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tONTINUOUS 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 NEXP OF KIN
J

PRESENT RAIING

Alan Oreighton ORANEG

DATE OF BIRTH'

2th April, 1916G

Mother,
NamO.a....Q.rafle.,
Addressi.C17..... Tri1.i

Escuimalt, 3.0.
PLACE OF BIRTHt

County..........................................

Province...........England.

Personal Description at the Date of this Document

A/ E.R.A.J14.

NAME, RANK kND SThi'ION OF

REcrrnrrINa OFFICER

Oomnander.,.JEW......

Oland,DSO, RON.
R3ItBarTaoks',.......

q,.,

Religious TRADE
Height Chest Hair Eyes Comploxion WOUNDS, SCARS OR MARKS Denomination OR OCCUPATION

'/1

11
Black Grey Medium NIL O. of E. Machinis

Commencing date of'1 Period of Engage -'1
Engagement or 13th July, 19 3, ment or Re -4 Seven Years.Re -engagement

J
engagement

J

Date of actually vol-
unteering to en- 13th July, l93, Date of entering13th July, 193e,
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 ENTRY,
person 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 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 Continuous
Service, whose answers are to be recorded hereon: -

1. Are the particulars given above of your name and date and
place of birth correct?..........................................................................J...........Yes4

2. Are you a British

3. Nationality of parents-Father.......Eng1.i.h.....................................Mother....................English..........................

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 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 Po1ice? ..................

6. Have you ever been rejected as unfit for His Majesty's ser-
vice, or discharged from it on that account? If so, state
reason of rejection or discharge, and date................................

'7 TTc-r7i'.. 'TC11 fcT(v }Ofl horrrd fvcim f1'ic Nçi7v ]\Jfo.vinci

No.........................................................

No....................................................

I. .L.LC1V-' ''j,
Army or R. C. Mounted Police on account of miscon- ..............................iO..

duct?................................................................................................J
.

8. Are you willing to be vaccinated or re -vaccinated and inoculated?.......................Y. ..........._____
9. Can you SWim .................................................................................................................

* When evidence of age is obtained on First Entry, it should be attached to this Form. . .

f 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 (and in the case of a boy, that his:
a British Subject, and evidence of the fact should be attached to the "Entry Papers."

Particulars of service in the Army, A.rmy Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Service
forwarded in to office with this Eng,gement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (R
Reserve Instructions). If an R.N.It. man, state number of R.V. 2.

C

c (

4



1.-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

I,1an...O.r.eigiton...Q.NL...................., do solemnly declare that to the best of my knowledgtd belief
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the I\Taval

forService of Canada*..froint.......13th .July,193$..., provi.ed 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 j sty. As witness my hans this.........................day of..........Jul..............

"---(-.............../6..-'\/Jan's Signature in full

Witness to Signature..................................M'Â A......

Attested before me this..........JUly.,193.. ..

É,........................................J Signatureof a Commissioned
L eut enant Oommander, RON., 1. Officer of the Naval Service

Date..............13.th.. .J.uiy.,.........................193....

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 al espects fit for His Majesty's Service.

.................... ..,Commanding Officer
414Z4l .......Oap.t.ain.RO.AbQ............Medical Officer

Il.-Certific4 and Declaration for Boys

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

/

This is to certify that we have examined the boy named onthe 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 perfetly sound and healthy
constitution, and free from all physical malformation, and we consider him in all respects fit ?or 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........................................years' continuous and general service4rom the age of 18, in addition
to whatever period may be necessary till he attains that age. /

/-Commanding Officer
/

...................................................................................................Lieutenant

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

true and that I am not indentured as an apprentice.
I am willing to enter and serve in the Naval Service of Canada for......................................years' continuous and

general service from the age of 18, provided my service shouldgbe so long required, in addition to whatever period may
be necessary till I attain that age. And I do sincerely pronise and swear (or solemnly declare) that I will be faithful
and bear true allegiance to His Majesty. /

/
......................./........................................................................Boy's Signature 'n full

Witness to Signature................................................./ . .'..............................

Attested before me this............................daS of....................................................193......../J Signature of a Commissioned
/

1 Officer of the Naval Service

-'fl 1.-Re-engagement for Continuous Service
To be executed by mn who have not been out of the Service since the expiration of their first engagement

he particulars /
cated on the
r side are alsodwhenthisI..........................................................................................., now serving as a........................................................

is used.

boardH. M. C. S...,..........................................., who on the........................of........................................................193........

ged to serve in t'Iie Naval Service of Canada for a period of §..............................................................years, do hereby

e to serve f6r a further period**from ft..........................................................193........
cd my iervices should be so long required.

..................................................Man's Signature in full.193........
...................................Commanding Officer

for the term of (number in words) years." or "to complete (number) years for pension," or "untill attain the age of ycais."
e date from which the engagement actually commences.

urnent conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)
itten in words.
follows:-"Of (number) years," or "to complete time for pension," or "until I attain the age of years," as the case may be.
date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the dateof execution.



Acting R.A. 4th Class.

No.

Da'e of Birth--------------------------------------------------Married------------------------------------Religion

Date of Application------4LI?l--------------Medically Examined

Address

Edution

PreviousExperience

Remarks -----

Directions Re Entry -----127 &ramtoCdr .

2M 7-35 (M130)
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[ (/ H.Q. File No..

DECLARATION OF AILO'TMENT ./
List and Number

in Ledger
.i.

ALLOTTOR )
..

Rank Rating Official No.
Daily Rate

of Pay

.., itCH
t .

,.1
5A/203 12AE

CR&N,
\.

A IC NK.. 3.05Surname.............................
,,A .

Ch fNn }.........................
Section A. ALLOTMENT NOW DECLARED

FULL NAME OF ALLOTTEE Relationship

Surname..9!
Christian ' A/C No. 1132Names ).....................................

ADDRESS
Rate per Month to
Month commence.

to be charged Payable on last
on ledger working day

1022 Government Street, 65.0O 30 Aug.
Victcri,, BC New 1938

Section B. DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below)

Rate

The following allotments are in force:-

NAME OF ALLOTTEE ADDRESS These allotments are to be disposed of as indicated
below (see Note 2):-

4

I......................;4/S.............................
\

NOTE 1 :-If there be no existi Allotment hrd "NIL" should be.vzitthiI acrops Section B.
NOTE 2:-Write" Increased oret Aion A"; "o besorf'd (charged to........................................"To be continued," etc.

(S '

authorizing charges
A,/RA /e. Rank or Rating

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER

.:.............................Q1............................................

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

TriE FINANCIAL SUPERINTENDENT,

Department of National Defence,
(Naval Service)

Ottawa, Ont.

S. 63
2M-8-36

N.5. 815-9-63

Ç

Paymaster .eut. Coennander

A ccountdnt Officer

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

Forwarded .....................
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NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET

For use at Headquarters only.

INITIALS DATE

Declaration received at

Indexcard ..................
Allotmentledger sheet

Allotment ledger sheet

Typeplate



NB: 62-O .3i4,

4
DEPARTMENT OF NATIONAL DEFENCE

OTTAWA, CANADA

AT THE HIGHER EDUCATIONAL TEST HELD ON

.hoiiernbx ..................193g.

Name Rating

obtained the marks shown in the following subjects

SUBJECTS

Gene rai Knowiede

Practical Mathematio.
 t, ,-.-,.,-. ---- --;rrtrrrtt???:; ----------------

67%

19.i'

(NOTE - 75% and over = 1st class marks. 55% and over = 2nd class marks)

This form is a statement FOR INFORMATION ONLY. It is NOT a

"Higher Educational Certificate" or a Certificate of Qualification for War-
rant Rank, both of which require a certain standard to be obtained in several

snecifieci subjects.



1037 Lyall Street,
Esquirnalt, B. 0.

12th March, 1941,

/
3S

Dear Mr. Russell

In your letter you kindly offered

to do anything you could to help us in the event Of

any difficulties arising through our son Alan Creighton's

death, It is now over four months since the Margaree"

met disaster and the authorities at Ottawa are still

unable to furnish a death certificate. This prevents

all financial and business matters being completed and

is extremely inconvenient in many ways besides dragging

out the sordid side of the tragedy. We shall be most

grateful if you can in any way eqedite matterfor us.

Yours sincerely,

(Sgd) DoraJ. C. Crane



*
e-

BM/IF ii. j. 62M.C344

- Naval Service -

25 LIarch, 1941.

ThIs IS TO OEIY that according
to official information Alan Creighton
Crane, Enj:ine Room Artificer, Official
Number 21550, Royal Canadian Navy vas
serving in H.M.O.S. MARGA1EE when that
ship was lost in the North Atlantic on
the 22nd of Octo1or, 1940, and that he
is missing end presumed dead by Naval
Authorities.

(. o. Cossette)
NAVAL CRTARY.



STATEMENT OF ACCOUNT

from the ledger of H.M.C.S. " " ending...3.LUt

List..5A1......No......7................Rank Rating....

When ered....1&t ..:.:brP........Date of discharged..........

CREDITfrom former 22....

Pay as , ..', k, from t to i ( 31 days at $3 05a day)
(Rank Rating)

.c:r.t ..................." " .............................(.31.... " ....425 "

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

( " ).

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

KitUpkeep

OTHER CREDITS: .............

ci i

Total credits................ .09....

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

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

$ C S c $ c $ e $ e.

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

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

Allotment..............

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

OTHER CHARGES:.....................................

Total debits

Balance

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above.....!j.

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

6....Lc:.t ............32

Date.........t.. .A.ii,..........................................1914.2,

C.N.S. 2426
25M-10-40 (7514)
N.S. 815-9-2426

:.;
:

73, %

56 15
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W ACflTTNTS flT' MTN nTcrT-TAPaTm- -
w.. .A. .I .LKJ .L LA. A..L1 J...d .L..

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

Naine......Rating..........
Official LiSt..A4J7."

........................................on the......................19...4 J

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

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

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

from the other side

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

Deb s collected §......................................................

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

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

Rate of allotment (in ........................ charged to...31.

Name of ship from which transferred . .

Totalf.....:tw. ........

$ cts.

iL

t f 9ZO...

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

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

...amounting to a net balancet

.............................................dollars......................................cents.

Dated on board H.M.C.S at

tA. .

For Use at Headquarters.

this........

No.......................................to..............

untant Officer

of the Assistant
intant Officer

Commanding Officer.

credited on Inspector's certificate

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

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

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

King's Regulations.

C.N.S. 46

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



t 4-.
Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

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

Name gh1 .CRA.
(Christian names in full)

Rank of Rating. ....
Romkrtificer Official No.

(If unknown, date of first entry)

Place of Birth.......Date of Birth.......
Occupation in Civil Life........NaQ1tfl.8.t.............Religion....Q

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).....................3....M9.fl.1h.c

Date of Death.....22nd-Q.,....!,94OPlace of Death.........At .Sea....................................

Cause of Death..............LQSt .tflqOlUSiQfl .of ................RARE..............................

(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name ......Dora .CRAiE.....................................Relationship ......M9thr

relative or
Address ...........

friend.

Date on which the above was informed by Ship.................1flf OlinQd

Date on which death was registered with local Officials.......................1K

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 knowi)

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

(if any)

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

/1 COMMANDER R.. C . N ,V Commanding Officer,

194. ....

The NAVAL SECRETARY,

Department of National Defence,
Ottawa, Canada.

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

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

C.N.S. 1121

15M-7-40 (5849)

N.S. 815-9-1121



MEMORANDUM FOR

1Q7...Lya1L..S.tr.e.e.t.,...........................

E.squima1.t.,....B...i....................................

i\\. '

115445

Any further e uiictfi4h thiisubject should
be addressed 'to:-

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF EATES

and the following number quoted :-

H.Q.L..,... ... ZP...21.O....

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

OR ..A1An...Cre.ig)aton,...E..R.L. U,................................

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 b&returned to the above address.

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

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

H.Q. 1772-39-972



STATEMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the eased

ever had in each of the degrees specified below.

o
I

INFORMANT'S STATEMENT

I

RELATIVES
NAME IN FULL ADDRESS IN FULL

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

1 Widow of the Deceased

2 Children of the Deceased and
dates of their Births - - c.-c.. _-.._.-

_zz --- 1.
3

___
Father of the Deceased......................(G
_____________ ) c,-'---'--.

/'z --v-z:L &4A -*- '

4 Mother of the Ç -d-.---t..- (_4- , . 7(___ ________________

Full

________________

Blood
Brothers

-.-r_--__-1r._---

5 ofthe
Deceased

/z_'_ r---
o

Half y-t c -4'-
-f-Blood --u-/-- ----_-j ' _______________________________ _________

Full

___

-

Sisters Blood
6 ofthe

Deceased

Half
Blood

.

i -___f)____________

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

Names and ages of their children
(if any) Address of their children

of each.

7 -- v-»_

s

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

9

- I

NAMES OF THOSE LIVING Age ADDRESS IN FULL

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

Uncles and Aunts by blood of
the Deceased (not Uncles and
Aunts by marriage).........

Age



e

FULL PARTICULARS AS TO IDENTITY-
10 What is the full name of the deceased? '" -'XL

___________ / 9 f

12

13

14
I

Give the month and year of his birth.

Where and when were his parents married?

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

Did he leave a (later) Will? If so, it should be forwarded. Ç,iZ._, Q -/2_-t7 /')r -Q-(_

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

16

17

19

20

21

22

PARTICULARS OF DOMICILE

Where was deceased born?

In what Province, Country or State did he reside, and in which

'---- i92i
How long in each? / ,

What was the nature of his emploent? C

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?

J
I
&

State your postal address in full. 7

PARTICULARS AS TO CLAIMS

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 his Bill of Account.

(See Note Below).

No'rE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, moneyborrowed, 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)

r:4



'Insert degree
of relationship,

DECLARATION a
amje I hereby declare that the foregoing particulars are correct, and a true and complete s,ttement

::Petc of all the relatives that the deceased ever had in the, dgrees inquire'd for; and that I am the

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

N.B. To be signed ingica
CERTIFICATE

I hereby certify that, to the best of my knowledg and be1ie ........ .

'See above ...................................................... }is 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...................day of.....................................19/

ualificatio

Address ....

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any
Relative stated by him or her to have died, and that the full name and address of each surviving Relative enquired after is stated in its proper place
in the Statement opposite.
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This i tLe last will of mc, Alan Crcihton

Crane, of 1037 Lyall street, Esquimalt, 13C , and I

leave to r'iy parents Arthùr Cyril Crane and Dora Jane

Collier Crane all that I die possessed of, both real

and p sonal property, end I hereby appoint Arthur

Cyril Crane sole executor of this my 'Jili and I revoke

all former wills and codicils.

Signed by the testator, in te presence of

us, both present ut te same time who in his Dresenee

t in the presence of each other haire hereunto set our

rwnes as w1tncsse,

Li\Ji C CR&NE

r T
Q o

1040 Lyall St.
Victoria B C.

F. L. iiU5DSOi
1040 Lyall St.

Victorii B.C.

This fifth day of August in the year of our

Lord One Thousand nine Hundred ard Thirty Ei;ht



- L1H
DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

Name........CRANE,
Surnanie

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

No.........V21550

...........................................................................22i.0-L.Q
Date of Death

AMOUNT
.71.

L.P.0.....................S 600
Date........Other Credits.......

Total......................339.66

Prv. diet 6.00
Thj dit 271.66

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

All

AlanÇ.,......................................
Christian Names

Unit

Father Artiur C Crane,
Executor of the extate
of Alan C Crane, dec'd
302 3es8borough Ave.,
VICTORIA, B.C.

rA. 10 ThEPSi

AUTHORiTY

Io VOTE FRI OBJ. AMOUNT
-

9999 3l 50 000 27l.66-_00

CLASS1FIE\ EXAMINED BY

For Chief Treasury Officer

271.66

DISTRIBUTION APPROVED AND AUTHORIZED

" çL. M. FIRTH) Colonel
Director of Estates

AUDITE FOR PAYMENT

75M-2-45 (6771 t

fl.Q. 1772-80-2

For Chief Treasury Officer
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IN PROBATE.

Registry.

FORMA. .

i& it kiUlUflt that on the 1tb---------------------------------------------------day

Mat?oh in the year of our Lord one thousand nine

hundred and-----------OttWQ--------------------------------, the last Will and Testament (a copy

whereof is hereunto annexed) of

_______________________________----------------
*

late of Lp1tt--

--- --------------------------------------------------------deceased, who died at

onoraboutthe.Z4--------------dayof-------------------------O..c1e.r.,----------------------- -------,194o

was exhibited, read, and proved, before a Judge of the Supreme Court of British Columbia,

and administration of all the estate which by law devolves to and vests in the personal

representative of the said deceased was granted

the------------------------------Execut.. ----------in the said Will named,

GIVEN under the Seal of the said Court, this----------------34th--------------------------day

of--------------------- ------ga1i----------------------------, A.D. 1942.,

(Seal). Cl G. )hite,

District Registrar.

Extracted by
Victoi'ia, B. C.

Estate sworn under

Probate Duty.

Succession Duty

* 2,500-1041-4754

writing Marked "..

a/erred o in rnj Certificate, d -:f

IA"

DI4E'ricL Rejistr'ir
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n

n

DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NA

STATEMENT OF WAR SERVICE GRATUIITY

V DECEASED
MEMBER'S A1nr Cretg'itt 07

NAME ' REGISTER NO. 4
(CHRISTIAN NAMES) (SUINAME) s

D3rator or ioz rvt ette FILE NO.
I2t Ju1'

PAYEE
3O Spar t,, AIim C

DATE 215O
ADDRESS ttw tE3. N..215O

SERVICE NO.
A' 1l/C

O
FINAL RANK OR RATING . t" 4.1

.:fl

DATE OF TERMINATION OF OVERSEAS SERVICE 'U-' DATE OF DISCHARGE
A. TOTALQUALIFYING SERVICE S

Q9 13 97.C)
NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50

30

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS ICC LESSq INELIGIBLE DAYS. EQUAL TO DAYS © 25c. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY 3.05

SUBSISTENCE OR LODGING 14.Ç
AND PROVISION ALLOWANCE $ t

ADDITIONAL PAYI. C'ert. $
'(4

L* $

$

DEPENDENTS' ALLOWANCE 1/30 OF $ $

TOTAL $ 9 X7 = $ 3. 30
O9 311 ØNO. OFDAYS - X$

183

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF

OTHER DEDUCTIONS

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS

PAY AND ALLOWANCES $
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $

$

DEPENDENTS' ALLOWANCE IN ISSU E TO YOU $ OF $

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

Nfl

97.50

a

27 1. .66

=
P71.66

CERTIFICATE I

CERTIFY THAT THEA'MOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGUL,TIONS ISSUED THEREUNDER.

PREPARED BY C CKE BY
' J

7.7 _______________ ___________1 '.
r

'fl
t "IOJ ir. $ERVIcE REPRES1AñIVE

TREASURY
CHE KE BY PATE

I L It1 /



*
CANADA

CERTIFICATE OF MEDICAL EXAMINATION FOR THE

BOYS FOR THE NAVAL SERVICE

ENTRY OF OFFICERS,

OF CANADA

Can. B. 207
2M-1-37

N.S. 815-2-207

MEN AND 10

(R.C.N. OR RESERVE FORCES)
fl,

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

I, the undersigned, have examined -.................C.'f'

candidatefor entry
aid 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 at.......4T the...................of............................193...F
Z/Ray of ehoi t t1faotory
Badio1oC1t'13 report and oorlîficata ....................

atta,hd
, o

#&- - (Rank)..........................................

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

O
-

b -

E):.)

(a) (b)

lbs.

1

G)
G)

I

.

C.)

..

bi)
C)

.4-)

General Chest -

I.-) 3
G)

Development Girth
C)

O

- G)
ociDO bi)

.

OC)
ie-

ça C G)

(c) (d) (e) (f) (g) (h) (o (k) () (m) (n)

ft. na. inches right eye

(a)

¼maiinuui

left eye
(b)

minunum
//

colour
vision

(e)

mean

X33

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, *InCofltjnence 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.

ctb
Signature o.f Candidate

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate

is to be filled up

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

not considered ofsufficient importance to cause his ejection, he being d irable in other respects.

9'1 '.. ......................................................

.'#' la? /-S41?7. Examining Medical Officer

(Rank)............-,1,tc.

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.



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

The corner of this Certificate is to be
N. cutoff if the manlsdlscharged with

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

'N by the Department of Na -

CERTIFICATE of the Service of
ner is cut off, the

fact is to be

L......notcdintd1nthe
IN THE ROYAL CANADIAN N&VY

JLrit4iJ gc,.

Date of birth

where 1Province___
born 1i.Town or county

Trade brought up to_____________

Religious denomination 41
Date passed swimming test_________

Man's signature on dis-
charge to pension

Official Number I û

Nearest known Relative or Friend
(To be noted in pencil)

Name:___
Relationship:

1) Ii

Address: t.:_____

,,, / /

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

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

Period volunteered
for

_________
_________

---____ _____-

3. 7.

4. ________________ 8. _____ __________ ________________

Medals, Clasps, Etc.

Date received or
forfeited

.
ature of decoration

Date received or
forfeited Nature of decoration

Description of Person
Stature

-

Colour of
Marks, Wounds and Scars

__________
Feet In.

-
Hair

______
Eyes piexion_______________________

Onentry as a

On advancement to man's rating or
on entry under 28

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

Pi

2.

32.

'

____

_______

________

_______ _______

___________

____________________________

o

________

O.
_______

________

-

________

1 A
-

________-______________________

J. '.41. V1-'. .1 ........-- - - -

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



Nameft&,id_________ rIE
LI

Ship's Name
(Tenders to be inserted List and No. Rating

iii brackets)

- - ______
__________- _-

1 Î

_________ - I,

From To of Discharge

, 9 ff4Y '4C
1

Wounds received in Action and Hurt Certificate; also any
Date Meritorious Service, Special Recommendations, Prize or other Grants

Captain's
Signature



3

Service

Ship's Name
1 Cause(Tenders to be inserted List and No. Rating From To

of Dischargein brackets)
_______________ ______-__________

Examinations passed and Notations or Qualifications other than those entered on History Sheets

Date Particulars Captain' ignature Date Particulars Captain's Signature

____ 4

E __

j . ___ __________

___ ________________________



NameLJ JIJ- C k Conduct

Second Class for Conduct
(inclusive dates) Efficiency in Rating-AIiTIcIa 607-K.R.

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

flom '10 Superior....................................A man who performs his duties with more than average
__________ ________________ to be written Supr. efficiency.

Satisfactory A min who nerforms his duties with average efficiency
________________ ________________ " Sat

______ Moderate................................A man who performs his duties in an efficient manner
Mod but with less than average efficiency.
rnferior....................................A man who performs his duties in an inefficient manner.
inCerior.

______________- îvote -in these definitions "duties" means the general duties of the substintive 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.).

Good Conduct Badges Efficiency in Rating, Whether
_________________________________ Character noting sûbstantive rating R.M.G. Date Captain' Signature

in brackets or not
1st, 2nd, Gmitcd ___________ ______ _________________ __________ __________ _______________________Date Deprwec,

- -
__- - ______ ____ 4'y
______ -___ ____ (i?'fr_

Timeforfeited _____________ ________ _________________ ____________ ___________ __________________________

Number of -__________________
P.,D., days

Date
c.,
W.T. Award- Served



..25.5.Q................................................................................................OFFICIAL NUMBER I FILE OFFICIAL NUMBER....?55P............
NAME............................................CRANP

.Alan .......................................................................................DATE OF BIRTH ................-........................(Surname) (Given Names)

PLACE OF

RELIGION................................Q.b3b....Qf

RESIDENCE AT TIME OF ENLISTMENT: Street and etc ........
ENGAGEMENTS

Date (in figures) Period
Day Month Year

DRCcRTPPTA,i

Height Hair Eyes Complexion Marks or Scars

PREVIOUS SERVICE

Served in Rank
or

Rating

Dates
From To

Th . .NEXT OF KIN RELATIONSHIP (m pencil) 1 NAME (in pencil) L . L

J ' .) ., I :- O tADDRESS (in nencafl Street and No / I I Town £( -4 Province etc

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

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

.Particulars Date (in figures)
PARTICULARS

Day Month Year Day MonthI Year Day Month Year

" .....................'r.......11 now

JLQ.

BADGES, .G.C. OR G.S. II_ BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES

Date (in
Day Mo:

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

Granted
Deprived
Restored

- -_-- __
r:: :::::i irri

:2 :::C:......

fE::::::::::::::::::::::::.::::::::::::........

. ...L_ -

SECOND CLASS FOR CONDUCT
I

From

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

N.S. 815-7-35

Wt. I

Date(infigures)
SHIP OR ESTABLISHMENT

I
No.

I
Day IMonthi Year

Date(infigures) DAYSFORFEITED

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

BRIEF PARTICULARS OF OFFENCE

In duff. Char. I

PUNISHMENT

.
_.............

.-....____.I./



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37

..._.............OFFICIAL NUMBER NUMBER....................?55P................
_____________________ (Surname) (Given Names) ________ ____________________________________________________________________

Ship or Establishment Rating
From

Remarks Character Efficiency
Day Month Year...---

Day

Qdfl..........4/c...Ï
1ok ...........................6..................3$.......X.?.

...........................Lc.....................T........39.......
rree9....)-l-O.........

44

Date

IMontI

12
12

I Year J

Non -Sub. Rating

39

Qualified cua1ified
y Monthl Year

GENERAL REMARKS

Meniorial Cross issued to
Mother: MrsDora Crane

.

27 O / /

I DAfT
I I jr

r

-



RCN Apr. 42 11MARGAREE"

MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

Iii MEDALS
PERSON
ENTITLED TO Arthur Cyril Crane - Father

11

302 Bessborougli Ave.ADDRESS: _____
V1otoria B. C.

2 MEMORIAL CROSS -

____

WIDOW T)
----

2)

ADDRESS: -

(3i MEMORIAL CROSS
MOTHER i'JrS. Dora Crane

3)

103'? Lyall 3t., Esquimalt, 30. 28-4-41
ADDRESS:



0F D 22-10-40
D.D

DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS

_E No.

CRANE Alan Creighton N-21550 ERA4

SURNAME 1N BLOCK LETTERS) CHRISTIAN NAMES REG. No. DCHARGE - C,A.S.F. UNIT

WAR SERVICE
BA 0G E

(CLASS) No. DATE DESPATCHED:

-

ADDRESS:

CAMPAIGN MEDALS
I

REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star
AtlantIc Sta

C.V.S.M. & Clasp

a

OVA 806

j

O167 $ 7;/A(J /,'z/

jJ q f.

(THE RVER

r 7LJ t1'-kle fi 'Vt1 r- d -

D;r-t,i' )(Ç

02-74226 M

IIIIII IHI IIHH I

P




