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DEPARTMENT OF VETEFANS AFFAIRS - WAR SERVICE RECORDS 

AWARDS NAVY D.D. 
DCAD 22 p+nh. 194( 

FILE No. 

HARTLEY Ernest C. Olivia V-5395 Sto. 

SURNAME (IN BLOCK LETTERS) 

WAR SERVICE 
BADE 
CLASS) NO.Njl 

ADDRESS: 

CAMPAIGN MEDALS 

CHRTLAN NAMES REG. No. F<AE 

DATE DESPATCHED: 

73 3Z: 

REGISTRATION NUMBER AND DATE DESPATCHED 

(THE REVERSE TO BE USED OR ESTATE PURPOSES) 

OVA 806 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
RCNVR No date t1MP1RGEE" -9I 

(1) MEDALS 
PERSON 

ENTITLED TOMrs. ElsieM. Hartley - Mother 

407 Sherbrooke St. W, 
ADDRESS: MONTR 7.L, P, Q. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER Mrs. E. Hartley 

407 5herbrooke Street West 
ADDRESS: MONTREAL, Quo. 

REGISTRATION No. DATE OF DESPATCH 

VIEMORIAL 
(1) 

ThDESI ................................ 
..: 

(2) 

(3) 28 April 1941 
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CANADA 
/) 2 

L/,.. 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME................OFFICIAL No........ 

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

PERMANENT ADDRESS 

205 Ontario St,W.,MontreaL 

DATE OF BIRTH 

15th January,l91 

HEIGHT 

PLACE OF BIRTH 

Town Montreal 

County 
Queb e a 

Province 

RELIGION 

C 

NAME AND ADDRESS OF NEXT OF KIN 

Mother. Elsie Hartley 
same address 

PERSONAL DESCRIPTION ON ENROLMENT 

CHEST MEASUREMENT 

Inflated..................................... 

Deflated................................... 

'Mean.......................................... 

DATE OF ENROLMENT 

31st : May,,1H37 

HAIR EYES PLEXION 

Brown1 Brown Fresh 

WOUNDS, SCARS, MARKS 

Scar on centre forehead 

/ 

_______ MY 

(B) ., DECLARATION TO BE MADE BY APPLNT 
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 X.X.X X.X.xXX.XQIt1WPeriQtl hifnrecord 

of service, in corroboration of this statement. 

¶ Cross out Clause not applicable. -i 
SERVED IN 

, 

i1 c.. 

1: j 
.- ;j 

V ii.) 

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

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

RATING ENROLLING FOR 

1 . 
-. 

$ Li 

(Q)vcL&4t' 

RANK 

TRADE OR CALLING AND IN WHOSE 

Labourer,Oorner ores 
2001 Bluery St. 

FROM 
.q' 

c,1:t 
(-1 

I.,,. 



(5) On being enrolled as a member of the oc 
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:- W 

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

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

(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 Ca 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. 

Datedthis................7. .................. day r............li..3:7............................................................................... 

Signature of applicant. .... 

(C) CERTIFICATE OF CCMPNY COMMANDING OFFICER 

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

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

of C C. 0. 

(D) OATH OF ALLEGIANCE 

i Q4.r .........................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majest 

Signature of Applicant. ..' 

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

Date Rank..................... 

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

(E) CERTIFICATE OF C OMMANDING OFFICER 

having been duly enrolled to serve in the Royal 

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

recorded in the Record Book of the..... of the R.C.N.V.R. ........ 
Commanding Officer. 

NOTE-This form when completed and when the particulars on it have been noted in the PiW 
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. 



SERVICE CERTIFICATE 
OF 

Name in full.....rntEn'ys.....Motr.ea1..Divisi.on........... 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Training Headquarters H A L I F A X, N. S. Official Number_5395 

Date of Birth 15th January 191 

Place of Birth Montreal, Que. 
ii 

Usual Place of Residence_0_>,4UJ _ 
Trade brought up to Labourer 

i'íl J Ci 
Name and Address of next of Kin (_ 

Religious Denomination Roman Cathol ic 

Can Swim 

PARTICULARS OF SERVICE 

DATE OF ACTUAL 
VOLUNTEERING 

DATE OF 
ENROLMENT 

PERIOD 
VOLUNTEERED FOR 

RATING ON 
ENROLMENT 

MEDALS, DECORATIONS, ETC. 

DATE RECEIVED NATURE OF DECORATION 

_26May/37 31_May/37 3_years Urdnrn ________ _________________ 

PERSONAL DESCRIPTION 

HEIGHT 
COMPLEXION HAIR EYES MARKS, WOUNDS, SCARS 

FEET INCHES 

On Entry 5 3 Fresh Brown Brown Scaroncentre 

On attaining 28 

forehead 
years 

Further Description if neces- 
sary 



NAVAL AINING AN DRILLS 
Ya SHIP'S LIST AND No. RATLO FROM To CHARACTER ABILITY To No. or 

DRILLS 

- BOUNTIES 

DAlE AMOUNT 

73y 

'd4io&," 

'I 

__ 

'A 
__ 

S-/i TiE 

- 

9 7fl 

, 

94' 
714 

Z4' 
v 

_ 
. 

-L _____ 

____________ 

_____ ____ 

EXAMINATIONS AND NOTATIONS OTHER THAN THOSE ENTERED ON G. AND 

WoUNDS AN]) HURT CERTIPICATE. MERITORIOUS SERVICE. Srzcx RECOMMENDATIONS CAPTAIN'S SIGNATUBH DATI PAITIcuIs 

-- _ 



V 

AVAL AINING AN DRILLS 
CuAuAcn ARILFrY ToTAL No. o 

DRILLS 

BOUNTIE8 
EFFICIENT cAUSE:oT DISCUAEOE-REMAUKS CAPTAIN'S SIGNATURE DATE AMOUNT 

_______ ____- ______ ____ 

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

CAPTAIN'S SIGNATURE DATE PARTICULARS CAPTAINS SIGNATURE DATE PATICULARS CAPTAITI'S SIGNATURE 



S. 

ACTIVE SERVICE '4 

II 

SHIP'S NAME LIST AND No. - RATING FROM To CUARACTER ABILITY CAPTAIN'S SIGNATURE 

r&p 

Saz'a,ct 

_______ 
- 

Th JI 
f/.4ft 

j77,' 
/('11?TJ. ? 

--___ 

II-. 

_________ 
- ________ 

- 
I 0 

'o 

________ 

2Cd 

' 

______ ______ -_____ _____ 

___ ____ 

Goon CONDUCT BADGES SERVICE BADGES SEcon CLASS FOR CONDUCT TIME FORFEITED 

DATE 1st, 2nd, 
3rd 

GRANTED, 
DEPRIVED, 
RESTORED 

DATE NUMBER FROM To FROM 
P.D.G. 

C.P. 
W.T. 

DAYS To 



VERIFICATI 
CMPAIGN STARS DEFENCE MEDAL WA 

*AVAL GENERAL SVICE 
NAME IN FULL Z4 ->a' .4th4. (iAc4c. . . RANK/RATING . 

SHIP 
SERVICE 

AREA 
FROM TO DAYS FROM PC 

2i-,fléS //sr /6ILzq _______ 

>Jv Zfl ________ 

____ ____ /7' _________ _______ 

4 / / ,-Z- 2 

______t _____ 
___________________ 

____ --________ _____ 

____ _ 

H____ ___ ______ 
VIFIED B VERIFIEDBY............. 



VERIFICATION FORM 
STARS, DEFENCE MT)AL, WAR MEDAL, C.V.S.M. and CLASP. 

1'TAVAL GNERA1J SERVICE MEDAL (1915j2 

RANIc/ RAT ING , s[4 . . . . . . . .. . .OFF NO . . . . . . ADD HESS . . . . . . . . . S S 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

- 
I, 

1 
2FOR 

ELIGIBLE 
AWARDS OF FROM TO i99-45TLTIC I 

- 
DEFENCE 

CLASP 
C.V.S.Lj1L 

______- -t - f 

/ - _______ _____- 
______ ____________- -__ATLANTIC_-'_____ 

FRANCE G._ _________ ____________ ______ _________ 

______________ AFRICA _____ ________ _____________ 

______________ _______ PACIFIC ________ _____________ 

BURMA ____________ _____________ _______ _______ 

ITALY _______________ ________ ________ 

DEFENCE ____________ _______ 

______________ _______ _______ - C.V.5.M. c' 

" CLASP 
________________ - 

1945 ______ ______ 
WAR 1915 ____________ _______ 

VERIF ED 31 _________________ ________ 

'1 
VERIFIED BY . . . . . . . . . . ........... ...............................C 

65FIg.' 



S 
Can. B. 207 

20M-8-38 
N.8. 8l -2-2O7 

CANADA 

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

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

NOTE-Th, Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National 
Defcne, Ottawa. 

I, the undersigned, have examinedU ........... .................... 
candidate for . .2g... 
and I believe him to be in respects fit for His Maj estervice. He has signed the Certificate 
given below in my presence. 

Dated at..........................the........(9. ...o ... ......193.7... 
O .......h..L. 

/ Exar ning Medical Officer 

(a) 

£ 

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

çr 

Pc.) 
+ 

o 3c 

(b) (c) 

lbs. it. ins. 

E-' 

General Chest ° -° 
Q) 

Development Girth _ii .o-9 
0O QcIi : CI.'. - 

(d) (f) () 

inches rig'kt ye 
(a) 

max imum 

%oL (b) 
left eye 

minimum 

3 __ __ 
colour (e) 

mean vision 

i-I Q 

(Ic 

bJ 

fi. 00 

I 
(1.1 

.0 

(1) (i) (k) 

z 

CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

cS 

4 -q 
(I, ce.E 

q .5,cI 

?- 

- 

fr-I Ei .e 

(a) (0) 

I hereby certify that to the best of my belief 1 have never suffered from Fits, 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. 

/ Signature of Candidate 

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

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

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

jCK BA' 
Examining Medical Officei 

, 

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

The exact ;: &clearlyexpIained to the Candidate by the Examining Medical Officer. 
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DISThItTTIO OF SERVICE ESTATES _._,c_-___.___,. .., -._. 

Naval - Military - Air Force frC) 
3 

.539 
Name_________ _______________________ .._e-____ - - 

Surname Christian Names 

' 

'- 

Rank Unit Date ofeath 

Date - 

1 ' 1i 

SHARE 

1 

RELATI ONSHIP 

bøthex.. 

SHARES RETAINED 

AUDITEDFORPAYIV]ENT 

AMOUNT 
T A 
i. P. 0. 

Other Credits____________ 

Total 

__________ 

dØ 

NAME AND ADDRESS 

El 

.AMOUNP 

Cpi a 4cv*M 4rt1,, 
11*. O?It, 

. 1 
No. I tudtu. *rrtz Oor*1 

- 

tfi&f -r 

AUTHORITy 

.,L,tILflTTb1 

S*a*h?. rt1y, 
itkrm. 

Distribution approved. and authorized 

vj. 
(L9M.Firth) Major, 

Administrator of Estates. 

For Chief Treasury--Oificer 



DTtN'TON OF SERVICE ESTATES 
Nava1.MUi.tar AirForce 

J 

-1 I 
( V. S3(4 

- 
-i-- No 
Surname Christian Names 

xgxø&' 

hk -- Unt Date of flea 

Mwftt Ith, :.9):1 
Date 

SHARE RELATIONSHIP 

.AVtOUNT 

L. P. C. 

Other Credits 
- 

Total 

Shares Retained_________ 

NET TOTAL 

NA1V AND ADDRESS 

47 $bri? w.I 
4otrai ue1c. 
(?1t:t o i*i 

Albert aat1ty, 
O7 3*rbrnk %., 

Mo*test, øhec. 

1/6 11,i. M, ttle7, 
)O7 Wjmpbp4e L, 
Ksatr.i1a ietac. 

(for b*s&sttt o tt) 

SHARES PLND 

I 

AUDITED FOR PAYINT 

AMOUNT 

p 

L. Z4ws%t .*.rtiy, No. 
No.3 Uo. Cdia otr Corps, 
Odian Pr Ornens. 
JøtP. Ibrt3.r (aedret ¶1zwwn) 32.00 

H 
Distribution approved, and authorized 

(LOMO Firth) Major, 
Administrator of Estates0 

- For Chief Treasury -Officer 
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DEPARTMENT OP NAT I ONAL DEFENCE 
ESTATES BBCH 

Ottawa, Canada. 

l914l, 

Received this date from the Administrator of Estates cheque of the 

Receiver General of Canada payable to my order for the su of 

EIGHT 00/100 ($.00) 

being that portlon of the Service estate of the be1owmentioned 

deceased, representing one share of $8.00 due to the minor child, 

sister of the deceased, now imder the care and. custody of me, her 

mother. 

I undertake, with the Department of National Defence, Ottawa, to 

use the amount of such share for the benefit of the following minor 

entitled. thrreto: 

Georgina, 

residing with me at Li.07 Sherbrooke W., Montreal, Q,u. 

/L - na 
SIGNATURE. 

RARTLEY1 Ernest 0. (Deceased) 

No V.5395, H.M.C.S. "RGAR" 

: 

JUL 23 1941 

r. 

OAWA. 

IAL 
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ME'MORANDUM FOR 

)4o7 .....p.ce .Street, 

Mp.a1............................................... 

P.64 

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

THE SECRETARY, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 
ATTENTION: ADMINISTRATOR OF ESTATES 

and the following number quoted:- 

DEPARTMENT OF NATIONAL DEFENCE 1 

OTTAWA, ONT. 

......................................u1y..2,.............194.1..... 

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 

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 or Local 

Magistrate, who should be asked to complete and sign the Certificate. This form 

should then be returned to the above address. 

fr *U 
(L.M. Pirth) Major, 
Administrator of Estates. 

M.F.W. 77 
3M-5-40 (4995) 

H.Q. 1772-39-972 



STATEMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the dased 
ever had in each of the degrees specified below. 

INFORMANT'S STATEMENT 

NAME IN FULL 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

o 

a> 

RELATIVES 

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

inquired for 
or her name, and date of death 

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 Deceased.................. t /o z r J 7 

tv / 
Full ft&Lt 

Blood O7 
Brothers - 

5 ofthe 
. Deceased 

Half 
Blood 

Full 
/1 / 0 

Sisters Blood 
6 ofthe 

Deceased 

Hall 
Blood 

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

(if any) Address of their children 

7 

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING 

PARTICULARS SHOULD BE GIVEN 

NAMES OF THOSE LIVING Age ADDRESS IN FULL 

S I 
Grand -Parents of the Deceased...... 

Age 

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

Aunts J)y marriage)................. 

2T 



12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? 1''t 

Give the month and year of his birth. 

Where and when were his parents married? 
'f,,_ - 

Was he ever married? If so, state exact place and date of 
marriage. 

Did he leave a (later) Will? If so, it should be forwarded. 

Is there any other estate which will necessitate application 
being made for Probate or Letters of Administration? 

PARTICULARS OF DOMICILE 

Where was deceased born? 

In what Province, Country or State did he reside, and in which 
last? 

11ow long in each? 

What the nature his 
n 

was of emploent? 2 - 

Did he own the house or homestead in which he lived? If so, 
where? 

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

J7L State your postal address in full. 

PARTICULARS AS TO CLAIMS 

23 Have the funeral expenses been paid? If so, by whom? 

24 Are there any outstanding claims against the estate? If so, 
furnish full name and address of each Creditor in this space 
and enclose his Bill of Account. 

(See Note Below). 

NoTE .-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods 
purchased, etc.; the following information to be embodied in all accounts submitted: - 

1. Name and address of Creditor. 

2. Detailed statement of particulars of claim with date or dates incurred. 

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save 
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same, 

and if you admit that the claim is correct, then you "O.K." the bill and sign same. 

(PLEASE TURN OVER) 



DECLARATION 
lnsert degree 

of relationship, 
for example I hereby declare that the Mregoing particulars are correct, and a true and complete statement "Widow," 
"Father," - 'ill the relatives that the deceased ever had in the degrees inquired for; and that I am the "Brother," etc. UI *of the deceased. 

N.B. To be signed In 

gn OCr Ica f,Jj /Jjq , I 
Signature 

Magistrate................................................................................. of 
Ijnformant 

CERTIFICATE 

I hereby certify that, to the best of my knowledge and belief....... ...... 
SSee above .................................{ } 

is the *...................of the Deceased 

above described, find I believe the above Declaration and the Statement of Relatives made by the 

Informant andsigned in my presence to be complete and correct. 

Datedat........................this..........k.. ...day of.................................................... 

yz ..... QuaIification....a'<-°..............Z7 

Address 1........... .................... 

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 of each surviving Relative enquired after is stated in its proper place 
in the Statement opposite. 
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Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY ' 

H.M.C.S....................................................at .L,....&............................. 

NameH1RT......................................................................................................... 
(Christian names in full) 

Rank of Rating...............Official No.........5.3.95................... 
(If unknown, date of first entry) 

Place of Birth Date of Birth........1. .Luary.,...i9J ....... 

Occupation in Civil Life JQ.UZ.0....................Religion...............BQrnJa.J.at.hoJJ..e...................... 

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

(Temporary) or Reserve ratings) ........................................... 

Date of Death..... ... 2. .......... Place of Death 

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

Nearest 1nown Name .SL ....Relationship ............ 

relative or 
Address .....?.Q5....Q.fli2.i° 

friend. 

Date on which the above was informed by Ship iY 

Date on which death was registered with local Officials................ 

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

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

ingto 

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

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

(if any) 

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

NDER 
Commanding Officer, 

194.0.... 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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

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

C.N.S. 1121 

15M-7-40 (5849) 

N.S. 815-9-1121 
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SHARE 

Jtll 

Surna me 

'IC 

DISTRIBUTION OF SERVICE ESTATES 

flAVT 

Estates Form "P. 4" 

V 5395 
...............................No...................................... 

221O.)4O 

Date of Death 

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

Date Other Credits........ 

TtI 
Pry...Dts 36OO 
Tht Diet. 12.02. 

rnont 0. 
Christian Names 

Unit 

RELATIONSHIP NAME AND ADDRESS AMOUNT 

flother 1tLI310 M.1artiGT. 

1 St., teat, 

M0NREAL, P.Q.. 

(ke next of kin entitlei) 

AUTHORITY _____________ 

F.E:O. VOTE PR! OBJ. AMOUNT 

o o o o 

CLASSIFIE EXAMINED BY 

For Chief Treasury Officer 

50M-5-46 (9153) 

H.Q 772-45-27 

12.01 

DISTRIBUTION APPROVED AND AUTHORIZED 

4" 
(L. M. FIRTH) Colonel 

Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE 
STATEMENT OF WAR SERVICE ATUITV 

C 

C 

NAVY 

NAME Erteet Ovila HABTLEX 
(CHRISTIAN NAMES) (SURNAME) 

FILE NO. N..V539c 

ADDRES514O7 Sherbrooke st. 

REGISTER NO. 101426 

PAYEEHra. Eleta N, Hartley, DATE Ju1y/l5 
SERVICE NO. 

Montreal, Que, FINAL RANK OR RATING 
DATE OF TERMINATION OF OVERSEAS SERVICE 22 Ot/k0 DATE OF DISCHARGE 22 Oet/140 

A. TOTAL QUALIFYING SERVICE 
. $ 

NO. OF DAYS EQUAL TO '3COMPLETE PERIODS AT $7.50 97.50 
30 

fl 
r 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 3314 LESS INELIGIBLE DAYS. EQUAL TO 316 DAYS 25C. PER DAY 79.00 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 2,OO 

SUBSISTENCE OR LODGING 

S 
AND PROVISION ALLOWANCE 

kl.L.M. : ADDITIONAL PAY ., 
$ 

$ 

ALLOWANCE 1/30 OF $ $ DEPENDENTS' 

TOTAL s3,56 X7=$ 25.06 
NO. OF DAYS_3314 25.06 145,714 

183 

WAR SERVICE GRATUITY 222,214 
O D. 

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

AND ASSIGNED PAY $ Nil 
OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 222.2k 
. 

G. YOUR PORTION OF GRATUITY IS- 
____ 
222,214 S DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ $ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

a. (- /(/7S 
CERTIFICATE I CERTIFY AT THE AMOUNT HAS BEEN CORRECTL COMPUTED AND I PAYA3 IN ACCORDANCE WITH 

THE TOF THE WA SERVICE GRANTS ACT, 194 THE REGUL IONS ISSUED THErEUNDER. __________ S 
TREASURY 

I'REPARCO BY CHECED BY CHECKED BY D ATE 
I- 

SERVICE REPRESENT lyE 
_______________________ ' D " _ Pay " Act. 



* 
IL.Ø '\ 

STATEiiENT OF WAR SERVI CE GRATUITY -NAVY \1 
Deceased 1' 

elNamoE/?NES7 c)V/L.,4 -_Ey 
V (Christian Names) (Surname) 

Payee Register No. / o 

Address 
y3Y 

') 1. Final Rank or Rating o ior of overseas service - Date of Discharge 

t. T)TAL OUALIFTING S;RvIC -, 

ITo. .:.:r days equal to iY omplete periods at 7,50 > 
30 ____ ______ 

B, flUALIF.7ING OVJRSEAS SERVICE 
No. of days33Iess i-i.ne1igib1e days eaualto3 ,days i25er day 
C. STPPLE1"TT FOR OVE?LSEAS SERVICE 

DAILY RATES AT DISCHARGE 

Pay 

Subs istene or Lodging 
and Provision Allowance 

Additional / 3 

Dependents' Allowance 1/30 of -____ 

Total x 7 

NO. of days 33333333X 
, 7 _1_. 

D.WAR SERVICE GRATUITY 

'ThY AND ALLC 
DEPENDENTS' ALLOiTAI\TCE 

AND ASSIGNED PAY 

______ __ _$ -_--_-L- 
W, TOTAL AMOUNT PAYABLE 

c22 -c29 . 

G, YOUR PORTION 0? GRATUITY IS 

Dependents' Allowan to you $ of 

Total Dependents>1lWance in issue i 

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. 

iar 

1) t 
. ., 

Treasury -1: dbJ Date 

H._-________ _ ____ - 

Service Represeat4v 

4.' 



XIOULARS OF DEAD' OR MISSING PERSONNEL 
AIJ REGARD 20 PAivN,. CF WAR SERVICE GRATUITY 

' Of Rank or 
'LC2O'3d 4- //,R72 Rating cr7?L '/. _____ 

1. Depor1ents.1 Ulowice 
'ri Assined Pay in D.A.- __ ____________ _____ 
force at date of death: ____________________ 

A, P. c.o 
- 

2. ?ension awarded or 
beirg awarded to: 

Wrr Service 0-ra ui y 

A:xiication( 5) recelved 
rrc.r : 

CIa u S e 

C " Vi. C C 

1T . : be r 

) be paid to: 

4- 
IJ 

1 A 

A.?. 

In accordance with the War Service Grants Act, 
)4) and T1rective dated 16th December, iU-- issued 
the Minister f Vetersns Affairs, application(s 
Gratuity in respect of the service of the above 

may be dealt with as follows: 

In te 

19- (Part I, 

under author 
for War 
named deceased 

/ 

In the 
proportion of: / 

( ) 'o be referred to the Dependentst Allowance Board for decision 

s to dependenc.r within th spirit an intent of the War Servce Grants 
Aot, 19'-14, observin this application(s) is classed under: 

Group 17311 (ii) 

Group "0" of the above mentioned Directive. 

t 
- 

-Hf 



 

W.S.G. Application No.ID 
TO: D.N.PA. ttG" FILE NO..S. y 53g 

"WAR SERVICE GRA.TUITY" 

COMPUTATION OF SERVICE 

Rs'JEf C:)VgLP 
- 

y5Q5 c< 
SUR11AME - CERISTLUT AFIES OFFICIAL RAI'IX OR BATING 

I N FULL NUMBER ON DISCHARGE 

C4UJSE OF DISCHARC-E:__________________________ 

.. .'1i, tt;. 
- S 

, . .. 

' 

TOTAL SERVICE 

Date of Active Service jg Seer /q ' 
Date of Discharge ocr/t0 ,- 

Total No. of Days 

+ Less non qualifying 
service ,-.,tg_ Total Days 4O8 - 

OVERSEASSERVICE 

% Total No. of Days 3L 
# Less non aua1ifyng 

service Ju_. 

Record of Service in other Forces (per Naval Records) 

Branch of Service 

Date of Active Service 

Date of Discharge 

#&%_Overleaf 

Copu.ted. By 

Checked By 

DATE: 1 9 '194b 

Total Days________ 

ayr. Criidr. 

Director of Personnel Records 



4$YI2W SERVI CE 

() 
Date_______________ Reaaon___________________ No. of rays______ ______ 

ft 

H I, 

- I .1 - 
I,,. __I 

- JI_.__- 

tt It 

I, I, It - _____ _____ 
It n II 

ti H H 

Total days _______ _______ 

(%) 
OVERSEAS SERVICE - 

Where ervin Fi'o To No. of Days 

j3'4 

1 



L1 

Navy' M.F.M. 441 
U Army 1 Mu. 9-44 (5449) 

iForce DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326 

JIa 
opposite Force in 

hich ou last served.) ________________ 

Application for War Service Gratuity 
(Canadian Armed Forces) 

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

1. Surname on termination of service 
(Print) 

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

(Print) 

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

1O\ç. 
5. Address, in full, to which payments of gratuity are to be forwarded............................................................. 

........................................... 7..-. 
...............dUN...114 ........... 

6. State below your period or periDds of service in the Armed Forces of Cane 

Final Date o SE C TMNof 
Service Rank or Teriuhiatiou 

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

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

7. Have you during the present War, while a member of the Canadian Forces, been attached, loaned or 
seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated 

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

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

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

of service. 

Having now ceased to serve on Activ Service, I hereby apply for payment of the War Service Gratuity. 

ct.,.. ...*.t,...) .... 

(Date) (Signature of Applicant) 

If name signed in space above represents a change 
from name given in question 1, insert here the name 

at. termination of service. As cheques will be pre- 
pared in the name given in question 1, a specific 

address in question 5 is particu ar y essentia . 

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which von last served. Viz: 

Navy-The Secret.ary, Naval Board, Naval Service Headquarters, Ottawa. (To be accompanied by Certificate of Service in 

the case of ratings.) 
Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 

Air Force-The Secretary, Department of National Defence for Air, Ottawa. Attention: Records Officer. 



SJUN 1 6 
945 

N.S.LQ 
\S 

CentrI 
Registry* 

571 

Mail Opng 
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C 0 P Y 

To whom it may cncern. 

Dear Sir: 

P 88427 
N/\iirjj,j DFPNCE 

JUL 1 i94i. 

N, 

July 7th, 1941 

ishing to thank you for the Medal I 

received for my son Stoier 1, Ernest Ovila Hartley 
No.5395, am very proud to wear it. ioringis tnat I nave a son Albert twenty-four 

years oJi and cant work. I am always wonderThg what 

will become of him if anything happens to me he went 
blind four years ago with caterach's. I keep a home 

togethor for his sake. I rent a few room's it was not 
so bad before my oldest son got married the 6th of last 

Oct. now he is over seas wit the C. i. C. now I have 

no one to depend o. but my rooms and a little work. 
know tnat my pension stops if anything happens to me 
and I cant help worrying about my son Albert. Please 

excuse me if this is any trouble to yot but I have no 

one who I could asi.z informEticn but you. 

Yours sincerely, 

(Sgd.) ir'. Elsie iV. Hartley 



HTWG/RM 

2n1 Novemter, 194O 

Dear iadam: 

It is with deei rere1; that I 
must confirm the te1gram sent out by the 
Minister 01 National Defence, reporting 
that your son, Ernest C. Hartley, Stoker, 
O.N. Y,539 was missirLg, be- 
lièved killed, 

Few details are av..ilab1e, hut 
it is known that H...O.S. 8M.RcAREE" was 
sunk in collision in the North Atlantic whilst 
steaming without li:ht3, on convoy duty, and 
in the submarine zoned 142 Officers and rat in' -s 
are missing anti mut be presumed lost at sea. 

I am requested to express to you 
the sincere yxpathy of the Linister of National 
Defence for Naval Services and the Chief of the 
Naval Staff in your bereavement. 

Any further information, which is 
received, will be at once communicated to you, 

Yours very truly, 

Cosse-tte), 
NAVhi 2EOFULTARY. 

Mrs. Elsie H.rtley, 
205 Ontario 3treet West, 

MONTREJ\LL, P. Q. 



HARTLEY, E.O. 

(10) 

Stoker. 0. N. 5395 

h 1 Wrist watch. 32.50 

1 Pen and pencil. 8.O0 

1 Rolls razor. 6.00 

1 Kodak camera. 7.0C\ 

1 Photo a11um. 2.50v 

1 Ronson lighter. 5.00' 

61.00 

The articles described above were all lost by me 
whilst on service in H.M.C.S."FRASER". 

____________ t.c. f/c 



I 
/ IHE CANADIAN IN REPLY REFER TO 

PNSJON COMMISSION 
NO B09 -E( 

........ 

rr 4 
14 ¼.J ._ 

... (P-. 

NSILL 
c N \D; 

OTTAVJA, December 10, 1940. 

The Naval Secretary, 
Department of National Defence, 
0 t t a wa. 

#5$95 Ernest Hartley, 9 
Mrs. Elsie Wi. Hartley, 407 Sherbrooke Street 

West, Montreal, P. Q., mother of the above noted man, has been 
awarded a pension at the rate of 30.C)0 a month in respect of 
his death, with effect from the 1st of November, 1940. 

BS :TB 
B. 

for Cana L. 

C.P.C. 3 30M-4-40 Req 290 



f 
LIST II RATINGS 

TRAINING REPORT, 193...9 

Division, 1,1' H 

Name.........En.st...O.v.i.1a......H&REY.,. Rating.......Ft.o.ker...O.N.....53.95............. 
Training Period No.............................4.0 Voluntary Service 
Enteredfor N.T......................26 

CompletedN.T...........................i..3.q.f;........................................ 
Enteredfor V.S...............................4Y. 

FinalDischarge 

I NSTRUCTION 

SUBJECT No. HOURS ABILITY REMARKS 

1. P. and ...nere1Di.1e 
............. 

2. Discipline ..................................................................................WSIIOS. ..U.th-2d................ 

3. Coal and Oil in.. a.. .satisfacththr.y...m.anner4 
4. Boilers and 

5. Auxiliary %J' d, 
. 

6. Main Machinery .................................................................................. 
Turbines and 

7. Internal Combustion ./..................... 
8. Workshop and 

9. 

10. 

11......................................................................................................................... 

I 

SERVICE AFLOAT 

SHIP FROM TO 
WATCH KEEPING 

FIRING 
STORE- 
KEEPING 

DAY 

WORK REMARKS 
E.R. B.R. AUX. 

10-7-3 
6 

- 

7-B.I passed for Stoker 1st, 
3AG1.TENAY' 26 2-S.I oias --9 "Good", Juno 

1939 

QUALI FIçATI0Ns 

Qualified as efficient........................................................................................ 
Recommended for confirmation...................................................................... 
Qualified for advancement..................(e 

Recommended for advancement ........Ye. s..................................................... 
GeneralRemarks ................................................................................. 

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

........ A..... 

N. V. 27A -. 

N.S. 815-11-27a 

Character..............V..G ................ 
Ability ................S1.................. 

Rf33.......... 
ngineer Officer 

LieutC eYiI&I 



L ORIGINAL '... 

S 

DECLARATION OF ALLOTMENT 
List and iNumbor 

in Ledger ALLOTTOR 

Surname....Y................................................. 

Christian Ernest Ovilla Namesj.............................................. 

Rank or Rating 

Sto I 

Section A ALLOTMENT NOW DECLARED 

FULL NAME OF ALLOTTEE 

Surname. si..e 

Cistianart1ey 

Relationship ADDRESS 

205 Ontario St. W., 
Montreal Que. 

Official No. 

5395 

Rate per Month 
to be charged 

on ledger 

30,00 

Daily Rate of Pay 

2.0O 

Month to commence. 
Payable on last 

working day 

1939. 

Octs-r 

Section B DISPOSAL OF EXISTING ALl M1NTS '(See Note 1 below) 

The following allotments are inorce :- 
Rate NAME OF ALLOTTED ADDRESS These allotments are to be disposed of as indicated 

below. (See Note 2):- 

........................................\.:.j.. ................................................................................... ..-,..--'----.................................................................... 
\ 

NOTE 1:-If there be no existing Allotment, the be written across 
Norx 2:-Write "Increased or reduced a.sSeeó,'; 'o be stopped (char&.. ..................; "To be continuod," etc. 

( 

AIlott'i ire authorizing ......fr,..i,41.t .............. 
nk or Rating 

ENTERED IN FAIR ENTERED IN ROUGH LE6GER 

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:- 

THE NAVAL SECRETARY, 

Department of National Defence, 
(Naval Service) 

Ottawa, Ont. 

S. 63 

4M-3-39 
N.5. 815-9-63 

D. /y' 4, A ccountant Officer 

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

Forwarded......................... //.J3r 



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

FOR USE AT HEADQUARTERS ONLY 

INITIALS 

Declaration received at 

Declaration 

Indexcard made.......................................................................................................... 

Allotment ledger sheet made...................................................................................... 

Allotment ledger sheet 

Typeplate made.......................................................................................................... 

_uu 

DATE 



H 

;, 

I 

QUESTIONNAIRE FOR CANDIDATES i/-i2 & 
FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

1y 

Name (in ful1)...1 ........ 
Date and place of birth... ........ 

(Birth certific to, declaration y arent or affi avit as to date of bir h must b attached) 

Permanent place of residence...,. .............................................. 
Nearest town to residence (if living in country).............................................. 

Areyou a British subject ?.. . 

V of 
Are you single, married or a widower ? ... . .. 

In what capacity do you wish to enrol ? ............................................................................................ 
(See standards of qualifications in attached pamphlet) 

Present occupation or trade.. . . 

(Attach any testimonials or recommendations) 

Do you belong to any Naval, Military, Reserve or Territorial Force ? 

Have you ever served with such forces? Give dates and details.......)i............................................... 

Have you ever been discharged from any of H. M. Forces as medically unfit ? 

Have you ever offered to serve in any of H. M. Forces and been rejected ?h$............................. 

What is your weight ?What is your height p............ 

What is your chest measurement (not inflated) ? .. 
Are you free from all physical defects or malformation, and not subject to fits ? ...)4................................. 

Are you willing to be vaccinated or re -vaccinated and inoculated as considered necessary by the appropriate 

authorities? 

I hereby declare that the above answers are true in every respect. 

.. . 

....j.%.j...............................Date 

ress 

..................... (Witness to Signature) 

This is to certify that I have personally seen the birth certificate of this applicant, or a sworn 
declaration as to his date of birth L 

J1&e4... I - 
I certify his date of birth, according to legjocumentary dence, to be..................................... 

rQ 1J'% 
Signed......................................................R..LP'............ 

Commanding Officer 

N. V. 3 

3M-4-36 
N.S. 815-11-3 


