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MORANDUM FOR

Box199.

Shaunav.on.,...Sask...................................

P.64
Any further communication on this subject should

be addressed to:-

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTAR.
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

H.Q....

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

JUN.L.5.th,...................................194.1....

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 41 A
late ,/ INCU'IS.

BR1HBER,..John..G....Stokez'..L,...............................( JUN 17 1941

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.

(LM. Pirth) Major,
Administrator of Estates.

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

H.Q. 1772-39-972

OfTAWk

L



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

INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree .

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

3 Father of the Deceased
D..-taL (c2q c4

4 Mother of the c2L ec/

Full ' 3

5

Blood
Brothers
ofthe

Deceased

Half
U\/)&

(j)'J
y L2Q

Blood
-

- aiick ( )

Full
Sisters Blood

6 ofthe
Deceased

Half
Blood

. 3

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.

7

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

S Grand -Parents of the Deceased.

Age

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

Aunts I)y marriage)...............

Q2;r



10

11

12

13

14

15

16

17

18

19

20

21

22

FULL PARTICULARS AS TO IDENTITY

What is the fullname of the deceased?

Give the month and year of his birth. cL 0L( '?- J 9i / $

rL/L
Where and when were his parents married? . .'- oJ / 9, j

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.

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

PARTICULARS OF DOMICILE

Where was deceased born?

In what Province, Country or State did he reside, and in which Jlast?

z -

How long in each? Jt/t/ ---

What was the nature of his emploent?

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
make his permanent home? 5 __-:-ji_-I-c:

State in full. /your postal address

PARTICULARS AS TO CLAIMS

23 Have the funeral expenses been paid? If so, by whom? - J4 )i,,j e
c5;)

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

(See Note Below).

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

1. Name and address of Creditor.

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

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

(PLEASE TURN OVER)



DECLARATION
'Insert degree
of relationship,
for oxamie I hereby declare that the foregoing particulars are correct, and a true and complete statement'\Vidow,'
"Father," of all the relatives that the deceased ever had in the degrees inquired for; and that I am the"Brother," etc.

* .of the deceased.
pedfi

CERTIFICATE

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

'See above ... t............................ }is the * ...................of the Deceased

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

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

Signature of Ckrgym,
}7.62IÇ1. .Qualification......e

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.



OFFICIAL No. IF KNOWN

. £squimalt,..B..Q. SPace eîaeant
}»

T 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 bother. NEXT OF KIN PSENT RATING

fIrs.Martha FLYNN
John Grant EBB

Siaunav.on.....Sazk. ..................Stoker 2/
Address.........................................................

. ( ( -. NAME, RANK AND STATION OSDATE OF BIRTHS PLACE OF BIRTUf V
__________________________________ RECRUITING OFFICER

T hi0MBL Commander
24th September,1915

ALB.TAØ
____________________________ Province................................................................EsQ.u.imalt.,....B,.O..

Personal Description at the Date of this Document

Religious TRADE
Height Chest Hair Eyes Complexion WOUNDS, SCARS OiS MARKS Denomination OR OOCUPAION

Dark Blue, Fresh. Scar R.Foread Roman
38 Bown Catholic. Labourer.

5.1 4..tI 35
36

Engagement or
I

13th September,193 ment or Re4 SEVEN YEARS, C. S,
Commencing date oil I Period of Engage -1 - ___________

Re -engagement) engagement
J

Date of actually vol -1 13th September,l91'
Date of entering 13th September,1937.unteering to

_______________________________ _________________________________gage__or_re-engage ____________________________ _______________________________________________________ _______________________________ present_ship___J _________________________________
Particulars of forther 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 FIRST ENT1X,
person has not previously served, write the words "First Entry"
here.

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

Declaration of E5ntry or Re -Entry from Shore for Continuous Service

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

1. Are the particulars given above of your name and date andl5
Ye splace of birth

2. Are you a British subject?f.................................................... ...........................................Ys

3. Nationality of parents-Father....................0tdhi....Mother
4. Have you ever served in the Navy, Royal Fleet Reserve,1

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 of
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 Policetj..............

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

7 TTo.v vsii vv hscn dicu'.ha.rocd frnrn t.h Navy Ma.vinea I

S

No.

No.
.......................................................................

................................;2#r.;..........

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

8. Are you willing to be vaccinated or re -vaccinated and inoculated? .
No9. Can you

 When evidence of age is obtained on First Entry, it should be attached to this Form \ --"
f Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he 18 (and in the case of a boy, that his father is)

a British Subiect, 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 Instructions). If an R.N.R. man, state number of R.V. 2.

4/ (OVER)

C.N.S155
2M-2-37 AQN.S. 8l5-9-

L E 0(3 E R S ROUG H .hLo '?
1

-.1



1.-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

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

Service of Canada9.r.............fromf...31....193.7...., provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and true allegiance to 1 -lis Ity. As witness"rny hand ................. day of.P!!!,........193. ...

i,,/,t/4
,/4i....Man's Signature in full

Witness to Signature..............................
Attested before me hiS...:!hday 0fer,193.7....

-

I Signature of a Commissinèd
L u e ant -Commander, RON.

'1.
Officer of the Naval Service

Date........13th l93... ...

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 h' in all respects fit for His Majesty's Service.

... .... Commanding Officer

/ CAPTAIN, RCAMC, Medical Officer

Il.-Certificab and Declaration for Boys

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

Thisis to certify that we have examined the boy named on the ther 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 cçnsent 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 service from the ae of 18, in addition
to whatever period may be necessary till he attains that age. /

/

Officer

............................................................................ .,.."................Lieutenant

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

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 required, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise and vear (or solemnly declare) that I will be faithful
and bear true allegiance to His Majesty. /

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

Attested before me this......

Boy's Signature in full.

dayof .. .'..........................................193........

J Signature of a Commissioned
j Officer of the Naval Service

lll.-'Re-engagement for Continuous Service
To be executed by men whi?liave not been out of the Service since the expiration of their first engagement

The particulars /
indicated on the /other side are alsorequiredwhenthisI............................I............................................................, now serving as a........................................................

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

engaged to serve in theiNaval Service of Canada for a period of §..............................................................years, do hereby
/engage to serve fors further period**from ft..........................................................193........

provided my se,Yices should be so long required.

//Man's
Signature in full

Witness,............................................................................Commanding Officer
* Insert "for the term of (number in words) years," or "to coin plete (number) years/or pension," or "untill attaiii tue age of years."
t Insert the date from which the engagement actually commences.

The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)
§ To be written in words.

Insert as follows:-."Of (number) years," or "to complete time for pension," or "until I attain the age of years," as the case may be.
ff Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the rc.engagemcnt is ante -dated) earlier than the date of execution.

55
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QUESTIONNAIRE FOR CANDiDATES FOR ENTRY .;. :

ROYAL CANADIAN NAVY
j

(N0TE.-Reply to question 1 to be in Block Letters. Replies to h q,tions th\rM
the handwriting of the Candidate) !\\ J)

1. Name (in full).(LRN......RAA(.Z LR.......................

2. Date and Place of /2/J.,1.......
*Birth Certificate, declaration by parent' or f' vi s to date of birth must be attach

3. Permanent place of residence .. -............................................................Z -ii.
(Address in full)

4. How long resident in Canada?........................

5. Are you a Brit,ish Subject?.............................................................................................

6. Are you single, married or a widower?......... -....
7 In what capacity do you wish to engage7 - )

7V / /,,
8. How far advanced educationally are .. . .

*Attach certificate, dipjp1a, etc, if any.
9. Statement of present and previous employment. (Details of all previous employment should be given)

ach any tes monia commondat from emp ers.

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

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

12. Have you ever been discharged from any of His Majesty's Forces as medicallyunfit?..

13. have you ever offered to serve in any of His Majesty's Forces and been rejected?...2!..4?

14. What is your weight?.........................

15. What is your height? ......................_ ..........................................

16. What is your chest measurement? (Not inflated) T...,-e"z.'...............................

17. Are you free from all physical defects and malformation, and not subject to f its?....#1.........

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

/i//A
19. If accepted and sent at Government,Øpense to a Naval Base, do you agree to join the Royal Cana
dian Navy for seven years' continuoi and general service? Should you fail to do so for any reas
within your own control, do you agree to refund to the Department of ational Defence the expens

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

I HEREBY DECLARE that the above answers ara true in every reslect.

Signature.'fl/. ...
Address..f,,j1,Ofr'VtYL'..A

Date44A/4.../fö.
Witness to Signature

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

C.N.S. 2417.
3m3.32.M752
N.S. 815.9.2417
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I ,2/-CANADA

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

BOYS FOR THE NAVAL SERVICE OF CANADA M I S 1

(R.C.N. OR RESERVE FORCES)

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

I, the undersigned, have examined.........9.hn .........
candidate for entry as ...

y.y.

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

Doted Regina,Sask the 1tb.
of

September
193at

Examining Medical Officer

"Of Jhite Race"
(Rank).............R4 .

This examination has been made in accordance with the Instructions for Recruiting.
' e3

è4
'

. General Chest
j -

e C)

X-..---

- -

Development Girth
ra

e
C fl

r) .r :'- .

. . H
(o) (h) )c) (d) (e) (f) (p) (h) (f) (k) (1) (m) (n) (o) (p)

lbs. ft. ins.

21.11 140 5 4 Good.

inches right eye
(a)

maximum
20/2

38
left eye

(b)
I minimum

20/2
colour
visionmean

36 Norm

rd
4,

rj

H bD bD o bD bD
a) a) oa) o ) o a)

CI) Ej (b in

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, 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.

Signatnre o.f Candidate

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

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

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

Examining Medical Officer

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

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





a
liT WG/RM

1st November, 1940.

Dear Madam:

It is with deep regret that I
must confirm the telegram sent out by the
Minister o± National Defence, reporting
thet your son, ohn Grant T3rebber, Acting
Leading Stoker, 0.N. 21501, R.C.N., was
missing, believed killed.

Few details are available, but
it is known that ii.M,C., "MRGhEE" wa Bunk
in collision in the North Atlantic whilst
steaming without lights, on convoy duty, and
in the submarine zone. 142 Officers and ratings
are missing and must be presumed lost at sea.

I am requested to eress to you
tue sincere spatiy of the Iilinister of National
De -fonce far Naval Services and the Chief of the
Naval Staff ifl your bereavement.

Any further inforation, which is
received, will ue at once communicated to you.

Yours very truly,

(T.O, Cossette),
NAVAL 3E Cfl ETARY1

Mrs. Iiartha Flynn,
0/0 Postmaster (Sox 199),

SHIWi'WVAN, Sack.



"r

Six copies to be rendered to Naval Service Headquarters
,
q

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.0 ...................at......................Çfi......
Name Ç1Gi'ant ....

(Christian names in full)
«--Açtin Le.dg Stoker (ty)

Rank of Rating Official No......2150L
(If unknown, date of first entry)

Place of Birth JtaDate of Birth.........21kth.....pi.ber,.l915..

Occupation in Civil Life Religion............Roman .Otholie

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....22M...QQ..k9O..........Place of Death..........At .Sea....................................

Cause of Death..........ZJOSt .±fl9]J.S±pn .pf .........Ç-AREE
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name 1tha Relationship

1 t r BEBERre a ive ° Address .................
friend.

Date on which the above was informed by Ship................'N H. Q.

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

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

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

ingto

Placeof Burial................................................................Date of Burial..................................................................

(if known) (if known)

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

(if any)

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

ANDER R.C.N.
Commanding Officer,

thNp ember,f940

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. Com., Dom. Stat., Register.

C.N.S. 1121
1.5M-7-40 (5849)
N.S. 815-9-1121
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* ACCOUNTS OF MEN DISCHARGED L'

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

Shore, D. D. or Run

...........................................Rating........STQ,.I

Official .......... List..5i.?ui...

Who*..on the.........QÇQ2................19..Ii.Q..

Net sum due on ledger on account of Wages..............................................................

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

CASH- $ ets.
Proceeds of sale of Effects, paid for in Cash, brought L

from the other

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

Debtscollected §......................................................

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

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

Rate of allotment (in words) charged to.it
Name of ship from which transferred...........

Totalt..LANQE.. COEDI.OR...........

19t.

19l63

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 ..

amounting to a net balancet..........OR.EDïT.O1.......................................

of E..Th ..... dollars........IXTI...................cents.

Dated on board H.M.C.SSTi.00ZA...........................................at........HAM1AX................

.....th)V7...25th....................ayof....)&2GH...................19.4i..

Approved V ''12'k-".........4ccountant Officer

ñPA3E SW3/ J2UT Initiais of the Assistant

/................. Accountant Officer

tl.Commanding Officer.

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

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

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

State whether discharged on shore, D.D. or Run. tState 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

King's Regulations.

C.N.SII 46

10M-10-40 (7450)
H.Q. N.S. 816-9-46

Ls-ir
J

Fair

\f
I Rough



MEDALS AND MEMORIALS-DECEASED PERSONNEL RE

(1) MEDALS Mrs. Martha Flynn (remarried)
PERSON
ENTITLED TO

c/o Cudlips Store, Shanigan Lake,

ADDRESS: Vancouver Island, B.C. 12-12-49

(2) MEMORIAL CROSS

WIDOW

ADDRESS:

(3) MEMORIAL CROSS

MOTHER Mrs. Martha Flyrm

C/O Postmaster, Shaunavon, Sask.
ADDRESS:

R

RATEDESP............................................

REGN. NO....//..
(2)

(3) 28-4-41



D of D 20-9-43

DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS

BREBBER Yohn Grant N-21501 Lag. Sto. FILE No.

SURNAME (in block letters) IIRISTIAN NAMES REG. N. DISCHARGE I1"
-

WAR SERVICE
BADGE
(CLASS) No. DATE DESPATCHED:

ADDRESS:

-CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

193945 Star 9 /V- - . O-
AtlanticStar

CVSM & Clasp

WarMedal 1939-45

(The reverse to be used for estate purposes)_______________________________________
DVA 806 White



.?i5Ol OFFICIAL NUMBER FILE NUMBER OFFICIAL NUMBER

OF BIRTH ..............................................
(Surname) (Given Names)

PLACE OF BIRTH..............................OCCUPATION...........-
RELIGION.......................Roinau...atho.1ic..............................................................EDUCATION Y.0....................-
RESIDENCE AT TIME OF ENLISTMENT: Street and etc................Sask,..............................................

ENGAGEMENTS II DESCRIPTION Il PREvIous SERVICE
Date (in figures) Period

Day Month Year

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

Height Hair Eyes Complexion Marks or Scars

.5.......

Served in Rank
or

Rating

Dates
Fr0111 To

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

NEXT OF KIN RELATIONSHIP (in pencil)......................)..k.........................................................NAME (in pencil).....
(I F.M- ifJ4'Y i1Q 'I'rwn 't1 PiA7jfl('P - ef ..-f j, JZ7 J

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 Monthl Year Day Month Year.........

3.9 a.eL.4 .......

Date (in figures)
Day Month Year

BADGES, G.C. OR G.S.
II

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

1st, 2nd or 3rd G.C. Deprived
or G.S Restored

SECOND CLASS FOR CONDUCT

H.Q. 35-30M-4-42 (4260)
N.S. 815-7-35

SHIP OR ESTABLISHMENT
Date (in figures) I

I No.
I

Day IMonthi Year I

BRIEF PARTICULARS OF OFFENCE

Date (in figures)
Day IMonthi Year Prison

i
Det'n

DAYS FORFEITED

Cells C. Power I W. Trial I In duff. Char.
I

PUNISHMENT



12 3 4 5 6 7 8 9 10 11 12 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

NUMBER NAME...................._.........................¶O1fl .....................OFFICIAL NUMBER............?5.Q.1............
(Surname) (Given Names)

From Date Qualified Re -Qualified
Ship or Establishment Rating Remarks Character Efficiency - Non -Sub. Rating

Day Month Year Day Month Year Day Month Year Day Month Year

..J4argare .................................1.Q...S...40-----L.G....
0. A Misi.,....pr.esue.Àe.

GENERAL REMARE5

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

cj.o..P.o.atmast.er...Box....19........

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

- -- - -..
L

i ., . .

i RA OR RATf

t
... . "J..

I W
!ï''i "'
£TL). o_

..:.

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

.i........

1 .

co& II- - - - .--.- - - .- .- 1Y1M1IV 1 14., 1 P
-...........---....-........-.-...-....-....-.-.---- ...............-.- ................- .

j.....



W \V

r
STATEM*OF1AR SVICE GRATUITY- NAVY

ecoased
s Name ifr" '4\ E I E

V
ÇChristian a4s) (Surname)

Payee hi )1ia,t./.. FJfNN, Register i3o. gZO'
File No IYZISo1 '

address 3Z
$

Date/h
e rvi ce No. 21 .5Ô I

I/f
Final Rank or Rating A/LDC.-To..'

T)sbe of teruinati on of(6verseas service Date of Discharge O r
r- L flT!LI'I L )JIVTC 'J

1-o. .f days 4Oequal to /3 complete periods at )7.50

30 ______ ___ 97- SO

B, ALl ..TFTG ORSEAS SF.RVICE
iTo. of day less ! ineligible das eaal toO days25er day
C, TPPLEMTT FOR OVSEAS S1ICE

DAILY RATES AT DISCHARGE

Pay 2-2g "
Subs ist;ene or Lodging I

and Provision Allowance
Additional Pay L 13 ô5

I1 -LM

Dependents' Allowance 1/30 of S /. O O 50TT
iTO of days

--_______
x 3o

D.1VAR SERVICE GRATUITY
EJrCfd PWE W PAY ND ALLiiiS 3 --____

DEP.l\TflENTS' ALLOl.TANCE

AND ASSIGNED PAY

_______ _____ i--- J

65

1-

1'. TOTAL AMOUNT PAYABLE

G, YOUR PORTION OF GRATUITY IS

Dependents' Allowance n iss to you $ of :;

Total Dependents Allow ue s -

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

inaccordance with the terms of the War Service Grants Ace, 1944 and

the regulations issued thereunder,

-

cd
-i

-

Service Represetati.v

1) P
r

i_ , , -. __/._J '

l.



k.'ICFLARS 0F DEAD OR NISSING PPSONL
WI 21 REGARD 20 PAYi:EN: 0F WAR SLVICE GRATUITY

Name of Rank orDod Z/û/
1. Dependents I lIowance

an Aes1ried Pay in
force at date of death:

A.?.

D,A. ______
A.?. - -

encion awarded or
beiiig awarded to:

Wr Service Gratuity
A)ïjcation(e) rece1vd
frcm:

In accordance w.tth the War Service Grants Act, 1qL. (Part I,
Clause i -i-) and DIrective dated 16th Decerber, i4 issued. under author-
ity of the I4inister of Veterans Affairs, application(s) for War
Servicc Gratuity in respect of the scrvce of the above named deceased
ernber may be dealt with as follows:

(X) To be paid to:
of: / '

- and -

to: In the
proportion of:

) o be referred to the Dependents' Allowance 3oard for decision
ks t dependencr within the spt'it and intent of the War Service Grants
Act, lQ-4, observin this applicatIon(s) is classed under:

Group"B" (il)
Group of the above me. oned Directive.

bat ___ ___________



SURW1

7tTf SERVICi RATtJITY"

COLtP[JTATION OF SERVICE

I$TIAN NPES
ThT 11'FTTT

'1

FilE No. /V , N-2/5o1

'4

OFFIC LAL
1\T1ThVT1l!P

g/4. (-v
UK OR IIATThG
(ThT

qc.

J
'CAThDE OE? D1RG:_____________________

  e e e

Tc1rALSERVIC

Date of Active Service "yq-
- -VJ

/

Date of Disehare ___________

Total No, ef Days
V

# Less non qualifying »

service ______________ Total Days _________

OVERSEAS SERVICE

Total N. ef Days b

# Less nop. qualifying
service

V

-- Tota' Days o7

Record of Service in other Forces (per Naval Records)

Branch e Service _______________

Date of Service _____________

Date of Dicharg
V

ted By,47/l
V

V 4 7YVJ/V

I for I,B, Mney)
V

V

Payr. 44idr, R,C,N.R.

V 2 1944 Office'in-Char
Naval Personnel Records



-

NON Q,UALIFYING SERVICE Overseas

Date Reasoïi No of Days ______
________________ _______________ ______

t?

It

$4

u
u

t'

it

t?

t?

t,
S

S.

I,

Total Da3Ts s

(%)
OVERSEASSERVICE:

Where Serving From To. No. of Days



* DiSrRIBr1sERvIcE ESTATES- -________
-

Naval Military -. Air Force

No..

,urnanie jqiristian Names
21

jnk
: ___-

22/1d/e of Dea

AMOUNT
I

L. P. 0.

19s 6:
Other Credits_____ ____

Oc
Date_________________

JUN Shares Retained

NET TOTAL

SHARE RELATIONSHIP

thr

SI-lARES RETAINED

fl

AUDITED FOR PAÏ1ENT

NAIV AND ADDRESS

I

rtha iri Brøhbr,
BOZ 199.

(n.t of ktn entttlød)

UTHOR1TY

DV'L EST VOTEP °1 OrJf AMOUN

iIL 11111__hull

I

5S7DiY EXA1INëY

FOR TREASURY OFFCER[
-Lf

TOTAL

Distribution approved and authorized

- iiefry-- er

AMOUNT

(L.M.Firth) Major,
Administrator of Estates0



prtmznt of Jattonat cfcnc

'aua1 'I?ruirr

(øttauoe, tiui.

STATEMENT 0F ST'F.VICE OF

JOHN GRANT BREER

!N REPLY PLEASE QUOTE

No.....).......

A/Leading Stoker (Tyj1 LC.N. O.N. 21501

Ship or
Es t abi j shment

H.1.C.S. "NADEN"
H "FRASR
t, li

't MARGAR: E"
t, I,

Rating

Sto. 2/c
'p

Sto. i/c
I,

A/L.Sto.(Ty.)

From

13 Sept., 1937
21 May, 193e
6 Sept., 193g

10 Aug., 1914.0

15 Oct., 1914.0

Character Assessment for whole of time - "Very Good"

DISCHARGED "DEAD" - 22 October, 1914.0

To

20 May, 19
5 Sept., 193e

22 Oct., 194.0

(J. o. Cossette)
NAVAL SECRETARY.



M.F.M. 16A 4
"4, 50M-11.39 (3048)

fr" H.Q. 1772-39-1665

CANADIAN ACTIVE SERYICE .EOR1J

SERVICE: lj5yj3
NAVAL(....................................)

APPLIcATIoN FOR DEPENDENT'S ALLOWANCE-FOR DEPENDENTS OTHER THAN THOSE PRO-
VIDED FOR ON FORM M. 16

nzrnesrequired 1. Surname of applicant.....................................................................................................
must be shown in
block capitols.

2. Full Christian name or names................

3. Official Number I ....4. Rank.'........1/c..............

5. Unit, Station, or Establishment.........................¶RAS .u

6. Date appointment or enlistment..............i3th..Søpb.r,..1937...................................

of officers, 7. Date reported for duty....................................
the date of reporting /

for duty is the date
pay commences and /

8. Are you a member of the permanent forces, military or air?. .NaIa1.................................
to such date.

If so (a) State permanent establishment, unit or station......

...........................................(b) Are you receiving permanent force rates of pay and allow-

ances? ...................................Tes....
Questions 9 & 10: 9. If you are an employee of a Dominion or Provincial Government, Municipality, Board,
Are to determine the

Commission or other Public Authority, give particulars of such employment........le.
salary or wages con-
tinue in whole or in
part.

10. If your salary or wages or any part thereof are being continued by such public authority

during service, state amount per month......10.

11. Give particulars of your civilian occupation together with total earnings and period of

time employed in the six months preceding enlistment L*bOflXer. *arflir$*

$360.GO.

I.,. -
12. Name of dependent .............................................

Surname Christian Name Mr. Mrs. or Miss

Question 18: 13. Address tih Box#199s...........................................
(ive street naine and
number or post office
box number, R.R: No.
city, town or village
and province.



14. Age of dependent......!''........................15. Relationship

rii 16. With whom did the dependent reside in the 6 months' period preceding your enlistment?
the eligibility for the A
allowance and the u u iCan .
amount payable.

State name, address and relationship to dependent

17. With whom will the dependent make his or her home hereafter?..........

(State relationship) .............................................................................................................

18. Is dependent being maintained in a Public Institution at the public's expense?;...................

Yes or no
o.

If yes, give name and loéation of institution

19. Why is dependent unable to provide for his or her own support? If by reason of mental
or physical infirmity, give nature and duration of same together with name and address

of family doctor, if any.......

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

20. From what date.,have yqu been contributing to the support of this dependent?... ............

1930.....................................................................................................

21. Are you the sole or partial support? .t&..
State whether sole support or partial 8upport

22. (a) Give nature and amount of financial assistance (this may include board and room)
given by YOU to this dependent in each of the 6 months prior to enlistment and total of

same for the 6 months ........................................................................

(b) Did your contributions entitle you to board and lodgings in return or did you pro-

vide your own board and lodgings?.....

23. If this dependent became dependent upon you within the six months preceding enlist-
ment, what change in the dependent's financial circumstances has made him or her so

dependentupon you?.-...................................................................................................................

24. If dependent is your mother, is your father living?..........10..
Yes or No

If "yes" state extent and nature of his contribution to your mother's support and if he does not fully
support her. state reasons.

BroU

Broti

Broti

Broti

8t$t

Broti

app1

28. Fifteen d
per month
assigned to d.

to obtain aIle
If 15 days'

month has t
signed to d
wife and chu

J additional 5
per month r

assigned to
pendent.



3

25. If dependen't is father or mother, sister or brother, give particulars of your other
brothers and sisters.

Married
Name Address Age Occupation or Single

orOeoie A. Brebber BMOS.'T?BES. 22 Stoksr 1/c. Si1e,
.......

Broth.r..sro ...lEI *..X..Sauflavo*1!aak..Student.............

Brother.Rtchar .s .................

Brother-Thomas..........!»............................................................12 .Stit.

Sister .florence F,flan 0 st
26. (a) If any of the above relatives contributed t.o such dependent's support, state nme

and nature and amount of contribation.. in the 6 months precédings your enlistment.

Brothr-Oeorg L. Brsber, HMCS. PRES* - Nil contribution i eix ao*th8 preo.dia
applicaflt'e .............. e $10.00 hcàïtbb .

(b) in any such instance did the relative contributing receive board and lodgings in

exchange for such contributions. If "yes" explain:............................................................

27. Give full particulars of the dependent's average monthly incothe from all soùrces other
than your own contributions, to the best of your knowledge, inforïnation and belief
under the following headings.

Dependent's Average Monthly Income Dependent's Average Monthly Allowances
from: froni

Personal earnings........$............................Workmen 's Compensation

Contributions and al- Award................................$.............................
lowances from other
members of family. $...........................Widow's Pension.................$. ..

Insurance ......................$............................Other Government or
Municipal Allowances.

Dividends from shares, (State nature of allow -
bonds, etc.................$............................ance and name of Public

Authority) .....................$............................
Interest on loans or

Total................$ Total ................16.oO

28. Fifteen days' pay 28. Wîhat amount of pay have you assigned per month on behalf of this dependent?
per month must be
assigned to dependent
to obtain allowance 7tfte days' 'a

If 15 days' pay per ............................................................/ 1

month has been as-
signed to dependent

1
29. Date assigned pay effective

par month roust h
assigned to this d -
pendent.

30. Have you made a prior assignment of pay. If so state number of days and to whom

Tø!f!e. Martha .L jrnn.von. 10

j-
_______________ [oVER]



31. Have you made a previous claim for dependent's allowance?..........If.

If so give particulars of previous unit and official number under which applied for and

dateof

Certified that authorizatkrn for assigned I certify that the above is a true state -
pay as stated ha been received, ment.

.1/.4L44'........:stakPaymaster

Rank Signature of Applicant
LIEUTENAN T RCNR

- Date ......th.1ba'7....

Jnc1osed: 3. BIrth Certificate oi Job 3t'obber 3tol/c
H.LC.S. FAS4R

1.Mf.i4avtb igned by Joseph iussie N.P.
Establishment, unit or station Saskáteh*an.

$,.,8,. 'PBASR.
0/0 fleet Mail 'Officer,

DOCK!ABD,Place IS..........

NOTE.-Dependents' allowances may not be awarded to more than three dependents of any officer or man.



a

ain Qrttticatc

Ijt t to Qertu1p

that

NE:62B.II.25,

J

Rating............ Official Number............P15Q1.,

has passed

THE EDUCATIONAL TEST, I

held on.......22nd.

For advancement to Petty Officer

»/
,

o.

Naval Secretary

Department of National Defence.

Ottawa, this day of...........................................................193....
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-
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Forwarded for inforiat ion P'ov1dod rhor roort8 ant isuitablo in all ro:pootho i to bo entorod in tho .O(QN. ai a Stoi:or.iid Cla.o t
date 13th :opter.ibor9 1 97 XRay exinat.on hu not been carriod out

Date of irth 24th ptebo' 191S oort5.fiod by
Certif loato of 3jrth

Copy of Continuous orvioo E aeont Forii i to i.e
for'wardoci to Ueadquarter in duo oouro.

BY ORtYfl.

7/

COPY TO D.O.C. //

N ai ooretary.
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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
cutoff if the manisdischargedwlth

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

by the Department of Na -

CERTIFICATE of the Service of tionaI Defence (Naval

neriscut off, the

..................................................................fTistobe
iN THE ROYAL CANADI NAVY

0ia1 Number....Zo..........

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

Date of birth____ 24AJgJi1..Jw iQi

Where f

Province Name : _______________
born1. P nown or county Relationship: 5' / .)S..

Trade brought up to Address:______ '?"
Religious denomination

Date passed swimming test_PP(IIJ

Man's signature on dis-
If

charge_to_pension J __________________________________

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

-1 ___________
3. 7.

4. 8.

Medals, Clasps, Etc.

Date received or
forfeited

.

Nature of decoration
Date received or

forfeited . Nature of decoration

Description of Person

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.
after attaining 28 years..................

Further description if necessary.
C.N.S. 459
1,5OC-11

N.S. 815 -i -45i

Stature

Feet In. ..

C)

-a-H
3's -

Colour of

Hair Eyes Cow-
plexion

Marks, Wounds and Scars

LiLJ L&L 'A14L Etk/

CAUTION.-This is an Official document. Any alteration made to it without proper
authority will render the offender liable to severe penalties.



2

Name_Ç(,LJ

Ship'same
(Tenders to be inserted

in brackets)

I,7/LV4Luc

Date

List and No. Rating

- ________- 1g

/J_

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

Cause
)f Discharge

I,

'41/j.

Captain's
Signature

(Ten

Da



rge

's

zt

I,?

3

Service

Ship's Name
(Tenders to be inserted

in brackets)
List and No. Rating From To

Cause
r L

01 iilseuarge

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

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

_____ ___ j
('7/, OtL

-________
____________gkatz4



Narne Conduct
'J

-

Second Class for Conduct
(inclusive dates) Efficiency in Rating-AnTIcLE 607-K.R.

3. Definition of Terms-As a guide to Commanding Officers when making their award the
following definitions arc given of the terms to be used:-

From To Superior....................................A man who performs his duties with more than average
-___________ _________- to he written Supr efficiency.

So tisfac tory ............................A man who performs his duties with average efficiency.
_____________ _____ " nt.

Moderate................................A man who performs bis 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.-In these definitions "duties" means the general duties of the substantive rating held, and
4'average efficiency" means the average ellIciency of ail men in the Service holding the same euh-
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

1st 2nd, Granted,
DeprivedDate 3rd

/?J

Time forfeited

Number of
days

Date
C.P., -
W.T. Award -

cd erv

Efficiency in Rating, Whether
Character noting substantive rating R.M.G.

in brackets or not

-
__

. ___t ____

Date Captain's Signature

jt6_1 L-L

i.
.

Ç



e

VERIFICATI ON
CAMPAIGN $TARS2 DEFENCE MEDAL, WAR
T NAVAL GENERAL SERVICE M}

NAME IN FULL RAT ING ,49, .,Z

SHIP

SERVICE
(

AREA
FROM TOFROM TO DAYS

1

H
fy /

_____ ___
_________ _____ ____

____________ t /7 ________ ____ ____

L_________________

VJ2Jfl....l



VERIFICATION FORM
DEFENCE MEDAL WAR MAL

Nic/RATING

C.V.S.M. and CLASP.
I5).

/ /I ADDRESS   3  SW Q.S.SS5..  
y

QUALIFYING PERIODS IN DAYS
EA CLASP

FROM TO 1939-45 TLANTIO1 DEFENCE C.V.S.M M___ ______ ______
______

STARS

MALS

v'

1
2

ELIGIBLE
FOR AWARDS OF

p____
1939-45 ________________ ______ ______ ______ ____- _____ -______

_______ ATLANTIC L_____ _______ _______ _______ _______ _______ _______

FRANCE G. __________________ ______ _______ _______ _______ _______ _______ ______

AFRICA __________________ _______ _______ ____ _______ _______ _______ ______
-j

________ PACIFIC _____________________ ________ ________ ________ ________ ________ _______

_______ ______ BIJIRMA - __________________ ______ _______ _______ _______ _______

_______ _______ ITALY -
_______ _______ _______ _______ _______ _______

_______
DEFENCE ____________

C  V  S  M 

" CLASP ______________

_______ WAR 1945 Z______ _______ _______ _______ _______

_______ WAR 1915

VER IFI_____________ -_______ ______ ______ _____ ______

F lED BY  .      .  W TIROF PER SONNJ RECORDS.



/0/1

FORM 4

This form if placed in an envelope, marked "Dominion Statistics-Free, Pena1
and addressed to the nearest Registrar of Vital Statistics, will pass through the

FOR THE USE OF THE DEPARTMENT ON

PROVINCE OF ALBERTA
pord No.........................................of..

REGISTRATION OF BiRTH

!:1
S:d. 31r5t:)

name of Maternity Institution

Regular Residence of ______
'+4 ,, I'arents

' d (if different from aboce)

,['
'z.

g
Sex Is this a Single,

cl. \J,1,f Double or other
cl

o (Male or Female) f1V( Plural Birth?
cl cDt-+

O +3 Is this Child Was this Child
Legitimate? bornalive?

il1 -
Date of Birth .........................................day of........................................l9/.'...

FuilNameof
JJÇ,% .

,i!4&
f L (Cit y or T n) (Province, State or Counlrg)

Z Birthplace of

O . 'Raclai Origin go of
of Father ,..& '1T/ ç;

i9

= Profession or
' Occupation of Father

Full Name of Mother
before Marriage

(City or Town (Province, State or Counts

ci
Birthpiaceof 9d )i

'Racial Origin of

Children of ( Number Number NUMBER .-
(inchdingthisbrlh)

< Born alive now living

W thl a emature Name of Doctor in /
E ° 7,ir 1Q..g attendance at birth

.Q4
REMARKS

(for official use only)

F-. _____________ __________________________________________________
I cert1fythe fore oingt' be true and correct o the best of my kn ge and belief..this.:...::.7.

/1! f9)1- ';ïônic.Adreu
V'111 hereby certify that the above return was made to meat............

onthe...................................day of..........................v.ÇT!J4l'...........................

Registrar's Record No ..........................................................................................



0'

Form 44 2M -776-8-S6

CANADA
Province of Saskatchewan

TO WIT:

Commercial Printers, Ltd., Regina, Sask.

JU thf initttt of JOHN GHANT BRE3BER;

L LAPTHA FLYNN of the To of

Shaunavon in the Province of Saskatchewan widow,

a n1enrn1 i1are that

1. That my maiden name Was Martha Lucas and I married

John Brebber, at Laconlbe,Alberta,on September 23rct.

1915;

2. That I am the mother of John Grant Brebber,who was

born at Lacombe,AJ.berta on September 214-tn.,1915;

3. That my husband John Brebber died. on or about

December 2ktn. ,1919;

4-. That I married John Henry Flynn,at Let,hbridge,

Aiberta,on October l7tri.,1922;

5. That the said John Henry Flynn died on or about
November 3rd. ,192;

6. That I have since the year 1922 used trie name of

Martha Fiynn;

7. T.'at I make this declaration for use in proving
trie age,place of birth axid relationship to myself,
of John Grant Brebber now serving with the Royal

Canadian Navy.

.A n J ma1e this solemn declaration conscientiously believing it to be true, and knowing that it is of the

same force and effect as if made under oath, and by virtue of The Canada Evidence Act.

Pnavon

in the Province
1

Declared before me at the Town

of skatc an the 21st
19 4O

N tart
in a r the ovince of Saskatchewan. My

commission expires at trie pleasure of
the Lieuenant_GOVerflOr-ifl-COUflOtl.



Dated March 21st. 19110

IN THE MATTER OF

JOHN GRANT BREBER

Statutnr IecIuratiøn
Commercial Printera, Ltd., Regina, Sask.

c:

3anttr, ikrrir

$HAU*AYOL $A


