
ESTABROOKS 
VERNON WILLIAMS 
N2870 



W DEPARTMENT OF NATIONAL DEFENCE C 

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

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAW 
i 

(Place) -: -. 

The Naval Secretary, 
Department of National Defence, 

OTTAWA (Date) 

Sin:- 
I hereby make formal application for entry in the Royal Canadian Navy, under a seven years' continuous.service 

engagement asa _,,Q-rrZ.--'Zl 
(Insert rating chosen) ,. , , ' 

I certify that the following particulars are in my own handwriting and are true in every respect:'- J' 
1. Name (to be given in full in Block Letters) ...VE.&N.ON....\N..i.LLI.A.W\....£$TA.BROOKS 
2. Date of Birth (Birth Certificate or sworn declar tion by parent or guardian must be attached). ... ...L .. 

3. Place of Birth. Town.........., Province..../..... 
4 'Permanent P1acic1 ..........Street 

5. Are you a British 

6. How long have you resided in Canada?................................................................................................... 
7. What is your Mother 

8. What other language do you speak?.................................................. 

9. Are you of the White Race?............................................ 

10. Are you Single, Married or a Widower?.................................... 
11. How far advanced educationally are you?................. 

(Gert2ficates of School Authorities must be attached) 

12. What practical experience have you had? 
(Details and certificates from employers, trade credentials, etc., must be attached to substantia amp oyment eported.) 

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

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

14. If so, give details..........................................................................................4'.................... 

15. Have you ever served in such forces?.................................................................... 

16. U so, give dates and details............................................................................................... 

17. Have you ever been discharged from His Majesty's Forces as medically unfit? 

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

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

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

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

21. Have you ever had' 

22. Do you suffer from any 

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

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

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

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

27. Give 

28. Are you w un to be vaccinated and inocul e as considered necessary by the appropriate authorities?...,.,- ............ 

............................ Si n e of Witness. Signature of Applicant. 

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

I agree to refund to the 'Department. of National Defence the expenses incurred' 'by that Department for 
transportation to a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years' 
continuous Naval servi e for reasons jin the opinion of the Department are within his own control. Signed and 

Sealed at...... ,19.:4intpresence of 

nature of Witness. Signature of Parent or Guardian. 

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

I agree to refund to the Department of National Defence the expenses incurred by that Department for my 
transportation to a Naval Base, should I, on arrival at such 'Base, fail to enrol for seven years' continuous Neva1 service 
for reasons which in the opinion of the Department are within my own control. 

Signedand Sealed at........................................................, this....................day of........................................................, 19........, in the 
presence of 

Signature of Witness Signature of Candidate. 



Entered from Sckvi11e, NewBrunswick. 

H. : S..............T.P.A 
} 

1° 
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 Ni;xr OF KIN PRESENT RATING 

Moth'r 
Vernon Williaxn ESTABROOKS Name.....1IU ....STAB OKS. Boy Seaman. 
_________________________ Address.....Sac kiu,.1i..,....N..B ________________ 

NAME, RANK AND STATIoN oi 
DATE OF BIRTH PLACE OF BIRTHt 

RECRUITING OFFICER 

.....C.QMnder.... 

7th January, 
County .qr'a1(1 

________________________ Province................New .ick......HMCS.."STADACONA". 
Personal Description at the Date of this Document 

Height Chest Hair Eyes Complexion W OUNDA, SCARS OR MARES 
Religious 

Denomination on OcCUPATIoN 

Commencing date ofl I 

J t*4L. !tt Period of Engage_i 
Engagement or March, 1937- ment or Re-i Seven tears. 
Re -engagement J engagement 

Date of actually vol-i 
unteering to en- Date of entering1 HMCS 1St M8Xch, 19 
gage or re-engage) 

I 

present ship 
J 

-' 

Particulars of former Continuous Service Engagements, if 1 
any; but, if none, and the person engaging has had previous I 

Service, the date of his First Entry should be given. If the I 

person has not previously served, write the words "First Entry" FIRST ENTRY. 
here. . - 

If an Engagement is ante.dated for any period, the man's services for such period should 
I 

be forwarded in to office, with the Engagement, on Form S.-1243. 

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

The following questions are to -be put by the Commanding Officer to the person about to engage for Continuous 
Service, whose answers are to be recorded hei'eon :- 
1. Are the particulars given above of your name and da,te and) 

place of birth correct?......................................................................J.............................Yes. 

2. Are you a British subject? j.............................................. 

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

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 Co1onial Military Forces, oi' 
in the R.C. Mounted Police? ........................................... 

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

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

7. Have you ever been discharged from the Navy, Marines,' 
Army or R.C. Mounted Police on account of miscon- 
duct?..............................................................................NO........ 

Yes. 

Motherpg.h. 
No. 

No. 

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

9. 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 sscertained that he is (and in the case of a boy, that his father is) 

a British Subject, and evidence of the fact should be attached to the ' Entry Papers." 
Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant 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 imnediately informed of his entry (Royal Fleet 
Reserve Instiuctions). If an R.N.R. man, state number ofR.V. 2. 

fl 4- (OVER) 

C.N.S. 55 J 
2M-3-32 

N.S. 815-11-55 

I 



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

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

Serviceof Canada* ......................................................fromt................................ ..................193........, provided my 
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful 

and bear true allegiance to His Majesfy. As witness my hand this....... 

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

Attested before me this...... .:..:... ........ 

Date 

193 

dayof....................................193...... 

Man's Signature in full 

' Signature of a Commissioned 
f Officer of the Naval Service 

193........ 

This is to certif4ffat we have examined the person named on the other side hereof as to his fitness for the Naval 
Service of Canad.aand we find as follows:-He is of perfectly sound and healthy constitution, free from all physical 
inalformatio.ctive and intelligent; and we consider him in all respects fit for His Majesty's Service. 

Commanding Officer 

......Medical Officer 

Il-Certificate and Declaration for Boys 

Date..............................2nd 
March193. .7.. 

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

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

l)oy should be entered for...............years' continuous and general service from the age of 18, in addition 
to whatever period may be necessary till he attains that ge. 

...... Lieutenant. 
1 

. ....... 

I aeclare that to the best of my knowledge or belief the answers to the questions on u e o er s?de o is form are 
true and that I am not indentured as an apprentice. 

I am willing to enter and serve in the Naval Service of Canada for.......years' contiiiuous and 
general service from the age of 18, provided my service should be so long required, in addition to whatever period may 
be necessary till I attain that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful 
and bear true allegiance to His Majesty. 

......Boy's Signature in full 

Witness to Signature ................ 
Ohie Petty Offficer. 

Attested before me this..........?r4..........day of.....................a.ch.................1937...... 

. .4 ................ Signature of a Commissioned 
Lieutenant, R.O .N.R1 J' 

Officer of the Naval Service 

Ill-Re-engagement for Continuous Service 
'I'o be executed by men who have not been out of the Service since the expiration of their first engagement - 

The particulars 
indicated on the . 

requiredwbonthis.............................................................................................., 
now serving as ............................... 

on board H.M.C.S....................................................., who on .the ........................193...... 
engaged to serve in the Naval Service of Canada for a period of §.................................................................years, do hereby 

engage to serve for a further period .......................................................-.':.. ..from ¶..........................................................193...... 
provided my services shojild be so long required. 

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

........................................................................................................193........ 
Witness, Commanding Officem 

* Insert "for the term of (nu,nberiniords) years," or 'to complete (nu,nbcr) years for pension," or "untill attain the 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. 
LI 

Insert as follows:-"Of (nunibe,-) years," or "to corn plete tune for pension," or "until I attain the age of years," as the case may be. 
j Insert thedate of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante -dated) earlier than the date of execution. 

S. 55- 



) 
Cf 

CanB 207 

CANADA 

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

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

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

I, the undersigned, h)e exa.mined. ........ 
candidate for entry as............. .......... ............ 
and I believe him to be in all ipects fit for His Majesty's Service. He has signed the Certificate 
given below in my. presence. 

Dated at4.the o .................193... 

-. .. .' .c .....-.. ....................... 

Examining Melical Officer 

'7rt 

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

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

,. 

a),., 'o 
- F> 

General Chest a)cP.4 

Development Girth 
o 
° 

OO 

(c) (d) (e) (f) (g) (5) 

It. ins. inches right eye 
(a) 

maximum 

(b) left eye 
minimum 

Ic) colour 
mean 

CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

4 
a) 

. 

_s 

14 J 
tt 

(a) (0) (2) 

iI 

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

'O 
Signature of Candidate 

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

Thisandidate is the subject of.......................j..................................................................... 

.... Lt.................... 

not considered of sufficierimportance to cause his rejection, be being desirable in other respects. 

.......................... y 

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

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



...................................................OFFICIAL NUMBER I FILE NUMBER..............................OFFICIAL NUMBER........22.7.0.............. 

OF BIRTH.......................7..Jar'.. 

(Surname) (Given Names) . 

PLACEOF BIRTH.....................Sackville. ,LL..S 
RELIGION.......................EDUCATION...............i$.CQQi...flt2"AflC 

Sacil1e NB 
ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

yea,. 

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

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

PREVIOUS SERVICE 

Served in 
Rank 

or 
Rating' 

Dates 
From To 

NAME(in pencil).................................................................................................................... 

Province etc 

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

Date (in figures) Particulars 
. 

Date (in figures) Particulars Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

....38 

Date (in figures) 
Day Monthl Year 

BADGES, GC. OR G.S., 

1st. 2nd or 3rd G.0 
or G.S. 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-30M-4-42 (4260) 
I'LS. 815-7-35 

Deprived 
Restored 

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

SHIP OR ESTABLISHMENT Wt. Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

No. Day Month Year 

Date (in figures) 
Day Monthj Year Prison 

DAYS FORFEITED 

Det'n I Cells I C. Power I W. Trial In diff. Char. 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 25 26 27 28 29 30 31 32 33 34 35 36 37 

2.2Q................._........OFFICIAL NUMBER NAME......EQQic.S........ ............................................V3P..QII....................................................-.............OFFICIAL NUMBER... 
____________________________ _____________________ (Surname) (Given Names) ________ ________________ _______________________ 

From Date 
I 

Qualified 
Ship or Establishment Rating 

Day Month! 

-...............................................................7....1.... 
-.......................................................................7....4.... 

......................................?I 

Fraser 

...............................'.' 

PLQR.......22.... Q. 

Remarks Character Efficiency 
Year Day Month Year 

3.7............................................I.... ........ 

............§t.........31................39.. 

1.......12........38.. 

Y. 

.3........................................................................................./................... 
39 

4Q 

ii- 

Non -Sub. Rating 
Day Month 

L.R.3 192 

Re-Qualified 

Year Day Month Year 

40 

GENERAL REMARKS 

23.11.40 .The.g.P.C .-idow arde. 
effect from 23.10.40. 

.....................Bridge ....................................................... 

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

.....................Lr .cthi.e ........................ 

..................... 3xicg 

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: __ 
L/ 

/ S7V i3 W J1 IO 
OJVR..wr..................................................................................... 



DECA3TD 22 Cctober 94O 

DEPARTMENT OF VETERANS AFFAIRS 
D.D. 

AWARDS "' WAR SEFVICE RECORDS 

FILE No. 

ESTABROOKS VERNON William N-2870 A.B. 

SURNAME UN BLOCK LETTERSI CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNIT DISCHARGE 
WAR SERVICE 
BADGE 
CLASS No, DATE DESPATCHED 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star 
- Atlantic Star 

C.V.S.M. & Clasp 
War_Medal _________________________________________________ 

(THE REVERSE TO BE USED FOR (STATE PURPOSES) 

OVA 806 



RCN Aug. 41 "MARGAREE" 
MEDALS AND MEMORIALS -DECEASED PERSONNEL REG . ....r 

ii MEDALS 
Craig (Re -married) MEi1OkIAL B.. F 

PERSON 
ENTITLED TO Mrs. Irene otabropks - Widow 1TE DESP........................................ 
ADDRESS: 

KVTLL1, 11B.LAPRAIRI REGN.NO........£5..7 
29-10-49 2 MEMORIAL CROSS 

WIDOW 
jrs Irene Estabrooks 

a) 
28 April 1941 

Bridge Street 

- 
ADDRESS: 

- -.- SACKVILLE., N.B. 

l3 MEMORIAL CROSS 
MOTHER Mrs Arohie Estabrooks 

' 28 April 141 
Bridge Street 

ADDRESS: 
SACKVILLE, N.B. 



fr1ORANDUM FOR P. 64 

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

Mre.Irene .stabrooks 
THE SECRETARY, 

Budge.S.t.ree.t,.................................................................DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA, ONTARIO 

Sa1k111e.,...L .........................................................ATTENTION: ADMINISTRATOR OF ESTATES 

. and the following number quoted:- / H.QS.5PP.. 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

AIULY..3......................................194. ..... 

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

ISTABRQOKS....Vernon..WiI1iaip,...A,B.., 

No4.. 2S.j0..... 

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. 

(L.M. 'irth) Major, 
Administrator of Estates. 

1- 

\\4 

ON A1Y 

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

H.Q. 1772-39-972 



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

INFORMANT'S STATEMENT 
o - 

RELATIVES 
NAME IN FULL ADDRESS IN FULL 

required to be accounted for Age of each surviving Relative, opposite his 
of any Relative, if any, in each degree or her name, and date of death 

inquired for of each deceased relative 

1 I Widow of the Deceased.................. 

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

'"-- IQ.,,rLe&.e ,41 
3 Father of the Deceased...................... 

, ( h 
,7 

4 Mother of the 

____ ________________________ 

F 11 

Brothers 
Blood / 

Deceased _______ _____________________ /9 

Half 
Blood 

6 

7 

77i44 I rL)iAL 2' 
Full 

Sisters Blood 1_Q.a.-&-(_ 
of the 

Deceased g / 7 

Half 
Blood 

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

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

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



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? ________________ 
Give the month and of his birth. year 

J7 'V 
________________________ '4Le, 
Where and when were his parents married? / /7/3 

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? 

i---A 
In what Province, Country or State did he reside, and in which 

last? d&4L 1j ,$ _________________________ 

* 

How long in each? 

What his was the nature of emp1oent? 

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

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

State your postal address in full. )"ri 

PARTICULARS AS TO CLAIMS 

23 Have the funeral expenses been paid? If so, by whom? 11A_eA_C. ,'(_&.N.---- 
/ d 

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) 

J 



DECLARATION 
lnsert degree 

of relationship, 
for example I hereby declare that the foregoing particulars are correct, and a true and complete statement "Widow,' 
"Father," 

- all the relatives that the deceased ever had in the degrees inquired for; and that I am the "Brother," etc. UI 

*J4O"i.k4'L....................................of the deceased. 

besned 

Informant 

CERTIFICATE 

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

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

is the *...Lof the Deceased 

above described, and I believe the above Dec1arationnd the Statement of Relatives made by the 

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

Dated at....f......day of........................................... 

Si aturo of Clergyman, 
} . 

. /2 
priest or Magstrate.....Qua i cation.,.,........................... 

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. - -- - 



DISTRIBTTTN OF SERVICE ESTATES 

Naval - Military - Air Force 

xcxcxxcxc 

Name No ________ -- 
Surname Christian Names 

Rank Unit Date of Death 

Date 
:-i b 

SHARE 
I RELATIONSHIP 

AMOUNT 
L. P. C. 

Other Credits___________ 

Total 2)4,77 

Shares Retained _________ 

NET TOTAL 77 

NA AND ADDRESS 

Ircina OeoelSri t8hrok, 
73 4*rr at., 
fl1 tfz, KJ. 

Pr 1 , 

73 Gvirtqb st., 

I 
(icr b#n fit ot* r) 

Liu) 

(only one cheque_required) 

AUT QRtTY 
- 

[T VUTi rp 

SHARES 
-- 

Distribution approved and authorized 

AUDITEDFORPAYNT 

For Chief Treasury Officer 

AMOIJNT 

i2.5 

A M 0 ji .1 T 

(L.M0Firth) Maor, 
Administrator of EstatesQ 



- YIFIOATIO 
CAMPAIGN STARS DEFENCE MEDJJ WAR 

AVA GENERALSVICE 

NAME IN FULL 
6' 0 RANK/RAP ING '2 ? .S U.S S... . . . S S S S S S U S S S S S S S 0s p 

SHIP 

SERVICE 

S 
AREA 

FROM TO DAYS FROM 

____ 

TO 

'a- 9- ____ 

- J 

_______ 

' -2 J 

____ 

___ __________ _____ ___ 

/1/ 2Y _____ ___ _______ ___ 

- _____________ y- 

_______-___ ae / __ 

___- 

__ -- 

VERIFIEDBY..,,,......''' 



VERTFICATION FORM 
C.V,3,M, and CLASP. 

.RANX/RAPING ' ADDRESS . . 0 S S S 

- 

AREA 
(UALIFYING PERIODS IN DAYS 

STARS 
FROM TO 1939-45TLANTIC DEFENCE C.V.SEMJ M MEDALS ____- --____ ____ _ _____- 
____ 9 -__ 

I, 

1 
2 

IGIBLE 
FOR AWARDS OF 

- 
L ______ ____ ___ ____ ____ 

_______ ____ ____ ____ ____ L 

______ _____ FTANQE_G. - _________ _________ ______ ______ ______ ______ ____- 

AFRICA ____________ __________ _____ ______ _______ _______ 

_____ PACIFIC-_ _______ _________ _____ ______ _____ _____ ______ _____ 

_______ _______ BURMA - ___________ ___________ _______ _______ _______ _______ _______ ______________ 
-- ________ 

- DEFENCE ______ 

C V. S M. c9 

"CLASP _________ 

WAR1945 
L. 727-J" 

_______ WAR1915 ____________ _______ _______ 

___-__ 
VERIFIED BY . 

____ 
___________ _______ _______ - 

- 
__ - 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . JERIFIEDBY . . . 

3 



Net' Oan.S.459. 
Late. 

S. 421. Established, 1910. 

Imp.: S. 459. 

CERTIFICATE of the Service of 

in the Naval Service of Canada. 

The corner of this certificate is to be cut off 
whenever it is considered that the man \ antecedents and character are 8uch as N. toender his e-entr,y atany,future 

'N,,, time undesirable. 'Whenever 
'N. the corner is cut off the fact 

is to be noted in the 
N. Ledger. 

'- 

PORT DIVISION ... .' ' 

,, OFFIOIAL NUMBER 0 

Date of Birth................................................L.o..... 

Town............................)iZ.2&.....(I................................................................ Where born 
{CountY and Province...) ..t.tLLa4. ..lI.... 

Usualplace of 
residence.........................V4.L1.ci............................................................................ 

Trade brought up to............................... 
., ... 

Religious denomination.......................... 
. 

... . 

Next of kin L 
/ :EJt 

Canswim................................................. 

Man's signature on discharge to pension. . 

CONTINUOUS SERVICE ENGAGEMENTS. 

Date of actually volunteering. 

I w4 

Commencement 

of time. 

STATURE 

DESCRIPTION OF PERSON. 

Porlod 

volunteering for. 

Feet. Tu. Complexion. 

Onentry as a boy............ 

On advancement to man!s rating, 
or on entry under 28 rears... 

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

Further description if necessary.. 

1,000 May 22.16-Req. 1945. 

Date Received 

COLOUR OF 

Hair. Eyed. 

MEDILS, CLASPS, &c. 

Nature of Decoration. 

IARKS, WOUNDS AND SCARS. 

b - 

&aA ët444t, %QV :e444 
V' 



Name. E8 '9 /3 /o c x 

LIST 
SHIP'S NAME RATING FROM TO CAUSE OF DISCHARGE. 

AND No. 

'tathza - 

; .: 

- 

cJ /La4..Mi - - - 

DATE 

I 2heL37 .yatp/ 
647ã'v'5R 

4af'37 

7 4( 'Jy /74 3/ 
/t3_-4 '9 

91W:1, 'qO 

9')U 5Iy/o 
.. :, 

Wounds received In Action and Hurt Certificate; also any meritorious Service, 

Special recommendations, Prize or other grants 

SHIP'S 

Ex 
CAPTAIN'S ____________ 

SIGNATURE 
DATE 



3 

Service. 

Examinations and Notations other than those entered on Gunnery and Torpedo History Sheet. 

CAPTAIN'S CAPTAINS 
PARTICULARS. DATE PARTICULARS. 

SIGNATURE SIGNATURE 

iq7A 

444I4 £1t, 

L 



Name 2I.. Conduct. 

SECOCLAS;?ORONDUO'I' CHARACTER, ABiLP RA M)AI4IONS FOR MEDAL AD GRATUITY (R3Li) 
INCLUSIVE 1)ATES ON 3lsr DECEMBER EACH YEAR AND ON IMSOgARGE FROM THE SERVICE 

Ability in Rating - ____________________________ 
From To Character noting Seaman's duty, R.M.G. Date Captain's Signature 

______________ ____________________ _________________ e.g.., Coxswain, &c. ________ 

4u) 3M381 

)Q4 (c'&) 

t 

GOOD CONDUCT BADGES 

Date 1st, 2nd, 
3rd 

Time 

Forfeited 

Granted, Deprived 
Restored. 

Date 
Cf 'r Days 
w.r. 

P., 
Date C.P,Jr Days Date 

W.T. 

P.' 

C.Pr Days 
W.T. 

P., 
D.C., Days .P. or 
w.. 



S. 

NS: 62-E.65, 

aing QCcvtiIicatc 

bt i to QCertttp 

that . .Vernon....Wi.i.ii.am...ESTAEROQKS,. 

Rating.......Ordinary....Seaman............................Official Number........EtT.O.......................................... 

has passed 

THE EDUCATIONAL TEST, I 

held on.................Noiremh..r.,...J.93.8......................... 

For advancement to Petty Officer 1/ - 

_-J7Thossette). 
Naval Secretary 

Department of National Defence. 

Ottawa, this....7th......................day of............January.,...............................193.4.. 

C.N.S. 2431 

1M-8.37 

NB. 815.9.2431 



DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AiR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

MEMBERS 
NAME 

4..,. NAMES) 
REGISTER NO. 1O40 

FILE NO. 
PAY EE,, 

8 1r0W3 ( Craig DATE 4 1Iw/45 
ADDRESS,j, SERVICE NO. 

S 3jfl N.SØ FINAL RANK OR RATING 
DATE OF TERMINATION OF OVERSEAS SERVICE fl) ':/4J - DATE OF DISCHARGE -'t/1..O 

A. TOT.AL.QUALIFYING SERVICE $ 

NO. OF DAYS 4Q FQUALTO COMPLETE PERIODS AT $7.50 

. 

. 

. 

. 

. 

. 

. 

. 

I 

I 

. 

B. QUALIFYING OVERSEAS SERVICE 
'YS 3j LESS19 INELIGIBLE DAYS. EQUAL TO DAYS @ 25c. PER DAY 6300 

q 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY or 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE 1.45 

ADDITIONAL PAY $ 

L.i.IX .20 
$ 

DEPENDENTS' ALLOWANCE 1/30 OF.$ $ 

TOTAL X7=$ 25.41 
NO. OF DAYS_X31 xs 2.41 

183 

S 

S 

. 

32.0? 
5 

182.7 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 

-- 
1)2.Y/ 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF $ =$ )3357 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

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

________ _________________ // . TREASURY ... / 
PREPARED BY C ED BY ' ' CHECKED BY DATE 

SERCE REPRESENTATIVE 

____ for Dfr. f4avi ai cti. 

D. WAR SERVICE GRATUITY 



CONSENT PAPER 
(This paper is required in all cases where the Candidate is under the ago 0118 years, in addition -, 

to the Certificate of Birth or Declaration.) 

son, ........................................has my full *Striko out "son" or I hereby certify that my 
"ward" as the case may 
be. 

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

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

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

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

I declare that he has never had fits. 

I 
t No alteration or The date of the boy's birth ist...............I.................... 

the date of birth given / 
His Religious persuasion is................................................... 

Witness my hand at....... 

......day of..............................1934' 

ttikeet t t Signature in .... 

case may be. 

th ei'1e by Parent's 
satisfactory explanation 
made. 

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

I, the above named.......o consent to enter the 

Naval Service of Canada. 

q , p,.,. Boy's signature in 
or Guardian must sign 
in the presence of the 

to their sig- 

Signed by the said 

And {EerewrithParensor] 

In the presence of 

{ 

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



CERTIFkCATE 
§ Strike out "Parent" Parent or "Guardian" as the 

1 certify that I am personally acquainted with this Boy's § thia and case may be. 

** Strike out "he" or 
"she" according to sex am t aware** has consented to the Boy's entry as above, and I believe the particulars 
of Parent or Guardian. 

f Tortion of the stated herein to be true. 
boy should not 
be taken as sufficient 
warrant for this state- 
ment. .. ii (\ A 

(ii'.................................................................................Rsident Householder 

....... ................ .... ...............Occupation } 

'k. 
. ........................A(ldl'CSS. 

/t.'t 
Particulars to be stated, if possible, in the case of a Boy whose 

Father is dead 

Date of Father's death...................................... 

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

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

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

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

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

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

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

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



ALB/MMC 

UkL r"rVtCr: 

I 

4. 

FobruriD' L, 

cirootod to a&io ou tht ju vu now Under oordotn 
ior ontrr thtO ttio flc L C tn "aV1y Oj (onn Ci000 to &tIO 

lat roh, ii37, unc1r a ovnn ,ra' CotthUou nn 3norci orviOo 

'flroriort 

93 notod9 hovor7c-ir,, th ho Ropot of rttifl 

dato.1 th 'obriwry9 2X?0 oho 'ou to ho tho mbjoct oC tho o11cw$ 

itno dofoot flofot Tooth. 'o uny oponeoo thvoivd th onnootnn 

th donti roatro:t o ptio r your t v411 be OOOC' for 
7(U ) OthOr tIV) abOVOttOn<1 &f)Ot t3fldtOd 1o'1Ly 

fopiard to th2i tart,nmt a oorttfløto ft'ori your tt Un 
ID tJOOfl dOflo OZ' ni Mo t c . ttci otrn tho attoho doo.ci.rtton 

(tn duplic .to) that yo riifl dofrat o11 c,pEmt1no tor Jont tz'otmont 

roqutrod 'md r'turn t to thte florrnt. 

oforo yt:ur ontry n ho provod t ifl ho riOoGoctr7 for' you 

to uriorgo fA1 ooIoi1 eBUrimttOfl. Prov.dod you aro ronab1) to th 

abou ,ordition, you ohouLd report1 to tho Cor ndir, arraco, 

e LLt !iInE) Ofl the it !"oh, i3OD t%tri to 

x-mtne your. owthç ht t iettr n. . r authort7. You thou1cJ han.1 

h tM rinO1od FOI'Iti flP07 fl tp1tO 3d1L1 F:ri) cnd 

fl3Q7A (ta3. .uatt (mtior1 

'L;mrrant c1M, to !ttfc.x, 

i8 O1iOt3d, Wh&th you OhCid OOh; flfl Ct UZ 2. L cnMtan !1atton, 

r.atL,icyo' rMot for m z&woy tko 

Prov.dod ou rr 'od ui uth10 tn r1l othot 

(pdtO you will he or n m oy in laein) to dato lot 

_c_ 

tf 70U 1rn not phItO 1 fit, tho Mwal \uth Itr will øtip'.3y 

rou with the foUowni trrnpottRU.on baoi to your hofle 

I 000nd C1&c' ly TloFet n.!. to aohvL.o, LP. 

YOU th)U1d rmnowlore oOlpt of th ottnP OnOlO3oci 

addr000eu orcolopo .a for this purpcno 

tiourt truly, / 

Vernon otabroon,, 
!ir&do Stroot, 

: 
- 

_____ 
i, Co oto 

'.0 . flarracks, !vr oorotry 

HALTF'\X, i.S. 

Forwarded for inforrnctioi. iovded tmhr'oo roport at 

9.C.!. 9arraoJ, and io utab1 in all roapoct, ho to to bo otorod in the ?.CQN. 

as Y3oy (Seaman Claos) to dato 1st March, 1937 
Date of E3irth 7th Januor, l2O, oortifiod b; cortifiod 

copy of o itrmtion of birth. 
Cony of Continuous Service n o?ient orr in to ho corwarcied 

to !oiidquartoro in duo oouroe f 

BY ORDR. 1' 

- r:.l Socrotr';. 
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ii 
/' 
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DENTAL CRTIFICAT 

I, VERNON WILLIA4 ESTABROOKS, HR3Y AGR3E THAT MY 

ERY INTO THE ROYAL CANADIAN NAVY AS A 3OY (SEAMAN 

CLASS) IS CONDITIONAL THAT I UNDERGO SUCH DENTAIJ 

TREATMNT AS MAY BE FOUND NECESSARY AT MY O?IN EXPNSE 

WITHIN THREE MONTHS OF THE DATE OF MY ENTRY IN THE 

ROYIL CANADIAN NAVY. 

WITNESS TO SIGNAT1T 

DATI_______________ 

SIcNAT tIRE - 



 )FFIGLL OOy 
S. 1320D 

10 Mil..5-40 (5005) 

NAVAL MESSAGE 
To ;STAi3RGOK From: 

BUDGE STREET 
SOKVILL ND D0 

7 

THE INISTER OF NATION.A1 D EFENOE DLEPLY RECRETS 

T TC.J TuCJ THAT YOUR ISBAND VERNON WILLIAM ESTBROO ABL 

SEAMAN RQCL ON. ?') L IviISSiNG BELIVEL) KILLED 

L/m P/L REO'D SDO KL 2'i1O4O 544 



November 2, 1940. 

Dear Madam: 

It is with deep reiet that I must 
confirm the telegram sent out by the Minister 
of National Defence, reporting that your hus- 
band, Vernon Wl1iam stabrooks, Able Seaman, 
R.C.N,, O,N. 2870, was n4ssing, believed killed, 

Few details are available , but it is 
known that H.1,C,S. t7MARGAflTE" was sunk in col- 
lision in the North Atlantic whilst steardng 
without lights, on convoy duty, and. in the sub- 
marine zone. 142 Officers and ratings are miss- 
ing and must be presumed lost at sea. 

I cm requested to express tO you the 
sincere sympathy of the Minister of National De- 
fence for Naval Services and the Chief of the Na- 
va]. 3taff in your bereavement. 

Any further information, which is re- 
ceived, will be at once conmuziicated to you. 

- 

Yours very truly, 

(r.o.. Cossette), 
Naval Secretary, 

Mrs. Irene Est.brookz, 
Budge Street, 


