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amnç Qtcrtittcatc

1it i to Qttvtit'

Rating........cterd.........................................................Official Number............l059.

has passed

THE EDUCATIONAL TEST, I

held on........th..}To.T493,................................................

For advancement to Petty Officer

____7t

(J,O,Cqette).
Naval Secretary

Department of National Defence.

Ottawa, this........6th................day of........JnUX1.................................193

C.N.S. 2431

1M-8-37
N.S. 815-9-2431



\*S.-442. (Revised November, 1930.) - 9
R T OF RESULT OF PROFESSIONAL EXAMINATION

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

Name of Candidate (in full)...!4........................................................................1T...............

Steward

59Port Division and Official No..............................................H.M..................................................................

Ratino for which examined......LeadingSteward' If for M.A:A. insert date of
recommendation for examination

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

he the necessary recommendations required by the Regulations?
Yes.

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

?as8ed Satisfactory

WE CONSIDER the Candidate Jto be qualified) professionally for the rating ofleading....Stewa'r41m 1d J

00 Nt?Ai%?fl
DATED Oil board H.M.S.........................................................................

.Q..t,n the...l.3th.......of................JUly.......................199

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

To
PO1J1CX Captain, AflW)

ie Naval 8ecz'etary,Dept.of aPefenoe... ic. .............CIWA, Ci tG NOtM. .....

N. 3004/29. Sta. 118/30. r'... -'-L"...."'-........193
S.-442.

(840) Wt. 9476/8031 12,500 5/37 S.E.R. Ltd. p. 671.



EXAMINATION FOR LEADING STEVARD

ALFRED NOEL TRAINOR, O.N. k01159

Maximum - Marks
Marks Obtained

Written Paper O 5

Carving 20 15

Wine, Steward's
Duties ko 30

Table Attendance 20

Mess Traps 20 12

Voisting and care
of Cabins 20 15

TOTAL: 200 1LI.

Passed SatisfactoryS
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1M-5-36
N.S. 815-9-2

STOP NOTICE
(Navy Allotments)

ORIGINAL

.1.

LIST

g1
ALLO1FOR'S SURNAME CHRISTIAN NAME R K OI OFF. No.

NUMBER

D2

5 /25
TBAINOR Alfred Noel 1I01I53

"PBASER'1

Jffq
PARTICULARS OF ALLOTMENT BEING STOPPED

RATE
DATE

(Inclusive to which
Allotment NAME OF ALLOTTEE

RELATIONSHIP
ADDRESS

PER MONTH is to be paid) TO ALLOOR

3lt
$5.00 July, A. Fleming & Co. Chathain, Kent,

1939. England.

______ ______ At _________ ________________
Entered in:-

Fair Ledger............9........................

Rough Ledger /
Steward.. Signature of Allottor

Cause of Sto aoe No longer requid..Acçpurtt paid. in full. Approved
by the Comi øffit.C.S. "FRAER.

(When an Allotment in favour of an Allottee,
on whose account M.A. is credited has to / -

be stopped, information regarding the stop- iz '--'J
page of M.A. should be also inserted here.) 'Y /

THE FINANCIAL SUPERINTENDENT

DEPARTMENT OF NATIONAL DEFENCE

(Naval Service)

OTTAWA, CANADA

FOR USE AT HEADQUARTERS ONLY

1. Index Card Destroyed................................

2. Noted in Birth Record Ledger..................

3. M./A. Card Destroyed..............................

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

....\
Pa4')Li.ut. Cdi'. Accountant Officer

H.M$.S.............NADEN.0.............................................

Date forwarded.........................4ugu...,..1939. .....

INITIALS DATE

_____________________



4

NA1.I!. flF?c
q

.1w. ORIGINAL
., A( t-. .

1I.Q. File

DECLARATION OF ALLOTMENT PO23

List and Numbor

inLedger
ALLOTTOR Rank or Rating

______________
Official No. Daily Rate of Pay

STADACON

-
J J STD. 40459 2 .25-.-/,f ;i.00

Christian ...............A.LFD.....................................R  C  N.
Names i - -. New e

Section A

Rate per Month Month to commence.
FULL NAME OF ALLOTTEE Relationship ADDRESS to be charged Payable on last

____________________________________________________________________________________ -- __________-
on ledger working day

Surname.....B.Ond...Cî.o.the...Shop.. Naval

Christianj.....................................................outf j tte

Names J ________

434 Barrington Stree
alifax N.S.

1..

Section B DISPOSAL OF EXISTING ALLOTMENTS
The following allotments are in force:-

Rate NAME OF ALLOTTEE

4j3....Q0....

6.00 Ma/41O

NIw
(See Note 1 below)

ADDRESS These allotments are to be disposed of as indicated
below. (See Note 2):-

lec&a.t.i.nued..........................

-ierit car10 Lfl -

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

-u.rY..
...........ftl3 X"? ................................4... :.:... -...................

....................................:.;f:.::.::...
F- +'CI Allotment L .-

Norz 1:-If there be no existing Al otmeult hèbrd Nfl2' should be written acos&Section-B.----------
Norx 2:-Write "Increased or ................................... .)'Ç'; "To be continued,etc. J

Allottor's Signature authorizing charges .:......
STD.

Rank or Rating

TERED IN

TE............e.....ENTERED

IN N:

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate
date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration
are:-

THE NAVAL SECRETARY, - '.-; -- _-2*.LIEUTEAN.T...RGN.VR..T
o r for Accountant Officer

Department of National Defen9e,' ''°
(Naval Service) P A H.[.C.S........S.TADA.G.O.N ................................................

Ottawa, Ont. .

O. SUPTb WFoiwarded
$63 / /

15M-10-39 (2286)
. ZTIL -; -

N.S. 815-913 -



0

NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET

FOR USE AT HEADQUARTERS ONLY

INITIALS DATE

Declaration received at Headquarter

Indexcard

Allotment ledger sheet

Allotment ledger sheet

Typeplate

>-
Q:

CI)

9
'

ILl

I-

ILl

LC

Q:L10 w
l-1-

Ui



NoC j? .PL.

13 th Meh.19-!-1.. p

10M-19 (2378) .

NS. 815-9-2041
-J

ORIGINAL Number....... .................
,. /7

APPLICATION FOR PAYMENT OF MARRIAGE ALLOWANCE i
/

List and Number
in Ledger

NAME Rank or
Rating

Official No. Daily Rate
of Pay

ST  LAURENT.

Surname....T.rathQ.r.,...............................................................L/Stwcl.
Y O i' 32.2O

R.C.N. .75 i

Christian Names

NAME OF WIFE)OJDN(

Surname

Christian Names.........Mr.s...o.ris...E.......................................

ADDRESS

2 Alderman Rd.
i

roi:.' oF
Vlctoria,B,C. ESTiMTE CARD

Date

CHILD OR CHILDREN kilt I

Name Sex Date of Birth Attains majority

(1) M$P2I1.16.th...Mch..197
M/A. APPLICATiONS !rii I;.s D i:c

I do hereby solemnly declare that the above partj

Signed in the presence of:

..................:..

ri ter.

Marriage Allowance in force per diem..........7.............

Marriage Allowance claimed per diem.....1...Q..............

LY
/71

Signature.. ............ :.I.
Rank or Ratine..........e..flgSteTrö.,..........................

supported with the necessary has been approved

-

i * '%Liutennt Co cler R.0 N..

J j CommandingOfficer.

4,
.\3 y

Ts a ni$ér day has been credited from.. ........i6.iii ..March............................................................19.A.f).....

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

Allotment of
with regulations.

THE N?)AfrSECRETARY,
aitment of Nati

1 MAR '

in force from the month of...:).J'Tar.c.h..........................19..+.Q.....in accordance

.....N...V.R...................
PAY OFFICE for At4countant Officer.

D1V1sor IIi J
/iI. M. C. S TAQ.QYi!. ..........................................

DefencAR 17 1ÇM.1
Ottawa.

LALIFAx, N. S.
R. C. N. BARRACKS

/

Forwarded...........................................
otedm Serc.
ecb



NOTE

(1) All applications for Marriage Allowance must be supported by Certificate of
Marriage, Birth Certificates in the case of children, or other unimpeachable
evidences as tp marriage, birth or guardianship.

(2) The Allotment should be equivalent to the nearest dollar of 15 days' pay of
rank or rating, and the Marriage Allowance ba.sed on a thirty day month.

FOR USE AT HEADQUARTERS ONLY INITIALS DATE

Enteredin Birth Record

Enteredon M/A

Enteredin Allotment



N.S. 62-T-129

ï T

19th September, 1942e

Dear Madam:

It is with deep regret that I must confirm
the telegram of the 18th September from the Minister of
National Defence for Naval Services informing you that
your husband, Alfred Noel Trainor, Petty Officer Steward,
O.N. 40459, RQC.NI) is missing believed killed in action.

It is in the public interest that the name
of 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 news, other than the fact
that your husband is missing, may be treated as confidential.

Please allow nac to express sincere smipathy
with you in your bereavement on behalf of the Minister of
National Defence for Naval Services, Chief of the Naval
Eta±'f, and. the Uftice:s and men of the oya1 Canadian Navy,
the high traditions of which your husband has helped to
maintain,

Yours si:ioerely,

lPieoretary, Naval Board.
Mrs. Doris E0 Trainor,
Box 1118, .Armdale Post Office,
HALIFAX, N.S0



LA:RiC
'q

N.S. 62 -?.129

- NAVAL SERVICE

3rd October, 19I2.

Sir:

In accordance rith Naval Qrder
No. 39., it is notified for your
information that the following casualty
in the Naval Forces f Canada has been
reported:

NAMES n.1x/PATING PLACE, DATE & CAUSE

____ NO. of DEATH 1EXT QF KIN

TBAINOR, Alfred Noel, Missing, believed killed Wife:
P.O. Steward, O.L in action on the 13th of Mrs. Doris E. ¶!Yrainor,
)401i59, R.C.N. September, 192. He was Box iiig,

on board H.M.CS. OTTAWA" Armdale Post Office,
HALIFAX, Ni.S.

ALLOTMENTS IN FORCE.
Infavourof: -. Amount. Initials,

Mrs. Doris E. Trainor Box 11l Àmsdalo P.O. 120.0O
Halifax N.S.

Prudential Life Ins. Co. 620 Catheart St., Montreal -«16.00
P.Q.

WILL: NO record.

Yours truly,

,SECRETARY,

,Administrator of Estates,
.Estates Branch,'

Department of National Defence,
OTTAWA.



LA: EX

- NAVAL SERVICE -

i'7.d November, 19I2.

?H! IS TO O'I)'Y that orthg to
ofjojaj orntIort Alfrett To1 Trthor,

ttr Off Ier Stew -rd, Of'1c1a1 Thviber
14Ol59, Boa1 Candtan Navy, le vdthg1
believed lctlled In action to date the
13th of September, 1942. 11e was on

board 11.M.C.. 0OTAfAd which hs been
reported lost.

SECJTJRY, AV.t BOÂBD9-



r.
///N

ACCOUNTS OF MEN DISCHARGEDN
TJ

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

Shore, D. D. or Run p B

Rating......PO..S.twd.................

Official No.....4.Q45.9.........H.M.C.S.............T.TA.............................

Who*D.D. .on the.............1.3..e/4.2.............19........

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................................................
Dor.of Can.cheque

Found amongst 25258 15
Debts collected ....attached..

cts.

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

If in debtin ledger, amount to be stated (in red ink)..............................................
One Hundred and. Twenty'

Rate of allotment (in words)a.nd..S.j.x...do.i.i.a.rs...................ciarged to3.P....

Name of ship from which transferred................BM.C3....0.t.tawa..........................

Totalt........cre.cli.tor.............................

$

24

1'-

cts.

20

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........HMC.S.......

Qt.t.awa..........................amounting to a net balancet.......9ftÇr

Dated on board H.M.C.S................ALQN....................................

NFLDW............................this...........day of...........TQ.V.eJUb?........19....42

Approved .. _cc itant Officer
' 5 Initials of the Assistant

Accountant Officer
Pay Lie NVR

.........................Comman ing Officer.
Lieutenant. Oonirnander ,RCN

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

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

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

'State whether discharge4 on shore, D.D. or Run. f State whether "debtor" or "creditor".
§Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the

ICing's Regulations.

CiLS. 46
'-;_-. .

.-'

:

:

N



STATEMENT OF ACCOUNT

True extract from the ledger of H.M.C.S. "...................................................." ending 19..
List,.SD.1.(Name).... Rank Ratin..,.O...4Q4.9.......

When entered.......................................Date of appearance......................................Whither dischargeP.,.D....... 42

I $ I
C.

CREDITfrom former

Pay as.. ...Q.ti&c ...from...' t..,3.O ( .9.2days at$.2....?5a day)..........

(Rank Rating)

"
...-.......................................................................'............(..2 .............." )........

" ...M.,.A., 'Y..................(..9.. " .L..55 " )........A..."« 13SO(75 .......)........

H..:j;Jy....t.'" ............................(.7.5 " ..........

KitUpkeep Allowance ............................................................................

OTHERCREDITS:

Total credits...............

4 60 '

142 60 '

37 50/

11 25

.5....Q....

DEBTfrom former

PAYMENTS:- 1st 2nd 3rd 4th 5th

$ C. S c. $ e. $ e. $ c.

2nd

3rd

Allotment.....................................2Q..QQ.......QQ

Pensiondeduction (Officers) charged

LEDGERS

A
Total debits 430 .55

Balance Cr. or ] 24.120 /
(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above....

NOT
VICTUALLED

75

LENT, SICK OR
LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

13 Nov 42
Date......................................................................19.....

C.N.S. 2426

25M-10-40 (7514)
N.S. 815-9-2426

PAY LIETJiT'TR ACCOUNTANT OFFICER
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PkDlicy D.l1 510 712

/NAE'\ Alfred N. Trainor
Your N.S. 62-T-129

eparent of tional Defence,

\ \
Naval Service,
Ottawa, Canada.

Gentlemen:

ALBERT F. JAQUES, SECOND VICE PRESIDENT

RALPH T. HELLER. SUPERVISOR

WALTER R. DUNN, ASSISTANT SUPERVISOR

ORDINARY CLAIM DEPARTMENT

CHESTER A. VAN NOSTRAND, MANAGER

ASSISTANT MANAGERS

DANIEL A. MCCABE FRED R. GIBNEY
MARTIN W. BENNETT

Decamber 10, 1942.

P:364
-\

a1.J
'

Attention: Deputy Secretary, Naval Board

We thank you for your letter of December 6, 1942.

For the purposes of our policy, we believe that the line of terri-
torial waters of the Dominion of Canada has been defined by
Parliament for the purposes of the Customs Act, that is, the
territorial waters of Canada mean the waters forming part of the
territory of the Dominion of Canada and the waters adjacent to the
Dominion within three ruarine miles thereof.

Therefore, if you are in a position to tell us whether or not
H.M.C.S. «Ottaw&' was lost in waters adjacent to the Dominion of
Canada or the United States of .merica within three mi'es thereof,
vie will be in a position to establish our liability.

Please be assured that any information which you furnish will be
held in strict confidence and will not be divulged to the public.

Yours truly,

Assistant Ma 'ger,
Ordinary Claim Dept.

SHOULD REPLY BE NECESSARY, PLEASE ADDRESS WRITER, MENTION DATE OF THIS LETTER, AND FURNISH POLICY NUMBER.
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HO. 1000
15M (ENGLISH) -9-44

7570-H.Q. 100 DEPARTMENT OF NATIONAL DEFENCE A

i NAVY _________ ARMY _________ AIR FORCE fl
NAVY

STATEMENT OF WAR SERVICE GRATUITY ).-,/f7t

mtht»r'
A1tre REGISTER NO. 1OAME

jIN NAMES?,QAiNO (SURNAME)
, FILE NO.

2$ Feb/ADDRESS .2i1 A1dr t d. DATE

V1etori, SERVICE NO.
FINAL RANK OR RATING ¶tWd.

DATE OF TERMINATION OF OVERSEAS SERVICE "
. .0.

DATE OF DISCHARGE 13 ep/'c.
A. TOTAL QUALIFYING SERVICE s

7L .NO. OF DAYS EQUAL TO COMPLETE PERIODS AT $7.50

B. QUALIFYIN OVERSE/\S SERVICE . . .

)' 7)N0.OF DAYS LESS INELIGIBLE DAYS, EQUAL TO DAYS @ 25c. PER DAY
SEE PAR. 2 OVERLEAP FOR EXPLANATION

tÔfAL
C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE

PAY
SUBSISTENCE OR LODGING

AND PROVISION ALLOWANCE $ ' )
ADDITIONAL PAY ' $ .15

$ .05
$

DEPENDENTS' ALLOWANCE 1/30 OF $ $ .1.

TOTAL $).S X7=$4O.5
NO, OF DAYS_931 'O. 95

183

D. WAR SERVICE GRATUITY

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. AMOUNT PAYABLE
(1t,JNrI Ayrr---

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

71i.0

SEE REVERSE SIDE
IRECTED TO E FOR EXPLANATION

OF ITEMS A. B & C

X30 $

INSTALM.
1 2 3 4 5 6 7 8 9

PAYABLE

AMOUNT

CHEQUE No.

DATE

INSTALM.
PAYABLE

10 11 12 13 14 15 16 17 18

AMOUNT

CHEQUE No.

DATE

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

PHEPARED BY CHECKED BY

SERVI9çREPRESENTATiVEJTJVLy/

TREASURY
CHECKED BY DATE



IN REPLY PLEASE QUOTE

pubnnt of atnnaI
No1!! 129................

CANADA

»ttttut, QIrnaïu.
..- /

3rd. October, 19)42.

,/' 11\.\f(

Sir:
. ( OC7r

In accor4ance with Naval brder J
No. 39, it is notified for your . L

information that the following casualty
in the Naval Forces f Canada has been

reported:

NA1E, RAX/PÀTING PLACE, DATE & CAUSE

NO. cif DEATI -. JEXT OP KIN

TBAINOR, Alfred Noel,
P.O. Steward, O.N.
140)459, R.C.N.

Missing, believed killed

in action on the 13th of
September, 19)42. He was
on board H.M,C.S. "OTTAWA",

ALLOTMENTS IN FORCE.

Wife:

Mrs. Doris E, Tralnor,
Box 1l1,
Armdale Post Office,
HALIFAX, LS.

In favour of' Initials.

Mrs. Doris E. Trainor Box lll Arrnsdale P.O. l2O.00
/ .Halifax N.S. *

PdentialLife Ins. Co. 620 Cathcart St., Montreal 6.00

H.Q. IOIOA

WILL:- No record.,

-Yours truly,

1 L

,SECRETARY, NAVAL OAPLD.

.Administrator of Estates,
Estates Branch,

Department of National Defence,
OTTAWA,



IÊORANDUM FOR
I

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

...

Bxm8 THE SECRETARY
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
...Amda1e..Th2.t...Office ATTENTION: ADMINISTRATOR OF ESTATES

....Halifax.....and the following number quoted:-
,.1 ............

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

October13..i912.
194........

For the purpose of record and in the event of there being any balance of pay,
medals or memorials available for distribution (according to law) on account of the
late

ifred...!el....P..P......ward.

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.

( R. Wade) Lt-C6r.,
for (L.M. Pirtli) Lt.-Col.,

Administrator of Estates.
/

1\
j

/4 BRANCH \

OCT 30 1942

ftQ.
OTTAWA

4,

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

H.Q. 1772-39-972



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

RELATIVES

required to be accounted for

INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree
inquired for

Age
ADDRESS IN FULL

of each surviving Relative, opposite his
or her name, and date of death

of each deceased relative

1 Wido* of the Deceased....................

2

i,,.

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

/

7th__
3

_________________________
Father of the Deceased -__-- -

4 Mother of the Deceased..................

c4A1iL4i______________
Brothers

of the

Deceased

Full
Blood

-'

-

Half
Bloodk

6
Sisters
of the

Deceased

Full
Blood

-

S.

Half
Blood

Names of brothers or sisters (whether
of the full or the half blood) of the De-
ceased, wl,o are dead, and date of death
of each.

of their childrenNames and ages
any)(if Address of their children

- . /9 9

I

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

- I
NAMES OF THOSE LIVING

I
Age

I
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)...................

z1

ea'.

Li



10

11

12

13

14

15

16

17

18

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.
- / 9

Where and when were his parents married?

Was he ever married? If so, state exact place and date of ' to4' eh -24ø1
marriage.

/

Did he leave a (later) Will? If so, it should be forwarded. _-79. -

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

PARTICULARS OF DOMICILE

Wrhere was deceased born?

In what Province, Country or State did he reside, and in which
last?____ ,t4/51 a

How Iohg in each?

. I

y9.jzFWhat was the nature of his employment?

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

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

State your postal address infull. i1_. -
PARTICULARS AS TO CLAIMS

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

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

(See Note Below).

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

1. Name and address of Creditor.

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

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

(PLEASE TURN OVER)



c DECLARATION
'Insert de ree
of ns1ationhip,

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

*of the deceased.
N.B. To be signed inith icaj .. 'Signature

tInformant

CERTIFICATE

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

'Seeabove #?t.,r.Tt}isthe*...........of the Deceased

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

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

Dated this day of.......

Signature of Clergyman,
} 7t_sr_.....

Address ..

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

5r7

/

ri



'L DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

'i9 .-

Name:.........................................................................- ................................................................No.

-Surname Christian Names

. ..........-..p.....................................................................................

Rank Unit Date of Death

AMOUNT
L.P.0.....................$

Date........................ Other Credits........

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

1
-

?'ev.

hts i'tt..

SFIARE

-i'

RELATIONSHIP NAME AND ADDRESS

,- q rt ;; ?rr,
48r M.

fletr

(1/3 ø.ki ot

(/3 or efti f

AUTHORITY ________________________

F.E.o. VOTE PRI OBJ. AMOUNT

9999

:LAI+ED BY EXAMINED BY

/
( For Chief Treasury Officer

10M-5-43 (9861)

JLQ. 1772-80-2

AMOUNT

DISTRIBUTION APPROVED AND AUTHORIZED

Original signed by

N. O. SEAGRAM
(L. M. FI1TH) Lt. -Colonel
Administrator of Estates

AUDITED FOR PAYMENT

FiChief Treasury Officer
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/C)\NADACan. B. 207
2M-5-35

N. S. 815-2-207

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

BOYS FOR THE NAVAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES)

NOTE-This Certificate is to be comp]eted by the Examining Officer and forwarded to the Naval Secretary, Department of National
Defence, Ottawa.

I, the undersigned, have examined..'(.fl!.iY.R....O4....A.. ......................

candidate for entryas......CAL. ..... ..............................

and I believe him to be in all respects fit for His Majesty's Service. He has sigiAed the Certificate
given below in my p sence.

Dated at ' 9C the

Examining Medical Officer

(Rank)

This examination has been made in accordance with the Instructibriior Recrui
C) --i---1-

C; 'jsiC)

.4.

C)

w
E-

C)
'-.0 Lw -5o

General Chest o C)
C)

C)
E.,

o . C) Development Girth 0 Q c E .
° O °

° E'OC) Q ._ç .-r/ E -

(a) (h) (n) (d) (e) (f) (g) (h) (j) (k) (1) (w) (n) (o)

(a)

maximum

lbs. ft. ins. inches right eye

minimum

q
(Dil

° 6O t-iriL.
(b) left eye

Imean vision I$(e) colour

=_________ _1____ ________________________ q'-..

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits,*Incontinence of
Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment as may be authorized.

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

T Signature of_Candidate

When a Candidate is passed, notwithstanding a slight dfect or disability, the following Certificate

is to be filled up

This Candidate is the subject of...1A.-4t4' .........'t.......................±..
p4notconsidered of sufficient importance to cause his rejection, he being desirab e in o er respects.

..............
Examining Medical Officer

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

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



Duplicate.
S.-442. (Revised-May, 1938.)

APPLICATION FOR, AND REPORT OF RESULT OF, PROFESSIONAL EXAMINATION

FOR RATING OF....

I. APPLICATION FOR EXAMINATION

H MC Laurent".

Name of Candidate (in full)

Present rating Port Division and Official No.......

Dateof application for

l)ate of recommendation for Examination (if for M.A.A.)...................................................................................................

Date and particulars of previous failures...............................

The candidate has served the requisite period of time, he is fully eligible for
examination, and has the necessary recommendations required by the Regulations.

To..................................'.I ...........See .

Captain.

II. RESULT OF EXAMINATION.

WE CONSIDER the Candidate{ 'professionally for the ratig of
REMARKS :-.-.-(Whether passed a V.G., Good or Fair Examination, or if not passed, particulars of his deficiency.)

4;I.__. 11v(2I1b.

DATED on board H. M. S...

at........n the....194.!....

Signares and Ranks

(as laid down by the Regulations)

Candidate's Signature in full....

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

To the Commodore, Captain.

R.N. Barracks, H.M.S..........................................................................................

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

NOTE.-This form is to be used for examinations for all ratings, except in cases where special forms are provided, or where
examinations of several ratings are held at one centre and the complete results are promulgated in one statement.
Applications are to be submitted to the Administrative Authority in duplicate, at least one week before the examination
is due, together with Service Certificate (or Certified Copy) and History Sheet. On completion of the examination, the
original form is to be given to the candidate and the duplicate sent to his Depot.

N. 1299/38.
(24/11/39) (1012) Wt. 10736/D5086 30M 6/40 S.E.R. Ltd. Gp. 671



Official Xo..±!7.
MEDICAL HISTORY SHEET FOR MEN IN NAVAL SERVICE OF CANADA

-
TÏ"here entered--------014..............................................

Date of Birth------------------------------------------------LN-Q.

4e at Entry.-----------------------

9Where BormA.Y--------------------

PrevioMs Oeczpation................................................

RATING SHIPS NAME
No. on

Ship's
Date of Admission

on Sick List
Date of Discharge

from Sick List

No. of

Day's DISEASE OR HURT HOW DISPOSED OF

Surgeon

of Ship's
No. of

Days in
If invalided,

where? and when

M -,- e ia
H ospi a s

ni ia sBooks Sick
. Initials Hospital

s. -

-. - - I
c -

-1Q1I(ckI,:1 -

/
f -

- l_f j

/,4cC yZ7
--

/1-7-3F ,-2

'ZJ77
tJe k 7- 7-37 5 -8- AJZ&8. -

l,.
-

-.

)
/1&/,

'lb
/7-2

n (1 X-RAY SIJEVE

SATSFAQTOB
- -

)

411 6Zs. /iL4 7 y-i,

/.?O

4,00-Dec. 22-17. Req. 5006.



H.?

A

Received from the Accountant Officer,IThIOS"STADACONA", One (I) B.R.9?.Can. S. 1246 E. (Established Feb., 1922.) (Mua1 for Officers 'Stewards). ia
Imp.S.1246E. st.12237.

OFFICERS, STEWARDS AND COOKS HISTORY S EET
.HA.LIFAX,N...Full Name........Jfre......Noel........R4......NQ.R... ..............................Official No..

NOTE:-To he kept with the Service Certificate and filled up on termination of service in a particular ship or establishment.
To be handed to the rating on final discharge from the Service.

SHIP RATING

2

DATE MESS IN WHICH

EMPLOYED
5

Capacity in which employed
e.g., Admirals Oh. St/f.,

Captain's Valet, W.R. Meseman,
Gun Room Cook, etc.

6

Remarks as to ability, whether recommended for Valet, Wine Steward,
Mesaman, Steward, Admiral or Captain's Cook, etc.,

Ability to take charge of Staff
7

Whether recommended
for advancement, if so,

to what rating
8

Signature of

Officer

9

___________
From

3

___________
To
41

1STADACONA" Steward 3 Mch
1937

ii4 é.
'z ûfl. V

iqa,.
.

&eeza.. .. L) z7..ñ/I. /oît& ) /ad -'- ' - -

5 1f p, 4 Zoi g S ';t -%--d

3 Ç tJ . ,. L& __
iZ 'g &J

-
C

4' t_ (LW
I COMM 1UDER, R. C. N'.

.G.8. «FRASEr.
t'

,.
-r i#&j.'to

/

z.
'ç u w.

. __:

_ J.

200 Feb. 28-22-Req. 8476.
Z



40L5.9 OFFICIAL NUMBER I FILE NUMBER 62-t 129 1 OFFICIAL NUMBER 4C459

OF BIRTH................14th...Auu.t.4.916...............................................
(Surname) (Given Names)

PLACE OF BIRTH....................................OCCUPATION...................Labçin'r ...-
RELIGIONQQ1iC,
RESIDENCE AT TIME OF ENLISTMENT: Street and No.....6O6...Barxinton...Street...................................................To ......................Halifax..........................................Province, etc....iiS ..............................................................

li DESCRIPTION II PREVIOUS SERVICE

Date (in figures) Period
Day Month Year

Height Hair Eyes Complexion Marks or Scars

QL

Served in Rank Dates

Rating From To

NEXTOF KIN RELATIONSHIP (in (in
Prnvin ptc -

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

Date (in figures) .Particulars
nate (in figures) Particulars

-

Date (in figures) PARTICULARS

Day Month Year Day Month Year Day Month Year

_________________ BADGES, G.C. oit G.S. RIEF kARTICULARS OF WARRANT OR .iVi. k'UNISHMENTS AND I...I. NARES ________________________________

Dat (in figures) Granted Date (in figures)
1st, 2nd or 3rd G.C. Deprived Siu.p OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Day Month Year or G.S Restored No. Day Month Year

Date (in figures) DAYS FORFEITED

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

?fl, AffO64
111111 .iii::I:: x:ii'i iiii:ii:::::i:i: zzx:zziix: i::z:zii:::::::iixii

.IIIIuIuiIIII41IIIiIIIIIIIIIII.T

-=

___CLASS

FOR CONDUCT
To

.iiiiiiiii ..ii.ii.i. .iiziz:iz'i .111111111 .i::i:I::Iiiiiiiiii.

H Q 35-30M-442 (4260)
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J

2 3 4 5 6 7 8 9 10 11 12

.....4QÎ._........._....._........OFFICIAL NUMBER

13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37

.................OFFICIAL NUMBER .......4.QI59......................

From - - Date Qualified Re -Qualified
- Establishment Rating Remarks Character Efficiency Non -Sub. RatingDay Month Year Day Month Year Day Month Year Day Month Year

S±adiacona Steward 3 3 37 V. G .MQÇI 31 12 37 - -
_S.t.,.L.attrent................................... ......Supx

.ent...Skeexia...22/.4/321Q/4L3.7...V..G

J!........-

...-
................................1.3....9 :4Ms Bie4Ki1- -

GErERAL REMARKS

....Canad.in....

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

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

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

-

.t

-

-

- -

........

G.....................................................- ..........................:?:i..on.t1................

!I :jijTT, I

_44NK'y..J f.I..................

..... .......... fi1.

.: ::::::::::.................:::::::::::::::::-.::::::::::::::::::::::::::::::::::::::::::±.:-



Checked, Naval Service Headauarters77
File No. 62-T-129

If a copy of this Form is required, Form C.N.S. 1243 is to beused r. The corner of this Certificate is to be
cutoff if the man is discharged with

N "Bad" character or with dis -
j , . j ( I 4 grace, or if specially directed

u p j i 2 r-< '..o pi 1
J

° ° pv by the Department of Na-

CER'TIFICATE of the Service of 7 Service). If the cor-
ncr is cut off, the

fact is to be
notedm the

IN THE ROYAL CANADIAN NAVY

OfficialNumber....

Date of birth_/4LL_i2Z444Ldt' -/
Nearest known Relative or Friend

Where Provincc_L.//
born

Town or count:
(

Trade brought up to

Religious denomination.

Date passed swimming ti

Man's signature on dis-
chare to nension

I)Name:/' -t (4
/ j,

Relationship: CU 1yL

Addrcs

/4,? L / 'fl -9 X

All Engagements, including N.C.S., to be noted in these Columns

Date of actually Commencement Period volunteered Date of actually Commencement Period volunteered
volu teering of time for volunteering of time for

'.3.
-'

_____________________
4. *:

_____________________

8.

( jivii -________________

Medals, Clasps, Etc.

Date received or
forfeited

Nature of decoration Date received or
forfeited

Nature of decoration

Description of Person
HStature

.

O

Colour of
Marks, Wounds and Scars

Feet In.

-
Hair Eyes

Corn -
plexion

On entry asaboy

Onadvancementthrnan'srathg

On re-entry for C.S. or for Non-C.S.
after attaining 28 years

Further description if necessary

A
___I ___

/2

P

/
________ _______ ________ ____________________________

C.N.S. 459 CAUTION.-This is an Official document. Any alteration made to it without proper
5M-10-39 (2423) authority will render the offender liable to severe penalti.es.
N.8. 815-9-459



Date Wounds received in Action and Hurt Certificate; also any Captain's
Meritorious Service, Special Recommendations, Prize or other Grants Signature

(Tend

Dat

/3Jz4,



3

Examinations passed and Notations or Qualifications other than those entered on History Sheets

Date Particulars Captain's Signature Date I'articulars Captain's 1gnature

___ 24v3 E.1 __ _____ _____ _________ __________

__ I
_ 2t&dJai4 ______ -____



Second Class for duct Efficiency in Rating-ARTICLE 607-K.R.
(inclusive da )

_________________ ________________ 3. Definition of Terms-As a guide to Commanding Officers when making their award the
following defmitions are given of the terms to be used:-

From To
Superior....................................A man who performs his duties with more than average

to be written Supr efficiency.
Satisfactory..............................A man who performs his duties with average efficiency.

_________- " Sat.
Moderate..................................A man who performs his duties in an efficient manner

_________ ________________* " Mod but with Less than average efficiency.
Inferior......................................A man who performs his duties in an inefficient manner.

_____________________ __________________-. " Inferior.

NOTE-Tn these definitions "duties" means the general duties of the substantive rating held, and
"average efficiency" means the average efficiency of all men in the Service holding the same sub-

_________________- stantive rating.

The substantive rating held by the man at the time is to be noted in brackets after each
assessment thus: Supr. (A.B.).

Good Conduct Badges Efficiency in Rating, Whether
_________ ________________________ Character noting substantive rating R.M.G. Date Captain's Signature

in brackets or not
1st, 2nd, Granted, ___________ ________ _____ _________Date 3rd Deprived,

Restored

JjL t&i-__y' ____ i u -_______
J)LL1d. ______ /ie e 3 ____________

__________-

___- - i(sii) - ____
Y -i -- , -)

_________ __________________ _________ _______ __________________

Time forfeited

Numberof_________ ___________________ (O '\ ________ _______________P., D., days ArthivC.',-- ____--Date C.P., __________ __________ __________ _______________________
W.T. Award- Served :.cd_______ ______________________ __________ __________ ______________ ______



Entered from Halifax, .':.
-

HSC.
1',CONTINUOUS SERVICE ENGAGEMENT, OR RE-ENGAGEM

To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59
- ___________

CHRISTIAN AND SURNAME IN FULL NEXT OF KIN PRESENT RATING

Sist ..
Alfred Noel TRAINOR. Steward.
__________________________ Address.8. .rge ofl,.P....E.,' ________________

NAME, RANK AND STATION OF
DATE OF BIRTH PLACE OF BIRTHt

RECRUITING OFFICER

Creery,
]il -th August, 1916. County......................................................................O.o.rn.and.i.ng...Of.f.ice

P E i HMOS "STADACONA"
_____________________________________ Province.........................................................................................

Personal Description at the Date of this Document

Religious TRADE
Height Chest. Hair Eyes Complexion WOUNDS, ScARS OR MARKS

Denomination oa OCCUI'ATION

Commencing date of Period of Engage -
Engagement or 3rd March, 1937. ment or Re- Seven Ye 8.
Re -engagement engagement

3.7th January, 1936 Date of enteIin} 3rd March, 1937.
gage oi le engage piescnt ship ________________________________

Particulars of former Continuous Service Engagements, if
any; but, if none, and the person engaging lias had previous
Service, the date of his First Entry should be given. If the FIRST ENTRYperson has not previously served, write the words "First Entry"
here.

If an Engagement is ante -dated for any period, the man's services for such period should
be forwarded in to office, with the Engagement, on Form S.-1243.

Declaration of Entry or Re -Entry from Shore for Continuous Service

The following questions are to be put by the Commanding Officer to the person about to engage for Continuous
Service, whose answers are to be recorded hereon :-

1. Ar the particulars given above of your name and date and)5
place of birth correct?...............................................................j............................Yes.....

2. Are you a British subject? t

3. Nationality of parents-Father Sh
4. Have you ever served in the Navy, Royal Fleet Reserve,)

Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force.......
or in His Majesty's Indian or Colonial Military Forces, or
in the R.C. Mounted Police? ..................................................

5. Do you now belong to the Militia, Volunteers (Naval or
Military), Territorial Force oi' any Regiment or Corps in
His Majesty's Army, or to any established Naval or Army
Reserve Force, or to the R.C. Mounted Police? ................

6. Have you ever been rejected as unfit for His Majesty's ser-
vice, or discharged from it on that account? If sq state
reason of rejection or discharge, and date..................40...

7. Have you ever been discharged from the Navy, Marines,
Army or R.C. Mounted Police on account of miscon-
duct?..................................................................................NQ.....J

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

Yes.

Mother....................

No.

No.

Yes.

9. Can you
* When evidence of age is obtained on First Entry, it should be attached to this Form.
t Foreigners are not to be entered. On the entry of a person bora out of the British Empire, it should be ascertained that ho is (and in the case of a boy, that his father is)

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

forwarded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet
Reserve Instiuctions). If an R.N.R. man, state number of R.V. 2.

/ / (OVER)

C.NSS. 55
2M-3-32

815-9-55



I-Declaration and Certificate for Men newly entered and Men who have been out of the Service since the
expiration of their previous C. S. Engagement

TRAIN OR., do solemnly declare that to the best of my knowledge and llief
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

Service of Canada* en .Yea..fromj'.......................4.9h193..1, provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear true allegiance to His Majesty. As *itness my hand this........3rd. .y of...................arph1937..

Signature in full

Witness to Signature............ 1............

Chief Petty Oficer.
Attested before me this.............3d...day of 1937.

Signature of a Commissioned
Lieutenant, R. C .N.'\\ J Officer of the Naval Service

Date.................................3.1,4...Mrçh1937.....

This is to certify that 'we have examined the person named on the other side hereof as to his fitness for the Naval
Service of Canada., and we find as follows :-He is of perfectly sound and healthy constitution, free from all physica.l
malformation, active and intelligent; and we consider m in all respects fit foi' J -lis Majesty's Sei'vice.

. . ..................................Medi1 Officer

Certificate and Declaration for Boys

Date......................................................................193.........

This is o certify that we have examined the boy named on the other side hereof as to his fitness for the. Naval
Service of Canada,a.nd we find as follows:-I-Ie is a well grown, stout, intelligent lad, of pei'fectly sound andhealthy
constitution, and free from all physical malformation, and we consider him in all respects fit foi' His Majesty's Service.

The consent of his parents or guardian has been obtained in writing, and they are willing.and desirous that the

boy should be entered for........................................years' continuous and general servicefrom the age;f 18, in addition
to whatever period may be necessary till he attains that age.

.:. . . Commanding Officer

...................................................................................................Lieutenant

...........................................................................:.....................Medical Officer
I declare that to the best of my knowledge or belief the answers to the questio on the other side of this form are

true and that I am not indentured as an apprentice.
I am willing to enter and serve in the Naval Service of Canada foi'.....................................years' continuous and

general service from the age of 18, provided my service should be so long rouired, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise and swer (or solemnly declare) that I will be faithful
and bear true allegiance to His 'Majesty. /

...'....................................................Boy's Signature in full
Witness to. Signature....................................................................................

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

,.(...................................................... Signature of a Commissioned
J Officer of the Naval Service

li I-Re-engagement for Continuous Service
To be executed by men who have nof been out of the Service since the expiration of their first engagement

The particulars
indicated on the
otherside are also I,.........................................................................................., now serving as a......................................................

requiredwhen this /
Form is used.
onboard H.M.C.S....................................................., who on the ........................of........................................................193......

engaged to serve in the Naval.Service of Canada for a period of §..............................................................years, do hereby

engage to serve for a furtl.ei' period II..........................................................from ¶..........................................................193
provided my services shpmld beso long i'equired.

Man's Signature in full

193....

Witness,.. ,,/'..................................................................Commanding Officer
Insert/ for the term of (number in words) years," or 'to complete (number) years for pension," or "untill attain the age of years."

f maori the date from which the engagement actually commences.
Ijzfi document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)

§70 be written in words.
1fl Insert as follows:-"Of (number) years," or "to complete ti,ne for flen8ion," or "until I attain the age of years," as the case may be.

/ ¶ Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the date of execution.

,/S. 55



DEPARTMENT OF NATIONAL DEFENCE C.N.S. 2417

al. ' (Naval Service) N.S. 815-9-2417

/APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY

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

f (Place)
I

The NavalSecretary, /
Department of National Defence, ."..........77................

SIR:-
OTTAWA. Wate) 2/I

enn
mak,lication in the)oyalc dian, vy under a seven yeais' continuous ser4lee

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

1. Name (to be given in full in Block Letters).A.LE.tE.D....tVQ.L....L1( ........ ...................

2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian mu j be attached)...

3. Place of Birth. Town............................,
4. Permanent Place of Residence No..4L2L;.......Street......4?.

5. Are you a British

6. How long have you resided in Cana?---------------------------------------------------------------------------------------------------------------------

7. What is your Mother
8. What other language do you speak?..........................

9. Are you of the White

10. Are you Single, Married or a Widower?................«........ . ................................. /...................1

11. How far advanced educationally are you? .............

(Certificates of School Authorities must be attached)

12. What pctical experience have you had?
(Details and certificates from be attached to substantiate employment reported.)

13. I)o you belong to any Naval, Military, Air or Police Force?............2........................................................................

14. 11 so, give

15. Have you ever served in such forces?

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

Why?....................................................................................................................':....

19. Have you ever been convicted of a criminal
(Enclose two character references, one of which must confirm your, answer to Question 19)

20. What is your weight?........LZ .........Heiht....rp....Chest Measurement (Not inflated).. ..................

21. Have you ever had

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

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

24. Do you suffer from any

25. Do you wear
26. Are you subject to any disability whic might cause your i -ejection?

27. Give

28. Are you willing to be vaccinated and inoculated as considered necessary by the appropriate authorities?...................

../..2ilSignature of W ness. / Signature of Applicant.

'CERTIFICATE TO BE &GNED BY THE PARENT OR 'GUARDIAN OF CANDIDATES UNDER 2.1 YEARS OLD

I agree to refund to the 'Department of 'National Defence the expenses 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'
continuous Naval service for reasons which in the opinion of the Department are within his own control. Signed and

Sealedat................................................................, this............................day of...................................................., 19........, in the presence of

Signature of Witness. Signature of Parent or Guardian.

'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 to a Naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval service
for reasons which in the opinion of the Department are within my own control.

,.,' /

Signed and Sealed at this../'......day of , 19.4 in the
presence of /2 /

. Signature of Witne . Signature of Candidate.



RCN Sept. 43 "OTrAWA"
MEDALS AND MEMORIALS -DECEASED PERSONNEL RE4I

1 MEDALS
SON

ENTITLED TO

ADDRESS

Stefanek (Re -married)
-

Mrs. Doris E.-ner - Widow DALE L)ES}............................................

REGN. NO.............HfN&
2 MEMORIAL CROSS 84? Selkirk Ave., VICTORIA, B.C.

WIDOW
Mrs. Doris E. Trainor

i21

Box 1118, Arindale P.O.
ADDRESS:

25-11-42
Halifax, N.3.

3 MEMORIAL CROSS
Mrs. Margaret TrainorMOTHER

St. John the Baptist, 5-1-43

ADDRESS: Glebe Melvel Uove Isle Road,
Armdale Halifax, N.S.



D OF D 13-9--42

DEPARTMENT OF VETERANS AFFAIRS
H

f /'

AWARDS 4 ThD.

WAR SERVICE RECORDS

FILE NO. tTRAfl!OR Alfred Noel N-40459 P.O.Stwd,

SURNAME IN BLOCK LETTERSI CHRISTIAN NAMES REG. No. RANK ON CA-S.F. UNITDISCHARGE

WAR SERVICE
BADGE
ICLASSI NO. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star / 7c
_________________________________________________________AtlanticStar

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

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA 806


