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EDWARD ARNOTT
N2934



Boy (Seaman Class)

No.
(Cari.)

Date of

Date of Application Medically Examined

1039 Burnaby St., VANC0UVR,B.C.

High School ntrance: States ii yr. high school.

Previous Experience ----

29-12-36. D.N.O.&.T. Put on roster: special notation. Rec. by D.M.
Remarks...................................................................................................................

Directions Re Entry. 22-3--Lr---

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

CHRISTIAN AND SURNAME IN FULL NEXPN
- 1 PRESENI RAINO -

Edward Arnott CUiiNINGHAM

DATE OF BIRTH

10th April, 1920

11OLI. Haro St. B o y
Address VANOUVR? BC.

NAME, RANK AND STATIoN OPPLACE OF BIRTIIf
RECRUITING OFFIcER

Commander

HMOS.

British Columbia.Province......-.
Personal Description at the Date of this Document

Religious TRADE
Height Chest Hair Eyes Complexion WOUNDS, SCARS OR MARKS Denomination OR OOCUPA'IION

Fair Blue Fresh Scar on nose
9" 36 Presbyterian

Student.

____ 3

Commencing date of Period of Engage- -____________________
Engagement or 10th April, 193g ment or Re- SEVEN YEARS.
Re -engagement engagement

Date of actually vo1- 10th May, 1937
g1

10th Mr, 1937.unteering to en- Date of enterin
gage or re-engagej _____________________________ present ship

J ___________--
.Farticuiars of former Continuous Service Engagements, if

any; but, if none, and the person engaging has had previous
I

Service, the date of his First Entry should be given. If the
E

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 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 Continuous
Service, whose answers are to be recorded hereon: -

1. Are the particulars given above of your naine and date and' Yes.place of birth

2. Are you a British subject?t..................................................................................................Ye.s.

3. Nationality of parents-Father..............Mother..........Scotch

4. I -lave you ever served in the Navy, Royal Fleet Reserve,1
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 of
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?1.:..................

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. Have you ever been discharged from the Navy, Marines,
Army or R. C. Mounted Police on account of miscon-
duct?.................................................................................................j

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

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

No.

No.

$8.

* \Vhen evidence of age is obtained on First Entry, it should be attached to this Form.
f 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 of a boy, that his father is)

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

forwarded in to office with this Engagement. 1f a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet
Reserve Instructions). If an R.N.R. man, state number of R.V. 2. i2

f (OVER)

C.N.S. 55
2M-2-37 /

N.S. 815-9-55 1
7)7



l.-DecIaratjon 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 ,..... ........................................................................., do solemnly declare that to the best of my knowledge #1 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*fromf..................................................193.........., provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and r true allegiance to his Majesty. As witness my hand this................................day of....................................193......

........................................................................Man's Signature in full
Witness to Signature............................................................................- - -

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

. ...................................................................f Signature of a Commissioned
- - Officer of the Naval Service

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

This is to certify Ji "e have examined the person named on the other side hereof as to his fitness for the Naval
Service of Canada,nd we find as follovis:-He is of perfectly sound and healthy constitution, free from all physical
malformationq 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...........10th .........9.3.1..............193............

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.....years' çontinuous and general service from the age of 18, in addition
to whatever period may be necessary till he attai tha a

',* .........99 ..DER.R9NCommanding Officer

.................... Lieutenant.CdT RON......Medical Officer
I declare that to the best of my knowledge or'1e1ie1he answers to 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.........SEVENyears' 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 t His Maesty.

Witness to Signature..........\Boy's Signature in full

Attested before me this.......10th..........day of...a.,'p4......Y.......................193...7...

Lie?
7II............f Signature of a Commissioned

ant -00m_de', RON. Officer of the Naval Service

llI.-Re-enement 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
other side are also .requiredwhenthisI............................................................................................., now serving as a..-..................................................

Form is used.

onboard H. M. C. S................................................., who on the.......................pf.'.....................................................193........

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

engage to serve for a further period**. .' ..................from jj..........................................................193........
provided my services should be so long required. -

- Man's Signature in full

Witness............................ ."............................................Commanding Officer
* Insert "for the term j.(nunber in words) years," or "to complete (number) years for pension," or "untill attain the age of years."
t Insert the dateom which the engagement actually commences.

The docurn.nt 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 commencement of the re -engagement, which must either be coincident with, or (when the re.enagement is ante-dacd) earlier than the date of execution.

S. 55
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No. ... :.. .

Original

H.Q. File No...

DECLARATION OF ALLOTMENT
.,

A
_____ _____-

List and Number f" d i; I

I' I ' 7 Q r1 -

Daily Rate
in Ledger

ALLOTTOR ; q) Rank or Rating Official No.
of Pay

2

5 /1377
Surname........OUN.NGHAI& .BOY N.K, .50

NNADENH Christian
}..........E4wardA,

c,..?
Section A.

FULL NAME OF ALLOTTEE

Surname..........CUNNINGHA.M
Christianj...............

Section B.

Rate

ALLOTMENT NOW DECLARED

Relationship

M0ther

ADDRESS

#3O110Harà Street,
Vancouver, BeC.

DISPOSAL OF EXISTING A

The following a.1lotrnent,-af fOtce-

Rate per
Month

to be charged
on ledger

$10.00

NEW

Month to
commence.

Payable on last
working day

30th
June,
1937.

(See Note 1 below)

e)e be disposed of as indicated
(see Note 2):-

.v.ç___.
No'rs 1 :-If there be no existing A1lotmentktheyrt' NIL should be written across Section B.
No'rs 2:-Write " Increased or Reduced as tion A"; "To be stopped (charged to.......................................; "To be continued," etc.

NAME OF ALLOTTEE ,- P.RES \

-\

The lotint

Allottor's Signature authorizing charges.......................'5---r.......................................................................

Boy. Rank or Rating

ENTERED IN FAIR LEDGER

z.......t...............

ENTERED IN ROUGH LEDGER

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

THE FINANCIAL SUPERINTENDENT,

Department of National Defence,
(Naval Service)

Ottawa, Ont.

S. 63

2M-8-36
N.S. 815-9-63

A/PaymeÇ1eut. Comniander.
A ccountant Officer

H.M.C.S...........NPN!'.........................................................

Forwarded...................



NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON TH!S SHEET

For use at Headquarters only.

INITIALS DATE

Declaration received at

Indexcard

Allotmentledger shet

Allotment ledger sheet

Typeplate
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HT1G/ML

NOV eb r 2 1940 e

Do rr Mad sri:

It ii with deep regret that I
must confirm tho te1ei;rn 8ent out by the
inister of National Defences roportin
that your son9 Idward rnott Cunninhan
Able Soonan ROC,., O,iT0 2934e was missin
believed killed,

1'ow details are available, but
It is known that H.MOC.. 'I'ARCAfli" was sunk
in collision In the North Atlantic whilst
steanain; without lihts, on convoy duty, and
in the submarine zone 142 Officers and ratinr,s
are rnIsniar and must 1,e presumed lost at sea,

I cm recuestod to express to you
the sincere sympathy of the Minister of National
Defence or Naval 3ervices and the Chief of the
Naval Staff in your

Any further inforat ion ;hich i
reeIved will be at once communicated to you

Zours very truly,

(3.O Cosetto),
Naval Secretsry

Mrs. Jean Cunninrhan,
1110 - 6th Avenue,
NEW v13TMINSTR, T.C.



DEPARTMENT OF
PENSIONS AND NATIONAL HEALTH

Dear Mr. MacNamara,

OFFICE OF THE MINISTER

OTTAWA

P Q$4452...
A lL L:

N! iNSi ?1

CANA

'ô,'?'

November 14, 1940.

(MILIT1j Y)
"toy 15 19Lo

I understand
of Able Seaman No. 2934, Idward Arnott Cunning-
hani, applied some time ago for dependents'
allowance but that this was held up because of
some misunderstanding about the boy's age.

I regret to advise that this
boy was lost on the Margaree and, as the mother
has been waiting for her since last
February, she is urgently in need of assistance.

Would you please make enquiries
in regard to this application and advise me as
to its present status.

Yours very truly,

(Miss) A. Dixon
Associate Private Secretary.

Mr. A. MacNamara,
Chairman,

Dependents' Allowance Board,
Ottawa, Ontario.

d/l
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jC j.4 ,
. 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

Name....U1INGHAM, EDWARD, A.Rating............B.

Official No.....?.9.4H.M.C.S...."M.AP...1','List....52/28

Who*...YS ......012 the....?.?4.P9'............19...4°'

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

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

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

from the other E L

Found amongst E L

Debts collected §........................................................N t L

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

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

Rate of allotment (in words)......QR1..JQLL,ARS..................charged to.3Lt

Name of ship from which transferred.......... M.. Q. .. ft.....'MAR

Totalt..2E....CREDITOR

$

22
N

cts.
50

IL

NIL
NIL

0ctobr, l9Li.0.

5To
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.....

%ARIAR....amounting to a net balancet....CREDITOR

of... ...NT.....dollars.............................................cents.
Dated on board H.M.C.S.......AQ.QTA .................................at 4ÇAX

NOVA.QQAthis 19.I .e

Approved Qant Officer

/ 4...........Ç:........{

Ithtsthe Assistant

Commanding Officer.
. TING CT N, R.C.N.

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

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

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

SthfM whether discharged on shore, D.D. or Run. fState whether "debtor" or "creditor".
§5ubscription 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.NIIS. 46

lOs&-1O-40 (7450)
H.Q. N.5. 815-9-45

tIt$.ç
¶?O"



ACCOUNT OF SALE OF THE EFFECTS

SOLDbefore the Mast, the........................................................................................day of.................................................

TO WEOM SOLD

Charged Paid for
No.Ship's NAME PARTICULARS in in
Book in Ledger Ca8h

consecutive (If any are not sold, state how they are to be
order disposed of)

Total proceeds of sale oarried to account on the other side

f
Lieutenant or Officer who

............................................................................................ attended at the sale
t, of the Effects.

The whole of the Effects which were left by the person named on the other side, are enumerated in the above
Account and on the other side thereof *

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

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

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a
Ship's Corporal.



V
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P':82 *.

Six copies to be rendered to Naval Service head quart ers
-

ORT OF THE DEATH OF AN OFFICER, MAN OR BOY

f

.M.C.S....................STAD.ACONAat L ..

Name ArflOtt ÇiAM
L.

(Christian names in full)

Rank of Rating.......h1e. .. .$.eamn.......................................................Official No.

(If unknown, date of first entry)

Piace of Birth......N.ew...Ws.tm of Birth................April....19.?P

Occupation in Civil Life......tuó.ent......................Religion........................tEfl

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).....................2..arS6.,MQ.nth.S

Date of' Death.............. Place of Death................ea

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

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

. -t known ( Name ....Relationship
re1athor

kth1ress 3i&..O
friend.

(

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

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

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

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

ingto

Placeof Burial................................................................Date of Burial..................................................................

(if known) (if known)

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

(if any)

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

//CONYIANDER R. C N.
Commanding Officer,

t.h .N91ber,94,O

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.

f

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

C.N.S. 1121

15M-7-40 (5849)

N.S. 815-9-1121



MORANDUM FOR 4,
J4 ,. L

i).q j.
j a_

P.64

Any further communication on this subject should
Jean .Curln nhain................be addressed to:-

THE SECRETARY,
. DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
1erB.C. ATTENTION: ADMINISTRATOR OFESTS

and the following number quoted:-

H.Q..0302

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

....................................y..i,...............1947c\
For the purpose of record and in the event of there being any balance offpay,

medals or memorials available for distribution (according to law) on account 4f th3G 5 1&I.
late

\ Q. j)
oîîp,W' //....AM'4YAL t"

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.

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

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

H.Q. 1772-39-972



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

INFORMANT'S STATEMENT

o RELATIVES

required to be accounted for
NAME IN FULL

Relative, if
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

of any any, in each degree
inquired for

or her name, and date of death
of each deceased relative

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

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

3 Father of the 5ô I I4e-4- 4A4L_d-

4 Mother of the Deceased g4_
- / c

Blood
Brothers

5 ofthe
Deceased

Half
Blood .

Sisters
Full

Blood
6 ofthe

Deceased

Half
Blood

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.

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

Grand -Parents of the Deceased.

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



10

11

12

13

14

15

16

17

18

19

20

21

u
22

23

24

FULL PARTICULARS AS TO IDENTITY

Wrhat is the full name of the deceased?

Give the month and year of his birth. £/4._lPLL../ / 9 O.

w /3
Where and when were his parents married?

a1;t / "i- '' / ' 1,3

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.

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

PARTICULARS OF DOMICILE

Where was deceased born? e -'I

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

/3 - ----
How long in each? _,
What was the nature of his emploent? e
Did he own the house or homestead in which he lived? If so,

where?

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

- ---'' -'

State your postal address infull.

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 f till name and address of each Creditor in this space
and enclose his Bill of Account.

(See Note Below).

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 be holds no security therefor; the creditor should then sign same,

and if you admit that the claim is correct, then you "O.K." the bill and sign same.

(PLEASE TURN OVER)



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

* .of the deceased.
N.B. To be signed infull in the presence of a t

Clergyman, Priest or Local i Signature
Magistrate ..

4 of
I Inform ant

CERTIFICATE

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

'See above ......... ......{ }is the *of the Deceased
above described, and I be1iev 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..1
Signature of clergyman,ri k Qualification..:.

Address.... ........................
NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives jarticulars 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.



4 2547 Hemlock St.
Vancouver, B. C.
August 14, 1941.

aior L. M. Firth,
Dept. of National Defence,
Naval Service,
Ottawa.

H, . N. S, 62C302 F. D. 208

Dear Sir;
I have before me your letter of the 7th

inst. and will give you as much information as poss-
ible of V. M. Cunningham, my former husband, and why
I understand It was unnecessary to give any detail
of same.

My son Edward Cunningham was born Apr11 20,
1920. In 1923 Mr. Cunningham's life made it imposs-
ible for us to lIve together. He moved to Calga.'y
with his parents later that year to try and reestab-
lish himself but was not successful. In 1926 my
father-in-law sent nie Information to the effect I
could get my divorce and custody of my two sons.

At that time the law demanded that the di-
vorce be granted in the province where the husband
was domiciled. Arrangements were made through my
lawyer here and in. February 1927 I went to Calgary,
Alberta. My father-in-law went into court and test-
Iuied in my behalf and before we left the court the
Judge had granted me my freedom and full custody of
my children.

From the time Mr. Cunningham left and
ceased to support me in 1923 I lived with my children
at my parents' home till they passed away in 1932 and
1933.

Since my divorce Mr. Cunningham has been in
Vancouver twice to my knowledge, in 1928 and 1933.

He came to see nie both times but did not ask t see
the children.

1IkANCFI

,

Oi,

4'4L



1 -le

money inder
or very soon
illegally in
sentence for
C algary.

has 'been serving sentences for getting
false pretences in Alberta sInce 1924
afte arid went into the United States
1928 and after escaping when serving a
obtaining money falsely, returned to

After leaving Vancouver in 1933 I received
cards from Los Angeles, California and later the next
year heard indirectly he was In trouble there. Since
that time I have had no knowledge of his whereabouts
but presumed he was deported back to Canada.

Ills father passed away in 1927 and his.
mother in 1931. are married to highly J

respected men living In B. C. I visit them and they
know nothing of his whereabouts.

The only place I could advise to enquire
about hini is Calgary, Alberta.

ou will no doubt understand that owing to
these circumstances wy I felt no mention need be
made regarding their father as I had 'worked and sup-
ported them since l23 and as far as I know Mr. Cun-
ningham never knew Edward (Ted) was in the Navy.

I regret very much that this letter must
be sent to you as one does not like to associate a
man like Mr. Cunningham as the father of a boy as fine
as Ted was all :rlis life.

T would appreciate your informing me if you

get any information regarding the above.

Yours truly,
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DISTRIt3Tio:Tor SERVICE ESTATES

Naval - Militar; - Air Force

Naxrt.è _________
_____________________________ No:_______________

-

Chi s tian Name e -

Date Death

AMODI

L.P.C. $

Date V

___ Other Credits -

Total

- ____
SHARE RELATIONSHIP

V NAME AND AD:DRESS
AMOThTT

V - -. -_
V

V ,11 VV
V

f% flU

w ;4i

r kti nttt)
-- *_ -- --- -V

Vr13RITY

V EST VO rE PRI OBJ A M

;1iI.

V__
V

__
r -

___ _-

Distri'oution app nd authorized

____ IAUDITEDFORPAYMT
____________________________________________- ' (L.Firth) Lt-Oç1,
Administrator of Estates.

Chief Officer

VV#



» 'H

Qe.
:1

ACCJ-C( WLL/LLAJt&t _PJtc to

Y1Crcc[ -ctoo &

I))

____

ç

NAV,j PERSONNEL I
00 r, S

N V3O1944l) rj

rn? SLivCLcn,:1JuITy

I



L

H

-

\).2
t4

/

)/4f \<

1 iz-6'
,, A

t

/
y -

T



L1117U utLc2 /]24za Ç3T 21 146

OcL&P

777 : cc2e
1 I

94j

c.n-.51I

h'?
J /, d.

ob 77i
&

'n LLYrLcLLLYL9L



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

Name..............No.........?93 ......................
Surname Christian Names

.........................................................??.10...........................
Rank Unit Date of Death

SHARE

Date............3L.3)7

RELATIONSHIP

AMOUNT
L.P.0.....................$ OG1

Other Credits
r -s.

I .'

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

rev D zts 7.2O

Tht Dint .20

NAME AND ADDRESS

M. Jean .

1635 W, 12th
Vanonver LC

()or o hr eht1drn during
ininort,)

AUTHORITY

F.E:ÇO. VOTE PRI Ij2 OBJ. AMOUNT

9999 i.,-. 000

CLA lED EXAMINED BY

For Chief Treasury Officer

- V
30M-1-46 (8630)

H.Q. 1772-45-27

)

.7

4/1/ 7

AMOUNT

DISTRIBUTION APPROVED AND AUTHORIZED

(L. M. FIRTH) Colonel
Director of Estates

AUDITED FOR PAYMENT

I

For Chief Treasury Officer



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

N The corner of this CertIficaVs t'6be
N. cutoff ifthenianisdIschz'gcdwith

a "I3ad" character oiwith dis-
grace, or if specially directed

by the Department of Na -

CERTIFICATE of the Service of 't1onalDefencc(Naval
nez' is cut off, the

t N., factistobe
oed1nthe

IN THE ROYAL CANADIAN NAVY

Nearest known Relative or Friend
(To be noted in pencil)Date of .birtb_ /0LtjJJ4.s icIZo ______________________

ieie Piovinee Name ______________________
born ITown oi county Relationship

L)/
/.JJ.

Trade brought up to
Address_ I/o /ir

Religious denomination__________________________________

Date passed swimming test 7/P ____ ____________
PST' 44) j, -___ __________Man s signature on dis-

charge to pension

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

Iot11 4 ./JJ 11g t)

3. 7.

4. ______ _______ 8. _____ _______ ________ ____

Medals, Clasps, Etc.

Date received or
forfeited

. .Nature of decoration
Date received or

forfeited .IN ature of decoration

Description of Person
stature

.

Colour of
Marks, Wounds and Scars

________________
Feet

-
In.

______
Hair

________
Eyes

- LOIR-
plex.ion_____________________ _____

On entry as a boy

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

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

ri -.r.n,nr.- nr, -Ç r,nnnc.cnvn

________

-p-1

______________

I -_____ _____________

-______ ______ _____

--

C.N.S. 459 GAUTION.-Tbis is an Official document. Any alteration made to it without proper
authority will render the offender liable to severe penalties.

Il



2

Name 'j rThfiiL
Ship's Name

(Tenders to be inserted List and No. Rating
in brackets)

Jit)

Date

Cause
From To of Discharge

____

t4iL Z! a/it ag'.
zcifrL

L1LM2 L i bct ' cj.

4- fPcI.
'J, 4 4O

'41C e2et TAO-

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

Captain's
Signature



Service

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

_______ _______ _______________ ________ ____________ _______

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

Date Particulars Captain's Signature Date Particulars Captain's Signature

6?d2I kL_ __



NameAcw4 Ltjt4 W ( H fri ict
Second Class for Conduct

(inclusive dates) Efficiency in Rating-ARTICLE 607-K.R.

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

From 10 Superior....................................A man who performs his duties with more than averagé
__________________- ____________ to be written Supr efficiency.

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

_________-- Moderate..................................A man who performs his duties in an efficient manner
Mod but with less than average efficiency.
Inferior.....................................A rxian who performs his duties in an inefficient manner
Interior

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

The substantive riting he'd by the min. at the time is to be noted in brackets after each
assessment thus Supr (A 13)

Good Conduct Badges Efficiency in Rating, Whether
________________________________ Character noting substantive rating R.M.G. Date Captain's Signature

in brackets or not
1st 'nd Granted .

.

Date rd'
. (1 g _____________

____________ W (C hf,)

_____________JL& ( ___ _______
____ ____ -_______ ___

( 2
22 A ____________

Time forfeited
. .-.

Number of - --- - -,
P.,D., days

C., __________Date

WTA\%ardjserved___-_--

-



u.:. .4/-id'J.
: 4'-.-/

L

u1 Can. B. 207
11R :( / N.S.8lii-2-207

t ,. ,_,,J ,',

p. /..
CANADA d/1

I I

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND

BOYS FOR THE NAVAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES) 7

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, h ye examined

candidate for entry as )-....................

and I believe him to be in,/ail respects fit for_His Majesty's Service. He has signed the Certificate
given below in my preseyce j

Dated at.................................the of ...........193.......

Ex ing Medical Officer

(Rank/42.....4..

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

t

n),...

General Chest °

Development Girth
Ot.) QcEn-' -'

(d) (el (f) (q)

inches
(a)

right eye

maxim

(b)
leftee

minimum *
colour

8
vision

?1

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

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

Urine, Discharge from the Ears, or any other disease like]y to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment as may be authorized.

/
. . . -. . ........... ... . ..........................

fr Signature of Candidate

When a Candidate is passed, notwithstanding a .sliçjht defect or disability, the following Certificate
is to be filled up

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

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

Examining Medical Officer

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

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



L DEPARTMENT OF NATIONAL DEFENCE 2417
J 3M-2-36

(Naval Servic&) N.S. 815-9-2417

APPLICATION FOR ENTRY IN THEJ3YAL CANADIAN NAVY
'

L/...a4
(Place

The Naval Secretary, r

Department of National Defence, /....I?1J. .........

OTTAWA. (1ate)

I hereby make foj.j application for entry in the Royal Canadian Navy, under a seven years' ccn inuo ie \
engagement as a................U..L... \ \(\

(Insert rating chosen) j ni7 ( \

I certify that the following paticulars ar in m own han.diting and are true in every respect: j'
1. Name (to be given in full in Block Letters)..$.M/A..R AR t...T....

2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian must be attached).... .. ...i .../..?s2O
. Place of Birth. Town.............., Province..2'......

4. Permanent Place f Residence. No....../01.9......Street............................................................................
To ................................, Province....

5. Are you a British Subject?..............

6. How long have you resided in Canada?......

7. What is your Mother Tongue? . .

8. What other lasaguage do you

9. Are you of the White
10. Are you Single, Maaried or a Widowei?.......

11. How far advanced educationally are ....
(Ctefclithorities must be attached)

12. What practicaj experience have you had?
(Details and certificates from employers, trade credentials, etc., must be attached to substantiate employment reported.)

Poe

15. Have you ever served in such forces? ...............................................................................................................................

16. If so, give dates and

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

18. Have you ever offered to serve in His Majesty's Forces and been rejected?........T7d..i ....................................................

Why?

19. Have you ever been convicted of a criminal offence?............Lc...............................................................................................

(Enclose two character references, one of which must confirm your answer to Question 19)

20. What is your weight?........../.4.i..,eI...Height Ciiest Measurement (Not inflated)...........

21. Have you ever had fits?.............

22. Do you suffer from any

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

24. Do you suffer from any

25. Do you wear

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

27. Give

28. Are you willin to be vacc)iated and inoculated as considered necessary by the appropriate authorities?...................

.....4........................................
Signatureof Witness Signaiture f Applicant

CERTIFICATE TO BE SIGNED BY THE PARENT OR GUARDIAN OF CANDIDATES UNDER 21 YEARS OLD

I agree to refund to the Department of National Defence the expenses incurred by that Department for
transportation to a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years'
continuous Naval service for reasons which in the opinion of the Department are within his own control. Signed and

Sealed at..') ..Ç.this......../.f ....day cf......, 19.o the presence of

4.......ETÇ!..Q'?2e.eJe
Signature of Witness Signature of Parent or uardian

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE

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

Signedand Sealed at........................................................, this....................day of......................................................., 19........in the

Signature of Witness Signature of Candidate



29.3.4.OFFICIAL NUMBER FILE NUMBER...293.4...
OF BIRTH.......................iQh....

(Surname) (Given Names)

PLACEOF

RELIGION...............................Prsbytriai ............................................................EDUCATION..............QQl

RESIDENCE AT TIME OF ENLISTMENT: Street and etc......................B4..G................................................
ENGAGEMENTS DESCRIPTION II PREvIous SERVICE

Date (in figures) .Period Height Hair Eyes Complexion Marks or Scars
Day Month Year

ars

Served m
__________________________

Rank
or

Rating

Dates
From To

NEXTOF KIN RELATIONSHIP (in (in

ADDRESS(in pencil): Street and etc......................................................................
MEDALS, CLASPS; HURT CERTIFICATES, PRIZE MONEY

Date (in figures)
Day Month Year

Particulars

FIADGES, G.C. OR G.S. II

D t (in fi ures' Granteda e g 1st, 2nd or 3rd G.C. Deprived
Day Month Year or G.S. Restored

uIIiiii :':zj

j'
IIIIIIIIIEI..

4//4LZ4-/
j.: D

W.

SECOND CLASS FOR CONDUCT
From To

H.Q. 35-301V1--4-42 (4260)
N.S. 815-7-35

EXAMINATIONS, CERTI

Date (in figures)
Particulars

Day Month Year

.14........5....3.7....d...L.T4GQo.d) ....................................

6........7....3.7........P&sseL.E.duc...T.e.t....

.3.0........8....37........Pass.ed...S...S,...Test..J.Go.od.).............................

SHip OR ESTABLISHMENT

Date (in figures)

ETC.

Date (in figures)
PARTIcULARS

Day Month Year,
______________________________________________

BRIEFPARTICULARSOF _WARRANTORC.M.PUNISHMENTSANDC.P.CHARGES
Date (in figures)

No. Day Monthl Year
BRIEF PARTIcULARS OF OFFENCE PUNISHMENT

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



2 5
p

6 8 9 10 11 12 14 15 16 17 18 19 20.1 21 22 23 24 25 26 27 28 29 30 31 32 35 36 37

____........OFF1CXAL
____________________________

NUMBER
____________________

NAME................ÇI!..EIN................................_.
(Surname)

..LEdward.....................OFFICIAL
(Given Names) ________

NUMBER .

Ship or Establishment Rating
From

Remarks Character EfSciency
Date Qualified Re.Qualifled

Non -Sub. Rating
- Day Month Year Day Month YearDay Month Year -

Day Month Year

39 iii...Q.

Assinibolne .39.......39......
Mara'i 6 9 40 __________________________________

REMARKS____ .. ......... 4Q..

_ ........- .Qwr'iugham.,...............................

....

...-...

-



D OF D 22 -].O -4O

DEPARTMENT OF VETERANS AFFAIRS AWARDS
ftAVY D..

WAR SERVICE RECORDS

FILE No.

CUNNINGHAM Edward Arnott N2934 A.B

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. C.A.S.F.. UNITERGE
WAR SERVICE
BADGE
(CLASS) No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPAT.CHED

1939-45 Star
C.V.SIM. & Clasp
War Medal

________________________________________________

)______________________

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806



RCN Nov. 42 "MARGAREE'

MEDALS AND MEMORIALS-DECEASED PERSONNEL

(1 MEDALS
PERSON
ENTITLEDTO Mrs, Jean Cunningham - Mother

-3O-----11O4-Haro Stree
ADDRESS;

VANCOUVER. B.C. 1635 W 12th 1\ve.,

(2) MEMORIAL CROSS
WIDOW

ADDRESS:

3) MEMORIAL CROSS
MOTHER Ivirs. 3. Cunningham

1110 - 6th Ave., New Westminster, B.C.
ADDRESS:

REGISTRATION No. DATE OF DESPATCH

MEMOUAL
(1)

DATE

42)

(3)

28-4-41

.:...:....




