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DEPARTMENT OF VETERANS AFFAIRS 

AWARDS NAVY DECFL\D 13 Septxnber 1942 

PIONTEK Jack Walluce - V-7 512 

SURNAME (IN BLOCK LETTERS) 

WAR SERVICE 
BADGE 
CLASS) No. 

AD DRESS 

DVA e06 

A.B. 

CHRISTIAN NAMES REG. No. DISCHARGE 

Nil DATE DESPATCHED: 

WAR SERVICE RECORDS 

D.D. 

FILE No. 

C.A.S.F. UNIT 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

REVERSE TO BE USED FOR ESTATE PURPOSESI 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 
RCNVR ttOTTA1VAI MaN/44. 
(1> MEDALS 

____ Collins (Re'-maried) 
ENTITLED TO Mrs. Edith M. pjnt.k - Widow _AT 426 Sammon Ave., 
ADDRESS: Toronto. Ont. - 

(2) MEMORIAL CROSS 

WIDOW 
mrs. E. M. piontek 

213 Cedric Avonue 
ADDRESS: 

TORONTO, cxxtario 

(3) MEMORIAL CROSS 

MOTHER Mrs. Jadiviga Piontek 

624 Shaw Street 
ADDRESS: TORONTO, Ontario 

ATE DES? 

REGN. NO ........ 

25 Novenber 1942 
(2) 

(3) 5 Js.nuary 1943 



VERIFICATION FORM 
CAMPAIGN STARS DEFENCE C,V.S.M. nd CLASP. 

NAVAL GNER1ICE M (191j 
NAME IN FULL .. .< '< ...... 

. . .= 
SHIP 

SERVICE 

AREA 
I 

___ 
QUALIFYING PERIODS IN DAYS 

CLASP 3TARS 
FROM TO 193945TLANTICl DEFENCE MALS 

v 
i 
2 

IGIBLE 
FOR AWARDS OF 

FROM TO DAYS 

//f/'/ 
_________ 
Z/yo / 

_________________ _________ - --'- 
ATLANTIC 

- 
i- 

/ 

- ____ ____ -____ ___ ___ 

___ __ 
___ 

______ 
-. 

__ ___ ___ 

____ 

___ __i 
____ 

ANCE G. 

AFRICA 

____- -1 

______ 
I________ 

___ ___ ___ 
PACIFIC _//_ 

-_______________ 
___ ___ ____ ___ ______ 
-_I___ _____ ___ ____ 

____ 
_____ 

____ ____ITLY __________ ____ __ _______ ____ ____ - 
DEFENCE ___________ 

___________________- _______ _______ _____ _____________- 
C V S .M. 

" CLASP 

__________ 
- 

I ___ WAR1945 ______ 

_______ _______ 
WAR1915 

VERIFIED 
_______ 

____________________ _______ _______ ____ 

7IFIEDBY VERIFIED BY .......,............. 



N.y. 27 

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

., 

TRAINING REPORTS, 193 

Name.......Jac.k..L.................Rate.........Ord....S.eama...... ....... O.N....7512.... 

Division...........TORONTO ..................................Training Headquarters....H..ifaX .............Period No....1... 

ANNUAL TRAINING No. of Days 

Entered for N.T........Completed N.T........'3 ...............................3 

Enteredfor V.S ....................................................Completed V.5 ............................... . 

Final Discharge........].1.6.1.3g........................Total No. of Days................................................................... 

INSTRUCTION 

Training Establishment N.8tadaeo.ual. Service Afloat H.M.C.S................................. 

From 3O..5-3 To 11-6-3 From To 

Subject 
No. 
of Efficiency Remarks 

No. 
of Efficiency Remarks 

Hours Hours 

1. 

2. Boatwork.........................Sat..................E.s 

3. 

4. 

5. 

6. 

7. 

8. P. & R.T 

9. 

10. Kit and 

1art .of .Ship 

12 .........................................6.....ene...1...IoJ 

....10 

Qualified as Efficient.............Ye.8.,..................... 

E.T. Part I..................Passed ' Passed ) Date............................................ 
Failed ) Failed ) 

Passed professionally 

Recommendedfor 

Recommended for Confirmation...................................................................................................... 

Qualifiedfor Advancement 

Recommendedfor Special 

General Remarks............An...verage...f1xat...year...rat.ing...................................................................... 

....................................;.;;::J..................... 

....'y2............................................................... \'nature ......................... 

Lieutenant OIX, R.O,N 
RESERVE TRAINING OFFICER 



.i'V) 

TRUE COPY 
OF THE 

The corner of this Certificate is tobe 
cut off if the man is discharged with 

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

by the Department of Na 

CERTIFICATE of the Service of 
tioflal Defence (Naval 

fact is to be 
noted in the 

& 
dger. 

IN THE ROYAL CANADIAN NAVY/ O,1O Jo St0 
Oj.)r'4 tR 

Date of birth I4( -G /?f2__-.._.... 

Where 
J 

Province____ ________________ 

Town or county. 

Trade brought up to 
£41zta%4. 

Religious denomination 

Date passed swimming test_______________ 

OfficiNurnbe. .. 

Nearest known Relave or Friend 
(To keotecl in pencil) 

Name: 

Relationship: 

Address:___ 

_ 
I3CbIQQ_ 

Man's signature on dis- 
charge to pension J 

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

Date of actually 
volunteering 

Commencement 
of time 

Period volunteered 
for 

Date of actually 
volunteering 

Commencement 
of time 

Period volunteered 
for 

%m q//3c 
____ 

Medals, Clasps, Etc. 

Date received or 
forfeited 

Nature of decoration Date received or Nature of decoration 
forfeited 

Description of Person 
Stature 

0 

Colour of - Marks, Wounds and Scars 

Feet In. I -lair Eyes 
Corn - 

plexion 

On advancement to man's rating ..r 

O entry as a 

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

Fiiirf,hpr dsirntion if necessary........____________ 

---V_ 

__ 

________- 

Vft _I 
_____ _______________________________ 

---V 
________ 

_________ _________ __________________ ___________ 

C.N.S. 1243 CAUTION.-This is an Official document. Any alteration made to it without proper 
20M-4-41 (241) authority will render the offender liable to severe penalties. 
N.S. 815-9- 1243 



Name 

Ship's Name 
(Tenders to be inserted 

in l)rackets) 

_ _ 
List and No. 

_ - - 
Rating 

_______ 

From To 

_______________ 

11 

Cause 
of Discharge 

____________________ 

L__ ___ 
______ - '-- ___ 

It _- 

- 
- 

_______ 
_. 

t4 

- '- 2. ( Lj 
I ' _________- - - 1+ (q.. I 

l 

I 
LI.j ___ _________- - ------ 

I &i:_4i. ____ - - , : !_ __ ____ ___ ___ 

Date \Vounds received in Action and Hurt Certificate; also any 
Meritorious Service, Special Recommendations, Prize or other Grants 

Captain's 
Signature 

________ s':- :i::)_t_ -i ____ ___ 



3 

Service 

Ship's Name 
(Tenders to be inserted 

in brackets) 
List and No. 

Cause 
Rating From To of Discharge 

% 

11jJ/111 fr/ii_-- 

_____ 

Examinations passed and Notations or QualificatiOns other than those entered on History Sheets 

Date Particulars Captain's Signature Date 

//'çLgo 

74V4L_I ____ 

Particulars Captain's Signature 



4 

Name_______________________________________ 
Conduct 

Second Class for Conduct 
(inclusive dates) 

From To 

Efficiency in Rating-ARTICLE 607-K.R. 

3. Definition of Terms-As a guide to Commanding Officers when making their award the 

following definitions 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 manner 

Mod but with less than average efficiency. 

Inferior......................................A man who performs his duties in an inefficient manner. 

Inferior. 

N0TE.-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 

assessment thus: Supr. (A.B.). 

Good-xrdct Badges Efficiency in Rating, Whether 

_________________________________ Character noting substantive rating R.M.G. Date 
in brackets or not 

1st, 2nd, Granted, 
Date 

-__ 
3rd ____- 

Deprived, ____________ 

LV G 
____________ _________ 

js 
- 

- 

. & 
_4J) 

I' 

_____ 
____ 

__ 

.& 2?sL 
-Lv L)_(rL.___ 

iuzie ioriciiea 

Number of 
P., D., days 

C., 
Date C.1'., 

W.T. Award- Serv 
ed 

Captain's Signature 



N 

r 

I 

1: 
Can. B. 207 

- i. .... - co'i--io (43s) 
N.S. 81-2-2O7 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

Noix-Tbis Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa. 

I, the undersigned, have examined.......... 

candidatefor entry 
and I believe him to be jin all respects fit for His Majesty's Service. He has si 'ned rcasesaed-beliw.f g 

the Certificate given below in my presence. 
IStrike out if inapplicable. Delete one. 

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

General Chest 
2 

. Development Girth 
. o 

's" 
. 

E 

'-.-.- . 

.> 
- , :- 'ij 2 C o -Z s 

'- ' 
(a) (B) (c) (d) (e) (fl g) (h) (i) (k) (1) (m) (n) ,.. (e) (p) 

- lbs. It. ins. inches right eye - 

Xay _ 
-Insert eitner:-IN i (COt taien) App. tapprovea) rca. (positive) or L)oubt. (Ooubt[uL) 

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 anr other disease likely to render me unfit for His Ma,jesty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

fTho exact meaning of this is to bo nlearly explained to the Candidate by the Examinin'edieal Officer Siçjnature of Candidate IStrike out if inapplicable. 

When a Candidate is snbject to a defect or disability, the following information is to be inserted: 

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

*fwhicI renders him medically unfit for service, 
not considered of sufficient importance to cause his rejection, he being desirable in other respects. 
'Delete one. 

DateIrat the of.......19?.... 

' T 'iTT..........4.... 
Examining Medical Officer 

/Y 
. 

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





N.V.5 
15M-2-40 (4047) 

N.S. 815-11-5 

P043283 
CANADA 

ATTESTATION FORM 
ç.. C) II _-I4-- 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME...........OFFICIAL NO.................................... 

CHRISTIAN NAMES.......A9.Ck MARRIED, SINGLE or 

PERMANENT ADDRESS 
I 

RELIGION 

>'' 5,w , v' ó -77 g Iey 7?'/9 /V' 

DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Town -T-;4 0 frV1) #Qo. #4'v o Po, 'Y -r-A 
County / ''.f u" 
Province 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
COM- 

PLEXION WOUNDS, SCARS, MARKS 

Feet 

31 Inches....Deflated.......................................... 

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

3 (Ji?oWW 

3c4A ;A:I /71 

,_fl_ ,f,c#4t7 

Mean............ 

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

! - o (7' 1'I 

/ >,, ,,vc 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domiciled in Canada. 
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 

Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 
Force. 

* . (b) I served in..........................................................for the period shown, and attach my 
record of service, in corroboration of this statement. 

Cross out Clause not applicable. 

SERVED IN 

________________________ 

RANK FROM TO 

______________________- ______________________ 

e1 (k,/CH /j/icH , 

(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. 

a c 'r 
CII p14 



(5) On being enrolled as a member of the..!°.RP.N.TP,..Q.NT,.................................Division 
Royal Canadian Naval Volunteer Reserve, I unertake and bind myself:- 

(a) To serve from the date thereof for three {etiions of the 
Naval Service Act, and of the Regulations made in pursuance theieof 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. 

Dated this................................day of...............................?. 

Signature of applicant.0/ 

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 
I hereby certify that all the foregoing statements were made by the volunteer above named, in my 

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

day of......................................31940 

L TENANT R. C. N. V. R. 
(D) OATH OF ALLEGIANCE 

I,........4/.............................do sincerely promise and swear (or solemnly 
decla. t I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
accing to law. 

Signature of APPlicant/. 

Witness......... 

IFUTENI .' V Date....................................................Rank.. ................................................................................ 

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

(E) . CERTIFICATE-QF DIVISIONAL COMMANDING OFFICER ...1..having been duly enrolled to serve in the Royal 

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

recorded in the Record Book of the -isio ofthe R C N V R 

- --- __-___) '- 

Commanding Officer. 

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. 



Tp 

ACCOUNTS OF MEN DISCHARGED 

Account of the Balance of Wages, the Sale of Clothes and Effects 
and the other Credits of Men Discharged to the 

Shore, D. D. or Run 

Name.........W.Rating.................................. 

Official No..V.712.........H.M.C.S...........".QAWA..List 87 

Who*Db.g.Pd.......................on ........ 19.... 

Net sum due on ledger on account of Wages.............................................................. 

Proceeds of sale of Effects charged against Wages, brought from the other side 

CASU- 
Proceeds of sale of Effects, paid for in Cash, brought 

from the other side 

Found amongst Effects............................................ 

Debts collected §.................................................. 

Cash debited in the Accountant Officer's Cash Acct................................................ 

If in debt in ledger, amount to be stated (in red ink).............................................. 

Rate of allotment (in words).. ............. charged to.....Q. 
Three, dollars, One dollar 

Name of ship from which transferred..........................Z.--'.............. 

Totalt...............CrecU,tçr 

$ cts. 
75.49 

We hereby certify that we have every reason to believe that the above account contains a 

true statement of all wages, Effects, and other Credits or Debts on the Ledger of 

"OTTAWA"amounting to a net balancef 

of.........entt.iiv...............................................dollars.....£.ort..n.irie.........................cents. 

Dated on board H.M.C.S............TJ.QN!!.......................................at 

.............this day of......19.4.... 
;.. 

Approved -ecountant Officer 
,4 Pay.L.:. 

" aft 
\ant 

eommarr±er,....Commanding Officer. 

For Use at Headquarters $..................cts...............credited on Inspector's certificate 

Signature.................................................................................... 

Date................................................19........ 

'Stato whether discharged on shore, D.D. or Run. f State whether 'debtor" or 'creditor". 
§Subscription for Charitable or other purposes should not bo shown hereon, but on a Remittance List, and dealt with as laid down in the 

King's Regulations. 

C.N.S. 46 

1tJM-1U-4U (14U) 
H.Q. N.S. 815-9-45 



.4, 

ACCOUNT OF SALE OF THE EFFECTS. 

SOLDbefore the Mast, the........................................................................................day of..............................................19.... 

TO WHOM SOLD 

Charged Paid for 
No.Ship's 
Book in 

consecutive 
order 

NAME 

(If any are not sold, stato how they are to be 
disposed of) 

PARTICULARS in 
Ledger 

in 
Cash 

Total proceeds of sale carried to account on the other side 

f 
Lieutenant or Officer who 

. attended at the sale 
I. 'of the Effects. 

The whole of the Effects which were left by the person named on the other side, are enumerated in the above 
7 Account and on the other side thereof ,* 

..................................................Signature 
N 

..........................................................Rank 

Signature 

Rank 

'\ When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are 
thdse of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a 
Ship's Corporal. 



STATEMENT OF ACCOUNT 
1 

1 / 

True extract from the ledger of H.M.C.S. " .........O.T.TAWA.............................." ending...3.Qth...C,'..............19.42. 

List..512......No87.................(Name)..INCk..W..................Rank Rating. A.,B.............No.V-7.5J.2..... 
D.D. / 

When entered....F... ..............................Date of appearance.....................................Whither discharged..i3th...Sept....t 42 

CREDITfrom former 

Pay as........A.......................from.L.8.t...JU1y......to..3Qth..S.ept(....92 days at $...1..Bday).......... 
(Rank Rating) 

(....92. " j5 " ).......... 

M.A...It..........ft .......(....2.. 
" ...1...L5" ).......... 

" ........!'................(....92. " U5" ).......... 

LQC.B." 9th .Mch,"30thie(.U. " Q5 '.. 
H.L.M. 

Kit Upkeep Allowance......jQ4g 
1st July 13th Sept. 75 .13 

....July...ku....Sept................................................................ 

OTHERCREDITS 

Total credits.............. 

DEBT from former account...................... 

PAYMENTS:- 1st . 2nd 3rd 4th 5th 

$ C $ C $ C $ C $ C. 

1stmonth...........................................23..0 

Allotment..00,...1..QO 
Pension deduction (Officers) charged to....................................................of......................................................... 

OTHER CHARGES 

Total debits 

$ c. 

64' 
Q. 2Q... 

1.3. 80.. 

..1.Q5. 80.... 

4. 6O... 

5.4 7...... 

975 I 

..2.3. .0.0...... 

222.)0' 

.00 
Balance Cr. or JK 75 .9 / 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above........... . ..................... 

NOT - 

VICTUALLED LENT, SICK OR 
LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc., 
IN WHICH BORNE 

FROM TO 

Date..........................................................ig.42. 

C.N.S. 2426 

25M -1O-40 (7514 
N.S. 8 15-9-2426 

... (1t ACCOUNTANT OFFICER 
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MEMORANDUM FOR 

Ed.1.th..L...Pioiit.ek.,. 

.To.ront.o.,....Qnt.ari. 

ft 
P. 64 

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

THE SECRETARY, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 
ATTENTION: ADMIN ISTRATOR OF ESTATES 

and the following number quoted:- 

DEPARTMENT OF NATIONAL DEFENCE 

OTTAWA, ONT. 

O.cto.ber...13....194.2.... 

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 

1I.QWVK.,. . .Jac1. ..Wa11a.a4.. k.B, 

No.....Y...7512.,...H.M.. 

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. 

(H.B. Wade) Lt. -Cdr. RONYR, 

for (L.M. Firth) Lt.-Col. 

Administrator of Estates. 

'I ... 

T 

) 

\/7 OTyAW' 

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

H.Q. 1772-39-972 



STATEMENT of the Names, Ages and Addresses, or 

ever had in each of the degrees specified below. 

Dates of Death of all the relatives that the deceased 

INFORMANT'S STATEMENT - 

RELATIVES 

required to be accounted for 
NAME IN FULL 

Relative, in degree 
Ago 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

her date death of aay if any, each 
inquired for 

or name, and of 
of each deceased relative 

1 Widow of the Deceased 6 

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

3 Father of the Deceased..................... /?n2'-' '- i 4w-' )c47i 

4 Mother of the crld?-7-4' _/) 

Full . 

____ 
- 

Blood - 
Brothers 

5 ofthe 
Deceased 

Half - 
Blood - 

- c7A-- 't4z JZ4(22J 30 1f5'OX . 7 

SrS Bd 
Le- 7 '-' 

6 
Deceased 

Hall 
Blood - 

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

(if any) Address of their children 

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

9 

Grand -Parents of the Deceased...... 

Uncles and Aunts by blood of 
the Deceased (not Uncles and 
Aunts by marriage)............... 

NAMES OF THOSE LIVING 
I 

Ago 

Age 

ADDRE5S IN FULL 

Jo 



p 
FULL PARTICULARS AS TO IDENTITY 

10 I What is the full name of the deceased? 

11 Give the month and year of his birth. 

12 Where and when were his parents married? 

13 \ras he ever married? If so, state exact place and date of 
marriage. 

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

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

16 

17 

PARTICULARS OF DOMICILE 

Where was deceased born? 

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

kL 

/7/7. 

/7/7 

7- /r6'-/ a/ 

44t3 4L 

18 How long in each? 

'a.' 
19 What was the nature of his employment? 

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

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

22 State your postal address in full. ! Ji 

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). 

N0TE.-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 4 
'Insert degree - - 
of relationship, 
for oxamplo 
"Widow," I hereby declare that the foregoing particulars are correct, and a true and complete statement 
"Father," o all the relatives that the deceased ever had in the degrees inquired for; and that I am the "Brother," etc. 

* of the deceased. 

N.B. To be signed in 

Clergyman, ica ' Signature 

( Informant 

CERTIFICATE 

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

'See above ..................................{ 
} 

is the * .of the Deceased 

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

Informant andsigned in my presence to he complete and correct. .this..i of....0ci..........................................19 

Signature of Clergyman, QuaIification ... 

Address.. .................................. 
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. 



(Ct..c.545 P069721 
10Ø40 

(4019) 
L N -9-545 i: 0 

r fl!T / 

I N THE NAME OF GOD, AMEN 
7,, (P His 

Majesty's Ship C 22 < 

1f in Flospital or 
(now a Patient* in ), 

in Hospital Ship. being sound of mind, do hereby make this my last Will and Testament: 
insert the degree 

of relationship (if of 
any)andplaccofresi- give and bequeath unto my 
dence of the Legatee 
or Legatees. 

See instructions on ,Z7 
I the back hereof. 

all such Wages, Prize Money, Allowances, and other Sum or Sums of Money, as now 

are, or hereafter may be due to me for my servickon board the said Ship, or any other 

Ship or Vessel, of the Royal Navy. together with all other my Estate and Effects 

whatsoever and wheresoever. 
Insert the degree 

of relationship (if of And I do hereby appoint 'c- Ic'?, 
any) and place of resi- 
dence of the Executor / 
or Executors. 

rn- L (J J24 '. 7)-7 

Executors of this my last Will and Testament; and hereby revoking all former 

Wills by me made, I declare this to be my last Will and Testament. 

In witness whereof I have at hereunto set my hand, 

this day of ,a -t. -4'I the Year of Our Lord 

One Thousand Nine Hundred 

........ 

Signed by the said Testator, as his last Will and 
Testament, in the presence of us present at the 
same time, who in his presence at his request Witnesses 
and in the presence of each other have sub- 
scribed our names as Witnesses. 

/ /.'7 
NOTE.-AS Wills of Petty Officers, Seamen, and Mai-ines must be executed with the f'ormalities i-equired by the 

Law of England in the case of other persons, every such Will must be executed in the presence of, and be 
attested by, two disinterested Witnesses. 

Where the Will is made on board one of His Majesty's Ships, one of the two requisite attesting Witnesses shall 
be a Commissioned Officer, Chaplain, or Warrant or Subordinate Officer belonging to His Majesty's Naval or 
Marine or Military Force. 

Where the Will is made elsewhere than on boai-d one of His Majesty's Ships, one of the two requisite attesting 
Witnesses shall be a Commissioned Officer, or Chaplain, or Warrant or Subordinate Officer, ol- the Govei-nor, 
Agent, Physician, Surgeon, Assistant -Surgeon, oi- Chaplain of a Naval Hospital at home or abroad, or a Justice 
of the Peace, or the Incumbent, Cut -ate, or Ministerof a Church or Place of Worship in the Parish where the 
Will is executed, or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitot-, ol- 
in Scotland a Law Agnt. 

A Will made by any person while serving as a Seaman or Marine will not be valid foi any purpose if it is written 
or contained on or in the same Paper, Parchment, or Instrument with a Power of Attorney. 

The Certificate on the back hereof, is to be signed by the person by whom the Will is prepared. 



O 

Instructions for filling up the Form. 

If a special legacy is to be given, the name, residence (and relationship if 

any) of the person interested is to be inserted in the space after the words "I give 

and bequeath," or if more than one person, the respective names, &c., also the 

particulars of the property bequeathed. 

Then the words "And I give and bequeath unto" should be inserted together 

with the names, &c., of the person or persons to whom the residue of the Testator's 

property is to be given, and the words printed in italics commencing "all such 

wages," should be struck out. 

If, however, the whole of the Testator's property is tO be given to one person, 

or between several, all that is necessary is to insert in the space, the names, &c., 

of the person or persons to be benefited. 

CERTIFICATE. 

I hereby certify that the Will on the other side hereof was previously to its 

execution read over to the Testator who appeared perfectly to understand the 

same. 

7 
J Signature of the person 

................................'by whom the Will was prepared. 

- 
Personflet rcods 

1. Ncted 

2. Indc Tl ...................... 
C. Ncn (j 

1 Ca ................... 

5. 1UC) Gri;) ....................... 

G. rons'O) zi..................... 

7............... 

B...................................... 

DATh 7_/D -/6 



. H.Q. 1000 
18M (ENGLISH) -9-44 

570.Q. 100 DEPARTMENT OF NATIONAL DEFENCE 
NAVY _________ ARMY AIR FORCE 

O 
NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
Meme 

NAME 
' 

qsokWa1lae REGISTER NO. 6310 
NAMES) (SURNAME) (CHRISTIAN 

FILE NO. N$ V..75t2 
Mre. 4ith i4a ?1ONL'K 

DATE 27 Fb 145 ADDRESS 
13 Gedr't Aveflue 

SERVICE NO. crrtt 10 0t&rio FINAL RANK OR RATINGA,B. 
DATE OF TERMINATION OF OVERSEAS SERVICE ' DATE OF DISCHARGEI eP 142 

A. TOTALQUALIFYING SERVICE $ 

NO. OF DAYS EQUAL TO) COMPLETE PERIODS AT $7.50 1$7 50 C 
30 

B. QUALIFjiç OVERSEAS SERVICE 
59 ) INELIGIBLE DAYS, EQUAL TO 1147.25 NO. OF DAYS ,,) LESS DAYS @ 25c. PER DAY 

SEE PAR. 2 OVERLEAF FOR EXPLANATION 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY $ i.5 
SUBSISTENCE OR LODGING ' 

AND PROVISION ALLOWANCE $ 

L ADDITIONAL PAY 1 ....>. $ .05 
$ 

$ .15 
DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ 14.78x7=s 33.146 

NO. OF DAYS______ xs 33.146 107.69 
183 

D. WAR SERVICE GRATUITY 
. 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. AMOUNT PAYABLE 
. 

C.èI.L 5- AM.O4JN.46- AYABL.-I.N....._.. - -* M 4FI-I-I.-Y - 
T4jh&-IULT,5 _VI .LL4AA tT 

I 

11M.euOM.Ol/Jps- I -Pr- OU -OP.* rI TO -I Ii.-- i ... 
. 

SEE REVERSE SI D E I 

t$ThEc!1ED Tt, rL. ______________________________________ I FOR EXPLANATION I i;vrr1 
I OFITEMSA.B&C 

DAILY RATE OF PAY 
G. MONTHLY INSTALMENT NOT TO EXCEED AND ALLOWANCES $ X30 $ 

INSTALM. 
1 2 3 4 5 6 7 8 9 PAYABLE 

AMOUNT 

CHEQUE No. i// 
DATE 

____ 
___________________ ___ : 

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. 

PREPARED BY CHECKED Y 

LBJD . _____________ ___________ 

S 

S 

__ . ______ ____ . 

. ____________________ ____ 

____ ____ 

INSTALM. 10 11 12 13 14 15 16 17 18 

AMOUNT 

CHEQUE No. 

DATE 

TREASURY 
CHECKED BY DATE 

At (V .' 

Dtr, of: Nn1 Py Aocnttng 
SERVICE REPRESENTATIVE 



TO: D.N,P.A. "G" 

I. 

0 Al 
SURNAME 

W.S.G. Application No.C/ 

FILE iV / . 

"WAP SERVICE GRATUITY" 

COiiPUTATION OF SERVICE 

(4c4 (JC( 

'CHRISTIAN NAMES 

IN FULL 

V7'z 
OFFICIAL 
NUMBER 

PUK OR RATING 
OT DISCHARGE 

CAUS OF DISCHARGE:TL)éI9 (//A1C'. D.-uI'7w4) 
V 

P-. . 
3" 
& 1 

TOTAL SETIC 

Date of Active Seice 

Date of Discharge /r3Sé/' 6 

Total No. of Days 7I 

j Less non qualifying 
service 

V 

Total Days _________ 

OVERSS SERVICE 

Total No. of Days ____________ 

Less non qialifying 

service V 

Total Days 

Rec.pc1 of Srvice in other Forces (Der Naval Records) 

Branch of Service 
V 

Date of Active Service _- 

Date of Discharge 
VV 

V 

& Overleaf 

Computed. B _______ 
Checked By ________ 

Payr. Cid.r. R.C.N.R. 

DATE: 
V 

Director of Personnel Records 



NO QUAIPYING S2VIOE 

Overseas 

De_________________ Resôn _________________ No, of Days _____ 

H 
II 

H 

U 
II 

___________________________________________________________________________ 

U 
.. I, _________ 

'I 
II ____ ____ __ 

- U 

U 

Total Dar _______ ______ 

(%) 
OVERSAS SERVICE: 

To N. of Days 
Where Servin Prom 

, 
c . 



4 

- 

/ 

F IC.ThARS OF LAD OR MISSING PERSONL r) 

WI REGARD TO PAYI.:EN OF WAR SERVICE GRATUITY 

of 10 Rank or 
occ:sod ?ierber P/ating_4, O.No. 7J/ 

1. Deocr9or4te' Allowanìce 
mn Assined Pay in D.A. I 
force at date of death; 

-_____________ 
D.A. 

A,?. - 

- 

AppI(ved 
from; 

c::Lf 
.J 

-LL_*L2r /6' 

In accordance with the War Service Grants Act, l94- (Part I, 
Clause 4-) and DIrective dated. 16th Decer'ber, lQ4- Issued under author - 

f the Minister of Veterans Affairs, application(s) for War 
ervicc Gratuity In respect of the service of the above named deceased 

r:cber may be dealt with as follows: 

To be paid t: In the 
proportion of: 

- and - 

to: In the 
proportion of: 

/ 

( ) To be referred to the Dependents' Allowance Board for decision 
as to depenency within the spirit and intent f the War Service Grants 
Act, lR4, observinR this application(s) is classed under: 

Group UBI? (ii) 
C+rup "0" of the above me I ed Directive. 

4/' 

fl t 
FD,N. . A. 
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PrIIlIJ 
213 Cedric Avenue, 
Toronto 10, Ontario, 
June 25th, 1945. 

Hon. Mr. Abbott, 
Minister of Naval Affairs, 
Ottawa, Ontario. 

Hon. Sir: 

/S O 

:' 

ia S?V';'c 

/ Would you kindly advise me why it is that wives of 
I deceased Airmen and Soldier& have their Dependant's Allowance 
' (that is what the Government allows theni and the ir husband ' s 
/ assigned pay) carried on for six months after their death when 
( my checjue was cut and I was put on a pension from the very day 

my husband was reported killed. 

My husband was a sailor on the H.M.C..S. Ottawa, 
which was torpedoed in the Atlantic on September 13th, 1942 and 
my pension started from that day, they didn't even carry my pay 
on until the end of the month. My husband's Regimental Number 
was V.7512, A.B. John 1al1ace Piontek. 

Before my husband was killed I was receiving 70.00, 
per month and now, as you know, my pension is 6O.00, per month. 

My opinion is that all the services should 
the same and that when a flo Ives his lifor his 

that 
I ani entitled to the l0.0O extra for the six months, making a 
total of J60.0O. 

I am not trying to be mercenary for all the money in 
the world would not compensate for the life of any of our men, but 
I do think that the wives of deceased Sailors should receive the 
same consideration as the wives of the other two forces. 

I uld appreciate very much hearing fxm you in 
regard to this matter and thank you in advance.. 

Yours veiy truly, 

(Mrs.) Edith Hay Piontek. 





Madam: 

I am directed to acknowledge 
letter of 19th March, 19115, and to inform 
Active Service time counts for the award 
Gratuity. Your late husband was attested 
on 13th July, 1911.0, but was not called on 
until 19th August, 19110. 

31st March, 19l5. 

N.S.V-7512 (PR3.(N))(1) 

receipt of your 
you that only 

of War Service 
in the R.C.N.V.R. 
Active Service 

You are further informed that sea service oomnences 
from the time a person is drafted to a sea going ship, and time 
spent on .leave is considered as sea. service providing he 
returns to said ship. 

Payñients of War Service Gratuity to discharged 
personnel are made in monthly instalments but payments 
co dependents are made in a lump sum. 

It is believed that you are confusing the War 
Service Gratuity with the Rehabilitation Grant which is 
payable only to discharged personnel and not to next of kin. 

The above is for your information and it is 
believed that this will dispose of,any misunderstanding which 
ha developed. 

SECRETARY. 

Mrs. Edith May Piontek, 
213 Cedric Ave., 

Toronto 10, Onit. 

. 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

Name......................................................QIT ............................................iack..L.,.......................No. 
Surname Christian Names 

...............................................................................................................13-912. 
Rank Unit Date of Death 

SHARE 

a13 

AUTHORITY 

Date'......... 

RELATIONSHIP 

AMOUNT 

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

Other Credits 

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

Prc,v. Djt. 7.)9 

h1n 2O.. 

NAME AND ADDRESS 

:1 
dih 'i J 

- ) I 
' -.2i 3 øi*,ti A'r., 
?sraut, tsri. 

(A next of kin nttt.,d) 

H.Q. VOTE I PRI H.Q. I OBJ. AMOUNT F.E. No. I SUB. 
I 

9999 _________ 31 I C 30 000 
CLASSIFIED BY EXLIED 8Y 

Original Signed by -. G. COLLYE 
E. W. QUINNEY 

For Chief Treasury Officer 

'M-9-43 (1913) 
1772-80-2 

AMOUNT 

DISTRI BUTION APPROVED AND AUTHORIZED 

Original signed hr 
L. M. FIRTif 

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

AUDITED FOR PAYMENT 

OR1GI1AL GNEO 

E.. G. 
COLLYER 

For Chief Treasury Officer 



113P276 (Pers. (N). 

REGI STERI) 

Des.r l4adam: 

P/TDC. 

27th September, l93. 

Jack Wallace Piontek, Able Seaman, 0.No. V-7512 

_____________ Deceased. ________ _____ 

Under Amcndment j.144 to Article 33, pnragreph 6 of 
Cnad1an Naval Regulations the wldow of a d.eee&sed Naval reting 
is entitled for the first six months following the dqte of 
casualty, to an authorized monthly payient consisting of fifteen 
days' pay plus Marriage Allowance. All uc p.yrnents re to be 
recovered from any penion wrded to the extnt of the amount of 
oension payable for the period during .thich these payments are 
mede. However, if the pension, when grnted, i found to be for a 
lesser amount than this monthly payment, a rmittanoe for the 
difference i.s made to the party entitled thereto. 

You will, therefore, find enclosed Official Cheque No. 76l2 
in.your favour for Thirty-five Dollars and ThIrty-f Lye c'nts, (35.35), 
made up a foli.o.Ts 

Authorized payments fbf' 6 monthè_Cct49Lt2March, 19k3. 
90 days' pay a day..........i66.5O 
l2 days' Marriage Allowance 

S 

l.l5 a day......209.30 $375.O 
Pension 6 months @ 6o.00 a month.........,36O,OO 
Repayment of previously deducted 
Marriage Allowance 19.55 
Adjustment by cheque 35.35 ______ 

.3395.35 3395.35 

Yours truly, 
--Enc'L-- 

fl, 
,/2 

(r.Hill) 
A/Pay. Commander, B.C.N.V.R. 

Director of Naval Pay Accounting. 

4rs. Edith May Piontek, 
213 Cedric Avenue, .'. 

Toronto, Ontario 



113-P.276 

LA:RK 

NAVAL SERVICE - 

3,d November, 19)42, 

THIS IS TO CERTIPY that according to 
official information Jack Wallace 
Piontek, Able Seaman, Official Number 
V7512, Roy'al Canadian Naval Volunteer 
Reserve, is missing, believed killed 
in action to date the 13th of Septem- 
ber, 19142. Re was on board. H.M.C.S. 

"OTTAWA" which has been reported. lost. 

JL- 
SECRETARY, NAVALJOARD. 

3'.3 



DJ]iI/RM Ni.113-P--276 

19th Septiber, 1942. 

AIR ML 
Dear Madam: 

It is with deep rerret that I must confirm 

the t ele gram of the 18th Septher from the Mir.ist or 
of National Defence for Naval Services ix'.forning you 

that your husband, lak fa11a ce Piontek, Able Seaman, 

R,O.T,V.R. O.V.75l2, i rissinr believed .i11ed 

in JtiO! 

It is in the Du'.Jii interest that Ghe name 

of his ship end the f'sct that she has been in action 

should not find its way to the enemy until such time as 

it is decided to Du.biish t.he fact in. a Naval Casualty 

LIst. It is therefore rerluested that this news, other 

than the fact that, your husband. is missing, may be 

treated as conf idontial. 

Please allow me to express sincere sympathy 

with you in yo ur bereavement on b thaif of the Mini st er 

of National Defence for 'aval Services, Chief of the 

Naval Staff, and the Officers and men of the Royal 

Canadian Navy, the 1u;Ii traditions of which your 

husband nas helped to maintain. 

Yours sincerely, 

SECRETABY, NAVAL 13 OAR]). 

Mrs. Edith M. Piontek, 
213 Cedric Avenue, 

TOROI?TO, Ont. 



List and Number 

in Ledger 

H.M.C.S. 
u OTTAWA" 

ORIGINAL 

DECLARATION OF 

Surname 

ALLOTTOR 

ACCOUNTANT OFFICER 
HMCS "AVALON" 

OCT 27 1941 

: 

,.--. ii''; 
, I 

Nc; 

ST. JOhNS, Newfoundland 

FILE..........__ File No......................... 
- 

ALLOTMENT r 

. j) J 

Rank or Rating Daily Rate of Pay 

V7512 

/ / / /VJ17c 
/ Christian 

Names f _____________ 

Section A ALLOTMENT NOW DECLARED ,2 .$ - 

A B 
. 

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

on ledger 

Month to commence. 
Payable on last 

working day 

Surname......PIQN.TII ...............................Wife 213 Cedric Ave. 4x 
¼ 

Toronto, Ont.. $ 60.00 November 
Christian'i..TZ'5 
Namesf __________ _____________________ ___________________ 

Section B DISPOSAL OF EXISTING ALLOTMENTS 
The following allotments are in force :- 

Rate 
I 

NAME OF ALLOTTEE 

1.00 

(See Note 1 below) 

ADDRESS These allotments are to be disposed of as indicated 
below. (See Note 2):- 

...ease.as. a...jnA 

h.t........ 

.1........... ._ ............. ................................................................... 
I 

1 

NOTE 1:-If there be no existing Allotment, the word NIL" should be written across Section B. 
NoTE 2:-Write 'Increased or reduced as Section A"; 'To be stopped (charged to........................................"To be continued," eta. 

- 213 Cárjc Ave. 
Mrs. .M. otek-. OrAt, 

..QnQLL..Lie....In.ia.nc...LQXId,,QX.,....Ontario............ 

Rç,ver Genera;L Qttawa,Qrto 
. 

Aflottor's Signature authorizing charges...............................................- 
A .B , R C N 

Inl Rating 

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER 

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

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate 
date. The reduction or transfer has been duly approved by the Commanding Officer and tI1e reasons for the alteration are:- 

fl1NG 

OCT 174941 ) 
Nj8 "OTV 

THE NAVAL SECRETARY, 

Department of Natioial Pfecives 
(Naval SeM 

Assgn'ed Pay to other Dependents 

J1nce 
S. 63 Dependents Ailowanco 

IOOM-2-41 (9291) Other Ahotments 
H.Q. 815-9-63 

Tota' 

PAY. SUB. LIUuT., R. C N. V. 

Accountant Officer 

H.M .0 .S............................ 

Object 

3 \ 
119.............. 

128 ............ 4. 

- 



'4 

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

FOR USE AT HEADQUARTERS ONLY 

INITIALS I DATE 

Declaration received at 

Indexcard 

Allotment ledger sheet 

Allotmentledger sheet 

Typeplate 



ESL. 

S. 2O 

NO. . .02. P 8619 
ORIGINAL 

Ji;ti 

STOP NOTICE N.S6J/2)7( 
/ (Navy Allotments) 

NUMBER 
ALLO11'OR'S SURNAME CHRISTIAN NAME RANK OR OFF. No. 

VENTURE1' 
(DIVISION 

CARIBOU 

12-2-19 PIONTEK, TOH NALLACE O.3MI. 
v7512 
RCNITR TOR. 

PARTICULARS OF ALLOTMENT BEING STOPPED 

RATE 
DATE RELATIONSHIP 

PER MONTH 
(Inclusive to which) 

Allotment 
NAME OF ALLOTTEE 

TO ALLOTFOR 
ADDRESS 

is to be paid 

31st. 
2O. ER MISS MARY PIONT] SISTER 624 SHAW STREET, 

1941) TORONTO , ONTARIO 

_________- 
Entered in:- 
Fair Ledger.................................... 
Rough Ledger 7) 

, 

Signature of Allottor 

Cause of Stoppage 

(When an Allotment in favour of an Allottee, 
on whose account M.A. is credited has to 
be stopped, information regarding the stop- 
page of M.A. should be also inserted here.) 

4 
THE INANCIAL SUERINTENDENT I 

DEPARTMENT OF NATIONAL DEFENCE 

(Naval Service) 

OTTAWA, CANADA 

RATING MARRIED. 

APPROVED. / 
. . ... . . . . . . . . 

/a. 

FOR USE AT HEADQUARTERS ONLY 

1. Index Card Destroyed.................................... 

2. Noted in Birth Record Ledger................... 

3. M./A. Card Destroyed................1! 
I 

4. Ledger Account Closed.........................../.. 

PAY. LE1 ..ecountant 
'VENTURE" ( DIVISION 1 

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

Date forwarded.......................................................... 

INITIALS DATE 

'4.......... 

.. 

..........1..... 

.:jt' 

'L.' 

.1 

Assned Pay to Wives F Object No. 111 $.........- j 
A:nd Py to other Dependents , 

113............- ............ 

Marriage Allowance , 
116........-............ 

ç.\ Depeidents Allowance , 
119........-. 

\herAflotrnent$ , , 

Total 

t -. / 
' r. 

A I' 



INSTRUCTIONS FOR ACCOUNTANT OFFICERS 

When an Officer or Rating has two or more allotments in force they are not 
to be combined but treated as two or more allotments, and therefore Stop 
Notices should be dealt with accordingly. 

A Stop Notice form should be filled out immediately an allotment has to 
be stopped, numbered consecutively and despatched at once to Headquarters. 

A night -letter giving the Stop Notice number and other required particulars 
should be sent when it is impossible to forward this form in time to reach Head- 
quarters by the 16th of the month. 

This night -letter should be immediately confirmed by a Stop Notice form. 

Canadian Allotments, if any, of R.N. ranks or ratings returning to R. N. 
should be stopped and debited prior to discharge. 

Allotments continue to be paid by Headquarters until a Stop Notice is 

received. A Stop Notice should, therefore, be sent whenever an allotment has 
to be discontinued for reasons such as discharge, etc. 

J 

j $- 
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0 
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QUESTIONNAIRE FOR CM 
FOR ENTRY IN THE ROYAL CANADIAN NAVAL 

J 

DIDATES 
VOLUNTEER RESERVE 

1 

___________ / 

Name (in full)......................... 
Date and Place of Birth......%..7............................................... 

'(Birth eftificate, declaration by parents or affidavit as to date of birth must be attached) 

Permanent Place of Residence 4.i2-1ic'.......................................................................... 

Nearest Town to Residence (if living in 'country)........................................................................................................ 

Are you a British Subject?............ 

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

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

Present ccupation or trade................-. 
(Attach any testimonials or recommendations) 

Do you belong to any Naval, Military, Reserve or Territorial Force?22.. ................................ 

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

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?.........2i7.TT. . . . ......................... 

What is your weight?........../.j....../........................What is your height? 

What is your chest measurement (not inflated) ?........................................................................................................ 

Are you free from all physical defects or malformation, and not subject to fits?.......................................... 

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,.,2i 

. 

1........ 

L4 

('1.Vitness ignature) 

Signature 

Date 

Address 

This is to certify that I have personally seen the birth certificate of this applicant., or a sworn declara- 
tion as to his date of birth. 

I certify his date of birth, according to legal documentary evidence, to 'be......................71. .7 

Signed................................ 

Con iy Commanding Officer 
N.V.3 ft -y'. 

l?'I-.2-34 

X.S. 815-11-3 
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32 33 
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34 35 36 37 

_____ ?_.__....__.OFFICIAL NUMBER NAME.............................................................ik...Wa11ace................................ OFFICIAL NUMBER..J2L. 
______________________________ ______________________ (Surname) (Given Names) ________ _________________ ________________ _________________ _________________ 

From Date ua1ified Re-'ua1ified Ship or Establishment Rating Remarks Character Efficiency - Non -Sub. Rating Day Month Year Day Month Year Day Month Year Day Month Year 

Jiv StrToroito OrdSrm 9 3 _t.. .... 
......L._.. .2a.... 

____ Q_. .19.... £.......4Q...._ l............................................................................................... 
'L........L......._.. .1.......J..0....40 _.____..__ ....t........31............. 

S....Q 

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

..__.... 

A1Q Sinn, 1 5 41 

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

_____________ ____________ jOttwa Casualty List 
:1::::::: 

- GENERAL REMARKS 

- :.. .. ....................-....-............... -..................................................Memo al.Qs 
___ 

..____.....-........-._......_ ............____...._.....-.._........................................._.. . 

....-.............................. .......-..---.-......................................... 

t.i....... 

- ................ 

__. ........................--..- ....Qntarjo .......5143 

44 ................. '-mn-. 
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g H(L 

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



Date (in figures) Period 
Day Month Year 

38 &., 

OFFICIAL NUMBER FILE NUMBER..........................................1132.'? ..............................................................................................I OFFICIAL NUMBER................Z12 

NAME................,.............................PIQI'JT OF BIRTH.............................................. L7........................- (Surname) (Given Names) 

PLACE OF 

RESIDENCE AT TIME OF ENLISTMENT: Street and No...............6.24....Town................Tocon.to. ..............................................Province. etc ...................................... 
ENGAGEMENTS 

II __________ DESCRIprsOI 
. 

PREVIOUS SERVICE 

Height Hair Eyes Complexion Marks or Scars 

E3.vn............Grey Bth..iIak....r..igb.t 
siaoulder. 

Served in 

_________________________ 

- Rank 
or 

Rating 

- Dates 
From To 

NEXT OF KIN RELATIONSHIP (in pencil)..............................................NAME (in pencil)...... i. 

( J -. Tnwn Prnvin 

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

Date (in figures) Particulars Date (in figures) 
I 

. 
Particulars 

Date (in figures) -, 
-. PARTICULARS 

Day Month Year Day Month Year Day 
. 

Month Year 

16 11 40 Marked "TR" - - 

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

Date (in fi ures' Granted g 
1st, 2nd or 3rd G.C. Deprived 

Day Month Year or G.S Restored 

J 
- 

A' 
- 
rE: - ::( 

SECOND CLASS FOR CONDUCT 
From 

I 

To 

H.Q. 35-30M-5-41 (337) 
N.S. 815-7-35 

SHIP OR ESTABLISHMENT 

Date (in figures) 
Day Monthl Year Prison 

i 
Det'n 

Wt. Date (in figures) I 

No. 
I 

Day Monthl Year 
BRIEF PARTICULARS OF OFFENCE 

DAYS 

I 
Cells 

PUNISHMENT 

FORFEITED 

C. Power W. Trial In duff. Char. Lgt 7-i11 & Test 23J9/4Q 

; 




