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DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY S 

DECEASED P.itrl.:ir In 
MEMBER'S - 

NAME REGISTER NO. 9.,, (CHRISTIAN NAMES) (SURNAME) 
, CO FILE NO. L .. V-2 $.4 

YEE 
73, DATE 12th June't5 

ADDRESS 'wet1., ,FI. SERVICE NO. VL 
1. i. FINAL RANK OR RATING to. 1/C 

DATE OF TERMINATION OF OVERSEAS SERVICE DATE OF DISCHARGE I 142. 
A. TOTAL QUALIFYING SERVICE 

. I 1.50 NO. OF DAYS FQUAL TO COMPLETE PERIODS AT $7.50 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS LESS I 'Z INELIGIBLE DAYS. EQUAL TO DAYS (51 250. PER DAY ' 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAIJ_Y RATES AT DISCHARGE 
PAY $ . 

SUBSISTENCE OR LODGING 1 
AND PROVISION ALLOWANCE $ * 

ADDITIONAL PAY $ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL $ X7=$ 
NO. OF DAYS_______ . 183 

. 

. 

. 

. 

. 

. 

. 

D. WAR SERVICE GRATUITY 

2r r.. 
5.06 

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

AND ASSIGNED PAY S 
£$ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

. 

. 

. 

. 

S 

. 

. 

. 
G. YOUR PORTION OF GRATUITY IS- -____________________________ 

1 2. 11 DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

c: . b' 
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. 

/ 4 . ... ,Ic it 

, IISrri 
/ 

_________________ 
PREPARED BY CHcEO 

_____________________________________ 

S 

TREASURY 
CHECI<ED BY DATE 

- :; 



STATi1E OF WAR SVICE GRATUITY - NA 

- ernb' Name 
(Christian Names) (Surname) 

Payee 1II' /'a'&ux.t1. CORN, .Reister NO, 

Addres /'4t 
File No. V gqq 

Date /L' 2.1# 73. 

Final Rank or Rating Sf 

Date of termination of overseas service (3 4L Date of Discharge /3 

A T )i (1LI'I )2V10 
No. .::f days/j.o equal to /3 complete periods at 7,5O 

. 

, - 
'11W 30 

13, eUALIF".PTc OVERSEAS SERVICE V 

No. oLO1 days eaual to/b7 days 25%er day - 
it/I 7' 

C. 5TTPDj.:jjj FrR OVSAS SERVICE ' 

/ 

''1 DAILY RkTES AT DISCHARGE 

Pay 

Subsisience or Lodging / . 

and Provision Allowance 
Additional Pay. 

/71-L..fI - 

Dependents' Allowance 1/30 of _________ 
Total 3flX7 

No. of days x $ 

D.IVAR SERVI C GRATUITY 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWAI ES 

DEPTDENTS' ALLOWANCE 

AND ASSIGN1D PAY 

-_ L. I 

W, TOTAL AMOUNT PAYABLE 

G, YOUR PORTION OF GRATUITY IS 
- 

Dependents' Allowan in i e to you ___ of 

Total Dependentsr All .ance in 'ssue 

CERTIFICATE: I certify that the amount has been correctly computed and is payable 

in accordance with the terms of the 1ar Service Grants Act, 1944 and 

the regulations issued thereunder, 

Iriei by{Checkedby 
Treasury ________ 

-Checked___by_____FDt 

______ __________ 
Service Representative 



ACCOUNTS OF MEN DISCHARGED 

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

Shore, D. D. or Run 

Name...............9RA..........................................Rating 01'I 
Official No..44.........H.M.C.S ............................................List. 

Who*P.P.............................................ozi the 13th 

Net sum due on ledger on account ofWages.............................................................. 

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

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

from the other side..................................... 

Found amongst Effects............................................ 

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

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

If in debf in ledger, amount to be stated (in red ink).............................................. 
Twenty Dollars 30' 

Rate of allotment (m words)............. to...... 
"OTTAWA" Name of ship from which transferred............................................................ 

Totaif............................................................ 

16 

106 I24 

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 

'..................amounting to a net balancef 

of..............Ofl .HUfl.dredSix .dollars......Tw3nty Fourcents. 
"AVALON" St. Jolmts Dated on board H.M.C.S.............................................................at................................. 

....this.........13thday of..!9! 

Approved 

/ 's.J ç Initials of the Assistant 

RCNV Accountant Officer 

BieutnantConffinder:,...........Commanding Officer. 

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

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

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

5tato whether discharged on shore, D.D. or Run. t5tate whether "debtor" or "creditor". 
lSubscription for Charitable or other purposes should not be shown hercon, but on a Remittance List, and dealt with as laid down in the 

King's Regulations. 

c_N_s. 46 

WMLU'SU I.UU) 
H.Q. N.S. 815-9-45 

2 



DISTRIBUTION OF SERVICE ESTAS 

Naval - Military - Air Force 

Name 
V 

V 

No:______________ 
Surname 9ptian Names 

<.2 - 

V 

DtL.O Death 

V 

AMOIfl 

L. P, c. 

Date___________________ Other Creditsl 
V 

y Total . . . 

. 

SHARE RELATIONSHIP NAIE AND ADDRESS AMOUNT 

4wflm, 

tti i. ;i' 

( 
VVy) 

AU1HORT'I' 

C, Q Q 
__i 

istributionapprov.9à.andauthoized 

AUDI DFORPArENT / 7____ 
(LPM. Firth) Lt.-Ool., 

Adainistrator of Estates1 

for Officer 



____ 

File: !.S. ll3..DllO3. 

DEPARTMENT OF NATIONAL DEFENCE 
- Naval Service - 

Ottawa Canada, 

September 26th, 19)42. I a*. . .. ..e..r.. . .. . . . . . 

(Date) 

Sir: 

Thi following casualty has been reported - 

NAIVIE RANK or RATING 

DORAW, Pfttrick Dixon, Stokr 2nd c1as, 
NAVAL NO. 

V.28)414, .C.N.V.E. 

DTE OF ENLISTM1T - July 26th, 19111,(Mtive Service Aug. 7th, 19)41.) 

DATE OF DISCHARGE - 
Septeiber 13th, 19142. 

HOSPITAL - 
- (If discharged in hospital under jurisdiction 

of D.P. & N.E.) 

SERVICE - £ High 8eae." 
(Incicate whether in Canada only; or in Canada and on - 

high :S or elâwhere). 

Reason for discharge and - 
- 

when and here' anr disabilitr )iseing, believed, killed In 

was incurred; ö.r wher death S 

occurred, S 

action& e ae 11,4.C.S. TAWA, 

(Show clearly whether dathórdisab1lity due to 
enemy action, 

aco-ident or disease, and whether it occurred in Canada, or on the 

high seas or elsewhere outside Canada). 

NEXT OF IN & RELATIONSHIP - 

RELATIONSHIP NAME 
Mrs. Beatricø Doran 

ADDRESS 
' Street, NwCAT1, .B. 

NOTE: If records indicate that rating was 
separated from his wife, 

legally or otherwise, details to be furnished and copy of 

any Court Order, the Separation Agreement, 
etc., to be 

furnished, 

OFFICER'S OR RATING'S MONTHLY PAY ALLOTTED TO 
WIFE AND/. OR DEPENDENT r 

ao.00 aui i 
PAID TO -un i 

MkRRIAGE ALLOWANCE AT ________________ 
PER DIEII PAID TO - ___________ 

DEPENDENTS ALLOWANCE AT _____________________ PAID TO _______________ 

TOTAL MONTHLY PAYMENT TO - WIFE ___________________ 

Computed by 9 DEPENDENTS ____________ 
Checked by __________ 0 ---4 -. .--.----f- 4' 

SECRETARY, 

The Secretary, NAVAL BQARD-. 

The Canadian Pension Commission, 

Copy to the Sec. D.P. & Ln. 
(See reverse side for rther 

instructions.) 



ptrtinnt f athnd kfrnr 

CANADA 

(Mbttut, (1Itrnxt. 

September 26th, 19112. 

IN REPLY PLEASE QUOTE 

....1]3-p4193 

-S 
e' -J.) 

Sir: 

In accordance with Naval Order 

No. 839, it is notified for your 
information that the following casualty 
in the Naval Forces Canada has been 

reported: 

NAME, RANK/RATING PLACE, DATE & CAUSE 

NO. .f DEATH NEXT OF KIN 

DORAT, Patrick Dixon, - Missing, believed killed Mother: 
Stoker II, O.N. in action on the 13th of . Mrs. Beatrice Doran, 
V..2$l1t1, R,C,N,V.R. September, 19112. He was Jane Street, 

on board H.M.C.S. "OTTAWA". NEWCASTLE., N.B. 

ALLOTMENTS IN FORCE. 

In favour c: . 

Initials. 

Mother Mrs. Beatrioe oran $20.00 
Jane Street 
Newoastle N.B. 

/ o 
f 

O, 

WILL: No record. 

Yours truly, 

(A 1. 

,SECRET.ARY, NAVAL.BQARD, 

.Administrator of Estates, 

.Estates Branch, 
Department of National Defence, 

OTTAWA. 

H.Q. IOIOA 

500P1-1-42 (2070) 
U.S. 815-7-1010 



.:) 

ACCOUNTS OF MEN DISCHARGED 

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

Shore, D. D. or Run 

Name...............Rating.... 
Official No..3L.2844...........H.M.C.S........!.O.TTAWA!1..............................List.2L14.1 

Who*D..D.,..........................................on the....1.3.th..e.rt.ernb.er........19...42. 

Net sum due on ledger on account ofWages.............................................................. 

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

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

from the other side 

Found amongst Effects..................................... 

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

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

cts. 

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

Rate of allotment (in words) charged ceptemoer , 194. 
Name of ship from which transferred...................DTTJLWA!!................................. 

Totalt............................................................ 

$ Icts. 
106.24 

1o6.4 

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.....Uf3.......... 

'.Q4\11A?..................amounting to a net balancet 

of.............One...Hunthec1..Si..x..............................dollars.....flwanty...F.o.ur... .................cents. 

Dated on board H.M.C.S...........'AP.'......................................at........t.John.. 

..Ne.wThundlartd................this.........1.3.th....,:....................day of..Nsv.enib.er............... 

Approved Officer 

- / ................ { >c, Pay0Lieienant, RCNVR ......Commanding Officer. Lieutenant Commander, .CJ. 
For Use at Headquarters. $..................cts...............credited on Inspector's certificate 

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

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

State whether discharged on shore, D.D. or Run. tStato whether "debtor" or "creditor". 
§Subscription for Charitable or other purposes should not be shown horeon, but on a Remittance List, and dealt with as laid down in the 

King's Regulations. 

C.N.S. 46 

1OM-10-40 (7450) 
H.Q. N.S. 815-9-45 



VERFICATI ON 
CAMPAIGN STARS DEFENCE MEDAL, WAR ? 

NAME IN FULL iI . 

Y1AL GENERAL SERVICE M 

..RANK/RATING 

SHIP 

SERVICE 

AREA 
FROM TO 

.., -. 

FROM TO DAYS 

/c2 *5? LL ______ ____ ____ 

liii __ __ 

__I 

- 1 1-' VIRTPT. ED BY . . - a a a . . . 

fix 



VERIFICATION FORM 
DEFENCE MEDAL, WAR MEDAL, C.J.S,M. and CLASP. 

VAL GENERAL SEVTCE MEDAL (1915) 
[C./RATING . . . 1S . .OFF.NO. . . . . . . .ADDRESS . . . . . . G 

QUALIFYING PERTODS IN DAYS 

________________ ________ ____ - CLASP FROM TO 1939-45TLANPTC DEFENCE C.V.S.M ML 
_________________ - 

_____ 

STARS 

MEDALS 

1 
2 

ELIGIBLE 
FOR AWARDS OF 

1939-45 
- - 

--- ______ _______ ______ _______ -______ ______ _,L 

- _______ ATLANTIC I -f -- _______ _______ _______ _____- _______ _______ 

_____ 
-___-_---____ 

_______ _______ _____ -_____ -_______ _____ _______ 
__-___ 
FRANCE (. ____________ 

______ _______ AFRICA _______ - - _____- _______ _______ _______ ____________ 

I________ ________ PACIFIC ________ _______ _______ ________ _______ - _____________ 

- ____________ ______ _______ _______ _______ _______ _______ - 
ITALY - ____________ ______ _______ _______ _______ _______ _______ _______ _______ 

- ____________ _______ DEFENCE _______ _______ 

C.VS.M. __________ 

CLASP 

______ WAR 1945 L 9,i jJ 

_______ _______ WAR 1915 _____________ _______ 

V IF I ED 

_________________________________ - 

______ _______ _______ _______ 

______________________ ______________________ ______________________ 

D BY 

- 

S S IR.OF FRscInEL 



2 6 7 8 
I 

9 
I 

10 11 12 13 14 16 17 18 19 20 21 22 23 24 25 26 27 28 
I 

29 30 31 32 
I 

33 34 
I 

35 I 
36 

I 
37 

_.._....!±........_...........OFF1CIAL NUMBER NAME............P- ...................... OFFICIAL NUMBER.... 
_____________________________ _____________________ (Surname) (Given Names) d 

From Date Qualified i....-Qualified 
Ship or Establishment Rating Remarks Charact Efficiency Non -Sub. Rating Day Month Year Day Month Year Day Month Year Day Month Year 

.ic?.hn....PJ.v .I 1...at. .....12 
.Y. 

tad&c.Qna ............. 
Qji a 17 3 !2 / , - - / r 

_.DIH.1LRC-FJD..................-- -- ..i cL..ki1ii..i .. 

GENERAL REMARKS 

..................................................................................................- 
_____ ........................................................................- 

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

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

..................................................................................................................... ............. 4s....Beatrice -Doran--------------------- 

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

1 

:-- 

- 

- rIJOR RATE 

- I 
13 f41flj i 

4R1N 

-- - 

, 

r, 7 - o 
_______ 

- 

- 

...- 



.ys44.OFFICIAL NUMBER I FILE OFFICIAL NUMBER..V2844................. 

OF BIRTH......16.........i9Z ......................................................................... 
(Surnames (Given Names). 

PLACEOF BIRTH N..... 

RESIDENCE AT TIME OF ENLISTMENT: Street and No................1Taiie...Str etc 3.....B ...................................................... 

ENGAGEMENTS DESCRIPTION ii PREvious SERVICE 

Date (in figures) Period 
Day Month Year 

7........41........IL....O ................................................................................. 

Height Hair Eyes Complexion Marks or Scars 

.5.'....9".......D..Bro.w 

knee. 

NEXT OF KIN RELATIONSHIP (in pencil)................................ 

ADDSESS(in r,eneifl: Street and No...............................................(J, ...j..- ........................................................................ 

Served in 

NAME (in pencil)................LJ 
Town Province etc 

Rank Dates 

Rng From To 

.2.1 :.'.................................... 

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

Date (in figures) . Particulars Date (in figures) . Particulars Date (in figures) 
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 (in figures) 
1st 2nd or 3rd G C I Deprived 

1 
SHIP OR ESTABLISHMENT I Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

I Granted Ii Date(infigures) 
Day IMonthi Year ' or G.S. 

I 
Restored 

ii 
No. Day Monthl Year 

.,... 

. 

DAYSFORFEITED .O,H 
.4.I. 1 . Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

:z:IIIIIII ::j III 11111 

. 

SECOND CLASS FOR CONDUCT 
From To II \J S G. 

H.Q. 35-30M-5-41 (337) \ j -j. 
N.S. 815-7.35 



DEPARTMENT OF VETERANS AFFAIRS 
D OF B 13-9-42 AWARDS NAVY 

WAR SERVICE RECORDS 

FILE No. 

DORAN Patrick Dixon Sto. 1/c V-2844 

RANK ON 
SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
CLASS) No. Nil 

ADDRESS: 

DATE DESPATCHED: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

-1-..9--45--S-tar 
Alnt1c Star -_____ _____ _______ 
C.V.S.M. & Clasp 
War_edal _______________________ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) _________________________________________ 

OVA 05e 



1077 j') 
,Qlfl. B. 207 

100 M-11-40 (7S81) 

N.S. 815-2-207 

CANADA ___2 

Certificate of Medical Examination of Officers, Men and Boss 
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..LL2RAN..... 

candidate for entry a../1xa'.............................................. ......... 

d I b F h b *Jfl all respects fit for His 1VFajesty's Service. 'He has si ed an e ieve im 0 e 
Ser-v.ice for the ieso s'tated bel.ow.J gxi 

the Certificate given below in my presence. . 

t Strike out if inapplicable. Delete one. 

This examination has been made in accordance with the current Instructions as to Medical 
Standards. 

General 

Development 

Chest 

Girth E-: w 
.5 

- 
. 

.E . 

d 

.5 . o,.. 

] 4i 

(a) (b) (c) (d) (e) (1) (g) (h) (i) (k) (Z) (m) (n) (o) (p) 

lbs. ft. ins. 

4 

? 
inches 

maxum 
right eye 

£-" 
' \,. . 36 c2 I I 

1f colour vision is not normal by Ishihara test, 
degree of colour blindness to be indicated. 

I Not taken. I 

X-ray Approved. I 

ite in the appropriate notation, and any remarks necessary. 

Positive. 
I 

1 Doubtful. 
I 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, tlncontinence 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, vaccination, or inoculations 
as may be authorized. 

f The exact meanin of this is to be clearly explained to the Candidate by the ExaminedicalOffler. 
Strike out If inapplicable. Signature of Candidate 

When a Candidate is subject to a defect or disability, the following information is to be inserted: 

This Candidate is the subject of............................................................................................................ 

* 'yr.-i'ertdi him edioally es&v-e, 
not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

Deleteone. 

IF REJECTED 
insert here 

UNFIT 
in block letters 

/ 

Dated ....... the....6JI....of...J4............................19/ 
.6 

Examining Medical Officer 

(Rank)..7.P2 .....IV 



CAN ADA 

ATTESTATON FORM 
(HOSTILITIES FORM) 

N. V. 5 

,$., 

0 *) 1 

4a1v1-9-'+u ,O/9J/ 
N.5.815-11-5 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME.................................................................................................OFFICIAL NO..P' 

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

ADDRESS RELIGION 

Ci' DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

/6 /(/9 Town >1Z& 
*iginsl Natio4 of County 

FatheJ4..Id, . 

Mother a 8 Province 

*If not the son of natural born British parents, particulars to be given at foot of next page. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOU DS, SCARS, MARKS 

fj/ 

Mean 

DATE OF ENROLMENT 

R.C.N.V.R. Division (or other 
establishment) at which enrolled 

RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

(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 \Jolunteer Reserve 
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-e*ve4-i ................................................................ 

of thi-temen-t. 
Cross out Clause not applicable. 

SERVED IN RANK FROM 

(c) I h ye iwv been rej'ct 1oc!1 discharged from any of 
accdoufitfliON" I 

g to 

LIltV 

N PA 

above arc Ct and true accordin (4) That the partictainedI1 
and belief. 

ROU-)-- _ 

TO 

Personne' Records 

Division.. 

1. Notc! in Records 

2. InCex Card . . . .. 

4. SatitiaI Card .f/",4Q 

.bP.S1IP 
6. Pension Card .......... 

7.................... 8................... 
DATE 



(3) O being enrolled as a member of theY........................Division of 
Royal Canadian Naval Volunteer Reserve, I undertake to binc'yself:- 

(a) To serve from the date thereof for the duration of hostilities, 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 Divisional Comtaanding 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. 

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appro- 
priate authorities. 

Dated this day of.............. 
. 

Signature of pplicant 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

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

day 

/ ..................................................... 
Signature of and rank of Attesting Officer. 

(D) OATH OF ALLEGIANCE 

I,.. .M/'......do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of Applicant..... 
Witness 

Date..%/...../I4 Rank......., 4". ....... 
The Oath of ilegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF ATTESTING OFFICER 

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

Canadian Naval Volunteer Reserve Force, I h e caused his n me and every prescril2ed particular to be 

recorded in the Record Book of the................(....................Division of the R.C.N.V.R. 

or in the appropriate official documents. 

...................-.-S... Attesting Officer. 

..................194./........nt.x/1. 

NOTE.-This form when completed and when the particulars on it have been not d in the Divisional 
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. 



' 

60M- U4O (7836) 
N.S. 815-11-17 b 

CERTIFICATE of the SERVICE 

P a tr I ci: Dixon DORAN 3 0 O iL 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R.DivisionOificjalNurnber 

HALIFAX S.INT JOHN 

Date of Birth....................1923. 

Newcastle, N.B. Placeof Birth................................................................................................... 

Place of Residence...4.'::: .... 

Trade brought up to.......P.?!r. 

Can Swim :-P.P.T Date....................................................19........Signature.......... 

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

Rank.......................... 

P.S.T. Date....................................................19........Signature....................................Rank 

PARTICULARS OF SERVICE MEDALS, DECORATiONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature 01 Decoration 
Volunteering or re -enrolment for Re -enrolment Award Presentation 

20-5-41 26-7-41 Host. Sto.II 

PERSONAL DESCRIPTION - 
. 

Height 
Chest 
(m.ean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet inches 

Dark Small scar over lefi 

OnEnt 

Onre-enrolrnent-6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

Date 
J 

List Date Authority 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

LEDGER 
RATING FROM TO 

List 
- 

No. 

ACTIV SJRVI E 

1941 Saiflt John Div. Sto.II 7-8-41 24 Nov.. 

..ighJ. 

Qi..(M'4 ...................-Ii... 

CAUSE OF DISGE 

Wounds Received In Action, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants 

Date Details 
I 

Catains Signature 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

LEDGER 
RATING FROM TO CAUSE OF DISCHARGE List No. 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

______________________-- Authority for Advancement 
Date Particulars Captain's Signature Rated Date or Reason for Disrating to be 

stated 

Ident Card #898 



Patrick Dixon D 0 R A N 
Name................................................................Cond'uct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE THE 

(Inclusive Dates) SERVICE, AND ANNUALLY, 31sr DECEMBER. WHILE MOBILIZED 

Efficiency in Rating 
From To Character Noting Substantive Date Captain's Signature 

ting in Brackets 

R.C.N.V.R. 
Goon CONDUCT AND GOOD SERVICE BADGES 

Date 
G.S.B. 1st, Granted. 

or 2nd, Dejrived, 
G.C.B. 3rd Restored 

TIME FORFEITED 

P., No. of Days 
D.C., 

Date 
or Awarded Served 

W.T. 



A ESTATES BRNCH 
March 30, 193 

Mrs. Beatrice C. Dor.n 
Jane Street 
Newt astle, T.B. 

DON, Patrick D. Sto.11 (Deceas'ed.) 

No. V. 2411 P.C.N.V.B. 

Dear Mrs. Doran: 

Enclosed herewith plese find. Dominion of Canada 
cheque No. A57070 dated. the 19th of March, 1943 p;yabie to your 
order in the amount of $53.12. 

The total of your deceased son's Service estate 
vailable for clis:rbution was $106.2U. and was made up entirely 
of balance of wages. 

Your son died without heving nkde a til1 and his 
Service estate is, theefore, distributed in accordnee pith the 
Intestacy Laws of the Province in which he was domiciled. Accordingly 
it is distrii)uted in the proportion of one half to yourself, his mother 
and the remaining half to his father. The enclosed cheque covers your 
share in this estate as one of the next of kin entitled. 

There were no personal effects received at this 
Branch for distribution. 

1'ill you piease sign the ent1osed Receipt Form 
and return sme to the Administrator of Estates, De.artrnent of 
National Defence, 308 Sparks Street, Ottawa, Canada. 

Yours faithfully, 

-- 
(L.M. Firth) Lt. -Col., 

\ 
Admnistrt or of Estates 

HRW/SH 



 

- 

.0 

//. 
Si copies to be rendered to Naval Service Headquai-ters 

hPORT OF TH1 DAThOF AN OFFICER, MAN OR BOY -_____________________________ 
H.ii. ,S.,. ................... at . . .. 5±.... iohns, Newfoundand,ç.l.,, 

Name(Crjstjan:.names in ........ 

Rank or Rating,.'...1H Number,,...!4..,...,.. 
(Ii unknown, date of cist.ntry) 

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

Occupation in Civil Religion.,a................... 

iumber of years service in the Navy(Long Service Ft.C.i. or moilixed 
servioe in the case of Temp) Reserve ratings) 

Date of Death..J3.,.i.942 ........., Place of Death,.At.Sea .............. 

Cause of Death. Wy.ctiQz17]Jo8.Qf .LM.C.S..Ottawa ....................... 

i'ear.est known arne.Je*$rjoq..Upre*.....,..,. Relationship. .. 
relative O 

............ , .. 

Date on which the above was informed by ship. .nwn .................. 
Date on which death was registered with local Officiäls,.Not.wn....... 
In the case of Imperial Service men, whether Active Service, Pensioner 
or Reserve: date on whh the prescribed return was re'ciere to the 
Regisà General in London, Edinburgh or DublIn accordin to Nationality 

. 

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

Place of Buria1.0..1.a.].., Date of ..... 
(Ir known) (If known) 

i.ocatjon, Number etc. of Grave..;, ................................... 
(I known) 

Underraker emtloyd. --r.. . . ................... 
(I any) 

If borne for discIlIne onl1, date D.S.Q. or invalId. 

The Secretary 
Naval Board, Ottawa, 

En all cases this form is 
!'elegraph reauired by the 

fl±stri.bution File, 'rn. 

C. N. S.112]. 

Ljpt Cin' . C,, 

COMMA)INCr (IC' 

?.9?....... 
to be nt i.n d tion th ot 'r'r 

Regultons 
G. Corn, Dorn, St.t,, 



1vIEMORANDUM FOR 

J.ane...t.r.eet,................................................ 

P.64 

Any further communication on this subject should 
be addressed to:- 

THE SECRETARY, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 
ATTENTION: ADMINISTRATOR OF EES 
and the following number quoted:- 

H.Q....L13,I1Q3...!122.5 

DEPARTMENT OF NATIONAL DEFENCE 

OTTAWA, ONT. 

............................Qcto.ber.. .................194.2.... 

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 

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

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. 

1.R. Wade) Lt. -Cdr. RCNVR, 

for (L.M. Firth) Lt-Col. 
Administrator of Estates. 

i 

OO7.e 
/9f 

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

H.Q. 1772-39-972 



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

OS 
INFORMANT'S STATEMENT - 

NAME IN FULL 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

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 

None 
Widow of the Deceased.................. 

2 Children of the Deceased and None 
dates of their Births............. 

3 Father of the Deceased.................... Arthur Doran 62 Newcastle, N. B. 

4 Mother of the C. Doran, 55 Newcastle, N. B. 

Arthur Doran, Jr. 29 Newcastle, N. B. 
Full I Kenneth Doran 27 Halifax, N. 8. 

Blood Morrissy Doran, 25 Valleyfield, Que Brothers 
of the Reginald Doran, 16 Newcastle, N. B. 

Deceased 

Half 
Blood 

Marie Doran, 31 Ottawa, Canada, 
Sisters 

Full 
Blood Marjory Doran, 12 Newcastle, N. B. 

6 of the Maureen,Doran, 9 Newcastle, N. B. 
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 (if 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 

I 
- NAMES OF THOSE LIVING Age ADDRESS IN FULL 

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

Age 

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

Aunts by marriage)................. 



V10 

11 

12 

13 

14 

15 

16 

17 

19. 

20 

21 

22 

23 

24 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? Patrick Iixon Doran 

Give the month and year of his birth. ey 16th, 19 2 

Where and when were his parents married? Redbank, N. B. Oct. 20, 1909 

Was he ever married? If so, state exact place and date of 0 marriage. 

Did he leave a (later) Will? If so, it should be forwarded. 
No 

Is there any other estate which will necessitate application No 
being made for Probate or Letters of Administration? 

PARTICULARS OF DOMICILE 

Where was deceased born? Newcastle, N B. 

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

Ho long in each? 
Lifetime 

What was the nature of his employment? School pupil until enli stment 

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

No 

Did he ever state verbally, or in writing, where he intended to 
make his permanent home? No 

State your postal address in full. Newcastle, N. B. 

PARTICULARS AS TO CLAIMS 

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

Are there any outstanding claims against the estate? If so, 
furnish full name and address of each Creditor in this space 
and enclose his Bill of Account. .&l 0 

(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) 



DECLARATION 
'Insert degree 
of relationship, 

9arne I hereby declare that the foregoing particulars are correct, and a true and complete state 
etc. of all the relatives that the deceased ever had in the degrees inquired for; and that I am 

* ......of the deceased. 

N.B. To be signed in 

Cl 

CERTIFICATE 

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

'See above ..........................................................{ 
} is the M9iherof 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..........Newca.atle.,....N.....B.......this.................day of...........October.............................. 

Signature oergyman, 
}...... Qualification.............Ba 

.. 
Address N?WQa8tle,. N. B. 

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. 



W,G. Appltcaton..No. _5Y2_ 

9; D.N.PJ. "G! FILENO.e'---r'4 _tI_ 

"WAR R GRkTUITy" 

CiPT.ION OF ERVIQE 

/ / I 
________ iw 
ISTIAN N.thES OFFICLtL RANK OR R.TIHG 
IN tJLL NUMBER OT DISCHARGE 

CAUSE OF DISCHARGE: 

. G.4dI.74 

3'c 

TOTAL SERVICE ii 

Date of Active Service _______________ 

Date of Discharge _____________ 

Total No. of Days _______________ 

# Le-sa non qualifying 
eejvice ________________ 

$ Total 2To. of Days 

tess non qualifying 
service 

/ /;YY77. 
I 

I 

go 
I 

OVFA SERVICE 

t. I 

. 

Recrd of Service in ,ther Forces (per Naval Records) 

Branch of Service -7C4e 
I 

Date of Active Service ________________ 

Date of Discharge ______________ 

# & % Overleaf 

Computed By ______ 
Checked By ,'iU 

t 

DATE: 
'1- 

I 

Total Days 3 

Total Days / 
; 

() 

-for (H.]3. I'ione.v 
Payr. Cmdr. R.C.N.R. 

Director of Personnel Records 

I 



NO Q.U.itLIFYflTG SERVICE 

Overseas 

() 
Date________________ Reason ________________ No. of Days _____ _____ 

II 

II 

ft 

Ii 

II 
U 

ft 

ft 

ft 
II 

ft 
ft 

Total Da,'rs ______ ______ 

(%) 
OVERSAS SERVICE; 

Where Serving - 
From To. Ne. of Dars 

/ ? 4' 'q / / 8' 

J-0 

- 
3' 
3-D 
3/ 

I. 



PARTICULARS OF DEAD OR MISSING PERSONL 
WIT REGARD TO PA:EN2 OF WAR SVICE GRATUITY 

am of Rank or 
dMemberdD. toRAA) Rating, O.No.2' 

1. eoonclents' Allowance 
anc' Assigned Pay in D.A. ________ ____________________ 
force at date of death: (--e--_-- 

A.P. ______________________ 
D.A. ______ _____________________ 
A.?. ____ ______________________ 

2. Pension awarded or 
being awarded to: 

Wr Service Gratuity 
Ap.lication(e) received 
from: 

Z< -L C.4 -L-, 
/_"_7_ 

In accordance with the War Service Grants Act, l94- (Part I, 

Clause -) and Directive dated 16th December, iq4i- issued und.er author- 
j.r of the Minister of Veterans Affairs, application(s) for War 
Service Gratuity in respect of the service of the above named deceased 
member may be dealt with as follows: 

( ) To be paid to: In the 
proportion of: 

- and - 

to: In the 
proportion of: / 

(X To be referred to the Dependents' Allowance Board for decIsion 
as to dependency within the spirit and intent of the War Service Grants 
Act, l9Ll4, observing this application(s) is classed under: 

Group "3" (ii) 

£ teL44zr- 

of the above men -i' ned Directive. 

12 
?5 _D . N. A 

. 

(Gj,6 



DEPARTMENT OF NATIONAL DEFENCE C.N. 2417 

(Naval Service) N.S. 816-9-2417 

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY 
NE ST.LE..I.\..13...................... 

The 
Department of ational Defence, FER VA R Place 

OTTAWA. ]........................... 
SIR:- 

I hereby makormal appli ation for entry in the Royal Canadian Navy, under a seven years' 
mentas 

(Insert rating chosen) 

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)....PA.T.,.LCPi.X.0.N...OQRI.4.IVA.................................................... 
2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian must be attached) 
3. Place of Birth. Town....., Province..... 

4. Permanent Place of Residence. 

Town........................., Province....... 

5. Are you a British 

6. How long have you resided in 

7. What is your Mother 

8. What other language do you 

9. Are you of the White 

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

11. How far advanced educationally are you?..... 
(Certificates of School Authorities must be attached) 

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

13. Do you belong to any Naval, Military, Air or Police Force?..................................................................................................... 
14. If so, give 

15. Have you ever served in such 

16. If so, give dates and 

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?.......2i&.,........................................................................................................ 
(Enclose two character references, one of which must confirm your answer to Question 19) ( 

20. What is your weight?...........Height.(/ ...7.4,Chest Measurement (Not inflated)......4-4"'... 
21. Have you ever had 

22. Do you suffer from any deformity?...... 

23.' Have you suffered the loss of any fin ers, toes, etc.?................................................................................................................... 
24. Do you suffer from any 

25. Do you wear 

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

27. Give 

28. Are ing to b einated1 inoculated as considered necjry by the pp rite.authorities? 
.................................................... ................................. 

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 XCflSCS incurred by that Department for transportation to 
a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years' con ious Naval S vice 
for reasons hich in the opinion of the partment are within his own control. Signed and Sealed at..... ................ 
/ CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE 

) .'\ / I agree to refund to the Department of National Defence the expenses incurred by that Department for my transportation 
o a Naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval Service for reasons which in \Ithe opinion of the Department are within my own control. 

Signedand Sealed at......................................................, this....................day of........................................................, 19.........in the 

Signature of Witness Signature of Candidate 



O1S OCCUPATIONAL HISTORY FORM ' 'y 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERALADVIORYCOM. MITTEE ON DEMOLILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CNADA TO STUDY PLANS FOR ESTABLiSHING IN INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCI-I' HELP TO THE COMMITTEE. 

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM 

Section A-GENERAL INFORMATION PLEASE 

BLANK 1. (a) Print name in Reg I. No................................................. 
2. (a) Arm of service......................................(b) Unit......................................................................................(c) Rank.............................................. (b) Have you (c) Place of residence 
3. (a) Date of birth...........................................any dependents?............................at time of enlistment......................................., ...... 
4. (a) Place of enlistment.................................................................................................(b) Date of enlistment....................................................... 

Section B-EDUCATION AND TRAINING 
5. (a) State age on (b) Were you attending school 

finally leaving school.......................................................or college up to the time of enlistment?...................................................................... 6. State definitely highest standing reached at public, technical or high school 
(for instance-"4 years, Public School", "two years, High School", "Junior 
Matriculation", or "4 years technical course in printing", etc.)......................................................................................................................... 7. If you attended a university, give name of 
university and standing or degree 

8. (a) Did you ever (b) If 50, (d) If you did not enter upon a trade for what (c) Did you finish it, how long 
apprenticeship?...........................occupation?.....................................................finish it?..........................did you serve at it?.............................. 9. (a) What languages 

/ ., .. 

(b) What languages 
do you speak fluently?.................. do you read well?.......................................................................... 

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT 
10. (a) State whether you were 

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment. listment of what (Enter here only "Work- trade uni n r ing" or "Not Working", 
as case may be; particu- .' 

... / professional society 
Iars are asked for below)................................... were you a member?............................................................................. 

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10 (a) 

11. Had you ever been employed fairly regularly since leaving 
school?......................;............................................................................................ 

12. (a) If answer to 11 be "Yes", (b) State how long you 
state exact trade or occupation had worked at this 
at which you actually 

13. If answer toll be "No", state exact trade or occupation for which you feel qualified.................................................................................. 
14. If you had been employed after leaving school, state 

. when you last worked fairly regularly before enlistment.................................................................... 
15. Give details of last ,, employer, if any: 
16. Nature of employer's business (for instance, "farmer", or "building 

contractor", or "boot factory", or "iron foundry", or "retail store", etc.).................................................................................................... 
17. (a) If your last employment was 

in a business of your own, state (b) Date of dis- nature and address of business................................................................................................................co n t nu n g it................................ 

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME 
OF ENLISTMENT 

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10(a). PLEASE READ THESE QUESTIONS AND REPLY TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT 

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Name of 

19. Nature of employer's business (for instance, "farmer", or "building 
contractor", or "boot factory", or "iron foundry", or "retail store", etc.)........................................................................................................ 20. (a) Your (b) Number of years' experience at 
specific occupation..............................................................................................this occupation with any employer............................................ 21. (a) Did your employer promise (b) Did your employer (c) Do you wish definitely to give you refuse to promise you to return to your 
employment on discharge?......................................employment on discharge? ......................former employment?.................................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE,PLEASE ANSWER QUESTIONS 22 AND 23 
22. (a) State nature of business, (b) Where was 

orprofessional practice.......................................................................it located?...................................................................................................... 
23. (a) Number of years (b) Have you made, or will you make plans to 
- 

engaged in this businesa............................return to the same or a similar business on discharge?..................................................... 

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what 

in farming after the war?..........................to operate a farm?..............................kind of farming?................................................................... 25. (a) Were you (b) How many years' actual (c) In what provinces 
born on a farm?......................farming experience have you had?..........................did you have experience?.................................................. 

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?.................................. 
27. If so, state nature of your plans (for example, do you plan 

to return to school, or have you been assured of a job, etc.)............................................................................................................. 28. Stale any employment preference or ambition you 
may have other than indicated elsewhere in this form 

/ 
C) LI 

DATE.......................................................................................194 SIGNATURE..................................................... 



/ 



DTh1/RM NS. 113-D-1103 

19th Septenber, 1942. 

AIR MUL 

Dear Madam; / 
It is with deei5 regret that I must confirm 

the telegram of the l3th Septnber from the Minister 
of National Defence for Naval Services Informing you 
that your son, Patrick DIxon Doran, Stoker II, 
R.C.N.V.R. , O.N. V2844,, is missing believed killed 
in action. 

it is in the public interest that the name 
o his ship and the fact that she has been in action 
should not find its way to the enemy until such time 
as it is decided to publish the fact in a Naval 
Casualty List. It is therefore requested that this n 
news, other than the fact that your son Is missing, 
may be treated as confidential. 

Please allow me to express sincere sympathy 
with you in your bereavement on behalf of the Minister 
of National Defence for Nava1.erviees, Chief of the 
Naval Staff, and the Officers and men of the Royal 
Canadian Navy, the hi1i traditions of which your son 
has helped to maintain. 

Yours sincerely, 

CR1]ARY, NAVAL BOARD. 

Mrs. Beatrice Doran, 
rane Street, 

NEWCASTLE, N. B. 


