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Cari. S. 1243
S.425. OEstablishe&1917.) Imp. S. 1243
In1P..4. Late Can. S. 425

True Copy of the

CERTIFICATE of the Service of

John Davies HAN. I

in the Naval Service of Canada.

The corner of this Certificate is to be ont, ofr

N whenever it ic considered that the man's
antece tents and character aro such as

to rendet- his re-entry at any future
timoundesirable. Whenever

N. the corner is cut oft' the fact
is to be noted in the

PORI' I)IVISIOII, 3IALIFAX, s0 OFFICAI NUMBER 227g

Date of Birth..............................................................12th.January,1912...
Town..................................................South

.Tottenliam, .

Where born
fCounty and Province......................L9Pfl,...ET1g]4............................................................................

(j;
Usualplace of residence............................................. . (-.'.iI-. ...........................................................................

Trade brought up to.....................................................I.ik.

Religious denomination...............................................

Next of ki?. .... dV .' . .....

Can swim------PPT.( Fair) 13..11...P$T.(VG).21..33.................................................................................

Man's signature on discharge to

CONTINUOUS SE1 VICE ENGAGEMENT. MEDALS, CLASPS, ETC.

Date of actual volunteering.

16th. Sep.192.

4îapi /93v

Commencement Period

of time. volunteered for

12 Jan'30 Seven

_________ Years.

77 f.JA44

DESCRIPTION OF PERSON.

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

On advancément to man's rating
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...

1,fiOO-Jrily 2,5-18. Req. 5963.

Date Received.

STATURE COLOUR OF

Feet. In Complexion. Hair. Eyes.

Dark

5 1]4 Fresh Brown Blue

5 iiI 4J D/t

/D L4

Nature of Decoration

MARKS, WOUNDS AND SCARS.

Appendix Scar and scar
from fall on chin.

-ifo



I
Name . 9flPaYP..

LIST
SHIP'S NAME. RATING. FROM TO CAUSE OF DISCHARGE.

AND No.

I______ _____

"Stadacona". 5.2 36. Boy Seaman. 16 Sep'2$ 31 Dec'2g

Champlain. 9iL " 1 Jan'29 k June'29

Champlain. 9'.. P.O.Boy. 5 June'29 30 June'29

Stadacona. k9. 1 July'29 11 Jan'30

Stadacona.. k., Ord..Seaman. 12 Jan'30 15 May'30

$tadaOEona. .. k.. Ord.Sig. 16 May'30 17 July'30

Victory. 26 H 1 Ju1y'3 12 Aug'3(

Warspite. 3L ' 13 Aug'30 5 Jan'31

Victory. 3 . "
6 Jan'31 27 Feb'31

Champion. 1 " 2 Feb'31 19 y131

Victory for Saguena. 14 u 20 May'31 2k June'3

Saguenay. .
" 25 Jiine'3 k Sep'31

Saguenay. . $ign1rnan. 5 Sep'31 Oct'32

Stadacona. 91 " 9 Oct'32 31 Dec'33

Champlain. 31: " 1 Jan'3k 19 June'31

8tadacona. 13' " 20 June'3 20 Oot'31

Victory. " 21 Oct'3k 2 Dea'3k

Saguenay. 29 29 Dec'3k

"oacaeoz,. - »-..787

- - -

- - Is -

1 k't
-ft - d2

Wounds received in Action and Hurt Certificate; also any meritorious Service, CAPTN'S
DATE.

Special recommendations, Prizo or other grants. SiGNATURE.

SHIP'S

DATE.

2 July'2 Pa

Aug'30 Su

31 Mch'3 ,1.,



t

I

ISCHARGE.

TAIN'S

TURE.

2J

31

L . 3

Sence.

SU IFS NAME.
LIST

AND No.
RATING. FROM TO CAUSE OF DISCHARGE.

4
) .___

-

cJ' y /
/64/v? .27IJ/
2 I-d/i s,.Qii4

-" -

4f
,3Lc

V22
I',

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

DATE. PARTICULARS.
CAPTAIN'S

SIGNATURE
I DATE. PARTICULARS. CAPTAIN'S

SIGNATURE.

i1y'2 Passed E.T.Part I.

ug'30 SupplthA/G App.

Mch'3 .,.A/G 2 days.



4

Name........ BHEAN
nduct.

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY .1 N RATING, RECOMMENDATIONS FOR MEDAL AND GRATUITY (R.M.G.)
INCL'USIVE DATES. ON 31ST l)ECEMB R EAC YEAR AND ON DISCHARGE FROM THE SERVICE.

in I ting,
From To Character, n cg Seaman's duty, R.M.G. I)atè. Captain's Signature.e. a.. Coxswain, etc.

VG. Supr. (p0 oy) 11Jan'30.

VG. Sat. (Ord..Sig.) 31 DeoI'3O

VG. Sat. (Big.) 31 Dec'3i.

VG. Sat. (si.) 3]. Dec'32*

VG. Sat. ($i'.) 31 Dec'33.

VG, Sat. (i.) 3]. Dec '34'.

/)tIL) ____
si u 31 Dec.36.

V.G. _____________ ____ 11 Jan.7.

_____ ________ S (

GOOD CONDUCT BADGES. (ç/4,

Date. ]st,2nd, Granted. Dorived, , +

l2Jan. 1st Granted.
1933.

7t «e

9ia,i3+dT

Time

Forfeited.

Date.
P.

(°'r
w!i'.

Days. Date
I -i.

C1E?.'r
WT.

Days. Date.
p.

Ci
W.'I

P.
Days. Date. C.P..r Day8.

W.T.



NAME . NATIONALITY

D.4 OFBIRTH:.. .12.th..J.an...,.1912...........MARRIED:......Sin.gl.e...................RELIGION:............................

DATE OF APPLICATION:....19th..JU1,.192.& MEDICALLY EXAMINED:.......

4DDRESS:........OEenra..D1v.y.....Oilli'DUCATION:.........k.......
\1 »

PREVIOUS EXPERiENCE:
HighSchool ...........................................................2......................

REMARKS:...... ...QX.QY....( Ç.9 9..!°.......Consent Fors received 2o/T2: p.onent Paper received.
..é..... ..................................................................................

.

ar)prowd: Lr. to reort for formal entry copy S.N.O.Ha, ,1/9/2. Lr.f....i.ter.ed...l .9 ..2 .....................

M27.



physical qualifications required for entry in
B 07

3M-12.24 the R.C.N., as shown in the attathed notes; have

1910
815-2-207 been considered.

Late Can, S. 544 ic'al Examining Off ic-

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

BOYS FOR THE NAVAL SERVICE OF CANADA Q

(R.C.N. OR RESERVE FORCES) S 9 3
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.4'LLA,.../

candidate for entry as............S_tie,ji..J
and I believe him to be in all respect t for His Majesty's Service. He has signed the Certificate
given below in my presence.

Dated at..............................the of....192g
nndicalOffl?er

(Rank).....

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

U)

n
o

o
.n

a)
.

-n

C).

L
Q)

Q) Chest

_._-

.5)
-'Q)

.

'

bce)

-
U)«n Girth

Q) ') n

(a) (b) (c) (d) (e)

lbs. ft. ins.

9,,
inches

()
manin,gm

f (b)

minimum

IL

m4tt
/Ls..4j'J

(e)
mean

33,
is req

,U) '

o -

..
U)

.

be ..
o C)

-

..

.5

,n
U)
a)

)I)U)>
U) o d

ÈE
2

fi._.
,

n
C)

E.
U)

-,
U)
U) .n,

.4Q) 0,O QU) b

B

00 C)
E

;u')
U)

.&' .E
-)

n C)

(f (g)____ (h) ) (k) (1) (nz) ___

') ,

() '4

dI

____________ ___

_____Ji1ifi

otation be
______made rear Colour Vs1on.

CERTIFICATE TO BE SIGNED BY THE CANDIDATE .

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

.........................................................T'
Signature of Candidate

When a Candidate is passed, notwithstanding a slight defect or disability, the following Gertificate
is to be filled up

This Candidate is th°e 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 tl3is is to be clearly explained to the Candidate by the Examining Medical Officer.

f&c&ft-,
47 D-





DCAED 22 october 191O

DEPARTMENT OF VETERANS AFFAIRS AWARDS NAV
W.R SERVICE RECORDS

FILE NO

AN John Davies N-2278 4/Ï..Si;.

SURNAME lIN BLOCK LETTERSI CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNITDISCHARGE

WAR SERVICE
BADGE
CLASSI NO. DATE DESPATCHED

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

l93945 Stsn
C.V.S.M. & Clasp
War Medal

_____________________________________

(TI -IS REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA 806



1

MEDALS AND MEMORIALS -DECEASED PERSONNEL
T. MEDALS

PERSON
ENTITLED TO Mrs. Marj Ann Hean - Widow

1- Sebastian Place,
ADDRESS: HALIFAX, N.S.

2 MEMORIAL CROSS
Mrz. M. A. HenWIDOW

- 4Sebatian Place

ADDRESS: HALIFAX, N.S.

3' MEMORIAL CROSS
MOTH E R

M. Hean

Muskoka Sanitoriujn
ADDRESS:

GRAITENIIURST, Ont

REGISTRATION No. DATE OF DESPATCH

, 28 April 1941

i3 28 April 1941

TE DESP...,..

NO



....OFFICIAL NUMBER I FILE NUMBER........................I OFFICIAL NUMBER...........78

..........................................................................................DATE OF BIRTH..........................JI 2..,.........(Surname) (Given Names)
-

PLACEOF

RESIDENCE AT TIME OF ENLISTMENT: Street and etc 0nt. ..................................................

il Desg'ap'rsow II PRsVU-,VTq Spevyr's

Date (in figures)
Period

Day Month Year

12 1 30 Seven Years' C.S.

Height Hair Eyes Complexion Marks or Scars

5......11 flIc.,3in-

rr.Q ...

cJiin..........................................

Served in
_________________________

Rank
or

Rating

Dates
From To

NEXT OF KIN RELATIONSHIP (in pencil).! ......................................................................................................NAME (in pencil)......22..-.

ATDDPRSS (n neni' fl St eet and No .( iLi L Town Province etc
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATION bERTIFICATES, ETC.

Date (in figures) .Particulars

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

PARTICULARS
Day Month Year Day Month Year Day Month Year

,.T

BADGES, G.C. OR G.S. __________IL._______ BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES
Date (in figures) GrSXi.ted Date (in figures)1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE

Day Month Year or G.S. Restored. No. Day Month Year33...ted..
Date (in figures) FORFEITED

ii i
N :: :';.. ::;L:::»

1'
IIIIIIiiIuuiIuIT

-
SECOND- CLASS FOR CONDUCT

From To

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

Day IMonthi Year I Prison
i

Det'n Cells C. Power W. Trial In duff. Char.

PUNISHMENT

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

tfK.2.

--.--------



- 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

rn.......................aa2.Q._....OFFICIAL NUMBER NAME............_s .OFFICIAL
NUMBER..........................................................

(Surname) . (Given Names)

Ship or Establishment Rating
From

Remarks Character Efficiency
Date

Non -Sub. Rating
Qualified Re -Qualified

Day Month Year Day Month Year Day Month Year Day Month Year

Stadacona ....On..

Cham1ain

I ......V.G.
!-ci.'7....I.............1...1

.......LÇ,..
phampion ..8 31 ...LQ..

REMARKS

.............................9....0
ChamD1ifl ...
Stadacona............................t'...............................20

...............................?.9....12Sauen
Stadacona 4 6 36 -and-

Stadacona Sig 6 5 38 Re-entered .NbL sean,

.....3

G-a-se..........................................t?

Stadacona ??

4 6 40
I...............................................................................................................

Ï Victory ??
6 6 .40

Dis ched ..0 D.

clCvn (J IEL!-IED kri RE5.IDENCjPR'1....

.
D( tfO1YR BTN1 MAli1 IUstG10 I r' tCTytTOJ1 51Z"

1 .
-

.-...-.........................: m.asRnn4.? ...rn.

CNU5T. OATh ACT5 « 1- /J,I.i-tA'Tt

CED.
EY IMOJY. CAT.1...&."b .



r
L

VERIFICATiO1
CAMPAIGN STARS DEFENCE ÏV!EDAL, WAR

NAVAL GENERAL SERVICE M

NAME IN FULL/ .A>'. . . . .... . RANK/RATING .

SHIP

SERVICE

AREA
FROM TO

.

FROM TO DAYS

___________________ JO- 9. 3? _______ _____ ______

__________
___ _____ ____o -t-

____________ 1- c c ___ ___ ___________ __________

VERIFIEDBYa..isss.Q...,..



VERIFICATION FORM
DEFENCE

ANX/RATING

C.V,S.M. and CLASP.

0 ØaøI ....... ...
______

QUALIFYING PERIODS IN DAYS
REA

[ CL SF
TO 1939-45ATLAN TIC DEFENCE

_____ _____

--

STARS

LS

1
2

IGIBLE
FOR AWARDS OF

___ _________- ___-- ___

____ ___ __ ATLANTIC\L4?___ ____ ____ -

ANCE G ________________ ____ _______ _______ _______ _____

- _________- AFRICA _____- ____________________ _____________ ______ ____ H ____________j

____ IPACIFIC_____
_____ ____

£44-2

_____
____

'-J

____
-___
____

________

____
____ ____ ______-_

-

_______j

-
j - _______

DEFENCE __________

_______j
____ C.V.S.M, ___________

________ _______ ______ _______ _______

_____ ____ t?CLASP
_____

____j____
___ ____ _____

_____ _____ WAR 1945 ______________ _____ _____

_________ WAR1915

VER IF I BY_______ _______ _______ -_-_______ _______ _______

'_j'i'u'iiii_____ ___

tFlED BY    s o  s . a . o - a a a o o .......... a a a a o . . o . o a a a 
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CANADA

N. .

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

BOYS FOR THE NAVAL SERVICE OF CANADA

(R.C.N. OR RESERVE FORCES) Ci
NOTE-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of N4ional

Defence, Ottawa.

I, the undersigned, have examined ........L....2.
candidate for entry as.......
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate
given below in my presee.

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

...................°.......T........
Examining Medical Officer

(Rank ........

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

n
n.e., + ..e

...

General Chest

.- - Development Girth

a

.4

L)
-

..

.

(o) (b) (C) (d) (e) ()

lbs. ft. no. inches right eye

k.

(a

A
meum

left e 'e

colour
(o)

mean vision

n

s -'-

n

s-
n

n
.t

o

os C

((7) (k)

c3u
I

-e

n
(12

s -

o
on ,.o

-
U) 1 E-s

(j) (k) (t:) (m) (n) (o) (p)

CERTIFICATE TO BE SIGNED BY THE CA.NDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, *Incolitilience 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 s may b authorized.

/ Signature of Candidate

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



SIGNP.UTANNo.
f Birth........................12 1912Married......................................................Religion .........................................

Date of Application ............................... Medically Examined........4/../.L1......i.Z...............................

Address ........................................Delj!eZ'Y.,....South91PI...Ont

Education........................£...Yr

Previous

Remarks.......

Directions Re Entry....7.-4..

2M10.31 (138)



H.Q. tpOO
15M (ENGLISH1-9-44
N.S. DEPARTMENT OF NATIONAL DEFENCE

NAVY ________ ARMY _________ AIR FORCE
NAVY

STATEMENT OF WAR SERVICE GRATUITY
ç

T 1J'NAME . VJ. ¶1 .'REGISTER NO.
(CHRISTIAN NAMES) (SURNAME) .- 'I3 '

FILE NO
ADDRESS DATE

.

(\J ' SERVICE NO. :

., ,,, FINALRANKOR RATING
r t,.,4 f

DATF IThP rFI8MINrlc-N (P (V SPAS SFBIIC'P nATE (E nII:?rE

r.

.

.

.

.

.

.

.

's

I

.

I.

A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50
30

B. QUALIFYING OVERSEAS SERVICE
No. oF DAYS -' LESS INELIGIBLE DAYS, EQUAL TO 1 DAYS @ 25c. PER DAY li7

SEE PAR. 2 OVERLEAF FOR EXPLANATION

SUB TOTAL
C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE

PAY $
SUBSISTENCE OR LODGING I

AND PROVISION ALLOWANCE $

ADDITIONAL PAY a $

L3* $

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 1.00
TOTAL $ . 0 X7 = $ 3. 56
NO. OF DAYS - X$ - . ./

183

D. WAR SERVICE GRATUITY '

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. AMOUNTPAYABLE
L I EAdI4T

,.:
REB1T'1TE

SB
CI

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

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

X30 $

INSTALM.
PAYABLE

1 2 3 4 5 6 7 8 9

AMOUNT l&i.03 _______
CHEQUENo.

I_(1

_______ _______

DATE
___________ ___________ ___________ ___________ ___________ ___________ ___________ ___________

INSTALM.
PAYABLE

10 11 12 13 14 15 16 17 18

AMOUNT

CHEQUE No.

DATE

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER.

___________________ TREASURY
PREPAREDBY ' CHECKED BY .. DATE

.r\ 7
SERVICE REPRESENTATIVE

ttr. VI hCCt a

.

Q'

O

s

s

.



- S"

TO:DOA.

ERVICiC RATUITY"

CONPUTATI ON OF SERVICE

FILE No. ,t/ 2,7/.

/

__ R 2 t4
CRLTiMT NAES OFFICIAL RAK OR RAT G

IN FULL 1TJMBER ON DISCHARGE

J
CAUE Q? DL3CHA.R;______

....... .  e s e . , ' ' ' '

S

.

TGL SERVICE
I T9'V

Date of Aôtive Service _____________

Date of Discharge zZ

Total No. of Days f

I,ess non qualifying , /
service a'

Total Days 7'O7

OVERSEAS SERVICE

Total No. of Days 2 o 7
/

Loss non qualifying /

service
Total Days ___________

Record of Service in other Forces (per Naval Records)

Branch of Service ''7h.

Date of Active Service -. ,1A'CØ.3

Date of Di ache re ________________________ At'UA, rf(Q4

# & % Overleaf

C ol:Lputed B j/ \

Checkad By

DATE:- ;w

AflJC4

t

I VI

for (1H( Bd Ivney
Payr qm1r R.C.N.R
Of fie eJ.inChare

Naval Personnel Records



NON QUJLIFYING SERVICE
Overseas

Je -_______________ Rearon ... ...
No, of Days

It -

. - t,

I,
t,

-
t,

I,
II

t?

t? .

II
t?

t?
t?

t?

t,
It

-

Total Days ______ _______

(%)
OVERSEAS SERVICE:

Where Serving

46v.

Fr No. of Days

/

Z/1?d4d/t7

L/tV0'/'

3'
'z z 29./7y'a

? -

-o7



PO96JO7 W ?

1 Six copies to be rendered to Naval Service Headquarters

/ / ç
REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S QQ ...................................at............,....................................

Name
(Christian names in full)

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

Place of Birth Ç?E, Date of Birth L.J2........
Occupation in Civil Life.........ie.k........................Religion...........

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)..............................

Date of Death ......... Place of Death......................................................

Cause of Death...........

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

Nearest known Naine ....4.n..e....ZQ Relationship ............

relative or
Address ......

friend.

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

TKDate 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

Place of 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..........................................

i'II.IA'TDER, R. C . N.,
Commanding Officer,

........194..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.

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

C.N.S. il2i
15M-7-40 (5849)
N.S. 8i5 -9.112i



Can. S. 2041 (Rec'd. Dec. 1919.) ORIGINAL Number........

 APPLICATION FOR PAYMENT OF MARRIAGE ALLOWANCE

List and Number . Rank or . Daily Rate
NAME . Official No.

in Ledger
b (

l . Rating of Pay

5TADACONA" .' ',,. . - ______ ________ _____
Surname ,.........................................l(Th I

5.2/770 Sig 227g

Christian Names9. ....DTi ...M.;
NAME OF WIFE OR GUARDIAN ADDRESS

Surname.........................................................................................23 Stanley Place, Halifax, N 

Christian Names............. Zoe

CHILD OR CHILDREN

Name Sex Date of Birth Attains majority

(1) CatberneElizabeth..Female 1955

(2)

(3) ...........................................

.\.................................t, . .. , ..

d .\.. . . .

(4)
L' r.('r

:
:,-

I do hereby soleinnlydlhrë :th t.abevepi.iticuIars are correct.

Signed in th Presence of:

,c:::Q

.................................................................... Signature ...................................................
Writer

Rank or Ra g

Marriage Allowance in force per diem................................

Marriage Allowance claimed per diem...........7....................(t
Claim has been supported with the necessary documentary evidence anl'he above mo1#t.l.rabeen approved

for payment. I

COIVIMANDERR..

This amount per day has been credited from ....449.3 ... .n

atList....S..2...................No.77°

Allotment of 59P......

with regulations,

THE CHIEF ACCOUNTANT,

Department of the Naval Service,

.Ledger ending . .. .3.Qth.. .June.,.19......... .19.

.in force from the month of ......May.,........ . ......................... 19.. .3in accordance

Ottawa, Ont.

Pay...

/STADACONA»H. M. C. S.'...........

Forwarded............May.,.19.3....................



NOTE

(1) All applications for Marriage Allowance must be supported by Certificate of *

Marriage, birth Certificates in the case of children, or other unimpeachable
evidences as to marriage, birth or guardianship.

(2) The Allotment should be equivalent to the nearest dollar of 15 days' pay of
rank or rating, and thé Màrriage Allowance bäsèd on a thirty day mônth:

FOR USE AT HEADQUARTERS ONLY INITIALS DATE

Applicationreceived

Application Examined and found

Children entered in Birth Record Ledger

.L'

j

IL



Space to be left vacant f. ' if not known J .'

:

H

s
H T A D A C O N A j , '7 OFFICIAL No. IF KNOWN 1 9

A CONTINUOUS SERVICE EGAGEMENT, OR REENGAGEM:
To be foiwarded to the Naval Secretary, Department of National Defence, with Form S. 59

CHRISTIAN AND SURNAME IN FULL Naxv OF KIN
e.

PRESENT RATING

Jom Davies H E A N
Mrs. Zoe Hean

.

.1

Address
Haliiax, LB.

NAME, RANK AND STATION op
DATE OF BIRTH' PLACE OF BIRTHt

RACRUITING OFTIcER

L2tb January, 1912. Town

Cpunty........................................................................................................

_________________________ Province..................cl......................................................................................
Personal__Description at the Date of this Document _____

Religious TRADE

Height Chést . .. I Hair Eyes Complexion WouNDs, SCARS OR MARKS Denomination oa OCCUPATION

.q, e(L United
/1

(at,.,
'

Church
Truck

Driver._ .0 _
Commencing date of) I Period of Engage-) I

Engagement or 6th May, 193e ment or Re4 Seven Years.
Re-engagementj engagement

J
i

Date of actually vol-) 1th March, 193g Date of entering1 6th May, 193g.unteering to en-
gage or re-engage J I______________________________ present ship J ________________________________
Particulars of former Continuous Service Engagements, iti R. c  N. 12th Jan. 1930 toany; but, if none, and the person engaging has had previous

I

Service, the date of his First Entry should be given. If the 11th Jan. 1937..
person has not previously served, write the words "First Entry" I

here. I

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't, Yes
placeof birth

Yes.
2. Are you a British

3. Nationality of parents-Father......

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, .VQlunteers (Naval or
Military), Territorial Force or any/ e iment or Corps in
His Majesty's Army, or to any esá ed Naval or Army
Reserve Force, or to the R. C. 146 d Police? .............

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

Mother..........English.

R.C.N. 12th Jan. 1930 to
11th Jan. 1937.

No.

No.

No.

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

9. Can you swim?.........................................Yes...
* When evidence of age is obtained on First Entry, it should be attached to this Form.
f Foreigners are not to be entered. On tue 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."
I'artieulars 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

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

(OVE

CJ.5

I

,1



L-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

1,obnDes..., do solemnly declare that to the best of my knos'ledge' and belief
the answto the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

Service of Canada*....9 ...!V' .....fromf......t.hMaY.........................193$......., provided my
service should be so long iequired. And I do sinçorely promise and swear (or solemnly declare) that I will be faithful

and bear,true allegiance to His Majesty. As wit4ess m hand this...?/..............day of......4..4...................193$...

...,,fr'1.................................Man's Signature in full

%\tjtness to Signature...................................1/......................................

Attested before me tfiis........12th Y193.. ....

L4. ...Q...ÇL...T..........Ç Signature of a Commissioned..eu nati r, . . .
i Officer of the Naval Service

DateMY..................................193... ..

This is to certify that we have eiaiiiined the person ia ed on the other side hereof as to his fitness for the Naval
Service of Canaçia, and we find as follows:-He is of 'f ly sound and, healthy cdnstitution, free from all physical
malformation, active and intelligent; and we conside i in al e fit........

Il.- ertificate an Declaration for Boys

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

This is t 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 '1ajesty's Service.

The consent of' his parents or guardian has been obtained in writing, and they are willing and désirous 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 till be attains that age.

......................................................................................................Commanding Officer

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

iViedical Officer
I declare that to the test of my kno*lede or belief the ans*ers 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.......................................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 sincere1y promise and swear (or solemnly declare) that I will be faithful
and bear true allegiance to His Majesty.

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

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

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

J Signature of a Commissioned
Officer of the Naval Service

111.-Re-engagepient for Continuous Service
To be executed by men whti have not been Out of the Service since theexpiratlon of their first engagement

The particulars
indicated on the
other side are also Trequfredwhenthis.1.,............................................................................................, now serving as a........................................................

Form se used.

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

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

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

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

.193

itness.............................................................................Commanding Officer
* raeart "for the ter in of (nu,nber in word8) years," or "to coin plete (number) years/or pension," or "until I attain the age of years."
t In8ert the date from which the engagement actually commences.

The document conveying the consent to be attached to this paper. (NB-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.
Insert the date of commencement of the re.engagement, which must either be coincident with, or (when the re -engagement is ante -dad) earlier than the date of execution.



M.F.1.
75M-4-40 (4083-9)

H.Q. 1772-39-1605

CANADIAN ACTIVE SERVICE FORCE

SERVICE: MILITARY OR AIR
(....NAVAL...............

/
APPLICATION FOR DEPENDENT'S ALLOWANCE-FOR DEPENDENTS OTHER THAN THOSE PRO-

VIDED FOR ON FORM M. 16

required 1. Surname of applicant..............................IjE..AN..................................................................

must be shown in

block capitals.

2. Full Christian name or names................JOHNDAvIgs.......................................................

3. Official Number:........22.78........................4. Rank....Ât.. isigi
5. Unit, Station, or Establishment..................1M.C.B..HOTPAWA.It..................................

6. Date,. -appointment or enlistment.. ....................

nU0ae of officers, 7. Date reported for duty....................................6-t.M......Ï &........................................
I the date of reporting Y, 93 .

for duty is the date
pay commences and

8. Are you a member of the permanent forces, military or air?.r...NavaI

If so (a) State permanent establishment, unit or station....................................................

.................(b) Are you receiving permanent force rates of pay and allow-

ances?

Questions 9 & 10: 9. If you are an employee of a Dominion or Provincial Government, Municipality, Board,
Are to determne the

Commission or other Public Authority, give particulars of such employment........................

salary or wages con-
tinue in whole or in
part. ................._... ............ ........ ..............................

10. If your salary or wages or any part thereof are being continued by suoh public authority

during service, state amount per month............... .......... .. ......... . .........................

11. Give particulars of your civilian occupation together with total earnings and period of

time employed in the six months preceding enlistment..............................................................

....i9?8"io"1ith"Jt......]937'.............dier

Nov........

12. Name of dependent.............H...E.. AN...............Mabei'Mt11a.........................
Surname . .,nristian 1an'rff Mr. ivni Miss

tzo2re:name and 13. Address Gageuiiding,....Santtr1ixm'pt"øffj' ....

number or post office
box number, R.R No. fl r o.
city, town or vsllag,
and province.



2 1
14. Age of dependent...............61...Yer' 15. Relationship

Questions 16 to U16 With whom did the dependent reside in the 6 months' period preceding your enlistment?Have a bearing on
the eligibility for the
allowance and the
amount payable. kpati'eflt1tl'N&t&Gfla1'B9nitaX'.UI ....Ga'ethnrt....On1rLo.

State name, address and reiationship to dependent

17. With whom will the dependent make his or her home hereafter?..........

(State relationship) .....................................................................................................................

18. Is dependent being maintained in a Public Institution at the public's expense?.......
Yes or no

N j. ..pfl1'iffi Ontario.....................
yes, give name and location of institution

19. Why is dependent unable to provide for his or her own support? If by reason of mental
or physical infirmity, give nature and duration of same together with name and address

of family doctor, if any

20. From what date have you been contributing to the support of this dependent?................

Sinoe1928...............................................................................................................

21. Are you the sole or partial support?........................
...

State w eer so e supporor partial support

22. (a) Give nature and amount of financial assistance (this may include board and room)
given by you to this dependent in each of the 6 months prior to enlistment and total of

same for the 6 month's...............

"k

(b) Did your contributions entitle you to board and lodgings in return or did you pro-

vide your own board and lodgings?..............................................................................................

23. If this dependent became dependent upon you within the six months preceding enlist-
ment, what change in the dependent's financial circumstances has made him or her so

dependentupon you?......................................................................................................................

a

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

28. Fifteen days'
per month must
assigned to depenc
to obtain allowano

If 15 days' pay
24. If dependent is your mother, is your father living?........................................................,

iU 1as keen
Yes or No wife and children,

If "yes" state extent and nature of his contribution to your mother's support and if he does not fully additonah5
support her, state reasons. assigned to this

pendent.



3

25. If dependent is father or mother, sister or brother, give particulars of your other .brothers and sisters.

MarriedName Address Age Occupation or Single

Z? 'V

26. (a) If any of the above relatives contributed to such dependent's support, state name
and nature and amount of contribution in the 6 months preceding your enlistment.

.........................-.... ...a-.. -... m..-

j. (b) In any such instance did the relative contributing receive board and lodgings in

exchange for such contributions. If "yes" explain...............................................................

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

27. Give full particulars of the dependent's average monthly income from all sources other
than your own contributions, to the best of your knowledge, information aind belief
under the following headings.

Dependent's Average: Monthly Income Dependent's Average Monthly Allowances
from: ._ from:

Personal earnings........$........3..00 Workmen's Compensation

Contributions and al- Award.............................$............................
lowances from other
members of family. $............................Widow's Pension.................$............................

Insurance ......................$............................Other Government or
Municipal Allowances.

Dividends from shares, (State nature of allow -
bonds, etc.................$............................ance and name of Public

Authority)......................$............................
Interest on loans or

Total................$ 3.00.... Total................$............................

:
28. Fifteen days' pay 28. What amount of pay have you assigned per month on behalf of this dependent?

per month must be
àssigned to dependent
t0)btaiflall,ows.nCe; .Five.....................days' pay.
month has been as-
signed to dependent
wife and children, sn
additional 5days pay29.

.Date assigned pay eriective......................June,....1940......................................................per month must be
assigned to this de-
pendent.

30. Have you made a prior assignment of pay. If so state number of days and to whom

.....A1Itent»ef....5OO»pe month1929"19 ..............................

Btnoe Marriage in 1937 Applicant has been contri1j4ng
irregualrly.



4 s
31. Have you made a previous claim for dependent's allowance? ...............No......................

If so give particulars of previous unit and official number under which applied for and

date of application............

Certified that authorizati&n for assigned I certify that the above is a true state -
pay as stated has been received, ment.

AllOtmént of 12 to Mrs Mabel Hean
(}ravenhurst Ontario.
Allotment Declaration #1939.. (June.)

Paymaster

Op
RGNVR'

rate

27th Mty, 1940

Establishment, unit or station D!G

Place m...- /
Ss "OT1 /

N0TE.-Dependents' allowances may not be awarded to more than three dependents of any officer or man.

CdPb;
OFFjc.Ç.

J

V JUN
j

f IAY4
Jfr,



STATEMENT OF ACCOUNT

Tract from the ledger of H.M.C.S. " " ending.... ...Ç)°
.

List No...5(Name) PRank Rating ?.?J8

When entered.... 1.tQQt.Date of appearance...1h1...Whither discharged......"PP"

$ C.

CREDITfrom former 14.

Pay as..A/L/ ..S1..............from......1....Oa:L......to...31.Oc.t..........(.3...days at $...2a.2 day).........
(Rank Rating)

V...3
" ...U ..(....31..

" ,î.0" ).........

2...QQ..................." ..t.t"....1.,et(....31..
" ....... ).........

" ..............M.!.A. '.'........" ..."........'.'..............(....1..
« .1

"

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

KitUpkeep
H L. rvr.

OTHER CREDITS ......................
¼.TS AV*

L.A.

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

77 50

31 00

2 60

5 00

.1.5.9.. 59.......

nilDEBTfrom former

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

$ C S c $ c $ c $ e.

1st month..........................!14

Pension deduction (Officers) charged

Total debits 130 68.

/E) Balance Cr. 28 9j

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above..............20

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

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

DUTY 6 Sep. 6 Sep. 1 IC

Date.......................i..t Th...........................ig...141. A T/ J
C.N.S. 2426

25M-10.40 (7514)
N.S. 815-9-2426

d...............7/ forAoet TANT OFFICER

PAYMASTER SUB/LIEtJ tZR.O.N.V.R..
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MAIN FILE.

TO

j REC'D. CENTRAL.
REGISTRY J

REERRE TO



ow. f'
.B'ile No. ,

1. NAME - HEAN, John Davies

2. 0.. -.- 227S.

3. Date of birth 12th January,1912

4. Date of entry 16th September,192
Re-entered -- 6th May/3.

. Ratine on entry -- Boy

6, Date of expiration
of engagement. --

5th May, l945.

7' Io'I ON S.

Sub et ant ive
13 5L ('

- /
,q 217.

Transferred to - Ord. Signa].man 16th May, 193b.
Signalruan. - 5th Sept. 131.

Non -substantive.

V/S.,3 - 15th Dec./314.

8, Recommendat tons -
7th Oct./29 rec. for Signal Course at Halifax commencing 11tth Oct./29. APPROVED.

15th May/30 selected for training afloat in the R.N. -- for Ord. Sig.

S Of5/3r. RecômmexdedforR.VoCoifrse, inorde'tôpsss,for Ldg. Sig.
1/10/36. Does not volunteer for further service

9. Educational and other
qualifications 1st May,1929 - Eduo.Test Part I - FAILED.

2nd. July, 1929 -. Educational Test Part I -QUALIFI.
June/30 PASSED quai. exam. for transfer to Ord. Signalman.
20/2/31. Failed to qualify for Signalman.
11/9/31. Passed for Signalman onboard "DELHI 5/9/31.

15/12/3)4. PASSED for V/s. 3:

10. Punishments - 4 -th No1i./2 absent over leave 2 hrs.]. min.- 5

daysirextra work and drill, 1 day's leave & 1 day's pay stopped.

25th Jan./29 disobeyed Ship's. orders 2 days' #10.
29th Mar./29 absent over leave 1 hr. 25 mine. - 1 day's #12 and #]J-1-.
19th Mar./30 slack in lashing up hammock - 3 dye. #11.

29/ii/31. Did not obey the pipe up guard and steerage hammocks - 2 dys. ft 11.

10/12/31. Absent over leave 30 min. - 1 dy. ft 12 & 14.

11. Remarks
1th Ju1y/30 sailing for England for sea time and course in R.N.

2O/$/3. Sailing per S.S. MONTROSE on 20th Oct./314 f r Montreal to Southat

for V/S 3 Course at R.N.Barracks, Portsmouth, commencing 1st Nov./314.

29/12/3)4. Sailing from England to Halifax in 5.3. Duchess of Atholl.:

DISCHARGED "ENGAGEMENT E)IREDU 11/1/37.
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10. PUNISHMENTS. 24/1/35. Did sleep in an improper place - the Charthouse 3 dys. #11:.
1/12/35. Absent over leave 15 min. 1 dy. #12 & #14 25/6/36. Neglected. to perform duty im-

posed 1.pon him as d.uty signalman of the watch in not hoisting the ensi on the &epatture of
the "Ville D'ys". - 3 dye. #12: 1/5/36. Absent over leave ]4 hrs. 10 min. - 2 dys. #12,$ #])4:

* ht1Ç 4 .. ..
h

I

.

-. .. i: . (J:

10. PUNISHWENTS.
..

7[2f34. Failed to report Sunset to the Officer of the Day #lI: '
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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.......cTPHN..HEAN..............................................Rating........A/LDG....GIG........

Official No.....2278H.M.C.S........'JIARGARE ..........................List...5-2/95

Who*Was ...........................................on the...22...QCT.OBER..................19.... li3O

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

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

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

from the other

Found amongst

Debts collected §.........................................................IL

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

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

Rate of allotment (in words).SEVENTYP.IVE..&. . .TJ.ELVEcharged to....3:1 s

Name of ship from which transíreER'JRCTARF.E.".....
Totalf..ALAQE

28
cts.
91

NI

NI

OCTO ER 19L1.O

28

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.......

'MAR...'.................amounting to a net balancet.............QR

of VTYEIGHT..........................................dollars....NINETY.Q1tF.........................cents.

Dated on board H.M.C.S.......3ADACONAat......4AX
.3W.VA...SC.O.TIA....................this. ..................... df...MAR9E.....................19Lj..

Approved e".. .eocountant Officer
PAYMM$TER .SUB/L.

Commanding Officer.

For Use at Headquarters $..................cts...............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.NUS. 46

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

/
. tj

\
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'<MiORANDUM FOR 64

Any further comn ationcrnth subject should

iar.n zeea be addressed to*/

THE SECRETARY,
O.t DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

y..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

EL.J.ohn..Davi.e.s.,..A/Ldg..... Smn .......................

No..

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. Pirth) Major,
Administrator of Estates.

A'' r r' ''" CI -I

pJG 1194i
)

ii.. Q.
of 1AW/ A.'!

v/

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

H.Q. 1772-39-972



STATE'1ENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the
ever had in each of the degrees specified below.

INFORMANTS STATEMENT

o RELATIVES

required to be accounted for
NAME IN FULL

Age
ADDRESS IN FULL

of each surviving Relative, opposite his
of any Relative, if any, in each degree

inquired for
or her name, and date of death

of each deceased relative

Widow of the Deceased

(t& e, 7
2 Children of the Deceased and

dates of their Births...............

3 Father of the Deceased

4 Mother of the /'4g._r-v '-'-as-i,-._,

Full
Blood -

Brothers
5 ofthe

Deceased

Full
BloodSisters

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

91

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

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

NAMES OF THOSE LIVING

,- Agç

do -70- '7-
3

- 3
7

7

ADDRESS IN FULL

e'f e,/74-

/#
j,

.4

r

f

y

,,

10 Wha

11 Give

12 Whe

13 Was

14

15

Did

Is t]

16 Whe

17 law

18 How

19 Whs

20 Did
w]

21 Did

22 Stat

23

24

Hay

Are

purc



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased? ,a'zC-V

Give the month and year of his birth. / 2 /7 /2

Where hisand when were parents married?

fWas he ever married? If so, state exact place and date of
marriage. 4. 6Zi..t (_________________________

Did he leave a (later) Will? If so, it should be forwarded. 5

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

PARTICULARS OF DOMICILE

Where was deceased born? i;6_7. :-i:3.)Iz?f_l?_l

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

4.1i- 7s

How long in each? 4 ?z' /a2y
__t__".d ie

What was the nature of his employment?

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 in full. /d A_1P1fl''4'T -

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).

44vL

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 TURN OVER)



DECLARATION
'Insert degree
of relationship,
for examie 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.

* of the deceased.

N.B. To be signed in
full in the presence of a
Clergyman, Priest or Local j ignaure
Magistrate.......................................... of

L.Informant

CERTIFICATE

I berebYertifY that, to the best of my kuowldge and belief................

'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 at7 Zef is ........ ......day of............A........................

S1gnatureOChrgynan,
I2$' i4'' Qualification.:..'

UAddress.......................................... ........................

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.



DITPU':roN OP SERVICE ESTATES--.--

Naval :.Mliar AX'.Fbrc e

>

.L'1 0 .

Surname Christian Names

/L

___ _______ :

Date o Death

IMOUNT
L.P.O.

Other Credits____________

t 6p Total
Date_____________________

Shares Retained

NET TOTAL

SHARE RELATIONSHIP NA1v AND ADDRESS AMOUNT
.--1.3.-_._ !1!

ttrXii.
-

t 1' titic.,
'

cri

0ISHARES AT -

[P.. S.

-

¶

- ?PVOTEFT
V !-z -o /

--r-- -............- -1-

Distribution approved and authorized

AUDITED FOR PAYIVIENT

For Chief Traaury--Officer

AM

(LQMO Firth) Major,
.S

Administrator of Estates..



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

NAVY

Name:. . :...2.?8..........................
Surname Christian Names

Rank Unit Date of Death

AMOUNT

L.P,C.....................s 41.61

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

Total......................41.61
Prey. fist. 28.91
This .)ist. Lz.7O

SHARE RELATIONSHIP

U1 Wid

NAME AND ADDRESS
I AMOUNT

Mis. Mary h. Hem,
G1cr4I1ul3T, Ont,

(1l as next of kln entitled)
(1/2 befit of I minor)

__________TR.M y/;: /L5)
AUTHORITY DISTRIBUTION APPROVED A AUTHORIZED

VOTE PR! OBi. AMOUNT

9999 031 00 50 000 12.70
- (L. M. laTH) Colonel

CLASSIFIED BY EXAMINED BY Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer

ThM-2-45 (6771)
H.Q. 1772.80-2 For Chief Treasury Officer
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_____________________ CANAD.'.

1. Name (in full)
(BLOCK LETTERS)

2. e and pi ac e o f Bi r th ......
*Birth Certificate, declara on by arent or

affidavit as to date of Birth must e attached.

3. Permanent place of Residence/ .
(address in full)

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

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

6. Are you single, married or a w dower?.......

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

8. How far advanced educationally are you?'-
*(attach certificfltes, diplomastc, if an

9. P:esent occupation or trade .....
*(attacW any testimonfais or recommendatlo

10. Have you served in, or do you belong to any Naval,Military,Reserv
Territorial Force? If so, give full parti ulars......................................................

...............................:.'

il. Have you ever been discharged from any of

His Majesty's Forces as Medically unfit?.........

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

13. What is your weight?...........L. .. ............................................................

14. What is your height?... ..

f 1'
15. What is your chest measurement (Not inflated)?.....

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

I HEREBY DECLARE that the above answers are true in ever

Witness to signature.

SignatureZ./ -:

Address........

DateA

*NOTE The Certificates, recommendations etc., called f

8 & 9 must be attached, otherwise your applicat

sidered.

C.N.S..2417.
im-11-27-(M146)

H.Q. N.S.815-9-2417.
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