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P 95086 jty' /
MEMORANDUM FOR NSA- (, I 64

Any furthe ohio ofrt'his subject should
Mrs. Mary Ruth Martin, be addressed to:-

THE SECRETARY,
. DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
.......................................ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

H.Q....62-M- a3.6...FD..131

DEPARTMENT OF NATIONAL DEFENCE
I

OTTAWA, ONT. U

1941.......

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

!A.1.Cook
o

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.

AN :

(
JUL 281941

OTTAWA.

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

H.Q. 1772-39-972



STAMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the d ceased
ever had in each of the degrees specified below.

INFORMANT'S STATEMENT
o

RELATIVES
NAME IN FULL ADDRESS IN FULL

required to be accounted for Age of each surviving Relative, opposite his
of any Relative, if any, in each degree or her name, and date of death

inquired for of each deceased relative

( e4
1 Wido.w of the Deceased 2

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

3 Father of the Deceased -
4

4 Mother of the

Full
Blood

Brothers
5 ofthe

Deceased

Half
Blood 2

Sisters
Full

Blood
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 (il any) Address of their children
of each.

7

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

- NAMES OF THOSE LIVING
j

Age ADDRESS IN FULL

8 I
Grand -Parents of the Deceased.

Age

Uncles and Aunts by blood of
9 the Deceased (not Uncles and

Aunts l)y marriage)................



-
10

11

12

13

14

15

16

17

.18

19

20

21

22

FULL PARTICULARS AS TO IDENTITY

Wrhat is the full namè of the deceased?

Give the month and year of his birth. 'f ? 13

Where and when were his parents married?

/1)

Was he ever married? If so, state exact place and date of - i. 3marriage.

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

Bow long:in each? f

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?

/ ' ,ee ,E34
State your postal address in full. .'-ic5U-iC5/

(y
PARTICULARS AS TO CLAIMS

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

24 Are there any outstanding claims against the estate? If so,
furnish full name and address of each Creditor in this space
and enclose bis Bill of Account.

(See Note Below).

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
purchased, etc.; the following information to be embodied in all accounts submitted: -

1. Name and address of Creditor.

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

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

(PLEASE TURN OVER)

r
2'



DECLARATION
'Inortdee
of relationship,

I hereby declare that the foregoing particulars are correct, and a true and complete statement
::j'..00 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 /

__________________

CERTIFICATE

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

'See above 2..............................{ }is the *of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives made by the

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

Dated at .. :. this......day of........................................./

I QuahficatioiP0mm1b0flet' fcj Qj

o Address

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



H. C. S. "STADAGONA" at Hal if ax, N , tcan
'°

f

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

CHRISTIAN AND SURNAME IN FULL NENT OF KIN PRESENT RATING

Sidney Francis MARTIN (Fa).R9tt
Address...........Por tian.d Te: raçe A8hlflRtOfl,

1or thum England.
NAME, RANK AND STATION OF

DATE OF BIRTH PLACE OF BIRTHt
RECRUITING OFFICER

27th January, 1913.
County.....................

_____Personal Description at the Date of this Document P

Height Chest Hair Eyes Complexion WOUNDS, SCARS OR MARKS
Religious

Denomination ou OCCUPATION

5t50 3l..ft Fair Blue Fresh One inch linear R.C. Farm
scar on forehead labourer.
directly above
nose.

Commencing date of Period iiage-)
Engagement or 2th May, 193k. ment or Re$ Seven years.
Re -engagement J engagement j

Date of actually vol -i
unteering to en- 2th May, 193k. Date of entering 2th May, 193k.
gage or re-engage) present ship }

Particulars of former Continuous Service Engagements, if
1

any; but, if none, and the person engaging has had previous
Service, the date of his First Entry should be given. If the First Entry.
person has not previously served, write the words "First Entry"
here. I

If an Engagement is ante -dated for any period, the man's services for such period should

J

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 abou(; to engage for Continuous
Service, whose answers are to be recorded hereon :-

1. Are the particulars given above of your name and date and', Yesplaceof birth

2. Are you a titish subject? t..............................................Yea.

3. Nationality of parents-Father.................1h

4. Have you ever served in the Navy, Royal Fleet Reseive,1
Royal Naval Reserve, Army, Army Reserve, Marines,
Militia1 Volunteers (Naval or Military), Territorial Force...............
or in His Majesty's Indian or Colonial 1V[ilitary 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 mniscon-
duct?..............................................................................................j

Mother...............,glish.

No.

No.

!CflEb4
No,

- .-' .. .-.

No.
., -

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

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

f Foreigners arc not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (und 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."

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

(OVER)

C.N.S. 55
2M-3-32

N.S. 815-l-55





.5
c)n. B. 207

2,500-2-32

815-2-207

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 Medical Officer and forwarded to the Naval Secretary, Department of National
Defence, Ottawa.

I, the undersigned, have examined........(.....
candidatefor entry
and I believe him to be in ail respects fit for His Majesty's Service. He has signed the Certificate
given below in my presence.

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

...........................................
(7t1( ininJcal if

(Rank).................Ca,?ô-)..............................

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

I

.0

t-0
General Chest

E-: ,.,-

- Development Girth .o- fi.-'
o .0e)

cDc) oUO ca

a

(a) (b) (e) (d) (e) (f) (q)

lbs. ft. ins. inches right eye

(a)

maximum

left eye

f

/ ,

b)

minimum

colour
vision

(e)

mean

CERTIFICATE TO BE SIGNE

ai

(h) (1) (k) (1) (m) (n) (o) (p)

-cM.

_ L_____
D BY THE CANDIDATE

ci

-

c'3

O

ce
C.)

'-n

0

C)
ce

'Ii- .

0e)
s)

.0

bD .

's

a)

Q

r

l E-'

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.

47
.............Signature of Candidate

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

This Candidate is the subject of.....

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

/1
/i d Th...........c.......c.....7k4'.!kExamining

Medic&u1icei.-

- 9/! 4
(Rank)....................................................................................

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

..............._OFFICIAL NUMBER NAME......
(Surname) (Given Names

I OFFICIAL NUMBER.............4.QiQ.6....................................

- Ship or Establishment
-

Rating
From

Remarks . Character Efficiency
Date

Non -Sub. Rating
Qualified Re -Qualified

-

Day Month Year Day MçuthI YearDay Month YearDay Month Year

taQQa t;

Champlain..................................20
...3

---LaurentSt .31...................3.7

REMARKS

41.., ....

Bswjck St..............................H1R.ÇL... J1.0.... .ixjg. .und....

iii:
Y J8Rfl$j ti

f

o

,,
- -. ATZ



406 OFFICIAL NUMBER j FILE NUMBER
.1 OFFICIAL

OF BIRTH..........(Surnamei (Given Names)

PLACEOF BIRTH............Blth,Northuxther1an.d,.Eng
RELIGION..............RQj3lafl....Qatholi.c
RESIDENCE AT TIME OF ENLISTMENT: Street and No............Çrj.d.Dse.r.t.Town................................................................Province. etc ............................................................................

ENGAGEMENTS DESCRIPTION
j PREvIous SERVICE

D8tI (ifl figu
Period

Day Month Year

NEXT OF KIN RELATIONSHIP (in pencil)
ADDRESS (in nencifl: Street and No.................................................

Height Hair Eyes Complexion Marks or Scars

5'5" Fair Blue Fresh. 1t'linear scar on9Y....
above nose.

Served in
_________________________

Rank
or

Rating
Dates

From To

/NAME(inpencil)................-.........,.....
Town Lrovince. etc

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC.
Date (in figures) .Particulars

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

PARTICULARSDay Month Year Day Month Year Day Month Year

...................................7...34...Passed
d .orCook

.....J-

BADGES, G.C. OR G.S._______________
Date (in figures)

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

_____________
Granted

Deprived
RestoredDay Month Year

7...t.........Cran..d.
SHIP OR ESTABLISHMENT

te (in figures) _________________
Day Month Year Prison Det'n

::1 :!ffï:: ::.;::: .:::::::::::::..

TI:zII.:::::::II iii....ii. ii:. i.::;....ii:....

SECOND CLASS FOR CONDUCT
From To

11.Q. 35-30.ivl--4-42 (4260)
N.S. 815-7-35

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES
Date (in figures)

BRIEF PARTICULARS OF OFFENCEWt.I
No. Day IMonth Year j

PUNISHMENT

DAYS FORFEITED

Cells C. Power W. Trial In duff. Char.

IIIIIIII.I. .IIIIIIII....iiiiiiiiiiii:iiiii.

(ç.
'"APPLtCAT1ON

..............................771X



Assistant Cook.

'1 P'

Dat f Birth Married.... ..........................................Religion ..?._.............

Date of Application...........................................Medically Examined.......2.C....................
Lddress De.....Halifax ........

Grade XEducation.....................

Previous Experience.................

Remarks .... .......t.. °'.' .......................

Directions Re Entry ° t L$/7,?.
» 4. /o/ /) V .

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

Action.....................................



1CASD 22 Oco'or 1.94O
D.D.

DEPARTMENT OF VETERANS AFFAIRS AWARDS(N.A. '
WAR SERVICE RECORDS

FILE NO.
MARTIN Sidney Fxancis N-40406 P.O. Cool

SURNAME IN BLOCK LETTERSI CHRISTIAN NAMES REG. NO. RANK ON
DISCHARGE C.A.S.F. UNIT

WAR SERVICE
BADGE
CLASS No. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESATCHED

C.V.S.M  & Clasp
War Medal

___________________________________________

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



HMCS "MARGAREE" Aug. /41/R.c.N:
MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

1' MEDALS
PERSON
ENTITLED TO

ADDRESS:

MEMORIAL BAR
Mrs. Mary Ruth Martin - Widow

508 Gottjnen Street DATE DESP.......................

Halifax, N.S. ..
.

2i MEMORIAL CROSS
wow Mrs. M. R. Martin

12) 14 May 1941
19 Bell Block

ADDRESS: CALGARY, Alta.

3 MEMORIAL CROSS
MOTHER DECEASED

3)

ADDRESS:



T

I

)) / f VERÏFICAT1ON FORM
AMP>STARS DEFENCE MEDAL, WAR MKDAL, C.V.S

NAVAL GENERAL SERVICE ?tEDAL

NAME IN FULL . ñR7/.4'1 .441 .Y.y -..-.t-Çi-g RANK/RATING . . . '(-..... a . .0

SHIP

SERVICE QUALIFYING FE
AREA I

FROM TO i939-45tTL

____ -
FROM TO DAYS

/ûYL ____ ___ ________--__ ____

_____ /0 75y / .

L1IA.

LVERIFTEDBY
VERIFIED BY ..............



VERFÏCAT1ON FORM
TARS. DEFENC C.VS.M, and

-'4-t1'.RANK,/RATING ,'& 'Y- ADDRESS. . . s s w . s . . s .  s s    s s s   s 

QUALIFYING PERIODS IN DAYS
AREA c

FROM TO i939-45TLTIC DEFENCE C.V.S.MJ1
STARS

MEDALS

1
2-

IGIBLE
FOR AWARDS OF-

YS
_____________ _____________

1

________ _____________

-

_________

-_--
.-----

1939 L-_____________ --

ATLANTIC ________________________ _______ _______ ______ _______ _______

- FRANCE G. _______________________ --

____ ____- ________ ____ ____ ___- ____ ____

__-- ____ ___ PACIFIC ________- _________ __________ _____-___

____ ____ BURMA _________________ ____ ____ ____ ____

- _____________ _______ _______ _______

C.V. S  M.

CLASP

WAR 1945 __________

________
WAR 1915 _____________

V IFIED BY .-- --- ___ ___________ -

ii_-_ uiui____ __iiii

VERIFIEDBY . . . . . . .  . . . . 4 4 0 0 0 4 0 5 5 5 4 5 I S I I  5 5 1 0 0 ........O O 0 0

:'.d;



IN REPLY PLEASE QUOTE

NO.....H.2

ptrtment'iattonat ef ente
(Nva1 Service)

CANADA
2.8.th...,J.arivary............194.1......

P
J/I

From: Commanding Officer,
H.M.C.S. STADACONA,
Halifax, N. S.

To: Naval Secretary,
Department of National Défence,
Ottawa, Ont.

DEPENDENTS - DECEASED PERSONNEL

Submitted for the consideration of the
Department:

Mrs.
P.O. Cook R.C.N., a casualty in H.M.C.S. "MARGAREE"
has made application for free transportation to pro-
ceed with her two children, Sydney age four and Robert
age two, to take up residence in Calgary.

The bona fide reèidence is Halifax, and it
was here that the late Sydney T. Martin enrolled in the
Royal Canadian Navy. Mrs. Martin, However, states that
an Aunt of her late husband has offered to share her
home with Mrs. Martin and the children and that there
would be no household effects to be transfered.

'2- It is requested that a decision be given as
to whether or not transportation at GovernmenE expencek is to be granted Mrs. Martin and her two children.

/2J
A7dAPTAIN, R.C.N.

NAT. DEF. 0.440
9'o'i.. a_c.>;:::i,% , .4&L -

1,500M-2-40 (4142-3-4) /?"/ /
H.Q. 1772-19-767



r

Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY
C
(fH.M.C.S...........at

Name.QBTDT........................................................7_
(Christian names in full)

Rank of Rating................Official No..........:Q.2-j.Q.................
(If unknown, date of first entry)

Place of Birth Y flãDate of Birth.............
Eng.

Occupation in Civil LifexiL.LaiKtUre.r.......Religion.............&thQ1io

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..........22nL...O.c.t.o.b.ea-.......19hO...Place of Death..........

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

Nearest known Name .....Relationship ..........
relative or

Address .....
friend.

Date on which the above was informed by Ship................QU .....i.....JLQ .........................

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

TTTD 1D ç

.J. JJJ

Uommanaing UJftcer,

Noveniber,1940

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. i121
i5M-74O (5849)
N.S. 815-9.1121



L&BT. 2)2)»L
146

(Militia ervicc) 2Oh April, 1934.

The District Medical Officer,
Military District No.f,
HALIFAX, t.S.

1r. idney Martin
Gran4 Desert. Halifax County. N 

I .
The marginally namei is under

consideration With a vow to entry 1ri the

Royal Canadian Navr as an Assistant Cook,

providing he te Medically fit.

2. May arranernonta be made, plecire,

for Mr. Lartin o be Medically examined, on the

attached Medical Fxamtnation I'orm, and when samo

has ben completed, nioy tt be returned to the

Naval Secretary, Department of National Defence,
Ottawa, accompanied by an account, in trilicate, for

the sum. of Two Dollars, (2.00), covering Fxinutton

Fee.

3. Inc1oeod, also pleane find Form i.2O7(A),

t1Physical ualificationn Required of Candidatos for

Entry in the Royal Canadian Navy', for 2uidarlce of the

Medtcal Officer.



P9J (3f) 'p2»
Department of National Defence.eL

(Naval Service)
'. l' -j5

Declaration required of the Wife, or Guardian of the Children, of a Seaman in receipt
of Marriage Allowance

. -

(ANY FALSE STATEMENT KNOWINGLY MADE IN FILLING UP THIS DECLARATION WILL
RENDER THE PERSON MAKING IT LIABLE TO PROSECUTION AND

FORFEITURE OF ALLOWANCE)

(Name) .,.........................................................(Address)..... CO S.

I Souriy DECLARE that the answers to the following (1uCStionS are correct to the best of my knowledgea:id belief.
\'rite hero

wjfc )of id.ney F. It1t1fl 1OUO6 YesorNo.

1. Are you

2. I)oes your husband make his home with you when on leave?....................................................Q''................
3. What are (a) the full names and (b) the birthdays (cl te, month, and ) of the children and what is (c) the

relationship of each to the sailor. (Put your answ r in. the spaces dow.)

Full Name of Child

________________________________________ Male or Fe al ate of Birth Relationship to Sailor__________________________________________________

IT
4. (a) Are all these children alive?........

(b) Are they all benefiting from the allowance?.......

(c) Are they all residing in your care? (See Note 1 below)..................................................................................

(d) Are they all maintained at your expense?...............................................................................................................

5. Do you know of any reason why your marriage allowance should be reduced or stopped? If so, state the

Signature..)7l44...)'yt.,.......)'YL.

The above declaration must be completed with answers inserted to all the questions and signed in the
presence of one of the undermentioned persons: Doctor, Justice of the Peace, Minister of Religion, Police
Officer (not below the rank of sergeant) and returned to the Financial Superintendent, Dept. of National
Defence (Naval Service), Ottawa, in the enclosed envelop&

If this Form, duly completed, is not received by the Financial Superintendent, Dept. of National Defence
SEP 5 I°(Naval Service), Ottawa, on or before......................................................................., payment of the Allowance

will be suspended.

CERTIFICATE (To BE COMPLETED BY WITNESS)

I hereby certify that the foregoing declaration was signed in my presence this..................................day

of... .............193. .., and that I believe that (a)I2 k'....2.e-'vZJ.

is the proper ierson to receive the allowance referred to therein and that the children named above, (b)..............

innumber, are alive and reside at
(c).....................................................................................................................

(a) insert name of Signature
............................ The Attestor is request.

payec
(b)InseTt number of -

Qualification....

cd to read the Claim.
declaration and

If none, strike out.
pre

"1.1 .
appendingAddress

If this Form is spoiled a fresh one can be obtained by writing a request to that effect overleaf.
No -r.-1. If any of the sailorE children are not residing with you, their names and their guardians iiames and address nnust be inserted overleaf.

t -1 -Ii (7943)



NS.62-L 236.

1"

11u&øiui rtiftrafr

Ivth th tu (Lrtif

that.

Rating Cook.Official Number.....QQ6.t

has passed

THE EDUCATIONAL TEST, PART I

held on......3. ...

For advancement to Petty Officer.

(J. O. Oosette)

Naval Secretary.

Department of National Defence,

Ottawa, this? ..........day of.....................................193.

C.N.S. 2431

500-12.33 (M955)

N.S. 815.9-2431



S.-442. (Re vised-February, 1924).
Thi. rtificate should be given to the Candidate alter the result of the Examination has been noted on his Service

Certificate; and a duplicate sent to the man's Depbt. For notation of provisional examination,
see ICR. & A.!., Art. 60G, clause 17.

- PASSING CERTIFICATE-GENERAL.

Name of Candidate (in full) .!.Y....!11 ...__. ....

Rating......?..t .009k. Ship SS.TPACP

Official No. 96.Date of Birth ?7 34!.1..93_
1(1) Acting................. ....

SenIority in present ratino -.
l (2) Confirmed........................2

Rating' for which examined......................................................°..................................._
(If examined for confirmation of rating insert date of first examination. If candidate should be acting and

rejected in examination for confirmation, insert particulars of his deficiency on back of this Certificate. If
examined for Master -at -Arms insert date of recommendation for examination on back of this Certificate).

Has Candidate served the requisite period of time and is
he fully eligible for examination 2.....j Yes.

Are Candidate's Certificatès of Service, Efficiency and
Conduct satisfactory, and lias lie file necessary recom-
mendalions required by file Regulai5ions P.................Yes.

REMARKS.-(Whether passed a V.G., Good or Fair Examination, &c.)

Superior

WE CONSIDER the Candidate to be qualified and in all respects fit for the rating.
(a) educationally { "} (b) professionally, and have awarded him this Certificate accordingly.

Dated on board H. M S. 'RAD.AC.

c*r atJ .13..... on the.... .......0 ..

s Lièu nim.an

. ....................-....-........-........................................................- Signature and Rank
of Examining Officers

qj. 3J. (as laid down by the Regulations).
Oie....-........- ....- ..............--.-................

Candidate's Signature in full t-c'i.......

Approved........ -

N. 608/24. Sta. 95/28. H.M'. .
........-

aptain.

Any special notations not provided for above should be made on the back of the Certificate.

(49v) Wt. 18006/8469 10M iz/z8 S.E.R. Ltd. Gp. 602.



S.-442. (Revised November, 1930.)

RE4)RT OF RESULT OF PROFESSIONAL EXAMP1ATIQN
FOR RATING OF1.e.acUng...Q.9o.k

This form Is to be used for examinations for all ratings, except in cases where special forms are provided, or where
examinations of several ratings are held at one centre and the complete results are promulgated in one statement.
The form is to be prepared in duplicate, original to be given to the Candidate and duplicate sent to his Depot.

Name of Candidate (in full) L.A .RT .I... ........................
-

.i
(

Presentrating (..)................................................................................................................

C

Port Division and Official No......QQ6H.M.S........'i!.TLAU.REN.T'...................................
T cl r' 1 Ic I If for M.A.A. insert date ofRatlnOE for which e)camined...P.g. ..M.QP ................................. recommendatlon for examlnatlon

Has Candidate served the requisite period of time, is he fully eligible for examination, and has

he the necessary recommendations required by the Regulations?

Yee

REMARKs.-(Whether passed a V.G., Good or Fair Examination, or, if not passed, particulars
of his deficiency).

Good.

WE CONSIDER the Candidate to be qualified professionally for the rating of....Lead.iD.g....C.o.ok.....( S)

DATED Ofl board H. MS.......TADAC.QN'..............................................

/7 / ,.....N.a....on the....1O.th....of....NXXVE:MBER....................193 7

...

Chief. Petty fficer,1Cook (S) Signatures and Ranks
Examining Officers

(as laid down by the Regulations)

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

Candidate's Signature in full........................

(Duplicate). Forwarded. The necessary action has been taken on the original certificate in accordance with
Art. 606, Cl. 17 and Art. 1700, Cl. 17, K.R.

The Naval Secretary,N/4ø1j/ D.N.D. Ottawa Captain,
Commander, R.C.N.

H.MS......ADAØNA............................................

N. 3004/29. Sta. 118/30. 1O..th..NOIiIbøT.,.........193.7..
(260) Wt. 28602/8804 7M 2/35 S.E.R. Ltd. Op. 602.

/1



IN REPLY PLEASE QUOTE

partnicnt of atjont cnt
NON.

CANADA Nainti 1iit1L

(3ttama, !Ituiaia. '7
0

OV 8 o

STATE141NT OF SERVICE OF

IDNY FRANCIS iARTIN,

PETTY OFFICER COOK (s) RSC.N. 0.N.i4o14.p6.

Ship or From.
Etib1j shuient.

HMCS. "STADACONA" Ast.Cook. 2th May,193 - 2th Jany.1935.
Cook. 29th Jeny.1q35 - 31st Ilay, 1935.
Cook (6) let June.1935 - 30th June, 1936.

"CHAMPLAIN" " let Juiy,1936 - 22nd Now. 1036.
U "STAi:ACONA" a a 23rd Novr.1036 - 30th Jany. 1q37.

"ST.LAURENT" ' 31st Jany.1°37 * 13th Feby. 193g.
Ldg.Cook (SLlJtth Feby.193- 20th April, 193g.

"SICEENA" h ft ft
1 et Apri1,1°3- 3flth 5et. 1°3.

U "STfDAÇONAt II J H let Octr.l°3 - 26th Octr. l93.
" "G6PE" " " 27th Octr.13 - 23rd Jany. 1h39.
U "STAIACONA" H ' 2Ith Jny.1939 - 22nd Aug. 1939.
fi UÇ1$NAfl U U ht 23rd Aug. 1939 -
U "STADACNA" ft

" 13th Novr.1039 -
P.O.Cook (s) 27th Jny.191.o -

" "MARGARE1" " I' II

11l -th Aug. 19-1-O - 22nd Octr.19O

Character Assosriment for whole of time - "Very Good".

DISC{ARGED 9DEAD" - 22nd Oøtober, 19O.-=

(J.O. Coseette),
Naval Secretary.

H.Q. 1010 A

N.S. 815-74010



S. 421. Established, 1910.

Imp.: S. 459.

CERTIFICATE of the Service of

in the Naval Service of Canada.

PORT DIVISION

The corner of this certificate is to be cut oft'
whenever it is consId'st that the waa

N antecedents and character are such as
'N tOn ie.ent't0

finie undesirable. Whenever
the coriier is cut off the fact

is to e aeted in the
Ledger.

OFFIQIAL NUMBER......4.0.4.0ô

Dateof Birth ........................2.ytl./7J5.....................................................

Where born
County and Province -----------------

Usualplace of

Tradebrought up to.............................................9-44l1-"...,'.c-4_4t,.............................-.......................................

Religious denomination...........................................................p4............................................

Next of nh4T
-

Canswim..............................................................

Man's signature on discharge to

CONTINUOUS SERVICE ENGAGEMENTS; MEDALS, CLASPS, &c.

Comiiencemont Period
Date of actually voluntcering Date Received.

of time. volusijeering for.

2'ch î Yy3q IevetwH

DESCRIPTION OF PERSON.

STATURE I COLOUR OF

Feet. In.

On entry as a boy..............j -
On advancement to marfs rating,

or on entry under 2&years... 5
On re-entry for C.S. or or Non-

C.S. after attaining 48 years..

Further description if necessary..

1,000 May 22-16--Req. 10W.

Complexion. Hair.

-

t4t cw)

Eyes.

Nature of Decoration.

MARHS, \VOUNDS AND SCARS.

4i.ttA7 .2CtA1 %-'

5I



/

;''

SHIFS NAME
LIST

AND No.
RATING FROM TO

e j: a4z- --P g Tavs

v '3

Càoo-& (!) / ,q

- - -.1# - NOtJ ,

- - .- - 2rt'/oj 'J'

- - - . - ,,o7a,ij7 r'g,
- -

f,

-

- /S t

- - - . , 3 'Tht(' s q

- __ - e" 7/9/1/

/ -, &Ø
- c/ '

'L.
//

- ?,(,vk(S) /5fI
?7) je" - _ /q27

CAUSE OF DISCHARGE.

Wounds received in Action and Hurt Certificate; also any meritorious Service, CAPTAINS ______
DATE -Special recommendations, Prize or other grants SIGNATURE

DATE



E.

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

DATE I PARTICULARS.

- n - i r r - I

3 j Qg I. / .
- L-

ik1i '
li;)- L

1OtV44c&7
qa/o"h /4,17o.,fC.s')k

CAPTAIN'S
1)AT1i

SIGNATURE
--

fLjr4S.

PART Ii' U LA RS.

3

Service.

CAPTA IN

SIONA'l'URE



4

Name. .i/Ai2.J)N Conduct.

SECOND CLASS FOR CODUCT1 CHARACTER, ABILITY IN RATING, RECOMMENDATIONS FOR MEDAL AND GRATUITY R.M.G.)
INCLUSIVE DATES ON 31ST DECEMflER EACH YEAR AND ON DISCflAHGE FROM THE SERVICE

Ability in Rating
From To Character noting Seaman's duty, R.M.G. Date Captain's Signature

e.g.,_Coxswain,_&c.

()
19 )

Co( )
1L2 Ccoi() *ZYe3;

)i% tEM? (41)
w

Vb 4ft4

GOOD CONDUCT BADGES

Date I 1st., 2nd,
3rd

Time

Forfeited

Granted, Deprived
Restored.

Date Days
w.['.

Date dEr Days
W, T.

P.,
1)ate

Ei».
Days i)ate

W.T.

P.,
C?r Days



DEPARTMENT OF NATIONAL DEFENCE
NAVY _________ ARMY _________ AIR FORCE J9'

I NAVY
STATEMENT OF WAR SERVICE GRATUITY

REGISTER NO.
(CHRISTIAN NAMES) . (SURNAME) ,,,

. f

"y t.ith FILE NO. Y, ,

D')RESS ]4 Gottthen DATE
SERVICE NO.

" FINAL RANK OR RATING Ç. ( ) 
R fliMADF 't.J

A. TOTAL QUALIFYING SERVICE $

7 ''c
NO. OF DAYS_______EQUAL TO , COMPLETE PERIODS AT $7.50

30

B. QUALIFYING OVERSEAS SERVICE
No. 0F DAYS LESS

'
tT4 INELIGIBLE DAYS, EQUAL TO 1 1 DAYS © 25c. PER DAY

SEE PAR. 2 OVERLEAF FOR EXPLANATION '

UB TOTAL

C. SUPPLEMENT FOR OVERSEAS SERVICE
DAILY RATES AT DISCHARGE

PAY $
SUBSISTENCE OR LODGING

AND PROVISION ALLOWANCE $

ADDITIONAL PAY $ e

$

e C $

ï -.DEPENDENTS ALLOWANCE 1/30 OF $ $ e

TOTAL $ I, '1" X7 = $

NO. OF DAYS_______ X$ .5ï
183

D. WAR SERVICE GRATUITY

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. AMOUNT PAYABLE
"'di"IC'Y

-ir.

' 'I(PtS'A'MOUNTThS PAACE"I I ADTS'O$'-" 'H)
T1E WR SERVICE GRANTS ACT. 1944, PROVIDES FOR YOUR RE-ESTABLISHMENT CREDIT IN THE
,.MOUNT SHÔWN"IN SGB'TT.0 'ô?"A' & ' XrCA'Rt) '?G1i"I? 'CE1ATh

THE

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

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

X30 $

INSTALM.
PAYABLE

1 2 3 4 5 6 7 8 9

AMOUNT ['31.76

CHEQUE No. ///
DATE

INSTALM.
PAYABLE

10 11 12 13 14 15 16 17 18

AMOUNT

CHEQUE No.

DATE

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

TREASURY
PREPARED BY CIE9KED B' - CHECKED BY DATE/ /J SERVICE REPRESENTATIVE

for r,r. y. 1"jnp

.

.

.

.

.

.


