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Any further comthiin1itibnn this subject should

Mrs.Janeosborne be addressed to:-

, , THE SECRETARY,
e DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO

........................Es.pilmal.t.,....B...C................ ATTENTION: ADMINISTRATOR OF ESTATES
r

and the following number quoted:-

H.Q..6.!4.9...PJL2i6....................

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

194..1....

For the purpose of record and in the event of there being any balance of pay,
medals or memorials available for distribution (according to law) on account of the
late

°........J?.J.....................Mareree
f.'

it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in strict accordance with the, printed
instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest or Local
Magistrate, who should be asked to complete and sign the Certificate. This form
should then be returned to the above address.

74)

.(

JUL 25 1941

M.F.W. 77
3M-540 (4995)

H.Q. 1772-39-972

(L.M. Firth) Major,
Administrator of Estates.



STATEMENT of the Naines, Ages and Addresses, or Dates of Death, of all the relatives that the dsed
ever had in each of the degrees specified below.

INFORMANT'S STATEMENT
0

0O

RELATiVES

required to be accounted for
NAME IN FULL

of any Relative, if any, in each degree
Age

ADDRESS IN FULL
of each surviving Relative, opoosite his

or her name, and date of death____________-_____inquired for of each deceased relative

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

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

3 Father of the Deceased ,

9.x

4 Mother of the Deceased
__________________ r.i__ _____________
1QJQ,A 1v&*W 31

Full Pf4,v%.C4_ I

Brothers
Blood

)%.
5 ofthe

Deceased
#'UA,J

\,)
Ç

Half
Blood

o)eLe.
j b - X-G.' -

Full (. '

Sisters Blood
6 ofthe

Deceaaed

Half
Blood

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

(if any) Address of their children

7

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

- I

NAMES OF THOSE LIVING
I

Age
I

ADDRESS IN FULL

S I
Grand -Parents of the Deceased......

Age

Uncles and Aunts by blood of
9 the Deceased (not Uncles and

Aunts by marriage)................

fi



FULL PARTICULARS AS TO IDENTITY

10 What is the full name of the deceased?

11 Give the month and year of his birth.

12 Where and when were his parents married?

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

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

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

PARTICULARS OF DOMICILE

16

17

18

19

20

21

22

- t4. 4. L.
/ft -f.

L1 4.XJ'tA4X.. (Where was deceased born?

In what Province, Country or State did he reside, and in which
last? c -%.4.:C»._. (3

i4r* M'&.&
How Ioig in each? VOw... t

I, ¼ '4e. Li. -4c o

What was the nature of his emploent?

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

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

State address in full.

2-L I' ? o4 1Z4.

\4
@A. 1(D QA.A W\S 0J..x tR-&..

your postal

PARTICULARS AS TO CLAIMS

23 Have the funeral expenses been paid? If so, by whom?

24 Are there any outstanding claims against the estate? If so,
furnish full name and address of each Creditor in this space
and enclose bis Bill of Account.

(See Note Below).

No'rE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
purchased, etc.; the following information to be embodied in all accounts submitted: -

1. Name and address of Creditor.

2. Detailed statement of particulars of claim with date or dates incurred.

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same,
and if you admit that the claim is correct, then you "O.K." the bill and sign same.

(PLEASE TURN OVER)



DECLARATION
'Insert degree
of relationship,

arne I hereby declare that the foregoing particulars are correct, and a true and complete statement
::"eto of all the relatives that the deceased ever had in the degrees inquired for; and that I am the

*771....of the deceased.
eCS2edOfi

Informant

CERTIFICATE

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

See above ................................{ it Jis the * .........................of the Deceased

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

Dated at.........this.......... of 194./

SiateofCrman, }.........Qualification...........

jAddress............................................1(I......&

NOTE-Before gsantIng the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any
Relative 8tated by him or her to have died, and that the full name and address of each surviving Relative enquired after is stated in its proper place
in the Statement opposite.



H M. C. S. "NADEW' =OKv=
} (JANADA

CONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59

CHRISTIAN AND SURNAME IN FULL Ntxv OF KIN PRESENT RAvING

Mother, Mrs.J.OSBOFdE
:

John Henry BURNETT Name...1i.5....QEsquimai.1 Rd. Sto. 2/4. U
________________________ Address........Es.qu.imal.t.B..(.

NAME, RANK AND STATION OFDATE OF BIRTH' PLACE OF ]3IRTHt
RECRUiTING OFFICER

Town....................V1ctoria .........I...R..L.....Agn.ew..............

20th June, 1920

_______________________________ Province..............B..O...........................................................C......O.........N.ADEN"

Personal Description at the Date of this Document

Religious TRADE
Height Chest Hair Eyes Complexion WOUNDS, SCARS OR MARES Denomination OR OCCUPAiSON

6' i' 142 Dark Hazel Medium Ni,].. Presb. Logger
Brown

Commencing date of Period of Engage -i
Engagement or ment or Re-

I

Re-engagementJ 31s t July, 1939 engagement
J

I

SEVEN YEARS

Date of actually vol-
unteering to en- 31st July, 1939 Date of entering 31st July, 1939
gage or re-engage _____________________________ present Ship
Particulars of former Continuous Service Engagements, if

any; but, if none, and the person engaging has had previous
Service, the date of his First Entry should be given. If the FIRST ENTRYperson has not previously served, write the words "First Entry"
here.

If an Engagement is ante -dated for any period, the man's services for such period should
be forwarded in to office, with the Engagement, on Form 5.-1243.

Declaration of Entry or Re -Entry from Shore for Continuous Service

The following questions are to be put by the Commanding Officer to the person about to engage for Continuous
Service, whose answers are to be recorded hereon: -

1. Are the particulars given above of your name and date and
Yesplaceof birth

2. Are you a British

3. Nationality of parents-Father Mother..........ng]4.sh

4. Have you ever served in the Navy, Royal Fleet Reserve,
Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force,
or in His Majesty's Indian or Colonial Military Forces, or
in the R .C. Mounted Police? ...............................

5. Do you now belong to the Militia, Volunteers (Naval on
Military), Territorial Force or any Regiment or Corps in
His Majesty's Army, or to any established Naval or Army

rv fri fh R. (Th Mnuiriipt1 Pnuii?t

Yes

.isI.O......................................................................

6. Ha;e you e Unfit f HIsM's sen -1 Nvice, or discharged from it on that account? If so, state..........................................................
reason of rejection or discharge, and date.......................

7. Have you ever been discharged from the Navy, Marines,
Army or ......Mounted........accoun........................................ .

.

8. Are you willing to be vaccinated or re -vaccinated and inoculated?...........Yes ....-/ .. .

9. Can you
.....-:..........................

'When evidence of age is obtained on First Entry, it should be attached to this Form.
t Foreigners are not to be entered. On the ontry of a person born out. of the British Empire, it should be ascertained that he is (andin the case of a boy, that his father is)

a British Subject, and evidence of the fact should be attached to the "Entry Papers."
Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Serviceshould be

forwarded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry 1(Royal Fleet
Reserve Instructions). If an R.N.R, man, state number of R.V. 2,

O R)



l.-Declaratijn and Certificate for Men newly entered and Men who have been out of the Service since the
expiration of their previous C. S. Engagement

T........Jo.bn..Eenry...BU,N..T.T...................., do solemnly declare that to the best of my knçdg and belief
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the. Naval

or the periof of SEVEN YAR$Service of Canaaa"........................................irom ..................1s.t.. July.,......193.. .9...., provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear true allegiance to His 1\ sty; As witness my hand this.............day of.............................193. ...

..................j(4&h...... Man's Signature in full

Witness to Signature....................................................

Attested before me this.........3.1st........day......July..................193.9.......J
Signature of a Commissioned

J.  I Edwards) COMLIANDER, RONI, Officer of the Naval Service

Date.........................31st ly ..............1939......

This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval
Service of Canada, and we find as follows :-Hei of perfectly sound and healthy constitution, free from all physical
malformation, active and intelligent; and we c94ler him in all respects fit for His Majesty's Service.

11.-Ce

1AN.DER....RdN

'Qaptath, IlOAiiIO
and Declaration for Boys

Commanding Officer

Medical Officer

\ Date..................................................................193............

This'to certify that we have examined the boy named on the other side hereof as to his fitness for the Naval
Service of Cpada, and we find as follows :-He is a well grown, stout, intélligent lad, of perfectly sound and healthy
constitution, a\d free from all physical malformation, and we consider him in all respects fit for His Majesty's Service.

The consen'sP his parents or guardian has been obtained in writing, and they are willing and desirous that the

boy should be entered for........................................years' continuous and general service from the age of 18, in addition
to whatever period m be necessary till he attains that age.

Commanding Officer

Lieutenant

\ ....................................................................................................Medical Officer
I declare that to the best of my Iowledge or belief the answers to the questions on the other side of this form are

true and that I am not indentured as a\apprentice.
I am willing to enter and serve in t\e Naval Service of Canada for......................................years' continuous and

general service from the age of 18, provided'y service should be so long required, in addition to whatever period may
be necessary till I attain that age. And I do'ncerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegiance to His Majesty. \

Signature in full

Witness to Signature............................................................................

Attested before me this............................day of..............\................................193........

..........................................................................J Signature of a Commissioned
1 Officer of the Naval Service

111.-Re-engagement for Contibçus Service
To be executed by men who have not been out of the Service since the'piration of their fir8t engagement

The particulars
indicated on the
other side are alsorequiredwhenthisI............................................................................................., now ser ng as a........................................................

Form is used.

on board H. M. C. S................................................., who on the........................of.......193........

engaged to serve in the Naval Service of Canada for a period of do hereby

engag to serve for a further period**from
provid my services should be so long required.

...............................................................................................1. n's Signature in full

Witness.............................................................................Commanding Officer
'Insert "for the term of (number in words) years,' or "to complete (number) years for pension," or "untill attain tue age of years."
t Insert the date from which the engagement actually commences.
4 The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)

To be written in words.
Insert as follows: -.-"Of (number) year8," or "to complete time for pension," or "until I attain the ap,,of years," as the case may be.

ft Insert the date of commencement of the re.engagement, which must either be coincident vithr (when the re -engagement is ante-dabed) earlier than the date of

S. 55



CO7

CANADA

j ')
CERTIFICATE OF MEDICAL EXAMNAT1ON FOR THE ENTRY OF OFFICERS, MEN AND ( I

BOYS FOR THE NAVAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES)

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

I, the undersigned, have examined ......g...r/...........
candidate for entry as
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate
given below in my presence.

Dated ...... ....the. .......... ..... .... .J93.?.

__________________ (Rank)................................
This examination has been made'îh accordance with the Instructions for Recruiting.

Q

1-Q0 -

ci

-o General Chest

Development Girth___

s)
I C)

E-1
.I0

,

Q
-

.ia.
ci

0Q-d0 t:
ci

Qçd-4

Q00 Q0Q
9c/O

lCD-.-

C,, .I.
Q Q C) .e

G) CG.-
G)

Q
Q

-

Q. (G
Q
Q

F'.- 0
OC) Q QQ

CI) E -i -
(a) (b) (c) (d) (e) (f) (q) (h) (1) (k) (1) (in) (n) (o) (p)

lbs. ft. ins. inches r e

Jmaximum
(a)

N minimum

)&te
(b)

N colour
vision

_________ _______ , £VN ___ _____
CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, *Inconhilience 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 as may be authorized.

...............................Z.H...
/ Signature of Candidate

When a Candidate is passed, notwithstanding -4'ight defect or disa1ility, the following Certificate
is to be filled up

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

not considered of sufficient importance to cause his rejection, he being desirable in other respects.

Examining Medical Officer

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

* The exact meaning of this is to be clearly explained, to the Candidate by the Examining Medical Officer.
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T3 JTAN1!
3.159 OLD ESQ,Ui1iiiiii 1OAD,
ESQUIMALT BCG

OFFICIAL CO.kY
S. 1320D

NAVAL MESSAGE 815.132OD

From:

IE I2E1 OF NA.TIONAL DNCE DEEPLY REOREPS

TO INFORM YOU 11P11' YOtJR SON, 5OBN 2'E!IRY BURNEPT, STOKER 2/CLASS R.CQL

oJ1 619 IS MISSINQ, BELINED KILLD

/2 6

D/L L/P REC9D SDO 271O4O 4O

1505/26
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HTWG/RM

1st November, 1940.

Dear Madam:

It is with deep regret that I
must confirm the telegram sent out by the
Minister of National Defence, reporting
that your son, John Henry Burnett, Stoker
II, O.N. 21619, R.C.N., was missing, be-
lieved killed.

Few details are available, but
it is known that H.L.C.S. "MLRGABEE" was sunk
in collision iii the North Atlantic whilst
steaming without lights, on convoy duty, and.
in the submarine zone. 142 Officers nd ratings
are missing and must be presumed lost at sea.

I ani requested to express to you
the sincere sympathy of the M1aL ter o National
Defence for Naval Services and the Chief of the
Naval Staff in your bereavement,

Any furtiier information, which is
received, will be at once conmunicated to you.

Yours very truly,

(J.O. Cossette),
NAVAL EG1iETA.RY

Mrs. Jane Osborne,
1159 Old Esquira1t Road,

EQUiLLT, B.C.

?7b



I

P096868
Six co pies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S......................STADACONAat.....................Ç,...N, ...............................

Name..............John. ..Henry....3IBNETT........................................................................................................»

(Christian names in full)

Rank of Rating ......................... Official No.....?16.19 .I
(If unknown, date of first entry)

Place of Birth.....!tP.!, .Date of Birth........?th7Ufle...19.?.O

Occupation in Civil Life Religion....................Pr.ebyi.erian......................

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)................................aX'

Date of Death.........22fld .9,1914.0....Place of Death........M...........................................

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

Nearest known Name Q.hQ.rne...UNETT..Relationship .......Mo.ther

relative or
Address PAd a4.,.... qj.aJ....

friend.

Date on which the above was informed by Ship.......................!O'ed .byN,8.H,Q.

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........................................................................
cLAii 7.

LNDER R.C.N.
Commanding Officer,

thNovEllber,94O

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
15M-7-40 (5849)
N.S. 815-9-1121



eartmznt of Jattona 7c1uwe

auaL rnin

(i1uua. (!Ttuztha.

STATEMENT OF SERVICE OF

JOHN HENRY BURNETT

Stoker 2Jo R,O.N., '.T. 21619

Ship or
Estab1ismient Rating

H. M, C. S. "NADEN" Sto, 2/c 31 July, 1939
ft "STADACONA" " 9 Jan., 19110

'tFRASER" " 15 March, 194-O
ft ItMARGARt 10 Aug., 19LK)

Character Assessment for whole of time -

IN RPLV PLFASE OUOT

No

OV 8

DISCHIRGED "DEAD" - 22 October, 19t10

22 0ct. 19140

(J. O. Ooasette)
NAVAL SECRETARY.

s

H.Q. 1010

N.S. 815.7-1010



/

thi..t/7: .

;s

ACCOUNTS OF MEN DISCHARGED

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

Shore, D. D. or Run

Name H. .BTJRiTEL'TRating....Q,. i'.?"...................

Official No...21.G1.9H.M.C.S.......IlkR...List.54?u1.

Who*..WPs...................................................on the........2.2nd....OCTOBER

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

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

CASH- $ cts.
Proceeds of sale of Effects, paid for in Cash, brought

from the other EL

Found amongst [L

De1s collected §........................................................1 IL
fL4-o icZ

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

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

Rate of allotment (in words).......FIVE&..F.IY. .......................charged to....31.S

Name of ship from which transferred...H..L.0 S.... .MARGAREE......................

Totalt...BALATOE...CREDI.T.QR...........

$ Icts.
50 38

NJL

1IL

0CTOER 19L1.O

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger 0fH.M?.0..

11LA.RÇEEamounting to a net balancet........ÇDITQR

of.............ITY .......................................................dollars....IHT.....................cents.

Dated on board H.M.C.S..........TAOIT ..................................at.........M4'AX................

NOVA.Q.QW.......................this...........?5.h....................d of 19...?4....

Approved ... lAccountant Officer

t

PAST

.. iVt....Commanding Officer.
CTII'TG N R C N

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

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

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

State whether discharged on shore, D.D. or Run. fState whether "debtor" or "creditor".
Subscription for Charitable or other purposes should not be shown horeon, but on e. Remittance List, nnd dcalt with as laid down in the

King's Regulations.

C.N.S. 46

lOu-l0-40 (7450)
H.Q. N.S. 815-0-45

ç

jratX

\ 'P"



STATEMENT OF ACCOUNT
qr

Trøextract from the ledger of H.M.C.S. " " ending.. ..................................

List. .......(Name)... .NETT......Rank Rating.. ......2

When entered...1....9.9. .........................Date of appearance.... Sep..Whither discharged.'.PP1...................

$c.
CREDITfrom former

Pay as.......St.o...2...................from.i...QC.t.6..........to....3.1...0.t4.....(
(Rank Rating)

( '' )

.................................................................................(.........................." )..............................

'' ............" )..............................

" ........................................................(.........................." )..............................

KitUpkeep
H.L.M.

OTHERCREDITS'

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

3
2
4

33
20

Total credits...................69......3.2....

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

$ C $ C $ C $ C $ C.

Allotment.......................................OCTOB .........2[2.°
Pension deduction (Officers) charged to....................................................of..........................................................

Total debits

Balance Cr. t 50 38/
(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above.......22 ...............

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

LENT 6 Sep. 30 Sep. 25 Drake

1st AprIl 41
Date..............................................................19.....

C.N.S. 2426
25M-10.40 (7514)

N.S. 815-9-2426

2TT..iT
ACCOUNTANT OFFICER

PAYMASTER SUB/LIEUT ./ R  C .N .V. R.



D CF D 22-10-40

DEPARTMENT OF VETERANS AFFAIRS AWARDS NAVY
D.D.

WAR SERVICE RECORDS

FILE No.
BURNETT John Henry N-21619 Sto. 2

SURNAME lIN BLOCK LETTERSI CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNITDISCHARGE
WAR SERVICE
BADGE
CLASSI No. DATE DESPATCHED

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCI-IED

1939-45 Star
AtlanticStar

C.V.S.M. & Clasp
____________________________________________________

e'I4',v'dd /,'il','_______________________
WarMedal ________________________________________________

(THE REVERSE TO BE USEO FOR ESTATE PURPOSES)

OV 806



RCN Aug.. 41. "MARGAREE"

MEDALS AND MEMORIALS -DECEASED PERSONNEL
l MEDALS -

PERSON Hodnett (Re -married)
ENTITLED TO Mrs. Jane Burnett - Mother

1159 -1i± Old Esquimalt Road,
ADDRESS:

1SJ1TMALT, B.C.

121 MEMORIAL CROSS
WIDOW

ADDRESS:

MEMORIAL CROSS
MOTHER irs. Jane Osborne

1159 Old Esquiinalt Road, Esquiinalt, B.C.
ADDRESS:

REGISTRATION No. DATE OF DESPATCH

Mbiviu IAL BAR
II)

DATE DESP

12)

28-4-41



W.S .G-. Application No /3 7 gy

FILE iTO. iT. S. / Cy -
'tW.R SERVICE GRP.TiiITY"

COriPTJTTICTCP SERVICE

_yizT '/,7
SJi 6ST !'b OIt Ri OR n.TTG

IN PULL 1TTJILJER OIT DiSChR(E

CAUSE OF DiSC.2.GE: ________

-

TOTALSERVICE

Date of Active Service '9

Date of Discharge ___________

Total iTo. of Days

Less non alifying ____
service -

OVERSEAS SERVIE

Total No of Days

Less non Qua1lfyin ___service

Record of Service in other Forces (ptr Naval Records)

Branch of Service t..!

Date of Active' Service /-
Date of Discharge _______________

Overleaf

ComDated By

Checked By

DATE: JUL_2fl945

Total Days 4 -

Total Days2

for! ciI. TTnerjli)
A/CaDtin (s) R.C.IT.V.R.

Directorj o' ITaval Pay Accounting



NON Q,UALIFYING SERVICE

TO!AL OVERSEAS
SERVICE SERVICE

(#)
Date Reason ___________________No. of Days_________

1% II it

it t, - t,

ii n u

B t, it

B u u

it It il

Total da:r

()
OVJiRSAS_SERVCE

Where Serving. iorn

/ j 7t- A 2 &
îo o:: D2s

22



DISTRIBUION OF SERVICE ESTATES

Naval - Military - Air Force

&4&r)JThrDJWF

NameNo.________________________
I Surname Christian Names

;.,...

Rank Unit Deof Death

Date 3, 9h1

RELATIONSHIP

SHARES RETAINED

AUDITED FOR PAYMENT

-

_j

AMOUNT
L. P. C.

Other Credits____________

Total

Shares Retained_________

NET TOTAL

NAME AND ADDRESS

J4Ut3 )iur3tÉi

6 ti4t M.,.
,rsi4,

Ijb of kI,i *iflt1t)

'7 -:: rTh

Distribution approved and autfiorized

For Chief Treasury Officer

AMOUNT

(L,M..Firth) Major, /

Administrator of Estates.



THE CANADIAN PENSION COMMISSION

MEMORANDUM
To......Pension Medical Examiner,. r..'LtflT.IL

From ----------------------------Head Office.

$12!L BURNETTK

Ottawa..........

P. & N. H. 250..J

The Department of National Defence, Naval Service

officially reports that the marginally named was reported -

"WT in Co11iloi of LRGT

on the 22nd. Oothber 1940

His next of kin is reported as - Liothor
Mrs. J. Oeborno T$urnott,
1151 Old EGquiwi Poad,
Thciuimalt0 Dd C

The Addressograph Stencil shows payment of Assigned Pay of

$ OOO a month to - L'other LIrE. Jane OEborne.
(woppod June 3Yh 1O)

5.00 3i)±iL \O . it. 13ernad c Jon Lf.d.

Ordnance 31dcs, I1a'v.che COX9 nfl.
5.00 Crn. J3ank of Coereo,

VicboiJ-a1 D. C.

As no D.A. was payable the Commission will not take

any action unless a claim is filed.

y:

c.p.c. - C.N. 2 10M-1-42 Req 108

c: (L

for

Canadian Pension Commission.
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...216L9...................................OFFICIAL NUMBER
J

NAME....BIJRNEIT......................................................................Jo
(Surname)

n..tnr..........................................................................OFFICI(/.
(Given Names)

NUMBER
__________ _______________________________ __________________ __________________

Ship or Establishment Rating
From .

Remarks
Date Qualified Re -Qualified

Character Efficiency - Non -Sub. Rating
Day Month Year Day Month Year Day Month Year Day Month Year

Nad
............Supr .22...

D ......- 1C .4O .4 is r.eurnecLD.a
.

GENERAL REMARieS

11.59....Q]4...E.squ.imai.t...Road.,....

..

- ' f t L j

iLD4)..4.A.......
-

/0

T1YTE'......................
..

'
--

____ ______
..- -

£ - -. _______

- LJ



2.i..9.OFFICIAL NUMBER I FILE NUMBER............................62m.49.J OFFICIAL NUMBER........

OF BIRTH............20th...June.,...192Q,..................................................
(burname) (Given Names)

PLACEOF BIRTH........31ICTDRIL,...B...0

RESIDENCE AT TIME OF ENLISTMENT: Street and etc............B.C.......................................................
ENGAGEMENTS ___________ __________ DESCRIPTION ____________________________ j PREVIOUS SERVICE

Date (in figures) ________________Period
Day Month Year

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

,.Tvv'I' (%'W TZTT.X vT A'PT1TCT.XTn
/

)

:; :::IO'T

Height Hair Eyes Complexion Marks or Scars

.6.'....1"....:

Served in
_________________________

Rank
or

Rating

Dates
From To

NAME (in pencil).....-
Tnwn..........Prnvini t' ---------

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. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES
DateQures) Granted Date (in figures)1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Day Month Year or G.S. Restored No. Day Month Year

:i:::::.
::::::::::::

______________________________________________________________
-

-. Date (in figures) DAYS FORFEITED

N.!C
7_4 Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char.

.E.
.::.. ï .....iii :. ..:ziziiz: .xz::::ij_____

........-------..nTw,

- SECOND CLASS FOR CONDUCT
5.From To j

-
t LTCÀO"(426......



DE.PA?TMENT OF NATIONAL DEFE1\tE C.N.S. 2417

(Naval Service)

APPLICATION FOR ENTRY IN THE ROYAL £.0.j
Th . s

(P1ae) 2 3 7e i av' ecie i,
Department of National 1)afciice, ,. .2........./ P

OTTAWA. (Date)1

I hereby make formal ap)lieatiOfl for entry in the Royal Canadian Navy, under a seven years' continuous service engage-

ment as a................
(Insert rating chosen)

I certify that the following l)articulars are in my own handwriting and are true in every respect:

1. Name (to be given in full in Block Letters).... 1V..../....
2. Date of Birth (Birth Certificate or worn declaration by parent or guardian must b attached).....

3. Place of Birth. Town ............................................ Province...1...
4. Permanent Place of R sidence. No...//s57........Strcet... ...,d1..............

............................., Province /
5. Are you a British t'/
6. How long have you resided in C ada?....../cP....................................................................................................

7. What is your Mother Tongue?....

8. What other language do you

9. Are you of the White Race?.................

11. Howr advanced educao:allyar:you?.. . .11111111 11111
1

(Certificates of School Authorities muse be attached)

12. What practical exl)erience have you had?
(Details and certificat from employers, trade credentials, etc.  mast be attached to sub antiate employment reported.)f... ....... .................................

13. Do you belong to any Naval, Military, Kir'or Police Force?..........................................
14. If so, give details.... . )................
15. Have you ever served in such

16. If so, give dates and

17. Have you ever been discharged from His Majesty's Forces as medically unfit?..../1i................................................................

18. Have you ever offered to serve in His Majesty's Forces and been rejected?

19. I -lave you ever been convicted of a criminal offence?......
(Epclose two character references, ne of which must confirm your answer to Question 19)

20. What is your weight?.....t ..O........Height.....6 ... Chest Measurement (Not inflated)

21. Have you ever had

22. Do you suffer from any deformity?........

23. Have you suffered the loss of any fingers, toes, ...................................................................................................

24. Do you suffer from any

25. Do you wear

26 Are you subject to any disability which might cause your rejection?

27 Give
28 Are you will be vaccinated and inoculated as considered neces ropriate authorities?......

i ature of Witness Signatur of Applicant

CERTIFICATE TO BE SIGN BY TISE PARENT OR GUARDIAN OF CANDIDATES UNDER 21 YEARS OLD

I agree to refund to the Department of National Defence the expenses incurred by that Department for transportation to
a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years' continuous Naval Service

for reasons which in the opinion of the epartment a e within his own control. Signed and Sealed at..rU.........C

ii

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE

I agree to refund to the Department of National Defence the expenses incurred by that Department for my tiansportation
to a Naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval Service for reasons which in
the opinion of the Department are within my own control.

Signed and Sealed at........................................................, this....................day of.............................................................19........, in the

Signature of Witness Signature of Candidate
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VERIFICATION FORM
DEFENCE DA WAR MEAÏJ, C.V.S.M, and CLASP

FAVAL GERAL SERVYE MED ('915h
N1Ç"RATING . . . . . . .... . . . . . .ADDRESS  .. , . . . . . . . . . . .

1

QUALIFYING PERIODS IN DAYS
LEA - 1

_____ FROM TO 1939-45 TLANTIC DEFENCE C.V.S.M
1915

______ _____

---
STARS

MALS

-
1
2

_______
ELIGIBLE

FOR AWARDS OF

1939-45 /__________ _____ _______

_______ _______ ATLANTIC / _________________
t, _ _________ _______ ______-_ _________--__

FRANCE ___________________ _______ _______ _______ _______ _______ ___ -
________ ________

AFRICA

________

______________
_____ __________

_____-

_____

________

_____

________I________ ________

_____ ____

ii
BURMA

ITALY -

______________

_
______

__________________ ______ _______ ______ ______

______ DEFENCE ___________________

C,VS.M. ___________

"CLASP

______ WAR1945 / __________________ ______ _______ ______ ______ ______

_______ WAR1915 _____________________ _______ _______ ________

TG11D T L1 T '7 f
YL.Lt.LA.I-.CLJ .LLL. .eo....Q.,.e.____________ ____________ _____________________ _________ _________

I ED BY . . . e    o o o o

iR.°O°p P SOI NEL RECORDS.
j



If a copy of this Form is required, FoTrn C.N.S. 1243 is to be used

The corner of this Certificate Is to be
N. cutoff if the man is discharged with

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

by the Department of Na-

CERTIF ICATE of the Service of tional Defence (Naval

ncr is cut off, the

.qi.........n........B..0RNET
IN THOYAL CANADIAN NAVY

Official Number.....

Nearest known Relative or Friend

Date of birth___., /9 (To he noted in pencil)

Where IProvince Name,:
born o ..

tTown or county _ Relationship :LL'ktM.
Trade brought up

Religious denomination___________ ___ _tIL,,_J' ,.

Date passed swimming testr( V'. C J - - -!
I-. 1

/NMan s signature on dis
charge to pension f ______________________________

Engagements, including N.C.S., to be noted in these Columns

Date of actually
volunteering

Commencement
of thne

Period volunteered
for

Date of actually
volunteering

Commenceinen*
of time .:;.

PeriocJ volunteered
,.. .for

/o19? ?dft6e&4A5. ___________

Medals, Clasps, Etc.

Date received or Nature of decoration Date received or Nature of decoration
forfeited . forfeited

Description of Person

On entry as a boy...............................

On advancement to man's rating oi
on entry under 28 years..............

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

Further description if, necessary.....
C.N.S. 459

1M-3-39
N.S. 815-9-459

Stature :. Colour of
Marks, Wounds and Scars

Feet In. Hair Eyes
Corn -

plexion

CAUTION.-Thls is an Official document. Any alteration made to it without proper
authority will render the offender liable to severe penalties.



9

N gT
Ship's Name

(Tenders to be inserted
in brackets)

List and No. Rating From To
Cause

of Discharge

________
j- -

Jd/g
_____- 2WC4 /O

________
__

Date
Wounds received in Action and Hurt Certificate; also any

Meritorious Service, Special Recommendations, Prize or other Grants
Captain's
Signature

(Te



Name E 9T'T. Conduct

Second Clas for Conduct
(inclusive dates) CI Efficiency in Rating-ARTIcLE 607-K. R.

3. Definition of Terms-As a guide to Commanding Officers when making their award the
following definitions are given of the terms to be used:-

Superior ------------------------------------A man who performs his duties with more than average
to be written Supr. efficiency.

Satisfactory ------------------------------A man who performs his duties with average efficiency.
Sat.

Moderate..................................A man who performs his duties in an efficient manner
" Mod but with less than average efficiency.

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

Note.-In these definitions "duties" means the general duties of the substantive rating held, and
"average efficiency" means the average efficiency of all men in the Service holding the same sub-.
stantive rating.

The substantive rating held by the man at the time is to be noted in brackets after each
assessment thus: Supr. (A.B.).

From To

__________________________

_____ ____________

____________

________________- --
Good Conduct Badges

Character

----------

----

Efficiency in Rating,
noting substantive rating

in brackets

--------- ----------

4# (Mi)-

Whether
R.M.G.
or not

Date

-------
L4

Captain's Signature

Date
1st 2nd

3rd
Granted, -------

- 6tL ---

Time forfeited

Date_________
P., D.,

C.'

W.T.

Number of
days

_______________________

Award-ed______________________Served
_________________

___________ _________ ______________________



DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NAVY

e STATEMENT OF WAR SERVICE GRATUITY

SED

John Henri B!RNTT,ER' 13789
lAME pi REGISTER NO.

(CHRISTIAN NAMES) (SURNAME) N321619
Mrs Jane flodnett FILE NO.

4 Dec '45PAYEE
1159 Old Esqialt Rd.,

ADDRESS
DATE

21b19squima].t B.C. SERVICE NO. jtO II22 Oct '40 FINAL RANK OR RATING 22 Oct '40DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE
A. TOTAL QUALIFYING SERVICE

409 13
I

I

197.50
$

NO OFDA VS EQUAL TO COMPLETE PERIODS AT $7.50
30 I

B. QUALIFYIVERSEjS9SERVICE $03 50.'15

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
1.60PAY

SUBSISTENCE OR LODGING
1.45AND PROVISION ALLOWANCE 5

ADDITIONAL PAY HI2i s . 10

$

NilDEPENDENTS' ALLOWANCE 1/30 OF $

3.15 22.05TOTAL X7=$
22,05NO. OF DAYS_222

1B3

'A 1L
WAR SERVICE' GRATóITYD

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES 5
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY 5

OTHER DEDUCTIONS - Zi1

F. TOTAL AMOUNT PAYABLE

2b.75

175.00

175.00
G. YOUR PORTION OF GRATUITY IS-

175  00DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF 5 =

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

t' I £,&O OO I,9-&)
THAT THE AMOUNT HA BEEN CORRECTLY COMPUTED AND IS PAYABLECERTIFICATE I CERTIFY IN ACCORDANCE WITH

THE TERMS OF THE WAR RVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.

PREP

BvI,cHE:KEDY

___________________________ r kir.

TREASURY



PARTI CULARS OF DEAD OR MISSING PERSCNNEL
WITH REGARD TO PAYMENT OF WAR SERVICE GRATUITY

NAME of Rank or
Deceased Member Jé,1j, j,. IRJJ- RRting '- 3ui O.No. zz

1. Dependents' Allowance
and Assigned Py in
force at date of death:

2. Psjo awarded or
being awarded to:

D.A._________

A.?._________
D.A.__________

A.?.___________

__i, :Ia-
3. War Service Gratuity

Application ( s) received -,--- bX_O.< ,f- -'t4--' -
from: o' k6''--- Jig p A'E rr

7
// z g ,

In accordance with the War Service Grants Act, i91Ll (Part I,
Clause 11) and Directive dated 16th December, 19114 issued under author-
ity of the Minister of Veterans Affairs, application(s) for War
Service Gratuity in respect of the service of the above named deceased
member may be dealtwith as follows:

( ) To be psid to:

- and -

to:

( ) To be referred to the Dependentst Allowance
as to dependency within the spirit and intent of the
Act, 19114, observing this applicstion(e) is classed

In the
proportion of:

In the
proportion of

Board for decision
War Service Grants
under:

Group "13" (ii)

Group "C11 of the above me tioned Directive.

Date_________________
for D.NP.A. (G)


