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E.M.C.S "HUNTER" Ordnance 
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V3 8568 OFFICIAL NUMBER I FILE NUMBER N. 113 -B-? 3 5 OFFICIAL NUMBER 

.. ............DATE OF BIRTH.......24.th....June....122.L............................................................ 
(Surname) (Given Names) 

PLACE OF BIRTH Test Hungary OCCUPATION Tool .and. Die Maker. 
RELIGION t4QC.......................................................................EDUCATION........F.o.ur.... 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc..................... 
EIIOAGFMENTS H DESCRIPTION H PREvious SRRvTr' 

Date (in figures) 
Day Month Year 

....3.....................42... 

Period Height Hair Eyes Complexion Marks or Scars 

3. 

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

Served in 
__________________________ 

Rank 
or 

Rating 

Dates 
From To 

7. . .- . 

NEXT OF KIN RELATIONSHIP (in pencil) Y' -- NAME (in pencil) ... 

ADDRESS (in n'ncifl Street and No / J97 ./ .ri . Town ,± -?-1/ Povince etc " 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. 2 

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

D.ate (in figures) 
PARTIcULARS 

Day Month Year Day Month Year . : Day onth Year 

BADGES, G.C. OR G.S. 

J 

1st, 2nd or 3rd G.C. Deprived Date (in figures) I Granted 
Day Monthl Year or G.S. 

I 
Restored 

1! H 
....Lx.............. 

SECOND CLASS FOR CONDUCT 
From 

I 
To 

H.Q. 35-30M-4-42 (4260) 
N.S. 815-7-35 

- --- 

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

SHIP OR ESTABLISHMENT w. I 

Date (in figures) 
No. Day IMonthi Year 

BRIRPARTIcULARS OF OFFENCE PUNISHMENT 

Date(infigures) DAYSFORFEITED 

Day Month Year Prison Det'n Cells C. Power W. Trial In diff. Char. 



DEPARTMENT OF VETERANS AFFAIRS 

I lOLL 

SERVICE RECORDS 

AWARDS NA (2 ( 

)WAR 

D.D. 

No. 
HOFThIAN Martin John . v-38568 O.A.4 

SURNAME (N BLOCK LETTERS) CHRISTIAN NAMES REG. No. C.A.S.F. UNIT DISCHARGE 

WAR SERVICE 
BADGE 
(CLASS) DATE DESPATCHED: 

ADDPESS: 

CAMPAIGN MEDALS 
I 

REGISTRATION NUMBER AND DATE DESPATCHED 

1IIIIITi.!1 

I /f.J<J...-' (/VLKAr I 

806 . 

(THE REVERSE TO BE USED FOR ESTATE PU 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCITR Ot.44 "VJJLEYFILD" 
(1) MEDALS 

PERSON 

ENTITLED TO Mrs Jane K. HOifnian_ - 

L4-4., , 'fl 
ADDRESS: WIR,On-t-- 

(2) MEMORIAL CROSS 

WIDOW Mr'>N K. Hoffman 

ADDRESS: 

1491 Au1 
WINDSOR, On 

(3) MEMORIAL CROSS 

Mrs. A. Hoffman MOTHER 

I 

- R.R. #1 

ADDRESS: ROSELAND, Ontario 

.' , 1' 

(q./. 

REGISTRATION No. DATE OE DSPATCH 

MErV(ORJAL BAR 
bATE DESP................77 

(2) 26 May 1944 

(3) 14 June 1944 
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DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

NAVT 

Name:..............................................................i'tin .............................................................No.........!,.3.$56 ................ 
Surname Christian Names 

........01. 

Rank Unit Date of Death 

AMOUNT 
L.P.0.....................$ 67.:L9 

Date................................... Other Credits........ 

Total......................67.19 

SHARE 

All 

AUTHORITY 

RELATIONSHIP NAME AND ADDRESS 

WLd.ow Mra, Jane B. Hoffman, 

V491 Aubin Road., 
IS0R, Ont. 

(As next of kin entitled.) 

TO B1! FORWARDEr) BY REG. MAIL 
DIREC 

F.E:O. VOTE FRI OBJ. AMOUNT 

31 00 50 - 000 $67.19 

CLASSIFIED BY EXAMINED BY 

Original Signed by 

K. L. McCUAIG For Chief Treasury Officer 

50M-8-44 (M2() 

R.Q. 1772-80-2 

AMOU NT 

6 19 

DISTRIBUTION APPROVED AND AUTHORIZED 

Oinal signed by 
L. M0 FIRTH 

(L. M. FIRTR) Lt. -Colonel 
Administrator of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



*, ., Six copies to be rendered to Naval Service Headquarters 
/ S 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.IV1C 5. . . . . . ,at. ... a s:.,.'. a *p , a a. a. ... sac I I S S S 

9 0 0 0 5 5 5 0 S S I 5 I S 5 5 S 5 5 S S 5 5 0 5 . S S 5 5 S S I S I S 0 5 S S S * I . S 0 0 5 * 

Rank or 

Place of .Date. of Bi3thL4oJ.,1 
Occupation in Civil Life, 

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

service in case of R.C.NS (Temporary) or Reserve ratings), 

Date of Death0 ,Place of Death9 - , . 

Cause of DeathQ o o 44. ssóó 
(If due to aciden't,io1ence,or eneiitr action,part1cuLars 'o be 

stated briely) 
o p a o a a. a , * o o . a . a a a * r a a I ö' s 

.0. .,. a ö ,. s S S C 0 5 9 I 4 0 0 5 

0 5 0 * S 0 5 a a j I 5 5 5 5 5 0 ' 0 5 I * I S S C 4. 0 0 0 0 5 5 I I a 0 0 5 I 0 S S S I 0 4 I S S S fl 6 

Nearest known . 

. : 
, - 

relative or.: Name sos 
friend 0 

Address,. *;,0 5*0050 

C 955.500f *054 5 *4 * S *1..I .S 5.5 .S I 

Date on which the above Was inforined by 

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

.0O a -f o I0 I 

In the case of Imperial Sep -vice menwhether Active Service, 
Pensioner or Reserve, date on which the prescribed return was 
rendered to the Registrar General in L'idon, Edinburgh, or Dt.ibliZl 

0 fl 0 . ...._Ji G0.0SI,SS5SI 0IOi*,S50000*.OI49I0S*SO5O 

Place of Buria1.. of 

Location, Nwnber, etc., of 

Undertaker employed. '' s a ' . ' ' 

iD- flyj 
"...... 

If borne for discipline only, date D0S0 Q, or.invalided........ 
.'. ;S .S. ..*. ' 

0N 
Cormanding-e-fticeT 
H .J"iC 4,q ft.J\'Tr. 

1 

The Naval Secretary,, I o ; 

Department of National Defence, . ..$ * 
0 

Ottawa, Canada0 

In all cases this Form is- to be sent in addition to the Report 
br Telegraph required by the Regulations5. 

Distribution: File,.Imp. W,G0 Oom, Dom.Stat,, Register,. 

CNOSS 1121 



1. 

F COMPLETION AND RETURN BY . Form P. 64 

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

lrs. Jane .K.HQfp .................................... 

THE ADMINISTRATOR OF ESTATES, 

!9LAubiu..oad., DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO. 

and the kilowing number quoted:- 

H.Q.......NSV-.3568 .FD 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

.............May.. 

.?+.......................................194.. 

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 

QPFMA,N, .Nartln..J.o.lm,......Ord..Lrt.------V.356$............. 

R.O.LV.R. 

it is necessary that certain information regarding the deceased apd his relatives should 

be furnished the Estates Branch. You are asked therefore to read the. enclosed 

memorandum before completing pages 2 and 3 of this form. The particulars required 

are to be carefully filled in and the Declaration on page 4 should then be signed in the 

presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 

to complete and sign the Certificate. This form hould then bereturned 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. 

M.F.W. 77 
5M-l-44 (3371) 
H.Q. 1772-39-972 

ti.±t.Wad.e) Ld.r., ±WNVR 
for (L.M. Pirtli) Lt. Co1. 

Administrator of Estates. 

/4 BAN1B 

( 
JUN 

':: 

1 



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 
had in each of the degrees specified below: 

INFORMANT'S STATEMENT 
Degrees - 

of RELATIVES 
Rein- NAME IN FULL ADDRESS IN FULL 
tion reQuired to be accounted for Ae of eaàh surviving Relative, opposite his 
ship of any Relative, if any, in each degree or her name, and date of death 

specified of each deceased relative 

1 Widow of the Deceased........................- / 

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

/t , / ,/___ 
Zt 

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

__ 
'7 

4 Mother of the Deceased / '/? ,q 
----------- 

- 

Full - 

Blood 

6 

Brothers 
of the 

Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
ofthe 

Deceased 

Half 
Blood 

Names of brothers or sisters (whether 
of the full or the half blood) of the 
Deceased, who are dead, and (late of 
death of each. 

Names and ages of their children 
(if any) 

Address oftheir children 



ft 
ever 

site h18 

3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 Date of his birth. 

10 Place and date of his marriage. 

_L' 
'41/, /7q/ 

£&e. /' / I - 
11 Place and date of his parents' marriage. / 9/y" 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 
a47' 

13 State, in order, the Province, State and/or Cot'nty in which he 
resided before enlistment and the period of time in each. 

-__________ 

(a) 4.d. -J o 
(b) 

(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? If in your custody, please forward. 
. 

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. 
Do you wish it administered with the pay account? 

20 Amount of War Savings Certificates held by deceased. Indicate 
where located. 

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

%4A4A4W 4z 
22 If deceased had life insurance, name companies and amount 

payable under each policy and the person named as beneficiary 
therein. 

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) 1 -us 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. 

(N0TE:-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) 



'Insert degree DECLARATION 

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

"Brother", etc. *...of the deceased. .. 

__ . .. I Signture ........... of 
Magistrate, Commissioner or Notary fl o4mant 

a 
Officer of any 

'y,/ i l3c__.iW1t, Address 

CERTIFICATE ... 

I hereby certify that to the best of my knowlege and /........ 
See above. ..........................................................{ 

} 
is .......................... of he Deeased 

above described, and I believe the above Declaration and the Statement of Relatives and of Partibulars 

made by the Informant and signed in my presence to be complete and correct. . 
.. :... 

Dated at......this ...day of... ..........................494 / Qualification ,1c' ' 

missioned Officer of any 
of His Majest sForces 

Address...Z/ 

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 MAKI 

F 
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epartment of iationat efcnce 

A1abat 'erbicc 
CANADA 

tt4thL, QCanaZia. 

10 May, l9!44. 

Sir: 

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

NJLE, R'.NK/RA.TI1\TG 

no.' 

HOFFMAN, Martin John 
Ordnanace Artificer !th 
Class, V38568, R.C.N.V.R. 

fl FAVOUR OP 

PLLt.CE, LATE & C.L.USE 

Of DT. 

Killed in action on 
7 May, 19!i4, when the 
ship in which he was 
serving was lost by 
enemy action. 

AlLOTMENTS Th FORCE 

Mrs. Jane K. X Hoffman 11491 Aubin Rd., 
*ndsor, Ont. 

Rec. Gen. of Canada, 5th Victory Loan, 
Ottawa, Ontario. 

Vfl:LL: No Record. 

H.Q. IOIOA 

Yours truly, 

IN REPLY PLEASE QUOTE 

(N) 

'\ r' o 
K; t- -' 

ITEXT OF KIN 

Wife: 
Mrs. Jane Katy Hoffman, 
l!9l Aubin Road, 
Windsor, Ont. 

MOUi'1T INITIALS 

D.A. $37.20 
A.P. $50.00 

' 

( 

& 
for 

SEOPETJRY, NAVAL 3OAED. 

Administrator of Estates, 
Estates Branch 

Department of National Defence, 
0 T T A W A. 

N.S. 815-7-1010 





IDI CAL QUEST] ONN AIRES 

NOTE: ALL QUESTiONS TO BE iNSERED SIJPLY YES OR NO 

1. Have you ever been discharged or rejecl/from the NAVY, AIY or 
AJR FORGE. '77). 

2. Have you ever had any of the following ilress' or defects at any time? 

(a) Rheumatism, Rheumatic fever5. . (n) Gonorrhea .. 

(b)Tuberculos±sorpleurisy ..... (o)Syphilis 
Cc) Bronchitis or Pneumonia ...... (p) Broken or diseased bones 

(d)AsthmaorHayfever 

(e) Kidrey or blar trouble S ... (q) Rupture or Hernia...t. 

(f) Bed wetting at -night 
. Cr) Flat or deformed feet, 

(g) Heart trouble ...6o... Cs) Varicose veins 

(h) Indigestion of any kind ...2t2... (t) Dizzyriess, fainting, fits c 

(i) Stomach or Bowel trouble convulsions 

Li) Noze trouble Cu) I-Iaemorrhoids or oiles.'2< 
(k) Ear trouble Cv) Epilepsy 

(1) Jny operations. (w) Swollen, red or sore joint 

Cm) Eye trouble .. 0 0 
. Have you ever been sick longer than a week, including infectious 

diseases? 

4. Have you lost weight? 

5. Have yOU, ever been in hospital or sanatorium? 
. 4/.. 

6. Have you or ny one in your family ever had 
(a)Tuberculosis......, (c)Epilepsy 

(b) Diabetes Cd) Mental or crvous braakdown.... 

7. Are there any diseases which run in your family? 

- 

I certify thet I have revealed my full medical history and not withheld 
any revelant information. 

Reilgion 
. .1? . so.. 

N e x t of kin 

elatioLship S. 

A.dpe s s "' '<'' 
Signature of Candidate. - 

?Z1) g9vta7O 



X-RAY NO, 3225 

Can. B. 207 * IOOM-3-42 (3733) 
NS. 815-2-207 

CANADA 

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

(R.C.N. OR RESERVE FORCES) 

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

I, the un(lersigned, have examined.......... ..Mar.i4n...eiOhn................................................................... 

tcandidate for entry as.......................................... ifçer4th s. 

(in all respects fit for His Majesty's Service . 

and I believe him to be unfit for His Majesty's Service for the reason stated helowf He has signed the Certificate 

given below in my presence. 
tStrike out if inapplicable Delete one. 

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

(a) Age 2OYrs. 1]. Mos. ('j) Date of last Vaccina- 
tion for Smailnox / '.) 4 

(b) Height with bare feet Feet In. 

(c) Weight without clothes 

(d) Ears and Hearing 

(e) Chest Girth 

(f) Teeth 

(g) Vision by 
Snellens 
Types 

(Ii) Colour Vision 

(i) Chest (not taken 
(approved x-ray positive 

,doubtfu1 

/3 3 (' ____ 

Max. Mm. Mean 

"- 3r \ 5(.. 

(ic) General 
Development 

(1) Nose, Throat 
and Tonsils 

(m) Heart and 
Lungs 

(n) Abdomen 
Hernia, etc. 

Deficient Defective Dentures (o) Limbs and 

_______________________________ Joints 
without Rt. Lt. 
glasses 21, 

with glasses Rt. Lt 
where worn 
Ishihara 
R.C.N. Lanterr 

Negative Approved., 

(p) Skin 

(q) Anus 
Haemorrhoids 

(r) Testes 
Varicocele 

(s) Urine 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

1.7 

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. 1:1 am willing to undergo, 
after entry, such dental treatment.. vaccination, or inoculations as may be authorized. 

tThe exact meaning of thi8 is to be clearly explained to the Candidate by the Examining Medical Offic fdnature of Candidate 
Sike out if inapplicable ________________________ 

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

....... 

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

ThisCandidate is the subject 

*5 which renders him medically unfit for service, 
1.. not considered of sufficient importance to cause his rejection, he being desirable in other respects. 
i)elete ooe. 

IF REJECTED 
insert hero 
UNFIT 

in block letters 

Dated at......the.....2.t1')........of..................................................19.. 42. 

nijedilbr 
(Rank) Lieutenant, R 



/?f4 

fiflSURGON LIEOT1 

C 

itedisal Recruitiag 
DEPARTMENT 

R.C.N. BARRACKS. 
HALIFAX, It S. 





S.. 
NAVAL 

. TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT. 

NON -SUB. 

RATE RATING FROM TO CAUSE OF DISCHARGE 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Date Particulars Captain's Signature Rated Date 
Authorky for Advancement 
or I?eii.on for Disrating to be 

stated 
' Cijr/j'. / cIt:: 

-. 

74' I c4'/ 



Name Conduct 

SECOND CLASS FOR CONDUCT ChCTER ABILITY IN RATING ON COMPLETION OF TRAINING DISCHAI7 fROM TIlE 
(Inclusive Dates) SERVICE, AND ANNUALLY. 31st DECEMBER, WHILE MOBILIZED 

Efficiency in Rating 
From I To Character Noting Substantive Date Captain's Signature 

____________________________ __________________________ ting in Brackets 

/4 2VQ ),,'4c /i. 

................................................(P:(Hi.t)...i 

............................(Q.R:Z.72t./.... 

R.C.N.V.R. 
GOOD CONDUCT AND Goon SERVICE BADGES 

G.S.B. 1st, Granted, 
Date or 2nd, Deprived, 

G.C.13. 3rd Restored 

TIME FORFEITED 

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

Date C.?., 
or Awarded Served 

W.T. 



SHIP RECORD 
TO BE FILLED UP WHEN A MAN IS DISCHARGED, OR WHEN HE IS RECOMMENDED FOR ADVANCEMENT 

DATE 

Ship 

(a) ABILITY AND (b) PERIOD OF EXPERIENCE IN 

Initiative Ability to 
take Charge 

Ability in 
Mechanical 

Drawing 
Remarks 

INITIALS OF 

From To General 
Gunnery 

Hydraulic 
Machinery 

Director Fire Control and 
Rangefinders 

Workmanship Gunnery 
Officer 

Captain 
1 2 3 4 5 6 7 S 9 10 11 12 13 14 

...'VV43 
.LJ...................,..........., 

..... 

. - .... 
4.? /44..."./j .*.. i..L' 1' 

S 



Can. S. 1246C. 
1500-10-40 (7507) 
KS. SI5-9-1246C. 

Name...Hø.r 
Port Division..... 

DUPLI CA1E. 
ORDNANCE ARTIFICER'S HISTORY SHEET 

ri............ Official No.......................1:.... 

GUNNERY SCHOOL RECORD 
To be filled up on discharge from Gunnery Schoèl 

*Exceptjonaj, Superior, Satisfactory or Fair. 



N. V. 5 

ZJU1V1-1U-'U 15) 
N.S. 815.11-5 

CANADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

/ i' FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

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

CHRISTIAN NAMES...Mar.tln...J.Ohn................................MARRIED, SINGLE OR WIDOWER.S.3.n.1G.... 

PERMANENT ADDRESS RELIGION 

1512 Wescott Road, Sandwich East, Ontrio, R. C. 
DATE OF BIRTH tPLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

24th June 1921 Town Tes Irs. Margaret Hoffman 
*Original Nationality of: County fl1other 

Father Hungaria same address. 
Province Hungary Mother Hungarian 

1f 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 :3lue Fair Sc.r on right 
thumb 

.21 

Mean..............36............................ 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

Four years Vocntional School in F1ord Motor Co. - Windsor, Ont. 
Machine Shop Practice. Pool and Die Maker. 

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

Active Service Ordnance Artificer Windsor, Ontario. 
3rd June 1942. 5th Class. 

(B) DECLARATION TO BE MADE BY APPLICANT 

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

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 
Force, and that I accept and agree to abide by the rules of the said Force. 

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

* (bcjxzxxxx............................................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.........WID3.Q ...............................................Division of the 
Royal Canadian Naval Vo1uneer Reserve, I undertake to bind myself:- 

(a) To serve from the dat1e thereof for the duration of hostilities, being subject to the provisions of the 
Naval Service Act, and of the egulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of Flis 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........3rd................................day of.................JW.1Q.... 

Signature of applicant......f 

(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......................... 
June 1942e dayof..................................................................... 

/............. 

...... 

Signature of and rank of ttesting Officer. 

(D) OATH OF ALLEGIANCE 

i 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 

.;i ii. 
Date JUIIO .1942 Rank C.A.......E...................... 

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

(E) . CERTIFICATE OF ATTESTING OFFICER 

Martin John HOFFMAN .........................................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 
7 

Attes ng Officer. 

3rd .no942.(orothtablishment)......WInd..or.qnbo. 

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

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

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

This is to acknowledge that I have not been induced to 

enter the .............£...........Branch of the Nvai 

Service by the prospect of being transferred at some £uture 

date to another Branch. 
. 





VERIFICATION FORM 
_STARS DEFENCE MEDAL WAR MEDAL ______ 

NAVAL GER L VICE MEDAL . 

''1 RANK/RATING OI..OFF.NO. e . . 

CLAS 

ADDRESS. . . . I 0 0 I I I I I 0 0 I 0 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 
T J!LEDA.LJS 

- 

1 
2 

IGIBLE 
FOR AWARDS OF FROM TO 

_____________ 

_______ ____ 
1939-45TLANTIC! DEFENCE CCAPM 1915 

EDAL ____________________________ 

_____________ _______ ____ 199-45 _______ _______ _______ ____________ 

____________ _______ _______ _______ _______ _______ _______ _______ ATLANTIC ____________ 

_______ FRANCE G. _____________ _______ _______ _______ _______ _______ _______ ____________ 

____- _______ _______ _______ AFRICA _____________ _______ _______ _______ ___________ 

PACIFIC 
_____ _____ 

_________ 
__________ _____ _____ 

_______ _______ BURMA ____________ _____________ _______ _______ _______ _______ _______ 

_______ ITALY ____________ ______________ _______ _______ _______ _______ _______ _______ 

_______ _______ DEFENCE ____________ _______ 

_______ C1V.S M. ) c2-//. ________ 

________ ________________ ________ ________ ________ ________ ________ ________ 
CLASP 

________ WAR 1945 L_______ _______ ____ ____ ____ ____ ____ 
________ _______ WAR 1915 _____________ 

VERIFIED 

____ - - 

_______ ______________ _______ _______ _______ 

______ ____________ 

VERIFIED BY . . . . . . S S 

IR.OB PER SONNM.I RECORDS. 



DEPARTMENT OF VETERANS AFFAIRS 

WAR VETERANS' ALLOWANCE DISTRICT AUTHOFTY 

Address 

MARK YOUR REPLY: 

For attention of: W.J.A. DILT. ATTTITCRITY, 

Director, 
War Service Records, 
Department of Veterans Affairs, 
Ottawa, Ontario. 

Re........................fPJL. Regt. No 

(Surname) (Christian Names) 

Veteran is stated to have served in the following units in: 

W.W. I 

w.w. TT.1.C.S. VALLEYFLJID 
(REPQRTIJ) KILL1D 7 LLAY 1941+) 

S.A. WAR 

Dear Sir: 

To enable this War Veterans' Allowance District Authority to determine 
MT eligibility will you kindly furnish the following 
particulars concerning his service. 15 November, 1950. 

DTJ. V'-356, (R3(a)) 

1. Theatre of Service in W.W. I 

W.W. II Canada and Firh Seas, 

S.A. WAR 

2. If service in S.A. WAR: (a) Port of disembarkation______________________________________________ 

(b) Date of disembarkation______________________________________________ 

Day Month Year 

. Date and place of all enlistments. 3 June, 1942, TTI;IOS Hunter, 

Died: 7 Way, 1944, 

4. Date of all discharges and reason. 

5. Rank on discharge. 

6. Date and place of birth as per 
attestation paper. 

7. Marital status: If married, 
name in full of wife. 

8. Any prior military service. 

9, Decorations, if any. 

/ 

Ord Art. 4/c, 

24 June, 1921, Tes, Hungary, 

Jane Ka ty, Hoffnian, 

Nil, 

Nil, 

I.M. Jackson, 

Director of War Service Records, 

W.Y.A. J Rev. 



P-3-74OS 

- 

397 

NLIUU cntta !To*tuiwuI' 

HALl FAX 
NOVA SCOTIA 

F. 

.\N 19 ic 

VfR ... 

The Director, 
War Service Records, 
Department of Veterans Affairs, 
OTTAWA, Ont. 

Dear Sir: 

ADDRESS ALL MAIL TO 
P.O. BOX 112 

i1e 

anuary 1?, 

C'D. CENTRAL REGISTRY 

( 

N 19 1949j 

r; 

Reference your letter DVA V -d568 
(H. (a)), dated October 20, 1948 regarding the 
late Martin John Hoffman. 

As efforts to locate the widow of 
Mr. Hoffman have failed and as Hoffnian's photo 
is the only one required to complete the previously 
mentioned Church memorial book, it is respectfully 
asked that a print of any photo of Hoffman which 
is on file may be forwarded for inclusion in the 
book. 

The Church officers advise they are 
willing to meet any expense in this regard. 

Your further aid in the matter is 
earnestly solicited. 

/1 
A7' 

/ 
// 

A7" !!ur'1 AMntm 

ours very truly, 

A. MacKinnon 
Provincial Secretary. 

ft'V 1/r' 

I1' C.A.F.I.B. 
For you please. 

Jackson, 
21 Jan 49 Director, 
AWD/4700 7iar Service Records, 



PHONE 3-7400 

: 

')c; -t 2 1948 

RECOR 

Nnua cnttu Qlnmmanb 

H A LI FAX 
NOVA SCOTIA 

C, 

e Secretary, 
Department of Veterans' Af 
OTTAWA, Ont. 

'-, c) 

DDRESS ALL MAIL. TO 
P.O. BOX 112 

September 27, 1948. 

rs,OC7 A 
14/A " 194 
"ii? Sp 

t/j / 
f). CENfkAl 

ocr 2 1948f 

TO 

Dear Sir: 3-r 
One of the Churches in thsCity 

is having prepared a Tablet in memory of those of its 

congregation who met death during Service in World 

War 11, and is also preparing an illuminated Book 

containing the names of all those in its congregation 

who served in that War. In the congregational list 

is one, Martin Hoffman, who served with Canadian Naval 

Services, but his present whereabouts are not known. 

May we request that this man's 

present address, or advice that he was a casualty of 

World War 11, be made known to us. It is realized 

that difficulty may be experienced in tracing the 

man without his Official Nwiber, but this would be 

offset by the fact that his surname is not a common 

one. 

Your kind assistance in the matter 

will be greatly appreciated. 

-mtm. 

Yours very truly, 

A. MacKinnon 
Provincial Secretary. 





. H.Q. 1000 
15M (ENGLIsH)-9-44 
N.S. 7570-H.Q. 100 DEPARTMENT OF NATIONAL DEFENCE 

NAVY _________ ARMY _________ AIR FORCE U 

STATEMENT OF WAR SERVICE 
NAVY 

GRALHTY 
Jeoe bed mernber' 8 

NA 4trt1n Joan REGISTER NO.'513 . (CHRISTIAN NAMES) (SURNAME) / ) zIc6 Fl LENO. 
EIRESS (2 

1k91 vubtn Rd. SERVICE NO. 
iflckor, Unt. FINAL RANK OR RATING,I' 

PATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE 7 aY/44 

S 

n 

S 

. 

. 

. 

S 

. 

. 

. 

S 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_(.i5 EQUAL TO COMPLETE PERIODS AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 
No. OF DAYS 71 LESS 15 INELIGIBLE DAYS, EQUAL TO DAYS @ 25c. PER DAY 1i..00 

SEE PAR. 2 OVERLEAF FOR EXPLANATIO 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY $3.95 SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE 

ADDITIONAL PAY $ 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ 20 sl.25 
TOTAL s5.55 X7=$3$ 

NO. OF DAYS______ x$3&, 11.89 
183 

D. WAR SERVICE GRATUITY 198.39 

S. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. AMOUNT PAYABLE 
(.A IILILT ii v -s&. ENP-4 i3*644 .9 & 39 

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

I 

I 

I 

I 

_________ I 

SEE REVERSE SIDE 
FOR EXPLANATION 
OF ITEMS A, B & C 

X30 $ 

___________________________ f 

S 

____ ______________________________________ 

___________________________________________ 
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. 

_________ __________ TREASURY 
PREPARED BY CHCKEDJY 

% 
HECKED BY DATE . 

________ 1! 4, "-i SERVICE REPRESENTATIVE 

/ / for Dir. Nav#1 ay .cctii. 

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

AMOUNT 

CHEQUE No. 

1 1 1 / 
DATE 

INSTALM. 
PAYABLE 10 11 12 13 14 15 16 17 18 

AMOUNT 

CHEQUE No. 

DATE 
______ _______ 

I ______ ______ ______________ ______ 



V. 

STATEMENT OF WAR S.VICE GRATUITY NAVY 

i':Lrts Name )k& Qtt 
(Christil.n Names) (Surname) 

I7i"° (L1 a ¼' /FFTh/t4 
Payee .Reistor i'o, / 1 

(1 / iQ,z*..4 
File No0 V.1 

c1dress f4I, Date /S.IZ..11t4 

_L'ticAA4.4I. Q4J'. service No.VS 
Final Rank or Rating dA-4fc- 

of ter.inai on of overseas service 2 ffl4AJI,4 -_Date of Discharge 'i 'R 
?L OUALIF'fITJG 

B NJALIFYING 
To. of days "./j 

C. 

SIRvIC' 

rio. c.f days0 equal to3 

OVERSEAS SERVICE 
less / ineligible days equal 

FR OVESEA.S S2VI CE 

if 
complete periods 

to S1 days @ 25% 

at 75O 

rer day /L/ - 

________ 

DAILY RATES AT DISCHARGE 

Pay 
Subsistence or Lodging ' 1' Z 

and Provision Allowance 
Additional Pay 

Deeridents' Allowance 1/30 of I - To' 5,55 x73g.63' 
ITo of days 3ff' 6S' /1 ' 

____ 
l'3 

D.WAR SERVICE GRATUITY /.3? 
E.DTONSOfERPAYi'ENTOFPAYAI'TD ALLOWANCES 

DEP'1\TDENTS' ALLOWANCE 
AND ASS IGN11) PAY 

_____________ OTHER DEDUCTIONS ___________________ __________ 

'. TOTAL AMOUNT PAYABLE 
V 

' 7 
TThWfoT V 

Dependents' Allowanc n o you $ ___ of 

Total Dependen ' owa e in issue 

CTIFICATE: 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 regul.tions issued thereunder. 

Treasury ________ 
V 

Dt 

____ ______ 
V 

V -_VsVtatj 

7 



PARTICULARS OF DEAD OR MISSING PERSONNEL W WITH REGARD TO PAYMENT OF WAR SERVICE GRATUITY 

Nm' of 11 Rank or 1cod 'Iember 
' 

/lOFF/flAfIRating_0.f/. g/ O.No.V3g 

1. Deoendents' Allowance 
and Assigned. Pay in D,A.J1.jo HF1AN.i./(') 
force at date of death: I (I,qpIct44_z.lJRdlrrc4J. I 

A. P 
. _j _p aitl'. 

D,A. - 

2. Pension awarded or 
being awarded. to: 

War Service Gratuity 
Ap.lication(s) received 
from.: 

N. Ro FFTh A ri 

'1 
LV '.14(-4t, ,er-tt..4. 

4444w' QJ 

In accordance with the War Service Grants Act, i94- (Part I, 

Clause )4) and Directive dated 16th December, l9 issued under author 
of the Minister of Veterans Affairs, application(s) for War 

Servicc Gratuity in respect of the service of the above named deceased 
member may be dealt with as follows: 

()Tobepaidto: Int 
fr.ltJw (r f) p4 : / 

-and- 

to; In the 
proportion of: / 

( ) To be referred. to the Dependents' Allowance Board. for decision 

as to dependency within the spirit and. intent f the War Service Grants 

Act, lLI, observing this application(s) is classed under: 

Group "B" (ii) 

Group "C" 

atea i/uI'. 

of the above Directive. 



STATEMENT OF WAR SERVICE GRATUITY NAVY 

Name 
0 F 

Register No / ' 

(Christian Names) (Surname) File No. V . 

Address )-v1 Q-)-.. I't', 14 Date - 

, , i-gL Serv:Lce No. v - 

Final Rank or Rating o.,4- P'°!Y!9! -> r 2L! _Z 'i 
A. TOTAL OUALI FYING SJRVICE 

No. of days oequal to ,comp1ete periods at $7.50 jy9 - 
30 ____ ___ 

B. CUALIFYING .OViRSEAS SERVICE 
No. of days i less Lne1ia1e days, equal todays 25 per day /4. O 

C. SUPL1ENT FOR OVERSEAS SERVICE I SUB TCJAL / 7/ / 

DAILY RATES AT DISCHARGE 

Pay 

Subsistence or Lodging I. 
251 - 

and Provision Allowance /' 
Addi.tionalPay /( 

Dependents'Allowance 1/30 of $ t2 / otal5'/ 

* 183 

D.1TAR SERVICE GRATUITY 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY 

____ ____ OTHER DEDUCTIONS ______ ______ ______ ____ 
F. Aö1T 

(This amount is payable inmonthly_insalments of $ each) 

G.RONTHLYINSffEN0TTOEXCE Dairratef pay 
- j-- r 

and a1owances 30 

Instalrn.1 
Payable___ 

-- 
1 2 

- 
DATE 

iI±i ::ii 

x 7. 

J,, 97W' 

I, 

4 4 

z 

?ayable 

- 

10 11 12 ' 13 14 

______ 

15 

_______ 

16 17 
_____ 

18 - 
_____._.L..________._ 

1T iiOque ijO. I ________ _________ 

__ _1:1__. _L_ ____ ___ 
D.H..A. CH.CK 

-- 

- 



NON Q,IJALIFYING SERVICE 
Overseas 

(#) 
Date ________________ Reason _______________ No of Days ______ ______ 

1t_____________ 

U. 

tt TI I? 

I? II ft 

it It It 

It I? - -- I, - 

- Total bay ______ ______ 

(%) 
OVERSEAS SVE: 

Vthere Serving From - iTo. o Days 

7Øe 7 %1 ' 7/ 



TO. D.I'T.A, FIlE No. 

"rAR 3ERVIC E ' 

CONFUTATION OF SERVICE 

>n( 7A2 LA 
SURNME OI.RTh1rIAN NJUS' OFFICIi3L 

IN FULL NUNBER 

-L 

'CAUSE DISCHARGE:________- 
/ 

.. .. 
. _ 

Date of Active Service 

Date of Discharge 

Total No. of Days 

# Less non qualifying 
service 

% Total No, of Days 

# Less non qualifying 
service 

TO'AL SERVICE 

? j/992. 
.7 

7xcT 
I 

Total Days 7c1 S 

OVERSEAS SERVICE 

RANK OR BATThTG 
ON DISCHARGE 

. . . 'I S a I I I I 

73/ 

Record of Service in other Forces (per Naval Records) 

Branch f Service ._-' 

Date of Active Service 

Date or Discharge 

# & % Oveleaf 

Computed By 
Cbec1dBy 

flEC 1 4 
g44 

DATE:________________ 

Total Days 
.. 7/ 

for I(H.B1, Money) 
Payr Jrndr, RC.N.R. 
Offc)er-in-Charge 

Nea1 'Personnel Records 



'.- Nay 
, []Arni,r 

Air jorce 

1ar1 X opposite Force in 
which yu last servel.) 

c 

1G52 
DEPARTMENT OF NATIONAL DEFENCE 

/\' Application for War Service Gratuity 

:;k 

(Canadian Armed Forces) 

M.F.M. 441 
1 Mi!. 9-44 (5449) 

H.Q. 1772-39-2326 

A complete reply must be given to every question in this application. If any question is not applicable, 
"N.A." is to be inserted. 

1. Surname on termination of service......HQEEP7.ffl.......................................................................................... 

(Print) 

2. Christian Names VV7!V................................................................................................................ 

(Print) 

3 Servic Nb K /F ' 4 Paid rank or rating at date of termination of Service o ,4 '*4 c/&sc 

3 Address, in full, tci which payments of gratuity are to be forwarded 

t/.4<. .... 
......................................................................................................... 

(. State below your period or periods of service in the Armed Forces of Canada during the present war. 

Final Date of Date of 
Service Rank or Coiiimencement Termination 

(Navy, Army or Air Force) Service No. Rating of Service of Service 

...CA".. 

4p 
7. Have you during the present War, while a member of the Canadian Forces, been attached, loaned or 

seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated 

with His Majesty?.....£..i ..............If so, state name of Force or Forces....../I.'{.K7' 

8. Have you during the present War, while not a member of the Canadian Armed Forces, been appointed 
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other than the Canadian Armed 

Forces) iY:.!f............Tf so, state the Force or Forces, with dates of commencement and termina- 

tion of service........£i9' 

N.VAL PERSONNEL 
..............REco 

................NOW 
i"&i94......................................................................... 

fl4A1QA4 \j? 
1 -laying now ceased to serve on Acter'vice, fTierehy apply fth- payment of the War Service Gratuity. 

/../1(....WAR V$cE . 
(Date) 

s r 
f% T r. 

" (Signature of Applieaffl 
LtJjJ (w., o, 

r 

If name signed in space above represents a change 
from name given in question 1, insert here the name 
at termination of service. As cheques will be pre- 
pared in the name given in question 1, a specific 
address in question 5 is particularly essential. 

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz: 

Navy -The Secretary, Naval Board, Naval Service Headcjuarters, Ottawa. (To be accompanied by Certificate of Service in 

the case of ratings.) 

Army -The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 

Air Force -The Secretary, Department of National Defence for Air, Ottawa. Attention: Record Officer. 

) 



a 

-ì 



DEPENDENTS' ALLOWANCE BOARD 
DECISION OF THE BOARD IN RESPECT OF THE APPLICATION 

- FOR DEPENDENTS' ALLOWANCES SUBMITTED- 

Official No Rank or Rating...............L),.j,....4/C......................................................... 

!PFFlAN - ............................................................. 
(Surname) (Christian names) 

Branchof 

DECISION OF THE BOARD 
ALLOWANCES AWARDED AS UNDER: 

RELATIONSHIP TO MONTHLY AWARD 
APPLICANT DATE OF BIRTH AMOUNT 

101(a) 

1o1ape...'.s 
..(..............................) 

(....................................) $..........2..20.............. 

(...............................) (.........28/44) $.........I3;92 ........... 

Name............................................................................(....................................' (.....................................) $.................................... 

Name............................................................................(....................................) (....................................) $.................................... 

Name............................................................................(....................................) (....................................) $.................................... 

Name............................................................................(....................................) (....................................) $.................................... 

Name............................................................................(....................................) (....................................) $.................................... 

Payallowance to...........................Wife ........................................................................................................ 

Address.........................1.&9L....Ubj 

Total - - $ 1.12 
13 Proof of marnage folio............................................ 

Proof of birth folio................................................... 

Payable from.......................... 

DA payable at rate of 3ö.00 PGLB from August 1, 1943 and increased to $37.20 

from December 9, 1943 to and. including March 27, 1944. 

Paynnts on behalf of child to be confirmed under Art. ol(d). 

Award forarded on DAB 20A dated July 20, 1944 is hereby vacated. 

Casualty award forwarded November 7, 1944. 

q/ t?c 

Reviewer.................................................................................... 

Date............December..8..i144.,..................................... 

D.A.B.20A 
1XM-7-44 (5153) 
H.Q. 1772-4520 

4 (Board Member) 

(Board Member) 

a 

I 

I 





(\/ lEEVLU 

:/ NOV 29 1944 
- CENTRAL 

RE(3ISTRY 
(Pcrsnnet cti) 

j I 



1A/Hs 

Sirs: 

N.S. V-38568, Pers.(N) 

34th October, 1944. 

With reference to your letter of 
the 4th of October, 1944, Martin John Hoffman, 
Ordnance Artificer Fourth Class, Official 
Number V.38568, Royal Canadian Nava1 Volunteer 
Reserve, was killed in action on the 7th of 
May, 1941 when H.M.C.S. VALLEYFIELD", the 
ship in which he was serving, was lost by 

Yours sincerely, 

/ECRE'ARY, NAVAL 

Personnel Department, 
Ford Motor Company, 
of Canada Limited, 
WINDSOR, Ontario. 

BOARD. 

(O/t 

( 



N.P.R./-2. 

Sir 

F01Th "Be 

DEPART1NT OF NATIONAL DEFENCE 
- Naval Service - 

Ottawa, Canada. 

FILE: N. V.38568(P.rs,N) 

The following casualty has been reported - 

NAME RJ'NK or RATING 

10 Nay - 

(Date) 

NAVAL NO. 

HOFFMAN1 Martin John Ox'djiance Artificer .th Class, V33568, . g.N. V. R. 

DATE OF ENLISThTEI'T - 3 June, 19i2. 

DATE OF DISCHARGE - 7 Maj, .19! 

HOSPITAL - 
(If discharged in hospital under jurisdiction of D.P. & .N.H.) 

SERVICE - 

(Indicate whether in Oanada only; or in Canada and the high seas Or 

elsewhere.) 

Reason for discharge and - "DIlAD". Killed i action when the ship in which 
when and where any disability 
was incurred, or where death he was seiin vas lost 1r enemy action, 
occurred. 

(Show clearly whether death or disability due to enemy action, 

accidait or disease, and whether it occurred in Canada, or on the high seas"or 

elsewhere outside Canada.) 

NEXT OF KIN & RELATIONSHIP - 

PELATIONUP - wife Nii'E - rs. Tan )aty 1offman, 

ADDRESS - 3491 Aubin Road, Windsor, Ont. 

NOTE: If records iiadicate that rating was separated from his wife, legally 

or otherwise, details to be furnished and copy of any Court Order, 

the Separation Agreement, etc., to be furnished. 

FORM "A" RESPECTING TRE ABOVE Kt.D IL(S BEEN PREVIOUSLY 
FORWARDED. PLEASE SEE REVERSE SIDE FOR DETILS OF EAR- 
RLGE J:LLOWJCE, DEPENDENTS ALLOWiNCE, etc. 

- 

et 

tA 
NArA JASUR? 



4 

-2- 
1' 

-Th If r,rr c. . . S S S SI Se. S S S 4 S S S S S 540 S S S t P P 5 P P 50 0 S S 0 5 , P S I SI S S 5. 5 SS S 

TBIS PORrION OF FORM COIYLETED BY CHIEF TREASURY OTICER, DEPARFflNT OF NPTIONAL 
D'E10E, NAVAL SERVICE. 

Maiden name Date of marriage and/or 

Names of Dependents Relatioiship of wit e date of birth of children 

D. 4.. A. P. TOTAL 

Monthly rate: 

__________ Address //9/ '' '''' To Whom Paid M4#a .,1)4(d L4) 

Date of Enhistmenté' 

Date of Discharge: f'( 

Inclusive date to which D.A. and/or A.?. s Paid: / 

The final deduction of Assigned Pay for/ £O.IYV has been made for the period 

from 1st to of 1941/. 

Remarks: 

Computed by..... .. .. . . . . 
Checkedby..',............. 

- 

-/ 
for 

Chief Treasury Officer, 
DEPARINT OF NATI ONL DEFENCE, 
(Naval Service). 

The Secretar.y.,2The Canadian Pension Cornniission 

Room 22, Daly Building, OTTAWA, Ontario. 



I4C 

Sir: 

ft.. V -356S F.D.32OPRSU4) 

6981g A3. 
/ 

9 June, 194. 2 / 

With reference to your letter of the 5th of June, 
1914f, as the late iartin John Hoffman, Ordnance Artificer 

Fourth Class, Official No, V-568, Royal Cnadian Naval TTo1 

nteer Reserve, was buried in St. John's !ewfoundland, it is 
suggested that you direct your request for a Certificate of 

Death to the Registrar Gneral, Department of Public Health 

and Welfare, St. John's, 1ewfoundland, 

Date of birth for the abve named is shown on aval 
Service Headouarters' records as the 214th of June, 1921. 

Inquiries are being made as to the '1date insured 

first left Canath,, tJnited States, Alaska, Newfoundland for 
service at sea0, and as soon as a reply has been received 

you will be informed. 

Yours truly, 

End. ORETARY, NLVAL BOARD, 

Manager, Claim Division, 

Metropolitan Life Insurance Co., 

Ottawa, Ont. 



TFH:IMB RE G I STE RE D 

AIR MAIL 

FILE: V-38568 (Pers.N.) 

11th iiay, 1944 

Dear Mrs. Hoffman: 

Further to my letter of the 8th of hay, 1944, 
particulars respecting the loss of H.M.C.S. "Valleyfield", from 
which your husband has been reported "killed in action" are 
being released to the press, and I am accordingly passing them 
on for your information. 

H.M.C.S. "Valleyfield" was torpedoed and sunk by 
enemy action while on Convoy Escort duty in the North Atlantic. 
Details of the action are not being released beyond the fact that 
the ship sank almost immediately after being hit. 

Thirty-eight members of her.coniplement are listed 
as survivors; five were killed in action; the remaining one 
hundred and tenty-one, including the Commanding Officer, Lieutenant 
Commander D. T. English, of Halifax, Nova eotia, are missing. 

Liay I again express the sinérepathy of the 
Department in your sad loss. 

Yours ic 

SECRETARY, NAVAL BOARD 

Lirs. Jane Katy Hoffman, 
1491 Aubin Road, 

INDSOR, Ont 
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Dear Mrs. Hoffman: 

8th iay, 1944 

REGI STERED 
AIR MAIL 

FILE: V-3856 (Fers.N.) 

It is with deepest regret that I must confirm the 
telegram of the 8th of iay, 1944, from the Minister of National 
Defence for Naval Services, informing you that your husband, 
Martin John Hoffman, Ordnance Artificer Fourth Class, Royal 
Canadian Naval Volunteer Reserve, Official Number V-38568, has 
been killed in action. 

According to the report received, your husband was 

killed in action when the ship in which he was serving was lost by 
enemy action. For reasons of security it may be some time before 
details of this incident of war may be released. 

Your husband's body Is now in St. John's, Newfoundland, 
where it is uncleratood funeral and burial will take place, with full 
Naval honours. It Is anticipated that additional details in this 
regard will be forthcoming in a short time. In this connection I 

might add that wartime regulations do not permit the return to 
Canada of the bodies of deceased Naval personnel. 

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 sincere sympathy with you In 
your bereavement on behalf of the Minister of National Defence for 
Naval Services, the Chief of the Naval Staff, and the Officers and 
men of the Royal Canadian Navy, the high traditions of which your 
husband has helped to maintain. W 

Mrs. Jzine Katy Hoffman, 
1491 Aubin Road, 

WINDSOR, Ontario 

IFJ 



DIVISION FILE No 
F, 237 

ROYAL CANADiAN MOUNTED POLiCE 

DI\HSON SUB -DIVISION DETACHMENT 

"u" WINIXOR 

PROVINCE DATE 

Ontzr10 July 16th.., 1942. 

FILE REFERENCES 

H EADRUARTERS 

SUB -DIVISION 

DETACHMENT 

P. C. R. 

).st 

Viinds or. 

A. R. V. No 

DIARY DATE 

SET FOR ........ 

RE;i3.rtin John !OFYMAN, 1512 Joscott ct., 1iindsor, Ort, 
ppiicant for R.C.N.V.J. 

1. The following conunication was received froa the 
Rocruiting Officer, H.C.L. UU'4TiR on the 8-642s 

I have an offer of orvice from Martin 
John HOFFMAN., of 112 .escott ioad, 5andwich East, 
Ontario. In his offer of orvice, Hoffman states 
that ho was horn in Hungary but was naturalized 

in 1935 by teaw f his father's papers. 
He at.onded the 'indsor"Va1korvi11e' Vocat" 

lanai choo1 from epteinber 1935 to Eay .1940 and 
since has been employed by the Viking ?ump Co of' 

Canada, Windsor, the 'Cana4 Ian' Engineering and Tool 
Cmp'ny Ltd., and is at present employed by the 
Ford otor Co., i the Tool 1-epair Department. 

Will you nd1y,1ot rae have a report as to 
his loyalty, p3rticu].arily iith reference to any 
subyarivo activities or tendencies and as to 
whether or riot there is any raoon why his offer 
of nervice in the havy should not be accepted" 

bgd: R.K. Baker, 

ub-Lieutcmant, R..C.LV.1. 

hecruiting Officer. 

2.. Inquiriea were earned on with regard to the above and 
-this man was found to 'be highly thought of and røcc.ornended by all 
persons vho vrere interviewed. The Ford Motor Oolnpany records show hii 
to have resigned from the factory on June 2nd, .1942 for the purpose 
of Joining the Navy. These records also ShOW him to be rolaible and 
a teady worker. Mr. Lowe, the principal of the hindsorVIa1kervi11e 
Vocational choo1 was interviewod and he wee quite iilling to reccoend 
iiQFFMiN as loy1 and truatworthy. A check ws. maoe of the City i-dice 
records with ngative resu1te At no time during the enquiry was there 
anythrig disclosed to show eubversive tendencies that could be connocteo 
with the subject. 

CONCIJTJDED 

Expences Nil. 
Ofit. 

(i i. MeLeod) itcg..1o.13096. 

The 0.0. "0" Division; 

FCRJARDtD From the foregoing it would appear the 

cpptionaliy noted is a loyal and trustworthy' Individual Und suttab 
for service in the Royal CanadIan Navy. File considered closed. 
Could the Department concerned he advised. froii Div1Io:'1 JIeadqua 

.Barratt, Reg..No. .1.07 

For J. Frowin, Rog.Ne.6403 4 

4 I, 

FILE NUMBERS, HEADING AND MARGINAL REFERENCE ARE TO BE PROPERLY FILLED IN. 



List and Number 

in Ledger 

(Rating taken on active 8ervice) 
(from 3rdJune, 194-2. 

'iI-:'. 
ORIGINAL 

JUN 13 134? 

11.0. 
.N/\JA 

DECLARATION OF ALLOTMET141 

ALLOTTOR Rank or Rating Official No. Daily Bate of Pay 

0, A, 
th ci, N.K, e2.lo 

Surname...............QF!MA......................................... 

Christian). ..........MT.N .JOHN 
______________ Names_f ____________ ______________ _____________ 
Section A ALLOTMENT NOW 9ARED 

FULL NAME OF ALLOTTEE 
__________________________________________________ 

Relationship 
/'j 

"- / f , 

'N 
A DIflS 
.. 

Rate per Month 
to be charged 

on ledger 

Month to commence. 
Payable on last 

working day 

Surname...........QMAN................................/ 

___________________ 

p12. t/tt Road, 
00 

ChristianL..J!ARGARET .MRS) .Mothe1 sardwiy'Ea8 Ont. 1914. 
Names f ,.. 

I7 
_____________ 

Section B DISPOS 0 EXtSUN?"ALLOTMENTS (See Note 1 below) 
Thl$ring a1lotmeii are in force:- 

. / 

Bate 
/(71 

NAME OF ALLOTTEE / . /DDRESS 
b / These allotments are to be disposed of as indicated 

below. (See Note 2):- _________________ 

-1r / 

A ___ 
NOTE 1:-If there be no existing Allotment, word1'IL" should be written across Section B. 
Norz 2:-Write "Increased or reduced as Sectio ";'T stopped (charged to........................................"To be continued," etc. 

authorizing charges.. . 

Pay Sub...Lieutenant, R.C.N.V.R. Ordnance 'x cer 14-th cl,,RCNVR 
ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER 

J/............................................ 

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

THE NAVAL SECRETARY, 

Department of National Defence, 
(Naval Service) 

Ottawa, Ont. 
- S.63 

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

cZ2 ,d 
'Py. Lit. Co ia'dr - LCJLV1 

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

Forwarded.......................I. ..:.. ................................. 



I 

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 DE'OBILIZATiON AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL Llt-E THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH 
HELP 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.4I.c'.j.L&.............j(:.j/.L(t...........th:L...J.LJi/........(b) Req'l. NO....VS.F 

2. (a) Arm of service.......(b) Unit......4?.....t..f1/.1?.,.................................(c) 
(b) Have you (c) Place of residence 

3. (a) Date of birthL/...'..............12.L..any dependents?......&.f ...........at time of enlistment....................,.... 
4. (a) Place of enhistmeht........L'.t.L(t?....(b) Date of enlistment...... 

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

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

(for instance-"4 years, Public School , 'two years, High School', "Junior1 j 
' ,, Matriculation", or "4 years technical course in printing", etc.)..................................?!i'.............................................................. 

7. If you attended a university, give name of / 
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 languages.. 
do you speak fluently?..fr..'r('. .................do you read well?..J:..).'..'....... 

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 f I 
(Enter here only "Work- 

rl 
..s' I'. 'b'. 

ing" or "Not Working", ra e union or 
as case may be; particu- professional society 

- 

lars are asked for below).............. 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 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- 
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 employer.........L..Qf()..............L.i.ç..................... 
19. Nature of employer's business (for instance, "farmer", or "building 

., - 

contractor", or "boot factory", or "iron foundry", or "retail store", etc.).. .1i.LL .1....../.................... 
20. (a) Your 

- 
(b) Number of years' experience at 

specific occupatioiv'..........................................................................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?......../.1'................employment on discharge?..... ........former employment?.......... 

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?...................................................................................................... 

3. (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 EXPERI ENCE 
24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what 

in farming after the war?..../L/.. )....to operate a farm? kind of farming?.......................................................... 
25. (a) Were you ,' 

, 

(b) How many years' actual A (c) In what provinces 
born on a farm?./. .............farming experience have you had?...L.,..c.........did you have 

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

DATE........................I4..f...........J.i.i.é2L/'................194 SIGNATURE.................................... 

PLEASE 
LEAVE 
BLANK 

/ 
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15O9M-I1-O (7828) 
N.S. 815-5-2258 

IN REPLY PLEASE QUOTE 

epartment of attonat &1enc No.....................HO 

ithai thin 

8.t1 1942, 

1.0 1942 ,y 
From: The Commanding Offi , 

H.M.C.S. HUNThR, 
2462 Howard Avenue, 
Windsor, Ontario. 

To: The Naval Secretary, 
Department of National Defence, 
Ottawa, Canada. 

Submitted: 

We have received an offer of 

service, copy of which is attached, from Martin 
John HOFFMAN, of 1512 Wescott Road, Sandwich 
East, Ontario, who wishes to join the R.,C.N.V.R., 
as an Acting Ordnance Artificer 4th Class. 

Hoffman graduated in machine shop 
practice from the Windsor-Walkerville Vocational 
School in June 1939, and since that time has been 
employed in various machine shops. He is at pre- 
sent employed in the Tool Repair Department of 
the Ford Motor Company. 

Supporting letters are attached 
hereto. 

He appears to be suitable in all 
respects, and your decision as to his enrollment 
is respectfully requested. 

G. Nigel Bruce, 
RKB/BS A/Lt.Commander, R.C.N.V.R., 

Commanding Officer. 
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o 

be completed in applicant's own handwriting and forwarded to nearest recçuiting centrti (se baci) o papers, testimonials, etc, aree be attached Completion of this form is in no way binding ubn either the applicant or the Naval Service 

A Personal History- 
Name HQFFMAN MZ' JQb \ 

Surname (in Block Letters) Christian Names Telephone No. ;) 
Address 1512 Wescott Road San\wich East Essex O. 

Number Street T'n or City County 

Date of birth 24th 1une 1921 Place of birth flEj 
Nationality.... ihAre you British by birth?.......................\or by Naturalization? 
Birth place of (a) Father P.8Y(b) Mother 
Are you (a) Single.. .... (b) Married......................(c) Widower..................(d) No. of Children?...................... 
Any physical defects (especially eyesight)?.............T.Qe 

Height....5.....'..................Weight...5......................Can you swim?.................................................................... 

B. Education- 
Highest school grade passed ....VQ.Ji.QJr..........Any Matriculation?.................. 
University: (a) Name................................(b) Years attended................(c) Course and Degree.............................. 
Technical courses taken.........Ma.chine...Sho.p........Voc.Uo...S.QIAQQ ............................................. 

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

Name and number of Mercantile Marine Certificates held........................................................................................ 

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

State employment since leaving sea ' J 

:_____________'f 

D. Occupation: What is your profession, trade or occupation in civil life?...........Ma.thini.t................. 
and Tool and Die 1VIiker. 

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

; 1' 

(b) Employed, if so, in what capacity and under what employer? 1jflS i 
Tool and Lie Room - Ford Lotor Co 

General experience (with dates)........May....1.,....19.tQ.-...Ma.r ...19.,....1.9.4 ..Qiist ki 9o;- r .. 

.... 
qp.........sept q:t t 

at RCA Victor(Montreal):- Nov. and Dec. -1941- Defence IndustH'eSky ...............öö ëpI ..............FOd"Motbr....Co. 
have you ever served in any of tlis Majesty s .uorcesi' If so, winch? How long............................ 

No, 

No. and Class of any Stationary Engineer's certificates or other certificates oj,ompetency................ 

How long would you need to settle up your private affairs7..............................................................................---- 

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

F Branch Applying for (a) As Officei (b) As Rating (i e, in the ranks) X :b ji 
If you cannot be accepted as an Officer are you willing to serve as a rating7 
In what capacity do you wish to enrol?.....A tipg...Tdflafl9.e 

Date nf Application.7.U1...M1y....19.42.............Signature I.QXfl.............................................. 


