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DEPARTMENT OF VETERANS AFFAIRS 

D'CASED 13 pternber 1942 

PETTITT lohn Berturn. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES 

BADGE 
(CLASS) No.Nj] 

AWARDS NAVY 

v-18293 Sto.l 

RANK ON REG. No. DISCHARGE 

DATE DESPATCHED: 

WAR SERVICE RECORDS 

FILE No. 

C.A.S.F. UNIT 

ADDRESS: 

CAMPAIGN MEDALS 
I 

REGISTRATION NUMBER AND DATE DESPATCHED 

1939-45 Star 

Atlantic Star 

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

REVFRSE TO PE UE( VCP ESTA1E Pt RFCSFSt 

DVA 806 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

IRCNVR "OTTAWAt' Apr./43. 

(1) MEDALS 
PERSON 

Woolley (Remarr1ed) ENTITLED TO Mrs. F.M. Pct - Widow - 
66 Humbert St., TORONT 

-57 Mntrea1 
ADDRESS: 

Kingt-ct-n, Ont. _j49 
(2) MEMORIAL CROSS 

WIDOW Mrs. Flora M. Pottitt 
2 

257 Montreal Street 
ADDRESS: KINGSTON, Ontario 

(3) MEMORIAL CROSS 

MOTHER 

2597 Pine Street 

ADDRESS: SAN FRANCISCO, Calif., U.S.A. 

REGISTRATION No. DATE OF DESPATCH 

(2) 25 November l42 

MEMORIAL BAR 
DATE DESP 

(3) 

EGN. NO 



............................................................................OFFICIAL NUMBER FILE NUMBER........................OFFICIAL NUMBER............. 

OF BIRTH 
(Surname) (Given Names) 

PLACE OF Ti .S 

................... 
RESIDENCE AT TIME OF ENLISTMENT: Street and No............74...N.....Ma.QDQ id ...Town.............QflProvince, etc 

ENGAGEMENTS 

Date (in figures) 
Peni 1 

Day Month Year 

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

ADDRESS (in nencifl: Street and No.......................................................................... 

DESCRIPTION II PREVIOUS SERVICE 

Height Hair Eyes Complexion Marks or Scars 

S........1'QWfl 

arm "Jack Lee". 
Vacc. mark. 

Served m 

__________________________ 

Rank 
or 

Rating 

Dates 
From To 

Am an .Jie 
36 3? 

NAME(in 
Town..................................................................................................Province. el -c. 

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 

4 4 41 Passed P.P.T. 
....6 .....Q .i$.1e4....ALG......1 

BADGES, G.C. OR G.S. 
I 

Date (in figures) 
1st, 2nd or 3rd G.C. 

or G.S. 

Granted 
Deprived 
Restored Day Month Year 

.1:..? 

: 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35 -15M -1O.41 (2177) 
N.S. 815-7-35 

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 

SHIP OR ESTABLISHMENT Wt. 
No. 

Date (in figures) 
PARTICULARS OF OFFENCE PUNISHMENT 

Day Month Year 

17....10.... .L. th.ent....a ...1.e.aie.CSJ.tp.... a.1....$.&QXt.tQX)1 

Date (in fleures) DAYS FORFEITED 

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

I APPUCAT!ON 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 2Sj,26 27 28 29 30 31 32 33 34 35 36 37 

/V1829........................................OFFICIAL 
NUMBER NUMBER (Surname) (Given Names) 

Ship or Establishment Rating 
From 

Day Month 

gscaDiv. .r U 
. .... 

.PtY............HdQtS...Itfl .1..... 

Stadacona.................................... 

Qtt.awa..........................................28.....8.... 

..........................................10.... 

ISC1IA.R....9.... .LU. '.., 

V 

Remarks 
Year 

Al....... 
.4........ 

Ra.ed(29A/.21731)............................ 

.42... !i.ng,....beli.evei..kj11ed.... ... 

Character Efficiency 
Date 

Non -Sub. Rating 
Qualified Re -Qualified 

Day Month Year Day Month Year Day Month Year 

V.G. Sat. 23 4 41 

Good Sat. 31 12 41 

GENERAL REMARKS 

Canad.ian...einoria1....Cross....to .................... 

Wife:.....Mrs......F1ora...M.....P.ettitt.,........ 

25.7....Motr.eai..St....,........................... 

ang6.ton,....Ont..................24/11/ 

Memorial Cross also to Mother: 
Mrs.....Mary....A. 

?.59.7....Pine......t......................L.. 
Calif. 

5-1-43 
ension awarded wife and three child 

NS 113-'P-797 

DATE iCE! CMI. U U F1fC 
DY M0 'yfi jmJ....tvni..fk............-.k 

z ithko3'o 
fNU'!DX1T .. 

.. ...... 

I LJjk: 
,......................................f-.eo. 

2. 

ren 



CANADA 

IN YOUR REPLY REFER TO PILE NO. 

Pension No. 577426 

Your Ret: V -l293 
:File: N.S. 1l3 -P-797 

DEPARTMENT OF 
PENSIONS AND NATIONAL HEALTH 

;'1)'1Q 
':. -3 

c 

OTTAWA, October2, 1942. 

4 
Naval Secretary, 
Department of National Defence, 
OTTAWA, Ontario. 

Attention: Mr. V. Barbes 

Re: V.18293, Sto.1 John B. PETTITT (dec'd) 
RIO N. V. R. _________ 

Dear Sir: 
Be advised, please, that the Canadian 

Pension Commission has authorized a dependent 
pension for the widow and two children of the 
marginally named naval rating who died on 
Septern.ber 13th, 1942. 

This award is to be effective as from 
SeptaliLber 14th, 1942. 

Kindly advise the amount of overpaid 
Naval Allotment and Marriage Allowance in this 
case, and treat this matter as urgent. 

-;;-- 
.AE:VS 

Yours truly, 

F 

9/ Hekklng, 

Chief Treasury Officer. 

chV1.CL. i1da( lS- 33.1 

P & N.H. 1 lOOM 7-42 Req 726 





DL r 
B. 207 

NATIONAL DE 60M-4-40(49) 

Mñfl i: 

N.SIL.L CANADA CA NIDA 

Certificate of Medical Examination of Officers, Men and Boys 
NAVAL SERVICE OF CANADA 

p 
(R.C.N. OR RESERVE FORCES) 

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

I, the undersigned, have examined 

candidatefor entry as............................................................................................................................ 
'md I beli hi b jin all respects fit for His Majesty's Service. H has si ed eve 1 0 C e gn 

the Certificate given below in my presence. 
Strike out if inapplicable. Delete one. 

This examination has been made in accordancwith the current Instructions as to Medical 
Standards. 1(/44 
________ __________ 

.0 

__________ ,., .'- '. -- 

General 

..._.-,. _. 

Chest 

p - 

E4: 

O 

__________ 

- 

- 

Development Girth 

- 

- 2 

o 
- 

g eQ 
. 

.h 
5 .oe 

. 

. 

(a) (b) (c) (d) (e) (f) () (h) (i) (k) (1) (rn) (n) (o) (p) 

lbs. ft. ins. 

1 

inches 

maximum 

L 

right eye 

te J I 
(C) colour 

mean vision 

d 
& I/ti" 

'Insert either:-NT (not taken) App. (approved) Pos. (positive) or Doubt. (doubtful) 

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

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 Maj esty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

...............O3 
tThe exact meaning of this is to be clearly explained to the Candidate by the Examining M1cal Officer 1Signature of Candidate 
Strike out if inapplicable. 

/ 

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

ThisCandidate is the subject of............................................................................................................ 

*fwhich renders him medically unfit for service, 
' not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

Delete one. _______________________________________ 

IF REJECTED 
insert here 
UNFIT 

in block letters 

D t d t IENGSTON ONTARIO tb 9th JANUARY 41 
a e a e 

Examining Medical Officer 

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



ATTESTATION FORM 

N. V. 5 

15M-2-40 (4047) 
N.S. 815.11-5 

NPTtOMAL D 

N.SJJLI: 79 
ç;ì.\ 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

T'I'TImT SURNAME...............................................................................................................OFFICIAL NO....................... 

CHRISTIAN NAMES......Jhia......B.er.tum....................................MARRIED, SINGLE or WIDOWER....ar.ri.ed.... 2) 

PERMANENT ADDRESS RELIGION 

74 N. MacDonald St., Kingston, Ontario 

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

Jul 22 Town Kingston Mrs. Flora M pettitt' (Wife) 
County Frontenac 74 N. MacDonald St., 
Province Ont an o Ki ngst on, Ontario. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 
COM- 

PLEXION WOUNDS, SCARS, MARKS 

Tatoo on L.Foreaj 
3lue C1 "Jackie Lee" 

Vaccination Mark 

Mean..................... 

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

March 12, 1941 Stoker II Tapper on smelter 
Monarch Battery Co. 
Kingston, Ont. 

(B DECLARATION TO BE MADE BY APPLICANT 

I hereby d1eclare as follows:- 
(1) That I am LBritish Subject domiciled inanada. 
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 

Force, and that I accept and agreeto abide by the rules of the said Force. 
(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 

Force. 

* (b) I served in for the period shown, and attach my 
record ofvice, in corroborati of this statement. 

* Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

............. jnenican Marines private ______ june 3, 1936 
rrsonnj 

july 23, 1937 
Fecor4 

L. yéi()fl - 

(c) I have never been rejected from any of His Majesty's 
.4 

fl 

(4) That the particulars containe.&above are correct and true according t&the 
and belief. ' 

-... 
. t.Ofl - Lij. 

ttJj 
fi3tr1p 

-' 3iQfl C.arcj 

7. 

- 

rn 



(5) On being enrolled as a member of the Diyisiothe 
Royal Canadian Naval Volunteer Reserve, I undertake and bind q.yself:- W 

0 tI ( d r c h till t' (a) To serve from the date thereof for three nseüive1 übjecot1'ie pro4isns 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 Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to vzear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

Datedthis day of.....Mx1................................................................................................... 

Signature of applica(. 
. ./' 

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 
I hereby certify that all the foregoing statements were made by the volunteer above named, in my 

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

day of.............iViL?th.. .194.1.............................. 

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

(D) OATH OF. ALLEGIANCE I,...........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 Applica 

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

Date.......Mar.ci...12i.'4.1 Rank............................................................................ 

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

John. .fl.tim...P.e.t.titt..............................having been duly enrolled to serve in the Royal 

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

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

NOTE.-This form when completed and when the particulars on it have been noted 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. 



S 

AVALO1 II N 

af'rant No......................, dated.........................................7h99r19.. 
p. - 

[The Warrants are to be numbered consecutively from the Date of the Ship being cominiseioncd.l 

(a) WHEREAS it has been represented to me by 
Lieutenant Lierbert aine, oyal Canadian Naval Reserve. 

that on the 10th clay of October 

Name... .un1PETTITT .. 
Date of Birtli....?.?.1....July .916 . 

Rating.......toker 
... 

Official Number.....V-lb 29. 

1941 

GoodConduct 

GoodConduct 

Date of Entry in Ship..*. ..................................................................................................................... 

List and Number on Ship's Book..7/.6...................................................................................................... 

Date of First Entry in H.M. Service......................................h ..ih 
Class for Conduct.............t . 

Character assessed to date, from the last annual assessment, but not including this offence 

Very Cood 

Classfor 

Did {Insert/uParticularsj remain absent over leave 4 hours and 30 minutes namely 
rrom 1700 on 10th October, 1941, to 2330 on the 12th 

October 1941, thereby missing his ship. Ship under sailing orders. 

I do hereby adjudge him the said John Bertwfl PETTITT 

Insert below in the proper columns the particulars of the punishment. 

fIø be iiprisoned in fTc be kept in detention in Confined in Cells 
on Board 

Disrated 

a 
d 

. 

... 

Days - Whether 
Reduced 
to Lower 

Grog 

stop - 
Other 

tunish- 

______________________ 

With 

-_______________________ _______________ 

Name For Name of Place ci For No. to . a.5 Leave Pay Class for ped 
of 

Gaol' Days 
Days 

detention' Days 
of 

Days 
Diet g .2O 

10 15 stop. 
ped forfeited 

Leave 
Days 

mente 

Military 
Detention 
Barra.cks 16 1 No -- 

Lesterts 
_______ Field 49 _____ _____ ____ _____ 

"t'he name of the place ol confinement is not to iii inLhen the Officer ordering the imprisonment or detention is in the presence ol a Commander-n-Chie( or Senioi 
Officer (see Article 770, Clause 2). 

fSee page 4 for proposal to award Impr1sonn1en, detention or disrating. 

C.N.S. 271 
IOM -7-40 (5921 
N.S. 815-11-271 

Noted 
Lo1'd5 by 



2 

14uh Oci10 er Before awarding the foregoing punishment, (b) I did, on the.............day of.................... 
personally and publicly, in the presence of the Accuser and Accused, investigate the matter, and 
having heard the evidence of 

Lieutenant Herbert Game, Royal Canadian Naval Reserve. 

in support of the charge as well as what the Accused had to offer in his defence, and 
of(c) 

/ he having called no one 

on his behalf, I considçr the charge to be substantiated against him, and [taking 
into consideration that this is the........Offence registered against him in the Conduct 
Book or Conduct Sheet], I adjudge him to be punished as aforestated (d). 

Given under my hand on board his Majesty's Canadian Ship " " at 

................................, the day of...................................................19f.1.... 

Captain 
(iaptf ioyal Canadian avy. 

.......................................5 Sigxiature and Rank 
Lieutenant, j ., Canadian Naval Reserve. 'i, of Complainant 

NorllE._No avoidable delay should take place in the investigation of the complaint, or in the prompt 
infliction of the punishment after the investigation is completed. If any substantial delay 
has taken place the reason thereof is to be stated in the space below. 

(a) When the Offence has been committed under the immediate observation of the Captain, the Warrant 
should run-"Whereas I did observe-" 

(b) If the Offence has been committed under the immediate observation of the Captain, the Warrant should 
run thus :- 

"I did, on the day of , in presence of (insert name of Executive Officer, or 
of the Watch, as the case may be), and having heard what the Accused had, etc.-" 

(c) If the Accused does not call any witnesses the fact should be stated. 

(d) If the man is sentenced to imprisonment or detention, and there is not a proper place of confinement to 
which he can be sent at once; and if it is not intended to keep him in close custody on board until a proper place of 
confinement is available, the following words are to be added:- 

"The said imprisonment (or detention) to take effect from the date on which he is received into a proper 
place of confinement, subject to the provisions of Section 74, Clause 2, of the Naval Discipline Act." 

N0TE.-When under the sanction of the Regulations of the Service, two or more of the foregoing punishments 
are awarded to the same individual for the same Offence or Offences, one Warrant will suffice; but the greatest care 
is to be taken in all cases to specify distinctly the nature, duration, or extent of the Punishment ordered. 

H.M.C.S. Av1on Tarant No. 16, r d by me onhoard 
H.Tf.C.S. Avalon II this 17th day 1941. 

Lieutenant, R.C.N.R. 



3 

FORMER OFFENCES 
lEnter in 1st \Varrant for any Man in each quarter, all Offences during the last 6 months (if he has been in Ship); for any previous time only Offences punished by Warrant. If a Man is punished by Warrant more than once 

in any quarter, only Offences committed after date of 1st Warrant need apear, a reference being given to date 
of 1st Warrant.] 

_________ 

No. of Punishment..............................H 

46: 
1o111H13 14 15 16 17 i: 19 

Dateot 
['unish. % Q 

- 
Q) 

men 

Nature of Offence 
I 

19 . '- 
0 0 

. . I 

- 0 0 

0.2. 
. s 

°. 

: 

3 

I. 

H O 

. 

0 bC t- .0 

C 
z 

0 . e .0 C. 

z z ci c . 0 

-- 

----------NJ 

- 



4 

FI.M.C.S. 

16th October 19. 

I beg to submit that the offence disclosed on page 1 hereof may 

be dealt with summarily. 

If you approve, the following sentence is considered suitable:- 
* 

I 1. 

I 
.1n 

* lfi Detention J 

addition to the other punishments indicated. 

Art. 776 

Art. 752 (2). *As indicated on page 1. 

2. The Accused's Service Certificate and Conduct Sheet are 
enclosed. 

%.Q.N. 

.WP land, 

laTi, 

SIR, 

1 

Your Obedient Servant, 

*To be struck out when not applicable. Captain, oya1 Canadian I avr. 

Remarks as to any excess, undue leniency, or irregularity in the 

above proposals 

Approved. 

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

The Officer Commanding Rank Conmiodore, Royal Canadian Navy. 

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

When the necessary approval has been obtained, the particulars should be entered on page 1 of the Warrant, 
which should then be dated and read to the offender (see Arts. 754 (1) and 755 of the King's Regulations) without 
any unnecessary delay. 



S 

C.N.S. 264 (S. 536D.) 

50M-11-40 (7813) 
N.S. 815-9-264 

Name . j: .r 

Sub -Rating and Seniority S°4.. /2/3//. Non -Sub................ 
O.N. ia'..z.... S.B. No. .W.B. No........... 
Joined Ship . 7.)i/.jH..............from 7"' . 

Engagement: Period .7'/.ri Expires ................. 
Date of Birth /.7//6 ...............Religion 

. A. .......... 
Character .............Efficiency .............Date ............ 
Badges ........Class for Conduct ........Class for Leave ........ 
Date due for: Next Badge .................. 

Advancement. 

Educ. Test Pt. 1 

Higher Educ. Test. 
Professonal for 
higher Sud-rating 

do Non -Sub. 

Progressive Pay ............... 
L.S. & G.C. Recommended ...... 
Wishes to Pass? Recommended? Date Qualified? 

Any Non -Service Attainments .....). . f,4i / . 7. 

Swimming Qualification ........................................ 
Athktk capabilities ......45i' .7 A99 A ....................... 

General Remarks (including intelligence, energy, initiative, powers of com- 
mand). 

H.M.C.S. ". f riIc. ?'................................... 
Officer of Division. 

Date . ......... 
Notes:-(1) This form is to be kept for each rating by the Officer of his Division. 

(2) The form Is to be completed to date, and signed by the Officer of the 
Division before the rating changes his Division or Ship. 

(3) On a rating changing his Ship or Establishment, Form S.264 Is to be 
transferred with his other papers for the information of the next Officer 
of Division. 



r) / 

j e a?q1 /- /9 -az 
S. 1246A. (Revised-July, 1938.) 

I -P 5M-7-40 (842) 
N.S. 815 -O -1246a 

HISTORY SHEET FOR STOKER RATINGS 
This form is to be kept by the Engineer Officer, and is to be completed:- 

(a) When a man leaves a ship after a period of not less than three months' service in her. 
(b) Annually on 31st December, unless completed within the previous three months. 
(c) As directed under special headings. 

To be handed to the man, together with Service Certificate, on discharge to shore. See 
Art. 609, K.R. & A.I. 

iN AME 
Surname Christian Official Number Port Division 

PETTITT V.18293 I'AX 
REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRAINING 

(To_be filled in on_completion_of courses inDepot) _____ 

Course 
Date of Class of Certificate 

awarded on 
completion* 

Remarks 
Signature and Rank 

of Examining 
Officer Commencing Completing 

New Entry Course 

Training 

___________________ 
mmander. 

___________________________________ 
Technical Training at Stokers' 

Training Establishment :- 
__________ ________ __________________ 

(1) Marine Engineering 
(2) Electrical _______________________________ 

5-5-41 

__________ ___________ 

6-6-41 

__________ __________ 

(Sat) 

_________________ __________________ 
Ijeut. 

_____________________________________ 
Cdr. ( 

Engineer Officer. 

* Insert:-"Superior," "Satisfactory" or "Moderate." (Failure to be noted in RED INK). 

Issued with Stoker's Manual:-Date. 12-5-41 Signature and Ran - 

E) 

______________________ an 
Entered H.M. Service as Stoker 2nd Class 12 3 41 -- Completed 2 years' training for Mechanician R C N 

Advanced to Stoker 1st Class_ ?# _ 

Advanced to Leading Stoker_- Rated Mechanician 2nd Class_________________ 

Advanced to Stoker Petty Officer_____________________________________________ " " 1st Class - 
Advanced to Chief Stoker_______________________________________________ Advanced to Chief Mechanician 

RECORD OF EXAMINATIONS, QUALIFICATIoNs, CoURsES, ETC. (see Footnote) 
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Dl 

Ad 

N.y. 17 
60M-11-40 (7836) 
N.S.815-1iT' I 

/J - CERTIFICATE of the SERVICE of 

IQHN........BERTITh'L.2E.TTI.T................................................................................ 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division Official Number..........V..i..i.2.¶i.3 

HALIFAX N. S. KINGSTON. ONT. 

Date of Birth...!?1916 

Place of Birth 

Place of Residence..J. d.. .... 

Trade brought up ........... 

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

.Th.... 

Did EL. St -C 

Religion..J.? 

Can Swim :-P.P.T. Date.... ...........19.4..L. Signature Rank. ....... 

P.S.T. 

PARTICULARS OF SERVICE MEDALS, DECORATIONS? etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

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

v.Str 12,Mch,4:,...itles. 
ost11 

Sto.11. 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS 
Feet Inches 

Tattoo L.Forearm"Ja 
On Brown....B.lu.e.. Cle.ar.. Lee.'....Va.c.c.in.'....M.axk.... 

Onre -enrolment --6 years' 

Onre.enrolment-12 years' 

FurtherDescription if 

From 

TRANSFER BETWEEN DIVISIONS 

To 

TRANSFER-LISTS A AND B 

Date I List Date Authority 

cki c 

a 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

LEDGER 
RATING FROM TO CAUSE OF DISCHARGE 

List No. 

- 

1941......R,.C.,lTaYtR 

H.M.C.S.tIIONGSTONIt Dir.Strgh. 

-ac ecfz 

. 

.........4 f%.ctV 

tiLt 

..E...............................................................?!t'tL 

/34.:!............ 

Wounc!s Received In Action, Hurt Certiftcotcsç Mertoriotjs Service, Special Recommendations, Prizes or_other Grants 

- 
Date Details Captains Signature 

:t.i:i:t.:i. 

II. 



Vear 

NAVAL TRAINING and ACTIVE SERVICE 
SHIP OR ESTABLISHMENT 

LEDGER 
RATING FROM TO CAUSE 0F DISCHARGE 

List No. 

EXAMINATIONS, NOTATIONS. QUALIFICATIONS RECORD OF RATING 

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

stated 

Identification Cd \\. 

.... 

U............................................ 



Name .JQrn...B.Qr.UTU...PET.TI.T.T 
. Conduct 

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

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

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

Rating in Brackets 

..............................................4....1.................... 

R.C.N.V.R. 
GOOD CONDUCT AND GOOD SERVICE BADGEs 

G.S.B. 1st, Granted, 
Date or 2nd, Deprived, 

G.C.B. 3rd Restored 

TIME FORFEITED 

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

Date 
or Awarded Served 

W.T 

i.i.&t,. 



a I £ 1T1 IIIIa 

lit -a .a 

/4. i -h a- I - S 

S 

_____________I 

_______U 

g 
I 

a a a 
a 
a a a 

a' a a a a' 
___a 

a 
a 
a 
a ____________a 



VERIFICATION FORM 
N STARS DEFENCE MFDAL WAR MEDAL, C.V.S.M. and CLASP. 

*AVAL GENERAIJ SE2VICE MEDAL (1915 Y. 
RANK/RATING . . . , I . . . . . . . . , OFF NO. . . &' .1f1Zt?p/. . ADD nESS . . . . . . . . . . . . . . . . . . 

AREA 

a-- 1 

QUALIFYING PERIODS IN DAYS 
STAllS 

MEDALS 

-- 
1 
2 

aIGIBLE 
FOR AWARDS OF FROM TO i.939-451kTLANTIC DEFENCE 

CL S - 
C.V.S.M MIT 

j 

1939-457 
1 

______ 
ATLANTIC 

_______________- 
FRANCE G. - __________ 

/iL ____ 
______ ______ ______ ______ ______ ______ ___________ 

______________ _______ 

____________ ________-.___ _____ 
AFRICA 

_______ 

______ 
____ _______ _______ _______ ____________ ______________ _______C_____ 

PACIFIC _______________ ________ ________ ________ ________ ________ _____________ 

_______ BURMA ____________ - _____________ _______ _______ _______ _______ 

ITALY ____________ ______________ ________ _______ _______ ________ _______ 

_______ DEFENCE ____________ _______ _______ 

C.V.S.M. j,. ______ 

" CLASP 

_____ WAR 1945 - _________ __________ _____ _____ _____ _____ 

________ WAR 1915 _____________ 

I ___ __ ____ ______ ______ ____ __ ___ ____ ___ ________ ___ 

VERIFIED BY ______ ______ 
- ____________ ______ ______ ______ - ___ ___ _ 

VERIFIED BY e.....e.... ...... ................................ . 
. ............... 

)IR.OF PERSONNEIJ RECORDS. 



.1' 3- 

L7Z 
L2 1 

Qy' c 

-,,. 

- 

a 4f 
/7 4'. 

y. . 

7 
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N 

N4VAL PEfSC\flNEL 

iVc[ 

S i cuo: 
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. 

. 

. 

. 

r 
L 

. 

S 

Ioo 
15M ENtLISH)9_44 

7570-H.Q, oo DEPARTMENT OF NATIONAL DEFENCE 
NAVY ________ ARMY ________ AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

ac'a ienbr'i 
NAME 

. 

John xtrn jj REGISTER NO. 1035 
(CHRISTIAN NAMES) (SURNAME) 2 FILE NO. 

ADDRESS 
( W)ntrEai DATE 23 I ebi 5 

tifl5tOfl, Otit. SERVICE NO. 
FINAL RANK OR RATING Q 1/p 

DATE OF TERMINATION OF OVERSEAS SERVICE 13 ep/2 DATE OF DISCHARGE 13 fe/2 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS EQUAL TO 1? COMPLETE PERIODS 17 AT $7.50 

B. QUALIFYJIOVERSESERVICE 
INELIGIBLE DAYS, 33 NO. OF DAYS ,55 LESS EQUAL TO DAYS © 25c. PER DAY 

SEE PAR. 2 OVERLEAF FOR EXPLANATION 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY $2.00 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ L. 
ADDITIONAL PAY LhL.. $ .13 

$ 

$ 

DEPEN DENTS' ALLOWA'NCE 1/30 OF $ 0 $ I . 
TOTAL X7=.$3.(I 
NO. OF DAYS 33 3. 71 

183 

D. WAR SERVICE GRATUITY 9O.2 

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

AND ASSIGNED PAY I 

OTHER DEDUCTIONS $ 

F. AMOUNT PAYABLE 

t&rT IFIPLYAIUI i. -w1 -. 

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

S 

_______ . 
_______ . 

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

X30 $ 

INSTALM. 
PAYABLE 

1 2 3 4 5 6 7 8 9 

AMOUNT 

CHEQUENo. 
_____________ ____________ ____________ ____________ _____________ 

DATE 
____________ _____________ ____________ 

INSTALM. 
PAYABLE 

10 11 12 13 14 15 16 17 18 

AMOU NT 

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. 

PREPARED BY CHECKED BY 

JD______________________________ 
- 

' roz r 'ava1 
SERVIE REPRESENTATIVE 

TREASURY 
CHECKED BY D TE 

. 

S 

S 

S 



S 

S 

STATEMENT OF WAR SVICE GRATUITY NAVY 

Name fliw 7EfliYT. 

V (Christian Names) (Surname) 

h" h-az' Perrirr 
l'ayee i-ait .Repister No. 

J57 2tL4 
ddrss 

XZaLv. 
Q,4- Service No. 

Final Rank or Rating 
yi23 
G1Td'1/ 

of terination of erseas service Date of Discharge /3SJd 
L cUALI F.'IT. C- ; RVI C - T 

No. :.'f daysJ! equal to /7 complete periods at 7,5O 
1 30 

B, flUALIFTING OVERSEAS SFRVICE 
tTo. of days3S3less flit, ineligible days eaual to353 days 25 er day _________ 

'iiT ir ovss s:vic 
DAILY RATES AT DISCHARGE 

Pay 
Subsistence or Lodging 1- 4t 
and rovisiori Allowance ///fl /3 

Additional Pay 

Dependents' Allowance 1/30 cf 
j.' 

5. 
513 x 7 3 g.. / 

Io. of days _js3 x 3&- 71 Y4' 17 
133 

D.1rAR SERVICE GRATUITY 
PAY ANT) ALL WAN'CES1 

DEP.I\TDENTS' ALLC.rANCE 

AND ASSIGNED PAY 

________________ OTHER DEPUCTIONS $ __________ 

W, TOTAL AMOUNT PAYABLE 

Dependents'. Allowance iss ou of $2O 
Total Dependents' rance 

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

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

the regu1tions issued thereunder, 

Treasury _________ 
DreDared 11Ccked Ieckd by 

- ______ ervice Represertat1v 

1) P 

..ie... . 1, 



w 

PARTICTJLARS OF DEAD OR MISSING PERSONL 
WI REGARD TO PAYMEN1 OF WAR SLVICE GRATUITY 

of Rank or 
Jcsod Merberj ?ETf,-r-( Rating S'o Q.No.YLp 

1. Dependents' Allowance 
nr Assigned Pay in rA. ________ lt"d4 PETI/ (j-) 

force at date of death: /3LLOr. .257 )n.J i2 
__L_6 00 -- IrrL)v 

D,A. - 

A.P, - 

2. Pension awarded or 
being awarded to: 

Wr Service -ratuiuy 
Ap.?lication( B) received 
from: 

- 

_ 
'1_) 4A2L..LtrIJs1. 

£OJ 

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

Clause 4-) and Directive dated 16th December, issued under author - 

of the Minister of Veterans Affairs, application(s) for War 

Service Gratuity in respect of the service of the above named deceased. 

riemher may be dealt with as follows: 

(,i) To be paid to: In bh 

('E rn r r 
peth-e: / 

-and- 

to: In the 
proportion of: / 

( ) To be referred. to the Dependentst Allowance Board. for decision 

as to dependency within the spirit and. intent of the War Service Grants 

Act, l94, observing this application(s) is classed under: 

Group "B" (ii) 

Group "CII of the above T)-i rAr't1 VA 



ITO: 

;'?ç 

FIlE No.//. / 

"H C" 
COflHJTATI ON OF SERVICE 

.4 

TTI[T. 
SURNPJ - C[RLTINNAkES OFFI C fJL 

IN FULL NU1iBER 

CAUSE DICHARG:______________________ 

TOTAL SERVICE 

Date of Active Service /,'' // 
Date of Discharge 

Total No. f Days 

? Less non ouslifying 
servi.c e 

% Total N, f Days 

Less non aualifying 
service 

OVERSEAS SE2VIC E 

353 A. 

Record of Service in other Forces (per Naval Records) 

Branch f Service 

Date of Active Service 

Date of Discharge 

# & % Overlef 

J edB3r/7 

DATE:_________________ 

I 

RALK OR RATIN 
ON DISCHARGE 

Total Days _________ 

j c__ ota1 Days 
- 

for :(H.B. 'Iney) 
Payr. jrndr, R.0 .N.R4 

Of I ir-in-Charge 
Naval Iersonne1 Records 



NON UALIFYING SE1WICE 
Overseas 

(#) 
Date /T Reason No. of Days 

9 9 U 

9 9 

1 
U 

I, U U U________________ 
U U U 

Total Days 

(%) 

VSEAS SERVICE: 

Where Serving From To0 No of Dy 

'I / / / 3 

;3l 

di 

1f 



MEMORANDUM FOR 

MRS.,. .1Q.1A 
257 Montreal Street 

..Kington', "Ontario. 

,P.64 
Any further communication on this subject should 

be addressed to:- 
THE ADMINISTRATOR OF ESTATES, 

DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q...N...fl3!797 ...66 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

.l942...................194.......... 

Por 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 

..QHN STO.1ST 

O.N. B.l293, R.C.N.V.R. 

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

(H.R. WADE) LT.COMMPLNDER 

FgR (L.M.PrRTH) LT.00LONJ)L 
Administrator of Estates. 

/ ' Bij 
, (OGT21 194?) 

'4 Ofl'A / 
LJPY 

M.F.W. 77 
5M-9-41 (1669) 
H.Q. 1772-39-972 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT 

NAME IN FULL 

of any Relative, if any, in each degree 
Ago 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

or her name, and date of death 

o RELATIVES 

required to be accounted for 

inquired for of each deceased relative 

1 Widow of the Deceased.................. 
& 2 17 /aL 

tô# 27tt-t 
2 Children of the Deceased and 

dates their Births.............. 

/424, 
/ 

, 7 
,4L4..4tl ii 

of 

3 Father of the Deceased 
7 

4 Mother of the 
(5-C 

2;7wJ1 

qtL/ .edv 
. 

ia i -I4L 2r' 
Brothers 

Full 
Blood 

, /1 . 

5 ofthe 
Deceased 

Half 
Blood 

&- :'. 35 f ChdL4t i/- 
6 

Sisters 
of the 

Full 
Blood 33 

&itt. 
o4 4td 7'I Deceased 

Half 
Blood 

7 Names of brothers or sisters (whether 
of the full or the half blood) of the De- 
ceased, who are dead, and date of death 

Names and ages of their children 
(if any) 

Address of their children 

of each. 

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

Grand -Parents of the Deceased. 

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

NAMES OF THOSE LIVING 
I 

Age 
I 

ADDRESS IN FULL 

Age 

/ )tOrY' 



10 

11 

12 

13 

14 

15 

16 

17 

19 

20 

21 

22 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? 

Give the month and year of his birth. /7 / C. 

Where and when were his parents married? .d4a-t24.7- 
C 

If deceased was married, state place and date of marriage. 

£r2?lt, j .', 
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. 2 £7 *(Z,Zl-4f.tz.-t 4t 

PARTICULARS OF DOMICILE 

Where was deceased born? 

State, in order, the Province (or State) and country in which the 
deceased resided and the period of time in each, and in which & 4c'.' ZAe,t.t /0-i... /3,A-9 - 

last. (xh. I' t - 

What was the nature of his employment? 

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

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

OTHER PARTICULARS 

23 Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on service. 

.(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 
"approved" and sign same. If believed incorrect, give 
particulars. 

24 Have you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

(N0TE:-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 
:4 lnsert doree 

S1iP I hereby declare that the 'foregoing particulars are correct, and a true and complete statement 
of all the relatives that the deceased ever had in the degrees inquired for ; and that I am the 

"Brothe'r," etc 

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

N.B. To be signed in 
full in the resence of a 
ClergYman, nest, Local Signature 

Informant 

CERTIFICATE 

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

*See above Flora 
{ } 

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. 

Datedat ............ October.................................................19.42. 

Signature r - -. 

.................... 
Qualification..........A..C.ommis.sjofle.r..Etc., 

Address............'p.9 .reflC.St. 

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 after is stated in its proper place in the Statement opposite. 

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

f 



kit 

Sir: 

patment if Natixrnal fn 
ititt ie 

®ttattii, Iirnthn, 

IN REPLY PLEASE QUOTE 

No........'1?.7.................... 

1 October, 1942. 

In accordance with Nasral order 
No, 39 it is notified for your 
information thatthe following casualty 
in the Naval Forces f Canada has been 
reported 

NAME, RkNX/RATING ____ 
PETTITT, John Bertum 
stoker 1st Class, 
V-18293, R.C.N.V.R. 

In favour of 

Mrs, Flora Mae PETTITT 

257 Montreal Street, 

1:ingston, Ontario, 

H.Q. 10IOA 

5oOM1.42 (2970) 
N.S. 8t571010 

PLACE, DATE & CAUSE 

of DEATH 

Missing, believed killed 
in action on the 13th of 
September, 1942. He wa 
on board H.M.C.S. 

ALL OTLENTS IN FORCE 

Bond Clothes Shop 

t1.31.,. BarrinCton Street. 
Halifax, 1'T. S. 

WILL2No Record 

.Yours truly 

NEXTFIN - WiTh: 

Mrs. Flora M. Pettitt, 
257 Montiea1 St., 
KINGSTON, Ontario. 

Amount 

lOO.00 

.00 

OCT 8 '42 

Initials 

.1. 

I ' ( ,744. 

,SECRETARY, NAvALq.ARD. 

.Administrator of Estates. 
.Estates Branch, 

Department of National Defence, 
OTTAWA, 



DISTRIBUTION OF SERVICE ESTATES 

Naval - Military -. Air Force 

Name No: 

Christian \Tan1es 
dorm .. v.tR93 

i -' T]Rit Date o,eath 
. . 0 

AMOUNT 
L. P. C. 

Date Other Credits________ 

Total .. . . 

SHARE ELATI ONSI-JIP NA'U AND ADDRESS 

?1or tUtt,, 

$57 ntj\1 str*øt, 
ntm Oitsrto. 

(nfEt of in nftt1eL) 

4Ufl(OTy 

f -r---i-1j- 

g2, ? 

I,. 
Distribution appro9,d and. authbri..zed - 

AITED FOR PA,IENT / h 
L.M. Firth) Li.-Co1., 

Aj1mtniStrator of Estates. 

for easury Ofr 
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FIle N0,J 

DEPARTM.NT OF NAT IO1AL. DEFENG 

- Naval Service - 

U 
WAR MEM'RIAL CROSS 

Issued to:' - 

Wife:.. Mother:-. 
- Mrs. Mary A. Carapa, 

259'? Pine Street, 
SAN FRANCISCO, Calif. 

Date forwarded- 
-J 

'. )J3 

Registered gail No:- fY77 



1.1 3-I-. '79? Pile 

DEPARTMENT OF NATIONAL DEFENCE 

- Naval Service - 

WAR MEMORIAL CROSS 

Issued too., 

Wife:- Mother: - 

Mrs. Flora M. Pett.itt, 
25? Montreal Street, 
KINGSTON, Ont. 

NOV 2 5 1942 
Date forwarded: - 

Registered. Mail No:- L/2O7 



LA: FPN 

I 

I October 1942 
1l3P_!?9?. 

This is TO CERTIFY that according to 
official ixiIormation ohn }3ertum 

Pettitt, Stoker I Official iunber 
V-18293, Royal Cariad ian Naval Volun- 
teer Roserve i8 rnissing believed 
killed in action to date the 13th of 
September, 1012. He was on board 
H.M.C.S *tOTA, which has been 
reported lost. 

SETARYAVAL BWRVr 





MAUi FILE 
cH A%TOtt. 
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OCTrIi 
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LA:IvK ?ile: ,pr/97 

DEPA1TMENT OF NATIONAL DEFENCE I) 

- Naval Service - I') 

Ottawa, Canada, 

3 t 1o'r i91 - 

I I I I I I I I I t I I I I I I I 

(Date) 

Sir: 
Tht following casualty has been reported - 

NA RANK or RATING NAVAL NO. 
V 

J'om Lkrtu ,Vt&Vr iL Ca VV22.1. ., 

DATE OF ENLISTLNT - 1 

DATE OF DISCHARGE - 3 ,rtCer1 tY2, 

HOSPITAL V 

(Ii' discharged in hospital urider jurisdiction 
of D.P. & N.E.) 

SERVICE - 
V (Incticate whethVer jV Canada only; or in Criada and on 

high'seas or elewhere). V 
V 

Reason for discharge and 
when and where. aily disability V P. 'c1 iovd i1d t 
was incurr.ed; or wjaere death V 

V 

occurred. V 

V 

V 

flO as oi- VOUVd 1.C.. OTT 

V V4 
V 

CShow clearly whether death or disâb1litr due to enemy action, -: 

accident or disease, and whether it occurred in Canada, or on th 
high seas or elsewhere outside Canada). 

V 

NEXT OF IN & RELATI ONSHIP - 

RELATIONSHIP .ife NM; :r, Fiar . tltt 

ADDRESS 25? Ofltre1 (XO$TO Ontrto. 

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, 

OFFICE1'S OR RATING'S MONTHLY PAY ALLOTTED TO WIFE AND! Q DEPENDENT , 

/ 06 
PAID TO 

MRIAGE ALLOWANCE AT A PER DIEM PAID _________ 

DEPENDENTS ALLOWANCE AT __________________ 
PAID TO _____________ 

TOTAL MONTHLY PAYL-NT TO - WIFE : / 

Cmputed by ________ DEPENDENTS ___________ 
C1ecked 'by ________ 9 

1 - -1 -- 
SECRETARY, 'I 

The Secretary, - V 

NAVAL BOARD. 
V 

V 

The Canadian Pension Commission, 
Copy to: D.P. & N.H. (See reverse Side for'-irthe'r 

instructions.) 



 

4 4*.. 

REM.ARKS : 

V'" 

NOTES: This form to be accompanied by ocuments only in 
untit(b) Death in Canada V 

(c) Death anywhere if questioiof misconth1ct.arss Report 
Inquyto be forwarded ii' d.sability ordeath is 

due to acoienta1 injury in Caiada or possible misconduct -- 

---I-T- -D-.wen .are not reaöily available this form should be sent 
at. once with advice that documentV1'll follow as son.-...a.-ossible. 

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

4 - '. . 

* ...-- - 

. 

.. . 

\.. 

- 

. .,, 



-4 

ç);rM/IM 

C: 

7 

Dear Madaa: 

29th opt tubcr, 1942. 

ith reftrence to your letter of 23rd ':te1ber 

1942, I deep1 regret that I iut confir.a that your son., 

3ohn 3. i.et,itt, or it U1ai, Of.i.t1 
uber v,l9), i isin believed 111 in action, on 
the oosion of the lo:s or !twa 

YoLr songs wire, Lrs, :2ora . iettitt, of 
Kinston, Ontario, ha been of ficia1i.y informed by the 
ieartaent. 

1eae allow me to xpre the sIucsre ypathy 
of th Chief or the Nva1. .;taft, Officers and iIen of 
the oyal CanaIian Navy, the hi1 traditions of which 
7our sn h helpod to ino.lntain. 

M.r , ary j:, Cpa, 
27 1-'ine street, 
-iN ICO, Calif., 

Your8 eincerel,y, 

ecrttL.r1, vTioaz'd. 
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One copy - 

One y - 
One C'y - 

(a)hip 

( 

NSHQ 
Ledgers 
File 
- H.M.00S0 

F or OTT:1A 

5 A II 122 

ether wife or 
guardian 

kPPLI CATION FOR INCREASED_ALL0TMENT-NS47-21-12/5742 
Name of Ratiflg No4i. 

11AVALON Surname, 0 a J. TITT. a. a 

Christian 
Names. 

Rating0 tQ. ol a a a 

Daily rate 
of Pay. U4a2QO 

iarticuJ.ars or A.LLottee Address of wife or 
Name of wife or guardian guardian in full 
in full 

.QIt&i.9. 
(b) Particuiar _oAjotment 

(i) Rate per month of (ii) Rate per month of allotment 
present allotment in favour taking into consideratioh 
of wife or guardian8000 (incIayncreased Marriage Allowance 

. 
J6_ 99 QQ. a.... 

a 19. OO(Rat ed New monthly rate (ii) above 31 i.iy ioO,00 
Plus arrears 1st April, $_ 3900 
Total payment by NOSOH.Q. 3Q.Twai.01l942 

Subsequent monthly payments by NOSGH.Q. commencing, a o. a .1942 
providedno further change in allotment to wife or guardian $ 100.00 

Particulars of Children (CNR 367-4(3)) 
Names of children ages of children last birthday 

I... ..2 02Qth .,. 
Lar" Patricia Anne Pettitt Sejteniber 2nd. 1941 a .aao I.,a. o.a...... a..SOIOeI a.. oa$,.. olD 

oo.... 0.00.0001 COCOa C OSlO *000*5. alcOa 00.0 cal, l.a il 
ooOa ala .*c a.,.. OSOSa .1.11 leeo5aaso .* a a. a o. ..0.e 

I have read and understand the new rates of Marriage Alice and 
lodging and compensation for ratings. effective 1 Api. '42 for 
duration of hostilities only and authorize the increase in allot- 
ment and payment of arrears to my degendent as stated above. 

,'7E1'7' aTO. I. 
._1k* 44 . . y,,-i (. -. . , . . . . . , 

gnature of rating (Allottor) 
(c) FOR USE IN ACCOUNTING ESTABLISJENT 

LA. increased from to L0],9 
Allotment of $..jQ,QQ. increased to $. ..ef ctive.0l.0?420 
to be decreased000 to $.0QQ*Q<(Forms to reach 
NOS.H.Q. by the 15th of the month effective0) 
Allotment arrears amounting to $. ..have been charged in the 
1edgers and to be included in payment to be made by NOSOHOQ. for 
the month 
Marriage Allowance increase has been credited in the Ledger and 
has been allotted to wife or guardian as indicated hereon. 

FairLedger.001000')0.0... RoughLedger.0000 
H,M.C.S.lAVALO1pt 

Pay tieutNVR 
:or Accountant Officer. 

(d) FOR USE AT NAVAL SERVICE_HEADQARTERS Aflotment Section 

-_-_,.-,:-_-:- atr 
. W jn1e 

Ent'd0 on 1nde) Card 

Entd0 on A3otmeflt 
Lede 

;;-; ri 
a 

1 

ju i 



JULY 100.00 

o:ji uujo rr LiHr * : 158.00 

PETTITT,JOII B. V-18293 

MRS.FLO1A M.PETTITT, 

257 M0NTRAL ST., 
KINGSTON,ONT. 

- 

H 
U S S 



JCD 

IN REPLY PLEASE QUOTE 

epattrnnt at fattoflat ctence ............... 
1 

f2atiai 'ethtce - 

CA N 'OA 

.30thDecember194.... 

FEOM: The Accountant Officer, 
H . M C . S "AVAL ON", 
St. John's, Nfld. 

TO: The Director of Naval Appropriations, 
Department of National Defence, 
Ottawa, Canada., 

- a ---------------------a - 
JOHN B. PETTITT, STOKER 2/c, V-18293 

H.M.0 .S. "OTTA\WA" 

With reference to your letter N.S4 113.- 
P-797 dated 9th December, 1941, the allotment 
of the above named ratIng in. favor of his wife 
Mrs. Flora Mae Pettltt, has been increased 
October, 1941 to sixty-three dollars fxom fIfty 
eIght dollars and Pettitt's credit of 1arriage 
Allowance has been increased from one dollaf to 
one dollar and twenty-five cents, from the 2nd 
September, 1941. 

2. The ledger action outlined, above has been 
taken in H.M.C.S."OTTAWA"December 1941 quarter 
ledgers at list 5A2/122. 

Pay', Sub. Lieutenant, R.C.N.V.R. 
for ACCOUNTANT OFFICER, 

D2258 
- 

1&OOM-11-40 (7828) 
N.S. 8t5-&-2258 

W 



DEPARTMENT OF NATIONAL DEFENCE - NAVAL SERVICE 
CHIEF TREASURY OFFICER OTTAWA, CANADA 

p 
Enclosed find Official Cheçue in payment of Naval Allotment(s) as shown belo 

To 

2 MR S F L 0 I A M P IT I T I M A V 194 1 4 5678 
74 N MACDONALD/STREET 
KINGSTON ONT / 

P- 27 
A L L 0 T T E R' S N A M E RErERENCE NO. AMOUNT 

V18293 PEITITT ti0Hf 5800 
/ 5800 

F 
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IN REPLY PLEASE QUOTE 

No. MS.0.I.i.1-E49. .7........ 

partment of ationat cfent 

Jabat crbice 
CANAD(. 

Qtta33a, Ixaba. 

November 12, 191 

Madam:-. 

Birth Certificate of your 
daughter Mary Patricia Ann is herewith returned. 

Particulars have been noted and 
the necessary actIon taken to adjust payment of 
additional Marriage Allowance. 

Yours truly, 

EflCJ..m 

(V. Barbes) 
Director of Naval AppropriatIons 

Mrs., Flora Mae Pettitt, 
257 Montreal Ste, 

Kingston, Ontario. 

Ii I. fltfl 

bUUIVIiL uo1 
N.S. 815-7-1010 



FAL 

Can. S. 2041 
N.S.81M2O41 NS.113-P-797 

ORIGINAL Number...................... 

APPLICATION FOR PAYMENT OF MARRIAGE ALLOWANCE / 

List and Number NAME 
in Ledger 

Rank or Official No. 
Rating 

Rate 

..1, 6o 
V-1293 M.A.l.25 

PLCNVR 

Christian Names.........J.cthrt..B ............................................... 

NAME OF WIFE OR GUARDIAN ADDRESS 

Surname 
i si 

257 Montreal 3t, 
b Kingston, Ontario. 11 

ChristianNames... .... ........................................... 

CHILD OR CHILDREN 

Name Sex Date of Birth Attains majority 

(1) Eubert j0in M'AL AT9 
J 95 

Fn' in B'rth Record Lecig...r . . 

(2)..Mary...P.at..i.cia...ànp;......Fäma1.e....................................... 

n 'ç on 1\i/.'\. Ca d ./..... 

4) 

r 

I do hereby solemnly declare that the above particulars are correct. 

Signed in the presence of: 

.....3(.................... 

Rankor Rating.......................................................................... 

Marriage Allowance in force per diem......... 

- -- 
Marriage Allowance claimed per diem............ 

Claim has been supported with the necessary documentary evidence and the above amount has been approved 

BIrth CertIficate produced. 

G. C. Curry 12-.l1-11 D.N.A Gima'ndigOfflcer. 

This amount er day has been credited from...........2nd..ae. ............................... 19.fl. 

atList................................No...........................Ledger ending..............................................................................................19........ 

Allotment of ... force from the month of......Jy.......................................19...in accordance 
with regulations. .'/.- 

Increased to 63.0011in October 
1914.1. Accountant Officer 

THE NAVAL SECRETARY, H. M. C. S...........!A.VLO 
Department of National Defence, 

Ottawa. Forwarded 





IN REPLY PLEASE QUOTE 

tpartment at JttiOItaI etcnce NO...... 

Kingston Division,R.C.N.hR.d-O' ( 

jabaierbce V A' - 

Richardson Bldg.Princess St. 
CANADA I t ngs Ofl kJn L. A '4 

...................................AP1............................194.... 

From - The Coninanding Officer, Kingston. 

To - The Naval Secretary, Ottawa. 

Submitted: 

Subject: JOHN BERTUM PETTITT, STOKER II, V-18293. 

Submit herewith for your approval O.H.F.s 
for tho above named who was this day taken 
on Active Service in accordance with instr-s 

uctions received from Lieut.Cornnaander J.L. 
Dunn, (E) as he was asking f or his Discharge 
to go sailIng o the Great Lakes. 

encl) - S.T.Hill,Lieut.R.C.N.V.R. 
CO DING OFFICER. 

ENTERED 
IN! 

Pj LEDGEP r, R 7 

r -Q 

D2258 

1500M-ll-4O (7828) 
N.S. 815-5-2258 

)flflel Recor 
Divjj 

1. l'.!oted in RecordsM ... 

2. Index Card........................ 
a NOflSuo Card.................. 
T. StatISJcaICrd................... 

G. RoneoStrip 'p/ 
0. PCflSjOflC-..-d..................... 

7. 

8. 

DATE 

/7 



OCCUPATIONAL HISTORY FORM 
THIS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN INDiAL 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 

1 (a) Print name in full 1" I i oh (b) Reg'I No 
BLANK 

2. (a) Arm of service..........................(b) Unit ........ (c) Rank 
(b) Have you (c) Place of residence 

3 (a) Date of birth 2, r71anY dependents? ? ') at time of enlistment 4i '-j.4 

4 ('i) Placo of enlistnent (b) Date of enlistment41'e i 
Section 13-EDUCATION AND TRAINING 

5. (a) State age on (b) Were you attending school 
finally leaving school / or college up to the time of enlistment? it1. 4 

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 punting , etc) .4 
7. If you attended a university, give name of 

university and standing or degree 
8. (a) Did you ever (b) If so, (d) If you did not 

enter upon a trade for what (c) Did you finish it, how long 
apprenticeship?.................occupation?...............................................finish it? d4d you serve at it?................................. 

9. (a) What languages ,.:, (b) What languages /.'. 
do you speak fluently?.....................do you read well?..... 

Section CEMPLOYMENT CONDITION AT TIME OF ENLISTMENT 
10. (a) State whether you were 

WORKING orNOT WORK- (b) At time of en- 
ING at time of enlistment listment of what 
(Enter here only "Work- 

d e 
+ ing" or "Not Working", ( ion or 

as case may be; particu- y professional society 
lars 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 to 11 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 

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 dus- 
nature and address of business................................................................................................................co n t i n u I n g it................................ 

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

QUESTIONS 18 TO 23 REFER ONLY TO THOSE 
OUATT0 

READ THESE QUESTIONS AND REPLY 

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

18 Name of employer 1, Address 

19 Nature of employer's business (for instance, "farmer"Por "building 
I.1..-." contractor", or "boot factory", or "iron foundry", or "retail store", etc.) .':.'/....... 

20. (a) Your j /., (b) Number of year' experience at 
specific occupation -'I' this occupation with any employer . . 

21. (a) Did your employer promef (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you to return to your 
employment on discharge?..........-t'Qemployment on discharge?.....hi).........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 
or professional practice...................................................................it located?....................................................................................................... 

23. (a) Number of years (b) Have you made, or will you make plans to 
engaged in this business............................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, 

28. State any employment preference or ambition you 
may have, other than indicated elsewhere iui this 

SiGNAl URE DATE.................................... 



is form is for the use ox appIit.i. 
or R. .N.\T,R. It may also be sent ih by Seamen and Stokers of the Mercantile Marine who wish tJ'cnter the R.C.N.R. 
in those ratings. Other ratings will only be entered through R.C.N.V.R. Divisions where they niust prsent themselves 
in persdn, and applications forwarded on this form will not be considered. IONI "! j, ( 

OFER OF SERVICE 
Name . ...uI ............. 

Surname Christian Names 

..e. 

N.S.J/i'11i'1 
FOR HOSTILITIES (NAVAL) 

Address 

Town or City................ 

Telephone No............................................ 

Date of Rank or rating last held (if any)....................................../ 

Class and . of a Mercantile Marine Certificate held.......................................................................................... 

Masters, Mates or Engineers 

Class and No. of any Stationary Engineer's Certificate held.................................................................................... 

Brief summary of Naval and/or Mercantile Marine experience................................................................................ 
If left the sea, date of last sea service and nature of occupation since 

Any other special qualifications likely to be of value to the Navy............................................................................ 

Any physical defects (especially eyesight)................................................................................................................. 

other than English or French 

Profession, Trade or Occupation in Civil Life...................................................................................................... 

Are you (1) Actively pursuing your profession or trade on your own account?......................................... 

or (2) In employment, if so, in what capacity and under what employer..................................... 

Are you applying for entry as an Officer or as a rating (i.e. in the ranks) .......... 

If you cannot be accepted as an Officer (or not immediately) are you willing to enter as a 

Please do not write any further with regard to this application, and do not 
unless re,uested to do so. 

The completion of this form does not bind the applicant to accept any positio 
Naval Service, and does not debar him from seeking a position in the other defence f 

Certificates, testimonials, photographs, etc. should not be forwarded with this 
they will be asked for later. 

To be sent, when completed, to: 
j p 2 2 PAlO The Naval Secretary, 

The Department of N 

OTTAWA, Ontario. 

N.V. 3a 
50M-7-40 (5933) 

N.S. 815-11-3 




