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LOVE 
JOHN FREDE 



DEPARTMENT OF VETERANS AFFAIRS 

DECAD 12 June 1942 
AWARDS NAVY 

WAR 

LO John Frederick 11-19486 Sto.2 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG'No. RANK ON 
DISCHARGE 

C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
(CLASS) No.Njl 

ADDRESS: 

en c 

DATE DESPATCHED: 

CAMPAIGN MEDALS I 
REGISTRATION NUMBER AND DATE DESPATCHED 

30 

I (TPF REVEPSE TO BE USED FOR FST.OIE PIRPCSES 

DVA 806 



4EMORIALS-DECEASED PERSONNEL 

Ch.ristiansen (Re -married) 

Mrs. Mabel?. Love - Widow 

156 Cott-erbury st., 639 Logan Ave., 

-arnia, Ont. 

MEMORIAL CROSS 

wtoow !rs...M. p. Love 

156 Cotterbury Street 

ADDRESS: SARNIA, Ontario 

(3) MEMORIAL CROSS 

MOTHER Mrs. R. Love 

2156 Robinson Street 

REGINA, Sask. ADDRESS: 

LV11djV1UtUAL BAR 
1ATE DESP...I. 

IGN. NO 

(2) 
Z9 July 1942 

(3) 2.9 July 194 



4' 1 

1 i i 
I I J. ) j 

A 1'.! A A 

N.S. 815-11-5 

ATTESTATiON FORM 
(HOSTILITIES FORM) )? 

FO MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME.................................QEOFFICIAL NO........ 

CHRISTIAN NAMES.............JOh ....Fr.ede.r.ik............................MARRIED, SINGLE OR WIDOWER....M.ar.je.d 

PERMANENT ADDRESS RELIGION 

156 Cotterbury Street. Sarnia, Ontario. Anglican. 

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

2th. Sept. 1913 

'OrigjaJ Nationality of: 

Father English 
Mother English 

Town BrandOn 

Cou.nty 

Province Manitoba 

Mrs, Mbe1 Patricia Love 
(wife) 
i6 Cotterbury St. 
Sarnia, Ontario, 

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

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Blue Fair Scar ever cornei 
left eye,, 

Inches....P..............Deflated............3.3k.................... 

Ivlcan.................... 

EDUCATIONAL STANDING 

One year Hight School, 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Machine operator 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED R.C.N.V.R. DIVISION, OR OTHER ESTABLISHMENT, 
AT WHICH ENROLLED 

Divisional Strength 
7th. August, l914l. Stoker II Windsor. Ontario 

(B) DECLARATION TO BE MADE BY APPLICANT 
ciuy &-ri ws:- 

ENTERED 1NPeAY LEDGERS. . . (1) mat I am a tri sh Subject domiciled in Canada. 
H. M. C. S "BY.TOWN". 

(4) fhat i. am desiro is of being enrolled as a member of the Royal Ca: 
Forc nd that I accept nd agree to abide by the rules of the said Force. 

FAt R /21{(a) x 

ROUGW (b) I sered in...l.s.t......Y.o.rkt.o.n...Reg.i.m.entfor the 

)ecord of seice, in corroboration of this statement. 
*Cjss out Clause not applicable. 

SERVED IN RANK FROM 

1st, Yorkton RegtQ Bugler 1925 

(militia) 

Personn& Records 

Dvisi On 

ub. o/d ...... 

4. ta 

5. RonCo Str'p.-_.--.... 
-ilphwnçaaid. atta I1T 

1927 

(c) I have never been rejected for or discharged from any of his Majesty's Forces on 
account of unfitness. 

(4) That the particulars contained above are Correct and true according to the best of my knowledge 
and belief. 



(5) On being enrolled as a member of ti .WI.N$QR Division'W 
Royal Canadian Naval Volunteer Reserve, I undertake to bind myself:- 

(a) To serve from the date thereof for the duration of hostilities, being subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

(h) To report for active service if called upon in time of war or emergency, and, if called into active 
service, to serve ashore or afloat as may be directed, according to where my services arc required. 

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Divisional Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 
(which is and remains the property of the Crown) except when on naval duty. 

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

Datedthis...........1t.h.............................day of 9.±1........................................................... 

Signature of applicant .......i................................ 

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

presence, and that he has made and signed the above declaration in my presence on this.......7h. 

ayo.............................ug.a .......................................................................................................................... . 
(r) OATH OF ALLEGIANCE 

i.............Jn..Fre.exic.1..L.QV ..................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

Signature of Applicant.... 

Witness. 

Date Rank. . 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

J.ohn...Freder1.ck. .LO.VE..............................having been duly enrolled to serve in the Royal 
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 
recorded in the Record Book of the............................................................................Division of the R.C.N.V.R. 
or in the appropriate official documents. 

.... 
Attesting Officer. 

R.C.N.V.R. Division 7.hgp.t1941 (or other establishment).......WINDZ.QR,.. .... 

NOTE.-This form when completed and when the particulars on it have been noted in the Divisional 
Commanding Officer's Record Book, is to be forwarded to I-Ieadquarters, Ottawa, for custody. 

The Certificate of medical examination, B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 



OFFICIAL JMBER FILE UMBER................113. .................................................................... 
I OFFICIAL NUMBER.................... 

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

PLACE OF 

RELIGION......................L1flEDUCATION............................Qx .... 

RESIDENCE AT TIME OF ENLISTMENT: Street and No........L56cQ.ury..St..Town..............Province. etc Out....................... 
ENGAGEMENTS 

II DEScRIPTION II PREVIOUS SRPVIrIe 
Date (in figures) Period 

Day Month Year 

2 .............................................Q 

Height Hair Eyes Complexion Marks or Scars 

10........Q.Wu........ 

eye 

Served in 

________________________ 

Rank 
or 

Rating 

Dates 
From 

IQ J..92.......19 
(militia) 

NEXT OF KIN RELATIONSHIP (m pencil) NAME (m pencil) 

ADDRESS (in nencifl Street and No \.c 0 / Town P ov ne e 

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 

_________________ BADGES, G.C. OR G.S. BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES 

Date (in figures) 
I . . .. , -- 

Day - ist, nu or .,ru 'x..... 
Year I or G.S. 

Granted 
Deprived SHIP OR ESTABLISHMENT 
Restored 

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

tF L1\ Date (m figures) 

4CJ. .!L ...:s:::...::::: 
Month Year Prison Det'n 

.l..r. ....... 

SECOND CLASS FOR CONDUCT I 

From 

H.Q. 35-30M-5.41 (337) 
N.S. 815-7-35 

Wt Date (in figures) 
No: Day Monthl Year 

BRIEF PARTICULARS OF OFFENCE 

DAYS FORFEITED 0.,1., 
I Cells I C. Power W. Trial 

I 
In duff. Char. 

PUNISHMENT 

I 
:11111: 

i\tS.1; 
.APPUCA.TI2N 



4 2 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 30 31 32 33 34 35 36 37 

YL..OFF1CIAL NUMBER NAME................LQ ...........................................................OFFICIAL NUMBER.. Vi 
_______________________________ _______________________ (Surname) (Given Names) ______ 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Non -Sub. Rating 
Qualified 

Day Month Year 

Re -Qualified 
-.-1 Di_th Year Day Month Year - 

Day Month Year 

Wind o.J QJ1.... 
........_ 

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

.... 
Stadacona " 13 10 41 
RNB Jiam ...... ...a. ..B. ............................ 
_____________ J2. .......-. ...........--................................-.......................................................... 

GENERAL REMARKS 

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

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

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

............- .......................................................- ..................-................................... * 

- 

..iii. 

jIII 11111 11111111111 IIIII1XIIII .III1 ....... 

/ 



r 

VERIFIC 
CAMPAIGN STARS, OjlENCE DAL, 

NAVAL GENERAL SER 

NAME IN FULL .. "A. . . . . U RANX/RATING......-. 

SERVICE 

SHIP AREA - 
FROM TO DAYS FFQM 
-------- --- ____________________ 

- /3 / 

___-_ 

- 

_______TI 
[1i1 

LIFIED 
BY 



VRIFICATj -'1 FORM 
NCE DAL, WEEDAL, C.VCSSM. and CLASPO 
ENERAIt SERVrC 1ffEDAL (19I5j 
ING . - 

'c 7 (C( 
.-,.- , . , . , .OFF.NO. i . . e . ADDRESS - - - 

- - 
QUALIFYING PERIODS IN DAYS 

STARS 

MBALS 

- 

1 
2 

ELIGIBLE 
FOR AWARDS OF 

-____ ___ 
FROM TO 

- 1 

i939-45TLANTIC DEFENCE 
CL 

1- ____ ____ 
;-__. 

___ 

_______ ATLANTIC ____________ _______ _______ _______ _______ _____ 

_______ ANCE ____________ 

- 
____ _______ _______ ______ _______ 

ICA ___________ ______ ____ ______ ______ ______ ____ 

_______ PACIFIC _____________ ________ _______ _______ ______ _______ -_ ______ 
DEFENCE ______ ________ ____ ________ 

_____ C0V S M.I 2( 

- CLASP 
________ ______ ________ ________ 

- WAR1945 / 

- WAR1915 

VET? IF I ED BY e 

______________- ______________ ______________ 
- 

______________ 

_____-- 

a . . . a. St * 

S * t S 0 S 0 0 nfl ,-i,-' rt ntnynr n anr C' 



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

(R.C.N. OR RESERVE FORCES) 

Nora-This Certificate is to be completed by the Examining Medical Officer ajid forwarded to the Naval Secretary, Department 01 National Defence, Ottawa. 

I, the undersigned, have 

candidatefor entry as.............2K2I2................................................................................................... 
and I believe him to be in all respects fit for His ]\'Iajesty's Service. He has signed 

iuifi4 for HisMajosty s Servioe for the reason stpted beliw. 
the Certificate given below in my presence. 

Strike out if inapplienbic. Delete one. 

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

0 

a, 
General 

Development 

Chest 

Girth 
C 

a,... 

a, 

. 

3 
.5 
C 

0 

3 
a, 

a, - 
a, 
.0 .0 .0 °' 

- I - 

a, 

0 
'C 

. 

a, 

o 
a, -e 

0 
5 
.0 

- 
) 

.0 

.r3 see 
gra 

.00 
ceo 
5toC) 

fi... 

.a,1a, .0 i . 

,,. ,. . Cl) 11 I-' '$3 
(a) (b) (c) (d) (a) (/) (g) (h) (1) (ii) (1) Cm) (n) (a) (p) 

lbs. ft. ma,. inches 
(ja) 

right eye 

- ___ __ -/o maximum 

I 

(b) 
mitilmum 

(c) 
mean 

*coloar 
vision 

__ __ __ _____ 
,J. 

__ ___ __ __ ____ I _______________ 

11 colour vision ii not normal b' lahihara teat 
degree of colour blindness to oc indicated. 

I Not taken. 
X-ray Approved. I Negative - Approved. Positive. I 

Doubtful. 
Write in the appropriate notation, and any remarks necessary. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

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

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

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

This Candidate is the subject of.j&. ci . 

*Iwhich rcnder him medically unfitfor-srvi 
).not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

Delete one. 

IF REJECTED 
insert here 

UNFIT 
in block letters. 

Dated at...c ...cc.........ód......the..........to..........of...........................19...1. 

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

Examining Medical Officer 

(Rank).S/IIVii2... 



%Ti 
RCNS.. 

13?'t 

-- 



TIEDICAL Q,UESTIONNAIRE. 

_______ ALL cUESTIONS T 1Si!EPED SIMPLY 'yes" or "no" 

l.Have you ever been dischrged from the Navy, \rmy or Air £orce. 

0 0 0 I I 

2.Have ou ever had any or the following jllnes or defect at 

any binie? 

RheumaL:im,Rheumatic ever0.. k.Nose trouble 

.Tubcrculosis or Pleurisy l.Ear trouble 

Bronchitis or pneumonia .... m.Eye trouble 

LAsthma cr Hay Fever ... .. ... ri.GonOrrhea 

.Icidney cr Bladdcr trouble11. ... o.Syphilis 

fBed wttting at night 0...p.Broken or diseased 
bone s 

.Heart trouble 
q.Rupture or hernia 

Indigestion or anr 1iri.d . .. 

LlStomach or Bowel trouble .....,. r.I1lat or def'medfeet 

j.Any operations . . . ... . s0Varicoso VoJ.ns 

::::: 

0 I 

I 

. I 

rou ever had an illness of' more than one weeks' duration? 3. Hav 

S S I0 ISO 
4.Have you ever been in Hospital or Sanatorium? ........ 

5.Have you or anyone in your family ever had: 

a.Tuberculosis . .... c.Epilepsy S. I. 
b.Diabetes d.:iontal or nervous 

REMS?KS BY EXAMINER. 

breakdown . . 

_#'_' ---i 
surgeon Lieutenant, R.0 .1.V.R 

I certify thtI have revealed my full medical hstory and not 

withheld any relevant information. 

so 0.0OIeS, I. SO 
ignature or Applicant. 



OCCUPATIONAL FHSTORY FORM /1 3 /1 7 
THIWS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE oF GENERAL ADVISOflY COM- 

MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STIJDY PLANS FOR ESTABLISHING IN 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MuCI-V 
HELP TO THE COMMITTEE. 

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

Section A-GENERAL INFORMATION 
U/'' / 

1. (a) Print name in full........................................................................................................................(b) Reg'l. No.................f...1.. 
2. (a) Arm of service......................................(b) Unit......................................................................................(c) Rank.............................................. 

(b) Have you (c) Place of residence 
3. (a) Date of birth..........................................any dependents?............................at time of enlistment.................................................................. 

4. (a) Place of enlistment..................................................................................................(h) Date of enlistment.................................................... 

Section B-EDUCATION AND TRAft'{NG 
5. (a) State age on (b) Were you attending school 

finally leaving school......................................................or college up to the time of enlistment?...................................................................... 
6. State definitely highest standing reached at public, technical or high school 

(for instance-"4 years, Public School" "two years, High School", "Junior 
Matriculation", or "4 years technical course in printing", etc.)..................................................................................................................... 

7. If you attended a university, give name of 
universityand standing or degree 

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

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

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

WORKINGorNOTWORK- (b)At time of on- 
ING at time of enlistment Iistment of what (Enter here only "Work- trad ing" or "Not Working", I 

as case may be; particu- professIonal society 
larsare asked for below)............................................................were you a member?.............................................................................. 

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

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

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

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

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified.................................................................................. 

14. If you had been employed after leaving school, state 
when you last worked fairly regularly before 

15. Give details of last 
employer, if any: 

16. Nature of employer's business (for instance, "farmer", or "building 
contractor", or "boot factory", or "iron foundry", or "retail store", etc.).................................................................................................... 

17. (a) If your last employment was 
in a business of your own, state (b) Date of dis- 
nature and address of it................................ 

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

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

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

18. Name of 

19. Nature of employer's business (for instance, "farmer", or "building 
corltractor ,or"bootfactory ,or iiorifoundry ,or'retail store ,etc) 

20. (a) Your . (b) Number of years' experience at 
specific occupation...............................................................................................this occupation with any employer............................................ 

21. (a) Did your employer promise (b) Did your employer (c) Do you wish 
definitely to give you refuse to promise you to return to your 
employment on discharge?......................................employment on discharge? ......................former employment?.................................... 

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY, 
OR IN PROFESSIONAL VRACTIcE, OR AS A PARTNER IN ANY SUCH LIN, PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
or professional practice...................................................................it located?....................................................................................................... 

23. (a) Number of years (b) Have you made, or will you make plans to 
engaged in this business............................return to the same or a similar business on discharge?................................................................ 

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

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

born on a farm?......................farming experience have you had?..........................did you have experience?........................................ 

Section G-MISCELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?................... 

27. If so, state nature of your plans (for example, do you pIn 
to return to school, or have you been assured of a job, etc.)............................................................................................................ 

28. State any employment preference or ambition you 
may have, other than Indicated elsewhere in this form 

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

PLEASE 
LEAVE 
BLANK 





N.V.17 
15M-4-40 

N.S. 8l3 - 

CERTIFICATE of the SERVICE of 

John...FiecIeri.ck...LOVE.................................................... 

I.C., NS 34217 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters 

Halitax.,....L....8, 

R.C.N.V.R. Division 

Windsor.............................. 

Official Number........V.196................ 

Name and Address of Nearest 

Date of Birth....................................2th...S.eptember,....1913................................., 
Relate1Friend 

Place of Birth....................................Brandon,...anitoha...............................i.... 

Place of Residence............................................. 

Trade brought up to QP.0...........................................d 

Can Swim :-P.P.T. Date.[...)../t.]7t.z.hri.ht1......19.4. Signature.' 

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

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

or re-enro men 
Period 

Volunteered . 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 

Volunteering for Re.enrolms Award Presentation 

0th July 7th Aug. Host ,Stoker 
191 1941 little a 11 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS. WOUNDS. SCARS - 
Feet Inches 

Soar corner 

On Entry............................................................5............10.... 
3.l4 

Onre -enrolment -6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date I.ist Date Authority 



Wounds Received In Actiora, Hurt Ccrtlflcatcs1 Meritorious Sorvico, Special Recommendations, Prizes or othor Grants 

Date Details Captain's Signature 

qt 

.............I 



 NAVAL TRAINING and ACTIVE SERVICE 
LEDGER 

SHIP OR ESTABLISHMENT - RATING FROM TO CAUSE OF DISCHARGE 
List I No. 

EXAMINATIONS, NOTATIONS. QUALIFICATIONS RECORD OF RATING 

Authority for Advancement 

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



Condu 

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

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

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

.........................................A1(4%i .k4C 
, 

R.C.N.V.R. 
GOOD CONDUCT AND GooD SERVTCE BADGES 

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

G.C.B. 
2nd. 
3rd 

Deprived, 
Restored 

TIME FORFEITED 

P., 
D.C., 

No. of Days 

Awarded Served 
Date 

or 
W.T. 



w - 
-- -±on extracted Iro 
Headivartors' Records. 

Six copies to be rendered to Naval Service 

l\,/3. U3L-i1?L, 
1rters 

REPRT OF THE DEATH OF AN OFFICER, MAN OR BOY 

at......Q!A,..On.t.,....................................................... 

Name...............................................................W...k .......................................................... 
(Christian names in full) 

Rank of Rating...............Official No......Y9'S................ 
(If unknown, date of first entry) 

Place of Birth...........i3dox,.ilanito1a.............Date of Birth...........2a..ep.tember.,...1913............. 

Occupation in Civil Life.. ivaahiue...aparator......Religion.....................Anglic.an...................................... 

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) Qa.1l.Auuat,..19a..j.QJz1).me, 1942. 

Date of Death.........1...tune.,..1942.........................Place of Death............A.t...aea..................................... 

Cause of Death...........M i. .... 

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

.tn..a.Rota1..Nvy. 

Nearest known Name ..........*.. Relationship ......lilife.......................... 

relative or 
Address 

friend. 

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

Date on which the above was informed by Sp...JlL..16.1uz,...1942................................. 
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................................................................ 

9...3.eptembar.,...............1942...... 

Secretaj, Naval Board, 
Department of National Defence, 

Ottawa, Canada. for 
SEC}ETAR'. NAVAL BOiRD, 

In all, cases this Form is to be sent in addition to the Report by,-'ffi,raph required by the 
Regulations. 

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

C.N.S. 1121 

1SM-7-40 (5849) 
N.S. 815-9-1121 



- 
r 

ion extracted rr . 

Head luarters' Records - 3L11?9. 
I 

Six copies to be rendered to Naval Service Tharters ,) 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

4 ........ at...... 

Name............................................................... 

(Christian names in full) 

Rank of Rating...............Official No......Y194.,.............. 
(If unknown, date of first entry) 

Place of Birth...........Brdon,..hlanito1a.............Date of Birth...........2a..ep.ternber.,...1913............. 

Occupation in Civil Life...ivaahthe...oprator......Religion.....................An1ic.an...................................... 

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) ...t. u..U.AuIus.t.,...194Q..12.1m, 1942. 

Date of Death.........1a..[nG..19L .........................Place of Death............At...aea..................................... 

Cause of Death...........M. 3&..Q.aQtVe...a?Vi,.... 
(If due to accident, violence, or enemy action, jyarticulars to be stated briefly) 

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

Nearest known Name ..........iie.......................... 
relative or 

Address .......................Q.Qterhy.$Qet................................................................ 
friend. 

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

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

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- 

ing to Nationality................................ 

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

.......................).. .p.t'uar.,..............1942..... 

The c cç Sccrotnry, iJaval Board, 

Department of National Defence, 
Ottawa, Canada. for 

S]CRET/1RY. NAVAL BOARI). 
In all, cases this Form is to be sent in addition to the Report by,-jgraph 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 



I-- )I7 

EIfl 

wue 
ARIO PROVINCIAL COMMAN 

WESTERN ONTARIO SERVICE BUREAU 

FURNESS, ADJUSTMENT OFFICER 

PHONE WYATT BUILDING, 294Y2 DUNDAS STREET 
METCALF 2653 LONDON, ONTARIO 1 88 6 5 . 

July 30/42. 

Chairman, 
Dependents' Allowance Board, 
Ottawa, Canada. 

re: V-19486, John F. LOVE (dec.) 
Dear Sir: Stoke#2 

This office has been requested to 
write you on behalf of Mrs.Love, 156 Cotterbury St., 
Sa'nia, Ontario, widow of the above named. 

Mrs. Love advises that her late 
husband enlisted in the R.C.N.V.R. on Aug. 11th, 1941, 
but that he was serving with the Royal Navy at the 
time he was killed in action. He viras declared dead on 
June 12th, 1942. 

During the man's service, Mrs. Love 
was in receipt of Assigned Pay and Dependents' Allow- 
ances, for herself and one child, at the rate of 
58.00 per month. 

In view of the recent R.C.N.V.R. 
ruling that dependents would receive allowances 
equivalent to those paid by the Canadian Army, with 
effect from April 1st, 1942, it would be appreciated 
if we might be advised as to whether Mrs. Love is en- 
titled to an adjustment covering the increased rate 
of allowances for the period between April 1st, 1942 
and June 12th, 1942, the date of her husband's death. 

Thanking you, I am, 

Yours very truly, 

A.M.Forbes, 
Adjustment Officer,-. 
NESTERN ONTARIO AND 

AT1IEi:P I-TAIVIILTON DISTRICT 

THEY SERVED TILL DEATH! WHY NOT WE?" 
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J 2/ILi 1:1:' o I1L'1J.79 

i8h June, 19 

IJetr ±&dwr: 

it i3 With .Ewpet tht I iU3t Oflr 
the t1rar of the 16th June 1'Dn the inister of tn1 
)etefl3 i !t J. 1es i or3th you that yot.t htin, 
John rcieriok i.ove, bto-cer 11, V.148b, 
i isin preutted kii11 on otive erce. 

o deta1 Are known at ILa ua rtrs, btt 

thouId any further 1urorrn&ion b r1vd yoi wili be, 

dvie4 iidiat1y. 

I Wi: to tb yp'thy or th 
CMef or the Nail tatf, Ott1or ad o tue 

Cn.tdian Nvy the high traditions of wh1h your uband 
b holped to rr1ntain. 

Mr3. Mabel 1. Love, 
i tc: buryt., 

Thur ixc erely 



LA.:FMW 

22 une, 142. 

N.S lL.L..l179. 

7/ti 

Sir: 

In accordance with Naval Order 

No 39, it is notified for your 

information that the following casualty 

in the Naval.Forces of Canada has been 

reported: 

NAME, RATK/PATING PLACE, DATE & CAUSE 

NO. of DEATH NEXT OF KIN 

LOVE, Jo Fredericc 
Stoker II, V-19486, 

R.0 .N.V.R. 

In favour of: 

rs. Mabel Pabricia Love, 
156 Cotterbury Street, 
Sarnia, Ontario. 

Missing, presu.raed killed on iife: :rs. Mabel Patricia 

Active Service to date the Love, 

12th of iune, 19 156 0 ott erbury St., 

(Qierseas.) 
S!'REL.,. Out. 

iUJLOTNTS FORCE 

WILL: No record. 

Aiount Iiitia1. 

$58.00 

Yours truly, 

fr) 

I 

.SECRETARY, NAVAL BOD 

,Administrator of Estates, 

Estates Branch, 
Department of National Defence, 

OTTAWA. 

L.D. 



QRANDUM FOR 64 

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

(. THE ADMINISTRATOR OF ESTATES, 
...t.QtI DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 
Sa1Q.t,Q............................................ 

and the following number quoted:- 

H.Q....II.79...PD .. 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

....................................Juiy.J.i...............194.2....... 

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

,Th.hn c1c..LQV....$to1x'.I........................ 

it is necessary that the requisite information regarding the deceased and his relatives 
should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest., Local 
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com- 
plete and sign the Certificate. This form should then be returned to the above 
address. 

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

H.R Wad.e) Lieut.-CcIr., RCNVR 
for (L.M. Firth) Lt. -.Col., 

Administrator of Estates. 

/ R . 

&:a., 

(Jut& 
942 

' 9/ 
D,-' 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

- o 
INFORMANT'S STATEIENT 

RELATIVES 

required to be accounted for 
NAME IN FULL 

Relative, if in degree 

I 

I 

Ago 
ADDRESS N FULL 

of each surviving Relative, opposite his 
her of any any, each 

inquired for 
or name, and date of death 

of each deceased relative 

1 Widow of the Deceased..................../14 T' C / 
/ C' 

_____ __________________________ SA /',V//). _____________________________________ 

DN A/Z- 

_____ 

/_' 
2 Children of the Deceased and 

dates of their Births 
L 

A a 

%)fC /3 H 5' ___ 
3 

______________ 
Father of the 

.z a se-' 

______________ 
562 J.*tAJ7'14" / 

DErRoir 
4 Mother of the Deceased....................V 

/ £ 
-' 

/ 1/1- '' 
Full 

Blood 
Brothers 

5 ofthe 
Deceased 2 /tR/L bn j/4 v, 

Half 
Blood 

M'J?$. 4'. i V/ Z'/-(, LiJr 4yj. 
Full - 

6 
Sisters 
of the 

Blood /IR'5. 7 4P5rAX ,,1.'j4rj 

Deceased _________ R r,I 
J' Z. t) V ,7. 

Half 
___ 

Blood 

7 Names of brothers or sisters (whether 
of the full or the half blood) of the De- Names and ages of their children Address of their children 
ceased, who are dead, and date of death 
of each. 

(if any) 

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

- NAMES OF THOSE LIVING 

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

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

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

v.5r 

'CoQ L/4 

'3-C. 



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? J, ,44/ D ,- u 

Give the month and year of his birth. 

- 

/ 3 

Where and when were his parents married? __-_' 
If deceased was married, state place and date of marriage. - 

/73# 

Did he leave a Will? If so, a copy should be attached hereto. 

Did he leave a bank account? If so, give full particulars. 

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

State your own postal address in full. /f C _( 

PARTICULARS OF DOMICILE 

Where was deceased born? 

State, in order, the Province (or State) and country in which the 
deceased resided and the period of time in each, and in which 
last. 

What was the nature of his employment? 

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

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

OTHER PARTICULARS 

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

An itemized account for each such debt should be attached 
hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

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

(NOTE :-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 
and burial is made Overseas as well as where death occurs and burial is made in Canada, and if a relative has already paid 
those expenses the Government will reimburse such relative to the extent of the amount authorized in the Regulations. Any 
amount of such expenses in excess of those authorized in the Regulations is not payable by the Government nor is it chargeable 
against the service estate of the deceased.) 

(PLEASE TURN OVER) 

4 



DECLARATION 
*Inser*eo 

I hereby declare that the foregoing particulars are correct, and a true and ('oml)lete stat 
"Widow," of all the relatives that the deceased ever had in the degrees inquired for 

; 
and that I am "Father," 

"Brother," etc 

* .of the deceased. 

N.B. To be signed in 
fhli in the presence of a 
Clergyman, Priest, Local o1gnaU1e 
Magistrate, Commissioner 
or Notary Public. 

___________________________ Informant , 'g 

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. 

ày . 
Dated at.,-' this....b.........day of........................................... 

StUreofClergymafl, 

}......Qualification. Notary Pubhc 

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 fuli name and address and age of each surviving Relative enquired after is stated in its proper place in the Statement opposite. 

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

A 
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NdJ.ISl) -9-44 
570-tI.Q.t 100 DEPARTMENT OF NATIONAL DEFENCE 

ID NAVY _________ ARMY AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

ea8ed meriter 
NAME REGISTER NO. 2k7 

1 

Payee: 
HSTN r5hi LOV 

(SURNAME) 
FILE NO. V196 

ADDRESS 71 Fan DATE 1 Mch/ 
OrOfltO b, Ont. SERVICE NO. 

FINAL RANK OR RATING to. 1/c S 
DATE OF TERMINATION OF OVERSEAS SERVICE 2 Jun/ DATE OF DISCHARGE 12 Ji8/1r2 

A. TOTAL QUALIFYING SERVICE $ 0 

DAYS_30b EQUAL TO'° COMPLETE PERIODS NO. OF AT $7.50 

37 .2, 
B. QUALIFX1P OVERSES SERVICE 

477 INELIGIBLE DAYS, EQUAL TO l'i'9 DAYS © 25c. PER DAY NO. OF DAYS LESS 
SEE PAR. 2 OVERLEAF FOR EXPLANATION ___________________ 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY $ 
SUBSISTENCE OR LODGING 

AND PROVISION ALLdNANCE $ ) 
ADDITIONAL PAY $ 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ 

TOTAL $i.0 X7 =s35.CO 
I tZ fF 

NO. OF DAYS ' X$ II 0 .. &/ * 
183 

D. WAR SERVICE GRATUITY lko.75 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. AMOUNT PAYABLE 
'.1* 

('H$S.'A4i-P4 4G-rA_ 

___ . 

S 

. 

. 

__________ . 

_______ . 

_______ . 
.44C -W P_SE'f$" GM S -A t44,RY E 

R_ SEE REVERSE SI DE ernf(, M,_ ttq.bI - 1_9_114tS'CONECTtO1¼T ED1 RCrEo'ro'TME D4ENTOF VPPF-kiS. 
-. - OF ITEMS A, B & C 

DAILY RATE OF PAY 
G. MONTHLY INSTALMENT NOT TO EXCEED AND ALLOWANCES $ X30 $ 

INSTALM. 
PAYABLE 

1 2 3 4 5 6 7 8 9 

AMOUNTI14'O.7 
________ ________ ________ 

CHEQUENo. 

DATE 
9'f: . 

________ 

____________ 

________ ________ ________ ________ 

____________ ____________ ____________ ____________ _____________ ____________ ____________ 

INSTALM. 
PAYABLE 

I 

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. 

___________________ TREASURY 
PREPARED BY CHEC<EO BY HEdKED BY TE 

A________________7 
/ r ________________ 

- 

. sERvIcE REPRESENTATIVE 

ror 2r. I*vI Acc1. 

. 

S 

S 

I 

I 

S 



List and Number 

Supplementary Allotment for 
part months of August and 
September and decreased allot. 

ORIGINAL ment for October. 

}JQ 1?i17DT 
WINDSOR DIVISION R. C. N. V, R. 

DECLARATION OF ALLOTMENT SEP:. 

ALLOTTOR Rank or Rating Official No. 
I 

Daily f Pay 

Surname.............LOVE................................................. 

Christian . . JO.HN...FREDERI.CK 
Names f 

Sto0 II $1.35 
.A, 1.00 

Section A ALLOTMENT NOW DECLARED 7 

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

on ledger working day 

Surname............Q.vE 156 Cotterbury St., New 
$7.Oo Sept. 1914.1 

ChristianMABEL..PATRIC.IA.............Wife Sarnia, Ontario0 
Names J 

Section B DISPOSAL OF EXISTING ALLOTMENTS 

The following allotments are in force:- 
(See Note 1 below) 

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

1_Tf ..,,,... 

---- 
Ft.ED&ciarations..................1.ñiä1s.I"Dte. 

-=............. ----...... .............-. 
.r.d....................................... 

. rr 
Eit'"d. ttdg:r .::).: 

- _____ 

NOTE 2:-Write Increased o reduced as Section A"; "To be stopped (charged to....................................)"; To be continued," etc. 
WITNESS: 

f ./. /V'4"/E? 
Alloor's Signature authorizing charges 

Rank or Rating St 0,11 RC NVR 

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER 

The allotment now declared has been duly entered in the Fair and Roug edgers with effect from the appropriMe 
date. The reduction or transfer has been duly approved by the Commandi g Officer and the reasons for the alteration 
are:_A11otment of $7.O0 to cover Marriage Allowance from 11th August to 

30th September and decreased in October to$5,oO minimum required 
by Marriage Allowance Regulations. 

THE NAVAL SECRETARY, 

Department of National Defence, 
(Naval Service) 

Ottawa, Out. 

$.63 

40M-4-40 (4787) 

N.S. 815.9.63 

ifi............................ 

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

Forwarded........................................................................ 



IL 

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

FOR USE AT HEADQUARTERS ONLY 

INITIALS 

Declaration received at Headquarters.................... 

Declaration examined................................................ 

Approved.................................................................... 

Index card made........................................................ 

Allotment ledger sheet made.................................... 

Allotment ledger sheet checked.............................. 

Tve plate made........................................................ 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

Surname Christian Names 

Rank Unit Date of Death 

Ai\'IOUNT 

Date'........................... 

L.P.0.....................$ 7'.7T 

Other Credits........ 

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

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

idw 1 7 :.:T:.. 
. .1 

15b -ttrb.z .itretG 
;1a, itr.o 

! idt iti) 

AUTHORITY 

F.E34o. VOTE 

9999 

Cl/A lED BY 

IOM -5-43 (9861) 

H.Q. 1772-80-2 

PRI OBJ. AMOUNT 

For Chief Treasury ificer 

DISTRIBUTION APPROVED AND AUTHORIZED 

()rigina gl1e(I by 

N. OA SEAGRAM 

(L. M. FIRTH) Lt. -Colonel 
Administrator of Estates 

AUDITED FOR PAYMENT 

fc. 
Fo'r $icf Treasury Officer 


