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QUESTIONNAIRE FOR CANDIDATES FOR

ROYAL CANADIAN NAVY 45

(N0TE.-Reply to question 1 to be in Block Letters. Replies to other questions to be in the handwriting
of the Candidate)

1. Name (in fu11)..C..i.4.L.......ñ.I t.Ji..o...N..........IM..°..?-..S

2. Date and Place of Birth.......9.4...t.q./.Z.-......................
*Birth Certificate declaration by parent. or affidavit as ate of birth must be attached.

:

5. Are you a British subject?...................................

6. Are you single, married or a widower?............1...............................................................

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

8. How far advanced educationally are you?......................................................
*Attach certificate, dip , eto., if any.

9. Statement of present and previous employment. (Details of all previous employment should be given)

* Attach any testimonials or recommendations from employers.

10. Do you belong to any Naval, Military Reserve or Territorial Force?....................

11. Have you ever served in such forces? Give dates and details........
.. . ,.

......c ................................ __
2. Have you ever been discharged from any of His 1\'Iajesty's Forces as medically unfit?....e- .............

13. Have you ever offered to serve in any of His Majesty's Forces and been rejected?................______
...' d14. What is your weight?................/L.c..............................................................:

.

y .

15. What is your height?..............J........ ..
J...

16. What is your chest measurement? (Not inflated)...............v..?o2..................................

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

18. Are you willing to be vaccinated and inoculated as considered necessary by e appropriate -

19. If accepted and sent at vernment expense to a Naval Base, do you agree to join the Royal Canadian
Navy for seven years' continuous and general service? Should you fail to do so for any reason within
your own control, do you agree to refund to the Department of National Defence the expenses incurred

by that Department for your transportation to the Naval Base?................ .v..............................

I HEREBY DECLARE that the above answers are true in every respect. ...

Signature ,9'-t
.

Address

../1..........................

Witness to Signature

*N0TE.The Certificates, Recommendations, etc., called for in questions 2, 8 and 9 must be attached,
otherwise your application can not be considered.

C.X.S. 2417

3m -5-3i

N.S. 815-9-2417



p,',9" "

______ -(Established-i 910) 7j
I

CONSENT PAPER.
(This Paper is required in all cases whore the Candidate is under the age of 17 years, in addition

to the Certificate of Birth or Declaration.)

Strike out "son" SOn *or"\ard as the case I hereby certify that my my full

consent (being himself willing) to enter the Naval Service of Canada for a period of seven

years' continuous and general service, from the age of 18, in addition to whatever period

may be necessary until he attains that age, agreeably to the King's Regulations.

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

I declare that he has never had fits.

t No alteration or The date of the boy's birth is, ---------------- -9--------------------erasure is to be made.
in the date of birth
given.

His Religious persuasion is,
1

Witness my hand at-------- --

--------dayo. --------------19.3.

Pai eut s Signature in fu1'4'j

theFather,ifallvor
Parent's

g --_-c )/14iv-
tion macle.

Strike out "Parent's"
or"Guardian's" as ----
the case may be.

In the case of a
Guardian see other I, the above named do consent to enter the

Naval Service of Canada. /

§ The Boy and Parent
or Guardian must sign
in the presence of the
witness to their sig-
natures.

4,000-22 Aug. , 5.

§ Boy's signature in full -

Signed by the said [ ----

And [Here write Parent or iT --

172v14
Witness to signatures of Boy, and Parent oc' Giiaidian.

In the presence of
li Address

[ovER]



CERTIFICATE.

z'LIiLeout,"Parent" P tas the I certify that I am personally acquainted with this Boy's "prd and
Strike out 'he" or h

am f aware** has consented to the Bo.y's entry as above, and I believe the particulars
dian.

stated herto le trjte. (T.
not be taken as suffi-

-

dent warrant for this
statement.

--. CT:-- ------------------------------ Clergyman of the Parish.

0F-------------------------------------------------------------------------------------Resident floiisehoidei'

Occupation.
(---Address.

l9

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

Date of the Father's death -------

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

Signed TTTr:I TT -------Mother.

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

Date of Father's dath-----===---=- ----

Place of death --

Date of Mother's deati1

Place of Mother's death -::----

Signed -::::-:.-------------------------------------------------------------Guardian.



(Entered from Halifax,N8.)

i

H. ..A C. S. STADA CONA li

n

u

Ç t

CONTINUOUS SERVICE ENGAGEMN*OR REENtAGEMENT/.:1./..
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59

CHRISTIAN AND SURNAME IN FULL NEXT or KIN

Mother,Emma.
Cyril Anthony NORRI3. Name......9jGo4tngen....2;., Boy Seaman.

____ _____ _____________ Address...........HALiFAXNL

NAME, RANK AND STATION OF
DATE OF BIRTH0 PLACE OF BIRTIIf

_________ __________________________________ RECRUITING Os'rican

Town Commander9RH
9th.February',1917 Taylor,RCN.

County...............................................................comaning...O.f1cer

T(Tt Q((VVTA HMOS0STADACONA11.
P,

Personal Description at the Date of this Document

Height Chest Hair Eyes Complexion WOUNDS, SCAnS 011 MARKS
Religious

Denoiiination on Occuiwuc

t14.}ft 3O Grey Fresh Scholar.
1ic

Commencing ctate of) z
* Period of Engage-)

Engagement or ment or Re-s Seven Years CS.Re -engagement j 9ti. February, 1935. engagement j

Date of actually vol-)

gage or re-engage j ______________________________ present ship } ________________________________

unteering to en- 5th. January, 1935. Date of entering 5th. January, 1935.

Particulars of former Continuous Service Engagements, if
1

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

-.

Firat 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. I

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 f'
place of birth correct?.................................................................f......,., ........................................................................................

2. Are you a British subject? t..........................................................1....................Yea.

3. Nationality of parents-Father........./..........Mother an

4. I -lave you ever served in the Navy, Royal Fleet Rese/ve,)
Royal Naval Reserve, Army, Army Reserve, tMnes,
Militia, Volunteers (Naval or Military), TerritoriYForce,....................liJ.O.
m in His Majesty's Indian or Colonial Military Forces, oi'
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 No.
I -lis Majesty's Army, or to any established Naval or Army I...............................................................................................
Reserve Force, or to the R.C. Mounted Police? ................. j

G. Have you ever been rejected as unfit for His Majesty's sex -
vice, or discharged from it on that account? If so, state Noreason 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 iniscon-
duct?..............................................................................................j

1MO.

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

93
9. Can you swim?....................................................................................................y.ec.,................

* \Vhen evidence of age is obtained on First Entry, it should be attached to this Form.

f Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (arid in the case of a boy, that Iris father is)

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

forwarded in to office with this Engagement. If a member of the Boyal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet

Reserve Instructions). If an R.N.R. man, state number of R.V. 2.
(OVER)

C.NIS. 55
2M-3--32

N.S. 816-U-55



lOeclaration and Certificate for Men newly entered and Men who have been out of the Service since trie

expiration of their previous C. S. Engagement 4
I,...................., do solemnly declare that to the best of my knowledge arid belief

the answers to the qu . ions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

Service of Canada* .fromf..................................................193........, provided my
service should be so long require And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear true allegiance to His Majesty. s witness my hand this............................day of....................................193......

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

Witness to Signature...........................................................

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

........................................................... Signatiire of a Commissioned
f Officer of the Naval Service

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

Service of Canada, and we find as follows :-He is of perfectly sound and healthy constitution, ce from all physical
malformation, active and intelligent; and we consider him in all respects fit for His Majesty's Scm' e.

-

................................................................................................Comman Officer....Medical Officer

Certificate and Declaration for Boys

Date..........5th.. .Jaxuay.,.i9.3.5...............193........

This is to certify that we have examined the boy named on the Qther 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 I -lis 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.........Seven.................years' continuous and general service from the age of 18, in addition
to whatever period may be necessary till he attains that age.

j...... NPERommanding Officer

T - ... 4_ (. f\Th n
gi»r . u ÇIW,U t

... P.tai..R.:.A.M.Medical Officer
I declare that to the best of my knowledge or belief the answers to the quesibi 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 attaim hat age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegianc His Majesty.

Signature in full

Witness to Signature......e
..................................

Attested before me this....th.day o..........r?.,1935........193.......... Signature of a Commissioned

__________ ____ Lieutenan der. J
cer o e ava em vice

If I-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
other side are also I, ..........................................................................., now serving as a
requiredwhen this
Form is used.
onboard H.M.C.S..............Tm...........,...................., who on the ........................of........................................................193......

engaged to serve in the Naval Servi-oLCnada for a period of §..............................................................years, do hereby

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

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

............................................................. 193........

Witness,............................................................................Commanding Officer
* Insert "for the term of (number in words) year8," or "to complete (number) years for pension," or "untzll attain the age of --.. years."
f Insert the date from which the engagement actually commences.

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 "untel I attain the age of years," as the case may
¶ Insert the date of commencement of the re -engagement, which must either be coincidentwith, or (when the re -engagement is ante -dated) earlier thn.the date of execution.

S.55



New Oi3.d89
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CERTIFICATE of the Service ôf

Tho corner of this certificate be cut off
whenever It is considered Tthe 1flfl'S

anteCC(l enta and character are such as
N. to iondor his re-entry at ny futXtre

N.. time undeairable..hefleVOr
the corner is cut off the fact

N. is to he noteâ in the
'NN Ledger.

7in the Naval Service bf

PORT DIVISION OFFICIAL NUMBER.Z...

.Date of Birth.................................................li .J'L4AAA4M4\..........................................iuii:-,

(Town.....................................................

Where born -IA 11 4
( County and Province,...........................

ifirYsil Vi j..,. ''

Usual place of residence P"1 1' F'

Trade brought up to L4./i
Religious denomination................................

Nextof kin........................................................................,

Man's signature on discharge to

CONTINUOUS SERVICE ENGAGEMENTS.

Commencement
Date of actually volunteering.

of time.

5 ,iq. c

DESCRIPTION OF PERSON.

Onentry 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.

1,000 May 22-16-Req. 945.

Period

volunteering for.

MEnALS, CLASPS, &c.

Date Received. 1 Nature of Decoration.

__________________s __________________________

II ,_,._

STATURE

Feet. I In.

COLOUR OF

Complexion. Hair. Eyes.

4414k

,3f4'd,'

MARES, WOUNDS AND SCARS.

A/wi ,tL'

- u-



NarneA U .. J. .0 R R i

SHIPS NAME

-.

YLC
4'9O4'OEr'r

94tU

LIST

AND No.
RATING FROM '10 CAUSE OF DISCHARGE.

9 3O6.S
/ / 8

'

1.1 ../J j 1 1'

L'. 3 , :

/C ./ ,Tc'37

2

2M "/°

?o ',to.

D4/HQ.vir.II7o

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

Special recommendations, Prize or other grants SIGNATURE DATE

9i5



L
LE.

LAST
SHIP'S NAME. RATING FROM TO

Examinations and Notations other than those

CAPTAIN'S
DATE PARTICULARS.

SIGNATURE

9JL( SA4 £.TP'Z
t\q.Q.

entered on

DATE

3

Service.

CAUSE OF DISCHARGE

Gunnery and Torpedo History Sheet.

CAPTAIN'S
PARTICULARS.

SIGNATURE
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INCLUSIVE DATES

From To

GOOD COIS

Date 1st, 2nd,
3rd

IC Frq jit

Time

Forfeited

CT BADGES

ranted beprived
Restored.

Date

1 4.t;ia4

OTER, ABILITY IN RATING, RECOMrVU
ON 31ST DECEMBER EACH .YE4U A

Character
Ability in Rating

notipg Seaman's duty,
e Oowalii,&c.

lvi

t

j / ('re

ir' frEo.)

$z (I)

V4. (irt)

P.
D.d., DaysC.P. or
w.r.

7

Date
P.,

D.C., DaysC.P., or
W.T.

Conduct.

CNDATIONS FOR MEDAL AND GRATUITY (R.M.G.)

'D ONDISCHAGE FROM THE SERVICE

R.M.G. Date Captain's Signature

<,2Je
-

2O,2O '

Date C?ir Days
W.T.

P.
Date Cr Days

w.'r.



flcs 22 October 1940

DEPARTMENT OF VETERANS AFFAIRS
DD.

A WARDS WAR SERVICE RECORDS

FILENo.

NORRIS Cyril Anthony N-.2686 TeL

SURNAME (IN BLOCK LETTERSI CHRISTIAN NAMES
-

REG. No. RANK ON
DISCHARGE

______________

C,A.S.F. UNIT
_____________________ ________

WAR SERVICE
BADGE
CLASS No.

ADDRESS:

DATE DESPATCHED;

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

19 9-45 Star .

C.V.S.M. & Clasp _____
War Medal

_____________________________________________

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806



FIMCS ?IMARGAR2E!? RCN May /42
MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

MEDAS
PERSO
ENTITLED TO Mr. John F. Norris - Father

(1)

301 GOttiflfl 3tret
ADDRESS: Halifax, p.s. Sept. 1949

(2) MEMORIAL CROSS
WIDOW

2)

ADDRESS:

(3) MEMORIAL CROSS
MOTHER Mrs. Fnrna Norris

14 May 1941

Strt
ADDRESS: HALIFAX N

MEMORIAL BA
DATE DESP

REGN. NO
-----s---

___________________________________________



MEMORANDUM FOR P. 64

Any further communication on this subject should
Mrs  Emma Norris, be addressed to:-

THE ADMINISTRATOR OF ESTATES,
$9..Go.t.t.igen..8.t,, DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.
Ha1ifax,...........................................

and the following number quoted:-
.....................................................

H.Q...62.-N-3....1D.25....................

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

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

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.....?686.,...R..C.N.

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 Clergyman, Priest, Local
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com-
plete and sign the Certificate. This form should then be returned to the above
address.

Cdi'.
for (L.M. girth) jor,

Administrator of Estates.

APR 25 1q42



ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

.. INFORMANT'S STATEMENT

NAME IN FULL
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

o

'

RELATIVES

required to be accounted for
of any Relative, if any, in each degree

inquired for
or her name, and date of death

of each deceased relative

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

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

3 Father of the r1,e.tc
L _.A*__4) ):t

4--__________________Mother of the Deceased y
_________________________

Full

Blood
Jt44( 7a't ri'

Brothers
5 ofthe

Deceased

Half
Blood

-
' 572 j 97

7?y
Sisters

Full
Blood *Z L_4..Z) 2.Z f6 ofthe

Deceased

Half
Blood

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

(if any)

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

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
I

ADDRESS IN FULL

Age



10

11

12

13

14

15

16

17

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the month and year of his birth.

f
Where and when were his parents married? J.i(
If deceased was married, state place and date of marriage.

Did he leave a Will? If so, a copy should be attached hereto.

Did he leave a bank account? If so, give full particulars.

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

State your own postal address in full.

-i. 7
FI9'

PARTICULARS OF DOMICILE

18 I Where was deceased born?

19 State, in order, the Province (or State) and country in which the
deceased resided and the period of time in each, and in which
last.

20 What was the nature of his employment?

21
I

Did he own the premises in which he lived? If so, where?

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

23

24

r /
J.

OTHER PARTICULARS-
L27

__l_____,?f - L

Did the deceased after enlistment incur any debts for:-
(a) His own separate board and lodging while on service. - £/,Z9
(b) Service clothing and equipment.

An itemized account for each such debt should be attached
hereto, and if same is correct you should mark the bill

7 . V
"approved" and sign same. If believed incorrect, give

fc2'-T7particulars.

Have you or any other relative paid the funeral expenses or any ___

amount paid, and by whom. ____
part thereof? If so, attach itemized accounts showing

(NOTE :-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada, and if a relative has already paid
those expenses the Government will reimburse such relative to the extent of the amount authorized in the Regulations. Any
amount of such expenses in excess of those authorized in the Regulations is not payable by the Government nor is it chargeable
against the service estate of the deceased.)

(PLEASE TURN OVER)



DECLARATION
*Insert degree JI hereby declare that the foregoing particulars are correct, and a true and complete statt
"Widow," ' of all the relatives that the deceased ever had in the degrees inquired for ; and that I am the"Father,"
"Brother," etc

the deceased.

N.B. To be signed in

rg'm
'ice ica 9.2 7 Q Signature

u11m18sio1 P (Q.................................................. of
________________________ Informant

CERTIFICATE

I hereby certify that, to the best of my knowledge and belief..2,4
*See above .{ }is the .........................................of the Deceased

above described, and I believe the above Declaration and the Statement of Relatives made by the
Informant and signed in my presence to be complete and correct,

Dated at

5ignature of Clergyman,
Priest, Magistrate,
Commissioner or
Notary Public

Address.f.2..

dayof....................................................

Qualification..

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 and age of each surviving Relative enquired aftér is stated in
its proper place In the Statement opposite.

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE

1. 5/-7'z



1
Ii .

4.

' .,. u . . -, ,J..__)i4 Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY
b 'Ç)j

H.M.C.S....................QQ .............................at............!...........

Name ............Q.0 J:LQRI.S
(Christian names in full)

Rank of Rating TQ1rC4a LS U Official No 266
(If unknown, date of first entry)

Place of Birth.. ..................... Date of Birth........9.ji 1?.:r1.3...

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

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

'T'1 . .

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

Address ?iifriend.

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

-" .) (1

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.

O.N.S. 1121

15M-7-40 (5849)

N.S. 815-9-1121
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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 NationalDefence, Ottawa.

I, the undersigned, have examined..........

candidate for entry as..........J:....................................................................
and I believe him to be in a11ó!espects fit for His Majesty's Service. He has signed the Certificate
given below in my presence.

Dated at .,9.................the of........193.. ...

Examining Medical Officer

(Rank).&.. - .......................

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

.Q
Q

.

CS
Cr,

.. bi)

._

General Chest
E-

I

L.'
°

CS

Q

0
CS
Q

Development Girth ..o O
QcS

= CS

V

-h ,.

ci

,,

Q

cn

..

CS

.l

c'4>
Q
E -

(d) (e) (J) (q) (h ) (k) (f) (m) (n)

inches right eye
()

maximum 2o/o tri
3c1L

left eye
(b)

minimum
4.,

3z .4 .1__!
(C)

mean___________ 33 N c ___ ______ ___
CERTIFICATE TO BE SIGNED BY THE CANDIDATE

II
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 like]y to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment as may be authorized.

..- Signature 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..........................................................................................................

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

Examining Medical Office?

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

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



NB; 62-N.33.'

lfiauaing Qlrrtiftratr

IiiØ it' tu (!Intifg

Rating........94.!??W...................Official Number......................................

has passed

THE EDUCATIONAL TEST, PART I

held on.......9th
.

For advancement to Pettyfficer.

(J, O. Cossette)

Naval Secretary.

Department of National Defence,

Ottawa, this......!.!Lhday of.........................................193..t

C.N.S. 2431

500-12.33 (M955)

N.S. 815.9.2431



Surname

Tel.
Rank

DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

Oyrfi ...No............266
Christian Naines

ee 22.10..-I.O
Unit Date of Death

Date...........1?-1O45

AIVIOUNT w.s.c. 152)ill-
L.P.0.....................$

Other Credits........

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

?rev.dtst,
This dist.

SHARE
I

RELATIONSHIP
I NAME AND ADDRESS

1/2 tather John F. Norris,
S91 Gottingen St.,
HALIFAX, N.S.

1/2 mother s. rna L. Norris,
(s above)

(a next of kin entitled)

9 1945.

4, TO TREASS

AUTHORITY *

F.E.o. VOTE PRI OBJ. AMOUNT

9999
\

3l 00 50 j 000 l52.l

CLASSIFIE Y EXAMINED BY

For Chief Treasury Officer

208.11
55.6

l52.14.

AMOUNT

76.22

76.22

w3G

I) ISTR I BUTION APPROVED A AUTHORIZED

(L M. FIRTH) Colonel
Director of Estates

AUDIT FOR PAYMENT

For Chief Treasury Officer



I

DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY MR FORCE NAVY
STATEMENT OF WAR SERVICE GRATUITY A/.- -

*ECEASED

EMBERS CyXti rrbcny NOl
(CHRISTIAN NAMES)

REGISTER
(SURNAME)

NO

PAYEE reeto øt it :tO1 kYC PE) 0f
FILE NO.

DATE5 ijiy/1
ADDRESS 8 S&Dk Cyril Â. SERVICE NO

Ont NS. N.6E6 FINAL RANK OR RATING
DATE OF TERMINATION OF OVERSEAS SER\flCE 22 OCtObf1/4C DATE OF DISCHARGE

A. TÔTAL QUALIFYING SERVICE $

NO OF DAYS FQUAL TO L COMPLETE PERIODS AT $7 50
30

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS I LESS INELIGIBLE DAYS, EQUAL TO%3 DAYS 25c. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ 2iO

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ 1.45

ADDITIONAL PAYW T 3 $ .10
I 13 $ ,"5
LM $ .13

DEPENDENTS' ALLOWANCE 1/30 OF $ -$

n

TOTAL $ 3?3x7=s -,i1
NO, OF DAYS - X$

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 GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

/ q .

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

/1

PREPARED BY CHECKED BYDUJ____________________________I'
SERVICE REPRESENTATIVE

T T ': V (("U"I (i

TREASURY
J4ECKED BY 7 //DATE



(NAVAL SERVI CE)

Sir,-'

I
S_ b4-4 N

71 3J

November 24, 1934.

With reference to your application
dated 7th January 1933, for entry into the Royal
Canadian Navy as a Boy (Seaman Class), I am
directed to inform you that the Report of edicai
Examination dated 19th November 1934e shows you
to be the subject of the fo1lowin minor defect:-'
one tooth oavity

If you wish to have the abovernention:d
defect remedied,and will forward to this Department
a certificate from your dentist that this has been
done, you will in all probability be entered in the
Royal Canadian Navy in January 1935.

Any expenses invoèd in connection
with dental treatment will be payable by youe

Yours truly,

/

O'. LeBlanc),
&ssiø ant val eoretry.

Mr. cyril A. Norris,
89* Gottingen Street,

HALIFAX, N.S.
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FFICE. ISNOR BUILDING TELEPHONE L 1669 OFFICE HOURS
69 GOTTINGEN ST. 9 TO 1 P. M.

HALIFAX. N. S..............«193

To DR. G. M. DEWIS
DENTIST

To Professional Services- I I

j) C,L1L1 3\

X,1
.



I

November 1, 1940.

t

Dear Madam:

It is with deep rerret that I
must con1irnt the telegram sent out by the Minister
of National Defence, reporting that your son,
Cyril A. Norris, Telegraphist, O.N. 2686, RC.N.,
was missing, believed killed.

Few details are available, but It
Is known that H.M. C. S. "MARGAREE" was sunk in
collision In the North Atlantic whilet steaming
without lights, on convoy duty, and in the submarine
zone. 142 Officers and ratings are mIssIn and mast
be presumed lost at sea.

i am requested to epresa to you the
sincere sympathy of the Minister Of National Defence
for Naval Services and the Chief of the Naval Staff
In your bereavement.

Any further information, which is
received, will be at once connuunicated to you.

Yours very truly,

(J. O. Cossotte)
N.VAL SDCRETARY.

Mrs. Ina Norris,
89 Gottingen Street,

TLLIFX, N.S.




