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FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE
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ADDRESS OF NEXT OF KIN

Town
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Father
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*If not the son of natural born British parents, particulars to be given at foot of next page
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PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT EYES COMPLEXION

WOUNDS, SCARS, MARKS
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Deﬂated
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EDUCATIONAL STANDING

RATING FOR WHICH ENROLLED

—
——

R.C.N.V.R. DIVISION OR OTHER ESTABLISHMENT,
T WHICH ENROLLED

Prob

DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows:— =
(1) That I am a British Subject domiciled in Canada.

(2) That I am desirous of being enrolled as a member of the Royal Canadian

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, Milita

Force.
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*Cross out Clause not applicable.
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(c) I have never been rejected for or discharged 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. :
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(5) On being enrolled as a member of the.. ...t s TR LT e R Y i 0 Sian s aahat) s ipa st b Division of th
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:—

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions’f 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 Divisional Commanding Officer or to Training Head-
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit
(which is and remains the property of the Crown) except when on naval duty.

(d) To undergo vaccination or re-vaccination, or inoculation, as considered necessary by -the appro-
priate authorities.

Dated this

Signature of applicant........ C’g d&v“ Méé .....

(©) CERTIFICATE OF ATTESTING 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

_Signature of and rank of Attesting Officer.
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OATH OF ALLEGIANCE

do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors
according to law.

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

CERTIFICATE OF ATTESTING 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......t . i i : Division of the R.C.N.V.R.

or in the appropriate official documents.

_Attesting Ofﬁcer.

SLLE

RCNVR D1v1smn e e
(or other establishment)......... alicnisee LU L

NOTE.—This form when completed and when the particulars on it have been noted in the Divisional
Commanding Officer’s Record Book, is to be forwarded to Headquarters, Ottawa, for custody.

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to
Headquarters, Ottawa, with this form.

Certificates of previous service will be returned after they have been examined at Headquarters,
Ottawa.
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CERTIFICATE of the SERVICE of

Training Headquarters
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Name and Address of Nearest

Relative or Friend
(in pencil)
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PARTICULARS OF SERVICE

Date

MEDALS, DECORATIONS, etc.

Date of
Actual
Volunteering

Date of
Enrolment
or re-enrolment

Period
Volunteered
for

Rating on
Enrolment or
Re-enrolment

Date of

Presentation

Nature of Decoration
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PERSONAL DESCRIPTION

Height

Fect Inches

Chest
(mean)

Weight

Hair

MARKS, WOUNDS, SCARS

On Entry

On re-enrolment—12 years’ Service.. i mimirrens

Further Description if necessary

On re-enrolment—=6 years' Service....v.c: [

TRANSFER—LISTS A AND B

Date

Authority




NAVAL TRAINING and ACTIVE SERVICE

SHIP OR ESTABLISHMENT

NON-SUB.

RATING

FROM

CAUSE OF DISCHARGE
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Wounds Received in Aciion, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants

Captain's Signature




NAVAL TRAINING and ACTIVE SERVICE

SHIP OR ESTABLISHMENT

NON-SUB,.

CAUSE OF DISCHARGE

EXAMINATIONS, NOTATIONS, QUALIFICATIONS

RECORD OF RATING

Particulars

| Capfain'/;'Signature
: ! i

Authority for Advancement
or Reason for Disrating to be
_stated
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.Conduct

SECOND CLASS FOR CONDUCT

(Inclusive Dates)

CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE
SERVICE, AND ANNUALLY, 31st DECEMBER, WHILE MOBILIZED

From

Character

Efficiency in Rating
Noting bubst'mtlw.
Rating in Brackets

Date

Captaln's Signature
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“(Surnama)’ (Given Names)

PLACE OF BIRTH.......oiomsesenes HAMA L E0R., OG0 e : OCCUPATION....ccooos s s Pantryman. (Bount. Roysl Hotel)
RELIGION - e Roman Catholic,. . ... N e e o e TS e e e e e W S e - e SR S e e W, . LIy
RESIDENGCEIAT STIME DR ENLISTNENT | Steetand Nobse et D e GOBET O Sha 5. ot TR eriesiinioirisoit MOBBTOAL o Province, ete..o.. BB T
ENGAGEMENTS DESCRIPTION PREVIOUS SERVICE

Rank

Date (in figures)
Month| ¥Year
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Period Height i Eyes Complexion Marks or Scars Served in
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Month or G.S. Restored . | Day |Month| Year

BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Date (in figures) DaAys FORFEITED
Month| Prison Cells C. Power W. Trial |In diff. Char.
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H.Q. 35—30M—4-42 (4260)
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VERIFICATION FORM

FENCE MEDAL, WAR MEDAL, C.V.S.M. and CLASP.
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FITZ: e ss v-45330 m‘&a. (m)

DEPARTYENT OF NATIONAL DEFENCE ;g o
- Naval Service o b &’jwui}.i

Ottawa, Canada. / f
; | S |

.....HQ.."!}%@FAJSM»........’f“.
(Date)

o A

The following casualty has been reported -
NAME Grs, : RANE or RATING - : - NAVAIL NO.
_PRESSNER, Bdward _Steward V=45330, R.C.N. LR,

DATE OF ENLISTMENT - oust, . Active Services 28 August, 1942,
DATE OF DISCHARGE =

HOSPITAL = - ;
(IT discharged in hospital umder jurisdiction of D:P. & .MN.H.)

SERVICE - -_L e, & o
(Indicate whether in Ganada onl"' or in Canada and the high seas or
elsewhere, )

Reason for discharge and =

when and where any disability
was 1ncurred or where death
ocecurred.,

(Show clearly whether death or disability due to enemy action,
accident or disease, and whether it oceurred in Canada, or on the high seas or

elsewhere outside Cdnada )

NEXT OF KIN & RELATIONSHIP -

RELATIONSHIP - Mother

ADDRESS -

T

If records indicate that rating was separated from his w1fe, legally
or otherwise, details to bé furnished and copy of any Court Order,
the Separation Agreement, etc,, to be furnished.,
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. FORM "AY RTSPECTING THE ABOVE PnﬁED HAS BLFN PJEVIOUSEY

FORWARDED. PILEASE SEE REVERS uILE FOR DETAILS OF LAR-
RIAGE ALLOWANCE, DEPENDEN”S nLthi &, etc,




IN REPLY PLEASE QUOTE

“IDepurtment of National Defernce no... NeSa. V45330, Pers .« (N)
Haval Serbice

OLTAWA,. .Ont..,... 7. Novemher,.......... 194 4.

In accordance with Naval Order
No, 839, it is notified for your
information that the follewing casualty
in the Naval Forces of Canada has been
reported:

NAME, RANK/RATING PIACE, DATE & CAUSE
MOy - of DELTH NEXT OF KIN

FRESSNER, Edward, Died due to drowning on Mother:
Steward, : the 25th of October, 1944. Mrs., Victoria Pressner,
0.N. V=45330, ° Body recovered and identi- 1592 Centre Street,
R.C.N.V.R. fied near Reykjavik Harbour, Montreal, Que.

Iceland,

ALLOTMENTS IN FORCE

In favour of : Amount Initials,

Mres Victoria Pressner, $40,00 AoPs s LV

Rece Gensof Cenadas 6th VeLe $8040 sLV

WILL: No record.

Yours truly,

for
SECRETARY, NAVAL BOARD.

Administrator of Estates,
Estates Branch, :
Department of National Defence,
Q7 T AW Ay

D 2258 A
1000m—11-40 gmo)
N.8, 815-5-2258




REGISTERED
A I R MAIL

N.S. V-45330 PERS, (K)

31 October, 19uk,

Dear Mrs. Premsner:

It is with deepest regret that I must confirm
the telegram of the 30th of October, 1944, from the
Minister of National Defence for Naval Services, inform-
ing you that your son, Edward Pressner, Steward, Official
Number V-U45330, Royal Canadian Naval Volunteer Reserve,
has died due to drowning.

According to the report received from overseas,
your son's death occurred on the 25th of October, 19Ll,
due to heavy weather. His body was recovered and identi-
fied near Reykjavik Harbour, Iceland.

Steward Pressner's burial took place on the 28th
of October at Fossveogu Cemetery, Reykjavik, Iceland, with
full naval honours. <

It is requested that, for security reasons, you
regard the name srd whereabouts of your son's ship, in con-
nection with his death, as confidential,

Please allow me to express sincere sympathy with
you in your bereavement on behalf of the Minister of National
Defence for Naval Services, the Chief of the Naval Staff, and
the Officers and men of the Royal Canasdian Navy, the high
traditions of which your son has helped to maintain. *

Dwpatched by
Yours s c7ly. See, N. B.

- (/ é;;t’?ﬁ?f% e

_ \ 7% "’ = Datel //
\n} \‘b“) smc?mﬁr, NAVAL BOARD, ﬁﬂ\ Hime M
A | g7 2
w\ AL :

Mrs. Victoria Pressner,

1592 Centre St.,
Montreal, Q

>
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(P.P.X,
Mres PRESSNER,
1592 Centre Street,

Montreal, Queb,




N.So V"'ZI-SBBO’ PERS. (N)

18 November, 1944.

THIS IS TO CERTIFY that according to
official information Edward Julian
Pressner, Steward, O0fficial Number
V=45330, Royal Canadian Naval Vol-
unteer Reserwve, drowned, due to
gevere weather conditions, on the
25th of October, 1944. His body
was recovered and identified near
Reykjavik Harbour, Iceland,




WAR SERVICE RECORDS

AWARDS NAVY D.D.

DEPARTMENT OF VETERANS AFFAIRS
DECEASED - 25 QOctober 1944

PRESSNER Edward Julian V=-4533%0

RANK ON
SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES DISCHARGE C.A.S.F. UNIT

WAR SERVICE

BADGE
(CLASS) : DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

939-45 Star
Ger, Star & Clasp

TP /~4 -5

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)




MEbﬁ:LS AND MEMORIALS—DECEASED PERSONNEL

RCNVR "SKEENA" Sept.,/45.

(1) MEDALS
PERSON Mrs. J. Pressner, (mother)

ENTITLED TO M1, Joseph Pressner - Father (deceas

REGISTRATION No. DATE OF DESPATCH

29/3/50

1592 Centre Street,

ADDR H
= Montreal, Que.

&

(2 MEMORIAL CROSS

A ST g g e

wiDow

ADDRESS:

L R TS e

(3) MEMORIAL CROSS

MOTHER lirs. Victoria Pressner

1592 Centre Strest 5 November 1944

ADDRESS: MONTREAL, Que ?






