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A NEWFOUrDLAND PORT Several survivors of H.M. C, S. "VALLEYFIELD"

in hospital here said that at least two members of the ship's company

would have had a better chance of survival if they had not been wearing

beards.

Oil and salt water mixed in with the beards hampered

breathing, and. Chief Petty Officer James F. Laviolette, R. C.iN.V.R.,

coxswain of the ship, says that Lieutenant Carleton 'Tony' Flath, RCNVR,

of Medicine Hat, told him while they were clinging to a raft that his

beard was choking him. Signalman Victor A. Ward, of Montreal, made a

milar complaint.

Able Seaman Henry C. Addison, R,C.N.V.R., of 1115

Arbutus St., i'Jew Westminister, who was with Lieut. Flath most of the

time, corroborated the coxswain's evidence, saying that the officer was

"gasping and. unable to breathe properly because of the oil sticking to his

whiskers."



EXCERPTS FROM PRESS REPORTS

RE:. Lieutenant John Carleton PLATH
R. C. £1. V. R.

t1lnterviewed in the big Royal Canadian Navy Hospital here

where he was fast recovering from exposure and Immersion foot, LiOEut.

Tate told a graphic story of the sinking and of the deaths of two of

his best friends - Lieut. Carleton (Tony) Plath, R.C..N.V.R., of

Medicine Hat, Alta., and Lieut. (g) Prank C. Reynolds, R.C.N.V.R., of

Toronto. Both clung to the same carley float on which Tate rode to

eventual safety -- and both refused Tate's offers of aid when he

suspected their condition was w.aker than his own.

this time the bow had gone down and the stern half

was sinking in a hurry. Two of us on our float managed to get our

survivor lights flashing on our life -jackets --little, wonderful white

lights that winked on and off. I'll never forget 'em. "Tony Flath

was on one side of me, and. Prank Reynolds on the other. I had an

idea I had been luckier than some of the boys, and felt not too bad at

all. I remember I asked first Flath and then Reynolds if they were okay

or needed any help. Both said they were fine, and not to bother. Then

I began feeling faint again, and nwnbed half to death and I passed out

for the usnpteenth time. When I came to, Tony Flath was dead. He was

one of the liveliest fellows in the ship, and losing him has been tough

to us all.

Just a few hours earlier he had put us all Into fits of

laughter with his flags In a qui7 program aboard. ship. Even while I

clung to the goat I recalled how he had recited 'Dan McGrew' -- the

whole thing by heart".
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OCCUPATWNAL 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 00M-
MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLIHIN0 ININDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCHHELP 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 (b) Reg'l. No.................................................

2. (a) Arm of SOP/ICe........................(b) (c)

3. (a) Date of dependents?..................at time of enlistment..Med....1neflat
................4. (a) Place of enlistment..............Ont .(b) Date of enlistment./.p...A ....1941..

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

finally leaving school........$3........................or college up to the time of enlistment?........,t0.......................................................
6. State definitely highest s anding reached at public, technical or high school Q

(for instance-"4 years, PLiblic School", "two years, High School", "Junior
Matricu tion or "4 years technical course in printing", etc.)........

university and standing or degree
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 languagesdo you speak fluently?......Eg'4fl1.do you read well2.......
Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT

10. (a) State whether you were
WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment. Iistment of what(Enter here only "Work- trade union or Ajberta Teachers'ing" or "Not Working",

. Aas case may be; particu- professional society ".' s

lars are asked for below)....i.QU.I1G....................... 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)

11. 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

13. If answer to 11 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 -
nature and 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

18. Name of ...............................

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

20. (a) Your (b) Number of years' experience at
specific occupation..........Q....1aQbØr................................this occupation with any employer....7j..................................

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?.....NQ.............former employment?......Yea................

IF YOU WERE WORKING ON YOUR 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
or professional 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 compont (c) If so, in what

in farming after the war?......................to operate a farm?........4. ..................kind of farming?... ..........................................
25. (a) Wore you (b) How many years' actual (c) In what provinces f

born on a farm? farming experience have you had? did you have experience2

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 plan
to return to school, or have you been assured of a job, etc.).........................................................................................................................

28. State any employment preference or ambition you pmay have, other than indicated elsewhere in this form.....9.......................................

DATE 19 SIGNATURE............................................................................................

PLEASE
LEAVE
BLANK



FOk0MPLETI0N AND RETURN BY

149.-8th..S.t......LE.,..........................

i't.a.....

1 Form P. 64

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

DIRECTOR OF EST4TES,
DEPARTMENT OF NATIONAL DEFENCE.

OTTAWA, ONTARIO.

the following number quoted:-

FQ........Q-23.95Q..FD....534...............

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

........................Se.pternbe.r...12...............1944...

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

Q1.e.toxi,..Lie.ute.nant.,

R..Q..LL.R.......................................................................................

it is necessary that certain information regarding the deceased and his relatives slOftld .

be furnished the Estates Branch. You are asked therefore to read the enqlóse4& \)/ )

memorandum before completing pages 2 and 3 of this form. The particulars re4ii-ed
are to be carefully filled in and the Declaration on page 4 should then be signed iii the
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, No ary /

Public or a Commissioned Officer of any of His Majesty's Forces who should be as .

to complete and sign the Certificate. This form should then be returned to the above
address.

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

/

Directoj of Estates..

M.F.W. 77
6-44 (4878)
H.Q. 1772-39-972



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
had in each of the degrees specified below:

INFORMANTS STATEMENT
Degrees

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

1 Widow of the Deceased

2

specified

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

b". "

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

4 Mother of the Deceased.............

Full
Blood

Brothers
5 ofthe

Deceased

1-laif
Blood

Full
Blood

Sisters
6 of the

Deceased

Half
Blood

Names of brothers or sisters (whether
7 of the full or the half blood) of the Names and ages of their childrer

Deceased, who are dead, and date of (if any)
death of each.

_____ --___

of each deceased relative

2t

FA

FA

/_/ . ze4--

(
L______
,- #i9- 77 !.
) -

Address of their children



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 Full names of the deceased.

9 Date of his birth.

_____________ - / / 3
10 Place and date of his marriage.

______ ,

11 Place and date of his parents' marriage.
---- 7( /7,/.

PARTICULARS OF DOMI

12 I Place where deceased was born.

(a)
13 State, in order, the Province, State and/or County in which he

(c)
resided before enlistment and the period of time in eac1. (b) -

(d)

14 Nature of employment before enlistment.

1$ State whether he owned the premises in which he lived, and, if
so, where situated.

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

PARTICULARS OF ESTATE

17_
Did he leave a Will? If in your custody, please forward.

2i( 77
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,-wa'here a matriage
contract dealing with property?

W 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.
Do you wish it administered with the pay account?

20 Amount of War Savings Certificates held by deceased. Indicate
where located. t16--.-----__- -____________________

21 Amount of Victory Loan Bonds held bydeceased. Indicate
whether registered or bearer and where located.

22 If deceased had life insurance, name companies and amount
payable under each policy and the person named as beneficiary
therein. r__A_.JZ4_

23 Describe other assets, if any, and estimated value thereof. Use
space on page 4 if necessary.

OTHER PARTICULARS

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

An itemized account for each such debt should be attached
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.

(NOTE :-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 elsewhere 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 7
lnsert degree

of relationship
for example. I hereby declare that all the particulars shown on this form are correct, and a true and complete"Widow'.
"Father', statement of all the relatives that the deceased ever had in the degrees specified; and that I am the
"Brother'. etc. .of the deceased.

aipa ......................

(Signature

Magistrate. Commissioner or Notary t Informant
Public or Commissioned Officer of any
ofHisMajesty'sForces.

Address
'7

CERTIFICATE

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

'See above. {

Name of
}

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

above described. The above. Declaration was made by the Informant and signed in my presence.

Dated .. this day of. f9....

,i-e-ZL--..-. Qualification.. ..
Notary Public or Corn-
missioned Officer of any -. -

of His Maie ts Forc
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 tbc 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 MAKE

.



M.F.M. 2
DUPLICATE A.F.B. 271

H.Q. 1772-39-1645
(To be completed in triplicate. Copy designation to be shown by striking out terms zot applicable.) .

Unit.... Regin-ienta1 Number

CANADIAN ACTIVE SERVICE FORCE
ATTESTATION PAPER

1.

2. Christian Names...........................
.QARLt4..TON...................................................................................................

3. Present address........14....Ganaia......................
4. Date of

birth...............................................16th....OobeD,....19»...................:
................................................

5. Placof
birth......................................4ib.eita.......................................R14.ft

................................(Country) (County or Province) T'wn oroh'p)
6. Religion (state denomination)........................A3c. ..........................................................................................

7. Trade r Calling

8. Married, Widower or

9. Name of next of kin................................

10.

11. Address of next of kin.....................8t

12. Do you belong to, or liave you served in the Active Militia of Çanaa7........2...y a...].9.3.1 93.2........

(If Yes, Give Unit and Dates of Service)
13. Have you served in (a) The Canadian Active Service Force?.................................................................................

tYG
(Yes or No)

.................................................................... (b) Any other Naval, Military, or Air(If Yes. Give Regimental No. and Unit)

(Yes or No) (If Yes, specify Unit and Pa of Service)
14. Did you serve during the Great War 19141918?....................................................................................

..

...".."....."..."i.....".........".""...". ...................................................................

DECLARATION TO BE MADE BY MAN ON ATTESTATION

I ........................................................... do solemnly declare that the above
particulars are true, and I hereby engage to serve in the Canadian Active Service Force so long as an emergency,
i.e., war, invasion, riot or insurrection, real or apprehended, exists, and for the period of demobilization after
said emergency ceases to exist, and in any event for a period of not less than oné year, provided his Majesty
should so require my sefvices.

Date....!.t et................................................
.........

(Signature of recruit)

OATH TO BE TAKEN BY MA ON ATTESTATION
JDHN EL.TON.Ç'ATH...................do sincerely promise and swear (or solemnly

declare) that I will be faithful and bear true aile iance to His Msesty.

- ...............................(Signature of Recruit)

CERTIFICATE OF MAGISTRATE, JTICE OF THE PEACE OR ATTESTING OFFICER
The Recruit above -named was cautioned by me that if he made any false answers to any of the above

questions he would be liable to be punished as provided by law.
The above questions and answers were then read to the recruit in my presence.
I have taken care that he understànds each question, and that his answer to each question has been duly

entered as replied to, and the said recruit has made and sIgned the deelaration and taken the oath before me,

4ayof.'........................................i.Q....

. ......

Justice

/ / M5un { or appointment.
N.B.-ATTENTIO IS DRAWN TO THE FACT THAT ANY PERSON MAKING A FALSE ANSWER TO ANY OF THE

ABOVE QUESTIONS IS LIABLE TO A PENALTY OF SIX MONTHS' IMPRISONMENT



JOHN CARLETON
Record of Service of . Regimental Number .

(Surname) (Christian Names)

QuALIFIcATIoNs . . EDUCATIONAL QuALIFIcATIoNs

Military..........L1111t1a?..ieal's.................................................................................High Schoofl Graduation
or Gi' or ..:Matric.uiation........

Business or J

(years completed) Matriculation (spoy)

Tradeor year

Languages.....................3Sh ...'(Name of institution, courses or years completed, anddegrees obtained to be shown)

All enlisted personnel will be taken on as Private soldiers, appointments and promotions to higher rank to be shown as provided in the space below.

Report Record of Promotions, Reductions, Transfers, Casualties, Reporta, etc., from date taken
on Strength of Field Force Rank Shown Effective Date Umt Place

Authority

Date From whom received Part II D.O. No. Cas. List, etc. Dated

Joined on appointment

D . t)

..#.?.5
......--o...................t,.............7-8-40

Att'd.to the C.S.T.O., Kingston, Ont.,
1

rantedfurg_20-4-41(14__ _ ,___. Q2.22_ Z1
Ceases tooe Att'd, to CU, Kingston, -

....

Aita.,on oelng disc!-iarged under UA±0.
...f

anotrier force»' .ard at r.ingston,
zd.

eligible for the i-eriabilitatjon Grant,
Addrcss on d,isc.ge - (QfV
tr., Kingston, Ont.) Cri.aracter: 'er

good. aurin.g s L jar rzt
service. igrnn. b--1 ,.... ..T.C. No.1J. i4-8-'1.

For additional entries use M.F.M. I and 2 (a)



CERTIFICATE OF MEDICAL EXAMINATION
Name in full. LJ.OIN...QABLT.QN

Part 1. Information obtained from the recruit.
1. Age.......2.6................2. Have you ever suffered from any of the following diseases?

a. eumatism........................................- k. Ear disease............................................

b. Tuberculosis........................................--_______ 1. Eye disease.................NO

NOe. Bronchitis or asthma m. Epilepsy.................................................

d. Heart disease..........................................._____ n. Nervous or mental disease.................
NOe. Cidney or bladder disease...................o. Syphilis...................................................

NO______ NOf. Gastro-intestinal...................................p. Gonorrhoea..............................................
g. Rupture.....................................................NO q. Have you ever worn glasses?................

h. Varicose veins...........................................r. Are you now or have you in the past
received disability pension or corn- NOj. Flat or deformed feet pensation? If so, give details.....-__________

j. Nasal trouble.............................................NO
............

I.S'°

Part 2. Information obtained by medical examination. The recruit must be stripped.
1, Identification marks or scars. (If operative obtain history.)

!.°

2. Height......5....................feet........4...................inches 3. Weight............1.1. ..........................pounds.

4. Complexion....r .Eyes 5. Development.........................................Fair

Hair........br.o.wn....

6. Chest measurement-Girth on full
z1

Range of expansion......................................inches.

7. Vision, right left........?kLo 8. Hearing, right...V...............left............O....
9. Condition of mouth and teeth.................mee.t.s...t.nt.a1...re.q.uireiaen.ts................................................

10. The abnormalities (congenital and pathological) found on examination are as follows..........................................

FI....a1L.wumur...................................................................................................

Part 3. We, the examiners find no evidence of the diseases mentioned in Question 2, Part 1, except as
reported in the remarks. We have examined the Recruit in accordance with the pamphlet "Physical standards

and Instructions for the medical examination of recruits and he is found fit for Category...............................
Special remarks when category lower than A......................................................................................................................

ltve......................................................................................................

Date Brief details and signature

t'» -...,L...........
2d.9'40

tf.tx.J.0..............................................

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

V°..4' L.t'......,L..............................................................

/1 ...................

-4'..'1/ Ci

Date Brief details and signature

M.Uy......Kings ton, Ont.,
a.d...............atgory... by

...2Z7 2341 ....... 1J ............

.v examined...at....Kingston, Ont.,
and reclassified Category "B1 by



Regtl. No....$"4ll2 .
. Christian Name

DATES OF
Remarks on nature of the disease; how induced; if mild or severe; if completely recovered from;

Admission DischargeDate of Arrival Number of whether any particular treatment was adopted. In venereal cases state nature of pnmary disease, and Signature ofSTATION at the into Hospital from Hospital DISEASE days in whether mercury has been given. If an accident, state whether it occurred on duty and whether a Court MedicalStation 1. Hospital of inquiry was held. Date of issue and particulars of artificial teeth or surgical apliances supplied. OfficerDay Month Year Day Month Year

Para.9kS ......1( 1... .4L1 . Udeau.CcnvGiescentH.osp1ta1.........................................

ror additional entries use M F M 1 and 2 (b)

.La'



Kingston
(5) On being enrolled as a member of the Divis

Royal Canadian Naval Volunteer Reserve, I undertake to hind myself:-

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of
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 Fus Majesty's Canadian Naval
Service.

(b) To report for active service if called upon in Cime 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 prioi 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 8th day of AU 19

.:::i.(C) CERT-IFICATE OF TESTING 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 4].......................................
TTtS.....................................

Signature of and rank of Attesting Officer.
Lieut, R.C,N.V.R.

(D) OATH OF ALLEGIANCE

i 9!.tnF18.thdo sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to I -lis Britannic Majesty, His heirs and successors
according to

Signature of ..

Lieut, R.C.N.V.R.Date......8thgu»,....ii Rank...................................................................

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

(E) CERTIFICATE OF ATTESTING OFFICER -

ath....................................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................Kin.g.s.tø.n.....................................Division of the RC.N.V.R.

or in the appropilaLe official documencs

Lieut. ii. C R, Attesting Officer.

R.C.N.V.R. Division
8th....Au.gu.s.t....................194.1... (or other establishment).....King.s.ton..............................

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional
Commanding Officer's Record Book, is Co 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. -



l2O)I
CANADA

ATTESTATION FORM
(HOSTILITIES FORM)

N. V. 5

50M-1-41 (8973)
N.S. 615-11-5

H'' 'C4f
lut..) A.''

CAN RUA

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

NO..........

John Carleton Married
CH1ISTIAN NAMES...............................................................MARRIED, SINGLE OR WIDOWER..............

PERMANENT ADDRESS RELIGION

l49.8th Street, Medicine Hat, Alta. C. of E,
DATE OF BIRTH 'PLACE OF BIRTH NAME AND ADDRESS 0F NEXT OF KIN

16 October , 1913

'Original Nationality of:

Father

Mother

Town Redcliffe
County

Province Alberta

Mrs. Nina Flath (Wife)
Same Address,

'If 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....5....................Inated................35
Vaoc. scar L.

- 2 small scar ins

Inches..5*...............Deflated................32........................BroWfl
Blue Clear R. knee, 2" sca

L. side L. leg.
Mean........................34....................

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY

Senior Matriculation, Teacher,
Normal School,
7 years ,Teaqhixg,

n.
ide
r

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

t. Service 8th August,1941.
OrD,Smn, v/s Kingston, Ontario,

(B) DECLARATION TO BE MADE BY APP ersonflel Recot S

Dvision1

M'
1)gTh..a,Bri ish Subject domiciled in Canada. 1. Noted in R&O ds

-)That+am deoir s of being enrolled as a member of the Royal Canad . iàikti eRshe''
nd agree to abide by the rules of the said Force. 3. Non -Sub. Ca..........

.1 (J_ . -------------..... ............... ......... HillS liii li li lin

R. C. C. 5 6. Pension Card .....'''.'.
'..A * (b) I SerjTed in......................................................for the per o and .att-ac

1V record of service, in corroboration of this Statement. 8. .. . ''t'
'Cross out Clause not applicable. DATE -

SERVED IN RANK FROM TO

, C. C, S. Signalman 1 August, 1940 8th August, 194
Vlmy Barracks,

Kings ton.

(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
d belief.

1.



r

/ Can. B. 207
100 M-11-40 (7881)

L: 7._'fj .,i N.S. 815-2-207

CANADA

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

(R.C.N. OR RESERVE FORCES)

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

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

candidate for entry as ./.........................................................................................

T 1 1 4. . 1j'in all respects fit for His Majesty's Service.
'h-' h danu i ueileve iim tO ue lunfit for His Majesty's Service for the reason stated below.fhIe as signe

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

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

Generai 7
n Development

Chest

Girth Ei ' .

.8

h
. o, -

I

(a) (b) (e) (d) (e) (f) (g) (li) (j) (k) (Z) (m) (n) (o) (p)
lbs. ft. ins. inches

rnaxÇnLm

ri ht eye

\D

lcfteye

___ ___ _ _
1f colour vision is not normal by Ishihara test.

degree of colour blindness to be indicated.

(tnkurrr
X-ray I Approved. /1d.-

ecitivo-
Thnt,httnl_

Write in the appropriate notation, and any remarks necessary.

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 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.

...................................................z.r...
xaot 11ofui8is to be clearly explained to the Candidate by the Examining Medical Offic7ej Signatuie of Candidate

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

Thls Candidate is the subject of... .a4'?

one.

IFRIJJECTDD

/ in block letters

Dated at... the..21..AA....

(Rank

19. ..

ïj:er ....



OFFICIAL NUMBER FILE NUMBER . OFFICIAL NUMBER.
NAME................................................................................................DATE OF BIRTH October,.

(Surnamai (Given Names)

PLACE OF

RELIGION........................Chu .o.Lia.g1an

RESIDENCE AT TIME OF ENLISTMENT Street and No....14Ç.. .................................................Tow s..Ned.iein ..Rt.............................................Provinie. ct Ai t -

ENGAGEMENTS DESCRIPTION . . PREVIOUS SERVICE

Date (in figures) .Period .Height .Hair Eyes .Complexion Marks or Scars .Served in Rank
or

Rating

Dates
Day Month Year From To

1

NEXT OF KIN. RELATIONSHIP (in pencil)...................................................................................................NAME (in pencil)...................................22.-.

ADDRESS (n nene fl St cet and No / q - J I7 To Province etc ( / y

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONY EXAMINATIdNS, CERTIFICATES, ETC. r.c/ (L? -,

Date (in figures) -Particulars . Date (in figures) .Particulars Date (in figures)
PARTICULARS

Day Month Year Day Month Year Day Month Year

....

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

J

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

Day Monthl Year or G.S.
I

Restored

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

SHIP OR ESTABLISHMENT
Date (in figures) I

No.
I

Day IMonthi Year j
BRiEF PARTICULARS OF OFFENCE PUNISHMENT

Fj
r.... ..:. ............Date(infigures) DAYSFORFEITED

Day Month1 Year Prison Det'n Cells C. Power W. Trial In duff. Char.
Qfljyçj........................................................................................................

1 lOs: cfrir.

fl -

....... . ....................i.ii:iii: . .ïIïi .ui:i .1:11: .ïIizïïïIe i:iï.. :ïziï:....ïizuïi ïiïi. .ïI:ïIïïIIï....I
-SECONDCLASSFORCONDUCT

From . . To-
...

.. .

34%
H.Q. 35-30M--4-42 (4260) \. -

N.S. 815-7.35 . . ... ,...-..



2

b ..

4) % 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37

.......:.2................OFFICIAL NUMBER NAME..............................................................................................................30hnC.
.OFFICIAL NUMBER......Q....6.9

________________________ (Surname) (Given Names) __________ ___________________

Ship or Establishment Rating
From

. Remarks Character Efficiency
Date

Non -Sub. Rating
Qualified

Day Month Year
F 'ualified-e

Dw . ,nth YearDay Month Year
-
Day Month Year

.L&.. S. Stadac.o.n.a... rQ.mQd, ..TL....0 L.15.3.)......Rer ..Ap t.........
....................Q.b T.. -2....'r .trng....andjoa1

O11is.....b-Lieit....T......14....12....42...ad1.....(o .SbL5ut......wii orli y....0: .10.

n .Stadacona
...31....12...42

toU..j
Niobe

.12
ad 1.....ft...I/E..D/E...C.o.urse...j )-Aiended Aipt 2

T.

.7 -43...........--.
.18

..dd]..r.
....

Qfficor ir.ÇL -Ge. 1.9.1.....44z1 led .....Z..

Stadcona .1ct....T .1 44

4y.Q i?T1 led.A-t,

GED J.L. Ai.11Mis.stn .t.er....thcin.. 1 Li r C.sua1t L1 esed Dea 1 -per

.a1..y....Qo s t 49 GENERAL REMARKS
______ ______ _____-- Meiuorial Cross sent to Wife:

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

....Alta..-44.
Meniorial Cross sent to Mother:

>"

xix: xiïuïixïxxxxxxxi xxix: x.x xix 11111 liii ï xxxxx xixuïxxiïïï:ï ------------

4j. PE INCtMi
. t'iO ?R- 8tRTt* P:-- .TM.. .IOJ$ 4.4-

----72...o........
I5T:- OATh .4CT.-RVv-PATtl-.HLP....cg... .:RAMtORRA1jI

-. -±2J 44.OL..

ii zi fJ1iiLT4I-/--t'HORI4V cuc.tc.fr

L...:.................

x.xx.xxxxxxxxxxxxx_ _

r...................................................................



..................................................................OFFICIAL NUMBER FILE NUMBER............113 124...........................................................................................................................I OFFICIAL NUMBERNAME............FLATh.pbn.DATE OF BIRTH............1U9b...13....................................-
(Surname) (Given Names)

PLACE OF BIRTH Red.cliff e, Alberta OCCUPATION Teacher

RELIGION................Q culat ion........iiia.- 9-....:....7 &....................................................-

RESIDENCE AT TIME OF ENLISTMENT Street and No 1498th Street To Medecine Hat Province etc Alta
ENGAGEMENTS DESCRIPTION . PREVIOUS SRvzcz

Date (in figures) Period
Day Month Year

8 8 41 H.O.

Rank DatesServed in
Rating From To

R,C C,S Virny ig l-8 8-.

I

NEXT OF KIN RELATIONSHIP (m pencil) j .. NAME (in pencil) ., . .. -' -

A .. -
i

t

Height Hair Eyes Complexion Marks or Scars

.5 n
2 sxaail.scarsinsid
R.knee. 2" scar L.

'.

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

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

Day Month Year Day Month Year Day Month Year

.............-
BADGES, G.C. OR G.S.

I

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

Date (in figures) Granted Date(infigures)- 1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OR OFFENCE PUNISHMENT
Day Month Year or G.S. Restored No. Day Month Year

Date_(infigures) __DAYSFORFEITED
Day Monthl Year Prison

i
Det'n Cells C. Power

I

W. Trial In duff. Char.

SECONDCLASS FOR CONDUCT

::::::::::::::::::::::::::.:::::::::::::L:::::::::::::::::::::::::::::::::::::.

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

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



/1
1 1 3 4 5 6 .7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37

7
OFFICIALNUMBER NAME............FIA.T NUMBER.................................................

(Surname) (Given Names)

From Date Qualified 1' :a1ifi
Ship or Establishment Rating Remarks Character Efficiency Non -Sub. Rating -tDay Month Year Day Month Year Day Month Year Days Month Year

I!...Qd...Smn..V/S..I. ...v. ii..

...1

.................................8..4 Q9Tlm.--rn."..-. .-

GEIrERAL. REMARKS

&IRTh LACfth OC!iJ REL IPE1 P DER&O 1NLTJN OR RATt

VI Srfl4 HAII 5LB Gû' P cv TO./?RV' DI' I (
. .. .........

Cil ITLL
ILtT. UV1t AC . St1. Tj -- TATE W t )R tA11

T

!it1 .r



DEPARTMENT OF VETERANS AFFAIRS WAR SRVICRFRDS
AWARDS NAVY

DECEASED 7 ay 1944 D.D.

FILE No.

FLATH

SURNAME (IN BLOCK LETTERS)

WAR SERVICE
BADGE
(CLASS) No.

ADDRESS:

CAM PAIGN MEDALS

1939-45 Star
Defence_Medal

C.V.S.M. and C1a
War Medal

bVA 8C6

John Carleton O-23950 Lieut

CHRISTIAN NAMES REG. No. RANK ON
I

DISCHARGE

DATE DESPATCHED:

REGISTRATION NUMBER AND DATE

ESTATE

C.A.S.F. UNIT



MEEkL AND MEMORIALS-DECEASED PERSONNEL
RCNVR Sept. 45 REGISTRATION No. DATE OF DESPATCH

(1) MEDALS ...-

ENTITLEDTO Mrs. Nina Flath - Widow MujMORIAL 3 k

ADDRESS:Medicine
149 - 8th Street, N.E.,

Hat,Jklta.7_7_49
DATE DESP

97
(2) MEMORIALCROSS

.
REGN. NO........................................

WIDOW Mrs N. Flath
(2)

22 Sept 1944
- 149 - 8th Street

ADDRESS: MEDICINE HAT, Alta

(3) MEMORIALCROSS

MOTHER Mi-S N.E. Flath
(3)

28 October 1944
_______________________________________________________________---

149 - 8th Street N.E.
ADDRESS: MEDICINE HAT, A1a

L



AWARDS --CANADIAN ARMY (ACTIVE) M
FILE No.

LATH, John Carleton M 41912

y/kc

Sgmn 4O5-.i-l79l

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. NO.
RANK ON

DISCHARGE C.A.S.F. UNIT

WAR SERVICE
BA 0G E

(CLASS) No.

A0DRESS

DATE DESPATCHED:

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE QESPATCHEDIW IL_L1L.1
PC/v y

(TUE REVERSE TO REUSED FOR ESTATE PURPOSES)

13

REM. RAND LTD. IOOM.9.46 (9565) HO. 177S.43.fl XAROEX SYSTEMS DIV. CAT. NO. K. 15S32



M.F.M. 7 A
10M-11-39 (3129)

.A3.t:A EuJLl. H.Q.1777-39-1653

CANADIAN ZItLDFORtE

DISCHARGE CERTIFICATE

1LIn i to (tertifp that ................. (Rank)

Name (in full)........!... ... enlisted in

the........................A. .4., ...................................................................................................

CANADIAN*Pt on the........

clay of

HE served in.........................................
- *t f fr,'- r- -

aicJ is flQ dichargd rom the service by reason 2f * .)t.I '. ..L,aT____________________
THE DESCRIPTION OF THIS SOLDIER on the DATE below is as follows:-

Age Marks or Scars..............................................................

Height.....

Complexion.! ...............................................................t ..........................................................

Signature of Soldier 77

Date of Discharge 8th 41 Issui1.6fficer

.:Y....
Rank

-10. Z(
Date...................419.......

N.B.-As no duplicate of this Certificate will be issued, any person finding same is requested to forward it in an
unstamped envelope to the Record Office, Department of National Defence, Ottawa, Canada.

DUPLICATE FOR FILE (P.T.O.)



O O
Tobemadeoutinduplicate. M.F.M. 5

88M-11-36 (9359)
H.Q. 1772-45-18

PARTICULARS OF FAMILY OF AN OFFICER OR SOLDIER OF
THE CANADIAN FIELD FORCE

INSTRUCTIONS.

(a) This form is to be completed immediately an officer or soldier is appointed to, or enlisted in, the
C.F.F.

(b) All questions, etc., &iust be completed.

(c) Both copies of the form are to be forwarded by the Officer Commanding the unit for eac.h officer
and soldier, to the Paymaster, or Officer acting as such. The latter will transmit one copy,
through the District or Camp Paymaster, to the Chief Paymaster, N.D.H.Q., Ottawa. The
other copy will be retained by the Paymaster until the unit arrives Overseas, when it will be
forwarded to the Chief Paymaster, Canadian Overseas Intermediate Base.

(1) Name of Officer or Soldier...............FLAm............OHWGARLTON...................................................
(Surname first-Christian names in full-Block capitals)

(2) Regimental
No. 13 D}STRICT DEPOT

TI R.C.C.S. (Reinforcements)
ojuflib ........................p.)...................................................................................................

(5) If married, state,

(a) Pull name of your wife................

(b) Present postal address of wife...14.9 jçne
Canaa

(6) If married, have you been regularly supporting your wife? If not-state reasons........................................

(7) Are you a

(8) Have you any

If so, give number of boys and girls.............................Q.YS

Also their names and ages............ 5...3p.....Pi...Ç jqn 4 3TTS.

(9) If Separation Allowance is claimed in respect of children-state whether you have been regularly sup-

Give particulars of Guardian to whom Separation Allowance should be paid-if authorized-

Name.......................Na ..............................................................................................................................

Postal Address............1T1 cine

(sim OTHER SIDE).



s O
(10) Have you a common-law wife-whom you have been regularly supporting and publicly representing

asyour

If so, state her full name and Postal Address.................I'T/. ...........................................................................

(11) Is your, father

If so, state name and address

Hat,

(12) If your father is a widower and is totally incapacitated from earning a living-are you his sole support?

............................................../A

(13) If sole support of father who is a widower-state what amount per month you have given him prior

tojoining C.F.F............................................................../A

Also state reason he has no other means of support..........................................................................................
N/A

(14) Is your mother

If so, state name and address

L4.9....

(15) If your mother is a widow, are you her sole support?...........................J1/A...... ..............................................

(16) If sole support of widowed mother-state what amount per month you have given her prior to joining

Also state reason why she has no other means of support................................................................................

(17) Are you insured?...................................................................No
..

Ifso, in what

Have you made arrangements for payment of your Insurance Premium?............N/A...............................

If not, and it is a monthly premium, you may assign the amount in addition to any other assignment
you wish to make, provided the total assignment is not in excess of the maximum monthly amount
which may be assigned.

I horeby certify that the information given by me on this form is correct in each and every particular.

Date............3.....AU.G..1940............................

3ÂUG194Q
Date................................................................................

(Signature of officer or man)

1 t) L) UI1 1G I c ojr Commandin



Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

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

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

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

Place of Birth Date of Birth
. ',;

Occupation in Civil Life...................................Religion............................................................

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

(Temporary) or Reserve ratings)....................................................................................
4t J

Date of Death.....................................................................Place of Death...............................................................
j

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

n . ..,

J. 1 Name................................Relationship .......................................lNearest known
relative or

friend

Date on which the above was informed by Ship.........................................................................

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

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

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

ingto

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

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

(if any)

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

A/ Ca pta in, F1Y, Commanding Officer,
mcs r1N 4.

194........

The NAVAL SECRETARY,

Department of National Defence,
Ottawa, Canada.

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

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

C.N.S. 1121
i5M-6.41 (831)
N.S. 815.9.1121
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OFFICERS RECORD FO7
- 'E: A u e. / /C7

SUIAME: FL 4T/4
. CHRISTIAN NAMFT.: Jô i -i "ii-., c R L ETOI\I

RANK: ,Pj?t.. S.JL3. i/
HOME ADDRESS: J 9 7 flT iT ,i7
DATE OF BIRTH: Oc/. PLACE OF BIRTH: L// 44
EdIATION: Matricu]on, enior: yEiV,oi Junior:

7E1)C4F4'S /J7 CI4SS C///Fic,47J
Universty Degrees:

MERCANTILE iVIARINE CERTIFICATES: No:

PRECIS MERCANTILE OR YACHTING EXPERIENCE:
I '"4'- ,47I1h jiJH/ 0/if I')4'J '1'

PRECIS OF BU$INSS EXPERIENCE: rA 7 yhA/s

SPORTS: 7-i?ACIÇ 7OE4A1

OTHER HOBBIES OR INTERESTS: D04 Tii '// r,,i G

PREVIOUS NAVAL OR MILITARY TRAINING: / yf'q/J ,f'. A. A-1.

1 yE41( Ac7V' V/CI- /5-
I A7i-»- S'Rv)c iyvVI1.,

LANGUAGES SPOKEN FLUENTLY: ÇN-USI4
LANGUAGES UNDERSTOOD:

BIRTH PLACE OF FATHER: /,/roiV ON7 BIRTH PLACE OF MOTHER: 44/

FATHERS OCCUPATION: Sù14i1/ ROA1 'aUP1kTo/

NEXT OF KIN: '
/viii/ASurname: fi.. An -I Christian Names:

Full Address: - 7 iL. V4/
HAVE YOU BEEi REJECTED BY ANY OTHER OF THE ARMED FORCES?
IF SO GIVE DETAIL: -

RELIC -ION: C -Ç

MARRIED or SINGLE: AlA IkP lE])

HEIGHT: '

NOTE: HALIFAX ADDRESS; -

TELEPHONE NUMBER: -

NAVAL IDENTITY CARD NO: û

DEPENDENTS: 3
WEIGHT: / 3



Surname fiA Iii

7/a/L'4A'y

Home Address: »/9

Date of Birth /

OFFICERS RECORDS
--39 O

Date: 4/G ,2//'2

Christian Names: c/"/v C/1i7JJ"
p-

Ji/3, (/17iC4'441/

J/ 47 /c /4,:- /74 / ,4

/9/J Place of Birth:

Education Matriculation: Senior 4 -

University Degrees:

Mercantile Marine Certificates:

Precis Mercantile or Yachting Experience:

Precis of Business Experience: 7

Sports: 3,43c

Other Hobbies or Interests:

Previous Naval or Military Training:

/fr/4, 1Y4 4cv
Languages spoken fluently: 7EJ

41'kQh ,Çi4/

Languages understood:

No.

'9 C tV//LI

:7' A(7_4 ,41iQ fleAL

4 /1 1/iy ,*'/'X 4/vIJJ F/frjf

I? e. S/'Z/41<S

. s4

Place of Birth of Father: Place of Birth of Mother:

/4/4'.D 1J/4y 4/
Fathers Occupation: ,,q /)/7/
Next -of -Kin: J/,Cf

Surname: flI4 7M Christian Names: 4//4/4
Full Addr e s s: / 9 7 7' Jf 4/ db //C4' ,47/47 4/
Have you been rejected by any other of the Armed Forces?

If so give details:

Religion:

Married or Single 9,1/')
Height:

Naval Iö.entity Card No,

Dependents:

Weight: -12 ,'



% 1
1 2 0 , ..L cr

NAVAL SERVICE N.V.3a
35i&-3-41 (9824

OFFER OF SERVICE (HOSTILITIES ONL'QC. )/Jt'NS 815-11-3a

To be completed in applicant's own handwriting and forwarded to nearest recruiting centre (seb .i.fters, testimonials,
etc., are to be attached. Completion of this form is in no way binding upon either the applicant or the Naval Service.

A. Personal History-
Name........T..H........................................J..9................J?.I.TON....

Surname (in Block Letters) Christian Names

Address............................................ï Ç(M7............
N ber Street Town or City County Province

Date of birth........CÇ..Q..I ..........t./'Tace of birth ÇJI5C 24
Nationality....../4!./.J(1.......Are you British by birth? or by Naturalization?....

Birth place of (a) Father....e4)7O/L"...........T....(b) Mother....6.44
Are you (a) Single................(b) Married....,VS......(c) WidowerS.................(d) No. of Children?........

Any physical defects (especially eyesight)?..............

Height Weight Can you swim?................ .................................

B. Education-
Highest school grade passed successfully?........42'............................................Any Matriculation?....

iva?J&. ScHÔOA -

University: (a) Name..,4...QAk.(b) Years attended..........,....(c) Course and Degree..../.'.r
c i,'i c

Technicalcourses

Languagesspoken............................" ....................................................................................................

C. Sea Experience-
Have you ever been employed at sea?...%' ..Give number of years and how employed?

Name and number of Mercantile Marine Certificates held

State last position held at sea (with dates)..................................................................................................................

Stateemployment since leaving

D. Occupation: What is your profession, trade or occupation in civil life?................................................................

Are you (a) Actively pursuing your profession or trade on your own account?....................................................

(b) Employed; if so, in what capacity and under what employer?..........................................................

Generalexperience (with

Have you ever served in any of His Majesty's Forces? If so, whicii? How long?........
'5)4

't' L/.. ....'z..'..)........4Ç.0 'Ça',? .'4p...
No. and Class of any Stationary Engineer's certificates or other certificates of competency.............................

How long would you need to settle up your private affairs?............

E. Any other Qualifications that might be of use to the Naval Service (yachting, cadet corps, hobbies, etc.)

F. Branch Applying for: (a) As Officer................................(b) As Rating (i.e., in the ranks)
If you cannot be accepted as an Officer are you willing to serve as a rating?........................................................

In what capacity do you wish to enrol?............................................
Date of Application....2..A..Q.T Signature.........................



Iamn (Ccrtittratc

ji t to Qtrtttp

that

N.S. 113-F-740

Rating Official Number.........V.'4523

has passed

THE EDUCATIONAL TEST, I R.C.NS

heldOfl.......................6th...Januoiy....1942v.......................................................

For advancement to Petty Officer

Department of National Defence,

Ottawa, this............1.5th................day of

C.N.S 2431

10M-7-40 (6232)

N.S. 815-0-2431

Director of Education

Nted in Seriçe
Records



DiSTRIBUTION OF SERVICE ESTATES
All

Estates Form "P.4'

........................................
Surname Christian Names

9/S
Rank Unit Date of Death

Date:.......17...S.ept.,4.5..........

AMOUNT
L.P.0.....................S 95.26

Other Credits 21g.87

Total......................311.13

Prey Di9t.
This fist. 126.50

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

All. Widoi Mrs. Thtna flath, 12(.30
1l9 - gth St. ÎTorth,

Mc.tcine Jiat, Alta.

AUTHORITY

F.E.o. VOTE

9999 /$31. 00

BY

t

(1/3 ts next-of-kin' entitled)
(2/3 benefit of to nors)

P4. TO TPEAS.

PRI OBJ. AMOUNT

50 000 126.50

EXAMINED BY

For Chief Treasury Oflicer

..4Ç /4s

DISTRIBUTION APPROVED AND AUTHORIZED

i1oe.
Director of Estates

AUDITED FOR PAYMENT

ThM-2-46771) jj5ffi...



?O: DJP,A.

N

SUL

ttWAR SERVICE GRATUITY"

COflflJTATIONOF SERVICE

L2IAN NA&ES
IN FULL

FilE ITo.,4/5

_O -A --p

OFFIC IAL
NUIv]BER

RANK OR RATING
ON DISCHARGE

C)SE c DISC)iARG: D'
i(1i?t'i, 44, . .41irif .. - jq

V il . v'

Date of Active Service

Date of Discharge

Total No. f Days

# Less non qualifying
servie e

% Total No. of Days

# Less non qualifying
service
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rDEPARTMENT

OF NATIONAL DFENCE
NAVY ARMY AIR FORCE

STATEMENT OF WAR SERVICE GRATUITY

WRNAE REGISTER NO19

N1N FLAT!, DATE

33 th treet, .
SERVICE NO.Mjj Ht, A1t. FINAL RANK OR RATING

LE OF TERMINATION OF OVERSEAS SERVICE 7 y/!.ft. DATE OF DISCHARGE 7__4riy/4J4 -
TOTAL QUALIFYING SERVICE $

NO. OF DAYS 1.377 EQUAL TO COMPLETE PERIODS AT $7.50 337.50

QUALIFYING OVERSEAS SERVICE
OF DAYS i LESS ej'7 INELIGIBLE DAYS, EQUAL TO ' ( DAYS © 25c. PER DAY

SEE PAR. 2 OVERLEAF FOR EXPLANATION I.I,.U)

PPLEMENT FOR OVERSEAS SERVICE
DAILY RATES AT DISCHARGE

PAY
SUBSISTENCE OR LODGING

AND PROVISION ALLOWANCE $ I 70
ADDITIONAL PAY $

$

7L12 2.60DEPENDENTS' ALLOWANCE 1/30 OF $

TOTAL tO.'O X7=$ 72.1.0
WNO. OF DAYS - X$ f"-

183

Lr Cr Nil.

SERVICE GRATUITY

ONS OVERPAYMENT OF PAY AND ALLOWANCES $
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

\YABLE
t

(r1-flOis.M OtJiTI I1- P LIN --'-»MOW I H T-ALMCV7@'-G$ -li-n--_i._I1kQl$'l I'

4OWN SEE REVERS E SI D E
_- _th'PN- -'I RSCTE.tO-'--TJ4- FOR EXPLANATION

___________________________
S

OF ITEMS A. B & C

DAILY RATE OF PAY
LMENT NOT TO EXCEED AND ALLOWANCES $ X30 $

2 3 4 5 6 7 8 9

11 12 13 14
I

15
I

16 17
j

18

THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
\THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.

ilTREASURY- -

S

AEC1>DBY____ATE_- --j_. :__s

_____________________________________________ SERVICE REPRESENTATIVE

fr t'If. at&' cw.



DEPARTMENT OF NATIONAL DÇFENCE
NAVY _________ ARMY _________ AIR FORCE

STATEMENT OF WAR SERVICE GRATUITY

AME I REGISTER NO.'.1
(CHRISTIANNAMES) (SURNAME) FILE NO. 2

DIE I':.. i\ FLÂ!p DATE

'33 .. tt tXEt , SERVICE NO. .V.R.

H.t, Ait. FINAL RANK OR RATING

?TSOF TERMINATION OF OVERSEAS SERVICE 7 y/L44... DATE OF DISCHARGE
..2-

y/è4J4

TOTAL QUALIFYING SERVICE $ f

NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50
-, e) f.

30

QUALIFYING OVERSEAS SERVICE
0. OF DAYS i'3 - LESS 2 INELIGIBLE DAYS. EQUAL TO

SEE PAR. 2 OVERLEAF FOR EXPLANATION
j DAYS © 25c. PER DAYL'

SUB__TOTAL

SUPPLEMENT FOR OVERSEAS SERVICE
DAILY RATES AT DISCHARGE

PAY 6 ocSUBSISTENCE OR LODGING a
AND PROVISION ALLOWANCE $ I 70

ADDITIONAL PAY $

$

DEPENDENTS ALLOWANCE 1/30 OF $:__
TOTAL O.1O X7=$ 72.1()
NO. OF DAYS X$ 72.O

183

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES S
DEPENDENTS ALLOWANCE

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. AMOUNT PAYABLE V::1 2
(M+'-$-S-PAYABLE-IN- -- ______ f

T14&.WAR SERVCERANZS.AAMO(SHOWN.4-SJBOAL-OF-&- B.-THISCREIT IS SEE REVERSE SI DE
CU6AtGES.3 U LRY... tJ...CONNEC34O SHOU .BE..D I RECTEB.. FOR EXPLANATION

VERA-AFA+RS' OF ITEMS A. B & C

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

INSTALM.
PAYABLE

1 2 3 4 5 6 7 8 9

AMOUNT

CHEQUE No.

-10___
INSTALM.

________________
11 12 13

_________________H
14 15 16 17 18

A MOU N T

CHEQUE No.

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.
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form, if placed in an envelope marked "Dominion Statistics-Free, penalty for improper use $300," and addressed to the
Division Registrar of Vital Statistics of the Division in which the death occurred, will pass through the mail "FREE"

For use of the Department only
PROVINCE OF' ALBERTA

Record No.........................of...................

REGISTRATION OF DEATH
1.Narne of Deceased

in full
(Christian name first)

2. Date of Death

3. Place of Death
(Street and No., if any) or
Name of Hospital

4. Length of Stay
(in years, months and days)

5. Regular Residence

brL ?riet
7th day of 19e.

Municipality
(Name and Number)

Town or Village
(Name)

(a) In municipality where death occurred ............................................',.,).

(b) In Province........................................................................................................ ........................

(e) In Canada (if immigrant) ..................................................................................................

i49 .....
(Residence means usual place abode. If outsi'e the im Jof a citi, loden or pillage, give sec., tf. and rge.)

5. Sex 7. Nationality 8. Racial Origin 9. Single, Married, Widowed
(Male or Female) (Citizen-shih) or Divorced

(Write the word)

10. Place of Birth...r$ ............. 11. Date of .......
(City or Town, ftrorince or Country) (Ïvlonth, day and year)

Years Months Days If less than one day old
12. Age in ..,.,

. .............................................................................................................hrs. or......................min.

13. Trade, profession or kind of work as
o spinner, teamster, office clerk, etc.................................................................................................................

14. Kind of industry or business, as
cottonmill, lumbering, bank,

0 Date deceased last worked 16. Total years spent in
at this occupation this occupation

" 17. Birthplace of
(Province or Country)

18. Birthplace of
(Province or Country) "J'!'ti:L.' 8

19. Cause of Death ..,.ti0 Ç,, ............

20. Name of Physician (if any) attending Fatal Illness........................................................................................................

21. Name and Address
of Undertaker or Place of 3° .Ot tov.ced.

Person in charge of Interment
Funeral..............................................................................(Name of Cemetery) ...............................................................

I certify the foregoing to be true and correct to the best of my knowledge and belief.

Givenunder rn' hand at........................................................this................................day of....................................19........

2v1
)j Stg 1 ] st Office Address)

I hereby certify the above return was made to me at............................................................................................

the................................................................................day of........................................................................................19........

Registrar's Record No..................................................of 19...............................................................................................(Registrar)



S.132J0

1w :PFJ ':
2OOOOMflT3(286i.897O)

1VÂL MESSAG1
To: " rRS XNA )rLAT1

iL.9 &r.I 'WT fOPPfrL EPF1

From
8Q 61ï'c)

ITEU OF NATIONAL FECi CFL NIAL 6iYICE /
I)EJX REC P0 IEPQR'1' mir COUR

Olii Q LETON LAT ROYAL A1U)IAN NAYAL \'OLUNTEER
1

1I:31W LTFJ. OIJJ..

DLIVEX OPXREL

:8

C

COe



I TFH,'JM

8th May, 1944.

REGIS TERED
AIR iAIL

N.S. O_23950 Pers. (N)

Dear Mrs. Flath:
, /

I deeply regret that I must confirm the telegram /
of the 8th of May, 1944, from the Minister of National Defence
f or Naval Services, informing you that your husband, Lieutenant
John Carleton Flath, Royal Canadian Naval Volunteer Reserve is
missing at sea.

According to the report received, your husband is
listed as missing when the ship in which he was serving was lost
by enemy action, but it is not known as yet whether any hope
can be held out for his survival. You nay rest assured, however,
that as soon as further information is available, you will be
notified.

For reasons of security it may be some time before
details of this incident of war may be released.

It is requested that you will regard as confidential
anything beyond the fact of your husband's loss on 'war service,
until such time as an official announcement is made, as this
information might prove useful to the enemy.

Please allow me to express the sincere sympathy of
the Minister of National Defence for Naval Services, the Chief
of the Naval Staff, and the Officers and men of the Royal Canadian
Navy, the high traditions of whi rhüsband has helped to
main am. -

._-< "\
urs sincerely,

Kk1
SECLTARY, NAVAL BOARD.

Mrs. Nina Flath,
\----

149 - 8th Street North East,
MEDICINE HAT, Alberta.
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RE G_IgT ER ED

FILE NO. N.S. 0.23950 PERS(N).

30th August, 1944..

I. Flath:

Further to my letter of the 11th of May,
view of the length of time that has elapsed

since your huaband, Lieutenant iohn Carleton Flath,
Royal Canadian Navel Volunt er Reserve, was reported
"misaing" after the sinking of Ii.M.C.S. "VALLEFIELD",
and as no information has since been received of his
having survived, the Canadian Naval Authorities have
now presumed his death to have occurred on the 7th
of May,

May I again express the sincere sympathy of
the Department in your bereavement.

Your sincerely,

NAVAL BOAIDU

Mrs Nina Flath,
149 8th St., North East,
edicine Hat, Alberta.

P0y81 / Canadian

/ ecs'e ordolence

Dac Sent
Dl

r

,

ptce by

Sec. N. B.

o..

Date !/q/9: V-
Tizne

j 5-V--t) j




