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N.S. 815-11-5

CAN ADA

ATTESTATION FORM
(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

NO.......

CHRISTIAN NAMES................Qhfl..P!t.XiÇk MARRIED, SINGLE OR WIDOWER....$.IflI&

PERMANENT ADDRESS RELIGION

130 Clinton Street, Toronto, Ontario.
j

C. of E.

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

17 July,1924.

*Original Nationality of:

Father Scotch
Mother Scotch

Town Toronto Mother Annie,

County York
Same address.

Pcoviic' 0ntaxio

tlf not the son of natural born British parents, particulars to be given at foot of next page

(A) PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS

Feet...........................Inflated....................3.6................

Inches.......11..........Deflated....................B.4....................BroWn Hazel Fair Scar on right ti

LTMean................................................

EDUCATIONAL STANDING

High. School Entrn.rce.

TRADE OR CALLING AND IN WHOSE EMPLOY.

igh,

Packer:
.oronto Launderers & Dry C1eanrs,
Ossinton Avenue,
Toronto, (ntario.

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT,
AT WHICH ENROLLED

Division1 Strength Ord. Smn. e' T r t11th ApI., '42. TCNV (TETT.) .... .

' °°fl °'
(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, nd 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

(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.



(5) On being enrolled as a member of the...........................Division of the
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:-

(a) To serve from the date thereof for the duration of liostilities, being subject to the provisions of 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
foi' 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.

Datedthis...............11th.....................day of...........tpr.i.i,...1942...................................................................

Signature of applicant.\.....................
(C) 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.........Lih....

dayof......Apii1.,....1942.
L-

1...................................
Signature of and rank of Attesting Officer.

Lieutenant, R.C.N.V.R.
.L(D) OATH OF ALLEGIANCE (J

i...............John Diy......................................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.

Signature of Applicant. ........ ........../ ..

Witness

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

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

(E) CERTIFICATE OF ATTESTING OFFICER

i).1y.................................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 Division of the R.C.N.V.R.

or in the appropriate official documents.
ii..'-

Lieutenant, RCNVR. Attesting Officer.

R.C.N.V.R. Division I

h..Apxi1.,.......194........2. (or other establishment)...............

NOTE.-This form when completed and when the particulars on it have beerined 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.

rI'his is t acknowledge that I have not been induced to

enter the ---------------------E-N..............Branch of the Naval

Service by the prospect of being transferred at some future

date to another Branch.

j SiaaAre



N.V.17
25,000--2.42 (3605)

N.S. 815-li-17

CEJIFICAT of the S13VICE of

...
in theoyal Canadian Naval Volunteer Reserve

Training Fleadquarters R.C.N.V.R. Division Official Number

J' Relative or Friend
Date of (In pencil)

Name and Address of Nearest

,1q --A- i/ 1/ 2

Place of Birth -1--i9 ,' :44'
) / d//

ï1c4
CanSwim :--P.P.T.

P.S.T.

PARTICULARS OF SERVICE
I

MEDALS, DECORATIONS, etc.

Date of
Actual

Date of
Enrolment

Period
Volunteered

Rating on
Enrolment or

Date of

Nature of Decoration
Volunteering or re -enrolment for Re-enrolment - Award Presentation

PERSONAL DESCRIPTION- Height
Chest
(mean)

Weight Hair Eyes Complexion

....

MARKS, WOUNDS, SCARS______-
Feet Inches

....

Onre -enrolment -6 years'

Onre -enrolment- 12 years'

FurtherDescription if

TRANSFER BETWEEN DIVISIONS I
- TRANSFER-LISTS A AND B

From To Date List Date Authority



NAVAL TRAINING and ACTIVE SERVICE
______________________- NON -SUB.

Year SHIP OR ESTABLIShMENT RATE ING FROM TO CAUSE OF DISCFIARGE

I / .

i'i.....................................n_7 'j.. ... n n
rJ

Wounds Received in Action, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes or ether Grants

Dat.e
--

Details
. J

Captain's Signature



Year

)

NAVAL TRAINING and ACTIVE SERVICE

SHIP OR ESTABLISHMENT
'TON -SUB.

RATING FROM TO CAUSE OF DISCHARGE

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING

- Au.horIt7 for Açivancement
Date Particulars Captain's Signature Rated Date or R.eaoz for Disrating to bc



Name Conduct

SECOND CLASS FO'CONDUCT CHARACTER, ABILITY IN RATING O COMPLETION OF TRAINING, DISCI-IARGE FROM THE

(Inclusive Dates) SERVICE, AND ANNUALLY, 31sT DECEMBER, WHILE MOBILIZED

From / To Character
Efficiency in Rating
Noting Substantive Date Captain.' Signature

- Rating in Brackets

ë(t24j,aLVV /u2

/Mvt4 L-c 4c /2J
/

R.C.N.V.R.
GOOD COMDtJCT AND Goo» SERVICE BADGES

Date
G.S.B.

or
1st,
2nd,

Granted,
Deprived,

G.C.B. 3rd Restored

'y

....,

4',
I

TIME FORFEITED

P,, No. of Days
D.C.,

Date C.P.,
or Awarded Served

W.T.

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,.i:_.....................



VERTFICATION FOI
CAMPAIGN STARS DEFENCE MEDAL, WAR MED

*AVAL GENERAL SERVICE MEDAJ

SHIP

SERVICE

AREA
QUA]

-
FROM TO DAYS FROM P0

AcZZ.,1 çg2 /Ly-q'
7

Da' IJ ________________

/L/-g-çy _______________________ ______ ____________

L

VERIFIED BY
VERIFIED BY



.RANK/RATING . .Q/.'WN..... ....... . . . .OFF.NO. Ii -3 37'/3eee. ..............ADDRESS .. .. .... . .. .. .. s....

AREA
QUALIFYING PERIODS IN DAYS

STARS

MEDALS
1939 -45

V
1
2FOR

ELIGIBLE
AWARDS OFFROM TO l93945TLANTICDEFENCECVSM

CLASP
MI

___________ ________ _______ _______

________ ______ ATLANTIC______ ______

__________ FRANCE G._______ _______ _______

___________ AFRICA_______ _______ _______

____________ ________ PACIFIC________ ________________

H
BURMA

ITALY__________ _______ _______ ______________

DEFENCE___________ _______ _______ _______________

C.V.S.M. J

" CLASP_________ ______-
WAR 1945 2_____ _____

WAR 1915_______ _______ _______

VER IF I ED BY__________ -_____ _______

-,SHIFIED BY *tttt-. tS . 4e4 ... .
0 ......................

)IR.OF PERSONNEL RECORDS.



Ç
Can. B. 207

100 M-11-40 (7881)

N.S. 815-2-207

.! r,.;.

.:1 /
CANADA

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

(R.C.N. OR RESERVE FORCES)

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

PA

I, the undersigned, have examined

candidate for entry as....................................................................
*Jin all respects fit for His Majesty's Service, t h 'r dService for the reason state e ow.)

the Certificate given belo in my presence.
Strike out if inapplicable. * Delete one.

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

General Chest -

Development Girth
E

I
I

-'
'0e- 50) 0

2

.
-°

E0)Q
'

.

.

.e

.
.

- 0--Z
.01 I> -1 ce 11 E

(a) (b) (c) (d) (e) (f) (g) (h) (j) (k) (Z) (m) (n) (o) (p)

lbs. ft. ins. inches right eye
'Ç

(a)
maximum

-q 5/ muum
/g(4J

X t L1( 'Z

(c)
menn

colour
vis ) ) j Ç

-
(.ei

______ ________ ____ ________ ...

51f colour vision i8 not normal by Ishihara test
degree of colour blindness to be indicated.

X-ray eee.
Doubtful.

Write in the and any remarks

Albumen

CERTIFICATE TO IE SIGNED BY CANDIDATE
I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence of

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations
as may be authorized.

meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. Sign/iure of Candidate

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

ThisCandidate is the subject of............................................................................................................

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

 Delete one. __________________________________________

IF REJECTED
insert here

UNFIT
in block letten'

Datedat.....................................I.....the......of.................2.....j).....19...

... .....
Examining M'dical Officer

(Ranis)...........URG EON



tThTMPLOYMi1TTT INSURMTC BOOK JTTT: BE BROuGHT PT

t". I
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50M-10-41 (1994)

NS 815115

CANADA
.

ATTESTATION FORM
(HOSTILITIES FORM)

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

NO

CHRISTIAN NAMES.............................. ..........MARRIED, SINGLE OR WIDOWER....

PERMANENT ADDRESS RELIGION

130 C1into StrEt, Toronto, Ontario. C of E

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

17 July, l924 Town Toronto Mother: Annie,

Origina1 Nationality of: County Y ark
Father Scotch ' Same address.
Mother Scotch

Province Ontario

*If not the son of natural born British parents, particulars to be given at foot of ne;t page

(A) PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS

Feet.............7..............Inflated...............................................

liaze] F:Lr Scar on right t

Mean..............................2F................

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY

High School Entraiïce.

ilgh.

Packer:
Toronto Launderers : Dry Cleaners,
Ossington Avenue,
Toronto, Ontario.

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT,
AT WHICH ENROLLED

Divisional Strength Ord, SIT1i1. T,.

C "YOY" Toronto
11th Api., '42.

I

RCNVR (TEMPO .

1

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows :-

(1)rhat 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.

* I ser4ed in::. for the
- Per.-nnc P -cordsrecord of service, in corroboration of this statement.

Crnsq out Clause not anolicable. t Div*n.
SERVED IN FROM N jnReOs.

2. IndxCrd . ..
. ,92 -

. Ni-eub Card..........

4. iä1 IrC

29
b. rer,on ''Ti1 -..

(c) I have never been rejected for or discharged from any ( His Majesty.s. on..
account of unfitness. . -.

(4) That the particulars contained above are correct and true according t è12 best of my knowledge
and belief.



(5) On being enrolled as a member of the Divisi
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 of 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...............IItJ.i........................day of........

Signature of

(C) 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.........11b............

A -- Ç('day

Signature of and rank of ttesting Officer.
Lieutenant, RC.N.VIT4

(D) OATH OF ALLEGIANCE ( j
I...............t.QJ.....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.

Signature of Applican ...............
Witness

/
r

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

The Oath of Allegiance niay be administered by a Commissioned Officer of th/Naval S4rvice.

(E' CERTIFICATE OF ATTESTING OFFICER

Ic.h.r....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........................Division of the R.C.N.V.R.
or in the appropriate official documents

Lieutenant, RcNTR. Att1sting Officer.

R.C.N.V.R. Division I

i.1.th...p.r.i...,........194........T (or other establishment).................ç.y.c)........................

NOTE.-This form when completed and when the particulars on it have been not/ 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.

rJ'his Is t acknowledge that I have not been induced to

'enter the
Branch of the Naval

Service by the prospect of being transferred at some future

date to another Branch,



S. 29a. (flevised-April, 1937)
50M-2-41 (9504)
N.S. 815-9-239A

Page 1

NAME ___

I

2

(Authority-Art. 603, King's Requlalions, 1936)

CONDUCT SHEET
RATING...................... ..................{ OFflC1AL NUMBER

Date O

C'
Class for
Obn' et

Class for
Leave

Character since last assessment
on Service Certificate or

For Art 413 ratin s oni
(See Notes 5, 6 nd

Whether
recommended

Whether
recommended
with a view to

No.ate of
Commencement oi

"very good
conduct.

Conduct Sheet
(Art. 605, cl. 5 and 8)If in 2nd

___________
If in 2nd

FAIV[E OF SHIP of Badges
(Art. 527, cl. 4 and 5)

-
class, insert
(1) Date of

class, insert
date from

Efficiency for
advancement

accelerated
advancementEntry held 1f conduct is not

"very good"
"Nil"

reduction.
(2) Date of

which
entitled to

From To
Character

(Must be fit for
immediate

(Must also be
fit for immediate

insert proposed
restoration,

restoration
to 1st class

Assessment advancement
and fully

advancement but
not necessarily

(Art. 573, cl. 2) (Art. 607) qualified) fully qualified)

-w -_____ ____- /3 .

7 -r ..............

.tf'-...................., .... /.717 j4J .......-

Ship Discharged to
(Giving date, if it differs from

date of assessment of character,
and, in the case of an

N.C.S. Steward or Cook
discharged to Shore, the

cause of discharge)

\4 .j\t.C. S'

LAztta

:.......I......

In red ink -
Whether
recom- R.M.G.

nended for or
(a) Boys' R.R.
Training
Service. (where
(b) Other applicable)

Instructional
Duties.
Nnt 9.1

'f f.It'

Commanding
Officer's

Signature

NOTES

the Conduct Sheet of a man joining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Signalmen must) be kept in use and accompany him to his next sea -going ship.

3. Class for Conduct.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 567, K.R.

inserted. (See Art. 534, cl. 15.)
5. Whether Recommended for Advancement.-To be coipleted in respect of all Art. 413 ratings by inserting "Yes," "Not Yet" or "No" (but see notes (1), (2) and (3) below:

such men are not qualified for recoinmen'atn on Form S. 507.
(2) "Not Yet"-To be used for ratings not yet recommended for advancement owing to their inexperience. To be followed by (N.Q.) if not fully qualified.
(3) "No"-Not recommended, whether qualified or not.
For Leading Seamen, Leading Signalmen, Able Seamen and Signalmen insert also "S.G.R." or "ll.R." according as the ship is or is not a "sea -going" ship (Appendix XVII, Part 1, para. 10) in relation to the individual

rating concerned.
6. Whether Recommended for Confirmation.-Notations, in red ink, are to be made across both the "Recommendation for Advancement" columns, after completion of a minimum period of three months' acting time, as to whether

or not a rating is recommended for confirmation in the ordinary course. The abbreviations to be used are "R.C.O.C." or "N.R.C.O.C.".
7. Accelerated Advancement.-Recommendations are not to be made in this column unless the rating was likely to have been recommended for accelerated advancement on thenext return S. 507 had he remained in the ship. This

column is intended merely to assist the Captain of the ship to which the rating is discharged in rendering S. 507 at the end of the half -year, by bringing to his notice ratings of more than ordinary merit, who should be specially
considered when making the special recommendations on S. 507 for the accelerated advancement of a limited proportion of the ship's company. When recommending Leading Seamen, Leading Signalmen, Able Seamen and
Signalmen add "S.G.R." or "H.R." as directed for previous column.

3. Offences and Punishments.-To be recorded on page 2.
9. Training Service.-This column is always to be completed for E.R.As, E.As, O.As, C.P.Os, P.Os and Leading Ratings of the Seamen, Signal W/T and Stoker branches, irrespective of whether or not the rating is a volunteer for

the Training Service. 1f recommended, the word "Yes" should be inserted; if not recommended, the word "No".



Page2 CONDUCT SHEET
RATING...........L..................................{ g110t ......1

Date of OFFENCE PUNISHMENT AWARDED By whom awarded, REMARKSOffence Ship and date



r
CONSENT PAPER

('l'his paper is roquirod in all cases where the Candidate is under the age of 18 years, in addition
to the Certificate of Birth or Declaratior..)

. ........................has my full
'Striko out "son" or

"ward" as the case may I hereby certify that my ./...be.

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

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

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

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

I declare that he has never had fits.

The date of the boy's birth is t .tP ..e........................

I -lis Religious persuasion is.........................................................

Witness my handat ...........................

........ day

nt's Signature in full......... . ...................................

theJ' by Parent's Address û o"
ThE:::::: ..........................C ........
see other side.

I, the above named........do consent to enter the
Naval Service of Canada.

§ The Boy and Parent § Boy's signature in full.........t....., .. .(
or Guardian must sign
in the presence of the
witness to their signa -
turcs. Signed by the said 11.................................

A .1 rHere write Parent's or
nu L

In the presence of{ ."L"

[OVER]

C.N.S. 2418
6 M-11-40 (8065)
H.Q. 815-0-2418

'7



e
CERTIFICATE

trike out "Parent" I certify that I am personally acquainted with this Boy's §_Parent, and am tor 'Guardian" as the
case may be.

' --p

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

t The assertion of the herein to be tru
boy himself should not
be taken as sufficient
warrant for this state-

.......................ergyman of the Parish
ment.

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

I

/. ........................19!5

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

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

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

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

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

Date of Father's death.............

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

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

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

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



' 'J t1 t) j
flPR [ V4Z ''?AJ

OCCUPATIONAL HISTORY FORM
,

THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUGI -IHELP TO THE COMMITTEE.

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

Section A-GENERAL INFORMATION
1. (a'Print name in full...................aJ4...........................................(b) Reg'l. No........

-1 r- 4$.p7..2. (a) Arm of service........................................(b) Unit......... ft's L.

..............t.L........Cc)
Ç"Rank............flifl1

, .. ,(b) Have you (c) Place of residence
3. (a) Date of birth ........'any dependents? at time of enlistment...............Â..Q..Lt.................................
4 (a) Place of enlistment " j (b) Date of enlistment I

Section B-EDUCATION AND TRAINING
5. (a) State age on f (b) Were you attending school

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

(for instance-"4 years, Public School", "two years, High School", "Junior ,.

Matriculation", or "4 years technical course in printing", etc.)....................................................................
7. If you attended a university, give name of

university and standing or degree secured
8. (a) Did you ever (b) If so, (d) If you did not

enter upon a trade for what (c) Did you finish it, how long
apprenticeship?.........................occupation?....................................................finish it?........................did you serve at it?

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

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

WORKING or NOT WORK-.
ING at time of enlistment.
(Enter here only "Work-.
ing" or "Not Working",
as case may be; particu.-
lars are asked for below)

(b)At time of en-
listment of what
trade union or
professional society
were you a member?

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME
OF ENLISTMENT

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10(a)

Il. Had you ever been employed fairly regularly since leaving school?..................................................................................................................

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

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

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

15. Give details of last
employer, if any:

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

17. (a) If your last employment was
in a business of your own, state (b) Date of dis -
natureand address of it................................

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

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

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21
1

._ -, - - .' '-s \ 4'5, .st ',,
a'.18. Name of employer....Address............................

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

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

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

IF YOU WERE WORKING ONYOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE,PLEASE ANSWER QUESTIONS 22 AND 23

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

23. (a) Number of years (b) Have you made, or will you make plans to
engaged in this business............................return to the same or a similar business on discharge?................................................................

Section F-PARTICULARS OF FARMING EXPERIENCE
24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what

in farming after the war?..........................to operate a farm?.............................kind of farming?....................................................................
25. (a) Were you (b) How many years' actual (c) In what provinces

born on a farm?......................farming experience have you had?..........................did you have experience?..................................................

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

27. If so, state nature of your plans (for example, do you DIan
4j' hr.r,i mr hs/c1 unii hpçn siirerI nf irh sft'i

PLEASE
LEAVE
BLANK

/

LU ILUuII J". .............................................
28. State any employment preference or ambition you :. work

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

DATE.................................................. 194.... SIGNATURE
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TAG/MR 113-D-1530.

il 3-D-1530

April 27, 19M-2.

MEORANDUM:

The enrolment o' the undermentioned.
ratings in the TORONTO Division, R0C.N.V.R,,
is approved:

NAME RÊTING O.N. DATE'

DALY, John P. Ord. Smn. V. 337I3 11 April 2
HARRIS, Robert 'G. Ord. Smn. V. 337),I.5 11 April 1l2
MOMULLEI'sT, Albert Ord. Smn. V. 337iI6 11 April 1I.2

WHITTEN, Norman Ord. V.337 il April 4.2

MACDoUG-ALL, Angus Ord. Smn. V.33711-9 11 April 1-2
ROBINSON, David Ord. Smn. ' V.33750 11 April 11.2

COATES, -John David Ord. Smn. V.33751 11Apr11 11.2

BOWLES, Henry A/ERA' 1-1-/C V.33753 13 April 11-2

BY ORDER,

SEOR

The Conirnanding Officer,
H.M.C.3. YORK -

Automotive Bldg.,
Exhibition Park,

TORONTO, Ont.

L BOARD.

s



LA/C

- Naval Service -

113-D-1530.

Memorandum:

7

15 April, 1943.

With reference to Naval Service

Headquarter1s Memorandum N S. 3O -l71 of the 5th

November, 1941, you are informed with regret
(casualty has )

that the following been reported

to the Next -.of -kin in your area

NAME

DALY, John Patrick

RATING & OFFICIAL
NTJBER.

Ordinary Seaman,
V-33743,
Royal Canadian Naval
Volunteer Reserve.

ADDRESS OF
NEXT OF KIN

Mother:
Mrs. Annie Daly,
130 Clinton St.,
TORqNTO, Ont.

Missing"when the ship in which
he wa serving a ied in the main channel at
the entrance to Saint John Harbour, N.B., on
the 14th April, 1943. While this rating is
missing, it is impossible to make an estimate as
to bis chances of survival. When date of presuirip-
tian of death is received you will be notified.

By Order,

I-) O

SECEY, L BOJRD,

The Coriranding Officer,
tI 'P ( C'

JLt,L. s
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The following notation was placed on the copy for Nave]. Information:

Iext-of-ktn are being informed by the Naval Officer -in -Charge, Saint John, .B.

Before action is taken on the above information, may it be confirmed that next -of -

kin have received notification of casualty.

- /
CT.L. 3w.*dion,)

P*yr. Lteiteitnt0
O for Offtc.r i/o, url r coMs. -

0

OTTAWA, l!thAprtl,19'43.

0t4. eean.
V.b$6,



4.

N4R/-2 F O R M FILE; 113-D-1530
-r'

W' DPART 'E1'tT O±' flATIOI .L J1 ENCE j
. - Naval Sorvic

IC!
(Dste)

Sir:

The following casualty has been reported -
1\T
J. ..i RAX or RATIN NAW.L N O.

DALY, Tohn Patrick Ordinary Seaman V-33743, R..iLV.R.
D4TE OF NLISTNT - 11 April, 1942. Active Service: 13 ril, 1942.
DATE OF DIS CHARGE -

HOSPITAL
(If discharged in hospItal ù± june tfon of
D.P. & N.E.. )

S'ERVICE - - 11]r be reported at aJater dt __________-(Indicate whether in Canada only; or j..n Canada and the
high seas ox elsewhere.)

Reason for discharge and - ISSJ' when the ship in which he 'aswhen and wher.eany-- disability.
was incurred, o whee death., serisizedin
occurred.'
the entrance to Saint fohn Harbour, N.B., on the 14th of April, 1943.

While this_ratin is missing it is impossible to make an estimate as to
hi s of s ur viyal.. Whe'ii dt e o of d e aeeiveyouwill be notified, (Show clearly 'ivhether death or disability due to enemy

action, accident or disease, and. 'iet1er.it occurred .or -;,on

the high seasor elsewh1are outside Conada.

;EXT OF ::n LIONSIP.....

RELATIONSIIIP - Moth.e. NAME Mrs. nnie fa1y

ADDRLSS 130 C1inton2t., 'TQronto, On -- -

NOTE: f, recor.ctA tt rtig w separated fromJ
ûs' wif, legally or otherwise, details to b furnished and
copy of any Uii,,tlie -separation A .:re:flt, eta.
to be furnished.

-_.S-.,---* ______-- .-4--...-------------
-t -

' 4e'' t

FORE 'A' RESrECTING TEE] .?3OVE KE]D i -LAS LEN F'REVIOTJSLY

FORWARDED. PLEASE SE REVERTE SIDE OR DET'JLS OF

i..1RRIGE :LLQw. NCE,' DEPENDENTS ALLOTJANCE, etc.

S -

-.
S

.,

n-.
5

4



1000$,,.. I S l0010hl. 000*0011 QflI0f Q on o O.,., o o 00000

o *
. 4*1.,....\'I . 00*. 4

.0 00O0 00000 - - . .

NOTES: This form to be. accompanied., br oc.uientsouly in
caEes of (a) discha;e. medically uiIit (b) Death in Canada (jc):
Death anywhere if ouestion of nucr.d.iict arises, e53Dt of Board
of Inqûìry to'be forwarded if dsabilityor death is de to
accidental injury in Canada or possible misconduct -- Ii' Documentsare not readily available this form should he sent ..t once wdthad....ce ..tha.t..dcurnent...o.li foThTh'as soon as possiblç.

. . ...
o -- -..--- .- . ... -

.-. -.... _._-_.-_.___..0-'._.__.___-_. -

THIS PORTION or FORH COI. TLTD. BY. CHIEF TR.JAST2PLY oFriCEi, DEPRT1':T:ITT
- OF 1TION!L DEFEFCE, NViJ SERVICE.

O±FICER S C ING' S i10TT LY P\Y AL.uT1 ) TO JI.E NDL0R D2Er]iNT-

N .,. SSGED TO ______ Nil

.... .. .....-- ---- -1--oO. o-W----*----- -
i.RI.G-E LLO1LLÇ.L CE(rate) Nil . .PER i)IE (date) ., . . .N,'..

O .............. PAID TO

DPIIIDE.NTS ...LLO.WIiT.CE(rate) : ..'?...1.. .. . eR0JD TQ'(date) . ..

TOTAL .ONEY PYtNT TO .- ïE . . ... . .

T-v:r-rnlQ Nil
jJ4J.I.*_Jjj.)..1.i J.j) s., 000* *

Cornputed.by..,.,.,. '4.,

Checked. by..,, If....,,

The Secretary,
Room 404,

The Secretary
Daly Bui

for
"Chie i'easury Officer,

1Th'D nmi' °Tm ( -'-1 1 .' fT1T C1'T T TVt'
£J.o..JL .i.j .1. i.L iJ.J.L/iL:t.Lj .j.L

(Naval Service,)

e Canansion Cp-nmri
ildin)OTT.k Ont

DepartrientI Pe,'s ions &
, OTTWJ., Ofit/

sien,

ational Health,



- NAVAL SERVICE -

113-D-1530.. SS* e. 00.. s

MEMORANDUM TO D. N. I,

&

V,C.N.S.

This is to certify that -

DALY, John Patrick, Ord. Srnn., R.C.NV.R.,
C C I 0 0 I e C C C

IllS
o.

was serving in 41tOAPTØ II" add' 1 for as at
April, 1943. H.D.C. 15.

%.. a e e

Chief of Naval Personne

This rating was aboard H.D.C. 15 when this craft capsized in
the main chaxmel to Saint John Harbour at 141750Z/4/43.

The above mentioned rating is, theiefore,

!seS
e

-

Concurred

' ! .... DIRECTOR OF OPERATIONS DIVISION.
Dir. Naval Intelligence.

C I I e  e I

Approved for Staff.

Ot t a w a, . . . . . . . . . . . . . 1943.



t
LA/ C

- Naval Service -

113...D-.1530 (N)

10 August, 19113.

Dear Sir:

The underrentioned Canadian Naval Casualty
is forward.ed to you for transmission to the inspector of
Incorae Tax concerned:

flAT John Patricka , ,  , . . . ......... . . .(Surname) (Christ Ian Name s)

Rank/Rating Q
, e . a. a . . .e.. a,

Official No. ?33Vi3, .iÇi . . a a a . a. a a'. . a. .......'a
"Missing0, presumed dead, when the craft In which he

Nature of Casualty Ya . i .Ç4PÇ4 at1 a , q}ie1 to Saint
John Harbour, LB.

Date of Casualty .%Q .th OV .133.

Address at time of Enlistraent 3c2 ....

t. ..........
Marital Status at time of listmorit

Occupation ..

Name & Address of Next of Kin

.!?r2?t . . . . . .....................

Yours truly,

for

Commissioner of Income Tax,
Deportment of National Tevenue,
Ottawa, Ont. Royal & Canadian messages

fWda lO13. '''
N P.R./5



LA/C

Naval Service

213,!7J -I530 PRc. (w)

10 A.ite 193

!'1I I TO CJTIY that according
t official information Johi Patrick
Dai,r. Ori&'y u'in Offîtia1
Nubr V-37lV Royi Canaciui ava1

Vo11!eer nissing afld

.preswrud dead by val Autho:'it to

c1at tI lth A1i, l93g This

rtin v iot 4wn the crf t in ;thic.

he frvtg cpie in the main
chanrei to Saint JoI'ni L.rbcir, :ÇB

/4'

RS0



f
Ih AIR/1IL

U3T.397. llD-1530.

113.$.U6. ):$ ()

VJith reorence to
&rv1ce ind ed1a1 tocuzezta r'equettod
rtingo are eno1oed or infoz'mtton and
Hoadqurt ero.

AT1}X & O .!.UL.

LaVJ1YOnCe Cyril

Joseph Winelow

John Patrick I)ely

LA/CM

6TH NOV BER? 1943e

your signaL 031833 Novber,
thereiu tor the undeientiorod
ubseuent roturn to

0F

______ Wi1e:
Marr K. Jasper,

7 Qermiin Streets
West N,B.

_______ Mother:
Mrs. Margaret Nodwell,

39 Thorne Avenues
IL' JOIN LB.

Mother:
Mrs Annie Th17,
130 Clinton Street,
T0RTO, Ont8rio,

Er 0RLJR

Navt1 Off ioor4n..Chnrie J I f

Ord. 81g.

V..? 574e

Ord. Seanin,
V..686

Ord. Seams;
V»3Y?43D i,C .N.V.R.

ST. JOHN, NOW rwiewick 1or ECRT1T, NAYAL BOARD. ).



ri I)

(NAVAL SERVICE)
1307211

FROM...THE NAVAL OFFICER IN CHARGE, SAINT JOHN, N.

DATE...17TH DECEMEER, l9l43. FILE. . .

Tu. ,IP..THE SECRETARY, NAVAL BOARD, NAVAL SERVICE HEAD_
QUARTERS, OTTAWA, ONTARIO.

e - - - - - - - - - - - - - - * - - - - - - * - a -

REPORT OF BURIAL OF TWO UNIbENTIFID PERSONN
/

/
. .1- - n - - S - - - - e ------------- - - -

Submitted for the information of the l)epartment
with reference to our letter S.J. LL2..)i dated 3rd Septem-
ber, 19)-l-3.

Forwar'1ed herewith information for completion of
Form CN,S, 1121, for two unidentified personnel, which was

4

unobtainable at time report was made.

(1) Place of Burial Fernhill Cemetery

;i -i .is3ô (2) Date of burial - 17th November, 19143.

.7/ (3) Location, number Central Avenue Lot,
etc., of grave. No. 393, Graves No

cii 2 ll37 - No. 2 -l3.

//3/ (-L) Undertaker employed- Brenan's Funeral Service,
11 Paradise Row, 6aint

('37 397 John; N. B.

If

*

ç

U J. S'ART,
CAPTAIN,

ABR/dml
NAVAL OFFICER IN CHARGE,
SAINT JOHN, N B.
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I

Dear Madam:,,,'

JR/fb

OÇVSIS1, I -v v 1 -, C'.,)I..tLØ r.t)i. J.45

IS. V33743(PEkS.(N)(l8)

I am directed to nfo:'m you tïat your
application fo the ar Service Uratuîty in rspct
01' ;our late ori'1ias been, referred to the Dependents'
Allowance I3oard for decision concerning whethei you
may be olased as dependent as provided under the
War Service Grants Act, i94.

hs procedure is required in ail cass
where records at Headquarters disclose the fact that
you were not in receipt of Dependents' Al1owaice as
at the death of ,rour late

i:xnmediately upon recipt of a decision from
the Dependan'h:' Aliowaace Board, if ellaible, payment
will be nade ifl a lunip sun dir3ctly to you.

On the her hand, ihoiid. tke board find
you cannot be claed as a dependent, the (*ratuity
or unpaid balance thereof iil1 be transferred to the
Administrator of ibates for isi;nibution as part of
your son's'Service kistate.

In the meantime,
this 1epartmont of any chance of

g

V/ Mr s Annie aly,
130 Clinton Street,
Toronto, Ontario.

id you knd1y inform

Th. /t'C.5

by

41t,g J t1

/
ER Y, NAVAL)AH D
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IjE MPNii
HOME OFFICE NEWARN(, N.J.

Death Claim,
o1icy D-10968816,

John Patrick Daly.

Administrator of Estates,
Department of National Defence,
Ottawa, Ontario, Canada.

Dear sir:

ALBERT F. JAQIJES, SECOND VICE PRESIDENT

RALPH T. HELLER, ASSISTANT SECRETARY

WALTER R, DUNN, ASSISTANT SUPERVISOR

ORDINARY CLAIM DEPARTMENT

DANIEL A. MCCABE, MANAGER

ASSISTANT MANAGERS

MARTIN W. BENNETT HENRY PIC<EL

August 18, 1943.

We have been presented with a death claim on the life of
John Patrick Daly, ordinary seaman, official number
V-33743, Royal Canadian Naval Volunteer Reserve who is
presumed dead by Naval Authority as of April 14, 1943..
This man's date of birth. is July 17, 1924.

We would appreciate your furnishing us with a copy of
any will made by our insured while in the service. If
you do not have a record of any will being executed,
please let us have a statement to that effect.

Yours truly,

VI I e4or Appro.
I GD:AGL Ornary Clan Department.

/
4
UG O

k1L. DE'

SHOULD REPLY BE NECESSARY, PLEASE ADDRESS WRITER, MENTION DATE OF THIS LETTER, AND FURNISH POLICY NUMBER.



ACCOUNT OF SALE OF THE EFFECTS

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

TO WHOM SOLD

No. Ship's N A M E
Book in

consecutive (If any are not sold, state how they are to be
order disposed of)

PARTICULARS Charged Paid for
in in

Ledger Cash

4...............Tu.b..T.00t.....Paste
c ....Jo

1

.

,, .

Bot1as..........

Brs.be s. ......Var1ou

I Attache Case

Lock Complete Total proceeds of sale carried to account on the other side

Lieutenant or Officer who
attended at the sale of
the Effects.

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

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

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

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are
those 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.



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.

OfficialNo ......................H.M.C.S............................................................List..................

Who*................................................................on the................................................19........

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

Proceeds of s1e of Effects charged. against Wages, brought from the other

CASH- $ cts.
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................. - -

Name of ship from which transferred..........................................................................

Totalt...............................................................

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

....amounting to a net balancet........................................................................

Datedon board H.M.C.S......................................................................at..........................................

........this............................................day of.........................................19............

Approved .........................................................................Accountant Officer

J Initials of the Assistant

...........................................................................t
Accountant Officer

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

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

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

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

*5tate whether discharged on shore, D.D. or Run. fState whether "debtor" or "creditor".
§Subscriptions for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the

King's Regulations.
A

H.Q. N.5. 815-9-45



n DISTRIBUTION OF SERVICE ESTATES J Estates Form "P.4"

AV

N4ame:....................................!..................................................
Surname Christian Names

R..M1C8capt 1
Rank Unit

uct i4/'4.5
Date.................................................

No.....V337k3.

i4.43
Date of Death

AMOUNT -,.'
L.P.0.....................$ 52

Other Credits....

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

Prey, tIilt,
Trit Ltt, 69.77

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

Mother Mr, MnJ Daly
130 Cliiton, trcet
Thronto 'rtarj

(soie enef pe wtU)

'tô 

-_J________ _______
- _____ __________ DISTRIBUTION APPRO ED AND AUTHORIZED

-
F.E.o. VOTE PRI OBJ. AMOUNT /

999Nt! 32. 00 50 000 69.77
-- _____ -- _______ _______ ________________- (L. M. FIRTII) Colonel

CLASSI E BY EXAMINED BY « Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer

For Chief Treasury Officer



4

DEPARTMENT OF NATIONAL DEFENCE \,4JL
NAVY ARMY AIR FORCE NAVY

- STATEMENT OF WAR SERVICE GRATUJTY
DEC

MEMBJOh at REGISTER NO. 551(CHRISTIAN NAMES) (SURNAME) -

FILE NO. ""'
PAYEEirector Of tate, f or erviee statE of DATE .11 u1/45

ADDRESS sparks st., 3Ohfl . Ia1y, SERVICE NO. V 2714.3
ottawa, Ont. V1j373

16 Ag/l4.2
FINAL RANK OR RATING ).

DATE OF TERMINATION OF 0EAS SERVICE - DATE OF DISCHARGE iJt i,ti/).i

A TOTAL QUALIFYING SERVIC

NO. OF DAYS 337 FQUALTO1 COMPLETE PERODS AT 57.59

$

90.90

B. QUALIFYING ovÉ ERVICE
b

'.J, ''NO. 0E DAYS 9 ,ESS INELIGIBLE DAYS, EQUAL TO DAYS © 25c. PER DAY

_EMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $1.50SUBSISTENCE OR LODGING

AND PROVISION ALLOWANCE
ADDITIONAL PAY $

$

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $

TOTAL s2.95 x7=$ 20.65
NO. OF DAYS_9 - xs 20.65

183

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 23. 50
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. TOTAL AMOUNT FYABLE

G. YOUR PORTION OF GRATUITY IS-

_________________________________________________ kDEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

lrJ
CERTIFICATE I CERTIFY THAT THE' AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PTHE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATI

TREASURY -

PLEPIARED
BY c7ccD

,//

HED BY

1-

93.27

77
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'p

P STATEMENT OF WAR SERVICE GRATUITY - NAV'I
Deceased
:e'mbr 'anie -7;4-C--$& '4,1 y

W (Christian Names) (Surname)

Paye 4&LJiU û
) '/

fi '2Lk eiister No. a

Address ' 'QJDJJ?O .DALy é'

g
I/fS V33]d13 . Service No. y 3
J Final Rank or Rating

.

Dae of termination of overseas service . Date of Discharge _L_
A. TcTAL OUALIF[IUC. SRVIC. 7 / -

ITo. ,f daya37 equal to .'a complete periods at 7,50
30 _________ ______

B, NJALIFYING OVERSEAS SERVICE
-: -

'To of days le s s//,ne ligi'ole days eaual to days 2 5 er day
C. PPLEi TTCR0VSEAS SVICE

DAILY RATES AT DISCHîRGE

Pay /.

Subsistence or Lodging
,,

z,

and ?rovis ion Allowance ,1

Additional °ay

Dependents' Allowance 1/30 of __________
2. .

,x 7

ITo. of days ___ X I.
l33

D.WiR SERVICE GRATUITY
.

2.

PTflÏi5 A0V21
DEPENDENTS' ALLC1.TANCE

AND ASSIGNED PAY

_________________ OTI-IER DEDUCTIONS __________________________ ___________

W TOTA L AMOUNT PAYAB LE /

c yoofWffTh - f

Dependents' Allowance ss to you of

Total Dependents' l3rf' in issue

CERTIFICATE: I certify that the amount has been correctly computed and is payable

in accordance with the terms of the .1:rar Service Grants Act, 1944 and
the regulations issued thereunder.

Treasury __f
Drepare byf Checked 7 Cdked by

P

.-'e : r-. '.i..__,

7>7Z7
otfrY
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-

''f

IN THE NAME OF GOD, AMEN
:''

C1H/\
John Patrick D1y, OrJ. Srnn., TLC.N.'T,R,, ofis

Majesty's Ship I-T.M.0 .S. "YORK", Toronto
(now a Patient* j ),

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

of relationship (if of give and bequeath unto my mother, Mrs Annie Daly,
any) and place of resi- 130 Clinton St.,denco of the Legatee
orLegatees. Toronto, Ontario,

See instructions on
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 service on 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'elatoflshiP(if?f And I do hereby appoint my father, Tr. John Daly,
dence of the Executor l0 Clinton Street
or Executors. Toronto, Ontario,

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 Toronto hereunto set my hand,

this eleventh day of April , in the Year of Our Lord

One Thousand Nine Hundred and forty-two
. .................

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 T'Vitnes.ses Ç'

request and in the presence of each other V"'/"...........
have subscribed our names as Witnesses.

- -st .
NoTE.-As Wills of Petty Officers, Seamen, and Marines must bexecu with tle forma1itiesqed by the

Law of England in the case of other persons, every such--Willust be ecuted 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 oiì Board 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, or the Governor,
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice
of the Peace, or the Incumbent, Curate, or Minister of 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 Solicitor, or
in Scotland a Law Agent.

A Will made by any person while serving as a Seaman or Marine will not be valid for 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 j,.prepa ed.0

çted in erÇ
Recor



s

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 colmnencing "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.

Signature of the person.............. by whom the Will was prepared.



MEMORANDUM FOR

Mrs.....Anraie....Daly.

1.30...Q.11nt.OA...$.tre.e.t...............

Toronto.,.. ..On.tari.o......

P.64

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

TFIE ADMINISTRATOR OF ESTATES
DEPARTMENT OF NATIONAL DEi"ENCE,

OTTAWA, ONTARIO.

and the following number quoted:-

DEPARTMENT OF NATIONAL DEFENCE
ESTATES ÛANCH

OTTAWA, ONT. 1

FD...1.9.....

Jr.?'. .194. .3......

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

/4
'

DALY,...J.ohn..P&r.ick,...Q.r.d....Snrn.................................

\:

.V.33?'3.......R,.c.L.L.L..........................................\'. .Ø
'4tL

it is necessary that the requisite information regarding the deceasedand his relativ'
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, Local
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com-
plete and sign the Certificate. This form should then be returned to the above address.

A deceased's Service estate, the administration of which is the responsibility of
the Estates Branch, consists of any balance of pay and allowances at credit, cash on
hand and the personal effects which are under the control of the Sérvice authorities.
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to
obtain through the Courts Probate of the Will, or if none, Letters of Administration
of his estate.

In addition to the administration of those Service assets, the Administrator of
Estates is authorized to withdraw into Government account any funds (within a
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other
financial institutions in Canada and Overseas, without expense or trouble to the
person(s) legally entitled to the estate, and to distribute such funds at the same time
as any balance of pay is distributed. Also, War Savings Certificates and Victory
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and
Bonds should not be forwarded to the Administrator of Estates until they are requested.

If there are other assets which necessitate an application for Probate or Letters
of Administration, the Administrator of Estates may transfer and hand over the
Service assets to the executor or administrator appointed by the Court so that all
the estate, Service and otherwise, may be dealt with as a whole.

The information given by you on Pages 2 and 3 of this form is therefore of import-
ance in determining whether or not the deceased's assets are such that they may all
be' administered by the Administrator of Estates to the person(s) legally entitled,
that is, without the need for Probate or Administration.

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

aRs' JN

M.F.W. 77
6M-4-43 (9515)

H.Q. 1772-39-972

(HR. Wade) Lt. -.Cdr. RCNVR,
for(L.M. Firth) Lt.-Colonel,

Administrator of Estates.



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

INFORMANTS STATEMENT
Degrees

of RELATIVES
Rela- NAME IN FULL . ADDRESS TN FULL
tion- required to be accounted for of each surviving Relative, opposite his
ship of any Relative, if any, in each degree Age or her name, and date of death

specified of each deceased relative

1 Widow of the Deceased..................

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

Father of the Deceased.....................

4 Mother of the Decease. .......... /3

__
I3''

Broths

Deceased

ThvxÀ
__ ________

Full1 _
6

JIBlood

J1
Deceased / L

]r hIL ji
Names of brothers or sisters (whether

7 of the full or the half blood) of the Names and ages of their children
Deceased, who are dead, and date of (if any)
death of each.

Address of their children



s

9

10

3.

ANSWER FULLY EACH QUESTION ON THIS PAGE

PARTICULARS AS TO IDENTITY

Full names of the deceased

Date of his birth

Place and date of his marriage.

s
/7

F'-

11 Place and date of his parents' marriage.

PARTICULARS OF DOMIÇILE

12 Place where deceased was born.. ____________

13 State, in order, the Province, State and/or Country in which he (a)
resided before enlistment and the pei-iod of time in each. (b) t._-1.___--d.-

(d) __
14 Nature of employment before enlistment.

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

16 Name place where deceased stated he intended to make his
permanent home.

,

PARTICULARS OF ESTATE

17 Did he leave a Will?

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

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

20 Amount of War Savings Certificates held by deceased.

mount of Victory Loan Bonds held by deceased. -_______

payable under each policy and the person named as beneficiary
there. Describe other assets, if any, and estimated value thereof.

22 If deceased had life insurance, name companies and amount

Is application for Probate or Letters of Administration L
.

necessary (see page 1)?

OTHER PARTICULARS

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

j

(b) Service clothing and equipment.
An itemized account for each such debt should be attached I

hereto, and if same is correct you should mark the bill
"approved" and sign same. If believed incorrect, give -

particulars.

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

(Noi'E:-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
.. and burial is made Overseas as well as where death occurs and burial is made in Canada or elswhere in the North American

zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable by
the Government nor is it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)



4.

DECLARATION
* Insert degree

I hereby declare that all the particulars shown on this form are correct, and a true and cdThplcte
statement of relatives that the deceased ever had in the degrees specified; and that I am the

"Broti ?etc.

* .............................................of the deceased.

...........................................{Sinature
Magistrate, Commissioner / Informant
or Notary Pûblic

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

CERTI FICATE

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

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

above described, and I believe the above Declaration and the Statement of Relatives and of particulars
made by he Informant and signed in my presence to be complete and correçt .

Dated at......................................................this.2 ............day of.................................

Signature of clergyman

}
Qualification

Notary Public

Address 7 7
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 and age of each surviving Relative specified is stated in its
proper place in the Statement opposite.

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and
relationship of other relatives should be set out below.)

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO



NUMBER J FILE NUBER 3j53O.
J

OFFICIAL NUMBER.....V3.374........

OF BIRTH..............J4 .1924.
(Surname) (Given Names)

PLACE OF BIRTH Toronto Orjjrio OCCUPATION packer

RESIDENCE AT TIME OF ENLISTMENT: Street and No................130....Ci. YtO1I...St]et..Town..............................9OProvince. etc
ENGAGEMENTS

"5te (in figures)
! h.p. Period

Day Month Year

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

( ---------.-- --------------------

DESCRIPTION

Height Hair Eyes I Complexion Marks or Scars

5........11" .......cw ....thigh

1...-.'...........................................................NAME (in pencil)............................................................

Town...........................................................................

PREVIOUS SERVICE
-

-

. Rank DatesServed in
- or

_________________________ Rating From To

Province. etc...................................................................-

MEDALS, CLASPS, HURT CERTIFICATES, PRIiE MONEY _________________ EXAMINATIONS, CERTIFICATES, ETC.

Date (in figures) Particulars
Date (in figures) .Particulars

Date (in figures)
PARTICULARS

Day Month Year- Day Monthl Year Day Month Year

Prof.for.A.B.(24.9A.. i..i.. ............................................................................

BADGES, G.C. OR G.S.
Date (in figures) I

I Granted
I 1st, 2nd or 3rd G.C. Deprived

Day Monthl Year
J

or G.S. Restored

SECOND CLASS FOR CONDUCT
From To

H.Q. 35-35M-2-43 (8309)
N.S. 815-7-35

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

I_Date (in figures)
Sas OR ESTABLISHMENT

No.
I

Day IMonthi Year

Date (in figures) DAYS FORFEITED

Day Monthj Year Prison
t

Det'n
I

Cells C. Power

BRIEF PARTICULARS OF OFFENCE PUNISHMENT

____________ O. HF. RECEIVED
W. Trial In duff. Char. U. I. B.

&..iam...........W4/42....received



1
1

2 3 .4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 1.9..L20i..2.1 l-22 23 24 25 26 27 28 29 30 31 32 33 t 34 t 35 I 36 37

3L3.3.74 ..................OFFICIAL NUMBER NAME....................AL.YJohnPatrick .OFFICIAL
NUMBER(Surname) (Given Names)

Ship or Establishment Rating
From

Remarks Character Efficiency

________________

Date
Non -Sub. Rating

Qualified Re- aimed
Day Month Year Day Month Year Day Month Year Day Month Year

Str
ice

Presumed. Dead ____
ï1111.............................................111111111111.iî. 11111111111111111.111111111111:1:1:1 IIIIII:I::III:IIIII:x:I:I: IIIIuIIII. 11111111].rr.1.:IïïI .iïïirxi .iIIIIIIIi

____ _____

GENERAL REMARKS

Canadian Memorial Cross awarded to
-s..Annie .Daly2

..4iicn....St..............................

.... )-8j8L?3

SITE OF BIRTH PLPCE CIVIL OCCU. RELI- ED PERM. RE5IDENC4PRE ENL. RANK OR RATE

Y MO. YR.- - - Bl'TI1 MAIN GION P. CTV. TOWNESti DIV. A BR RANK-
(.'

%r...

-
ô

-
' -'

- -
- -

P4L T. DATE
-
ACT. ,5ERV. DATE 5TR ACT. SERV. DATE SHIP OR

-- -
RANI OR RATE

V. MOE YR.- DY. MO.-- YR. ESTAB. A BR. RAr1k... -

'ENIORITV STR. NON- SUB M CODED CHECKED
DY MO. YR.- - CAT. A 15 5T.

(T
. __________

_____________________

f




