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J

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

w
CHRISTIAN AND SURNAME IN FULL NEXT OF KIN

Fat h r, George. Candy,
Alexander Aylett Candy, e..Mnt.a.j.n....

__________________________ Address... r?!.'........................

DATE OF BIRTHt PLACE OF BIRTHf

I5th.August II3.
B.C.

______________________ Province........................................................................
Personal Description at the Date of this Document

TIN O

f LI

Boy

NAME, RAIÇK AND STATION OF

RECRVrnNO OFFICER

Eequinialt,B. C.

';-IFENCL

Religious TRADE VHeight Chest Hair Eyes Complexion WOL.NDS, SCARS on MARKS
Denomination

A r.

q /.:
School.

âommencing date of Period of Engage -
Engagement or 15th, August I3I. ment or Re- Seven YearsRe -engagement engagement

Date of actually vol-
unteering to en- 7 th.April 1930. Date of entering 7th.Aprll 1930.
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
person has not previously served, write the words "First En.try" Fi. rs t Entry.
here.

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

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

The following questions are to be put by the Comminding 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 andi

place of birth
Lee.2. Are you a :British subject?

3. Nationality of parents-Father................h. .Mother..................1h.
4. Have you ever served in the Navy, Royal Fleet Reserve,

Royal Naval Reserve, Army, Army Reserve, Marines,
'1Militia, Volunteers (Naval or Military), Territorial Force,.........................................Q......................................................

or in His Majesty's Indian or Colonial Military Forces, or
in the R.C. Mounte1 Police? ...................................... j

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

6. Have you ever been rejected as unfit for His Majesty's ser-
vice, or discharged from it on that account? 1f so, state A

reason of rejection or discharge, and date..........................
7. Have you ever been discharged from the Navy, Marines,

Army or R.C. Mounted Police on account of miscon- No.duct?....................................................................................r' A Q'

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

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 entry of a person born out of the British Empire, it should be ascertained that he is (and in the case o that his lather

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, tii1itia, or H. M. Indian or Colonial Military forces, or in the Merchant Serviceshould be

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

("KIC f3 (OVER)
Nokd in ,,j:'.

2M-6-28
N.S. 815-9-55 Records by......

30'



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

...............................................................,do solemnly declare that to the best of my knov?ledge and belief
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

Service of Canada*fromj'..................................................192........, 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 Majesty. As itness thy hand this............................day of....................................192........

Man's Signature in full

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

Attested before me this............................day of........................................................192........

-

- ' Signature of a Commissioned
..............................................................................................f

Officer of the Naval Service

Date.......................................................................192........

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:-He is of perfectly sound and healthy constitution, free from all physical
malformation, active and intelligent; and we consider him in all respects fit for His Majesty's Service.

Commanding Officer

.......Medical Officer

Il-Certificate and Declaration for Boys

Date........7.th..Ap..ril.......................................

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

The consent of his parents or guardian has been obtained in writing, and they are willing and desirous that the

boy should be entered for........S ev.en..................years' continuou and general service from the age of 18, in addition
to whatever period may be necessary till he attains that age.

........................................$...Commanding Officer

...........................................................................................Lieutenant
...<1Ç Medical Officer

I declare that to the best of my knowledge orl5'elief the answers to the questions n he other side of this form are
true, and that 1 am not indentured as an apprentice.

I am willing to enter and serve in the Naval Service Canada for...............................years' continuous and
general service from the age of 18, provided my service should be so long required, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegiance to His Majesty.

..
.. ... 1. ..... ..Boy's Signature in full

Witness to Signature....'rY. . .#..

Attested before me this...........7th.day of 19.°....

}

ignature :

Il l-Re-èiagement 'for Continuous Service
To be executed by men who have not been out of the Service since the expiration of their first engagement

The particulars
indicated on the
othersidearealso now servmg as a
required when this
Form is used.

onboard H.M.C.S........................................................., who on the........................of........................................................192......

engaged to serve in the Naval Service of Canada for a period of §............................................................years, do hereby

engageto serve for a further period j..............................................................from ¶......................................................192........

provided my services should be so long required.

J.................................................................Man's Signature in full

- :\, ....................................................................................................192........

Witness.............................................................................Commanding Officer
* Insert  for the term of (number in words) years,'  or' 'to complete (number) years for pcnsion," or "until I attain the age of years."
t Insert the date from which the engagement actually commences.

The document conveying the consent to be attached to this paper. (N.B.-Not required in th,e case of youths over 17 years of age.)
To be written in words.
Insert as follows:-"Of (number) yes,"or to complete time for pension," or "until I attain the age of years," as the case maybe.

¶Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the date of execution.

S. 55



1-(Estab1i8hed--1 910.)

CONSENT PAPER.
(This Paper is required in all cases where the Candidate is under the age of 'years, in addition

to the Certificate of Birth or Declaration.)

or'?these I hereby certify that my T1L..................has my full

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

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

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

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

I dee1arethat he bas never had fits.

The date of the boy's birth is, .... L9L.1........LL

in the date of birth
given.

His Religious persuasion is,........................

Witness my hand at

.27...dayof.........)l9b..

--
Parelit'S Signature in full........

Pareut's
Address......I,G..Li....!1.......T.

satisfactory explana-
tion made.

Strike out "Parent's"
or"Guardian's' as
the case may be.

In the case of a
Guardian see other

I, the above named do consent to enter the

Naval Service of Canada.

§ Boy's signature in

by the said [ ... LQ
in the presence of te
witness to their sig-
natures.

A r Here write Paroiit or.....ndL Guardian's name -................................................-
.........................................

Witness signatures f Bot' and Parent or Guai'dian.

p
Address.

[OVER]

4,OOtl-22 Aug. 10-Req1 5.
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'JATIOAL DEFFNCE

CERTIFICATE MAR,5 I93O.

Ii Strike out "Parent" Cas the I certify that I am personally acquainted with this Boy's and
**Strikeoutheoi. ham aware** e has consented to the Boy's entry as above, and I believe the particu]ars

dian.

t The assertion of stated herein to be true.the boy himself should
not be taken as suffi -

for this

Cl of the Parish.

or-------- LResident llousehoder

Occupation.

iAddress.-------------------------------------------

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

Date of the Father's death ----------------------------------------------

Placeof

Signed-----------------------------------------------------------------------Mother.

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

Date of Father's death

Place of death

Date of Mother's death..........................

Place of Mother's death----------------------------------------------------------------------

Signed-----------------------------------------------------------------------Guardian.



1.. L4:PT
' -' '1

a1i B.-216.---(Est'd. 1910.) : ,

p. B.-216.
-9 !

n. S.-548.

CERTIFICATE OF FINAL MEDICAL EXAMINATION FOR THE ENTRY OF. MEN AND

NAVAL SERVICE OF CANADA.

I, the undersigned, have examined..............--<g..,............(...f..................
and I believe him to be in all respects fit for His Majes'Ç's Service. He has signed the certificate given below in
my presence.

Dated at.... .., the........7... ..........of.............., l9..TD
. / Final Examining Medical Officer.

C_,,_7
/ ç r f y

_______________________- Rank.

This Examination has been made in accordance with the Instructions for Recruiting.

.
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(a) (b) (c) (d)

lbs.
I

ft. ins.

i6;/,
4f 2 -?I

Chest Girth

(e)
inches

(a) maximum

27
(b) minimum

(c) mean
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1

'H

CERTIFICATE TO BE SIGNED BY THE CANDIDATE.

- o
0

-.u
(n) (o) (n)

I hereby certify that to the best of my belief I have never suffered from fits, incontinence of urine, discharge
from the ears, or any other disease likely to render me unfit for His Majesty's Service.

................ Signa1urJof Candidate.

When a candidate has passed, notwithstanding a slight defect or disability, the following certificate is to be
filled up:-

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

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

Final Examining Medical Officer.

Rank.
2,000-Sept. 12-19. Req. 7075.
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H. M. C. S. .
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2516. -

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

CHRISTIAN AND SURNA!E IN FULL NEXT OF Kn PRESENT RATING

Father: George
Alexander Aylett CANDY. Name Seaman.

_____________________________________________ Address.8lOOpS, B,C,
NAME, RAKE Ai STATION OP

DATE OF BIRTHS PLACE OF BIRTHt
RECRUITING OFFICER

Commanding Officer,15th August, 1913

___________________________ Province......................................................EII]...B.
.C.

.

Personal Description at the Date of this Document

ReligioUs TRADE

Height Chest Hair Eyes Complexion \VouNDs, SCARS OR MARES Denomination ou OOCUPAIION

39
36 )k.Brown Brown Dark 1° linear scar Church of Able Seaman
37-i-

forehead. England. R.C.N.

Commencing date of Period of Engage4
Engagement or 15th August, 193g ment or Re-4 Seven years C.S.
Re -engagement j engagement

J

Date of actually vol-')
unteering to en -s' 1st May, 193e Date of entering 22nd January, 1937

gage or re-engagej -_____ present ship }

Particulars of former Continuous Service Engagements, ifl
any; but, if none, and the person engaging has had previous
Service, the date of his First Entry should be given. If thef Royal Canadian Navy from 7th April,
person has not previously served, write the words "First Entry" 1930, to date.
here.

I

If an Engagement is ante -dated for any period, the man's services for such period should I

be forwarded in to office, with the Engagement, on Form S.-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 ntinuous
Service, whose answers are to be recorded hereon: -

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

2. Are you a British

3. Nationality of

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 (Nay or
Military), Territorial Force or any Regiment or C; s in.............................................................................................
His Majesty's Army, or to any established Navr Army
Reserve Force, or to the R. C. Mounted Poli ..................

6. Have you ever been rejected as unfit for HiMajesty's ser-
vice, or dischrged from it on that ac,çnt? If so, state..............................................................................................
reason of rejection or discharge, ancLdte .'

7. Have you ever been discharged from the Navy, Marines, - - -

Army or R. C. Mounted Pp1ie on account of .....................
duct?.......................................>:....................................................

8 Aie you willing to be vaccinated oi me -vaccinated and inoculated? - -

9. Can you swim?..................................................................................................................

* \Vhen evidence of is obtained on First Entry, it sbould be attached to this Form.
f Foreigners areif't to be entered. On the entry of a person born out. of the British Empire, it should be ascertained that he is (and in the case of a boy, that his father is)

a BritislSilbject, and evidence of the fact should be attached to the  'Entry Papers."
+ Particula of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Service shouldbe

orjsded in to office with this Engagement. 1f a member of the Royal Fleet Reserve,.the,map's Registrar is to be immediately informed of his entry (Roya1 Fleet
)ser''e Instructions). If an R.N.R. man, state number of R.V. 2.

(OVER)

£1.S. 55
N819-5

.

.

/
>,,



Declaration 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

1,...'-.........................................................................., do solemnly declare that to the best of my knowledge a. ief
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in Naval

Service of Canada* ....................................fromf..................................................193.........., rovided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that will be faithful

and bear true allegiance to His Majesty. As witness my hand this................................day of................................193............an's Signature in full

Witnessto Signature............................................................................

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

......................................./... .1 Signature of a Commissioned
- J' 1 Officer of the Naval Service

Date......./....................193........
This is to certify that we have examined the person named on the otI side hereof as to his fitness for the Naval

Service of Canada, and we find as follows :-He is of perfectly sound a healthy constitution, free from all physical
malformation, active and intelligent; and we consider him in all respe(s fit for His Majesty's Service.

J'.................................................Commanding Officer

.Medical Officer

Il.-Certificate and Dhration for Boys

Date..................................................................193............

This is- to certify that we have examined the l4'y named on the other side hereof as to his fitness for the Naval
Service of Canada, and we find as follows :-He iØt well grown, stout, intelligent lad, of perfectly sound and healthy
constitution, and free from all physical malform$ion, and we consider him in all respects fit for His Majesty's Service.

The consent of his parents or guardian 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 may be necessary tilJ,.4ie attains that age.

/ .....................................................................................................Commanding Officer

J' ....................................................................................................Lieutenant

/ ....................................................................................................Medical Officer
I declare that to the b of my knowledge or belief the answers to the questions on the other side of this form are

true and that I am not ientured as an apprentice.
I am willing to ei$r and serve in the Naval Service of Canada for......................................years' continuous and

general service from 1'e age of 18, provided my service should be so long required, in addition to whatever period may
be necessary till I atain that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true all(iance to His Majesty./ ................................................................................................Boy's

Signature in full

Witness'Ignature....................................................................................

A)hted before me this............................day of....................................................193........

I'..................................................................................J Signature of a Commissioned
J' Officer of the Naval Service

111.-Re-engagement for Continuous Service
To be executed by men who have not been out of the Service since the expiration of their first engagement

The particulars
indicated on the

I....................4y!e.....Ç.aid, now serving as a
Form is used.

on board H. M. C. S.................."FRASEW', who on the.....15thof.....................193.1
engaged to serve in the Naval Service of Canada for a period of §........................V11years, do hereby

engage to serve for a further period** ..from ft............hAUg ......................l93..s
provided my services should be so long required.......... . ..i n's Signature in full

...................193..

Witness,......... jommanding Officer COMTDER, R. C. N.
* Insert for the te r in words) years," or "to complete (number) years for pension," or "until I attain the age of years."
Insert the date f which the engagement actually commences.

I 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) years," or "to complete time for pension," or "until I attain the age of years," as the case may be.

ft Insert the date of comWencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dad) earlier than the date of execution.

.
ertified meca11y tt for re -engagement:

Captain, R.C.A.M.C.



........2516............................................................OFFICIAL NUMBER FILE OFFICIAL NUMBER......516...............

OF(Surname; (Given Names)
-

PLACE OF BIRTH...............1oops., ........................................................
RELIGION...............................Ghw .......Qr1a ............................................EDUCATION IX,
RESIDENCE AT TIME OF ENLISTMENT: Street and etc ................Alt&...............................................

ENGAGEMENTS II DESCRIPTION II PREvIous SERVICE
Date (in fi

Day Mont:

7........4

8

ires)
Period

Year -

.38........Sev.en...YearsL...........................................................

.......... ................J........................

Height Hair Eyes Complexion Marks or Scars

5.9" $QJ,?
1t............................................

A............

Served in
__________________________

Rank
or

Rating

Dates
From To

NEXT OF KIN RELATIONSHIP (in pencil).. .. ....................NAME (in pencil)..............Z.............................................................................
ADDRESS (in oeneifl: Street and No.......................... Province. etc...................................................

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY _________________ EXAMINATIONS, CERTIFICATE( ETC.
Date (in figures) . .

Particulars Date (in figures) . .Particulars Date (in figures)
PARTICULARSDay Month Year Day Month Year Day Month Year

35...Granted UT .aed...E.uc...T.es.t...P.t..I

...........................................................................12

BADGES, G.C. OR G.S.___________
Date (jfl fi tires

1st, 2nd or 3rd G.C.
or G.S.

Granted
Deprived
RestoredDay Month Year

15

E'ÏI
.j4...x:I:: -I4

-- _____________________

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
Date (in figures)

No. Day Monthl Year
BRIEF PARTICULARS OF OFFENCE PUNISHMENT

DAYS FORFEITED

Cells C. Power W. Trial In duff. Char.

SHIP OR ESTABLISHMENT

Date (in figures)
Day Month1 Year Prison

16 1



i 2 3 4 5 6 7
j

8 9
J

10 11
j

12 13 14 15 16 17 18 19 20 21 22 23
j

24 25 26 27 28 29 30 31 32 33 34 35 36 37

56OFFICIAL, NUMBER NAME.........CANDY OFFICI NUMBER.........2516(Surname) (Given Names)

Ship or Establishment Ratmg
From

Remarks Character Efficiency
Date

Non -Sub. Rating 9 -
Day Mu ear

Re -Qualified
Day Month Year -

Day Month Year
__________________
Day Month Year

..............................oy

!

..Na.den................................................9.......35 .3.7...

.Skee.na.............................................ft

..S.ta.d.acona....................................24...4...
REMARKS

I4rgaree n 6 9 40...... 22.

-. j 3jjp t-*As$....
_____

:

.:
.-

..

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

..

O73CrI/3&i ____ ___ ____.CØD

:: : .:: :..:tz:: ___________



J) Oi J) 2-1(-4O 7i 1q

DEPARTMENT OF VETERANS AFFAIRS AWARDS

CANDY Alexander Aglett N-2516

SURNAME (tN BLOCK LETTERS) CHRISTIAN NAMES REG. No

WAR SERVICE
BADGE
CLASS No,

ADDRESS:

DATE DESPATCHED:

DD
WAR SERVICE RECORDS

FILE No.

Ldg.Sinn..

DCHARGE C.A.S.F. UNIT

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

Atlantic Star

C.V.S.M. & Clas
War Medal

OVA 806

_____ 02-67598 M

______________________________

IJII II IIIII lull lIll lUlDhlll lIlIlll El

P
(THE REVERSE TO BE USED FOR ESTATE PURPOSES)



RCN July 41 "M.ARGAREE't
MEDALS AND MEMORIALS -DECEASED PERSONNEL

MEDALS -

PERSON 1-L..\

ENTITLED TO Mr. George Candy - Father

ADDRESS: KAML0oPs, B.C.

2 MEMORIAL CROSS
WIDOW

ADDRESS:

3 MEMORIAL CROSS
MOTHER deceased

ADDRESS:

REGISTRATION No. DATE OF DESPATCH

MEMORIAL BAR
(1)

IATE. L'----

IH



Can, S. 459.-Est'd 1910.
Late Can.421.

Imp 59.

CERTIFICATE of the Service of

--t cLf
In the Naval Service of Canada

The corner of this certificate is to be cut off
whenever it is considered that the man's

' antecedents and character are such as
to rendcr his re-entry at any future

time undesirable. Whenever
N., the corner is cut off the fact

'N is tube noted inthe
N,. Ledger.

PORT DIVISION ta4 -
- OFFICIAL NUMBER.....

Date of Birth / S

Town....................................................Li.J ............................................................................
Where born {CountY

and Province.....................
'

Usualplace of (iii 4'Trade brought up to....................

Religious denomination......................................................
'1 4 I/

Nextof kin.......................................

Canswim.............................................................................?.'.

Man's signature on discharge to

CONTINUOUS SERVICE ENGAGEMENTS

Date of actually volunteering

/ 3r7' 'q

Commencement

of time

Period

volunteering for

tiatyui

,j2qg 77d.

Date Received

MEDALS, CLASPS, etc.

Nature of Decoration

STATURE COLOUR OF

DESCRIPTION OF PERSON MARKS, WOUNDS AND SCARS

Feet In. Complexion unir Eyes

On entry as a boy ()
On advancement to man's rating, n ,, ft (

or on entry under 28 years
. /

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

Further description if necessary....

iOOO-June1-2O----Itcq.74l. -- -- --.--------- ---- _______ ____________ ________

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



SHIP'S NAME
LIST

AND No.
RATING FROM TO CAUSE OF DISCHARGE

«- "
-.

'.'y.

r

C

- -. - '. Ça4 i.r ,,' j., (4 ,

/9 '' -. /j ', 4.JI4 J

41'
1

3

3 c

'V Ç r4.i. ici .

c-

ih.rt. 23?''2
-

j4/'

- - Ç
'4'Vï'iodp

y__-
'ri.

-

- -
R/Ç'.j.

- ,, .-.--_--'

.r;

. - . 'i,.,

Wounds rcceis'cd in Action and Hurt; Cert;ificato; also any meritorious Service,
DATE

Special recommendat ions, Prize yr other grants

CAPTAIN'S

SIGNATURE
DATE

07Sp. tt9 io74



I

JHARGE

DATE

3

Service.

Examinations and Notations other than those entered on Gunnery and Torpedo History Sheet.

PARTICULARS

'o C'a4 '3/ Paujd f. i Par Z

2.'?O&)- '»

J c (1 i Lfth '1/ok.

i&JA fr441/
j)j7cj1 ?(.r/

CAPTAIN'S

SIGNATURE
DATE



4

SECOND CLASS FOR CONDUCT

INCLUSIVE DATES

GOOD CONDUCT BADGES

Date lst,2nd
3rd

)gauj /,f'

la lai-.

/7)44/'3 /4.'

Granted, Deprived
Reetored

tt

Conduct.

CHARACTER, AB]IITrIN RATIN& RECOMMENDATIONS FOR MEDAL AND GRATUITY (R.M.G.)

ON 31st DECEMBER EACH YEAR AND ON DISCHARGE FROM TEE SERVICE.

Ability in Rating
Character noting Seaman's duty, R.M.G. fl+ I

"Efficiency" in substantive rating replaced "ability" on 31st May, 1926, and
the terms used now have the following meanings :-

Superior-above average efficiency ' without
Satisfactory-average efficiency regard to
Moderate-efficient but below average efficiency I

fitness for
Inferior-inefficient J advancement.

The "Exceptional" notation is abolished.
500-2-29 (2526)
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Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

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

Name ............A1xa.nd.r 11 .....C4NDY
(Christian names in full)

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

Place of Birth...........K9JI11.9PP.8.,....B,....C,............Date of Birth......15th4ugst..1913

Occupation in Civil Life........SOhQ.Q1 .BQ............Religion................Church ...fiand

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)............................9...Y.a.r.s....Z..Months

Date of Death.......2?....Q o.k ,...J.914Q.......Place of Death.......M;.............................................

Cause of Death..............InionofH.0.S.. .AREE
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name . ..................................................... Relationship

relative or
Address fllLOOpS, 3r114 h Oo1imb1a,

friend.

Date on which the above was informed by Ship bT .N.fH

NKDate 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.................................................................................

NDER R.C.N.,
Commanding Officer,

t.hNç?y.ber,i94O....

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. Com., Dom. Stat., Register.

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



C.N.S. 441

I. SEAMAN BRANCH C '

Applicq,tion for, and report of result of,

PROFESSIONAL EXAMINATION

for the rating of..............ntc ...

1.-APPLICATION FOR EXAMINATION

H.M.C.S........................................................1'

Name of Candidate (in full)..................... 4j1et....QANDX..............................................

Present Rating...........................................Able .enO.N.........2516................................

Port Division.................................... 0.

Date of Application for Examination.....l2th.. itl93..........................................................

Date and Particulars of Previous Failures:-
t

Nil.

(i). The Candidate has served the requisite period of time, he is fully eligible for examination,
and has the necessary recommendations required by the Regulations.

(ii). He has carried out the duties of helmsman satisfactorily.

(iii). I am satisfied that he possesses the necessary qialities which with further experience will
fit him to make an efficient i!/Leading Seaman, and I consider that he has a
reasonable chance of passing.

The President, Flotilla Examination Boards,
To..(Th g..Qcer,) ...

H.M,C.S. "SAGIJENAY",
At Bernju.da ER, J.

Captain

NOTES-
(a) This application is to be submitted (in duplicate) to the Administrative Authority,

together with the Service Certificate, history sheet and Form S. 264 written up specially for the
examination and signed by the Commanding Officer;

(b) On completion of the examination, Form S. 441, in duplicate, is to be forwarded to:the
candidate's ship, the Commanding Officer of which is to insert the basic date of passing the
examination. One copy of the Form is then to be forwarded to the Administrative Authority,
the otherbeing forwarded to the Depot. In the case of failure, one copy is to be forwarded t
the Administrative Authority, the other being retained with the candidate's papers for
reference. Failures are to be noted on Form S. 264 (Divisional Record Sheet).

\ ;;'

C.N.S. 441

1M-6-37
N.S. 815-9-441



II.-RESULT OF EXAMINATION

SECTION I.

1r "Passed"oi-Fai11".........

's (State w1iethei "V.G.", "Good" or "Fair".)
(See A.F.O. 729/36.)

.

SECTION II.

Maximum --
Marks Required

.

obtained
Subject to Pass

On Onre-
Examination ExaminationP.O. L. Sea. P.O. L. ea.

80 dc 8 t' 47
Anchor o-G i 58- Jo 58-
Rule of the 30 16 '6 '.D

Boat 80 +' & GØ

40 W && o 58
5

SignaGeneral 30 ,,.c 5& 'c T

Watertight y so ...........................................
Duties in Part of Ship and Mess......................30....................'6 .58- .. ......"7.............................

REMARKS- .

The Candidate has:-
(j). Passd a ./Good,'' Examination.
(ii).

nn -
Data...iL.

.. .........

Prcidcnt of Board

Candidate's Signature (in full).....a......44..........

Basic date of passing professionally for..............Iaead.ing...Seamn........................................................

(K.R. and A.I. Appendix XII, Part 22A, Clauses 7 and 8)

is......................................................12.th..Augist.,..1.938.............

Re-examined by Ship's Officers in relevant subjects of Section II n board

H.M.C.S. ".............................................................." on................................193

Date....................................................................................

n the Service Certificate.Forwarded, the necessary notation has been mad

The Commanding Officer,
R.C.N. Barracks,

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

Date..........................

Captain



NS-C-1 54 ' /J

NS 62-C-165 17th May 1938

C. NADEN

911 A request from G.1. Candy ON 2360 to return to Canada

compassionate grounds serious illness of mother has been

refused FULLSTOP Facilities should be given his brother

A.A. Candy ON 2516 to visit mother if circumstances require

1556/17

NS EQ

Drafted by A/D.N.O & T. 0813



NS.62-O.1c5,

C.N.S. 2431.

OO.1l.3O.M57

N.S.E1$ .9.2431

PASSING CERTIFICATE

THIS IS TO CERTIFY

Aixt.nder Ocy
that

BOY 2516
Rating.................................................................... Official Number.............

has passed

THE EDUCATIONAL TEST, Part I

Luth
heldon .....................................................................

For advancement to Petty Officer.

Naval Secretary.

Department of National Defence,
Aprt3.

Ottawa, ....................................... 193



P054550

FROM: The Senior Officer,
EX: H. M. C. S. "FRASER",
do The Commodore, R. N. Barracks, D evonport.

DATE: 30th July, 19)i.O.

TO: The Naval Secretary,
Department of National Defence,
(Iava1 Service), Ottawa.

- ABLE SEAMAN A. CA]DY, OFFICIAL NUMBER 2516. -
- ADVANCEMENT TO ACTING LEADING SEAMAN-.

Submitted for the consideration of the T)epartment,
shortly before the loss of Ii. M. C. S. "FRASER", a
form authorizing the advancement to Aetinp Leading
Seaman was received in the ship for Able Seaman
A.Cand.y, Official Number 2516.

2.- The loss of H. M. fl. S. tippiP occurred before
this rating could be officially advanced to Acting
Leading Seaman. As Candy is now in R. N. 3arracks,
Devonport, together with the remaining h1p's
company ex H.M.C.S."FRASER", it is reiuested that a
d.uplicate advancement form may be forwarded so
that he may be officially advanced in rate and his
seniority received.

j j

Lieutenant -Commander, RCNR.
Senior Officer,
Ex: IIMC S "FRASER".
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ALBBB NS.62-21-4C

(Naval Service)

Memorandum to D.G.M.S. -

Alexander A.Candy,Rocky Mountain House,
Alberta, is under consideration with a view to his
being entered in the Royal Canadian Navy as a Boy
(Seaman Class), provided he is medically fit.

It would be much appreciated if the
District Medical Officer of Military District No.13,
would nominate a Doctor in or near,Rocky Mountain
House,Alberta, to conduct the medical examination and
would send such Medical Officer attached Form of
Medical Examination and of "Physical Qualifications
Required", with request that arrangements be made
with Mr.Candy to visit him at a convenient time for
medical examination, the Forni of Examination being
subsequently forviarded to he Naval Secretary,
Department of National Defence,Naval Service,Ottawa".

/.O'B.LeBlanc,-
Assistant Naval Secretary.

OTTAWA, 7th March, 1930.



QUESTIONNAIRE FOR CANDIDATES FOR
MM -ri 13O n

ROYAL CAAM5 NAVY
K

(NOTE-All answers should e adwriting of the candid e) 1

\/\1\ J

1. Name (in full).......Y..L..E1.1....C...A.....Y....................
u BLOCK LETTERS

2. Date alt'Z ith..../..î/.c3 ....

t Certificate declaration by p or affidavit as to date of birth must be attached

3. Permanent place of residence.... ...

Address in f I

4. How long resident in Canada 2 ........................................................................

5. Are you a British subject 2 ..............................................................................................................

6. Are you single, married or a widower 2 .

7. In what capacity do you wish to engage 2 ......................................................................

8. How far advanced educationally are you 2
Attach certficates, diplomas, etc., if any

9. Present occupation or trade ........................

Attach any testimonials or mmendationa

10. Do you belong to any Naval, Military, Reserve or Territorial Force( i.,............................................

11. Have you ever served in such forces? Give dates and details.....T2is.,............................................

12. Have you ever been discharged from any of His Majesty's Forces as medically unfit 7

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

14. What is jour weight?............H... .............. ..........................................................................................................

15. What is your height 2 ..............................................

16. What is your chest measurement? (Not inflated)........37

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

18. Are you willing to be vaccinated or re -vaccinated and inoculated
as considered necessary by the appropriate authorities ?...........................................................

I HEREBY DECLARE that the above answers are true in every respect.

TT ..J.!?
lure

Signature..i114t..

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

Date....'&L4, 1.2..L

* NOTE-The Certificates, Recommendations, etc., called for in questions 2, 8 and 9 must be attached, otherwise
your application can NOT be considered.

C. N. S. 2417

2M-2-29
N.S. 8l -9-24l7



Mg DETMENT OF NATIONAL DEFCE ,. -,

.
NAVY -- ARMY AIR FORCE NAVY
STATEMENT OF WAR SERVICE GRATUITY S

ECEASED Alexander A_ylett CANDY
MEMBEÇ'.. 1177NAME REGISTER NO.

(CHRISTIAN NAMES) (SURNAME) N SN.. 2516FILE NO.
PAYEE Director of Estates, for Service Estate of DATE16 Oct/Ll5

ADDRESS 3O Sparks Ste, Alexander A. CANDY SERVICE NO. 2516
Ottawa, 0nt NSN_2516 A/Ldg.SinnlFINAL RANK OR RATING

DATE OF TERMINATION OF OVERSEAS SERVICE 220et/kO DATE OF DISCHARGE 22 Oct/0
A. TOTAL QUALIFYING SERVICE

NO. OF DAY09 FQUAL T3 COMPLETE PERIODS AT $7.50 97 . 50
30

B. QUALIFYING OVERSEAS SERVICE
9500NO. OF DAYS 399 LES.9 INELIGIBLE DAYS, EQUAL T$0 DAYS ® 25c. PER DAY

., \
C. SUPPLEMENT FOR OVERSEAS SERVICE (

DAILY RATES AT DISCHARGE
PAY 2.1O

SUBSISTENCE OR LODGING 1. 145AND PROVISION ALLOWANCE
ADDITIONAL PAY .13

A.A,II
$

2O
2 G.C.BO

$ ,15 -ii/,9 /7 0
DEPENDENTS ALLOWANCE 1/30 OF $ Nil

TOTAL >(7=$ 2&21
NO. OF DAYS9Î - XS 2&21

183

. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF

OTHER DEDUCTIONS

F. TOTAL AMOUNT PAYABLE

PAY AND ALLOWANCES $
DEPENDENTS ALLOWANCE

AND ASSIGNED PAY $

$
Nil

n

2514.01 .
G. YOUR PORTION OF GRATUITY IS --

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ =
50°I- 5

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

S
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED A IS PAYABLE IN ACCORDANCE WITH

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REG»LATIONS ISSUED THEREUNDER.

t; ;;;;:: :NTATI::
'Y f'r. Dir Naval Pair Acctn



* DISTRIBUTION OF SERVICE ESTATES Estates Form 'P. 4"
I DS

Name.......................CANDY

Surname Christian Names

A/Lu..
Rank Unit

SHARE

Ail

Date............

RELATIONSHIP

28..6-16

NAVY

AMOUNT

No...251..............................

$

Other Credits........

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

?ry., 2)tst

This Diat

NAME AND ADDRESS

athGr K.86o7 Pta. . Candy,
N U D.D,,

Litt1 untan,
B,Q,

(As Neit-of.4(j n entitled)

L7

AUTHORITY.\ ____________________

VOTE PR! OBJ. AMOUNTi:

g c o 00 251.O1

CLASSIFIED BY
_____

EXAMINED BY

1 I

For Chief Treasury Officer

D ISTR I BUT ION

25LL01

99.81

353.82
99.Z1

2514.01

AMOU NT

::5 -.Cl

AND AUTHORIZED

,.I..'.

t
(L. M. FIirrH) Colonel

Director of Estates
'ç

AUDIT öR PAYMENT

30M-1-46 (8630)

li.Q. 1772-45-27 For Chief Treasury Officer



U

PARTICTIARS OF DEAD OR I'IISSING PERSONiEL
!ITi REGARD TO pA1'.:EN CF WAR SERVICE GRATUITY

/i'77

dame of Rank or
Deceased

i De-oendents' &li.owrnce
an Aesi;red Pay in L.A. ______ _____________________
force a date oj death: gaff I& '

A, 3ô- go

DIA, -

2. ?ension awarded or
beiig awarded to:

Wr Service Gratuity -, \
Ap:licationts) received- '1'k )'fi1i-j rnvo __________
fr o: - I1t PJ-JLk

In accordnoe With the War Service Grants Act? 1qLL. (Part I,
Clause )4) and. Directive dated 16th Decer:ber, lQ1T--i- issued under author-

iy of the Minister c Veterans Affairs, application(s) fr War
Servicc Gratuity in respect of the service of the above named deceased
rember may be dealt with as follows;

]o be paid t: In the
proportion of: /

and -

to: In the
proportion of: /

(
To be referred to the Dependents1 Allowance Board for decision

as. to dependency within the spirit and intent of the War Service Grants
Act, l944, ôbservin this application(s) is classed under:

It TIX roup 3 (11)

of the above mentioned Directive.



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

W,S,G. ApplicationNo.//r77'

FILE NO. iT. S.

"WAR SERVICE GRkTUITY"

COMPUTATION OF SERVICE

C I Z!
(,/ le u K LL L7 75/ ,/L-fX/rnY

SJRi'TAM CISTI iANJ bF'ICiAL RA1'1X o flATING

IN PULL NUMBER ON DISCHARGE

CAUSE OF DI SCHRGE: -3 '

,.

TOTALSERVICE -E
Date of Active Service ______________

Date of Discharge ______________

Total No. of Days ____________

j Less non qualifying /)
service ________________

OVERSEASSERVICE

% Total No. of Days 3ff
# Less non qualifying

22.4/servi ce _________________

Record of Service in other Forces (per Naval Records)

Branch of Service _______________

Date of Active Service ________________

Date of Discharge _______________
7.

#&%_Overlea.f

Comnpu.t ed._By4J

Checked By /

Ju'DkTE

Total Days_________

Total Days_________

foi' (HIB. Money)
Pay. Crnir. R,C,N.R

Director! of Personnel Records



ITON QULIFYING SERVICE

Date_______________ Reason__________________ No. of Dars______ ______
It It fl

II t, I,

If II t,

t, t, t,

It ,t t,

t, It t,

Total dais _______ _______

(%)
OVERSL.S SERVICE:

Where Servin,g

2

3/

/

3/
do
j,
fa
.3/

30

From

/'J1d3 Y

1

To

2 QL/T '1

No. of Days

i



STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. " " ending Q..i.Qi?.Çr......i.4.Q.

List...2......No.....................(Name)..Ç.4.ND4 ...................Rank .........

When entered..1st...Qtoher..........Date of appearance.........6.th...Sp .......Whither discharged............'.Db!'..........

$ c.

CREDITfrom former

Pay as......from......i&j..Ot.to...3i.3.t...QUt..( 1...daysat$.day)..........
"..................." ......"....................(..31 " ......2.0 " )..........

" ....1.Q................................."
.....tt ...(3] O5 " )..........

A/L/Snin ................." .l5th..May.... " ......".......................O " .25

,,2 ..." .......... " ......"............"......(1
...10 dlÇf.

KitUpkeep

OTHER CREDITS' ........E.L.M...
L.A.

.................fl3CJ. 'MON

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

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

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

$ C $ C $ C $ C $ C.

Pension deduction (Officers) charged to...NIL.......................................of..........................................................

Hospital stoppages.........................................]JL

NIL

OTHER

....................................................k?..l'.......

Total debits

Balance Cr. o-1'

(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

.a....2.5........DRAKE............................................

57....3. .....

6. .2.0....

42. .5.0......

10 70
33

2.
7

49

49 00

81

Date.............!.t .........................................19...

ACCOUNTANT OFFICER

25M-10.40 (1514) PAYMASTER SUB .LIEUTENT, RCNVR.
N.S. 815-9-2426



ACCOUNTS OF MEN DISCHARGED

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

Shore, D. D. or Run

.......................................Rating ........

Official No..Z .............List..t
...................................on the.......19..'.'.i'

$ cts.
Net sum due on ledgeron account of Wages..............................................................

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

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

from the other side

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

Debtscollected §......................................................

cts.

j.' J.

? 'r
14

ZL

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

If in debt in ledger, amount to be stated (in red I :

.rj , :1our
Rate of allotment (in words)

.
charged to U t,Q) )Z (.

..-.' 4 T. .

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

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

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

amounting to a net balancef . J

.,, rr'r rsr H
of ................................................. dollars......cents.

Dated on board H.M.C.S at

...........this............ay of
Approved cith0ffl

.........s...Commanding Officer.
CAPT N,. RO.N.

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

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

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

Sf4 whether discharged on shore, D.D. or Run. tStatc whether "debtor" or  'creditor".
Subscription for Charitable or other purposes should not be shown hercon, but on a Remittance List, and dealt with as laid down in the

King's Regulations.

CIIN.SII 46

10M-10-40 (7450)
EQ. N.S. 815-9-45

çit

1}oe 10t"



MLIORANDUM FOR

l?s,..B.C.

P. 64

Any further communication on this subjèct should j
be addressed to :-

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number qu'oted

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

............................................July...2.,......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

ner .A.QAN...

(..
\ )

..................................................................\:..,......
<ç/

N A \.

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.

(LJ. Firth) Major,
Administrator of Estates.

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

H.Q. 1772-39-972



4-

STAMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the decd
I -

evér had in each of the degrees specified below. =
INFORMANT'S STATEMENT

NAME IN FULL ADDRESS IN FULL
G,Q required to be accounted for Age of each surviving Relative, opposite his

of any Relative, if any, in each degree or her name, and date of death
inquired for of each deceased relative

Widow of the Deceased.................. Nil

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

Nil

3 Father of the Deceased 58
2983rd Avenue

George Candy Kamloops B C.

4 Motherof the Deceased 61 Died July 20 1938
Deceased

L/Stoker H M C S RestigouArthur Leslie Candy 24
Full Halifax

Brothers
Blood Petty Officer

5 of the George Watson Candy 28 H M C S Stadacon
Deceased Halifax

Half
Blood

Full

6
Sisters
ofthe

Blood Nil
Deceased

Hall
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 (if any) Address of their children
of each. Nil

7

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

NAMES OF THOSE LIVING Age ADDRESS IN FULL

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

Age

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

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

I

he

10

12

13

Wh

Giv

Whe

Was

14 Did

15 1st]

16 Whe

17 mw

18
I

How

19 Wha

20 Did]
wh

21 Did]

24 Are t

purch



dec*ed FULL PARTICULARS AS}Ù IDENTITY

10

?ULL
opposite his

of death
dative 11

nue
Ç.

0 1938.

1].goucrxe
ifax
adacona
ax

)WING

12

13

14

15

16

17

18

19

20

21

22

23

24

What is the full name of the deceased?

Alexander Aylett Candy.

Give the month and year of his birth.
August_15th_1913.___________________________________

Married Apr11 8th 1911
Where and when were his parents married? Lower Kingswood Surrey England.

Was he ever married? If so, state exact place and date of
marriage. No

Did he leave a (later) Will? If so, it should be forwarded. No

Is there any other estate which wifi necessitate application
being made for Probate or Letters of Administration? No

PARTICULARS OF DOMICILE

was deceased born?

Kamloops B C.
In what Province, Country or State did he reside, and in which

last? B Columbia 7 years ,Alta 10 year
British Columbia till deathç_______________________________

How long in each? above

What was the nature of his employment? Left school for Navy.

Did he own the house or homestead in which he lived? If so,
where? no

Did he ever state verbally, or in writing, where he intended to
make his permanent home? no

298 -3rd Avenue.
State your postal address in full.

on i

PARTICULARS AS TO CLAIMS

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

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

(See Note Below).

s
yrs

arre

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
purchased, etc.; the following information to be embodied in all accounts submitted: -

1. Name and address of Creditor.

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

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

(PLEASE T1JRN OVER)



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

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

N.B. To be signed In

Ica

CERTIFICATE

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

'See above Geox'ge..CandY............................. }is the Patkir.......................................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.....cam1opeC......................this...7.......day of

Signature of Clergyman, V)...........ÇQualification

Address........6.....Q.......................

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any
Relative stated by him or her to have died, and that the full name and address of each survivingRelative enquired after Is stated in its proper place
In the Statement opposite.
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TLG iINIST2 OF NATIONAL DEKRLWE DEEPLY REGRETS TO
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1st November 1940.

( /

Doar Sir:

It is with deep regret that I
must confirm the telegram sent out by the
Minister of Nati nal Defence, reporting
that your son,Alexander Aylett Candy, Leading
Se&rlan, O.N. 2516, R.C.N., was missing, be-
lieveci killed.

Few details are available, but
it is known that H.M,C.E. "MARGAFEE" waa sunk
in collision in the Nort,h Atlantic whst
steaming without lights, on. convoy duty, a.
in. the submarine zone. 142 Officers and ratings
are missing and must he !resumod lost at sea. -

I am requested to express to you
the sincere sympathy of trie Minister of National
Defence for Naval Services and. the Chief of the
Naval Staff in your bereavement.

Any further infoxation, which is

received, will be t once communicated to you.

tours very truly,

t

(3.0. Cossette),
NAVAL SECRET.RY.

Mr. George Candy,
298 - 3rd Avenue,

KÂÏLOOR), B.C.




