
KYLE 
KENNETH HARVEY 
N3182 



DEPARTMENT OF NATIONAL DEFENCE C.N.S. 2417 

3M-2-36 

(Naval Service) N.S. 815-9-2417 

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY 

............................. 14 
j 

(Place) 

The Naval Seeretary, / / / 7 
Department of National Defence, ...............................(,/7J..L................. 

OTTAWA, (Date) 

enge make lapphrentryrn the Royal C than N:vy,,ven years' con 

1k 
I certify that the following particulars are in my own handwriting and are true in every respect: ) 'S,' / 

1. Name (to be given in full in Block ......... /............L..E..................... 

2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian must bttachL).....- 
3. Place of Birth. Town....2?'_<.bL 
4. Permanent Place of Residence. N.?3.2-.h... Street............. ............................. 1................................... 

Town.....22L..'iZ-e.....-s'., Province.................................................. 
5. Are you a British 

6. How long have you resided in Canada? 

7. What is your Mother 

8. What other language do you speak?....................................................................................................................... 

9. Are you of the White 

10. Are you Single, Married or a Widower?........................,,, .................................. 

11. How far advanced educationally are you? ) 
(Certii tes of School Authorijies must be attached) 

1 / /7 
12. What practicaL''experience have you had? 

subs tepp orted.) 

13. Do you belong to any( aval, Mi'litry, Air or Police orce?........... 

14. If so, give details............................................. 

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

/ 
16. If so, give dates and details...................................... 

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

Iyc)üever been convicted of a criminal offence?.............. ...................................................................................................... 

(Enclose two character references, one of which must confirm your answer to Question 19) /-. 
0. What is your weight?.../.Height...j.,'ci...Chest Measurement (Not inflated)..... 

21. Have you1ever had fits?.......................77.................................................. 
22. Do you suffer from any 

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

24. ]o you suffer from adisease?.................... 
7 

25. Do you wear glasses?......................... 

Are you subject to any disability whieh might cause your rejection? 

............... /L 
27. Give 

CERTIFICATE 0 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 f r reasons which in the opinion of the Department within his own control. Signed and ..daY . 

Sugnatu of itner Signature Parent or ardian 

CERTrFIOATE 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 



BOY (SEAMAN CLASS) '1 

Nd - File - (Can.) 
Daof Birth' Married. -------------------Religion 

Date of Application .2?T -2lMedically Examined-----i.Jii( 
Address N.W...MooseJaw--Sask 

Education MotorEngineering 

PreviousExperience 

Remarks ------ 

Directions Re Entry ?Q137 jJrto -Apt - 
------------------------------------------------------------------------------------------------------------------ 

2M7-35 (M130) 



CAMPAIGN STARS. DEFENCE 
1.' L V '4 

/c'8zE1 /a' .''......,.RAIX/RATING NAMEIN FULL e . . e * 

-1-- 
VERIFICATION FORM 
MEDAL, WAR MEDAL, C.V.S.M.a 
At SERVICE MEDAL (1915'). 

.-.'-' 77 4_? 
. . . . . OFF NC 

s is 

iiii 

I. 

H 

IFlED BY .12- 
I 

VERIFIED BY . . . . . . . . ' 

4 'p 



-t -____ 
VERrFICATION FORM 

FENC C.V.S.M. and CLASPa 
GENERAL SVmWMEDAL (1I5). %Z. 

ATI . . . . . . . , . . . . . . . .OFF.NO 
hf - 

ADDRESS . . . . . . . . . . . . . . . 

1 

QUALIFYING PERIODS IN DAYS - 

STARS 

MEDALS 
--_r-----J------------------- 

1 
2 

ELIGIBLE 
FOR AWARDS OF 
- FROM TO 

.----- 
1939-45TLANTIC DEFENCE 

CLASP 
CIV.S.M - _Mk._ 

1959-'45 ___________ _________ ______ ______ ___ _____ ______ 

_______ AIANT IC / _______ _______ _______ _______ _______ _______ 

_______ FRANCE G. ____________ ___ _______ _____ _______ _______ 

AFRICA ___________ ___ _______ _______ _______ ______ 

_______ PACIFIC _____________ ___ _______ ________ _______ _______ 

_____ URMA _________ __ 
#z.2_. 

_____ 
o'/° 

_____ _____ _____ _____ 
______ _________ ______ ______ ______ ______ 
______________ ITALY - ______ ______________ _____________ _____________ ______________ ______________ 

- - DEFENCE 
_______ _______ _______ _______ _______ 

c.V.S.Me 2 

______ ______ ______ ______ ______ ______ 
" CLASP 

WAR 1945 / ---' 

____ WAR 1915 
1 ______ ____ ____ ____ 

BY 

ii ___________ ___________ I. _____ ___________ ___________ 
I 

___________ 
I:- 

___ ______ ______ ______ -VIFIED 

___ ____ _____ -a 

- ____________ ____________ --- ____________ --" 
BY... . S. . . . . . . . . . . . 

J 



22 October 1940 D.D. 
DEPARTMENT OF VETERANS AFFAIRS AWARDS WR1SERVICE RECORDS 

FILE No. 

KYLE Kenneth HarveT N-3182 A.B. 

SURNAME UN BLOCK LETTERS CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNIT DISCHARGE 
WAR SERVICE 
BADGE 
CLASS NO. DATE DESPATCHED 

'F 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1c3c-4 St.r 
AtlantIc_Star 
C.V.S.M. & Clasp 
War Medal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 
OVA 806 



CTT 3u1.41 TTMARJ't 
MEDALS AND MEMORIALS-DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH 

iii MEDALS 
PERSON 
ENTITLED TO Mr. John E. Kyle - Father 

544 Athabasca St. ,East., 
MOOSE JAW, ask. ADDRESS: 

42) MEMORIAL CROSS 
WI DOW 

ADDRESS: 

434 MEMORIAL CROSS 

MOTHER Mrs. J. Kyle 

544 Athabaska Street 
ADDRESS: MOOSE JAW, Sask. 

y1MOIAL 
TTEDES.......................................... .... 

EGN. NO........z..Y................... 

e21 

28 April 1941 



312 OFFICIAL NUMBER I FILE NUMBER OFFICIAL NUMBER 12 
OF BIRTH............................ 

(Surname) - (Given Names) 

PLACEOF BIRTH 

RELIGION............... 
...........................................:'....................Town.........M0Q RESIDENC TIME OF ENLISTMENT: Street and No........1.3252n&..4 ...Province, etc........S.skatçthn............................. 

ENGAGEMENTS 
II - 

bEScRIPTON 
(I 

PREVIOUS SERVICE 

Date (in fig_ Period 
Day Month Year 

§.............. 

Height Hair Eyes Complexion Marks or Scars Served en 
Rank 

or 
Rating 

Dates 
From To 

NEXT OF KIN RELATIONSHIP (en pencil) NAME (en pencil) .,,.,, - 
AflDPRS(in r,-ng-ifl Sfn,pf ind No 

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

Dte (in figures) . Particulars Date (in figures) . Particulars Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

.. 

iii:i ii: xxx xIIxx iii:i:iiiiii x:ixrrr 

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

Date (in figures) 
I . . .. -. 

Day 
't na or .ra i.x... 

Year I or G.S. 

Granted 
Deprived 
Restored 

SHIP OR ESTABLISHMENT 
Date (in figures) 

I 
Day IMonthi Year 

- ..;. .- .1...................... 14iir"ti.......... 
..j.LkLt.......l..1',......."i/'4-'i-,'r ...................... 

'., /4./., t) 
-" (in figures) DAYS FORFEI 

Day Month Year Prison Det'n 
I 

Cells I C. Po 

:::::.::::::;uw.''.'..........,, 

SECOND CLASS FOR CONDUCT 
From To 

fl.Q. 5-30M-4-42 (4260) 
N.S. 815-7-35 

PUNISHMENT 

ED 

ver 

BRIEF PARTICULARS OF OFFENCE 

W. Trial I In duff. Char. 



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

3.....__........OFF1CIAL NUMBER NAME...i ..............................._.............OFFICIAL NUMBER.................. 
____________________________ _____________________ (Surname) (Given Names) ________ ________________ _______________ ________________ ________________ 

From Date Qualified Re -Qualified Ship or Establishment Rating . Remarks Character Efficiency - Non -Sub. Rating 
- Day Month Year Day Month Year Day Month Year Day Month Year ...Od3SI.nfl..... ..3.8..V..G .9...2 

raser .........................................i1 

Stadacona 11 1 40 
Fraser 
i.agaee 6 9 4.O 

DISCHJRGED _____________ 22 10 40 DIAD--Misgin, presumed d ad 
,..........- 

GENERAL REMARKS 

Liother: 

Lioose Taw, Sask. 

- - - 
-. 

' 

IML. 
R 1! 

L9JLj41O 3jy2 
4iL...........................................uU¼ 

-....................w..........- 

d............................... 

- - - - EORITY TR NQN £ MO. ___________ 
liii 111111111 . x.'i.I.I:::::::::::::::::::::::::::::::::::.....::::::::::::::::::::::::::::::jxji .: . 

.. . ::: 

- 



PARTICULARS OF DEAD OR MISSiNG PERSCNNEL 
WITH REGARD TO PAYMENT OF WAR SERVICE GRATUITY 

NAME of Rank or 
Deceased Member vji-,L k/Ratin _O.No. yif2-' 

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

2. Pension awarded or 
being awarded to: 

D.A. 
- 

A.P.- 

DA. 

AbP.__________ 

3. War Service Gratuity 
Application(s) received 
from: - 

- / h o 

5 
- 

in accordance with the War Service Grants Act, l9- (Part I, 

Clause 14) and Directive dated 16th December, 19-1-4 issued und..er author- 

ity of the Minister of Veterans Affairs, application(s) for War 
Service Gratuity in respect of the service of the above named deceased 

member may be dealt'with as follows: 

) To be paid to: 

- and - 

to: 

In the. 
proportion of: 

in the 
proportion of: 

(y) To be referred to the Dependents' Allowance Board for decision 

as to dependency within the spirit and intent of the War Service Grants 
Act, 19LLI, observing this application(s) is classed under: 

'(Group 

Date 

of the above mMntIoned Directive. 

(Jfoi- I.P.A G 



PMORANDUM FOR 

Mr..Jc.hn...E.Ky1e ............................. 

bascaStreet . 

Moose Sask. 

P.64 
Any further communication on this subject should 

be addressed to:- 

THE SECRETARY, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 
ATTENTION: ADMINISTRATOR OF ESTATES 

and the following number quoted:- 

H.Q..L. S.,. rK.i,Q2 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

December .26,1940...... 

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 

KYLE, Kenneth H., Ord. Sea. 

To. 

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. Firth) Major, 
Administrator of Estates. 

Y'BRANC \ 

1 
JAN 7 P 

'1 J 
OTTAW& 

4'AL ¶.' 
M.F.W. 77 

3M-5-40 (4995) 
H.Q. 1772-39-972 



STATEMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the decased 
ever bad in each of the degrees specified below. - 

' INFORMANT'S STATEMENT 

RELATIVES 

required to be accounted for 
NAME IN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

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

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

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

3 Father of the Deceased.................... 

/7IVa44 
4 Mother of the 

X4 C C /fr- 
Full 

Blood 
4C4V 0 '"' 

5 
Brothers 

ofthe j'q i24& ' 

Deceased 

Half 
Blood 

Full 
Sisters Blood 

Q AAAL 
J 1? 

Ij_ 

: 

dIec L6?. 4i 
6 ofthe 

Deceased - -. O.'t4, .. ,.. ____________ 
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 
of each. 

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

7 

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

8 

9 

jxt 



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? 
,1/ 

Give the month and year of his birth. 

Where and when were his parents married? 
Ja44#( 

/41/ 

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

S 

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

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

PARTICULARS OF DOMICILE 

Where was deceased born? 

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

' 

How long in each? a..Le 

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? 

'72 

State your postal address in full. f'/ f,i / ,LJ 

PARTICULARS AS TO CLAIMS 

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

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). 

______ fiW 

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

1. Name and address of Creditor. 

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

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

(PLEASE TURN OVER) 



DECLARATION 
'Insert degree - 
of relationship, 

I hereby declare that the foregoing particulars are correct, and a true and complete statement 

::'etc of all the relatives that the deceased ever had in the degrees inquired for; and that I am the 

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

N.B. To be signed in // / 7 
full in the presence of a / .' (. 
Clergyman, Priest or Local / / ignaiure 
Magistrate .'i..('9' of 

Informant 

CERTIFICATE 

I hereby certify that, to the best of my kno'c1edge nd belief 

'See above ....:.1.(X&......... }is the * of the Deceased 

bove described, and I believe the above Declaration and the Statement of Relatives made by the 

Informant and signed in my presence to be complete and correct. 

Dated at.hf'A314Q ..C44A1this.i'1.&94day of...4tL0L191t1. 
Qualon.... 

Address...'2J.....4ivww 
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. 



1st November, 1940, 

Dear Sir: 

it is with deep regret that I must 
confirm the telegram sent out by the viinister of 

National Defence, reporting that OU3? SOfl Kenneth 
Harvey Kyle, Able Seaman O,N. 3182, R0 C.N., was 
missing, believed killed, 

]?ew details are available, hut it is 

known that H.M.C.S. "MARGAREFJ was sunk in oo1liS' 
ion in the North Atlantlo whilst steaming without 
lights, on convoy duty, and in the submarine zone. 
142 Offic ers and ratings are mi sing and must be 
presumed lost at sea. 

I am requested to express to you the 
sincere s7rnpathy of the Minister of National Defeno8 
for Naval Services and the Ohief of the Naval Staff 
in your bereavement, 

Any further information, which is re 
ceived, will be at once oomraunicated to you. 

Yours very tru.Ly, 

(//O. Cossette), 
Naval Secretary. 

Mr. John Kyle, 
1 26 2nd Avenue, N 

MOOSE JAW, Sask. 



BM/ LA 

S 

21 3anuary, 1941. 

Sir: 

t ;ii?. he appreciated if 
you will be ;ood enough to inform 
me whether Mrs. 3. y1e, the mother 
of the late Kenneth Rarvey Kyle, 
Able earn, Officiai ULber 3l2, 
Royal Canadian Navy, is 1ivin. 

This info rr.atiori i& doired 
in order that rran et nay be 
riade te forvard tc her a orial 
Cross a a zxento of her perEsonal 
10 and sacrifice. 

Yur3 truly, 

(3. 0. Cosettc) 
\_ I 

Mr. 3ohn Kyle, 
1326 -2nd We., 

Moose Taw, Sask. 



/i i)1 (( 'T /c'c' 
Six copies to be rendered to Naval Ser5ióe1Jead quarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY . 

Lfl 

H.M.C.S.' at..................... 

Name Harvey KYLE 
(Christian names in full) 

Rank of Rating.........Official No...........3.i.2 ............... 

(If unknown, date of first entry) 

Place of Birth.. ................ Date of Birth.......... 

Occupation in Civil Life.....................................Religion............Qb19.h ................. 

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 Name .......Jon..1CLE.......................................Relationship ........F.a.ther 
relative or 

Address 
friend. 

r. .. - .i.. C 'J 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......................................../........?'2'....... 

COIv.tiIANDER R.C.N.., 
Commanding Officer, 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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

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

C.N.S. 1121 
1M -7-4O (5849) 
N.S. 815.9.i121 



CT-FfED 10 

RECD. CENTRAL RISTV 

1jc 



/ MVC 
!N REPLY PLEASE QUOTE 

NO 62-2l- tJKU 

tpartmcnt of tionat cf cute 

.ANADA Natiat 'rruirr 

20th !uly. 193.7. 

Sir, - 

With reference to your application to 
join the Royal Canadian Navy, I am directed to 

advise you that your name has been entered on the 
list of candidates for consideration in your turn 
when a vacancy occurs as a Boy (earan C1as). 

When your name is reached, instructions 
regarding your provisional medical examination 
will be forwarded to you. Fending receipt of 
these instructions you should keep the Department 
advised of any change in your address. 

The following credentials are returned 

/ herewith: - 

Statement of Education o the Director 
/ of the Moose Jaw Technical High $dhool (2 years 
/ Motor Engineering); Testimonial of the Chief 
/ Constable of the City of :;loose Jaw; anLt Eecommend 

ation of Mr. 3. H. Scott, the necessary notatIons 
having been made on your application. 

In the meaime, as you are under the age 
of l years, the attached Consent Paper should be 
properly fIlled in and returned to this Department, 
together with Certificate of Birth or Declaration 
sworn to before a Notary Public as to date of birth, 
as the one forwarded by you is not sufficient legal 
proof of age. 

Yours 

o. Cossette), 

TTt Naval Secretary. 
Mr. Kenneth H. Kyle, 

1326 2nd Aye, N,W., 
Moose Jaw, Sask. 



CONSENT PAPER 
(This paper is required in all cases where the Candidate is under the ago of 18 years, in addition 

to the Certificate of Birth or Declaration.) 

MAF 2 

'Lr 
I hereby certify that my // 'a..........has ny 

consent (being himself willing) to etpF the NavI Servie of Canada for period of seven 
-'I 

years' continuous and general serbih .tl age f 18, in di±'t ;.- j.. 
.. . 

may be necessary until he attains tlie, agreeaibly to the Iing.'s egilaLions. 

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

I declare that he has never had fits. 

/2/ '' 
t No alteration or The date of the boy's birth ist........I.. i7 .z4'Z-1............ erasure is to be mado in 

the date of birth given. 

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

Witness my hand at................7.C"?'e' 

day 

t's 
Signature in full.......... 

Address 

In the case of a Guard- 
ian see other side. 

I, the above named..../C ........ do consent to enter the 

Naval Service of Canada. 

§ Boy's signature in . 

in the presence of t e 
witness to their signa- 
tures. 

Signed by the said {r,e ..... 
And [900r] 

............&...I 
h f Witness to signa uro of Boy, and Parent or Gujan. In t e presence o............................................................................Address. 

V [ovER] 

C.N.S. 2418 
1M-4-36 
H.Q. 815-9-2418 



CERTIFICATE 

§ Strike out 'Parent" Parent, 
or "Guardian" as the I certify that I am personally acquainted with this Boy's § Guarlian, and aint case may be. 

**Strike out "he" or 
"she" according to sex aware** has consented to the Boy's entry as above, and I believe the particulars stated 
of Parent or Guardian. 

herein to be true. 
The assertion of the 

boy himself should not 
be taken as sufficient 
warrant for this state- 
ment. 

Clergyman of the Parish. 

01 

9 
'Reiclent Householdei 

iiI_/V./L(,, 44JIZL4f O(cup'thon - - 

17 

...........................193.8... 

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

Date of Father's death 

Placeof death............................................................................................. 

Signed..............................................................................Mother. 

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

Dateof Father's death............................................................................ 

Place of death............................................ 

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

Placeof Mother's death.......................................................................... 

Signed..........................................................................Guai'clian. 



H. C S. "NADEN', Esquimalt, B, C 

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

CHRISTIAN AND SURNAME IN FULL NEXT OF KIN PRESENT RATIN 

Father 
KENNETH HARVEY KYLE Name Ordinary Seaman 

Address....132. ....2fld,...AJ. 

Moose Jaw,ask 
NAME, RANK AND STATION OF 

DATE OF BIRTH' PLACE OF BIRTHt 
RECRUITING OFFICER 

Town................ 
Oland., DSC,, RON 

9th April, 1920, 

Province............................................................................B. C. 

Personal Description at the Date of this Document 

llcight Chest Hair Eyes Complexion WOUNDS, SCARS OR MARKS 
Religious 

Denomination 
TRADE 

OR OcCUPATION 

; '-f'/, 
Dark Hazel Medium Nil C of E Clerk 
Brown 

Commencing date of 
Engagement or 
Re -engagement 

Date of actually vol- 
unteering to en- 
gage or re-engage 

Period of Engage- 
ment or Re - 

6th June, 1938, engagement 

Date of entering 
6th June, 1938, present ship 

SEVEN YEARS C,,S, 

6th June, 1938. 

Particulars of former Continuous Service Engagements, if 
any; but, if none, and the person engaging has had previous 
Service, the date of his First Entry should be given. If the 
person has not previously served, write the words "First Entry" FST ENTRY 

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

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

The following questions are to be put by the Commanding Officer to the person about to engage for Continuous 
Service, whose answers are to be recorded hereon :- 
1. Are the particulars given above of your name and date and' 

place of birth correct?......................................................J....................................S 

2. Are you a British 

3. Nationality of parents-Father..............a1nMother........ 
4. Have you ever served in the Navy, Royal Fleet Reserve, 

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

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

No 

No 

No 

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

9. Can you 

'When evidence of age is obtained on First Entry, it should be attached to this Form. 
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, Islilitia, or H. M. Indian or Colonial Military Forces, or in the Merchant Service should be for- 

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

I Il in (OVER 

C.N.S. 55 / Oj55 
/ / 

0 
- 



1.-Declaration and Certificate for Men newly entered and Men who have been out of the Service sin e 

expiration of their previôus C. S. Engagement 

KENNETH .HARVEY .KE, do solemnly declare that to the best of my knowledge and belief 
the answersf te questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval 

Service of ... 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 bear true allegiance to His As wit my hand this........6thd y of. e,.193,193...... 
111/jJ 

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

Witness to Signature V 
Attested before me this.......6t4i.............day f...JU.,. .. .................. 193........ 

f 
Signature of a Commissioned 

- Officer of the Naval Service 

Date........6thJUfle,l938.193........ 
This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval 

Service of Canada, and we find as follows :-He is of perfectly sound and healthy constitution, free from all physical 
malformation, active and intelligent; and we c nsid1r hi n all respects fit for His Majesty's Service. 

....h9 P.MAN..Commanding Officer........ 

........CAPTAINS RC,AM...............Medical Officer 

ll.-értificate and Declaration for Boys 

Date..................................................................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' continuous and general service from the age of 18, in addition 
to whatever period may be necessary till he attains that age. 

.Commanding Officer 

.Lieutenant 

....................................................................................................Medical Officer 
I declare that to the best of my knowledge or belief the answers 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 sincerely promise and swear (or solemnly declare) that I will be faithful 
and bear true allegiance to His Majesty. 

Witness to Signature...... 

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

Boy's Signature in full 

Signature of a Commissioned 
Officer of the Naval Service 

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

The particulars 
indicated on the 

requiredwhenthis I............................................................................................., now serving as a............................... 
Form is used. 

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

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

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

193 

years, do hereby 

..from if..........................................................193........ 

Man's Signature in full 

193........ 

Witness,............................................................................Commanding Officer 

* Insert for the term of (number in words) years," or to complete (number) years for pension," or until I attain the age of ycars." 
t Insert the date from which the engagement actually commences. 
t The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.) 
§ To be written in words. 

Insert as follows:-Of (number) years," or to complete time for pension," or until I attain the age of years,"as the case may be. 
ft Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the date of execution. 

S. 55 



NS: 62-K.1o2. 

1jain QCcrttticate 

tltIjS S to Certify 

that 

Rating...QId..thary....8.e.axna4n,..............................Official Number................3,Th2.................................... 

has passed 

THE EDUCATIONAL TEST, I 

held on....$tb....Wc.ejnber493t,........ 

For advancement to Petty 

7.....UQ:C.o.s.set.te.)....................................... 

( Naval Secretary 

Department of National Defence. 

Ottawa, this....U.tb...................day of..............January.............................193....9, 

-, 'c s6ir) ..........- 
11 hu/i4% 

C.N.S. 2431 

IM -8-37 
NB. 815-9-2431 



0 . Can. B. 207 
2M-1-37 

815-2-207 

CANADA '.\..c,\1\TjØ4 ,-' 

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

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

No'rj-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 

candidatefor entry as..... -'9Y...§"-' ......................................................................................... 
and I believe him to be in all respects fit for His Majesty's Service, lie has signed the Certificate 
given below in my presence. 

Dated at........Refl ......the .................. 938 

Results of X -Ray of chest 
satisfactory, Radiologist's 
report attached, mining Medical Officer 

(Rank)...tj9.r.......P4,.°........................ 

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

+ 

-L -b ) 
Ei 

. 

(a) (h) Ic) 

lbs. ft. as. 

(DO 
.4IC\Z 

co -1 c'1 N 
H 

H LU 

General Chest -° 

Development Girth 0 

,tQO 

Id) le) If) (g) 

,ches right eye 
(a) 

20/2( 
36 

left eye 
(b) 1.. 

minimum 20/2( a. 

o 34.- 
colour 

mean 

'jorinai 

VJ5Ofl 

hifla: 

cS a1 

a) 

.. 

'I-, 

a) 
0 

S 

0 E-. 
tJ) 

E. 
.0 

S 

e 

5 . 
1 

Ui) (i) (k) (1) (m) (n) (o) (p) 

0 
H H H H H 

c -i ci c -P 

E H '-I 

-1 )- i) .i l-i ci 
0 OH 0 0 II) 0 

iC) 

CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, Incontinence of 
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment as may be authorized. 

.................................................... 
7 &gnature of Candidate 

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

This Candidate is the subject of,mg. eçy .ç4,a .which ..ubsi ded when 

candidate recovered from initial nervousness. 
not considered of sufficient importance to cause his rejecjioi hebeig4esirab1e in other respects. 

77fr..............."."...".". 

(Rank) 

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



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

The cornet of this Certificate is to be 
N. cut off if the man Is discharged with 

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

by the Department of Na- 

CERTIFICATE of the Service of 'N.tionalDefence(N1 
ner is cut off, the 

fact is to be 

............... . .... K.i...........................................Od1fle 

- IN THE ROYAL CANADIAN NAVY 

Official Nurnber...3t 

Nearest known Relative or Friend 

Date of birth ., 

g 
(To be noted in pencil) 

Where IPi'ovince 
born tTown or county J1f4-Q- \ au.r 

Trade brought up to_________________________________ 

Religious denomination Lthdiof /LflA. 
Date passed swimming 

Name - _- 
tj, 

Relationship: 4' Ad.t' 

Address:_I:1 _ AJ 

____ 71__C 

f1i C.01t ih#/V4 --__________ 
Man's signature on dis- - 

charge to pension 

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

Date of actually Commencement Period volunteered Date of actually Commencement Period volunteered 
volunteering of time for volunteering of time for 

___ &uc*J ApAAJO 

___ ________________ 

4. _______________ _________________ 8. ____ ________________ 

Medals, Clasps, Etc. 

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

Description of Person 

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 years................... 

Further description if necessary 

C.N.S. 459 
1,500-1O31 

N.S. a15I.459 

Stature 

Feet in. 
L) 

Colour of 

Corn - Hair E3Tes 
plexion 

Marks, Wounds and Scars 

- 

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



2 

Name 
________ ____________ - Ship's Name 

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

___________ tO&t. ' 

LCtaJ ______ - / 
_________ __ ___ ______ ______ 

_____ _____ _____ 2L2/2_ O 

_____ _______ ____ - 9 ',p ",A' 

___ -'i - 22 Oe% 2, 

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

Cause 
of Discharge (Te 

Captain's 
Signature 

______ cklk 

5' 



'ge 

61 

Service 

Ship's Name 
(Tenders to be inserted 

in brackets) 
List and No. Rating From To 

Cause 
of Discharge 

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

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

MIL'/ ______________________ 
44J4' 



Name k.AJMJ W4/L4A/ Ky L E 

Second Class for Conduct Efficiency In Rating-ARTIcLE 607-K.R. 
(inclusive dates) 

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 'lo Superior....................................A man who performs his duties with\iore than average 
to be w'ritten Supr efficiency. 

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

Moderate................................A man who performs his duties in an efficient manner 

Mod but with less than average efficiency. 

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

Incerior. 
_____________ - Note.-In these definitions "duties" means the general duties of the substantive rating held, and 

'alierage efficiency" mcns the average cificiency of all men in the Service holding the same sub- 
_________________- stantive rating. 

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

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

in brackets or not Dth15211d,________________________ 

Timeforfeited 

Numberof -- __________ _________ _________-_________ 
P., D., days 

Date --____ 
WTAward- ____ _____ ____ -______ ______ _______________ 

d Served 



 - 

DEPARTMENT OF NATIONAL DEFENCE 
/ NAVY ARMY .AIRF9CE 

STATEMENT OF WAR SERVICE GRATAITY 
,ASED M 1BER'S Kenneth Harvey NAME 

(CHRISTIAN NAMES) 

PAEJ)irector of Estates, 
ADDRESS 30 Spark. St. 

Ottawa, Ont. ' 

DATE OF TERMINATION OF OVERSEAS S 

A. TOTAL QUALIFYING SERVICE 

NO. OF DAY 

NAVY 

S 
LE '1 13630 

(SURNAME) 
REGISTER NO. NSN32 FILE NO. 

for Service etate Of DATE 25 Sep/l.5 
Kenneth H. Kyle, SERVICE NO. 31S2 

FINAL RANK OR RATINGA.L 
22 Oct/LIO DATE OF DISCHARGE22 Oct/140 

I $ 

11.09 EQUAL T3 COMPLETE PERIODS AT $7.50 97.50 
30 

I 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 351 LEEI9 INELIGIBLE DAYS, EQUAL TO 332 DAYS 153 25c. PER DAY .00 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE 

5 ADDITIONAL PAY H.L.M. s .13 
L.R.XII $ .10 

DEPENDENTS' ALLOWANCE 1/30 OF $ Nil $ 

TOTAL i3.53 x7=$ 2k,71 
NO. OF DAY351 - X$ 24.71 

183 

fl 

0. WAR SERVICE GRATUITY 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 
i 

F. TOTAL AMOUNT PAYABLE 

227.90 

. 

.90 

G. YOUR PORTION OF GRATUITY IS - 
DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF $ 

=227. 90 
TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

J a .1 /1 - 

CERTIFICATE I CERTIFY THA THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND 'j PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGUL/TIONS ISSUED THEREUNDER. 

/7 

-. - 

,,' 

__.__z7 

r ror V&PfRVt.TATIVE 
PREPA 

TREASURY 
CHECKED BY DATE 


