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NAVY - '=E ARvTY

STATEMENT OF WAR SERVCE GTUITY

(CHRISTIAN NAMES) (sUAM ( /J) f REGISTER NO.

1/ y i FILE NO. 1412..

(EE Mr. iay I D/IE7t

V
DRESS 7 2"flC Ave., SERVICE NO. .

- i..' .
Ç,

7ricouver, E.C. FINAL RANK OR RATING ,
DATE OF TERMINATION OF OVERSEAS SERVE 7 &Y/14. DATE OF DISCHARGE

7 y/H
A. . TAL QUALIFYING SERVICE

NO. OF DAYS
f

EQUAL TO )) COMPLETE PERIODS AT $7.50 ..
30

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TO DAYS @ 25c. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY SiSUBSISTENCE OR LODGING

ND PROVISION ALLOWANCE
. a.,

$ 1.4.4

ADDITIONAL PAYIL __:__:
$

DEPEND'NTS' ÂLLOWANCE 1/30 OF $ CO_s
TOTAL S X7=$ 1.22

»

NO. OF DAYS _'Z xs
I8

.22

D. WAR SERVICE GRATWTY

E. DEDUCTIONS OVEIPAYMENT OF

OTHER DEDUCTIONS

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS -

PAY AND ALLOWANCES $
DEPENDENTS ALLOWANCE

AND ASSIGNED PAY $

S

1
j

y

651.27

51.27

DEPENDENTS ALLOWANCE IN ISSUE TO YOU S -OF s = 6I 27
TOTAL DEPENDENTS ALLOWANCE IN ISSUE S /

CERTIFICATE I
CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUT1AND I$ YAB1IN ACCORDANCE WITH

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULAqONS IS6UED THEREUNDER.
7________________________________TREASURY1 ..-,

PREPAREDBY CHECKEDBY

rI. _______________________________________________

for Dra. N!v1 Pv
SERVICE REPRESENTATI

Acttn:'.



RCN Dec.44 11VALLEYFIELD1'

MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

W MEDALS

MEMORIAL BAFENTITLED TO Mrs. Mary Ralph Mother
(1)

25-7--..a.s-t---.2-2-n4--Ae., 607 East 28th Ave., DATE DESP....
ADDRESS: VANCOUVER, B.C.

REGN.
(2) MEMORIAL CROSS

NO.
______

WIDOW
(2)

ADDRESS:

3 MEMORIAL CROSS
MOTHER Ivirs. Llary Ralph

257 E 22nd Ave., Vancouver, B.C. 10-10-44ADDRESS:



D OF D 7-44
D.D.

DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS

FILE No.

RALPH George N-4122 A.B.

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

WAR SERVICE
t M L)

(CLASS) No.

ADDRESS:

CAMPAIGN MEDALS

Atlantic Star
Africa Star & Clasp

Clas

War Medal

DVA 806

DATE DESPATCHED:

REGISTRATION NUMBER AN DATE DESPATCHED

1 '7. f

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)



. 1. C. SCII

S.-1245 Page 1
5M-10-40 (7399)
N.S.-815-9-1245

NO\' 25 1941

GUNNERY HISTORY SHEET
___________________

HALIFAX, N. S.

To be attached to the rating's Service Certificate until final discharge from the Service, when this History Sheet is to be given
to the man, together with his Service Certificate.

Name....' T.H./G..Official ......Z
(Surname in BLOCK LETTERS)

Port Division..H.4.4/P.4X1 .MS...
RECORD OF GUNNERY STATIONS IN SHIPS AT SEA

To be filled in, in H. M. Ships at sea, when duties are performed for not less than six months.
Where a rating is found unsuited for any particular Gunnery duty, a notation to that effect is to be made in RED.

Should any man be subject to severe seasickness, and therefore unsuitable for employment in ships smaller than cruisers,
this fact is to be reported to the Commodore of the man's Depot, and a notation made on Page 1.

Date SHIP
Ratings Station

Ability
Initials of
Gunnery

OfficerSeaman Gunnery Duty

N. 5820/37. S.-1245.



Page 2

RECORD OF EXAMINATIONS IN GUNNERY

To be filled up on qualification in Gunnery for Able Seaman and on completion of every qualifying or re -qualifying
course, for confirmed or acting Gunnery rating carried out in a Gunnery School or in H. M. Ships at sea.

Failures to be filled in, in RED.

DATE
.ov

1" _____

SUBJECT__________
SHIP

I RML

MARKS
- .- . .- .. -

Gun
/.

Land . .
Lewisand Machine Gun..

.Fighting

.....
FireControl

Single Gun Control

AirDefence and
LongRange
Close Range Practical
Long Range Practical

. Close Range Eye
H. A. Control

Director and Sighting
(Oral)................O

Use and Testing of Sys-
tems

." Mechanical Knowledge
and Adjustments

Shooting
R.Y.P.A.

Testing and Removal of
Knowledgeof R/F

TOTAL...........................................f!

G. Rating Qualified for. I "e" ' " I I

.QualifiedQ.
I (y- C).

Re -qualified =R. lI. R.3
Failed=F.

k /.

GuRY QFFICER'S INrFIALs



Page 3
RECORD OF TEST FIRINGS

To be filled in for Test Firings only carried out in Gunnery Schools and H. M. Ships at sea with any gun 3 -inch and
above.

Date Ship Gun Mounting Rounds
Nature

of
Practice

Qualified
or

Failed
Assessment

Initials of
Gunnery

Officer

T..' ....

LEWIS GUN, RIFLE AND PISTOL PRACTICES
To be filled in immediately on completion of Course.

Ship and Date Lewis Gun
(Points)

Rifle
(Points)

Pistol
(Points)

Initials of
Gunnery Ship and Date

Lewis Gun
(Points)

Rifle
(Points)

Pistol
(Points)

Initials of
Gunnery

RECORD OF VISION TESTS
To be filled in by Medical Officer after each Test.

N0TE:-Date of issue of astigmatic lens is to be noted in this space.

Vision . Re- Passed Initials of
Ship Giniery Date Hosal . nit1Ll qualifying or Remarks MedicalALt1ng or ip

R L
est or Test for Failed Officer,q1,8

7Z
td.iM...



B. 207P
20M-11.39 (3063)

N.S. 815-2-207w
CANADA

CERTIFICATE OF MEDICAL EXAMINATION OFOFFICERS, MEN AND BOYS,

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

No'i'-This Certificate is to be completed by the Examining Medical Officer and forwarded te the Naval Secretary, Department of National Defence,Ottawa.

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

candidate for entry as.......oc, P".Q,Pi ............................................................
* (in all fespects fit for His Majesty's Service. 'Iand I believe him to be 1unfit for I -lis Majesty's Service, for the reason stated below.]' HO lias signed

the Certificate given below in my presence.

Dated at..L /N4rI4e......5Q..of.......Ø4.Ae*19...ia
Z4i.çAa...ç-,L.......

Jâning. Medical 'r
one (Ran1c).. .........C'.C......................
This examination has been made in accordance with the current Instructions as to Medical

Standards.

' General

Development

Chest

Girth
1-4.5

j ? .

. I . . Q

.

o

..,o .

; .

0 E-

(h) (e) (d) (f) (ii) (h) (j) (h) (1) (m.) (n) (o) (p)

lbs. ft. ins.

-(e)

inches rig e e

j ui1:___71ddT:fY11

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

CERTIFICATE TO BE SIGNED BY CANDIDATE

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

_____ of Canliciie

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

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

*çwhich renders him medically unfit for, entry,
'knot considered of sufficient importance to cause his rejection, he being desirable in other respects.

Delete one

Examining Medical Officer

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

f The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.
Strike otIt if inapplicable.



BOY (SEAMAi CLASS)
No. . . Name Nationa1ty... .

Date of Birth.. J.ÇLÇ ..t....J-..?. ...................Married......................................Religion....................................

Date of Application 4.,....J9.OMedically Examined..........i..ù......J..(......j..4.

Directions Re Entry.......................t.6.J4.....

10M-2-39 (1188)



S.-1245B.(Revised-OctoberO37

TORPEDO HISTORY SR EET
/ /

(See K.R. & A.I., Article 609)
To be attached to th rating's Service Certificate until final discharge from the Service, when this History Sheet is to be given to the man, together

with his Service Certificate.

Surnaiiie........... Christiani, GEORGE Port R. C.N. WESTERN DIV Official 11].22
Names................................................................ Divisionj......................................................NumberJ

Record of Torpe4o Examinations:
Information is to be inserted when a rating qualifies in torpedo for A.B. and as regards examinations for acting as well as confirmed torpedo ratings.

115.1\Iarks ol)talned in each subject are to be shown as a fraction of the possible total, thus

Date Ship or School
Rting

held

j-.

O

-
Q,
R., I

or
F.

Examination Marks

REMARKS
Captain's

rnitialsSchool Whitehead Mining and High Low Gyro Torpedo Seaman's
Elec-

Stores
and

Total
Per-P.V.s Power Power Compass Control trical Accounts centage

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19

-. / - -_- // -

___ __________ ___ « _____ _____ ____ ________________________ ____ ____



RALPH GEORGESurname...................................................Christian Names..................................................................................

Record of Torpedo Service
To be filled up by Ships when a man is discharged or the Torpedo Officer superseded: by Schools, on discharge after service as part complement. The insertion of entries in ships is left to

the discretion of the Torpedo Officer when his own or the man's period of service in the ship has been less than 3 months.

Period of Service Ship or
School

Seaman
Rating

Torpedo
Rating DUTIES ON WHICH EMPLOYED TUE TORPEDO OFFIcER's GENERAL OPINION OF THE RATING

Torpedo
Officer's

SignatureFrom To

1 2 3 4 5 6 7 8



Checked ïith Headquarters' records & file 62-R-294 - lath July, l9l3,,
If a copy of this Form is required, Form C.N.S. 1243 is to be used

Date of b

Where
born

The corner of this Certificate Is to be
cut off if the man is discharged with

a "Bad" character or with dis-
grace, or if specially directed

N. by the Department of Na -
N. tional Defence (Naval

'N. Service). If the cor -CERTIFICATE of the Service of
fact is to be

cut off, the
noted in the

/ - - £4 J .-7) Ledger.
i.t.n....&-r...rr........................................

IN THE ROYAL CANADIAN NAVY

Town or county

Trade brought up

Religious denominatio

Date passed swimming test

Man's signature on dis-
charge to pension

Official Number.'/.c22...

Nearest known Relative or Friend
(To be noted in pencil)

Name:

Relationship:

Address:_/7E ___'7

-' ï

All Engagements, including N.C.S., to be noted in these Columns

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

Period volunteered
for

:____________________________
3. 7.

8.

Medals, Clasps, Etc.

Date received or
forfeited Nature of decoration Date received or

forfeited Nature of decoration

_'J

k'LA- - ,f .Okii( fJh _____________

Description of Person
Stature

I-
(D

I

Colour of
Marks, Wounds and Scars

Feet In. Hair Eyes Uom-
plexion

On entry as a

On advancement to man's rating
or on entry under 28 years........._____

On re-entry for C.S. or for Non-
C.S. after attaining 28

Further description if necessary....

L_ft/
____________________________________ _____ ________ ________ ________

____________ _____ ________ _______ ______________________________

C.N.S.459 CAUTION.-This is an Official document. Any alteration made to it without proper
5M -7-4O (5924) authority will render the offender liable to severe penalties.
N.S. 815-9-459



2

N

Ship's Name
(Tenders to be inserted

in brackets)

V

List and No. Rating From To
Cause

of Discharge

_________________________ ______
i/c 7 a /

' /

J

-" ---- 9iA4' '47
_______________

___ h -
-

'qi

_____________________
___________

____________

____________
_____________

______________
- /, 4. i//____________

____________

____________

_____________

____

____

____

____

____

____

____

at -
___________

___________

(74:. '17L /

2(' 'qi
2 72cp '' /
/ 2r -u i' /

Q2 i49 / Ir( /

t -4i. "V/

1. .L//

3 / /Oe.
---- ____ _____- g J t_<_

7'
& O CI4i

_____________

,ttto ____ ____ .2 /a.4' 412 3.
_____________

/ 2'f 'P /174.4/ "7'
- - ____ ____ 4? Z?. y ' g.

____________

____________
____________
oi94o

)

1L)
_____________

____

____

___

____

____

--g'--

-
* -'

______
*)KL' 4-'

/ Z' 7/3

______

7 ;û1'j

_______
____________

__________
_______ ___

_____________
//___ ______________

a4 4 1 - 771(7 "J. Y"

D Wounds received in Action and Hurt Certificate; also any Captain'sate Meritorious Service, Special Recommendations, Prize or other Grants Signature

y ':



s

4

3

Service

tu1wi au.i .L'4UIIIJLULI ui vuui uuu t,uue euueieu uu iiibwLy ueeii

Date Particulars Captain's Signature Date Particulars Captain's Signature

____
i9e2.)q,

iR L.p.DT

_____________

________
____________

____ __________________
______ _____________ ____________



4

N
's,

Second Class for Conduct
(inclusive dates)

Good Conduct 13ades

Conduct

Efficiency in Rating-ARTICLE 607-K.R.

3. DefinitIon of Terms-As a guide to Commanding Officers when making their award the
followingdefinitions are given of the terms to be used:-

Superior......................................A man who performs his duties with more than average
to be written Supr efficiency.

Satisfactory................................A man who performs his duties with average efficiency.
Sat.
Moderate....................................A man who performs his duties in an efficient mannei

" Mod but with less than average efficiency.
Inferior........................................A man who performs his duties in an inefficient manner.
Inferior.

NOTE.-In these definitions "duties" means the general duties of the substantive rating held, and
"average efficiency" means the average efficiency of all men in the Service holding the same sub.
stantive rating.

The substantive rating held by the man at the time is to be noted in brackets after each assessmeat
thus: Supr. (A.B.).



VERIFICATiON FORM
CAMPAIGN STARSJ DEFENCE MEDAL, WAR MAL, C.V.S.M.

NAVAL GENEF?.AL SERVICE MEDAL (19i
AME IN FULL 1 ..RANX/RATING ...W.W.OFF.N

SHIP

SERVICE QUALIFYING PERIOD
AREA

FROM TO i939-45TLANTIFROM TO DAYS

______ ____
/ 7 Ï

______
f' W

___ ___________Lt ______ ______ _____
____________ ______ ______

_______ ____ ____
i')2W 7______ _______ ___ ___ __- ___

___ 77'i. i1.9."i3 So9 a,J- ____ _________L. -
/.q3 7. W - I1 ____________ _____ _________ ________

___________ ____
I

____ ___________ e

____ 7- :i-- q
___
'____ ____ ___ _________

-_______--_ ___-
-______ _________________ I

VERIFIED BY VERIFIED BY .................. s.cfl

Y



VERIFICATION FORM
STARSJ DEFENCE MEDAL, WAR MEDAL, C.VCS.MD and CLASP.

IAVAI GENERAL SERVICE MEDAL (1915j

......RANK/RATING ...

QUALIFYING PERIODS IN DAYS
AREA

FROM TO i959-45&TLANTIC DEFENCElCCM1
_______

STARS

MEDALS

1959-45

t'

1
2

2

ELIGIBLE
FOR AWARDS OF

______________ _______ _______ _______ _______

-

1ATLANT /

?RANC G. ________________________ -
ct -___ ICA ____-___ ___j__

-
___

QIFIO _______________ ____

- BURMA ____________

_________ ITALY____________ ____________________

_______ _______ DEFENCE ____________

_____ C  V  S  M. ______________

" CLASP

i2- L___________ ______ ___ ______ ______ ______
_________ - _____________ ____________________
_______ WAR 1915 ___________________

-

_ _ _
___L..

BY

* 09 ..... SS5 eSsS5* e..
)1ROF PERSOTNL RECORDS.

-VERIFIED

VERIFIED BY e e e CC C S.55S.. e   S  S sole e



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

Name:r' ....................................................................No.
.....

Surname Christian Names

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

AMOUNT

L.P.0.....................

Date Other Credits........

Total......................51.22

SHARE RELATIONSHIP NAME AND ADDRESS

AU )other t4ary Ia1),11,

57 2a*t 2a Ave.,
'Vanco.vr, B.C.

(a.zt of kin uttt1e.)

PORWARDBD Y REG, MAtL D1RECT.

AMOUNT

57.22

4, TO TRSS

AUTHORITY DISRIBU'TION AP/ROVED AND AUTHORIZED

F.E.o. VOTE PRI OBJ. AMOUNT Original signed by

_____ _____ ____ ___- L. M. FIRTE
9999 5Q ; .

(L. M. FIRTH) Lt. -Colonel
CLASSIFIED BY EXAMINED BY Administrator of Estates

Original Signed by AUDITED FOR PAYMENT

K. L. McCUAIG For Chief Treasury Officer /

50II.-8-44 (142e)

U.Q. 1772-80-2
For Chief Treasury Officer



FOR COMPLETION AND RETURN BY
1 Form P. 64

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

THE DIRECTOR OF ESTATES,
2.2...E.s.t...22ni.Àveue..5 DEPARTMENT OF NATIONAL DEFENCE.

OTTAWA, ONTARIO.
Vaflcb.uv.eT......3dC. ...................................

and the following number quoted:-

ILQ...........N...-....4i2a.tL..531.

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

.e.ptembe.r.. .1.2.1944....

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

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

4122.,..R...C.i.......................................................

it is necessary that certain information regarding the deceased and h
be furnished the Estates Branch. You are asked therefore to rea&'flj1 ççsed

memorandum before completing pages 2 and 3 of this form. The particufaïreqtiired
are to be carefully filled in and the Declaration on page 4 should then be signed in the
presence of a Clergyman, Priest, Local iVlagistrate, Commissioner for Oaths, Notary
Public or a Commissioned Officer of any of His I\4ajesty's Forces who should be asked

and sign the Certificate. This form should then be returned to the above
address.

If there is insufficient space for complete particulars to be given opposite any
question on pages 2 and 3 of this form, the space under "additional remarks" on
page 4 should be used.

c -c,'
Director of Etates.

M.F.W. 77
6-44 (4878)
H.Q. 1'772-39-72



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:

Degrees
INFORMANTS STATEMENT

NAME IN FULL
I

I

Age I

ADDRESS IN FULL
of each surviving Relative, opposite hi8

of
Rela-
tion-

RELATIVES

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

specified .

or her name, and date of death
of each deceased relative

1 Widow of the Deceased.......2t

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

3 Father of the Deceased.................... (1:iII
-

/ ? -

4 Mother of the Deceased...,..,.,,,,.,,,.. (2r_*L....L7 5çj
7 1 a-

.1

721/

Full

5
Brothers
of the

Blood

Deceased , p

Half
Blood

:4-& t2Jf fp/Y 2

Full
Blood

Sisters
6 ofthe

Deceased

Half
Blood

7
Names of brothers or siters (whether

of the full or the half blood) of the
Deceased, who are dead, and date of

Names and ages of their children
(if any)

Address of their children

death of each.



/

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

S
I

Full names of the deceased.

9 I Date of his birth.

10 I Place and date of his marriage.

4L

11 Place and date of his parents' marriage.
___ /7/7

J
PARTICULARS OF DOMICILE

12 I Place where deceased was born.

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

I

(e)
resided before enlistment and the period of time in each. (b) / 7

(d) _______________________
14

I
Nature of employment before enlistment.

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

16
deceased stated he intended to make his :?

PARTICULARS OF ESTATE

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

18 If married, and domiciled in the Province of Quebec or in a State
in the U.S.A. or in a Country under the laws of which there is
community of property between spouses,-was there a marriage
contract dealing with property?

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

Do you wish it administered with the pay account?

20 Amount of War Savings Certificates held by deceased. Indicate 'p
where located.

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

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

23 Describe other assets, if any, and estimated value thereof. Use
space on page 4 if necessary.

OTHER PARTICULARS

24 Did the deceased after enlistment incur any debts for:-
(a) His own separate board and lodging while on service.
(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 believéd incorrect, give
particulars.

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

(NOTE:-The government pays funeral expenses within the amounts authozized in the Regulations, where dé'ath occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the Nortb American
zone, and if a relative hs 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)



4.

DECLARATION
1nsert degree
of relationship
for example, 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
ISignature

presence of a Clergyman, Priest. Local ......................................................................................................I
Magistrate, Commissioner or Notary I i Informant
Public or Commissioned Officer of any
of His Majesty's Forces..............

Address

-

CERTIFICATE -

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

See above. ........................................................{ ia }
is the* .of the Deceased

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

Dated at.....t .......day ...... 19

SignaCrgman.
Qualification

Notary Public or Corn
missioned Officer of any
of His Majesty's Forces.

: Address ...ô.7,7 .............a..... ............

NOTE.-Before. granting the \ai1ve Certificate, care should be taken to see that the Informant gives particulars concerning the death of any
Relative stated by: bln 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 Stàteent 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 SACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE



OCCUPATIONAL HISTORY FORM

TH)S IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT S FOR THE tiSE OF GENERAL ADVISORY'COM-
iViiITEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL 6E. OF MUCH
HELP TO THE COMMITTEE.

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

Section A-GENERAL INFORMATION

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

2. (a) Arm of servic .......................(b) Unit....................(c) Rank...."e......................
(b) Have you (c) Place of residence

3. (a) Date of birth........ dependents?. ...............at time of eniistment IatnI
4 (a) Place of enlistment

lu.4

(b) Date of enlistment -

" îoi'B-mEDUCATION AND TRAINING
5. (a) State age on (b) Were you attending school

finally leaving school..............................or college up to the time of enlistment?....................................................................
6. State definitely highest staRfig reached at public, technical or high school

(for instance-"4 years, Public School", "two years, High School", "Junior ,
Matriculation', or '4 years technical course in printing , etc) -,

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

8. (a) Did you ever (b) If SO, (d) If you did not
enter upon a trade for what (c) Did you finish it, how long
apprenticeship? occupation?......................................................nish it7..........................did you serve at it?......................

9. (a) What languages -' (b) What languages
do you speak fluently?..............do you read well?......................................................

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

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment listment of what
(Enter here only "Work- trade union or
ing" or "Not Working",
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?..................................................................................................................

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

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

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

15. Give details of last
employer, if any:

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

17. (a) If your last employment was
in a business of your own, state (b) Date of dis -
natureand address of business................................................................................................................co n t i n u i n g it................................

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

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

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

18. Name of

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

coniractor", or 'boot factory ', or 'iron foundry' , or' retail store , etc) '. . 'L

20. (a) Your (b) Number of years' experience at 3
specific occupation.................... ..........................this occupation with any employer....................................

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

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

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

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

ç

23. (a) Number of years (b) Have you made, or will you make plans to

- engaged in this business................. 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) I-îôw many years' actual (c) In what provinces
born on a farm?...............farming experience have you had2..........................did you have experience?.................................................

Section GMISCELLANEOUS
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after disiarge'?.................................

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 ambition you ..-..

may have, other than indicated elsewhere in this form............................................................................................................

PLEASE
LEAVE
BLANK

e"
\

e

DATE r
194 1NATURE

y
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PROVINCE OF BRITISH COLUMBIA Reg. No. (Officeuse only)
PROVINCIAL BOARD OF HEALTH-DWISION OF VITAL STATISTICS

REGISTRATION OF DEATH ____________
1. PLACE OF DEATH Name of Munici-

Nameof city or place.................................................................palit.y (if any).........................................................................

Streetor ioad No...................................

(If death occurred in a hospital or Institution, give the name Instead of street and number)
2. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant)

(in years, months and days)

3. PRINT FULL NAME OF
(Surname or last name) (Given or Christian names)

4. PERMANENT RESIDENCE OF DECEASED:
Name of Munici-

Name of city or place........c'.1 ....ci.........pality (if any) ...............................................................
Streetor No.................................

5. SEX 6. CITIZENSHIP 7 RACIAL ORIGIN 8. Single, Married, 9. BIRTHPLACE (Province or Country)
(See marginal note) (See marginal note) Widowed or Divorced

(\Vrite the word)
Cana...............liab ............tw1e...........t3rltiabia

10. Date of Birth Years Months Day If less than one day

i93. 11. AGE /

(Month by name) (Day) (Year)........................................................................hrs. or..............min.
Z 12. (a) Trade, profession or kind of

workas spinner, grader, clerk,
E- (b) Kind of industry or business,

aspaper mill, lumber, bank,
(If labourer specify kind of work above)

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

uiarried, widowed or divorced give name
of husband or maiden name of wife of

16. Name of
(Surname or last name) (Given or Christian naines)

17. Maiden name of
(Surname or last name) (Given or Christian names)

18. Birthplace:-
(Province or Country) (Province or Country)

19. I certify the foregoing to be true and correct to the best of my knowledge and belief.

Givenunder my hand ............................. , this................day of............................................19.....

Signature of ................................... Relationship to deceased...T.i ......1Lc,

Address
r y oei Lecorth,

20. Burial Cremation or Removal... . Date............................................................................19........
(Month by name) (Day) (Year)

Placeof
(Municipality)

21.. Undertaker:-

22. Marginal Notations (Office use only)

MEDICAL CERTIFICATE OF DEATH

23 DATE OF
(Month by name) (Day) (Year)

24. 1 HEREBY CERTIFY that I attended deceased

in h nli,yç ,n it)

I CAUSE OF DEATH
DURATION

Yrs. Mos. Dys.

lmatieaau:: injury or complication which
caused death, not the mode of dying, such . V'"j4Ij))'T sue to - e ...i
as heart failure, asphyxia, asthenia, etc.

(b).., & by aL1øn
Morbid conditions, it any, giving rise to imnie- ........

?4i( m C.diate cause (stated in order proceeding due to
backwards from immediate cause).

II

Other morbid conditions (if important) con-
tributing to death but not causally related
to immediate cause.

e
4

=

e
u

25. If a woman, was the death associated with

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

there an autopsy?............................................E

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

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

Mannerof
(How sustained) o

Natureof e
6

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

Coroner,etc.

28. I hereby certify that the above return was made to me

(District Registrar



N,P,R1/5-2.
FORL "B"

FILE: L8, p4122 s. (N)

DEPAR'INT OF NATIONAL DEFENCE
- Naval Service -

Ottawa, Canada.
3 (','

j .'#(r

Sir; . .
Q 4gt1

(Date)

The following casualty ha been reported -

ND1vtE NAVAL NO.

Qega £bie SMfl /422 LO.N.

DATE OF ENLIS1ThNT - 27 Znuar,V1941. -

DATE OF DISCHkRGE - 7 .i.944

HOSPITAL
- (If dischargèd in hospJ1a i4r jurisdiction of D.P. & .N.H.)

SERVICE
In1icate whether in

e1sewhere.)

ND 11011 8ES
1a only; r. ii nada and 'the high seas or

Reason for discharge and, jjg1 eeumed ded when LM.C.S. TMVALLEYFIEW"
when and whore any disability

V V VV V

was incurred, or where death !!i0.
occurred.

V

(4Show cléarly Ïither death or disability dVue to enémy action,

accident or disease, and whether it occurred in Canada, or on the high seas or
elsewhere outside Canada.)

NE OF KIN. RELATIONSHIP -.

REATIQNIi
V

M. '$. V

ADDRESS 257
V V...

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, to be furnished.

V
V

V
V t V

V VS

FO1M t1Jtt RESPECTING T1tE ABOVE NAMED HAS EV IOUE

FORW.ARDED. PLEASE SEE REVERSE SIbE FOR
V*Th, OF EAR-

RIAGE ALLOWANCE, DEPEIWEITS ALLO1NCE, etc.

,_-' (S,_J_
dfl-

CR

C.R.
P.A.

NAVAL TEEAEU1Y

_
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THIS POR.L'ION OF FORM COMPLETED BY C1IIii? TIASURY OFICE, LPARTNT OF NATIONAL
DEFENCE, NAVAL SERVI CE

Maidon name Date of' marriage and/or

Names ',f Dependents Relationship of' wife date_of birth of' children

Mrs. Mary Ralph, mother

fl.A. A.. __
Monthly rate: i1 28.00 28.00

To Voni Paid: MrS. Mary Ralph Address 257 East 22nd Ave.,
Vancouver1 B.C.

Date of Enlistment:
see other side

Date of Discharge:
see other wide

Inclusive date to which D.A. and/or A..P. was Paid: 31st May 19144.

The final deduction of Assigned Pay for 28.00 has been made for the period

from 1st to 31st of May 194 L

Remarks:
Allottee not in receipt of Dependents' Allowance.

::d

for
Chief Treasury Officer,

DEPANT F NATI ONAL DEFENCE,
(Naval Service).

The Secretary, The Canadian Pension Commission,
- Room 228, Daly Building, OTTAIIA, Ontario.



J
CONSENT PAPER

(This paper is required in all eases where the Candidate is under the age of 18 year8, in addition
- to the Certificate of Birth or Declaration.)

M 25909

(L,c1t, I hereby certify that my --e--....1Çi,V1.'......................has my full

consent (being himself willing) to enter the Naval Service of Canada for a period of seven

years' continuous and general service, from the age of 18, in addition to whatever period

may be necessary until he attains that age, agreeably to the King's Regulations.

He has not been in a Reformatory, nor has he been sentenced to imprisonment.

I declare that he has never had fits.

dPi1eri81o? The date of the boy's birth ist......2..o............ .......I
the date of birth given.

His Religious persuasion is.............................................................................

Witness my hand at............,..................

t'....day of..............!\..°\.................................

f fStrike out "Parent's" Parent's . 'k ' "L..
or "Guardian's" as the Signature injull...................................................................

Parent':
Address.................................&Q'P'C-'...............................

made.

In the case of a Guard-
ian see other side.

I, the above named.... -'L1J.....Ia_L//2eLl........do consent to enter the

Naval Service of Canada.

orri? § Boy's signature in full.....2411L'......
in the presence of te
witness to their signa-
tures.

Signed by the said j...................................................
And [HerewriteParent'sor]i.,,......

............
Witness to signature of Boy, and Parent or Guardian.

In the presence of

[OVER]

C.N.5 2418
3M-5-38
H.Q. 815.9-2418



CERTIFICATE
§ ie ont "Parent"

as the I certify that I am personally acquainted with this Boy's § ________ and amf
'Strike out "he" or

"she" according to sex aware** . has consented to the Boy's entry as above, and I believe the particulars stated
of Parent or Guardian. sue

tThe assertion of the herein to be true.
boy himself should not
be taken as sufficient
warrant for this state-
ment.

........................................................................................Clergyman of the Parish.

or............................Resident Householder
...................................................Occupation....................

....................................Address
1945.

Particulars to be stated, if possible, in the case of a Boy whose Father
I is dead

Date of Father's death....Q..C,l 7..3'L

Place of death..............2iic1eic_iru/fr'1 ..................................................

Signed ............. Mother.

Particulars to be stated, if possible, in the case of a Boy whose Parents
are both dead

Dateof Father's death................................................................................

Placeof death..............................................................................................

Dateof Mother's death..............................................................................

Placeof Mother's death..............................................................................

Signed........................................................................................Guardian.



Z.j

DEPARTMENT OF NATIONAL DEFENCE C.N.S. 2417
* 10M-9.38

(Naval Service) N.S. 815-9-2417

/
APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY )

L.A /....C..O..V.E........
(Place)The Naval Secretary

Department of National Defence,
I.fJ..i\(...L j.iO J

Sm:-
(Date)

2)/î Y4
I hereby make formal application for entry in the Royal Canadian Navy, under a seven years' contiiius service engge

mentas
(j (rnsert rating chosen)

I certify that the following particulars are in my own handwriting and are true in every respect:
e"- 23, ?t1. Name (to be given in full in Block Letters)..LZ..E..Q..R..L...F..............R.Ft...L..f'.................

2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian must be attached). .).iL. »tt4

3. Place of Birth. Town....., Province................'Y. i.
4.

Perrnanent
Place of

.:iz- .xs .

5. Are you a British Subject?........................................................................................
6. How long have you resided in Canada?..................../.............................................................

7. What is your MotherTongue?............//........
8. What other language do you

9. Are you of the White Race?....................(.$.LL.................

111L........ .

(Certificates of School Authorities must be attached)

12. What practical experience have you had?
(Details and certificates from employers, trade credentials, etc., must be attached to substantiate employment reported.)

13. Do you belong to any Naval, Military, Air or Police Force?..............

14. If so, give

15. Have you ever served in such

16. If so, give dates and

17. Have you ever been discharged from His Majesty's Forces as medically unfit?....................................................................

18. Have you ever offered to serve in His Majesty's Forces and been rejected?..............

19. Have you ever been convicted of a criminal offence?...................
(Enclose two character references, one of which must confirm your answer to Question 19)

20. What is your weight?.........1.ô7.......Height..I1...Jii''...Chest Measurement (Not infiated)....8..3..,.........
21. Have you ever had fits?.................

22. Do you suffer from any

23. Have you suffered the loss of any fingers, toes, etc.?........Ofi...........................................................................................

24. Do you suffer from any disease?...........

25. Do you wear

26. Are you subject to any disability which might cause your rejection?

27. Give

28. Are you willin to be vac - ated and inoculated as considered necessary by the appropriat authorities?.....................

....... .4L.............................
Signature of Witness Signature of Applicant

CERTIFICATE TO BE SIGNED BY THE PARENT OR GUARDIAN OF CANDIDATES UNDER 21 YEARS OLD

I agree to refund to the Department of National Defence the expenses incurred by that Department for transportation to
a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years' continuous Naval Service

for reasons which in the opinion of the Department are within his own control. Signed and Sealed at....Z...this.....dy the presence of

4...........................................................................2..'r'i ...Je...............
Signature of Witness SignatuPe of PaPent oiQGuardian f

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE

I agree to refund to the Department of National Defence the expenses incurred by that Department for my transportation
to a Naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval Service for reasons which in
the opinion of the Department are within my own control.

Signedand Sealed at.......................................................this....................day of........................................................, 19........, in the

Signature of Witness Signature of Candidate
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ALB/BN

U.S. 32-.l-4 ttfl"

FD 196

I :
JTovember 6, 1940

Sir:

With further reference to iour a-
plication for entry into the Peirtanent Force of the
Royal Canadian Navy, as a Boy (Seaman Class), I ai
directed to Inform ou that Certificate of Med Ical. x-
arn1nt1on, dated 30th October, 1940, shrs yo to
be riodically fit.

As all existing vacancies were filled,
however, before your Medical Re7ort ras received, you
cannot be entered at present but you will be considered
along with other e1iible candidates whe the next
cla.s is being entered In January, 1941, You Will,
therefore, receive further instructions in due course
fror Naval orvice Headquarters, Ottawa.

You should kce Naval Service Head..
quarters, Ottavia, avised of any change In your ad-.
dress.

Yours truly,

LeB1anc),
AS; SThNT NAVAL SECRETARY.

Mr. George Ralph,
QJATITIAS(I CGVE, B.C.



APPR0V?L: N.S. 62-21-4 "R" P.D. 196 of 20th December, 1940.
H. M. C. S. N&DT ;-/ 2

bONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT .

To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59
.liçIIç

I t - - T
CHRISTIAN AND SURNAME IN FULL NEXT OF KIN

I
Paxr R&T1O - 'Ç

1 .--
Izs. Mary(Mother) .1

George RALPH
urne Bor Seama
Address......t

S. -

DATE OF BIRTH

23rd. September,
1923.

PLACE OF BIRTUt

Town..................Vanc.o.uv.er,.....................

County........I......................

Province.....f.Briti sh. - -Columbia.

Personal Description at the Date of this Document

Height Chest Hair Eyes

37',

5'll"
36" Brown Hazel

Commencing date of
Engagement or
Re -engagement

Complexion

Fresh

23 September,
1941.

NASSE, RANK AND STATION OF

RECRUITING OFFICER

C0MftA1D ER
R.C.N. Barracks,
Esquimait,--B.C.

WOUNDS, SCARS OR MARES
Religious

Denomination
TRADE

OR OCCU1'ATION

Nil
I
C. of E4i. Fisherman.

Period of Engage-
ment or Re -
engagement

Seven Years.

Date of actually vol- 1
I

unteering to en- 1941. Date of entering p7th January, 1941.
gage or re-engageJ '(tfl d anuary,

f

present slup J
Particulars of former Continuous Service Engagements, if

any; but, if none, and the person engaging has had previous
Service the date of his First Entry should be given. If the
person served, the words "First Entry" r

First itry.

here.
If an Engagement is ante -dated for any period, the man's services for such period

.shoutdbe forwarded in to office, with the Engngeinent, on Form S.-1243. ________ --

DeclaratiOn of Entry or Re -Entry from Shore for Continuous Service

The following questions are to be l)ut by the Commanding Officer to the I)el'SOl o Ggag for Con-
tinuous Service, whose answers are to be recorded hereon: -

1. Are the particulars given above of your name and date and 4/f,
place of birth correct?.................................................................................................\.0ate...J

2. Are you a British subject?.

3. Nationality of Parents-Father..............Sc.:c h...

4. Have you ever served in the Navy, Royal Fleet Reserve;
Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military.), Territorial.Force,
or in His Majesty's Indian or Colonial Military Forces,
or in the R.C. Moun,ed Police? ..........................................

5. Do you now belong to the.5 Militia, Volunteers (Naval or
Military), Territorial Forèe.. or any Regiment or Corps in
His Majesty's Army, or toa.5ny established Naval or
Army Reserve Force, or to the R.C. Mounted Police?....

6. Have you ever been rejected as unfit for His Majesty's ser-
vice, or discharged from it on that aco1knt? If so, state
reason of rejection or discharge, and date.........................

7. Have you ever been discharged from the Nay Marines,
Army, or R.C. Mounted Police on account o*f miscon-
duct?.............................................................................................

Y.s ........................\

Mother....Scotch.........

No.. .1....Ferso.......

L otcn.
1. N0t oord1- ........

4. S(atit ttJk'A .....

, .... ::.............

.7.

...

..................................................................................
8. Are you willing to be vaccinated or re -vaccinated and inoculated?. Yes..;.....................

No..

No..

No.

9. Can you swim?...............................................................................................Yes.
* When evidence of age is obtained on First Entry, it should be attached to this Form. "N
f Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he IS (and in the case

of a boy, that his father is) a British Subject, and evidence of the fact should be attached to t.he "Entry Papers."
Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H.M. Indian or Colonial Military Forces, or in the Mer-

chant Service should be forwarded in to oflice with this Engagement.. If a member of the Royal Fleet Reserve, th man's RegIstrar is to be imme-

cliately informed of his entry (Royal Fleet Reserve Instructions). If an R.X.R. man, state nunber of R.V. 2.
(OVER)

C.N.S. 55
10M-3-40 (4252) flN.S. 815-9-55 16q7.



1.-Declaration and Certificate for Men newly entered and Men wh9 have been out of the Service since the
expiration of the previous C. S. Engagement

I,........................................................................, do solemnly declare that to the best of my k.nowledge iIief
the answers to the questions overleaf are true, and I do hereby agree th serve honestly and faithfully in the Naval

Service of Canada*fromt....................................................................19........, provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be

faithful and bear true allegi'ance to His Majesty. As witness my hand this............day of..................#/..19..........M)linature in full

Witness to Signature................................................................................

Attested before me this....................day of..............................................................

............................................................................................Signature of a Commissioned
Officer. of the Naval Service

,"bate....................................................................19........

This is to certify that we have examined theamed on the other side hereof as to his fitness for the
Naval Service of Canada, and we find as follows: e is of perfectly sound and healthy constitution, free from all
physical malformation, active and intelligen) and we consider him in all respects fit for His Majesty's Service.

...........................................................................................Commanding Officer

...........................................................................................................Medical Officer

Il .-Certificate and Declaration for Boys

Date....28thJanUaI..............................
This is to certify that we have examined the boy named on the other side hereof as to his fitness for the

Naval Service of Canada, and we find as follows :-He is a well grown, stout, intelligent lad, of perfectly sound
and healthy constitution, and free from all physical malformation, and we consider him in all respects fit for
His Majesty's Service.

The consent of his parents or guardian has been obtained in..writing, and they are willing and desirous that

the boy should be entered for.im................years' cpntuous and general service from the age of 18, in
addition to whatever period may be necessary till,he attains

Officer

............LieutenantR.C.N.V.R.

.....SURG.Q 4.AIDAical Officer
I declare that to the best of my kn vledge r belief the answers to the questions on the other side of this

form are true and that I am not indenturec apprentice.
I am willing to enter and serve in the Naval Service of Canada for.P1........years' continuous

and general service from the age of 18, provided my service should be so long required, in addition to whatever
period may be necessary till I attain that age. And I do sincerely promise and swear, (or solemnly declare) that
I will be faithful and bear true allegiance'to His Majesty.

9ft_Û-'yL/ Boy's Signature in full

Witness to Signature .........................Writ ex'.

Attested bef his.... J2....dy

-
Signature of a Commissioned

- Lieutñant, E. . .V. . Officer of the Naval Service

111.-Re-engagement for Continuous Service /
To be executed by men who have not been out of the Service since the expiration of the st engagement

The particulars
indicated on the
otherside are also I ................................................................................, now servin a..........................................................

required when this
Form is used.
onboard H.M.C.S............................................., who on the..................................................................................19..........

engaged to serve in the Naval Service of Canada for a period §....................................................years, do hereby

engage to serve for a further period** ...............fromtt........................................................19
provided my services should be so long required.

Man's Signature in full

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

Witness.................................................................................Commanding Officer
* Insert "for the term of (number in words) y s," or "to complete (number) years for pension" or until I attain the age of years."
t Insert the date from which the engage t commences.

The document conveying the cons to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)
To be written in words.

** Insert as follows:-"Of (num/iÇ years," or "to complete time for pension," or until I attain the age of years," as the
case may be.

tf Insert the date of corn cement of the re -engagement, whioh must either be comoident with, or (when the re -engagement is ante -dated)
earlier than t,2of execution.



322..

P26316 1o6692)
H.Q. 1772_3915.)_

N4IONAL DEUE:':

MR ii

CANADIAN ACTIVE SERVICE FORCE

SERVICE: MILITARY OR AIR I //
(1V...V4L....)

APPLICATION FOR DEPENDENT'S ALLOWANCE-FOR DEPENDENTS OTHER THAN THOSE PRO-
VIDED FOR ON FORM M. 16

Que8tiofl8
reqiired by8 Surname of applicant............/.4L,.P./?'

must be 8hOWfl in
black capital8.

2. Full Christian name or names ........3. Age .1.7....
4. Official Number.....................................5. Rank... ./1(2.Y.../ST

6. Unit, Station, or Establishment..RaYi4L....C.,4N,LtL4.1V....iY4.V.y....

7. Date appointment or enlistment .........T14.A14..Y

Question 8: 8. Date reported for duty..............7...[14LV(J41?.Y......../.f'//'In the case of officers,
the date of reporting
for duty is the date
pay commences and
deiendents aUowaice 9. Are you a member of the permanent forces, military or air?.........................................cannot commence praor
to such date.

If so (a) State permanent establishment, unit or station../YjCS....L\L4.Ø.E.N....
(b) Are you receiving permanent force rates of pay and allow-

ances?

Questions 10 & 11: 10. If you are an employee of a Dominion or Provincial Government, Municipality, Board,Are to determine the
degree of eligibility to . .

an allowance where Commission or other Public Authority, give particulars of such employment
salary or wages con-
tinue in whole or in
part.

11. If your salary or wages or any part thereof are being continued by such public authority

during service, state amount per month

12. Give particulars of your civilian occupation together with total earnings and period of

time employed in the six months preceding nlistment. . .

(..A/ded......

13. Name of dependent......../iL-.Pfl....................il..4R...Y................MRS. ..

L urname Christian Naine Mr. Mrs. or Miss

Questionl4: 14. Address .....Q.L).A.1h1.f.i?iS./(.J.......Cû..iE........LICGive street naine nn(l
iiiimber or post office
bo,ç number, hR. No.
city, town or village
and province.



2

15. Age of dependent . . 16.

QHue8hio8
b17 17. With whom did the dependent reside in the 6 months' period preceding your enlistment?

j...2a21'.....,..cL.C..
State name, add ss and relationship to dependertt

18. With whom will the dependent ake his or her howe hereafter?

(State relationship)

19. Is dependent being maintained in a Public Institution at the public's expense?. ../VIQ........

Yes or no

If yes, give name and location of institution

20. Why is dependent unable to provide for his or her own support? If by reason of mental
or physical infirmity, give nature and duration of same together with name and address

of family doctor, if any.......\ii/.I.D.Vj............

21. From w at date have you been contributing to the support of this dependent?................

22. Are you the sole or partial support?.....,E'AR.ITI/3L-....ju}?/?.c2RT.....................
State whether sole support or partial support

23. (a) Give nature and amount of financial assistance (this may include board and room)

given by you to this dependent in each of the 6 months prior to enlistment and total of

sam.

±

(b) Did your contributions entitle you to board and lodgings in return o did you pro-

vide your own board and lodgings?.....

44 ...........................................

24. If this dependent became dependent upon you within the six months preceding enlist-
ment, what change in the dependent's financial circumstances has made him or her so

dependentupon you?....................................................................................................................

25. Is the dependent your mother, step mother or foster mother?......1L2.771.EJ?
state which

26. Is your father, step father or foster father living?.................IVO...........................................

Yes or No
If "yes" state extent and nature of his contribution to your mother's support and if he does not fully
support her, state reasons, and give his age.

J

I

o::

H 4

cl o

2w
-

ç-

cc

w
Li..
w

QC1)

30. Fifteen
per month
assigned to
to obtain all

If 15 days
month has
signed to
wife and ch
additional 5
per month
assigned to
pendent.



3

27. If dependent is father or mother, sister or brother, give particulars ôf your other
brothers and sisters.

Married
Address Age Occupation or Single

....................................................'L-f -t........................

28. (a) If any of the above relatives contributed to such dependent's support, state name
and nature and amount of contribution in the 6 months preceding your enlistment.

Q.û.O...4/2P:itfc,...................................................

.....Li.O1.. D.QL k.4L..I-

(b) In any such instance did the relative contributing receiv board and lodgings in

exchange for such contributions. If" yes" explain:......
.i' ......
(c) Did any of the above relatives serve during the South African War 1899-1902 or

duringthe First Great War?..................................................................................................

Yes or No
If "yes" give name and unit or regimental number

29. Give full particulars of the dependent's average monthly income from all sources other
than your own contributions, to the best of your knowledge, information and belief
under the following headings.

_______________________

Insurance Annuity ................................$

Dividends or Interest on Bonds and
Shares ....................................................$

Interest on Mortgages or Loans............$........................

Rentals.....................................................$........................

Workmen's Compensation*$........................
Old Age Pension*$.......................
Mother's Allowance................................$. . ./.t20........
War Pension No.*$........................
War Veterans Allowance No.*$........................
Applicant's Assigned Pay......................... .. £0.0........
Other Assigned Pay................................$........................

*Other Family Contributions................$........................

OtherIncome..........................................$........................

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

*Give Pension No. if in receipt of Pension.

REMARKS

OI24,tLI
42Iq

I I
)

30. Fifteen days' pay 30. What amount of pay have you assigned per month on behalf of this dependent?
per month must beassigned to dependent.................................days' pay.to obtain allowance.

If 15 days pay per
month has been as-
signed to dependent
wife and children, an
additional 5 days' pay
per month must be
assigned to this de-
pendent. [ovER]



4

31. Date assigned pay effective. .

32. Have you made a prior assignment of pay. If so state number of days and to whon'

....4/0........................................................................................

33. Have you made a previous claim for dependent's allowance?......4t2............................

If'so give particulars of previous unit and official number under which applied for and

dateof application....................................................................................................................

Certified that authorization for assigned
pay as stated has been received.

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

Paymater j Rank.0.

7 7?7t.

Establishment, unit or station

.1 .J& L

Place

I certify that the above is a true state-
ment.

Date ..

ature of Applica

N0TE.-Dependents' allowances may not be awarded to more than three dependents of any officer or man.

s.
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- NAVAL SERVICE -

N.S.....

k

MEMORANDUL TO D. N, I.

&

V. C, N. S.

This is to certify that -

RALPH, George, Able Seaman,
a e s ta...... ..

was serving in 0210Z
at . . *.* e. .ø

7thMay,l94L. rit,I a

.'_r -Ç
V

a  s s a . a a e  a ate a

Chief of Naval Personnel

This rating lost his life as the result of enemy actiofihi1Le
serving aboard H.IVt.C.S. "VALLEYFIELD" on the high eeas.

The above mentioned rating is, theefore,

Missing, Presumed Dead.
 s s a a a s  s a e a s s u a a a f a a e a a a a 4 5. 4 I 

D
Concurred

/Cptain,
DIRECTOR OF OPTIONS DIVISION.

Dir. Naval Intelligence.

/

Ot t a w a, ..,............. 1943.
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NJLrE, RA11E /RATING

ITO.

RLPH, George,
Able Seann,
4122, R.C.L

In favor of

Mrs. Mary Ralph,

Sir:

In accordancc with Naval Order
No, 39, it is notified for your
infoination that the following casualty
in the Naval Forces Of Canada has been
reported:

PLP.CE, i1T & CJ.LTSE

of DEATF

MSeaig, preeiaed dead to
date 7 May, 1944. isa
aerving in H.M.C,S.'YATTT'
PIED5, which wae torpedoed
and aunk by_en actiim
while on Convoy eacort
duty in the Atinntic.

257 East 22nd Awe.,
Vanocuver, B.C.

L8. J»4122 Pus. (J)

30th August,

N1r OF KIN

Mother:
Ira. Mary Ralph,
257 Mast 22*1 Avenue,
Tancoevai', B. C.

-u

F;NII.

ALLOTflEHT 8 TOP?FD PAID 31ST LAY.19Ii1..

WI LL: Jo Record.

Yours truly,

for
SECP2PAiY, NVAL BOAPD.

Administrator of Estates,
Estates Branch,

Department of National Jefence,
O T T A ii A,

4.

9 '7/',///.



JI1

Dear Irs. Ralph;

REG 1ST ERED

File No; N.S. N-4122 PERS. (N)

30th August, 1944.

Further to ny letter of the 11th of
May, 1944, in view of the length of time that
has elapsed since your son, George Ralph, Able
Seaman, Official Number 4122, Roia1 Canadian
Navr, was reported issixg' after the sinking
of H.M.C.S. UVALLEYFIELDt, and as no information
has since been received of his having survived,
the Canadian Naval Authorities have now presumed
his death to have occurred on the 7th of May,

1944.

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

sours sincerely,

/ AVAL BBD.

Mrs. Mary Ralph,
257 East 22nd Avenue,
Vancouver, B. C.

(anaden ,
Nessage' Condolence.

Dake Sent jNPR 5



DEPENDENTS ALLOWANCE BOARD
DECISION OF THE BOARD IN RESPECT OF THE APPLICATION

FOR DEPENDENTS ALLOWANCE SUBMITTED BY-

Official No Rank or Rating................Able

(Surname) (Christian Names)

Air Force Establishment or

Naval Ship or Establishment............................YY

DECISION OF THE BOARD

ALLOWANCE AWARDED AS UNDER

Article 101 (o) Other Dependent Relatives

Mr. l(ary Ralph,
2b? ii 22nd v enue,
VANCOUViR, B.C.

Relationship: t1er

TOTAL

Pward effective Mrch 1st, 1944.

$ 25.0)

25.01)

Rating reported niissing. Rejection forwaided on DAB Navy C
dted March 2'7/43 is hereby vacated L(arch I, 1944.

,
A.P.

TQL - .

i____

_ .JÎ
IcHELI 4' ,Cha1rman),,,

(Member)

Date........0..O...

D.A.B. ç143J
'1

50M-12-43 (3254)

HQ 177-45-2O 'j . J-

./i ___ f
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'TO: D.N.P., "G"

'j

T.S.G. pp1ication _________

- FILE NO. N,S.,./- g,'

'WkR SERVICE GRtTUITY"

COt.iPtJTTION OF SERVICE

, /

CHRISTIAN N.iES
IN FULL

'J- 2- "
OFFICIAL
NU1'BER

-

ki'1I OR RATING
ON DISCHARGE

CAUS) OF DISCHARGE: _<ctt( (j) j'

fr'7' .v/2OO
+

/0 7f
J.

TOTAL SERVICE 3/

Date of Active Service 7 ' f9/.
//9Z

Date of Discharge 7 -

Total No, of Days J19

Less non qualifying
service

OVERSEAS SERVICE

% Total No. of Days "1b /

# Less non qualifying
service _________________

Record of Service in other Forces (per iiaval Records)

Branch of Service _______________

Date of Active Service ________________

Date of Discharge ______________

# & % Overleaf

Computed. Bï ______
Checked ______

DAmE

//77
Total Days___________

7ota1 Days1b '

for (H.B. Money)
Payr. Cmdr. R. C i'T  R.

Directcr Gf Personnel Records



NOiT QUALIFYING SERVICE

Date Reason No.of Days

ri ii U

t, ft ii

r? ri

ri il I,

t, ri it

I, It

Total Days

(%)
OVERSEAS SERVICE:

There Serving,L

3f
/

From

/s .2-é/ iq/.

/7 '* '/*

_(
QQ,c '4'i'-'

'I

2-Ç

3,

30
3/

30

3f

3/

'f

-T t 9

3f
//

3/

30

7

i:ro. of Days

q7



STATEENT OF V1AR SERVICE GRATUITY

Deceased
:embs Name

-
-

(

ÇChristian Names) (Surname)

Payee
/

.eriste No. \7.?? /
"/ Fi1\To. ,<-

dess Da<'//v/i
Servi ce No - -a-

c. Final Rank or Rating A /3.

.-b-:' of tertination of overseas service 7)t Date of Discharge ---
7:Tj cJAcIfIUC svic ff /

Uo. :f days//'76qual to3f complete periods at 7,5O

30 ____
B, C'UALIFYI'G oEll.SEAS SERVICE

_________ ____ ____ _____

o. of days ITO less 7ineligible days -
equal to fJ days 25% rer day

2/J'. 2.

TTDjf FR OVSEAS SVICE
DAILY RATES AT DISCHARGE

Pay .

Subsistence or Lodging f '

and .rovision Allowance
Additional Pay /O

1,_Iv,

Deperdents' Allowance 1/30 of .

Total 7 1

No. of days x /2 /____

D. IT A R S E R V I C E G R A T U I T Y '.'> 7

}JfAND KLLOiV2S 3
DPTNDENTS' ALLC7ANCE

AND ASSIGNED PAY

________________ OTHER DEPUCTIONS ________________________ __________

TOTAL AMOUNT PAYABLE C3

G. YOUR PORTION OF GRATU.TY IS
_____________

Dependents' Allow ce in issue to ou of

Tta1 Dependents' Al
___

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 regu1.tions issued thereul:ider.

Treasury ________
fCheced 'V&fTy -

Service Represetiv

-- te-. ...



4122 .....OFFICIAL NUMBER I FILE OFFthIAL NUMBER.... 22................

OF BJRT}3.1 ...........,1923 .....................................................(Surname) (Given Names)

PLACE OF BIRTH....................VANÇOUVE..B,C,

RESIDENCE AT TIME OF ENLISTMENT: Street and etc .P................................................
ENGAGEMENTS

II DESCRIPTION II PREvIous SERVICE
Date (in figures)

Period
Day Month Year

........$evn...ears

soy..,........
23........9....4 ..................................

Height Hair Eyes Complexion Marks or Scars Served in Rank Dates

Rating From To

NEXT OF KIN RELATIONSHIP (inencg) .rttZ1 NAME (in pencil) /?1't2 "1L.4-t.4' ( JJ.j2

ADDRESS (in nencifl: Street and .7 Town..............................................Prvin f

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

.Date (in figures) .
Pattjiculars

Date (in figures) .Particulars Date (in figures)
PARTICULARSDay Month Year Day Monthl Year Day Month Year

.25...2 ad.Q.V.,.$..M

G.C. OR G.S.

J

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

Day IMonthi Year or G.S.
I

Restored

- JTITI..1.I.

r
.E-

SECOND CLASS FOR CONDUCT
From To

H.Q. 35-35M--2-43 (8309)

N.S. 815-7-35

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

SHIP OR ESTABLISENT Date (in figures)
BRIEF PARTICULARS OF OFFENCE PUNISHMENT

No. Day Month Year

Date (in figures) DAYS FORFEITED

Day Monthl Year Prison Det'n I Cells I C. Power I W. Trial I In duff. Char.
O..iLF..Rece1ved.......................................................................................................



1 2 . 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 2

4122OFFICIAL
NUMBER NAME...RALPH..............................................................................George

_________________________________ (Surname) (Given Names) _________ ___________________

Ship or Establishment Rating
From

Remarks
Day Month YearNa den.... .I ...

H ................
H.ochelaga II..........................t'.............................6.....

.............................8......12....43.....
flIaGHAEGED.................... 2.. .Missin-P.ree& Dead.

Character Efficiency
Date-

Day Month Year

S.a.

8 29 30 31 32 33 34 35 36 37

4122.
OFFICIAL NUMBER..........................................................

Non -Sub. Rating

L.R3
o.................

QuaJ Re -Qualified

Day Md.. l'ear Day Month Year

GENERAL REMARKS

...

21..........

(:2:4..)....




