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(T'o be completed in triplicate) | ' M.F.M. 103

200M—5-41 (442) (971)
H.Q. 1772-39-1828
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THE NATIONAL RESOURCES MOBILIZATION ACT, 1940

AoV :20 ALCV =20

N.R.M.A. PERSONNEL | @

ENROLMENT FORM

N.R.M.A. SeriallNumber of Notice of Caul

1
‘1. Taken on Strength of No............... (.Jilr f{.,]y{ A Clea,l ing Depot

2 Surname (Block Letters)......

O Chrlstlan Names (in full)
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Trade or Occupatlon Rt R i
lo 133\ ‘L-.lbc.il"‘:f}k?r Jiile

12 P1 evious Naval Mlhta,ry or Alr Serwce

(Date of Slgn atu re)

TRAINING CENTRE PARTICULARS

Cqmple_ted
AX Mar 1042

(Dat Slgnature ﬂ,nd Rank of Recording Oﬁcer)

3. Attached to Advanced T.C. Now...ooooivn... at

(R C N formatlon or umt of t.he C A R.C A I‘ ) A
" (Date, Signature and Rank of Recording Officer) | £-2X. 1M

. Medical Category on acceptance at Basic Training Centre.................. .00 ke s LA T4
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& RECORD OF SERVICE of.......a.e: R e e n e s o v L U i e i es. RS e Rt o e e 2T e B P e T ' B o % Rr 1 1 DU
2 0 GALOVICH PELERJOSEPH Regimental Number&_531272 .
(QUALIFICATIONS EDUCATIONAL QUALIFICATIONS
1 N atfa1:,_'Mi1itary, T A o R SRR L o o BRI e B b P s 6. High School] Graduation
d : & <i Ol B, Iii];( ................................. O ™ e Ty .FJ./A ................................
2. Businéss or Professional............................I.Ei.l ....................................................................................... Collegiate | == ={years completed) - Matriculation 54 fspecily)
3. Tl"&dé;-or CrIvilsoee o BNE . WETPESY . e e e e e B P loc00lleger.cial il hs N/‘A ........................................................................................................
Jeilc T el . . i an R R Rl L A oy 8. *University....... M N o L e e B S cecer oot
*(Name of institution;, ué’ea or years completed, and degrees obtained to be shown)
9. Languages, etec...... B ;!hé’ff%%m .............. Can speak?.. ¥gg....c.cco.... Can read and write?....¥g.g...............Can drive a car?..§g....Repair a motor? Heg..... Cookir.1g experience?..gas..Hobby?.Y.é.s...
All N.R.M.A. Personnel will be taken on as Private soldiers, appointments and promotions to higher rank to be shown as provided in the space below.
Report Record of Promotions, Reductions, Transfers, Casualties, Reports, ete., [rom date talken . " - Authority
: on Strength of Field Force Rank Shown | Effective Date Unit Place _ —
Date From whom received 'f : e Part II D.O. No. (:Ja.s. List, .etc. Dated
Joined on TRANSFER fl'D;ﬂ N.R.M.A. Clearing Depot Nﬂ-:-._. / ..............................
NO 1 | |
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. M za"‘-r / 0O ,. M
b _ . g \7‘\670;)75 ............. 05 o < DO LR /1 2 5 S BT - =t
Attached to 15th/(Vanc.) Co Regt . |
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........................................ Ceasestobeatt'df.a.p.tpl5th(Vanc) e e !
2=11-42 |Can Fus. . [Coast Regle R.CA,CA York Island, BeCos....|..Fuse.. . |l=ll=2< |Can. . Fu
Granted 14 days Furlough with pay from |
BE=11=l2 [Cap Fre. . 110=21=-02 until 23=-11=U2 and. t0 Qe mOBeY oo | s iiemiuvs|s ot oo 2o s itossunt |oaconeemsae ot s e et |
allowance (50. per diem)in lieu of rations
e e SRR S Warean®. No.A=RRRAR0 ..............ccooveimsiisneniensssonsifen Fua... .. 10-11=43 .Can. Fus|Vancouver.. ... ReQa.. . ble s ul 13-11=k2.
1 JJ“.‘.'.' 12- "5':} |Can kus. GagRbiEIDeP STISUNG ~ . i a8 O e
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8-2-43 ... .| CaneFus, . | . CoheReQ. 27(2 PAXaS. 2 & 3 ' e,
: - Awarded 7_days C.B. forfeits 1 days pay|
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2200 hrs 15-3=43 to 0630 hrs, 16-3-43
........................................ [ChangeofAdu_ressofNegtofl’.’_ln(Mother
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FURTHER INFORMATION AND FOLLOW-UP

Nansimo, B. C., 15 June }3

sultable foy special advanced tralining in amphiblous operations.

=~ B W
(W.A,W1lander) Capt.
Avmy Exeminer

EL e VYo thl ean € Div €

Add Mil Back,- All trg with unit as Rfn. On Kiska Ops.
' Apr &4,  MFM 6 - 1 AWL.

Sultable for overseas service ¢ Inf ¢ in operational unit,

e T "f) :
- ;-‘:‘:r —_f‘ H/(JW)C/PLP;FE(_ e

cdn Fus, Vernon;_ 'B_.C. 13 Apr 44 .RT""’DOF{

Enlisted

SEE ) Capt., A.E.



















To be made out in duplicate M.F.M. 110
200M—2-41 (9404)
H.Q. 1772-39-1800

PARTICULARS OF FAMILY OF A RECRUIT ON REPORTING FOR TRAINING UNDER
THE NATIONAL RESOURCES MOBILIZATION ACT, 1940

INSTRUCTIONS.

(@) This form is to be completed immediately a recruit reports for training at a Basic
Training Centre.

(b) All questions, etc., must be completed.

(¢) Both copies of the form are to be forwarded by the Officer Commanding the training
centre for each recruit, to the Paymaster. The latter will transmit one copy, through
the District, or Camp Paymaster, to the Officer 1/¢ Records, N.D.H.Q., Ottawa. The
other copy will be retained by the Paymaster of the training centre; when transferred to
another training centre the copy retained by the Paymaster will be sent to the Paymaster

of the individual’s new training centre.

PETER JOSEPH

(2) Regimental Number and Ranlk

(38) Basic Training Centre...........#..10..BTC..Kitchener. Ontario. ...,

(@) ATl oubm anTied e - NG o e o e e IR 0 T e B
(5) If married, state,

(@) Full name of your wife..................... N/A

(b) Present postal address of wife.................

(6) If married, have you been regularly supporting your wife?

(9) If Dependents’ Allowance 1s claimed in respect of children—state whether you have been regu-

larly supporting them.............c....c..... N /A ...........................................

[SEE OTHER SIDE]}













25M-12-44 (6215)
H.Q. 1064-81-3

DEPARTMENT OF NATIONAL DEFENCE y//f/ 7/¢/
-t NAVY ARMY AIR FORCE " ARMY
STATEMENT OF WAR SERVICE GRATUITY ?;;Pp/

DECEASED

MEME‘EE‘E Peter Joseph GALOVICH REGISTER NO. D-18570
(CHRISTIAN NAMES) (SURNAME) FILE NO. 405"'(}"16553

ravee Director «f Estates oaTe 4=R=46

ADDRESS SERVICE NO. A-115596 ‘

FINAL RANK OR RATING Tt@,

DATE OF TERMINATION OF OVERSEAS SERVICE A= 1=44 | DATE OF DISCHARGE <29% (=4
A. TOTAL QUALIFYING SERVICE S

NO. OF DAYS 3033 EQUAL TO 10 COMPLETE PERIODS AT $7.50 75 'OO
0

B. QUALIFYéIgi OVERSEAS SERVICE 248

EESS INELIGIBLE DAYS, EQUAL TO
SEE PAR. 2 OVERLEAF FOR EXPLANATION

/
NO. OF DAYS DAYS @ 25c. PER DAY 02'00

C. SUPPLEMENT FOR OVERSEAS SERVICE
DAILY RATES AT DISCHARGE

PAY s 1e950

SUBSISTENCE OR LODGING l 25
AND PROVISION ALLOWANCE $ .

ADDITIONAL PAY %
P
$

$
TOTAL § RelD

NO. OF DAYS 251
183

DEPENDENTS’ ALLOWANCE 1/30 OF $

-. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANGCES
DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY

OTHER DEDUCTIONS

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS—

100%

DEPENDENTS’' ALLOWANCE IN ISSUE TO YOU %

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

C— — — r—

CERTIFICATE | CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.

TREASURY
F’HEFARED BY | \CcHECK ¥ CHECKED BY

K )/ K

SERVICE REPRESENTATIVE
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sireoctor of Estates

Regimental No., A 115996 .. ................. Hagleee tos Py lvaloww miet fac o A s

N AT OV T CH e o e das e e e Peter Josenh

surnanme Christian Names

Unit....1st.RQysal.Highland. Regiment..af .Canada../(

. \ i-— Ilr_'--III
Date of Death .25-7-44

Next-of-kin Mrs,..R...Galovich

Address . _..75..Beaumont. Ave,.,.Montreal,..Quebec.,...cccccoeveeenn.... A SR
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’/ Director of Records,
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FlELD SERV|GE MPBR g/jIBArmY Form B. 2096;.‘ h

40/P & S/2551 (5504)

\

EPORT of Death of an Officer or a Soldier to be forwarded to the War Office with the least possible delay after
i receipt of notification of death. See Table Il, Appendix Ill, Field Service Requlations, Vol. I.

\"‘

REGIMENT 1\ Black. Watch Squadron, Troop
OR CORPS Battery or Company

Officer’s Personal No. (if known) A.ﬂ115 596 ______________________ Rank
Soldier’s Army No. |

Surname .. V.i! Christian Names

Died

* Specially state if killed in action, or died from wounds received 1n action, or from illness due to field operations or to
fatigue, privation or exposure while on military duty, or from injury while on military duty.

Place EI’&HQE .0%.. Mar.tinf De..Fant @nay. it Date

Burial 024602
Bv whom reported .......... Culls

State whether he leaves

I( a) in Army Book 64

a Will or not L (b) as a separate document ......Not Recelived

r

All private documents and effects received from the front or hospital, as well as A B. 64, should be examined, and if any
will is found it should be at once forwarded to the War Office.

Any report received as to verbal expressions by a deceased officer or soldier of his wishes as to the disposal of his estate

shoulc% be forwarded to the War Office at once, supported by a certified statement of the person who actually received the in-
formation. ‘

In the case of a soldier a duplicate of this report is to be sent to the Paymaster at the Base, together with the deceased’s
A. B. 64 (after withdrawal of any will from the latter), for transmission to the Paymaster who compiles the soldier’'s account.

;/-//’ : ‘—:/7""
Station and S NCe. Signature of Officer in charge of Section } S (e &
Date Adjutant-General’s Office at the Base )
X ' : for Officer i/c

Cdn Sec GHQ 2nd Ech 21 A Gp,




L00~-G=1.65553
(Records G)

CLRETIFICATE OF DEATH
M

THIS IS TO CERTITY that aceording to information
received at the Department of National Defence from

the overseas authorities, No. Aell5596, Private Peter
Joseph GALOVICH, of the Black Vatch (Royal Highland
Regiment) of Canada, Canadian ATmy, was killed in action

on the 25%th of July, 1944,

(CoL. Laurin)Colonel,
Director of R

Officer authorized to sign certificates
of death and/or presumption of death
for the Canadian Army.

Department of Nationa
Otvawa, Canada,
Sepvember 26th, 1944
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