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CONTINUOUS SERVICE ENGAGEMENT, OR RE-ENGAGÉrNt
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59 ,/

CHRISTIAN AND SURNAME IN FULL
f

NEXT OF KN P8ENT 1ATING

Sydney Olarence HAN000K,

j

DATE OF BIRTHS

ather
Naine.......J.Q];)3:,................................

lth Alpha Ave
Add oss.........
Toronto, ONT.

PLACE OF BIItTHt

Y

NAME, RANK AND STATION OF

RECRUITING OFFJCER

Gornmander V,G.
3rd aune, 1915

Town........................tr9.flt0 ...Brodcur,Oommander-

Count in-Oharge,

Province..................QÇ .................................................................

Personal Description at the Date of this Document

Religious TRADE
Height Chest Hair Eyes Complexion WOUNDS, Scuis da MARKS

Denomination OR OCCUPATION

Baker's
'

" 32 Fair Hazel Fresh Soar left knee O of E Apprentice

Commencing date of) Period of Engage-'
Engagement or 3rd. June, 1933 ment or Re-k SEVEN YEARS O S
Re -engagement

J
engagement

J _____________________________
Date of actually vol -1

gage or re-engage j present ship }

unteering to en -j' 11th October, 1932 Date of entering 11th October, 1932

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

If an Engagement is anteated for any period, the man's services for such period should
j

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

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

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

1. Are the particulars given above of your name and date and'1
place of birth

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

3. Nationality of parents-Father............English......................................Mother..............E.ngi.ish

4. Have you ever served in the Navy, Royal Fleet Reserve,
Royal Naval Reserve, Army, Army Reserve, Marines,
Mifitia, Volunteers (Naval or Military), Territorial Force...................................
or in His Majesty's Indian.or Colonial Milit&ry Forces, or
in the R.C. Mounted Police? ......................................

J

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

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

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

NQ...

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.
t Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that ho is (and in the case of a boy, that his father

is) a British Subject and evidence of the fact should be attached to tho' Entry Papers."
Particulars of service in the Army, Army Reserve, Naval Reservo, Marines, Militia, or H. M. Indian or Colonial Militnr'frcos,'or in the Merchant Service should be

forwarded in to office with this Engagement. If a member of tile Royal Fleet Reserve, the nitras Registrar is to le immethately informed of his entry (Royal Fleet
Reserve Instructions). If an R.N.R. man, state number of lt.V. 2.

C N S 55 (OVER)

2M-5-28
N.S. 815-9.55

i2i'



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

I................................................................................., do solemnly declare that to the best of inyknowlcdge and helj'ef
the answers to the questions overleaf are true, and I do hereby agre to serve honestly mmd faithfully in the Naval

Service of Canada* ................fromt...........................................192........, provided my
service should be so long required. And I do sincerely promise and swear (orsolrnnly declare) that I will be faithful

and bear true allegiance to His Majesty. As witness my hand this.........- .................day of....................................192...

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

Witness to Signature..............................................................,.. .'.............

Attested before me this............................day9f'......................................................192.......

Signature. of a Commissioned.
-

. Officer of the Naval Service

Date......................................................................192........
/

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

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

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

Certificate and Declaration for Boys

Date.....12th......192........
This is to certify that we have examined the boy named on the other side hereof as to his fitness for the Naval

Service of Canada, and we find as follows:-He is a well grown, stout, intelligqnt lad, of perfectly sound and healthy
constitution, and free from all physical malformation, and we consider him in all respects fit for His Majesty's Service.

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

boy should be entered for...........S.VN...............years' continuous and general service from the age of 18, in addition
to whatever period may be necessary till he attains that a e. Commande

Ohare............................................................Commanaing" officer
................................Lieutenant Comdr,

... .. .tZ.ti.........n... ..Medical Officer
V c,'p t a4 U., .L\  Y . J.L a '.d e itL. L. .L1. J.' , .L

I aeclare that to the best of my knowiecige or beilef trie answers to trie questiois on trie otner s'ide of this form are
true, and that 1 am not indentured as an apprentice. of

I am willing to enter and serve in the Naval ServiceCanada for.......SV .....................years' continuous and
general service from the age of 18, provided my service shoi4ld 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.

(1 I.........Boy's Signature in full

Witness to Signature........k' .:.L..,it....H.r.4,.4.........................................
1'

Attested before me this........it.......day of........QQ.T.OBER.,....1.932.......192........

Ç \ Signature of a Commissioned

LIEU OOA1)ERR. a. N. J cer o e ava 1 1

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

The particulars
indicated on the .

othersidearealso..................................................................................... , now servmg as a.............................................................

requiredwhenthis
Form is used.
onboard H.M.C.S........................................................., who on the........................of.......................................................192

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

engage to serve for a further period ..................................................... ¶......................................................192
provided my services should be so long required.

- ...-.......................................................................Man's Signature in full..192
Witness........................................i... ..................................... Commanding Officer

* Insert 'for the terni of (numberu w'ds) years,''or 'to complete (number) years for pe.nion." or "until I attain the age of years."
f Insert the date from whic..tho engagement actually cothmonces.

The document conveng the consent to be attached to this paper. (N .B.-Not required in th, oasc of youths over 17 years of ago.)
To be written in words
Insert as f,llows:-.'O.flnumber) years,'  or  'to complete time for pension,'  or  'until I attain the age of years," as the case maybe.

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

S.5J»



CONSENT PAPER /:
NJ -Z(This Paper is required in all cases where the Candidnte is under the age of 18 years in adfffiotr

to the Certificate of Birth or Dcltration.) I A

'ecm I hereby certify that my I225.'.2Z'_4X-.c4?J..has my full

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

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.

eristde? The date of the soy's birth ; t........
the date of birth given (2'

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

Witness my hand at.../

LL.day of.....193..2.-.
Parent's Signature in f ull..'Z-

case may be. uar ian s

tha,
Guardian's Address . ../

made.

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

§ The Boy and Parent
or Guardian must sign
in the presence of the
withese to their sig-
n&tures.

CNS. 2418
1M-12-30
H.Q. 815-9-2418

I, the above namecLtc i( 44'do consent to enter the

Naval Service of Canada.

§ Boy's signature infull.Jç..A
Signed by the said ............................
And ...

Witness to signature of Boy, and Parent or Guardian.

In the presence of c-( /
Address.

,
C t- C. [ovER]



.t

CERTIFICATE

§ Strike out" Parent" . . . . Parent,or "Guardian" as the I certify that I am personally acquainted with this Boys § andcase may be. uai ulan,
am j aware** has consented to the Boy's entry as above, and I believe the particulars

of Parent or Guardian,

f The assertion of the stated herein to be true.
boy himself should not
be taken as sufficient
warrant for this 8tate-
nient.

......................................................................................Clergyman of the Parish.

or...................................................................................Resident Householder

.........................................................................Occupation.

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

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

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

I?

Date of the Father's¼death................................................................

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

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

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

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

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

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

Place of Mother's death.......................................................................

Signed........................................................................Guardian.
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CANADA

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

BOYS FOR THE NAVAL SERVICE OF CANADA
.1,...;

1/_71

(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.............

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

Datedat .....................the...................of... .....1932-

Examining Medical Offler

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

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

1
General Chest .. .

Development Girth
. I

.?9- c! Th0
E -

(a) (b) (e) (d) (e) (f) (g) (h) (j) (k) (t) (m) (n) (o) (p)

lbs. ït. inches right eye

f7Y f3 5'
ÇOZ E::tm

J J JJJ J
I
J

colour

N
1ti y*t . t4 -

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

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

Urine, Discharge from the Ears, or any other disease likely to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment as may be authorized.

...........4............................
Signature of Candidate

When a Candidate is passed, no/withstanding a slight defect or disability, the following Certificate
is to be filled up

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

)t considered of sufficient importance to cause his reject , he b ing desirable in other respects.

I

Examining Medical Officer

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



2.622...............................................................................OFFICIAL NUMBER I FILE NUMBER................................_________________________________________________________________________________ ..OFFICIAL NUMBER..........)22-NAME..........................................P.SydneY...Clarence..DATE OF BIRTH - ....................(Surname). (Given Names)

PLACE OF

RELIGION England .EDUCATION................................or .........
RESIDENCE AT TIME OF ENLISTMENT: Street and No........15... ii ........................................................................ Town................T9t'211t2, Ont,

ENGAGEMENTS

Date (in figures)
Period

Day Month Year

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

Pa,!TÇTTC TPtTT('R

Served in

_________________________

Rank

Rating

Dstes
From To

..J...- I .-V IL.

NEXT OF KIN RELATIONSHIP (in pencil) t-- NAME (in pencil) ï- A,i A .(

(J I (J!! ñ- ..ADDPPSS (in rnc4fl, Sfrtan,I Nn Pn,,fn i- , .4 g j (t'

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

Date (in figures)
I

.Particulars Date (in figures) .Particulars Date (in figures)
Day Month Year Day 1Month Year

___________________
Day Month Year

7 3 33 assed Educ.Test Pt.I.
11 12 35 Quai. A/G & issued A/G R.

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

Date (in figures) Granted
1st, 2nd or 3rd G.C. Deprived

Day Month Year or G.S. Restored

.28....2........38........1st........................Gr.a.ted....

FL ...i
*........

- -*rs _1_----,__

SECOND CLASS FOR CONDUCT
From To

H.Q. 35-30M--4-42 (4260)

N.S. 815-7-35

SHIP OR ESTABLISHMENT
Date(infigures)

B1UEF PARTIcULARS OF OFFENCE
No. Day Month Year

27.. .11...J......

Day Month Year Prison

.21....2....3.6........................

Det'n Cells C. Power W. Trial In duff. Char.

PUNISHMENT

7....ys & time

(W.S.G.
......,......_.......4...

Cr



I 2 6 7 8 9 10 II 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 j 37

..............__??L.. NUMBER NAME........JIkNC.00K...................................................................ydneyClarence
(Surname) (Given Names)

.OFFICIAL
NUMBER....................?.62g...

_______________________________

Ship or Establishment Rating Remarks Character Efficiency
Date

Non -Sub. Rating
Day

Qualified.

Month Year

Re
-f -

-Qualified

__________!i'Ionth YearDay Month Year Day Month Year

N8.dfl

Stadacona L2

1.. 2

Lent "Pbroe"1-1$/2/37

3aa ...o....3.

REMARKS

.Memorial....

.toMother:
.....................................

..Qtri
kna

...................................."...............................14.......8...

.. Q

7 .1j1Y yr .-J /.l



ATTESTATION
NON -PERMANENT ACTIVE MILITIA OF CAN -A7/1/

UNiT..................( .'...4..............................REGT. No...............

1. What is your surname? (Block letters)..H"1"..c.
2. What are your Christian names?
3. What is your present address'.-: ..Phone .
4. Employer's name andddress?. .'-4T.............Phone No.......................

5. Date of ...... aCountry of BirtF4P._#-t-..(b)
7. Are you Single?.......Married?............................Widower7
8. What is your trade oi1calling?, Ls-a-'..9. Religious persuasion..

10. Previous Naval, Military or Air Force Service..................................................................
Give particulars qualifications, tc.

-t__-_$ ..À.....
1 1LmR ationshnd,dress of ... ............

ERTIF'E MIDICAL lKAMIN TION
7 f Ill /

Height.....'.£2.....Wei ht...(./...Chesa. ..............min....................
Descriptive

have examined the a

for the Canadian Me al

Date................/

named man i1i accordance with j struioi»Iaid dó in Re ations

s and find hin\ Cate

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

DECLARATION TO BE M DE ON ATTESTATION

I, the undersigned........do sincerely and solemnly declare
that to the best of my knowl ge and b ef, the above answers to the foregoing questions made and
signed by me are true; that I am willing to attested for the term of three years or until legally discharged,
and do understand the nature and terms of this engagement, that I will safeguard all clothing, arms and
equipment issued to me and will return same when required, and that I will report any change in address
of myself, my emp'oyer or my next of kin to my Commanding Officer.

OATH TO BE TAKEN

I.........do sincerely promise and swear (or
solemnly deci that il faithful and bear true allegi ce to is Majesty.J

t s Signature of Man

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

CERTIFICATE OF ATTESTING OFFICER
The recruit above -named was cautioned by me that if he made any false answers to any of the above

questions he would be liable to be punished by law. The above questions were then read to the recruit
in my presence. I have taken care that he understands each question and that his answer o each question
has been duly entered and replied to, and the said recruit has made
the oath.

M.F.B.
:.:. and taken

__________________
Signature of Ma istrate, Justice of Pc or

103a-6-30
t

H.Q. 1772-30-545



Statement of Services

Promotions, Reductions, Tranefers, Casualties,
Annual Training, Qualification Certificates, etc.

Accepted for Service with effect from.............

Effective Authority
Date for Entry

Signatures of Officers Certifying
Correctness of entries

Unit.

Officer Commanding

AGREEMENT REFUNDING REGIMENTAL PAY

I hereby agree that all pay, Regimental or Efficency,
due me from the ist. Bn. CM.G.C., shall be placed in
the fds duly established for Regimental purposes. and
I fully understand that such funds are to be distributed
as required b the Committee appointed therefor b the

sanction 0f the Officer Commanding.

( Pay and allowance accruing on Active Service

::1
?L#4.

Attesting Olficert_
NOT:-These entries are to be made from time to time as they occur and certified by the Officer

making the entry.

Attestations to be made out in duplicate, the original being forwarded to be filed in Regimental
Orderly Room, the duplicate to be kept in the Battery, Squadron, Company, etc.



DECAE 22 October 1940

DEPARTMENT OF VETERANS AFFAIRS
D,D.

AWARDS y .4 WAR SERVICE RECORDS

FILE No.
HANCOCK Sydney Clarence N-2622 ..

SURNAME (IN BLOCK LETTERSI CHRISTIAN NAMES REG. No. RA K ON C.A.5.F. UNITDISCHARGE
WAR SERVICE
BADGE
ICLASSI No. DATE DESPATCHED

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

959-45 St.r 8!9
Atlantic Star
C.V.S.M. & C1asp

- - 7- ÇWar Medal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)
OVA 808



I'T Sep.41 "MARGART"
MEDALS AND MEMORIALS-DECEASED PERSONNEL
1 MEDALS

PERSON
ENTITLED TO

ADDRESS:

REGISTRATION No. DATE OF DESPATCH

.Mr .4Icthn J1L] tj flae .

Mrs. G. Hancock, )m
17 Elm Grove Ave.,
Toronto. Ont. 31

421 MEMORIAL CROSS
WIDOW

ADDRESS:

31 MEMORIAL CROSS
MOTHER

ADDRESS:

MrB. G.. Hancock

IRONDALE P.0. Ontario

34 28 April 1941

MEMORIAL BAR

DATEDESP........................................

REGN. NO.24.7........



Can S. 459.-Est'd 1910.

Late Can. S.'. The corner of tub cortificato is to ho cut off
Itlip. s. N.. whenever it is considered that the man's

antecedents and character aro such
N. torenderliiero-ontrynt any future

time undesirable. Whenever
the corner is cut off tho fact

is to be noted in the
CERTIFICATE of the Service of Lodger.

............................c
..... L

(J the Naval Service of Canada

PORT DIVISION OFFICLL NUMBER.......4. ...

Dateof

Where born
. Countyand

:::
residence

Religious denomination

Nextofkin /
Can swim........................................................................(fr,...........

Man's signature on discharge to

CONTINUOUS SERVICE ENGAGEMENTS

Date of actually volunteering

J ii.

1/ -Oai, 'r

Commencement

of time

3 JLM.4,
'1

3
4A'fl1 "7' 0

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....

1000-June 1-20---J.lnq. 7641.

Period

volunteering for

SEVEA/

..Ç6.VII tfiRS

STATURE

Feet In. Complexion

Date Received

COLOUR OF

ilair Eyes

MEDALS, CLASPS, etc.

Nature of Decoration

MARTES, WOUNDS AND SCARS



Name.....
J1l447

LIST
SHIP'S NAME RATING

AND No,

'*

-a

'I

. 3o -

AZ3-
le - I,

.
al -

-N-'

1

-I - - le..

- -'s-.

-I,

FROM I TO

c'J. 3.?

.J44 34

Q7L?I)3
i,Z2Dee 944

/'/&-: :33j7j'6-'
2)ee.

92c

i2y04,6 -

14t I3De.

qt.,%çQ$y

J'L43-. tt'

9 '#
,/4 9

'94

f

/9'
I FQiy '//t7

ction and Hurt Cortifteato; also any moriorioua Sorvico,

l rocommûndations, Prizo or othor giants

CAUSE OF DISCRARGE

'2. J"

I',



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

CAPTAIN'S
DATE PARTICULARS

SIGNATURE

74'e.À i T L

1/ &*-94 Q. ,q,. j

/eS/t

4

DATE

//4i
-

PARTICULARS

/ Ti ited ,'

,.

3

Service.

CAPTAIN'S

SIGNATURE

/



A N (O c K
Conduce.

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING, RECOMMENDATIONS FOR MEDAL AND GRATUITY (RJ4.G.)

INCLUSIVE DATES ON 3lat DECEMBER EACH YEAR AND ON DISCHARGE FROM TEE SERVICE.

Cbsraotor
Ability in Rating

noting Seaman's duty
e.g.,_Coxswain,_eto.,

R.M.G. Date Captain's Signaturo

Si;'/ (h
S 4 AI 3,

L(
r

*/t9eea -''T
4'
,iP (if B) '4e '

(,q j3 J)

I/* (TCI' (/3. /5/g ''

V. . 5:T ,L. L

7

V (A1'k.) 2c'd:,'

GOOD CONDUCT BADGES

Date
I

let, 2nd Granted, Deprived
Rtored

/Sf94»

P.
Date Days

W.T.

,ebC 7
Time

Forfeited

P., P., P.,
Date CP.,,r Days Date Days Date Days

W.T. W.T. W.T.



PO69O2
Six co pies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY '

H.M.C.S ....................................... at.................1ALIFAX.iT, .

NameQQ.Q .............................................................................................../ (
(Christian names in full)

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

Place of Birth..........T2.r9.2.,, Date of Birth

Occupation in Civil Lifek Religion

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 Q.Ç 9.40......Place of Death

Cause of Death..........
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name Relationship
relative or Address .............friend.

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

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)

Undertakeremployed.........................................................................
(if any)

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

OMIIiTDER R. C N,,
Commanding Officer,

1940

- 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
15M-7-40 (5840)
N.S. 815-9-1121
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24l.x36, -1

ájV.S. 2431.
500.11-30.M5:7

N.S.t159-2431

PASSING CERTIFICATE

THIS IS TO CERTIFY

that.Y1Y...........................................................................................................

Rating................................................................Official Number...........262e.........................

has passed

THE EDUCATIONAL TEST, Part I

held on........................1933 .

For advancement to Petty Officer.

(GAu1e)

Naval Secretary.

Department of National Defence,

Ottawa, .......... 193 3



Boy, Seaman Class.
No

Date Birth

Can. FileY...

ion...j....
Date of Application.....V ......vfedically Examined....../../E/LL..9.L)

1 1ri

Address Ave ..fO .9t.
Sr. 4th.

Education.....................................

Previous Experience.................

ï:ÏII:Ï1ïII1ÏïIiIIÏÏiIIï:ÏIIïui.II.I(
Remarks ..er.N.S.O.-
Directions Re Entry...? 1 1. ..9.....7.:?........... on
of name on roster. 8-7-32. Desires name on roster. 11-8-32. Lr. re Med.

re al . to
Adcts. apçroved..
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QUESTIONNAIRE FOR CANDIDATES FOR ENTRY
J n

ROYAL CANADIAN NAVYj'
t t ' /i A

(N0TE.-Al1 answers should be in the handwritm oji can iciate)

1. Name (in full) b......................................
H'

/ LOCKLE RS
()

I - -2. Date and Place of Birth...,'.-f./)'Lk'.....-?......................
Birth Certificate, deoIaration parents or affidavit as to date of birth must a tached.

3. Permanent place of residence.. ...........I.....
(Address in full)

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

5. Are you a British subject?.........../
.....................................................................................

6. Are you single, married or a widower?............................................................................

7. In what capacity do you wish to engage?..............
8. How far advanced educationally are you? ..................................................

Attach certificate. diplomas, etc., if any.

9. Statement of present and previous employment. (Details of all previous employment should be given)

g  Attach any testimon1s or recommen4tions from employers.

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 medically unfit?....

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

14. What is your weight?..............!.....1....

15. What is your height?............ .. /..>j.................7.--vi--c--.

16. What is your chest measurement? (Not inflated).........3........

17. Are you free from all physical defects and malformation, and not subject to fits?.4(....................

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

authorities?...........

19. If accepted and sent at Government expense to a Naval Base, do you agree to join the Royal Canadian
Navy for seven years' continuous and general service? Should you fail to do so for any reason within
your own control, do you agree to refund to the Department of National Defence the expenses incurred

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

I HEREBY DECLARE that the above answers are true in every respct.

Signature. .22'e4.............

/ Date...21/-.t%1
---/.........

Witness to Signature
*NoT]._The Certificates, Recommendations, etc., called for in questions 2, 8 and 9 must be attached,

otherwise your application can not be considered.

C.N.S. 2417 1.

3m-1-31 .-.,

N.S. 816-9-2417
/ . , O

/ p,

"r ..

/

1



Cable Address:
"CANA,,LEAG"

Torn

PATRONS ç
His Gracious Majesty King George VI. '

His Excelléncy, the Governor-General and'
Her Royal Highness Princess Alice
His Honour, Albert Matthews, Lieutenant -Governor

PRESIDENT
Lloyd T. Spalding -

VICE-PRESIDENTS

Mrs. Ernest Duke
F. I. Ker
Col. A. E. Kirkpatrick
J. C. M. MacBeth, K.C.
Mrs. Ryland H. New

Telephone
MIDWAY 2425

HONORARY PRESIDENTS
Lady Eaton
Colonel R. S. McLaughlin
John R. MacNicol, M.P.
Lieut. C. M. Mutch, D.S.C., R.N.V.R.

THE NAVY LEAGUE OF CANADA

EXECUTIVE

Maj.-Gen. T. V. Anderson, D.S.O., B.Sc.
Gen. W. B. Anderson, C.M.G., D.S.O.
Professor A. W. Baker
H. H. Bishop
Major Everett Bristol, C.M.G., K.C.
H. A. Burgon
F. T. Carnegie
Major -General C. F. Constantine, D.S.O.
James Cunningham
Dr. Allan Roy Dafoe
Michael L. Doyle
Colonel George A. Drew, K.C.
Mrs. E. S. Duggan
Miss Mildred Edwards
Gen. W. H. P. Elkins, C.B,E., D.S.O.
Rev. Wm. Hills, B.A., L.Th.
H. C. Hindmarsh
Gordon lanes
Russell T. Kelley
Mrs. A. E. Kirkpatrick
Charles LaFerle
Gordon C. Leitch
Mrs. R. C. Matthews
Mrs. J. McAulay, A.F.S.
John L. C. McCarthy
H. Menzies
George Panter
Frank Pullen
H. J. Rahlves
Victor Ramsay
G. H. Rennie
Mrs. J. D. Rooney
Rev. S. M. Scott
C. H. J. Snider
William Strange
George Stronach
Mrs. Ross Thomas
Lt. -Commander C. W. Tummonds
Commander C. A. Turner
Commodore S. Vila
R. S. Virtue

Chairman Ontario Sea Cadet CommIttee
E. G. Nicholls

War Service Board
Chairman-Col. A. E. Kirkpatrick
Vice Chairmen:
Miss Mildred Edwards
Mrs. A. E. Kirkpatrick
Mrs. R. C. Matthews
Mrs. J. D. Rooney

President Women's Committee
Mrs. R. C. Matthews

Chairmen Sea Cadet Committees:
W. Porter Bailey, Fort William
Professor A. W. Baker, Guelph
Rev. John Mutch, D.D., Hamilton
R. S. Virtue, Oshowa
J. P. Kenney, Ottawa
J. M. Kelly, Port Arthur
L. J. Washer, St. Cathorines
Mcuj. T. F. R. Edwards, M.M., St. Thomas
E. R. Downey, Sault Ste. Marie
Charles LaFerle, Toronto
H. Diffin, Welland
J. B. Warnock, Windsor

Associated with Navy leagues throuhout the British Empire

Ontario Division

Mr. J O, Cosse-bte,

Naval Secretary,
Department of 'ational Defence,
Naval Service,
OTTM.A, Ontario.

Dear Sir:

Provincial Headquarters
1118 BAY STREET, TORONTO 5

,1 i
July 17, 1941.

f

Re: MS. 62-H-136

On February 12 we wrote you regarding
Hancock, R.C.N., O.N. 2622, who went dovm

with H. M. C. S, MRGREE on October 22.

Our inquiry had to do with the possibility of
his pay being passed on to the nether and her husband, who
is a very badly crippled and old -aged pensioner. Mrs. Hancock
has just written us again to see if anything has been done
in regard to our request as they are in very seriou.s reed of
funds. I think she rather feels it is most unfortunate that
her son should be taken, as he was, and little or no interest
shown by anybody who had t o do with ilis being in the navy.

The President of this organization is most anxious
to have some definite action at the earliest nossible moment,
if at all possible.

Yours very truly,

/CTHZ
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iM-tENGIISI)-9-44
S. 7570H.Q. 100 DEPARTMENT OF NATIONAL DEFENCE

NAVY ________
BJ

ARMY ________ AIR FORCE

STATEMENT OF
nb Z' 8

WAR SERVICE GRATUITY I/-j/i2-i

N MF: IdnV C1a nCe BANO0 REGISTER NO.
(CHRISTIAN NAMES) (SURNAME)

FILE NO. 6
ADDIESS Oertrwle hAMI(J( DATE

3

26 L eb 5
Irond!Âle, Onti'to. SERVICE No. N2622

FINAL RANK OR RATING
DATE OF TERMINATION OF OVERSEAS SERVICE 2 Oct 4O DATF OF flISCH.4R(F 22 tact 14.0

A. TOTAL QUALIFYING SERVICE $

NO. OF DAYS_k09EQUAL 97.50TO13 COMPLETE PERIODS AT $7.50

B.
No.

QUALIFI3 OVERS SERVICE
OF DAYS LESS INELIGIBLE DAYS, EQUAL TO DAYS © 25c. PER DAY

SEE PAR. 2 OVERLEAF FOR EXPLANATION

f'
C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
2.140PAY $

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $

ADDITIONAL PAY 'h.L.k4. $ .15
.$ .05
$

DEPENDENTS' ALLOWANCE 1/30 OF $ $

TOTAL $ 1.J)X7$w,
NO. OF DAYS X$

183

D. WAR SERVICE GRATUITY

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $

F. AMOUNT PAYABLE
_______________________________________ __________________________________________ 3. (3., 20

s,

s

U

SEE REVERSE SIDE
FOR EXPLANATION .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

AMOUNT 171.20
CHEQUE No. ,, ___________ ____________ ___________

DATE
____________

INSTALM. 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- =

PPEPARED BY CCKEDBY CHECKED BY DATE -

SJD J [44' 11r.c __&va1 _Pr _Acetirig.
j SERVICE REPRESENTATIVE

n

I

s

n

s



p_ycE_ETATES
Naval - ki!itary - Air Force

Name No

Date
1qt1

SHARE I
RELATIONSHIP

AMOUNT

L. P. 0.
 T'

Other Credits

Total

Shares Retained__________

NET TOTAL

NAIVIE AND ADDRESS

5fl

Death

AMOUNT

*11 I

47 m?wIcI
15 fl

\AUTHORITY
t

DIV. EST. vOTE PJT1 J.

[

MOL i

I _
SHARES RETAINED J- _________ -

EI

Distribution approved and authorized

AUDITED FOR PAYIVIENT

For Chief Treasury Officer

ii,4/ i(
(L.M. Firth) Major,

Administrator of Estates.



STATEMENT OF ACCOUNT

'1extract from the ledger of H.M.C.S. " " ending..3.l .QQQBER..........

List....5.......No........5...............(Name)BQQK,...YY...G ...........Rank Rating...A/P.,.a....No......2622

When entered...î.t...OQ.T.QB.R.........Date of appearance.....6.th...P.............Whither discharged...............

$ (t;.

CREDIT from former

Pay as.......A/P. 0,from
(Rank Rating)

I G.C.B « 1st

Q,t.
(

Oct. « 3lst.,Qct.(.31...

31.. days at $...24IQ

« ,05 " ) 1

..!&O....

.55

" (.........................."

.................................................." ............................(..........................''

" ................................................................................................(..........................a

KitUpkeep .3.3....

OTHERCREDITS ..........LY-...MQXY.............................................................................................2.25....

Grog money L1.2

..7......Total credits...............92

DEBTfrom former

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

s c C $ C $ C $

1st .9-i....

Pension deduction (Officers) charged to..............TIL.............................of....................1L

Elospital stoppages...................................................................

DTHER CHARGES...........................NI.L............................................................................

Total debits

j5
-

Balance Cr 77

(Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above.............1.5......................

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

Date........1... . APRIi..........................................19
................................f

ACCOUNTANT'OFFICER
C.N.S. PAYMASTER SUB/LIEUT. R.C.N(V.R.

25M-10.40 (7514
N.5. 815-9-2426



MAIN FILE

C}ARGED TO9p4
SINCE

RECD CENTIAL REGISTRY

Ï\PR 194l

REFERREDTO



T: , P. A. FILE ITo. 1 5 rj- Z.'t .

'WAR SERVICE GRATtJIIT"

C O.TIJTATI ONOF SERVICE

r&cocs Ldne/ Cf rence aPo.
1ciRLJrIAN NJMES OPFICIL RPK OR TING

IN FULL NUMBER ON DISCHARGE

il ç, L'

CAUSE DIHRGE: ramI/c4d
",rreç)

/.fE. ..ø..... .....,. ... .... q ....ii&.... à... ..a.....,..... .à....
lu, t' /S1-.

- 3"
21

TOE?PL 3ERVICE _--
a9

Date of Active Service

Date of Discharge

Total No. f Days

# Less non civalifying
servic e

% Total N, o± Days

# Less non qualifying
service

/0 3

2. 04. ç
V:

OVERSEAS SERVICE
/

of

Record of Service in other Forces (per Naval Records)

'I

Branch ,f Service

Date of Active Service

Date of Discharge

# & % OverleaI1

onîputed By

Chec1d B

JAN 6 194SDATE:________________

"J

Total Days
4L0 '

j

Total Days

Payr. Cmdr, R.C.N.R
Off IC er-In-Charge

Naval Personri1 Records



NON QTJJLIFYING SERVICE
Overseas

(#)
Date _________________ Reason Nos. of Days _____ ____

t,
ft

t,
t,

t,

II
tt

t?

It
t,

t,

t?
t?

It

I?
I?

tt

Tot1 Dayc3

(%)
VERSEAS SERVIEt

Where Servin From No o Deys

II

/0 / /
v'

ji 2 £2e'. "/0'

2/
Jf
2

Jyl

,



'MEMORANDUM FOR

Irondale,

1o.............................................................

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

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

H.Q..N........H-13.LPD...1)4.7

DEPARTMENT OF NATIONAL DEFENCE
J -

OTTAWA, ONT.
(

t"
>

,u1y. .29.,...191.....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
late

A/P..O...Srdne...O1arenc.e..RAN.GQCK,........................................

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. Firth) Major,
Administrator of Estates.

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

H.Q. 1772-39-972



I

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

INFORMANT'S STATEMENT

NAME IN FULL

Relative, if in degree
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

her date death

o RELATIVES

required to be accounted for
of any any, each

inquired for
or name, and of

of each deceased relative

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

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

3 Father of the Deceased LJ1Z c-cer-.A. rZ 2t't _&

4 Mother of the Deceased................ tZ/.2
4-?

)faA?-e/). rt>h -- R (, 7

Full . / 6
Blood

5
Brothers

of the ::2_s,l_Llrt.e';#1;. ' 7 c_
Deceased

Half
Lck3,. 2+ -c-I

.1'
i,'- '

Blood /

Full
Sisters Blood

6 ofthe
Deceased

E r /Oi »-
Half 4ec2
Blood - r___ ________________

Names of brothers or sisters (whether

_______________________
' r, 2O S /hh_p,

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
7z -----

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

9

Grand -Parents of the Deceased......

Uncles and Aunts by blood of
the Deceased (not Uncles and
Aunts by marriage)................

NAMES OF THOSE LIVING I
Age

I
ADDRESS IN FULL

Ago



1OE

11

12

13

14

15

16

17

18

19

)

21

22

FULL PARTICULARS AS TO IDENTITY

What is the full name of the deceased?

Give the his birth.month and year of /h.4..1-L4_/
(2 Z

Where and his 9 1when were parents married? ,J

Wras he ever married? If so, state exact place and date of
marriage. 7i

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

Is there any other estate which will necessitate application -?.-7
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

a L/ _
How long j4 each? ' e

What was the nature of his employment?
/1>44-7Z1

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?

State your postal address in full.

PARTICULARS AS TO CLAIMS

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

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

(See Note Below).

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

1. Name and address of Creditor.

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

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

(PLEASE TURN OVER)

j



DECLARATION
lnsort degree

of relation.ship,
for example
"Widow," I hereby declare that the foregoing particulars are correct, and a true and complete statnt
"Father," all the relatives that the deceased ever had in the degrees inquired for; and that I am the"Brother," etc. UI

.of the deceased.
N.B. To be signed in

Igm ica ........{Sinature
______________________ Informant

CERTIFICATE

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

SSee above Z7...{ Jis 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.

Datedat.................this...........day of..........................................19.4./

SigaatereøfClergyinan, }...............Qualification........

Address................ .4.....1...T ..

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.

C 'i c4tLJ
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NAVAL MESSAGE
To: Gi1tTi1U)i ILfNCOCK

IiWflALi, P 0 ONTAUO

O O
S. 1320D

10 MiI.-5-40 (5005)

N.S. 815-9-1320D

From:

I

¶LHi :I:tsTEn OF IiATO!LL I FE1C DEEPLY RL1XR3TS

TO Ii1FORi MOU thA )WUfl SOLS 3MDJiY Oeit&1COCK A/PTTi

UT'FICfl 1(J 2622 L3 .(Ii&UHir iiIiV1i) ICILL32D0

L/T P/L LC°D 3DO
L530/2

00 27J.0)O 53



HTVG-/RivI

A

2nd November, 1940. (

Dear Madam:

It is with deep regret that I
must Confirm the telegram sent out by the
Minister of National Defence, reporting
that your son, Sydney C. Hancock, Acting
Petty Officer, O.N, 2622, R,O.., was
iiissing, believed killed

Few dstails are available, but
it is known that H,,C.S. 'tMiGAREE" was sunk
in collision in the North Atlantic whilst
steaming without lights, on COflVO duty, and
in the submarine zone, 142 Officers arid ratings
are missing and must be resumed lost at sea.

I am requested to express to you
tile sincere sympathy of the Minister of National
Defence for Naval Services and the Chief of the
Naval Staff in your bereavement.

Any further inforLiation, which is
received, will be at once communicated to you.

Yours vezy truly,

(J.o. Cossette),
NAVAL EOiTARY.

Mrs. Gertrude Hancock,
IPuU'DALE P. 0., Ont.




