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DEPARTMENT OF NATIONAL DEFENCE C.N.S. 2417

(Naval Service) N.1592417

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY
J

T1ie Naval Secietaiy, L(Place) 2
Departnient of National Defence, .....................................................___

OTTAWA. (Date) /
engagement as

tbo foe
t..::

certify that the following particulars are in my own handwriting and are true in every respect

1. Name (to be given in full in Block Letters).GERALD......JO.SPH....CO,YS.TApi TINE

2. Date of Birth ('Birth Certifi.9 or sworn declaration by parent or guardian must attached) 4....tf,Ç7

3. Place of 'Birth. ............................................. , Province.. ..

4. 'Permanent P1ac,4 Residence. No...d?.7...........Street ...........'dc..if ........
Town..4'.............., Province..... ... ..

5. Are you a British

6. How long have you resided in Canada? ... ...r ............................................................................

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

9. Are you of the White

Hordnyar....................i'..,....i

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

...._..l_-'.............
13. I)o you belong to any Naval, Military, Air or Police Force?...'............................................................................................

14. ii 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?....t...............................................................

18. Have you ever offered to serve in His Ma.jesty's Forces and been rejected?

19. Have you ever been convicted of a criminal offence?......

(Enclose two character references, one of which must confirm your answer to Question 19)

20. What is your weight?..../..,..Height........9......Chest Measurement (Not inflated)....

21. Have you ever had' fits?..........

22. Do you suffer from any deformity?..

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

24. Do you suffer from any disease?.......

25. Do you wear glasses?......

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

27. Give

28. Are you willing to be vaccinated a no lated as con ered necessary by the appropriate authorities?......................

Signature of Witness. ghature of nt.

'CERTIFICATE TO BE SrGNED BY THE PARENT OR 'GUARDIAN OF CANDIDATES UNDER 21 YEARS OLD

I agree to refund to the Department of National Defence the expenses incurredby that Department for
transportaio to a 'Naval Base of the above applca, should he, o ival at such Base, fail to enrol for seven years'
continuus%aval service for reasonsich in tinion of the e rtment are wiThin his own ontrol. Signed and

e1ed at this da o 19 in the resenc f

iii:........y
uarian

'CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE

I agree to refund to the Department of Nationa1 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........, in the
presence of

Signature of Witness Signature of Candidate.



CONSENT PAPER
(This paper is roquired in all cases where the Candidate is under the age of 18 years, in addition

to the Certificate of Birth or Declaration.)

I hereby certify that my ..as my full

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

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

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

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

I declare that he has never had fits.

t No alteration r The date of the boy's birth ist.'..................((7............................
erasure is to be made in
the date of birth given.

His Religious persuasion is..... ..........................................................................

Witness my hand at.....

T.day of................................193.'

Pareit' Signature 4_-t.c..dr...%..iy4S

th ei?e Paret's,
Address...37....À. ..............................

satisfactory explanation S j
made.

In the case of a Guard-
ian see other side.

'iie ....................

Naval Service of Canada.

orL § Boy's signature in .

in the presence of tho
to their sig-

Signed by the said ...

And[HerewrithParent7Q------'-& ........................................

Witness to signature of Boy, and Parent or Guardian.
In the presence of

...............................................................Address.

[ovER]

C.N.S. 2418
1M-5-35
H.Q.815-9-2418



CERTIFICATE
§ Strike out "Parent"

or "Guardian" as t1ie Parent, andcase may be. I certify that I am personally acquainted with this Boy's § Guardian
heStrike out "he" or

-ie" according to sex tm f aware**
she has consented to the Boy's entry as above, and I believe the particulars

of Parent or Guardian.

t The assertion of tue stated herein to be true.
boy him8elf should not
be taken as sufficient
warrant for this state-
ment.

.....Clergyman of the Parish.

or4.4.....C .
.

........... Resident Hoischolder

.....Occupation

...Address.

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

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

Dateof Father's death..........................................................................
I.

..

Placeof death..................................................................................

Signed................................................................Mother.

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

Dateof Father's death............................................................................

Placeof death.........................................................................................

Dateof Mother's death.......................................................................

Placeof Mother's death........................................................................

Signed................................................................Guardian.



.4
OFFIcIAL No. IF KNOWN

C. .NADEN.!'.E.s.q.uima1.t,....B...O... SPaeftobeft vacant

CONTINUOUS SERVICE ENGAGEMENT, OR RE -ENGAGEMENT
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

MOtrLer

GERALD JOSEPH CONSTANTINE BEAUCAMP Boy Seaman

Vancouver, BC
NAME, RANK AND STATION OFDATE OF BIRTH* PLACE OF BIRTHt

RECRUITING Os'rzcms

Oland, DSC. RON.
1st May, 1919

________________________ Province................Saskatchewan...............................

___________- Personal Description at the Date of this Document

Height Chest Flair Eyes Complexion WOUNDS, SCARS OR MARKS
Religious TRADE

Denomination OR OcCUPA'rloN

361

5' ' 33 Light Blue Fresh Nil Roman Student
35 Brown Catholic

Commencing date of
Engagement or
Re -engagement

Period of Engage-
ment or Re -
engagement

Date of actually vol-
unteering to en- 5th January, 1937. Date of entering
gage or re-engage present ship

let May, 1937 SEVEN YEARS

5th January, 1937.

Particulars of former Continuous Service Engagements, if
any; but, if none, and the person engaging has had previous
Service, the date of his First Entry should be given. If the
person has not previously served, write the words,. "First ntry" 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 Fe -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 i'ecorded hereon :-

1. Are the particulars given above of your name and date and'L
place of birth correct?....................................................................J.......................................

2. Are you a British subject? t...............................................................................................Y.e.s...............

3. Nationality of parents-Father.............Canadian.........................

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 CQlona1 ilitary Forces, or
in the R.C. Mounted Police? ...............................................

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

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

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

Mother...........O.exad, Ian........

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

No

N o

Y.e$

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 born out of the British Empire, it should be ascertained that he 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 Serviceshould be

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

(OVER)

C.N.S.55



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

...................................................................., do solemnly declare that to the best of my knowledge ie
nswe.rs to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Nval

vice of Canada*frornt..................................................193....... roided my
i'vice should be so long required. And I do sincerely promise and swear (or solemnly cleclaretht I will be faithful

and bear true allegiance to His Majesty. As witness my hand this..................... .....4af of....................................193......

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

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

Attested before me this............................ayo(...................................................193........

- -................................................................................... Signature of a Commissioned
- -. J Officer of the Naval Service

- Date................................................................193........

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 physical
malformation, active and intelligent; and we consider him in all respects fit for Fus Majesty's Service.

................................................................................................Commanding Officer

................................................................................................Medical Officer

Certificate and Declaration for Boys

Date......5th.. January.,....1.9.37. .............193........

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

The consent of his parents or guardian lias been obtined in writing, and they are willing and desirous that the

boy should be entered for...........S.eVe ...............years' continuous
to whatever period may be necessary till lie attains that age. A

d general service from the age of 18, in addition

...........................................Commanding Officer

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

. ............................Medical Officer
I declare that to the best of my knowledge or e iehe swers to the questions on the other side of this form are

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

general service from the age of 18, provided my service should be so long required, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegiance to Hi,ajesty...-joy's Signature in full
Witness to Signature......MAA.................

Attested before me this.......5.'iday of.................................193...7

. . ................................................ Signature of a Commissioned
L e . ommander, R ,C .N. J

Officer of the Naval Service

II I-Reengagement for Continuous Service
To be executed by men who have not been out of the Service since the expiration of their first engagement

The particulars
indicated on the .

other side are also I, ...........................................................................................now serving as a................-...................................
required when 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 further period ................................................. . . .. . from ¶..........................................................193......
provided my services should be so long required.

- - :1 ::...':..i..........::.. ..::.:

Witness,..................................... .. . ...............................Commanding Officer
Insert "for the term of (number itj..words) years, or "to complete (number) years for pension," or "untilI attain the age of years."

f Insert the date from whicbhe engagement actually commences.
The document conveyi the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)

§ To be written in wds.
Insert as follows:-"Of (number) years," or "to complete time for pension," or "untill attain the age of years," as the case may be.

¶ Insert thiiate 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 '



J J ) 221u4O
DEPARTMENT OF VETERANS AFFAIRS AWARDS

ii\T 7V) D. D.
WAR SERVICE RECORDS

BEAUCAMP Gerald Joseph Constantin! N -28O7 A.B.
FILE No. -

SURNAME (IN BLOCK LETTERSI CHRISTIAN NAMES REG. No. DISCHARGE CA-S.F. UNIT

WAR SERVICE
BADGE
ICLASSI No.

ADDRESS:

DATE DESPATCHED:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

l93945 Star

it u
___

Atlantic Star
C.V.S.M. & Clasp
War Medal

(THE REVERSE TO BE USED FOR ESTATE PURPOS. )

DVA 806



RCN July 41 "MARGAREE"
MEDALS AND MEMORIALS -DECEASED PERSONNEL

1 MEDALS
PERSON
ENTITLED TO Mr. James E. Beaucamp Father

2458 Adanac St.,
ADDRESS: ____________

___-_ Vancouver, B. C.

2 MEMORIAL CROSS
WIDOW

ADDRESS:

3 MEMORIAL CROSS
MOTHER

&DDRESS:

Mrs. C. Beaucarnp

2150 Oxford Street,
VNCOUVE, 3.0.

REGISTRATION No. DATE OF DESPATCH

[TE DES?

REGN. NO

28-4-41



If a copy of this Form is required, Form C.N.S. 1243 is to be used

The corner of this Certificate is to be
cutoffif the manlsdlschargedwith

N. a "Bad" character or with dis -
N. grace, or if specially directed

. by the Department of Na -

CERTIFICATE of the Service of tional Defence (Naval

N. neriscutoff,the
N. factistobe

- noted in the4LtlEf1.f) p7 f) edger.

IN THE ROYAL CANADIAN NAVY

Date of birth_____

Where IPr0vil

born o -,-.
Town or county i

Trade brought up

Date passed swimming test±i 14i.
es1 (,,)243g fiPk.

iVian's signature on dis-

charge to pension

Official Numbe*42e1.........

Nearest known Relative or Friend
(To he noted in pencil)

Name:__...

Relationship:

Address:_

r r

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

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
. of time

Period volunteered
for

-__

___
Medals, Clasps, Etc.

Date received or
forfeited

.
Nature of decoration

Date received or
forfeited Nature of decoration

Description of Person
Stature

o

Çolour of
Marks, Wounds and Scars

____________________________
Feet In. Hair

________
Eyes 90

piexion_________________________________

On entry as a boy

On advancement to man's rating or
on entry under 28 years

On re-entry for C.S. or for Non-C.S.
afterat.ta-iuing 28 years

T'iiv+hpv qrvintit-m if neass.rv

.

_____

_______

i4- -4.J-S-,

_______ -_______ _____ __________________

- --
_-.-.- ---

_____

- _____________-
C.N.S. 'l AUTlON.-This is an Official document. Any alteration made to It without proper

1 -1O-31
N.'S. 8U-9-459

authority will render the offender liable to severe penalties.



2

Name

Naine
(rlleflder to be ins

in brackets)

Date

List and No. From

9a,J7 oa/iL7
tq3i %aAA(*

1\1J4a.

J21'rfSJ4/17t0
42 'Vc z2(O. lAb

Wounds received in Action and Hurt Certificate; also any
Meritorious Service, Special Recommendations, Prize or other Grants

Cause

of Discharge



5I

3

Service

Ship's Name
I Cause(r1Id to be inserted List and No. llatin From To I .

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

Date Particulars Captain's Signature Date Particulars Captain's Signature

i1eL 1 fL .1 / _________
tfrtL,L _____

___________________
' ,;J _______ __________



I

Narne2d / Conduct

Second Class for Conduct
(inclusive date) Lfficlency in Ratlng-Ari'rleLF 607 -K It

3. DefinItion of Terms-As a guide to Commanding Officers when making their award the
following detinitions are given of the terms to be used:-

From, 10 Superior.....................................A man who peiforms his duties with more than average
______________ _______________ to be s ritten Supr ehciency

Satisfactory A ma who performs his duties with average efficiency
-- ______________ " Sat

Moderate A man who performs his duties in an efficient manner
Mod Lit ' ith less than average efficiency

-- ________________ Tnferior A man who performs his duties in an inefficient nanner
1nerior

Note -In these definitions "duties" means the general duties of the substantive rating held, aid
'average efficient. " means the average efficiency of all men in the Service holding the same sub-
stantwe ratinc

Lue substqntive iating heid by the man at the time is to be noted in brackets after each
assessment thus: Supr. (A.B).

Good Conduct Badges Effliency in Rating, Whethir
_________________________________ Char xeter noting substantive rating R M G Date Captam's Signature

in brackets or not

Date
1st 2nd, Grante

3rd Restored _____ -______- 3oai4t i ______________
a

__ ___ ____st __ __ L______
-- -__ -__--___V c;, -___ ___________ __
_____ ____ * (A B) j O.u. '4

___ ___- k (/7 1 29

Timeforfeited ____________ ________________________ ____________ _______ _________________________

Number of - -------- _____ _____________________P,D, days
Date

W.T. Award- -________
Served

I___-____ _____- ________ _______ ___ ____________



MEMORANDUM FOR

26.7G...T pb,. St....,.......................

Ycoiver,....B4..C,

P.64

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

TI-IE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
At tent 0nd t e s.

H.Q. .6?5......

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

oye ..)*th,...194O.,..............

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

AUQAMP...Geral4,...No.?O7.

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 he carefully filled in and the Declaration
should then be signed in the presence of a Minister or Magistrate, who should be
asked to complete and sign the Certificate. This form should then be returned to
the above address.

(L.M. Pirth) Major,
Administrator of Estates.

('4' BRANCHS

NOV.25 1940

M.F.W. 77
2,000-9-34

H.Q. 1772-39-972

5-.



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

o.

RELATIVES

required to be accounted for

1 Widow of the Soldier........................

9 Children of the Soldier and
dates of their Births..............

APPLICANT'S STATEMENT

NAME IN FULL ADDRESS IN FULL
Age of each surviving Relative, opposite his

of any Relative, if any, in each degree or her name, and date of death
inquired for of each deceased relative

3 Father of the Soldier........................

4 Mother of the Soldier........4

Full /
Blood

6

7

Brothers
of the
Soldier

Sisters
of the
Soldier

Half
Blood

Full
Blood

Half
Blood

Names of brothers or sisters (whether
of the full or the hail blood) of the Names and ages of their children
soldier, who are dead, and date of death (if any)
of each.

Address of their children

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

NAMES OF THOSE LIVING Age ADDRESS IN FULL

S Grand -Parents of the Soldier.........

Age

Uncles and Aunts b bloo of
9 the Soldier (not no and

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



FULL PARTICULARS AS TO IDENTITY

10 What is the full name of the deceased soldier?

13

14

s'r/-Give the month and year of his birth. 7.yi,,

Where and when were his parents married?
»' / _/

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

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

1/_____ I I j
(Q1,

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

PARTICULARS OF DOMICILE

16

17

18

19

21

22

Where was deceased born?

In what province, country or state did he reside, and in which
last? /. -

How long in each? /371/k _-'
What was the nature of his employment?

516t1

Did he occupy his own house or homestead? If so, where?

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

State your postal address in full.
74e'

fT7J

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 the Creditor or Creditors.

N.B.-Paragraph 24 refers to debts incurred for hoard and lodging, medical and funeral expenses, money loaned, goods
purchased, etc., the undernoted information to be embodied in all claims submitted.

1. Name and address of Creditor.

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

3. A certificate that the account is just and reasonable, that no payments have been made thereon and that the creditor
holds no security therefor.

(PLEASE TURN OVER)

ri



lnsert degree DECLARATION
of relationship,

I hereby declare that the foregoing particulars are correct, and a true and complete statement
etc. of all the relatives that the late soldier eer "had in the degrees inquired for; and that I am the

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

. ..

Signature

________________________ (J Applicant

CERTIFICATE

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

*See above
............... { }

is the * ..............................of the Soldier

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

Dated at.1a4'1.......this.......2..b... ....day of.................19 ..

Sinatureoinister}

Address..........................
NOTE-Before granting the above Certificate, care should be taken to see that the Applicant gives particulars concerning the death of any Relative

stated by him or her to have died, and that the full name and addr3ss of each surviving Relative enquired after is stated in its proper place in theStatement opposite.



4

POj
Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S........................ACONAat HALIFAX. .S.

Name ......................raid. .

(Christian names in full)

Rank of Rating ..................................................... Official No.........$.Q.7................
(If unknown, date of first entr)

Place of Birth Date of Birth ......................
J

Occupation in Civil Life.....$..waent........................Religion............RQXUU1...CtbQ11C

Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N.

(Temporary) or Reserve ratings).............................

Date of Death...22...Q.Q.t.Qh.eX.,....194O...........Place of Death.........

Cause of Death ... ..
E

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

Nearest known Name UQ4I ..........Relationship .......'IQth .................

relative or
Address ..............75... xe...$tx .........

friend.

Date on which the above was informed by Ship..................plfl11ed.by .

Date on which death was registered with local Officials.....................NK ....

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord-

ingto

Placeof Burial................................................................Date of Burial..................................................................
(if known) (if known)

Location, Number, etc., of
(if known)

(if any)

If borne for discipline only, date D.S.Q. or invalided............................................................................
/

OMNANDER ROC.N.
Commanding Officer,

th .............94O

The NAVAL SECRETARY,

Department of National Defence,
Ottawa, Canada.

In all cases this Form is to be sent in addition to the Report by Telegraph required by the
Regulations.

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register.

C.N.S. 1121
15M-7.40 (5849)
N.S. 815-9-1121



M U;:;4

' . )

z Can. B. 207

I
2M135
N. 8. 815-2-207

CANADA ;Fi.? Q57

CERTiFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND\ j

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

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

I the undersigned, have examined....

candidate for entry as.....................................................
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate
given below in my resence.

Dated at. ....... Wi..............the.............193.1....

xarni fling Medical Officer

(Rank)..J?.P.' .-. ....................

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

.5 I -w
g Q o

I
General Chest

. - Q
.d1i

Q Development Girth
O

ti3 e)
a.

) 'ç
.. r. E

u

(a) (b) (c) (d) () (f) (g) (h) (j) (k) (L) (rn) (n) (o) (p)

1b. ft. ins. inchee

maximum

3

ri ht eye

lieye

\
(b)

minimum

337'.__bi6

Lour
mean

35vN
vi1on

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.

Signature of Candidate

TVhen a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate
is to be filled np

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

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

Examining Medical Officer

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

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





Iasin Certificate

S to Ctrttfp

Rating...................8Qy.............................................................Official Number....................?07

has passed

THE EDUCATIONAL TEST, PART I

held on

For advancement to Petty Officer

67e Q/%E
..,4fftitFoesette),

Naval Secretary

Department of National Defence,

Ottawa, this........2.!ith............day of....................Match...............................193.7...

C.N.S. 2431

500-7-36
N.8. 815-9-2431

t,



R
ucpName,

Surname

Rank

SHARE

2

1
2

Date

RELATIONSHIP

Fther

Mot her

DISTRIBUTION OF SERVICE ESTATES GMW Estates Form "P. 4"
A

Gerald J. C,
Christian Names

HMCS Martree
Unit

No........?.07......................

?3 -1O-
Date of Death

AMOUNT LS.0 251,01
L.P.0.....................$

Other Credits 111.37

Total......................143,56

Prey. Djt3t, 192,5
This Diet. 251.01

NAME AND ADDRESS

Jarici E, Beuoamp
24.5 Athnao St.
Vnoouver, B.C.

Cora C. Beaucamp
(As above)

(As next of k.n entitled)

AUTHOR ITY\ _____ _____________
H.Q.

F.E. No. \VTE iiu

_____
H.Q.
SUB. OBJ. AMOUNT

00 50 )00 251.01

CLASSIFIED B - EXAMINED BY

For Chief Treasury Officer-

AMOUNT

125.51

125.50

DISTRIBUTION APPROVED D AUTHORIZED

(L. M. FIRTH) Colonel
Director of Estates

AUDITED FOR PAYMENT

OM -S-45 (7876)
B.Q. 1772-45-27

For Chief Treasury Oj
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DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE

rSTATEMENT OF WAR SERVICE GRATUITY (7
EASED

.MBERS Ger1d Jeph Contntine
REGISTER NO. 1841

(CHRISTIAN NAMES) (SURNAME)
FILE NO..iL'i

FAYEE D1iectr Of LstfltS foz rvicL Ltate at DATE 22 Nov.'4
ADDRESS

308 Sp:'rks Street, erai.dJ.C, SERVICE NO. 2Ø70ttaa, Ont. NS r2o7 FINAL RANK OR RATING At3
DATE OF TERMINATION OF OVERSEAS SERVICE 22 0ct. '40 DATE OF DISCHARGE 22 Oct.'

A. TOTALQUALIFYING SERVICE - $ : ',
NO. OF DAYS EQUAL TO J..) COMPLETE PERIODS AT $7.50 .. / 

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 2 i LESS 19 INELIGIBLE DAYS, EQUAL TO 390 DAYS © 25C. PER DAY

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ 1,85SUBSISTENCE OR LODGING

1.4 rAND PROVISION ALLOWANCE $

ADDITIONAL PAY $

ST $ .10
GCB $ .05

DEPENDENTS' ALLOWANCE 1/30 OF S ril $ nil
TOTAL s 3,E7=s
NO, OF DAYS xs

183

D. WAR SERVICE GRATUITY

E. DEDUCTIONS OVERPAYMENT OF

OTHER DEDUCTIONS

F. TOTAL AMOUNT PAYABLE

G. YOUR PORTION OF GRATUITY IS -

25.Ou
2.O6

PAY AND ALLOWANCES $
DEPENDENTS' ALLOWANCE

AND ASSIGNED PAY $

$ flu

DEPENDENTS' ALLOWANCE IN ISSU E TO YOU $ OF $

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

11 - L

': y )1.)

251.01

6

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

PREPARED BY CHECKED BY

'1 M

T,REASURY

::

'J




