember................19U0....... 

Nu'e ....................... b Jamining Medical Officer 

(Rank)..............rg?.O.1....C1.Vi1tan!'........................ 



C.N.S. 264 - 

UiU-Z-4U (4ib) 
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 ..)...../7.L......Religion 
Character..............................Efficiency................................Date .......................... 

Badges ......................Class for Conduct ....................Class for Leave .................... 

Date due for: Next Badge .......................................... 

Progressive Pay .................................... 

L.S. & G.C. Recommended ................ 

Advancement. Wishes to Pass? Recommended? Date Qualified? 

Educ. Test Pt. 1 

HigherEduc. Test................................................................................. 
Professonal for 

higherSub -rating ................................................................................ 

do Non -Sub. 
(For Ordinary Seamen Form T.S. 34 must be used in addition) 

Any Non -Service Attainments ..........(.4 !LtVt...........//'4t. ........ 

SwimmingQualification .............................................................................................- 

Athletic Capabilities ...... 

General Remarks (including intelligence, energy, initiative, powers of corn- 
mand). 

rt 

H.M.C.S.".....$.L t.........:...(-.............. 

Officer of Division. 

Date 

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 8.264 is to be 

transferred with his other papers for the information of the next Officer 
of Division. 



S. -239a. (Revised-April, 1937) (Authority-Art. 603, King's Regulations, 1936). 

1OM-2-40 (3953) CONDUCT SHEET 
f PORT DIVISION AND 4 

NUMBER................................................................ 

commencement of 

Class for 
Conduct 

Class for 
Leave 

Character since last assessment 
on Sevc,e icate or 

For Art. 413 ratings only. 

' Ship Discharged to 
In red ink- 
Whether 

R.M.G. 
__________ 

Whether 
.uate o :o'dct. 

5) 

on uc ee 
(Art. 605, ci. 5 and 8) 

Whether 
recommended 

for 

recommended 
with a view to (giving date, if it differs from 

date assessment of character, 

recom- 
mended for 

(a) Boys' 
or 

R.R. 
Commanding 

_____________ 
If in 2nd 

insert 

__________ 
If in 2nd 

insert 
NAME OF SHIP .,- 

of 
.intry Badges 

held 

(Art. 527, ci. 4 and - 
If conduct is not 

class, 
(1) Date of 
reduction. 

cIasB, 
date from 

which 

Efficiency advancement 
(Mist be fit for 

accelerated 
advancement 
(Must also be 

of 
and, in the case of an 

N.C.S. Steward or Cook 
Training 
Service. (where 

mCCI' s 
Sicrnature 

"very eood" 
insert 4TNil 

(2) Date of 
proposed 

entitled to 
restoration 

From To Character 
Assessment 

immediate 
advancement 

and fully 

fit for immediate 
advancement but 

discharged to Shore, the 
cause of discharge) 

(1) Other 
Instructional 

applicable) 

restoration. to 1st class 
(Art. 573, cl.2) (Art. 7) qualified) 

not necessarily 
fully qualified) 

Duties. 
(See Note 9) 

(2,' RD 

-.......--..., ks;........'7%) ''................... 
............. "' TI T £i ....-................I 

T.. 

. 

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

6Z.- Y4u... 4....N.(N....No 

.:..) .....I.................................... 

(i. 

.... / ....../ ).......................................................................... 
-,) 
/// ff2 - /,/ / 7t2//& Ø/ 92dK G- 

. 

/1 

But the Conduct Sheet of a man joining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Signalmen must) be kept in use and accompany him to his next sea -going ship. 
2. Date of Commencement of "very good" Conduct.-When the date of commencement of "very good" conduct differs from that which would normally appear from the Service Certificate, the date is to be inserted in red. 
3. Class for Conduct.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 567, K.R. 
4. Good Conduct Medal and Gratuity.-Recommendations are to be made according to the instructions in Arts. 534, ci. 3, and 606, ci. 4, K.R. If the recommendation is intentionally withheld, a statement to that effect should 

be inserted. (See Art. 534, ci. 15.) 
5. Whether Recommended for Advancement.-To be completed in respect of all Art. 413 ratings by inserting "Yes," "Not Yet" or "No" (but see notes (1), (2) and (3) below): 

(1) "Yes"-Recommended for advancement. To be followed by (N.Q.) if not fully qualified; this, if awarded in a sea -going ship, will count as a sea -going recommendation for men who require this qualification, 
although such men are not qualified for recommendation on Form S. 507. 

(2) "Not Yet"-To be used for ratings not yet recommended for advancement owing to their inexperience. To be followed by (N.Q.) if not fully qualified. 
(3) "No"-Not recommended, whether qualified or not. 
For Leading Seamen, Leading Signalmen, Able Seamen and Signalmen insert also "S.G.R." or "H.R." according as the ship is or is not a "sea -going" ship (Appendix XVII, Part 1, para. 10) in relation to the 

individual rating concerned. 
6. Whether Recommended for Confirmatlon.-Notations, in red ink, are to be made across both the "Recommendation for Advancement," columns, after completion of a minimum period of three months' acting time, as to 

whether or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are "R.C.O.C." or "N.R.C.O.C." 
7. Accelerated Advancement.-Recommendations are not to be made in this column unless the rating was likely to have been recommended for accelerated advancement on the next return S. 507 had he remained in the ship. This 

column is intended merely to assist the Captain of the ship to which the rating is discharged in rendering 5.507 at the end of the half -year, by bringing to his notice ratings of more than ordinary merit, who should be specially 
considered when making the special recommendations on S. 507 for the accelerated advancement of a limited proportion of the ship's company. When recommending Leading Seamen, Leading Signalmen, Able Seamen and 
Signalmen add "S.G.R." or "H.R." as directed for previous column. 

8. Offences and Punlshments.-To be recorded on page 2. 
9. Training Service.-This column is always to be completed for E.R.A.s, E.A.s, O.A.s, C.P.O.s, P.O.s and Leading Ratings of the Seamen, Signal W/T and Stoker branches, irrespective of whether or not the rating is a volunteer 

for the Training Service. If recommended, the word "Yes" should be inserted; if not recommended, the word "No." 

U 
4. 



C 



ATTESTATION FORM 

N. V. 5 

15M-2--40 (4047) 
N.S. 815-11.5 

P 0 68 : 

A -/-\N1r,-- 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME 
7....................i...,..............................................OFFICIAL 

NO...... 7 

CHRISTIAN NAMES....MARRIED, SINGLE or WIDOWER. 

PERMANENT ADDRESS RELIGION V 

DATE OF BIRTH p2" 

Town 

PLACE OF,1RTH NAME AND ,IDDRESS OJ NEXT O -KIN 

County 

Province 

- 
. PERSONAL DESCRIPTION ON ENROLMENT/ 

HEIGHT CHEST MEASUREMENT HAIR EYES 
UUM- 

PLEXION WOUNDS, SCARS, MARKS 

Feet........j.......Inflated 

Mean 

DATE OF ENROLMENT 

2 

RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

,;;,d T27,a 

(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..........................................................eriod show ch my 
reco of service, in corroboration of this statement. 

Cross out Clause not applicable. 

SERVED IN RANK FROM 
I 

TO 

(c) I have never been rejected from any of His Majesty's For 

(4) That the particulars contained above are correct and true according to 
and belief. 

Recorjs 
f 

I 
Dvfs1 

LT: ------ 

he of kdw1dge,, tJs !ca Card...... 
° Strip............... 

SIQfl Card.................. 
7. ...................... 

O/TE 



(5) On being enrolled as a member of the...........................................Division 
Royal Canadian Naval Volunteer Reserve, I undertake and bd' myself:- 

(a) To serve from the date thereof for three consecutive years, being subject to the provisions of ti 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Roya. 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

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

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training 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. 

I 
Datedthis..Lf day of...............9............................................................................................ 

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 at he has made and signed the above declaration in my presence on this.. 2.2%"............. 

day of....9............................................Signature 
of Commanding Officer. 

k... L.U, 
(TFfrTp? 

(D) g ,.94T,}JOF ALLEGIANCE i..............do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of Applicant. . 

Witness 

Date........ZI Rank................................................................................................. 

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

(E) CERT FICA OF, D2VISIONAL COMMANDING OFFICER 

having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Resp(ve Forcehave c,ase5name and every prescribed particular to be 

recorded in the Record Book of the ........................ Division of the R.C.N.V.R. 

62:....... Commanding Officer. 
(f) ;r.V.F1. (fl 

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, 



}Revised-Nov. 1936.) 
2 

/2 
1OM-64o (5717) 
N.S. 815-9-536D. 

CERTIFICATE OF PROGRESS OF BOYS AND 
ORDINARY SEAMEN 

(To be used in conjunction with Form S. 399 Divisional Training Progress Book.) 

NAME OFFICIAL No. Date of Birth 

kOMES) A.G. )2 3 

ON LEAVING HARBOUR TRAINING SERVICE 

Subject Ability 
REMARKS 

(percentages obtained, etc.) 
Initials of 
Instructing 

Officer 

*School 

Seamanship- 
Boat work: 

,- ..j 

(b)(a) 

Training /. 

Swimming-P. P. qualified........t ±...O 
Physical and Recreational t 

Bugler(Sea 

Special Remarks 

Onjoining:- Weight................................Height................................Date .......................................... 

Onleaving:- Weight................................Height................................Date.......................................... 

* State in remarks column whether G.C.I., 11 or III, or Advanced Class, or V/S or \V/T. 

H.M.S. " .....................................Date........................................................................Captain. 



PROGRESS UNDER TRAINING FOR ABLE SEAMAN 

Educational Examinations Date Ship Signature and Rank.of 
Divisional Officer 

Accelerated Advancement.. 
Passed 
Educa- For Able Seaman (if G.C. III) 
tionally 

Educational Test I............... 

Rated Ordinary Seaman...... 

C) 

- 

.. ' rt)cf 

C.) 

C) 

., 

no ç 

CI) 0 
Hours 

% 

% 
. 

C) 

cc> 
: 

C.) 

- 

: 

bDC 
co_>,1 

Ci) 

I_:l 

.ec U)9 - ,,s 

H 
E- 

bIJ 0 
Cl) Ci) H 

Signature and Rank of 

Divisional Officer, and Ship 

... :::..... 
....::.........................................4..e .................... 

* Signature and Rank of 
Divisional Officer, and Ship 

. 0 
c>., H 

- 

. . H Hour........... ........[.............£ 

% 

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

* Signature and Rank of 
0 Divisional Officer, and Ship 

C.) . 0 
. _c - o 0. __ ____ ____ ____ __ __ H __ 

Hours 
0 

% 

% ... 

* In the event of failure to pass any examination, the percentage is to be noted in RED 
and the word "FAILED" noted. 

I The letters Q.R. III, L.R. III, C.R. III, A.A. 3, S.T., S.D., etc.., are to be enterec 
by the Divisional Officer in the case of men so recommended. If not recom 
mended, the word "NO" is to be entered. 

Total Period of Practical Recommended for 
Ship Experience as Ord. Seaman Advancement to Able Seaman 

in part of Ship on (Date) 

Ordinary Seaman (Special Service). 

Qualified for advancement to Able Seaman (S.S.) 

Divisional Officer's Remarks 

Recommenda-. 
tion for 
non -sub. 

ratef 

Rated. Able Seaman and Recommenda.- 
tions inserted on History Sheet. 

on....................................Date H.M.S..................................... 
Commodore.............................. Date 

.........................Depot...............................................Date. 
I 

.....................................Capt.aii. 



SERVICE CERTIFICATE 
OF 

Name in full.......ie1dCompany.....a1n.t....J.Qbn...D1.v 
........................ 

ROYAJJ CANADIAN NAVAL VOLUNTEER RESERVE 

Training Headquarters H A L. I F A X Official Number V7 - 
Date of Birth 26th July, l9l. 
Place of Birth Saint John, . B. 

Usual Place of Residence / 

Trade brought up to Truck Driver L0 Ii. I 

Name and Address of next of kin_ 

Religious Denomination lap ti st 

Can Swim o41zd L--') - cN c0,447cq 
PARTICULARS OF SERVICE 

DATE OF ACTUAL 
VOLUNTEERING 

DATE or 
ENROLMENT 

PERIOD 
VOLUNTEERED FOR 

RATING ON 
ENROLMENT 

MEDALS, DECORAIONS, ETC. 

DATE RECEIVED NATURE OF DEcoRATIoN 

l3/9/1O 27/9/4-O 

PERSONAL DESCRIPTION 

HEIGHT 
COMPLEXION HAIR Es MARKS, WOUNDS, SCARS 

FEET INCHES 

On Entry_______________ 5 6 2! Med. Brown Brown N I L. 

On attaining 28 years. 

Further Description if sary-- ___________ -._________ _____ ___________ _________________________ 



NAVAL TRAINING AND DRILLS 

EXAMINATIONS AND NOTATIONS OTHER THAN THOSE ENTERED ON G. AND T. HISTORY SHEET 

DATE WOUNDS AND HUB? CznTmc.. MEEoIuous SEEVIc. SPECIAb RECOMMENDATIONS CASTAIN'S SIGNATURE I DATE 

JJf,1 

PARTICULARS 

1g,jj7/71g 

CArTAn'8 SIGNATURE 

4LaI &4' 
___________ 

DATE 

- r 
C 1(1940 

PARTICULARS 

i//2 -'-c<-- 

- 
CAPTAIN'S SIGNATURE 

J/, 'I 



-ACTIVE SERVICE 

SIup'B NA List AND No. RtiNo FRoM To CHARA?ER ADILITY CApTANB SIoNoTun 

\LJ (at) o 

___ __ ____ 
77 >O 

____ 
3,d 

____ 
V3 IT 

________ 
______ 
/LC. 6oe (ie 

iii 
TI -- 

I' - 
- 

_____ 

PL: 
_____ 
/3, 
_____ 

.:: 
_____ 
/fTij 

_____ 

____ 

____ 

______ ____ 
___ 
____ 

_______ 
_________ 

-, 

- 

- 

-_- 
- - 

2 &q, 
_____ 
/ 

2 

ii Dec. '/ 

____ 

____ 
____ 

____ 

&- 
____ 

/ fi / 

7/ t- -" ip _______ _______ _______________ 

- - ______ _____ _____ ___________ 

( 

- 

__ 

- 

___ 

/I74) 

_____ 

___ 
____ ____ 

__ 
_________ 

GooD CONDUCT BADOIR SERviCE BAOCES SECOND Ci.ssA ron CONDUCT TislE FORFEITED 

DATE 
It 2 d ' 

C 

GRANTED, 
DErRIVED, 
RESTORED 

DATE NUNDER Fnosi To Fnoi 
P.D.G. 
CF. 
W.T. 

DATE To 



DOMINION OF CANADA 

TIONAL REGISTRATION REGULATIONS, 1940 
REGISTRATION CETIFICATE 

This certificate 
I Electoral _ must always be District . 

casTled upon the __________ 

peTson of the Polling 
IN0:2..1 (Name if any) registrant. Division __________ 

- ZHIS I TO CERTIFY THAT 

residing 

L4J.............was d y regist under the abo e-entioned 
Regulations this .djy of.... ... .....1940. 



VERIFICATION FORM 
CAMPAIGN STARS, DEFENCE MEDAL. WAR MAL 

AME IN FULL ./'I2LJ77eS jJ1 . . . SS S 
/ 

r-4. RAIX/RATING ' 

. 1 
55 SOSS S 

/ 

- 

TFIED BY VERIFIED BY ........... 



I 

VERIFICATION FORM 
CE MEDAL .WAR MEDAL C.V..M. and CLASP. 

ING- . . . OFF.NO , . , .ADDRESS . . . . . . . . . . . . . . . . , V'. ..G*.,.....CI 
- __C2=W0tZVj= 

QUALIFYING PERIODS IN DAYS 
STARS 

MEDALS 

- 

1 
2 
- 

ELIGIBLE 
FOR AWARDS OF 

1 

FROM TO 1939-45kTLANTIC)DEFENCE 
- VV___ 

CLASP 
C.V.S.MjL 

V 
_____ ____ ______ 

1939-45 j _________ ________ ________ ________ ________ 

ATLANTIC ________ - _____ _____ ____ ____ _____ ____ 

FRANCE h ____________ _______ _______ _______ _______ _______ 

_____- AFRICA ____________ - _______ ____ _______ _______ _______ _______ 

________ V PACIFIC ________ ________ ________ ________ _____________ 

_____ _____ _____ _____ ________simA 

_____ _IIAVLY - ________ ____ ____ _____ 

_______ _______ DEFENCE ____________ _______ _______ _______ 

__________ C.V.S.M, ________ _____ _____ _____ _____ _____ 
V 

"CLASP ____ ____ 

______ WAR 1945 ________ ______ ______ ______ ______ 

WAR 1915 ____________ 

T _______ _______ ______ ______ ______ _______ 

_________________ _________________ _________________ 

000000004)0 0 0S00* C0**00 
- I I I I S I I I 0 I 5 0 0 0 0 0 0 0 0 0 5 5 I S S S 5 5 0 I S 0 0 

DIR OF PERSONNEL RECORDS0 



Ei 

DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

V 
Name............................... 

Surname Christian Names 

............... 
Rank Unit Date of Death 

AMOUNT 
L.P.0.....................$ 

Date Other Credits........ 

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

PPqW. 

,i. ** 7;.37 

SHARE 
I 

RELATIONSHIP NAME AND ADDRESS AMOUNT 

AUTHORITY 

F.E.o. VOTE 

CLASSIFIED BY 

Origina' Signed by 

K. L. McJUAIG 

25M-0.43 (1913) 

1LQ. 1772-80.2 

1iWt S. t41T. 
4%.w *? '1, 

are. . 

' IJs 
(ike abve) 

(ke tt f d 

TO BE FORWARDED BY REG. MAIL DIRECT,, 

PRI OBJ. AMOUNT 

b.37 

EXAMINED BY 

2.19 

P4. TO TREAS. 

I 
DISTRIBUTION APPROVED AND AUTHORIZED 

For Chief Treasury Officer 

OrignaI signe.! by 

L. M. FIRTH 
(L. M. FIRTU) Lt. -Colonel 
Administrator of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



DISTRIBUTION OF SERVICE ESTAS 

Naval - Military Air Force 

XXXXXXx UXXXXXXXU 
Name -' No: 

Surname Christian Names Iitu G 

- rt Dat. 44 Death fl.). C.. - Th r 

AMOUNT 

- L. P. 0. 

Date_____________________ Other Credits15Y-7 
2, Total . . . . . 

SHARE RELATIONSHIP 

I 

fthr 

U 

NJU1E AND ADDRESS iMOUNT 

Zastth S. !ft1a, P. ii 
65 Ohciør sb,. 

,Tri}m, Is. 

.-t$t1d) 
thri 2&e.t 

Sb(W*) 

Distribution appro9d and aiithor1zed 

AUDITED FOR PAYMENT 

t2. 
fez Ij'easur3r Officer 

4-. 

(L.M. irthJ tt.-Ool., 
4dnin.i.strator of Estates. 



44 
-, 

L -J .1. \# S A. '-1 J. 1. .L 'J .1_i SCS 4. J 4.-I '.1 - 

-. 

__ //3,71 
. 

_____________ .U..c.,,,.,..., at . . ' . ' . 

______________________________-- Ip 
Name (.' 

or ___ . ....Official No.. 

Place of !ith. ....... .Date 2Cti r I9t8 
Civil Occupation. 

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

. .Religion. 

No. years service in the Navy (i-iong Service R.C.N., or mobolized 

service in case of R.C.N. (Temp) or Reserve 

Date of Death.. 7. . 1Q4.. . . .. . . .Place of Death. .. . . .. . .. . 

Cause of Death. 
. 

. .... 
S S OIS*S5O S S S ........* S S 

o otIOO ....... ó S ............... S ........ S,...S*SO. 

Nearest 
known rel- 

friend. 

..... 

DateonwhichtheabovewasinformedbyShip... ...... 

Date on which death was reg'd with local Officials...... . .. ........ 

In the case of Imperial Service men, whether Active Service, Pen- 
sioner or Reserve, date on which the prescribed return was rendered 
to the Registrar General in London, Edinburgh or Dublin, according 
to Nationality: 

U S SUSSOIS U 505050.05* 0 0000SUS a * SSIS* 

Place of' Burial...... . ...........,..Date of' Burial......... 

Location, Nuniber, etc, of grave ...... . . . . . . . . . . . . . . . . .. . . . . . . . . . . . 

t.Jridertaker eniplolTed. . . . . . . . . . . . . . . . . . ....... . . . . . . . . . . ............... 

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

-- 
T2 
--z c9nm :ing Officer, 

r_*1i1 94 . . 

The Naval Secretary, 
Deiartment of National Defence, 

('tts.wa, Canada. 

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

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



1EMORANDUM YOR 

Mr. Is'.ah Holmes, 65éyStreet, 
...S.t....John....LB................... 

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

P. 64 

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

THE ADMINISTRATOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

.................PD.. 23.3 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

...........911.2.194.......... 

For the purpose of record and in the event of there being any balance of pay, 
medals or memorials available for distribution (according to law) on account of the 
late 

HOLMES, Arthur Garfield., -9*--3eme* 

No. V.2527, R.C.N.V.R. . 

. 7 ...............................(S.... 
............................................................................ 4 ; 's // 

it is necessary that the requisite information regarding the deceased and his relatives 
should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest, Local 
Magistrate, Commissioner for Oaths or Notary Public, who should be a.sked to com- 
plete and sign the Certificate. This form should then be returned to the above 
address. 

(H.R. Wade) Lt,-Cth., 
for (L.M. Pirth) Lt,Col., 

Administrator of Estates. 

M.F.W. 77 
5M-9-41 (1669) 
H.Q. 1772-39-972 



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. 

.9. INFORMANT'S STATEMENT 

NAME IN FULL ADDRESS IN FULL-" 
C RELATIVES 

00 required to be accounted for 
of any Relative, if any, in each degree 

Age of each surviving Relative, opposite his 
or her name, and date of death 

inquired for of each deceased 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 

____ ________________________ 

j 3 D /97 
Full 

Blood 
Brothers 

4?y,4AL1 

çjt j,% 7/L - 
5 ofthe 

Deceased 

Half 
Blood 

2.7 141 -I -t 
;7_, ,s A(A4,2t 

Full 1? £S jt Sisters Blood 
/ 

s- ci4 st 
6 of the 

Deceased _________ , /3 
Z6i keij4ti 

SGAg 4 __________________________ 
Half 
Blood 

7 Names of brothers or sisters (whether 
of the full or the half blood) of the Do- Names and ages of their children Address of their children 
ceased, who are dead, and date of death 
of each. 

(if any) 

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING 
PARTICULARS SHOULD BE GIVEN 

I - NAMES OF THOSE LIVING 

8 Grand -Parents of the Deceased.... 

Uncles and Aunts by blood of 
9 the Deceased (not Uncles and 

Aunts by marriage).................... 



10 

11 

12 

13 

14 

15 

16 

6. 

17 

18 

19 

20 

21 

22 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? 

Give the month and year of his birth. 
/ 

Where and when were his parents married? 
,A, P23 

If deceased was married, state place and date of marriage. 

Did he leave a Will? If so, a copy should be attached hereto. __------- 

Did he leave a bank account? If so, give full particulars. _____- 
Is there any other estate which will necessitate application being 

made for Probate of the Will or Letters of Administration of 
the estate? 

State your own postal address in full. 
5. JjJ 

.41'l a 

PARTICULARS OF DOMICILE 

'Where was deceased born? 

State, in order, the Province (or State) and country in which the I 

deceased resided and the period of time in each, and in which 
last. 

What was the nature of his employment? 

Did he own the premises in which he lived? If so, where? 

Did he ever state verbally, or in writing, where he intended to 
make his permanent home? 

OTHER PARTICULARS 

23 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. 

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

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

(PLEASE TURN OVER) 



DECLARATION 
'Insert degree 
of relationship I hereby declare that the foregoing particulars are correct, and a true and complete statement for example, 
"Widow," of all the relatives that the deceased ever had in the degrees inquired for ; and that I am the "Father," 
'Brother," etc 

* of the deceased. 

N.B. To be signed in 
full In the presence of a 
Clergyman, Priest, Local Signature 
Magistrate, Commissioner . of or Notary Public. 

ii_......Informant 
CERTIFICATE 

I hereby certify that, to the best of my irnowled e and belief................................................................ 

'See abo t}jS the...... f the Deceased 

above descd, and I believe the above Declaration and the Statement of Relatives made by the 
Informant and signed in my presence to be complete and correct. 

Dated ..%i.this..... of....... 

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 enquired after is stated In its proper place In the Statement opposite. 

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



tpartmtnt of atIonat cfcnce 

Jabat crbit 

ttatia, tanab. 

17 September, 1942. 

Sir: 

In accordance with Naval Order 

Nob 839, it is notified for your 

information that the following casualtr 

in the Naval 'orces of Canada has been 

reported: 

NA14E, RAt'1X/RA.TIN& 

HOLMES, Arthur Garfield 
Or&fta-6eR-, V-2527, 

R.C.N.V.R. 
c'. 

In favourQf: 

Mrs. Ethel Holmes 

265 Chestnut Street, 

St. John, N. B. 

Bond Clothes Shop, 

Li.3Li. Barrington Street, 
Ottawa, Ontario. 

H.Q IOIOA 

250M-5-41 (335) 

N.S. 815-7-1010 

PLACE, DATE & CAUSE 

of DEATH 

Missii:ig, believed lost at 
sea on the 7th of September, 
1942. He was serving in 
H.M.C.S. "RCOOON" which has 
been reported lost. 

ILO'INTS IN FOE 

WILL: No record. 

IN REPLY PLEASE QUOTE 

NEXT OF KIN 

Father: Mr. Isiali Holmes, 
265 Chesley Street, 
SAINT TOBN, N.B. 

Amount Initials. 

l2.00 L.D. 

3.00 L.D. 

I S 

Yours truly, 

L 
SECRETARY, NAVAL BJLAD. 

,Administrator of Estates, 

Estates Eranch, 
Department of National Defence, 

OTTAWA. 



I - 

DEPARTMENT OF NATIONAL DEFENCE 
IDNAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 

fl 

I 

MBER Arthur Garfield. HOLMES REGISTER NO. 1O71'4 
NAM' (CHRISTIAN NAMES) (SURNAME) NSV'2527 FILE NO. 

PAYEE Dii'ector Of ESt&t881 for service Estate Of DATE 1 Oct/Z15 
ADDRESS 3O Sparks st., Arthur G. Home, SERVICE NO. V'2527 

Ottawa, ant. NSV..2527 
DATE OF TERMINATION OF OVERSEAS SERVICE 7 /k2 

FINAL RANK OR RATING A.B. 
DATE OF DISCHARGE 7 3ep/142 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS 7o6 FQUALTO23 COMPLETE PERIODS AT $7.50 172.50 
30 I. 

NO. OF DAYS - LESS INELIGIBLE DAYS, EQUAL TO 397 DAYS © 25G. PER DAY 
99.25 

B. QUAL1FYIjVERSEASERVICE 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING 
1.85 

AND PROVISION ALLOWANCE $ * 

ADDITIONAL PAY H.L.M. $ .1 

S 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ NILs 
TOTAL53.k3_)<7$ 24.C1 

NO. OF DAYS 1113- X$ 21.O1 . 183 

D. WAR SERVICE GRATUITY _________ 
E. DEDUCTIONS OVERPAYMENT OF' PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ NIL 

F. TOTAL AMOUNT PAYABLE 
325.911. 

G. YOUR PORTION OF GRATUITY IS - 
325. 911. DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

U 1. 1 .- 
-- .OeV. r. 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED NO IS PAYABLE IN ACCORDANCE WI - THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER. J / ______________________fi 
TREASURY 

1 "-"... 
PREPARED BY CH KEDBY CHECKED BY DATE ., 

Øf __If /_4 _ 
for Dir. Naval Pay. 

SERVICE REPRESENTATIVE 

.coting. 

I 



S 

STATEMENT OF WAR SER.VICE GRATUITY - NAVY 

N.mo 
\Chrlstlan tames) (Surname) - 

Payee k'°' / ) 
6Y '' 'áier No. /O 7/ 

ess 

f 

(9ti 9,Lik i /'Y V27> Service 

final Rank or Rating,, 
be °L°2 - 

L2, 

A. T(TALJ QUALIFYING SRVIC. 1,.. I 

ITo. c.f days7óequai to2J complete periods at 7,5O / 72. Sô 
30 ________ ____ ________ 

B, cUALIFYIYG OVERSEAS S,5RVICE n 
ITo. of dar/ 1ss/ ineligible days eciva1 97days er day / 7 '2 

C, SUPPLEMENFOR OVSS SERVICE 
DAILY RATES AT DISCHARGE 

Pay 

Subsistence or Lodging 

and Provision Allowance 

; 

Additional Pay/11J'/. .13 

Dependents' Allowance 1/30 of 

4) 

TOT 3L3x7: 
No. of days j 

183 

D.1IAR SERVICE GRATUITY 

EDUCTf(5TSOVERPAYI!IENT OF PAY AND ALLOWANCES 
DEp.:ITpENTS' ALLOIITANCE 

AND ASSIGNED PAY 

_______ OTHER DEDUCT I ONS __________ 

47 

W, TOTAL AMOUNT PAYABLE 

______ T 91 
G, YOUR PORTION OF GRATUITY IS 

Dependents' Allow o ou of 
Total Dependents' owance in issue 

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

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

the regulations issued thereunder. 

Treasury ________ 

TIETked TheckEcflr1 
- D 

_ __ 
Service Represeat1ve 



RICULARS OF DEAD OR MISSING PERSONL 
I i EEGARL TO PA1'1EN OF WR SVIOE GRATUITY' 

mo Rankor 
Decc:eod 1ember LmES Rating_/3 C.No.______ 

1. Dependents' Allowance 
an Assi'ned Pay in 
force ab date of death: 

2, Pension awarded or 
being awarded to: 

Wr Service Gratui t,r 
Al1ction(s) received 
from: 

1).A. 

A.?. - 

,'t_O QtIJ4i 

\ 

- __ -____ 
In accordnoe with the War Service 0 -rants Act, l9LU. (Part I, 

Clause -) and Direct1vedated 16th December, 1QL issued under author- 

i1y f the Minister o Veterans Affairs, application(s) for War 
Service Gratuity in respect of the service of the above named deceased 

member may b6 dealt wi,th as follows; 

In the To be paid t: 
proportion of: 

.- and - 

to: In the 
proportion of: 

To be referred o the Dependents' Allowance oard for decision 

s tIc dependency within the spirit and intent f the War Service Grants 

ct, l9-4, observi this application(s) is classed under: 

-T"i 'Lt' u B:it1 

Geo,° "C,1-# of tiie above mentioned Directive. 

£i4 for D.N ...A (G) 



TO; D.NP.A, ttptt 

W.S.G. Application No./ô7i'f- 

FILE NO.N.S $T 2 - 

"WAR SERVICE GRATUITY" 

COMPUTATION OF SERVICE _''2 .8 
SURNAME CHRISTIXIT OFFICIAL RA1'IK OR RATING 

IN FULL IWMBER ON DISCHARGE 

CAUSE OF DISCHARGE:_______________________________ !A , e. 
7)" 

TOTAL SERVICE 'i'-' 

Date of Active Service (7/qO.J. 
Date of Discharge 7 

Total No. f Days -' 

j Less non qualifying 
service -. 

OVERSEAS SERVICE 

% Total No, of Days _____________ 

Less non qualifying 
service _________________ 

Record of Service in other Forces (per Naval Records) 

Branch of Service _______________ 

Date of Active Service ________________ 

Date of Discharge ______________ 

# & % Overlaf 

Coipu.ted BY;? 

Checked 

ATE: JuN 251945 

Total Days________ 

Total Days i//3.-' 

A.Bioy 
Payr. Cmdr, R.C,N.RV 

Director of Personnel Records 

ic 

7,Of ///';. 



NON QUALIFYING SERV 

Date______________ Reason No. of Days ______ 
ii 1 U 

V Vit ___________ ___________ 

I, H 

If II If 

I, ,I 
- U -- _______ _______ 

It Ii U 

H H ft 

- 

V 

Total days _______ _______ 

(%) 
OV;TAS SER\ICE: 

____ Frr,rn To 

/ J2e ç,i c%. '' 

7 ,4 "- 

V 

V 

1 

V V 
- 

- - 

- V 

No. of Days 

If-i ; 

( 

/ 



26 Chesley Street, 
Saint John, N. B. 
19th June, l94. 

The Secretary, 
Department of National Defence, (Navy) 
Ottawa, Ontario. 

Attention Pay Master General 

Dear Sir: 

I 

Re V2527 HOLMES, Arthur Garfield, A.S. 

I am the father of the above -named 

deceased who was killed sometime in July 1943. 

I hereby apply for the gratuity he 

would have received had he lived. 

Yours very truly, 

NAV4AL PER;ONNEL 
P ECU R S 

iui 

JUN21 1945 

WAR SERVICE GRATUITY 

SECTI 0 N 





DISTRIBUTION OF SERVICE ESTATES DME Estates Form 'P. 4" 

NAVY 

Name..........0LM...M'thU2.............................................................No..........V2?.7 
Surname Christian Names 

......1.Q.QP....................................................................7..9J42 

1ank Unit Date of Death 

AMOUNT 325.914 

L.P.0.....................$ 59,gI$. 

Date........4,245 Other Credits .75 

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

Prevdist. 6o,5 
This diet. 325.9 

SHARE 

1/2 

1/2 

RELATIONSHIP NAME AND ADDRESS 

Father Isaiah J. Rolmem, 
265 Chesley t 
3t. John, N.B. 

Mother Irs. Ethel W. Holmes, 
(M above) 

(As next or in entitled) 

EC1845 

O 

AMOUNT 

162.97 

162.97 

wsG I 
/ AUTHORITY DISTRIBUTION APPROVED AN AUTHORIZED 

/ 
!1.,...:................................................. 

F.E3Io. VOTE PRI OBJ. AMOUNT 

1 00 50 0O0 325.9br 

CLASSIFIED B1\ EXAMINED BY 

/\ AUDITED FOR PAYMENT 
For Chief Treasury Officer 

40M-8-45 (787S) 

.Q.1772-45-27 For Chief Treasury Officer 





 DEP1IrTOF NATIONAL DECE 
w NAVY ARMY AIR ORCE NAVY 

DECEASED 

STATEMENT OF WAR SERVICE GRATUITY 

.IEMBERS NAME Arthur Garfield. HOLI4ES REGISTER NO. 1O711I 
(CHRIsTIAN NAMES) (SURNAME) 

FILE NO. NSV-2527 
PAYEE Director of Estates, for service Estate of DATE 1 Oct/45 

3O Sparks St. Arthur G. Holn s, SERVICE NO. V-2527 . ADDRESS 

Ottawa, Oat. NSV2527 FINAL RANK OR RATING A.B. 
DATE OF TERMINATION OF OVERSEAS SERVICE 7 Se,/1I.2 DATE OF DISCHARGE 7 3et/1I2 

A. TOTALQUALIFYINGSERVICE $ 

NO. OF DAYS 706 FQUALTO23 COMPLETE PERIODS AT $7.50 172.50 
- 30 

B QUALIFYIl(G OVERSEASSERVICE 
NO. OF DAYS '413 LESS 1t INELIGIBLE DAYS. EQUAL TO 397 DAYS @ 25C. PER DAY 

99. 25 
. 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

PAY si.5 
D Al LV RATES AT DISC GE 1P71 S 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $1 lt. . ADDITIONAL PAY H.L.M. $ .13 

$ z1 
$ 

DEPENDENTS ALLOWANCE 1/30 OF $NIL$ 
TOTAL 3.i43 X7 $ 211 

NO. OF DAYS_13 - xs 2k.of----- 4. 19 
183 

WAR SERVICE GRATUITY 325.9w D. 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ NIL 

F. TOTAL AMOUNT PAYABLE 

325.9k S 
G. YOUR PORTION OF GRATUITY IS- 

4 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =s 325. 914. 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

A 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED N IS PAYABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE R U ATIONS ISSUED THEREUNDER. 

PREPARED CHECKED BY DATE 

( VIREPRENTATIV 
for Dir. Naval Pay. octing. 



113-H-7&1. 

NAVAL SERVICE - 

/6( November, l912. 

THIS IS TO CERTIfl that according to 
official information Arthur Garfield. 

Holmes, Able Seaman, Official. Number 
V.2527, Royal Canadian Naval Volun- 
teer Reserve, is missing and presumed. 
dead by Naval Authority to date the 
7th of September, 19)42. He was serv- 
ing in LM.C.S. NRACCOONW which ha 
been reported lost. 

SECRETARY, NAVAL BOAIW. 





F_ 

CHARGED TO 

SINCE 

RECD. CENTRAL RtEGISIRY 

REFERRED 



d1 - 
Jtatv, 4aZv. 





LA:FMW 

File: 

4 
DEPARTMENT OF NATIONAL DEF10E 

- Naval Service - 
Ottawa, Canada, 

Ir, :t - 'u- r 

. .. , 

(Date) 

Sir: 
Tht ftllowing casualty has been reported - 

NA1 RANK or RATING NAVAL NO. 

UOLL, Arthur Garfield Cinry L3&n V232? 

DATE OF TLISTT -2?be, 13O .fôtivo orvtce 2 Otober 14O. 

DATE OF DISCHARGE - 7 tbr l94. 

HOSPITAL 
(Ii' discharged in hospital under jurisdiction 
of D.P. & N.H.) 

SERVICE - Jriada t fliJ eai 
(Indidatewhethei in Canada only; or in Criada and on 
high seas or elsewhere)d 

Reason for discharge and - 
when and where any dis'ability' 
was incurred; or where death 
occurred. 

at øO:* 

110 ia er'vthr witob 

I b!er& 'ep*ted 

(Show clearly whether death or disability due to enemy action, 
accident or disease, and whether it occurred in Canada, or on the 
high seas or elsewhere outside Canada). 

NEXT OF IN & RELATIONSHIP - - 

RELATIONSHIP J'atter NAME )r. Zin Jo1, 
ADDRESS 263 Cheler ttmet, 

NOTE; If records indicate that rating was separated from his wife, 
legally or otherwise, details to be furnished and copy of 
any Court Order, the Separation Agreement, etc., tobe 
furnished, 

OFFICER' S OR RATING'S MONTHLY PAY ALLOTTED TQ WIFE D/. OR DEPEHDEMT 

___________ -- PD TO ____ 
MRIAGE ALLOWMCE AT 3 ________________ PER DIELI PAID TO - 

DEPENDENTS ALLOWMTCE AT ____________________ PAID TO _____________ 

TOTAL MONTHLY PAYT TO - WI __________________ 

Computed by _________ DEPENDENTS ____________ 
Checked 'by 4 - *-_-___1 - - 

SECRETARY, k 

The Secretary, NAVAL BORDi-\ 
The Canadian Pension Commission, 

(See reverse side or ther 
Copy to: D.P. & N.H. 

instructions.) 



DfM/IM N. 11-iI-784 

AIR MAIL 

l)tL eptcrrthor, 1942. 

Dear. 4r: 

It is with deep r-ret that I riust conrirri 
tie teL:ram of the 12th epteniher from the kLiinister of 
Iationai Defence ior Naval crvices informing you that 
your son, irthur Garfield Holmes, Ordinary eaman, 
c,u. V.227, is missing believed lost at sea. 

It ± for the public interest that this 
fact should not find its way to he eneuy until su.ch 
time, as it is decided to publish a Naval Casualty List 
givinr: t4e reason for his lass. It is therefore req,ues- 
ued tb-it this news, other than the fact that your son 
is missin, may be treated as onfident1iai. 

I wish to express the sincere sympathy of 
the Chief of the Naval .3taft Officers and men of the 
ioya1 Canadian Navy, the high trcidit,ions of which your 
son has helped to mainta&n. 

Yours sincerel,j, 

Jecretary, 1avaid. 
Mr. Isiah holmes, 
265 Chesley 

I14T -JOHN, IT.fl. 



OCcUPATIONAL HISTORY FORM // 
' 

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADV1SORY COM- MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING N INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS 1N ANSWERING WILL BE OF MUCH HELP TO THE COMMITTEE. 

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM 
/A# 7 Section A-GENERAL INFORMATION 

f-. < 

1. (aLPrint name in fUII..A.LLA..i......................LL...J1JM.2 ............(b) Reg'I. No............p4.z 
2 (a) Arm of service ltj (b) Unit " fi ' (c) Rank ') I PY7 /1 

I J b) Have you (C) Puce of ie.sidence / 3. (a) Date of birth.....any dependents? ..at time of enlistment . 
4. (a) Place of enlistment...........:...LL4.i.................Li...................(b) Date of enlistment......L.L 

Section B-EDUCATION AND TRAINING 
5. (a) State age on / (b) Were you attending 6chool 

finally leaving school....................................................or college up to the time of enlistment?............I..!'...L............................................. 
6. State definitely highest standing reached at public, technical or high school 

(for instance-"4 years, Public School", "two years, High School", "Junior A' i2 11 Matriculation ', or '4 years technical course in printlnQ ',etc) 
.. 

/4' Ji. I 4i1')f/C 
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 
apprenticeship? -c occupation? finish it? did you rve at1it? 

9. (a) What languages I L (b) What languages / do you speak fluently?................f..t.........................................do you read well?...............c.LL:'f................................... 

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment listment of what (Enter here only "Work- ade ing" or "Not Working", Liii 0 0 

as case may be; particu- . 
professional society 

lars are asked for below).......................................were you a member?.............................................................................. 

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

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTiON 10 (a 

11. Had you ever been employed fairly regularly since leaving school?............Y......................................- ............................................. 

12. (a) If answer -to 11 be "Yes", (b) State how long you 
state exact trade or occupation had worked at this 
at which you actually 

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

14. If you had been employed after leaving school, state 
when you last worked fairly regularly before enlistment............................................., ........... ...................................................................... 

15. Give details of last 
employer, if any Name Address 

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

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of it................................ 

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

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

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

18. Name of employer...................................................................... ............................ .....................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 (b) Number of years' experience at 
specific occupation..............................................................................................this occupation with any employer............................................ 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you to return to your 
employment on discharge?........................................employment on discharge?.....L....' ......former employment?....................................... 

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

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

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

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

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

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

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge? 

PLEASE 
LEAVE 
BLANK 

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, etc.).......................................................... 

28. State any employment preference or ambitin you 
- / 

may have, other than indicated elsewhere inthis form................................................................. .........' . 

DATE...............................................................- .......................194 SIGNATURE.......................:...................................................................... 



0 

2) 



a NO 

2) O- 
]Dec 1940 G.A. 

ORIGINAL i'/.iONALrj: fl Oç. . 

' ' 

H.Q. Fl! 4oL2.43! 

DECLARATION OF ALLOTMENT 
List an&rnber 

ALLOTTOR 
in Ledger 

STADACONA C)) 

5-f 128-5 
ENTUR1 FOR 
OTTiR(DIVI3I )NSurname..................................IE .S il 

Christian ............... .AR.THU.R. . 

Names J 

Section A 

Rank or Rating Official No 

0.SEAMAJ N:K: 
RCNVR 

ALLOTMENT NOW DECLARED 

Daily Rate of Pay 

1 .25 

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

on ledger 

Month to commence. 
Payable on last 

workiig day 

Surname.......HOLMES.................................Mother 265 Che snut Street 12 .00 - Januar 
St John N.B. 

Christian Mrs .E4he.1.......................... 
Names 

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 
Jplow. (See Note 2):- 

3 .00 j ond, Clothes $hop Halifa$. s. \ b coitinued 
S S. 

', 
S.... 

\-:JT :tLe 
j: 

. 

NoTE 1:-If there be no existing Al1otjnent the iord LehOtl1dEe written across Section B. 

NoTE 2:-Write "Increased or reduceL..$eetioirA" "To be stopped (charged to........................................"To be continued," etc. 

Allottor's Signature authorizing charges...... 
0, SEMAN 

Rank or Rating 

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER 

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

Assigned Pay to Wives 

Assigned Pay to other Dependents 

Marriage Allowance 
Dependents Allowance 

Other Allotments 
Tota! 

THE NAVAL SECRETARY, 

Department of National Defence, 
(Naval Service) 

Ottawa, Ont. 

40M-4-40 (4787) \ \ 
N.S. 816-9.63 

\ 

Object No. ..................... 
113............- ............ 

, , 

, 1 

5 

ED'NANT RCNVR 
untant Officer........... 

H.M.C.S......................2A.O.ONkYNT 
(DIvIsIor II) 

Forwarded 


