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

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star, 

C.V.3.M. & Clasp 

'lar Medal. 
7PT'd 

- 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 806 



R.C.N.V.R. "MARaAREEt' Apr.46 

MEDALS AND MEMORIALS-DECEASED PERSONNEL 
MEDALS 
PERSON 
ENTITLED TO Mrs Anne Laak - Mother 

..9 - 

ADDRESS: Calgary, Alta. 

2 MEMORIAL CROSS 
WI DOW 

ADDRESS: 

3 MEMORIAL CROSS 
MOTHER Mrs. A La-ak 

REGISTRATION No. DATE OF DESPATCH 

___ .7 
(1) 

(2) 

28 April 1941 
620 - 6th Avenue ast 

ADDRESS: CALGARY Altae 



.........OFFICIAL NUMBER FILE OFFICIAL NUMBER....t13.193........ NAME............1.........Mike.DATE OF BIRTH....................'9feb.1916 
(Surname) (Given Names) 

PLACEOF 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc............Alta..................................................... 
ENGAGEMENTS ___________ __________ __________ DEScRIPTION _____________________________ - 

PREvIous SERVICE 

Date_(in_figures) __________________ Period 
Day Month Year 

Rank Dates - Served in or 
______ _____ _____ ____________________________________________ __________ __________ __________ _________________ ___________________________ _______________________ Rating From To 

Le 

_________________ 
NEXT OF KIN RELATIONSHIP (in pencil) TAME (in pencil) '7.2 c 

oo I::l\. - r Prnvine. 

Height Hair Eyes Complexion Marks or Scars 

rt.hrnark.right .5.9" 
of abdomen. 

$.o.ar....b.elQw.... 

MEDALS, CLAsPs, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFIC4 ETC. 

Date (in figures) Particulars 
Date (in figures) Particulars 

Date (in fliures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

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

Date (infi_ures) Granted 
1st, 2nd or 3rd G.C. Deprived 

Day Month Year or G.S. Restored 

14..7..38...t.B..ctn 

-_-- - -- 
:::: jii xixe 

3............ 

E:::.::::::....::::::::......... 

. 
.-_J_.._L-.I-- 

SECOND CLASS FOR CONDUCT 
From - To 

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

SHIP OR ESTABLISHMENT I Wt. BRIEF PARTICULARS OF OFFENCE Date (in figures) 

I 

No. Day IMonthi Year 

Date (in figures) 
Day IMonthi Year Prison Det'n 

DAYS FORFEITED - 

Cells 
I 
C. Power W. Trial I 

In diff. Char. 

PUNISHMENT 

....t...A IcX*IQN 
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.............................OFFICIAL NUMBER NAME....................LAK .Mike OFFICIAL NUMBER (Surname) (Given Names) _____________________________ _________________________________ 

Ship or Establishment Rating . 

From 
Remarks Character Efficiency 

Date 
Non.Sub. Rating 

Qualified Re.Quaiified 
Day Month Year Day Month Year Day Month Year Day Month Year 

Div.,....$.tr.,....O.a1gry 14 

21-10-24Tr.Armen're. T.G...?t..2.....................5....36..................... 
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.................. 

53.6..........T,......... ................................36....iQ.2L0? 
aden.............................................7........5....38....t.Q....8-6-3. 

Lag Sinn 3 9 39 ctive Service 
I PEiMS.1.........Q........3.9........ $&o .....4O .to 

.n .___________________________________ 
REMARKS 

cria.1Cross ...rdedto.Mo. 
DISCHARGED Q_ Dead" Ki11.d in Action p us 

6th.Av............................................ 

_" 
, 

4vt...CrC 
...J I. .... 

- M/ /yq1 
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III illi. .I:.::::i::.:::::::::::::::::::::::::::::::::::::::::::::::::::::: 
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R.C.N.V.R. 

ship's Book No............. 

Official No......................... 

To Masters of Defensively Equipped Merchant 
Ships 

1. Name............ 
if appointed to a D.E. . Ship under your command for 
duty as a* of the Gun's Crew. 
He is to be signed on the Ship's Articles at the rate of 
$1.05 per week or 15c. per diem and paid off as regards 
wages in exactly the same manner as the Mercantile Crew 
on being discharged or paid off from your ship. The 
amounts paid should be noted in the Pay Book page 12, 
and the period on Ship's Articles clearly shown on page 11 
of this pamphlet. 

I * Fill in position in Gun's Crew. 

Port Division 
2. The rating is not to be paid this weekly advance 

whilst off Ship's Articles. During such period he should 
Pmteetive Clothing issued........apply either to the Local D.E.M.S. officer or other Naval 

Accountant Officer for Naval Pay (vide instruction on 
pages 6 and 7 of this pamphlet). 

Pay Book issued by 3. Arrangements for victualling this rating are to be 

Pymaster .Com mande4 
made by the Shipping Companies, and cost of same 11 

be refunded by The Naval Secretary, The Department of 

R*COU.NTANT...QEEIC.ER National Defence, Ottawa, at a mutually agreed rate while 
the rating is attached to your ship. Repayment of cost of 

H, M .C,S ' N AD i4 victualling is not to be claimed, or man victualled or paid 

Date.'JAN....2.0.1940......... 
Victualling Allowance whilst absent from ship on long 

tJjAtY. s.C. leave. 

4. All claims for money advanced on account of these 
wages or paid on account of victualling are to be reclaimed 

Signature ,f Seaman. through your owners on Form D.E.M.S. 5. 



8 

TAKE CARE OP YOUR PAY BOOK 

LIST OF H.M.C. OR H.M. SHIPS OR ESTABLISHMENTS 
SERVED IN m Rncoiws OF PAYMENTS MADE 

(Cash Advances of naval pay made by Masters to be 
shown hereunder) 

Date Amount Signature 
Name of Victualled advanced by of Master 

Ship Naval or Naval 
From To Accountant Accountant 

Officer Officer 

$ C. 

or 

D15 -? 
£ 

/0 

s.d. 
- 

..3:. z4 .A -- d : 

-C4 4e- 
_cQ 2J1 

j 
'I j a ô 
Is /7--I/6' / o 

9 

Name of 
Si -up 

Date 
I 

VictualledI Amount 
advanced by 

Naval 

Signature 
of Master 
or Naval 

From To Accountant Accountant 
Officer Officer 

$ C. 

Or 
£ s. d. 



10 

For use in case the Rates of Pay given on page 8 require to be 
amended 

(1) 

The net Weekly Rate of Pay for issue has been reduced 

orraised to....................................................................(words) 

from........................................19 , on account of.................... 
I 

Accountant Officer. 

(2) 

The Net Weekly Rate of Pay for issue has been reduced 
J 

or raised to......................................................................(words) 

from........................................19 , on account of.................... 

Office.. 

No.-The above rates should be verified whenever 
opportunity offers, by the Accountant Officer compiling 
the man's account. A new book should be 'issued, if 
necessary, the Accountant Officer retaining the old one. 

11 

LIST OF D.E.M. SHIPS SERVED fl, WITH Iici1YsIVE DATES 

Ship's 
Name 

and 
Official 

Number 

From To 

Whether 
Gunlayer 

or 
Second 
Hand 

Signature 
of 

Master. 
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PAYMENTS OF D.E.M.S. WAGES 
PAThENTS TO BE ME AT TEE WEEKLY RATE OF $1.05 

OR 3s. 6d. WHILST ON THE ARTICLES OF A D.E.M. 
SHIP 

CASH PAYMENTS 

Signature 
of D.E.M.S. 

Name 
I 

of I Master 
Date of 

I D.E.M.S. I 

or Naval 
Ship Wages Officer 

I Making 
I 

Payment 

$ I c. L 
I or I 

;,/Ø, 
£ I 

. 
I d. 

13 

Date 
Name 

of 
Ship 

Amount 
of 

D.E.M.S. 
Wages 

Signature 
of D.E.M.S. 

Master 
or Naval 

Officer 
Making 
Payment 

$ C. 

or 
£ s. d. 
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To Masters of Defen8ively Equipped Merchant 

NAME.........LA..A..\.............................................. Ships 

1. Name....... 

Rating........&.........................._____ if appointed aD.E.M. Ship under 

He is to be signed oihe Ship's Articles at the rate of 
$1.05 per week or 15c. per diem and paid off as regards 

Ship's Book No............................................................................wages in exactly the same manner as the Mercantile Crew 
on being discharged or paid off from your ship. The 
amounts paid should be noted in the Pay Book page 12, 

Official No.............f q , and the period on Ship's Articles clearly shown on page 11 

of this pamphlet. 
* Fill in position in Gun's Crew. 

Port Divjjon......................e........... 
2. The rating is not to be paid this weekly advance 

__________________________ whilst off Ship's Articles. During such period he should 

Protective Clothing h . . 4............ apply either to the Local D.E.M.S. officer or other Naval 
..LICt3 T.inaii ti1r Accountant Officer for Naval Pay (vide instruction on 

f pages 6 and 7 of this pamphlet). 

Pay Book issued ................. S. Arrangements for victuaffing this rating are to be 

P 
D . 

made by the Shipping Companies, and cost of same will 
be. refunded by The Naval Secretary, The Department of 

Hr . tif *JZJ.A111 National Defence, Ottawa, at a mutually agreed rate while 

J .. 

. the rating is attached to your ship. Repayment of cost of 

r i-. L I r . , v. . victualling is not to be claimed, or man victualled or paid 

Date Place.. 
Victualling Allowance whilst absent from ship on long 

4. All claims for money advanced on account of these 
wages. or paid on account of victualling are to be reclaimed 

Signature of Seaman. through your owners on Form D.E.M.S. 5. 



To Naval Accountant Officers 

Name 
1. You are authorized to pay the above named man, 

during the time he is temporarily attached to your Ship 
or Establishment, and off the Articles of a Defensively 
Equipped Merchant Ship, wages at the rate of $2.50 or 
ten shiffings per week, communicating the amount thus 
advanced without delay to The Naval Secretary, The 
Department of National Defence, Ottawa. 

2. Should this man be standing by a Defensively 
Equipped Merchant Ship waiting for a new crew, you 
are authorized, on production of this pay book and written 
statement from the Master, to prove the circumstances 
of the case and his identity, to pay him the weekly wage 
specified in paragraph 1, subject to the conditions laid 
down in para. 3. 

3. rate of pay is only intended to meet cases where 
there is no time to communicate with the Central Pay 
Office, or where the period of payment is so short that it 
is immaterial whether the man is slightly overpaid or 
not. If the rating will be drawing weekly pay from you 
for a period extending over two or three weeks, application 
should, if practicable, be made to The Naval Secretary, 
The Department of National Defence, Ottawa, for the 
correct rate of pay, on receipt of which over or under 
payment can be adjusted by you at the next payment. 

4. Should this man require settlement of his Naval 
Account application should be made to The Naval Secre- 
tary, The Department of National Defence, Ottawa, when 
authority will be sent to you to pay him the amount 
standing to his credit on account of Naval wages up to the 
end of the preceding month. 

5. The period this man has served in your Ship or 
Establishment and any amounts advanced are to be 
entered on page 8 .of this pamphlet. This will be an 
additional check to the usual acquittance roll. 

TAKE CARE OF YOUR PAY BOOK 

Instructions for D.E.M's Gun's Crews 

Name........... 
1. During the time you are signed on the Articles of a 

Defensively Equipped Merchant Ship you will be paid b 
the Master at the rate of $1.05 or 3s. Sd. per week, whic 
stun is a special D.E.M.S. Allowance and is in addition 
to your Naval pay. 

2. While you are of Ship's Articles, whether attached 
to a D.E.M.S. Outport or Naval Depot awaiting draft, or 
standing by a D.E.M. Ship waiting for a crew to sign on, 
you may obtain a sum not exceeding ten shiffings per 
week, chargeable against your Naval pay, on presenting 
this book and proving your identity at the local D.E.M.S. 
Office, or, if there is no local D.E.M.S. at the port, to 
other Naval Accountant Officers. Application can also 
be made either personally, or by writing and sending 
Pay Book to the Central Pay Office. Letters must be 
countersigned by the Master of the Ship. 

3. Settlement of account either direct to yourself or else 
to your home can be obtained by yourself on written 
application to The Naval Secretary, The Department of 
National Defence, Ottawa, or application may be made 
to the local D.E.M.S. office if there is an office at the 
Port your Ship is at. Your application if by letter, 
must be countersigned by the Master should you be stand- 
ing by a Ship, or, if you are on:leave, by the Local Police, 
to prove your identity. 

4. Money cannot and will not be despatched without 
definite proof of identity. 

5. Balance standing to your credit on account of Naval 
Wages on books of the Central Pay Office wiU be paid, 
subject to proof of identity, on application once a month, 
calculated up to the end of the previous month. 

6. Repayment clothing can be obtained from the 
Accountant Officer of any of H.M. Ships on production of 
this Pay Book. 

L 
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TAKE CARE OF YOUR PAY BOOK 

LIST OF H.M.C. OR H.M. Srns OR ESTABLISHMENTS 

SERVED fl AND RECORDS OF PAYMENTS MADE 

(Caih Advances of naval pay made by Masters to be 
shown hereunder) 

Name of 
ship 

Date 
Victualled 

Amount 
advanced by 

Naval 
Accountant 

Officer 

Signature 
of Master 
or Naval 

Accountant 
Officer From To 

$ C. 

£ 
or 
S. ci. 

.744'GlA 0 

e -b 
jq/4J1%i. 

- 

o 
0 

b7s 
00 

i". ' 

/o : 

3 Lic.t 193 

eH,Et 
P. J'I4-1 

___ __ - 

9 

VictuallM Amount Signature 
Name of 

Ship 
advanced by 

Naval 
of Master 
or Naval 

From f o Accountant Accountant 
Officer Officer 

I 

$ 

/ V 

ar44 
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For use in case the Rates of Pay given on page 8 require to be 

amended 

ci) 

The net Weekly Rate of Pay for issue has been reduced 

orraised to....................................................................(words) 

from........................................19 , on account of.................... 

Accountant Officer. 

(2) 

The Net Weekly Rate of Pay for issue has been reduced 

orraised to......................................................................(words) 

from........................................19 , on account of.................... 

Accountant Officer. 

No.-The above rates should be verified whenever 
opportunity offers, by the Accountant Officer compiling 
the man's account. A new book should be issued, if 

necessary, the Accountant Officer retaining the old one. 

11 

LIST OF D.E.M. Snrr8 SEE ED n, Wrm IIcLtsIvE DATES 

Ship's 
Name 

and 
Official 

Number 

From To 

Whether 
Gunlayer 

or 
Second 
Hand 

Signature 
of 

Master. 
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PAYMENTS OF D.E.M.S. WAGES 

PAYMENTS TO BE MADE AT THE WEEKLY RATE OF' $1.05 
OR BS. 6d. WHILST ON THE ARTICLES OF A D.E.M. 

SHIP 

CASH PAYMENTS 

Date 
Name 

of 
Ship 

Amount 
of 

D.E.M.S. 
Wages 

Signature 
of D.E.M.S. 

Master 
or Naval 
Officer 
Making 
Payment 

$ C. 

or 

! _____ 

13 

Date 

I 

Name 
of 

Ship 

Amount 
of 

D.E.M.S. 
Wages 

Signature 
of D.E.M.S. 

Master 
or Naval 

Officer 
Making 
Payment 

$ C. 

or 
£ s. d. 
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Date 
Name 

of 
Ship 

Amount 
of 

D.E.M.S. 
Wages 

Signature 
of D.E.M.S. 

Master 
or Naval 

Officer 
Making 
Payment 

C. 

£ 
or 
s. d. 

17 

Issues of Gratuitous or Loan Clothing, and Leave Granted 
in excess of 48 hours to be noted in Red Ink on this page. 

m4 7tiS. 

-'t 2 

4ir 



 

R. C. N. V. R. 

TRAINING REPORTS, 1939 

Name........................4AA Rate................AfL..Sea O.N...11.93.... 

Division Training Headquarters.......1L.1tPeriod No...3P.. 

ANNUAL TRAINING No. of days 

Enteredfor N.T.....................................................Completed N.T................................................................................. 

Entered for V.S .......15........7......39..............Completed V.S....................?.139........................1 

Final Discharge..........273..........................Total No. of Days............................................................114. 

INSTRUCTION 

Training Establishment Service Afloat 

15-..739 To 16-739 From 16-7-39 To 2739 

Subject 
No. 
of Efficiency Remarks 

No. 
of Efficiency Remarks 

Hours Hours 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. P. & 

9. 

10. Kit and 

11. 

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

Character Efficiency Character...V Efficiency 

Qualified as Efficient..........Yes. 

E.T. Part I....................Passedi Date........................................ 
Failed f 

Passed professionally for......................................Date.......................... 

Recommended for Advancement................................................................ 

Recommended for Confirmation........................................................ 

Passed) Date 
Failed 5 

Date 

In due course. 

Yea. 

Qualifiedfor Advancement 

Recommendedfor Special 

General Remarks........PerUI.Itte4....tOPlt6 yViCeiflorderto 
carry out seatime for confirmation as Leading Seaman. 

N.S. 815-11-27 

3" 

ble 

Signature.............(.......(.......4.....&........................ 

Assistant Reserve Training Officer. 
RESERVE TRAINING OFFICER 



NAME 

VERIFICATION FORM 
CAMPAIGN SPARS. DEFENCE MEDAL. WAR MEDAL 

1'AVA UJi1(AL 

IN F1L ) 
/ 

, . . . . . . . . RANK.! RAT ING . 

SHIP 

SERVICE 

AREA 
Q.UALIFYI 

FROM TO DAYS FROM TO i959- 

___________ -P3) /0 -/; 3/ 

- 3 L -7 7%J. 7 ____ ______ ____ 

>'-1 - --_____ ___- 

-___ ____ ___ ________ ____ ____ ___ 
I____ 1/ ____ _______ ___ 

__________ _____ ____ ______________ _____ ___ _____ 

/ r <-A ( ____-i ______________________ ________ _________ _____ 
/ ' ' 5 -/a- __________ _______ ___________________________ __________ __________ _______ 

// 'r ____ ___ -__ 

r__________ _____ _____ _________ ____ ___ 
VERIFIED BY....................... 



VERIFICATION FORM 
'ARS DEFENCE M 

NAVAL GENERAL 

..RANX/RATING 

C.VS.MO and CLASP. 

-cOFF.N3., ..v-./ :/f ADD RES S . 

AREA 
QUALIFYING PERIODS IN DAYS 

1 CLASP1 FROM TO i939-45TLAN TIC DEFENCE 
c v 

1915 

-i 

S.- 

STARS 
K'TAT 

- 

1 
2 

ELIGIBLE 
FOR AWARDS OF 

LATLANT 

_________ ____ ______ ______ ______ ______ FRANCE __________ 

AFRICA- ___________ _______ ______ ____- _______ _______ _______ ____________ 

_______ _______ -_____ PACIFIC ___________ _______ _______ _______ ____- ____________ 

______ ______ ______ ______ ______ ITALY ________- __________ ______ 

_______ DEFENCE ____________ ___________ 
L -o&( y' '? _______ _______ ______ 

__________ _____________ _______ ________ _______ ________ _______ 
C.S.M. ______ ______ ________ ________ ____ ____ ___ 
____ ______ _________ 

" CLASP 

____ WAR1945 ________ _______ -___ _____ ___ _____ _____ -____ 
WAR1915 _________ ________ _____ ___ ____ _____ _____ 

VIFI _________ _____- ______ ____ 

RTPTR1) RY' . - - - . . . . a a a a a a a a . a a a a . a a e u * a a a 1 S pn *2 .2_ 
.LN.U1 ONJEL tthUUtUi. 



SERVICE CERTIFICAT\ 
OF 

1(0 
in full., LaCompany..... 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Training Headquarters E S Q U I M A L T Official Numberl3l93 

)ate of Birth 19i. Februa:ry 1916 

'lace of Birth Oalgary, Alt a.4 
/ 

Tc,,i 1 P10 f P g,o (0 - O -b #. £0 £C I.OJZA1 

'rade brought up to_Labourer 
Tame and Address of next of Kirf 44 -it) i 

eligious Denomination Roman C athol to 

an Sm 7. , 4. 

PARTICULARS OF SERVICE 

DATE OF AcTUAL 
VOLUNTEERING 

DATE OF 
ENROLMENT 

- 

PERIOD 
VOLUNTEERED FOR 

RATING ON 
ENROLMENT 

MEDALS, DECORATIONS, ETC. 

DATE RECEIVED NATURE OF DECORATION 

___________ 11./7/193k 3 years Ord.,Smn, _________ ___________________ 

Re-enro11e 14-7-37 AB. ____________________ _________ _________ 

PERSONAL DESCRIPTION 

IJEIGRT 
COIII'LEXiON I-lAIR EYES MARES, WOUNDS, SCARS -- 

FRET INCHES 

)n Entry_____________ 5 9 Fresh Brown D.Blue 3irth mark right 
)f abdomen, scar be] 

)n attaining:8 years__. __________ Left knee. 

urther Description if necessary -________ ___________________________- 

dc 
'ow 



NAVAL 3WAIN]: :N( 
YEAR Snips NArE LIST ANO No. RATING FRoM To CRARACFER 

4 Q. /7. Od. ' 

______________ __________ . - __ ___ 
___ 'va a-dd is4 / liu1 IL - fJ. 

____ 44oLt' / V4. c4j. _____ / v.4. ___ ____ 

/93 __ IaJa.i 2 V G £614 ____ 

if7 
___________ 
>bê4nt' ____ 

_/is& 
-td tt C4 ___ 

,937 _______. ____ c3 &5.x2ij 

___ 'yu.l.-CLL-Mm 
/t, V.4Jg1. ___ 

_______________ 1& viZ _____ y.-4 E1kjt'f 

EXAM: 

DATE WoUNDS ANO HURT CERTIFICATES. MERITORIOUS SERVICE. SPECIAL RECOMEENOATIONS CAPTAIN'S SIGNATURE DATE 

___________I. kJ'3 ________ _________________________________ 

çL 

JL _ 



DRILLS 
- 

0. OF 
Bou"rIEs 

EFFICIENT CAUSE OF DIECHARCE-REMARIS CAPT.tIN'S SIGNATIJRE 
DATE AtouNr - 

_ ____-- _7_-______________ 
_________________-- 

- __ I_____ F -J 

__-_________ ________________ 
£1?? ta 3'O ';q',?juI' i-:' - 

_______ ____________________-_____________________________________________________ 

EXAMINATIONS AND NOTATIONS OTHER THAN THOSE ENTERED O G. AND T. HISTORY SHEET 
IGNATURE DATE PARTICULARS CAJ'TAINs SIGNATURE DATE PAupIcUI&jl.s CAPTAIN'S SIGNATURE 

____ 2 / 

jLZ4-3 
p4 6. i. -f 

- 

____ 
---__ ____ 

______________________-__________________ 

,W 4/ L 
/L 
I 3 r 



ACTIVE SERVICE 

b.'S NAME ______ 
LIST MTh No. 

___ 
RATING FROM 

- 
To -. CEARACTER 

- 

ABILITY CAPTAINS SIGNATURE SC.J 

_______ 
ad £ 

.5.,0.A a&Lb" 

c. % 

c. 
-H - 

- 

' L1/. 

v4ieo 

3! LL'iy 

17SJV0 

___ 

_____ 

_______ 

__________ 
________ ________ 

cst_jz 
IAteL. 

___ 
- 
_ 

- - 
- :' - 

I -:2. 
______ 
__________ 

_________________ 
____ 

411. 
_______ 

S&V/C / 
GOOD CeIfeeT BADGES 

- 

SERVICE BADGES 
- - 

SECOND Ciass poji CONDUCT Tna FORFEITED 

DATE 
1st, 2nd 

3rd 
GRANTED DEPRIVED 

RESTORED DATE NUMBER FROM to FROM 
P.D.C. 
C.P. DAYS to 

1 ____ ____ ______ ____ _____ ____ 



B. 207 
M-2-36 

- 

. 

S. 815-2-207 

CANADA 

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

BOYS FOR THE NAVAL SERVICE OF CANADA . 

(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined ....... (.Qf..&hite...ratt .................... 
r 

candidate for entry as..........9Y..P?1....................................................................................... 
and I believe him i4 ç --1 for His Majesty's Service. .Hehai_iigicdtho Cetificat 

cn lDW in my prcen 
Dated ................. the.....................of....TPflPc................193.3..... 

......................../ 
(7 

- Examining Medical Officer 

(Rank)...........¶aj o.r ,. . .fl...0 ....M. C................... 

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

'-to a) 

E o 

General Chest a) .4 - 
tap Development Girth ° .E S 

(a) (d) (a) (1) (a) 

ft. ins. inohe right eye 
(a) 

maximum Vacc 
5 8* G-ood. 

38 
20/4( 
_____ 

left eye 
(b) One 

minimum 

2/51irt Scar 
36 
(c) colour 

mean 

2 CVIT 

42 .° 
a) ' 

.5 

E Oc xx ... 

-nxt 
x 

(h) (i) (k) (1) (m) (a) (o) (p) 

ft 
rOO 
C On - 

T IT IT i T dit- N 
ion 

CERTIFICATE TdE 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. 

Signature of Candidate 

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

Defective Vision 
£his Candidate is the subject of....................................................................................... 

onsidered of sufficient importance to cause his rejection, he being desirable in other respects. 

Examining Medical Officer 

(Rank)................................Major ..R.C4,,.0 . 

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



(5) On being enrolled as a member of the............CAL GAIiY.........HAL?.....................Company of the 
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:- 

(a) To serve from the date thereof for three consecutive years, being subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

(b) To report for active service if called upon in time of war or emergency, and, if called into active 
service, to serve ashore or afloat as may be directed, according to where my services are required. 

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Company Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

Datedthis.........................................dayof 

Signature of applicant... .. 

(C) CERTIFICATE OF COMPANY COMMANDING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named, in my 

presence, and that he has made and signed the above declaration in my presence on this............14th 

dayof.............J.u.ly....19.3.4........................................... 

Signature of C. C. 0. 

(D) OATH OF ALLEGIANCE 

I.........L.a2k................................................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty. 

eJ / 
Signature of Applicant ,k ...... y- . 

Date.......... L1a......19.Z4 Rank '. .... 

The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER 

T1r ...................................................having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the Companof the R.C.N.V.R. 

....................... 
ompany Commanding 0 er. 

NOTE-This form when completed and when the particulars on it h een noted in the Company 
Commanding Officer's Record Book, is to be forwarded to Headquarters, Ottawa, for custody. 

The Certificate of medical examination B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 



ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME...............................OFFICIAL No........../3 
CHRISTIAN NAMES......................................................................MARRIED, SINGLE or WIDOWER....... 

PERMANENT ADDRESS RELIGION 

620 6th Ave. B. Calgary Alberta IT:.C. 

DATE OF BIRTH 

Pebru.ary 19th 
1916 

PLACR 01? PTI?TT-T 

Town 0al 
County 

Province Alberta 

N. V.5 
2M-2-32 

815-11-5 

I 

NAME AND ADDRESS OF NEXT OF KIN 

(Mother) 620. 6th Ave. 
(Annie Laak) 

Calgary Alta. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Birth mark right sid.e 
Feet........; o Abdomen, scar below 

Brown Blue Presh Left Knee. 

34 
Mean........................................ 

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

Ji1y 14th 
1934 Ord..Sea. Labourer. C.P?R. 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows:- 
(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer 
Resrve Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That ¶ (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 
Force. 

¶ (b) I served in...........Iot...A.ppi.o.a.b1 .................for the period shown, and attach my 
record of service, in corroboration of this statement. 

¶ Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

(c) I have never been rejected from any of His Majesty's Forces on account of unfitness. 

(4) That the particulars contained above are correct and true according to the best of my knowledge 
and belief. 



10 

11 

12 

13 

14 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? 

Give the month and year of his birth. 

j. /gt7 

Where and when were his parents married? 
/7/J iZJ 

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

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

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

___________________________________________ , (Jo 

16 

17 

18 

19 

20 

21 

PARTICULARS OF DOMICILE 

Where was deceased born? 

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

How long in each? _________________ 
What was the nature of his employment? 

Did he own the house or homestead in which he lived? If so, 
where? j 

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

'flog _________ 
State your postal address in full. 

F?. . 1'r , Il,i 1', 6Ai ' 

VIA 

22 
_______________________________________________________________________________________________ I1W? 

PARTICULARS AS TO CLAIMS 

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

flo u&Le T'J, 
24 Are there any outstanding claims against the estate? If so, 

furnish full name and address of each Creditor in this space 
and enclose his Bill of Account. 

(See Note Below). 

de1. 

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) 



4. 

DECLARATION 
lnsert degree 

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

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 I 

I full in the presence of a 

I Magistrate t777.Tfl4.,Z*4 AbdA4 f 
Signature 

I Clergyman, Priest or Local 
(bf 

CERTIFICATE 

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

See above ..1. 
. 

{ } 
is the *of the Deceased 

above described, and I believe the aboye DeclaratiOn and the Statement of Relatives made by the 

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

Dated at.......a...41this........7...........day of.....................................19...t 

Signature of Clergyman, 1. 

Priest or Magistrate 

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. 



*MORANDUM FOR 

S.Anie , 

62Q.......GJ;h.AV.....L,....................... 

P 88613 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...3224.... 

DEPARTMENT OF NATIONAL DEFENCE NrIci. . 
OTTAWA, ONT JUL 1 .i-Ai J 

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 

No......V...1319.....H..M...C..S,.. .Margare.................... 

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. 

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

H.Q. 1772-39-972 



STATEMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the decell 
ever hicI 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 

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

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

no rtA/ ___ 
3 

______________ 
Father of the 

/ 

eha,&j 

_________________ 

d -.-;- 
g Jr 

4 Mother of the 
3 M . 

. fl'--' g 

Full 
Blood 

5 
Brothers 
ofthe 

Deceased _____ O (?cd 

Half 
Blood 

Sisters 
Full 

Blood 
4/d czf2 

6 ofthe 
Deceased 

Half 
Blood 

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

(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 

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

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

NAMES OF THOSE LIVING Age ADDRESS IN FULL 

Age 

C f 

C' 



1 
ç /7 fl A / . 

ACCOUNTS OF MEN DISCHARGED S 

t9 iJJ 
N. 

L - 

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

Shore, D. D. or Run 
(7(3 

Name ........................................... Rating....DG...1 
Official No..Y.1.31.93H.M.C.S.......ARPAR....List.... 

Who*Yas"DDeon the....22nd.OCTOBER19iQ.. 
$ cts. 

Net sum due on ledger on account of 36 
Proceeds of sale of Effects charged against Wages, brought from the other side N L 

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

from the other 

Found amongst 

Debts collected §........................................................NI 

Cash debited in the Accountant Officer's Cash L 

If in debt in ledger, amount to be stated (in red L 

Rate of allotment (in words)....................NIL...............................charged to....N.IL 

Name of ship from which transferred......'Y.IARGAREE.'.............. 

ç 

Tota1f&LMOLQREDIT.OR................Li.5 36 

() 
ç.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....... 

"MA.AR....amounting to a net balancet............... 

of...........PORTY-...PIVE.......................................dollars.THIRTY-..............................cents. 

Dated on board H.M.C.S....STADAQ.QNAU...................................at....IIALIFAC 

SQQcIA..................this..;4.1h............................y of.......ARqH ......... 

Approved .......ccountant Officer 
PAYMASTER STJB/ IEUT ., .. J mtials of the Assistant 

I 
Accountant Officer 

...... .... ...................16i.Commanding Officer. 

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

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

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

State whether discharged on shore, D.D. or Run. tState whether "debtor" or "creditor". 
Subsoription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in t 

Icing's Regulations. 

C.N.SI 46 

lOsi-10-40 (7450) 
H.Q. N.S. 815-9-45 \ 1)q 

( 



fl I 
//3 /2i/ 

Six copies to be rendered to Naval Service Headquarters 

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

( 

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

(Christian names in full) 

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

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

Occupation in Civil Life 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.......22n...Ot.ohe.r.7...J..9J:Q......Place of Death.............Jt...b.ea................................. 

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

Nearest known Name ........................................ Relationship ......LiQ.the. 

relative or 
Address .....6.20.... 

friend. 

Date on which the above was informed by Ship i?.Y.... 

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

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

Oo:::TDER .C.N., 
Commanding Officer, 

194.°.... 

The NAvAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

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

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

C.N.S. 1121 

15M-7-40 (5849) 

N.S. 815-9-1121 



!TMc DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY - AIR FORCE NAVY 

0 STATEMENT OF WAR SERVICE GRATUITY 
ASED 

[V1LMBER S 
. 

. 
.. 

NAME ,L'I.. .1. REGISTER NO. 
LI 

ñL"i' jjj (CHRISTIAN NAMES) (SURNAME) 
NO. t3 ç93/ FILE 

c'AYEE t'!reotor of Estates For txv1co 1Ltate f DATE 1G ./ 
ADDRESS 3O Spark8 Ctrot, 11chw1 LAAI SERVICE NO. V131 

Ottawa, C)nta.i. V 13133 FINAL RANK OR RATING 
DATE OF TERMINATION OF OVERSEAS SERVICE 

0$ ct i' p E OF DISCHARGE 22 (Th 4Q 
A. TOTAL QUALIFYING SERVICE '.,.. $ 

NO. OF DAYS._49) EQUAL T013 COMPLETE PERIODS AT $7.50 '7.5LQ.. 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS$2.3 LESa J INELIGIBLE DAYS, EQUAL TO ' DAYS © 25c. PER DAY 7$' 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 210 SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 1.4 
ADDITIONAL PAY $ .13 

,' ,_1 41 
$ ,05 

DEPENDENTS ALLOWANCE 1/30 OF $ $ 

TOTAL $ 33 X7=$27,bl 
NO. OF DAYS______ xs 27.51 

183 

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

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

G.YOUR PORTiON OF GRATWTY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

$ 

50.06 

'. . 

=$ 2.O6 

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. 

PREPARED BY CH CKED 

I.,. 

TREASURY 
, 

CHECKED BY DATE 
. 

For I)iTfv.1 
SERVICE REPRESENTATIVE 

c ct tn 



1st November, 1940. 

Dear Madam: 

It is with deep regret that I must 
confirm the te1eram sent out, by the Mnistor of 
National Defence, reorting that your son, Michael 
Laak, Leiiding Seaman, O.N. V.13193, R.C.N.V,R., was 
missing, believed killed. 

Jew details are available, but .t is 

known that I.M.C,S, IRGARE" was sunk in coiii3ion 
in the North Atlantic whist stemin without lihts, 
on coavoy duty, and in the submarine zone, 142 Of- 

ficers and ratings are missing and must he presumed 
lost at sea. 

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

Any further information, '.hich is re- 
ceived, will be at once communicated to you. 

Yours very truly, 

(J, 0. Cossette), 
Naval Secretary. 

Mrs. jnnie Laak, 
620 - 6th Avenue, E., 

CALGARY, Alberta. 

67 



No. 

S. 206. C) p ORIGINAL 

2,500-3-39- -- 
N.S. 815-9-2063 :.. 

STOP NOTICE :. 
(Navy Allotments) I\NAY A 

I iL_ 
LIST 

NUMBER 

(Venture) 

12/2/41 
Arras 

ALLOTTOR'S SURNAME 

Laak 

CHRISTIAN NAME 

Mike 

PARTICULARS OF ALLOTMENT BEING STOPPED 

DATE 
RATE (Inclusive to which) : 

NAME OF ALLOTTEE 
RELATIONSHIP 

PER MONTH Allotment TO ALLOTTOR 
is to be paid 

Mrs. Anne Laak Mother 
in+J4 j 

lPPL4,/ 
3075 - 

in:- 

Cause of Stoppage 

(W i.Allotment in favour of an Allottee, 
Qfl 'lose account M A is ciedited has to 

information regarding the stop- 
:rpg should be also inserted here.) 

'.j 
THE FINANCIAL SUPERINTENDENT 

DEPARTMENT OF NATIONAL DEFENCE 

' 3{Naval Service) 
: 

'QTTAWA, CANADA 

I 

- I JSE AT HEADQUARTERS ONLY 

t'.4 Index Card Destroyed.................................. 
:t( :. Toted in Birth Record Led gei'.................. 

3.-:.\i./A. Card Destroyed................................ 

4. Ledger Account Closed................................ 

L/Seaman 

13193 

RCNVR. 

ADDRESS 

62O..6 Ave E. 
ClgaXy, Alta. 

No. 

L............ 
Signature of Allottor 

Not required Apiroved by Captain 

7W4............................................ 

Paia s t er Lieut enr 3j'r 14Nl? 
H.M.C.S..................................................................... 

Date forwarded........................................................ 

INI'rIALs DATE 



RE.ENROLMENT FORM FOR MEN 
OFTHE 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

......... 

CHRISTIAN NAMES......Mi1c ...............................................................MARRIED, SINGLE, OR ...... 

DATE OF 
RE -ENROLMENT 

RATING IN WHICH 
RE -ENROLLING 

k2.' 

FORMER PERIODS OF ENROLMENT 

1st period from..A? .............19. to.i....19.2 
2nd" ..............................19......, to............................19...... 

3rd" ..............................19......, to............................19...... 

4th" ..............................19......, to............................19...... 

5th" ..............................19......, to............................19...... 

(B) DECLARATION TO BE MADE BY APPLICANT 

(1) I hereby declare that I am desirous of being re -enrolled as a member of the Royal Canadian 
Naval Volunteer Reserve Force, and that I accept and agree to abide by the rules of the said Force. 

(2) On being re -enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undertake 
and bind myself:- 

(a) to serve from the date hereof for three consecutive years, being subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the 
Royal Canadian Naval Volunteer Reserve, and to the Customs and usages of His Majesty's 
Canadian Naval Service. 

(b) To report for active service if called upon in time of war or emergency, and, if called into active 
service, to serve ashore or afloat as may be directed, according to where my services are 
required. 

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which 
may be issued to me and to return them to the nearest Company Commanding Officer or to 
Training Headquarters prior to my discharge or when required so to do by any authorized 
person, or to pay compensation for any loss or damage thereto other than fair wear and tear; 
and also not to wear such uniform or outfit (which is and remains the property of the Crown) 
except when on Naval duty. 

Dated this.?....................day ................................. 193..'.. 

Signature of Applicant 

(C) CERTIFICATE OF COMPANY COMMANDING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named, in my 

presence, and that he has made and signed the above declaration in my presence on this......... 

day of 193. .............. 
N.y. 5A / / Signature of C.C.O. 
500-2-35 

N.S. 815-ll-5A 

(ov) 



(D) OATH OF ALLEGIANCE 

I,..........ike. . . Laak................................................................., do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty. 

Signature of Applicant 

Witness................... 

.....iy....1.9.7 Rank..... 

The Oath of Allegiance may be administered by any Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER 

Uke...Laak.......bi.e....eama12...........................................having been duly re -enrolled to serve 

in the Royal Canadian Naval Volunteer Force, I have caused his name and every prescribed particular to 
be recorded in the Record Book of this Unit. 

any Commanding Officer 

N0TE-When this form has been completed and the particulars in it have been noted in the Company Com- 
manding Officer's Record Book, the form is to be forwarded to Headquarters, Ottawa, for 
custody. 

The certificate of medical examination B-207 is to be sent to Headquarters, Ottawa, with this form. 



ORDINARY AAN 

No. NameLAAKMike 

Date of 1917 Re1igion..:. 
Date of ---------------- Medically Examined ........ 

Address ------------------------Ave. E.2 CALGARY, Alta-- 

Previous Experience .c...JULR....July -------------rving 

Remarks...........3-.....D.N.O.&.T and f1a 

Directions Re Entry 6-MOfllO .tOJ. cr24' ./L'- - 
2M7-35 (M130) Jti-..-.c).....//z.'/?.f............................................................................................ 



DEPARTMENT OF NATIONAL DEFENCE C.N 2417 

(Naval Service) N.s. 815-9-2417 / 

- )I 
APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY / 

'. 

, ce) () 
The Naval Secretary, V / Depnt of National Defence, 2(.0 ........... 

OTTAWA. (Date) '.J. 
4) 

Sin: 
hereby make formapplication for entry in the Royal Canadian Navy, under a seven years' con i 

engagementas a....................................................................................................................:. .... 
(Insert rating chosen) - 

__., 
I.... i,., 

I certify that the following particulars are in my own handwriting and are true in every respect: 

1. Name (to be given in full in Block Letters)........4...LLf'..T...........E(.................................... 
2. Date of Birth ('Birth Certificate or wordeclaration by parent or guardian must be attached)........L9.....,.T' 

3. Place of Birth. Town Provi ce 

4. 'Permanent Place oesidence. No...Y.6..b. Street........2 Z..4......'.................... 
Town.......................................Province............(20'............................................................ 

5. Are you a British 

6. How long have you resided in Canac 

7. What is your Mother Tongue?.................... .t ................................................................................................................ 

8. What other language do you speak?..... -Z /Jz............................................................................................................ 

9. Are you of the White Race? 

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

11. How far advanced e ucationally are you?....................... 

(Certificates c oo Authorities must be attached) ,' 
I....:...T..2 /.3............................ 

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

A.L ...................................................... 
13. I)o you belong to any Naval, Military, Air or Police Force?...... 
14. ii so, give 

15. Have you ever served in such 

16. If so, give dates and details............4.. ........................................ 

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

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

(Enclose two character references 
- 0 e of which must confirm your answer to Question 19) 

,. ,' 
,lf 

20. What is your weight?......Ló.f'.......Height.............................Chest Measurement (Not inflated)......3.&'.z....... 

21. Have you ever had 

22. Do you suffer from any 

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

24. Do you suffer from any disease?...................................../Y.. .................................................................................................... 

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

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

27. Give details............................ 
28. Are you and inoculated as considered necessary priaoriti ......*........ 

Signature of Witness. Signature of Applicant. 

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

I agree to refund to the Department of National Defence the expenses incurredby 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 N se ce for reasons which in the opinion of the Department are within his own control. Signed and 

Sealed .. , this...........day the presence of 

Signature of Witness. Signature of Parent or Guardian. 

'CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 211 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 
presence of 

Signature of Witness Signature of Candidate. 


