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MTViORANDUM POUR

Mads.rneLy.&iaMa.rt1n,

Mon4re1

P.64

Prière d'adresser toute communication subi uente
àcesujetà

M. LE SECRÉTAIRE,
MINISTÈRE DE LA DÉFENSE NA ONALE,

OTTAWA, ONTARIO

AUX SOINS DE L'ADMINISTRATEUR DES
SUCCESSIONS

et de citer le numéro suivant:

Q.G62mM.....3.76..WD...21....V........

MINISTÏRE DE LA DEFENSE NATIONALE

OTTAWA, ONT.

1e..27..JAiVI]IR.........................194.1....

Afin de les consigner dans nos dossiers et au cas où il reviendrait un reliquat de
solde, des médailles ou insignes commémoratifs, autorisés par la loi, à feu

MARTIR,..Jean.Mje. .....R,.C..Nb...........................................

il est nécessaire que les renseignements voulus concernant le défunt et les membres
de sa famille soient fournis à l'intérieur de cette formule en stricte conformité des
instructions imprimées; Les détails exigés doivent être inscrits comme il faut et la
déclaration au verso doit être ensuite signée en présence d'un pasteur, prêtre ou
magistrat de la localité, que l'on priera de compléter et signer le certificat.

M.F.W. 77a
1M-7-40 (6266)

Cette formule doit être renvoyée à l'adresse ci-dessus mentionnée.

pour (L.M. Plrth) Major,

L'administrateur des successions.

BIIANCI=1

FEB 3 1941

t3Q.
Of(AVM.



ÉTAT des noms, âges et adresses, ou dates de décès, de tous les parents du défunt à chacun des degrésés
ci-dessous.

TÉMOIGNAGE DU DÉCLARANT

PARENTS

i signaler
NOM ET PRÉNOMS

Age
ADRESSE AU LONG

de chaque parent survivant, en regard de
de tout parent de chacun des degrés mentionnés son nom et date de décès de tout

parent décédé

Veuve du défunt..............................

2 Enfants du défunt et dates de
naissance; si Ufl OU plusieurs
enfants sont décédés, la date du
décès, et mentionner s'ils
étaient mariés ou non..........

haas2Z
3 Père du défunt /

4 Mère du défunt...............................

\/ LW,/1
germainX' iL-t' 'Li&i Y

Freres 37 __
5 du

défunt

Demi-
frères

6
Soeurs

Soeurs
germaines

J-s-ZZ - fZ
TT
4'9

-

M

Y

Demi-
soeurs

Noms des frères ou soeurs (germains ou
non) du défunt qui sont décédés et date
de décès de chacun d'eux

Noms et tiges de leurs enfants, le cas échéant Adresse de leurs enfants

7

.- !J'- '

LES RENSEIGNEMENTS QUI SUIVENT NE DOIVENT ÉTRE DONN1S QUE S'IL N'Y A PAS DE
PARENTS VIVANTS AUX DEGRÉS PRÉCITÉS

- I
NOMS DES VIVANTS

I
Âge

I
ADRESSE AU LONG

8 Grands-parents du défunt

9 Oncles et tantes directs du dé-
funt (non pas les oncles et
tantes par alliance)................



DÉTAILS D'IDENTITÉ

10 Quels sont les nom et prénoms du défunt? a -i.---- Jit at
I i '

11 Indiquez le mois et l'année de sa naissance.

12 Où et quand ses parents s'étaient-ils mariés?

13 S'était-il marié? Le cas échéant, indiquez le lieu et la date
exacts du mariage. A-t-il laissé un contrat de mariage?

14 A-t-il laissé un testament? Le cas échéant, veuillez l'adresser.

15 Existe-t-il quelque autre actif qui nécessite une vérification du
testament par la cour, ou (pour les provinces anglaises seule-
ment), une demande de Lettres d'Administration?

16

17

18

19

20

21

22

3_ /7z

DÉTAILS DE DOMICILE

Où le défunt était-il né?

Dans quel province, pays ou état a-t-il demeuré et demeurait-il i2.2 i'''
en dernier lieu?

______________________
Combien de temps dans chacun d'eux?

Quelle était la nature de son emploi?
% ,4/ ,, s.

Était-il propriétaire de la maison ou du homestead où il demeu-
tait? Le cas échéant, à quel endroit?

A-t-il jamais déclaré de vive voix, ou par écrit, où il entendait
vivre d'une façon permanente?

Indiquez votre adresse postale au long. Çf,Ç7 'zj
DÉTAILS DES CRÉANCES

23 Les frais d'enterrement ont-ils été payés? Le cas échéant, par
qui?

24 Y a-t-il une réclamation pendante contre la succession? Le cas
échéant, donnez les nom et prénoms et l'adresse de chaque
créancier dans cet espace et joignez sa facture.

(Voir remarque ci-dessous mentionnée.) L

REMARQUE.-Le paragraphe 24 a trait aux dettes contractées pour nourriture et logement, frais de médecin et d'enterre-
ment, emprunts, achats de marchandises, etc.; les renseignements suivants doivent être inclus dans tous les comptes:

1. Nom et adresse du créancier.

2. État détaillé de la créance, y compris la date ou les dates où la dette a été contractée.

3. A la fin de son état de compte, le créancier devra certifier que le compte est juste et raisonnable, que nul paiement,
sauf ceux qui sont mentionnés, n'a été effectué à cet égard et qu'il n'a aucune garantie en sa possession. Le
créancier devra alors apposer sa signature et si vous admettez que la réclamation est exacte, vous pourrez alors
certifier la facture et la signer.

(VOIR AU VERSO)



DÉCLARATIONInsérez b
degré do
parenté, par
exemple: Je, soussigné, déclare que les renseignements qui précèdent sont exacts et constituent une liste
"veuvo'
'père" fidèle et complète de tous les parents que le défunt ait jamais eus aux degrés ignalés; et que je suis le/la

frère",
etc. ....du défunt.

N.B.-À être signée nu
nlst

_________________________ déclarant

CERTIFICAT

Je, soussigné, certifie que, autant que je sache,..9-'t {rt}
est le/la....................du défunt ci-dessus décrit et je crois que la déclaration
précédente, de même que la liste des parents qui ont été fournies et signées en ma présence sont
complètes et exactes.

Daté à...............ce........3/' .jour de.2,'.'.-z..d94..f....

Titre...Ar_GII....................

Adresse Jz--y'
REMARQUE.-Avant d'accorder le certificat qui précède, il faut veiller à ce quo le déclarant donne des détails concernant le décès de tout parent qu'il déclare être

décédé et que les nom et prénoms et adresse de chaque parent survivant visé soient inscrits à l'endroit voulu dans la déclaration qui est vis-à-vis.

2



DEPARTMENT OF NATIONAL DEFENCE /
C.N. 2417

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

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY
yr nr

L.va1 ....

(Place)

Defence,

SIR

fi hereby make formal application for entry in the Royal Canadian Navy, under a seven years' contus servi
engagement asa....S.O.er ...........

(Insert rating chosen)
' f\

I certify that the following particulars are in my own handwriting and are true in every respect:ç
) I 1

1. Name (to be given in full in Block ................................ f'.j..........................
2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian must be .........

3. Place of Birth. Town............................................................, Province..... 'Q..0 ...............

4. Permanent Place of Residence. No................Street....B.Q1il.aI&.Q........i'i ................................

Town.....La3 .... , Province...........................................................................................................

5. Are you a British

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

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

9. Are you of the White

10. Are you Single, Married or a

11. How far advanced educationally are you?
(Ceruficates of School Authorities must be attached)

E .nc.h....(..th....y..e.ar)....

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

Qri,e year in a machine shoD -Çerti'iate in motor mechanics
..............ft....MO i'ei.............."choi..................................

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

14. if so, give

15. Have you ever served in such
16. If so, give dates and
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?...............Y..8...............................................................

19. Have you ever been convicted of a criminal offence?........NO................................................................................................

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

20. What is your weight?................lb.SHei'ght.....!..Y.......................Chest Measurement (Not inflated)

21. Have you ever had fits?...................NO

22. Do you suffer from any

23. Have you suffered the loss of any fingers, toes, etc?....No....................................................................................................................

24. Do you suffer from any disease?...............No .

25. Do you wear

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

27. Give

28. Are you willing to be vaccinated and inoculated as considered necessary by the appropriate authorities?.......

...............................................................................................J.ea..Yiit

Signature of Witness. Signature of Applicant.

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

I agree to refund to the Department of National Defence the expenses incurred 'by that Department for
transportation to a 'Naval Base of the above applicant, should lie, on arrival at such Base, fail to enrol for seven years'
continuous Naval service for reasons which in the opinion of the Department are within his own control. Signed and
Sealedat................................................................, this............................day of.....................................................19........, in the presence of

sLy.a n
Signature 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 o:f Ntionai Defence the expenses incurred by that Department for my
transportation to a Naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval service
for reasons which in the opinion of the Department are within my own control.

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

Signature of Witness Signature of Candidate.



Q9i Jean

fi O1'PXOAL No. G' KNOWN ) J) I_' .. .- : rT A D A C O N A . Space to be left vacant I
if not known J "

' Q
"

t' .

CONTINUOUS SERVICE ENGAGEMENT, OR RE-ENGAGEMENi'
To be forwarded to the Naval Secretary, Department of Nntlonnl Defence, with Form S. 59

CHRISTIAN AND SURNAME IN FULL

Marie MARTIN,

I)A'i'E OF BIRTH

23rd May, 1915.

NEXT OF KIN 'PP.SENT RATING

..0..R.H.Taylor.,

Commander.

quebec.
Province................................................................................................................

Personal Description at the Date of this Document

Religious
Height Chest unir Eyes Complesion WOUNDS, SCARS OR MARKS

Denomination on Om.tTION

R.C. Printer.
314. Brown .B1u .Frx4 Nil
31
32 ___ ____ ______ ___________ _______

Commencing date of - Period of Engage- - _______________ _______________
Engagement or 23rd September ,193 ment or Re- Seven Years.
Re -engagement engagement

Date of actually
23rd September ,193 Date of enterin} 23rd September ,1936.

gage or re-engage J present ship _________________________________
Particulars of former Continuous Service Engagements, if

any; but, if none, and the person engaging has had previous "First Entry9
Service, the date of his First Entry should be given. If the
person lias not previously served, write the words "First Entry"
here.

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

Name Mrs Lydia Martir Stoker 2 cl.
Addre .....32aId:e ....pi 3.iri e s,

NAME, RANK AN STATION 01'
PLACE OF BIRTIIf

/_( 0
RECRUITING bFFICER

Montreal i 4.11

Town.............................................................

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 naine and date and )
place of birth correct?...........................................................................es

2. Are you a British subject? t..............Yes

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

Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force, .... .........................................................................................
or in His Majesty's Indian or Colonial Military Forces, or
in th R.C. Mounted Police? ......................................................

5. Do you now belong to the Militia, Volunteers (Navai or
Military), Territorial Force or any Regiment or Corps. in No.
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...............................No .

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

No.duct'?
j (112 'K)

"- J

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 iiot to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case of a boy, that his father is)

a British Subject, and evidence of the fact should be attached to the "Entry 1'apers."
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 tills Engagement. If a member of the Royal Fleet Reserve, time man's Registrar is to be immediately informed of his entry (Royal Fleet
Reserve Instmuctions). If an KNit, man, state number of R.V. 2.

(OVER)

CIN.S. 55
2M-3-32

N.S. 815-9-55



I-Declaration and Certificate for Men newly entered and Men who hav
expiration of their previous C. S. Engagement

j,.Jer MarieMA N do solemnly declare that to the best of my knowledge a1
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

Service of Canada*....P ...p.pd.0±' .8.Yfl...Y.!..fromt.....?3rd....provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

24 -th September 6and ,bear true allegiance to Fus Majesty. As witness my hand this.....................day of.....................,193....

..Man's Signature in full

Witness toSignature......

Attested before me this..4 ..............day of ....

..................', Signature of a Commissioned
Lieutenant -Commander . R. C . N. J Officer of the Naval Service

Date......2k.th.. .e.p.t ember.,.................1936....

This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval
Service of Canada, and we find as follows:-I-Ie is of perfectly sound and healthy constitution, free from all physical
malformation, active and intelligent; and we flt for His

ER...............................Commanding Ocer
Medical Officer

I I-ertificate and Deiaration for Boys i

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

This is td 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 :-I-Ie is a well grown, stout, intelligent lad, of perfectly souiid and healthy
constitution, and free from all physical malformation, and we consider him in all respects fit for His Mtjesty's Service.

The consent of his paients or guardian has been obtained in writing, aiid 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 age.

Commanding Officer

Lieutenant

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

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

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

Witness to Signature......

Attested before me this............................day of. 193........

Boy's Signature in full

Signature of a Commissioned
Officer of the Naval Service

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

The particulars
indicated on the
other side are also I............................................................................................., now serving as a
requiredwhen this
Form is used.
onboard H.M.C.S....................................................., who on the ........................of........................................................193......

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

engage to serve for a further period ............................................................from 11..........................................................193
provided my services should be so long required.

Man's Signature in full

193

Witness.............................................................................Commanding Officer
* Insert "for the term of (number in words) years," or "to co,nplete (number) years for pension," or "uni 1I attain the age of years."
f 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.
I]

Insert na follows:-"Of (number) years," or "to complete time for pension," or "untill attain the age of years," as the case may be.
¶ Insert the date 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



Can. B. 207
1. / 2M-2-36

N. S. 815-2-207

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF óFF?CERS, MEN AND

BOYS FOR THE NAVAL SERVICE OF CANADA
(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, have examined..........

candidate for entry as............
and I believe him to be in all respects fit for his Majesty's Service. He has signed the Certificate
given below in my presence.Dated at......the .............. 193...6....

..................."""."." ..

w

(Rank).. .L ie.ut.,.Co1 . . R...Q ..iIi. C..................

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

I

C-)

o I

I

jIçri
0.

rGeneral Chest °
o

I

Development Girth S .

(b) () (d) (o) (J) (g)

lbs. ft. ins, inches right eye
(a)

L21 5'
maximum

6/9
43

a,
left eye4" GOOd. (b) ri

minimum

6/9
(e)

mean colour
-ision

33i- N.o 1* -i

Ci ci 'n

-c ,

ci

Q
B a

u

S - Q

aS' 5. 'n bae,
-be

r/ i E -i

(5) (5) (k) (f) (nu) (n) (o) (p)

H ri H H H H
o3 dç.r1r4

'-8+ 01

o o o O -' O
Z '401 O

tc

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.

a...7.........................
Signature of Candidate

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate

is to be filled up

This Candidate is the subject of d.ofective

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

not considered of sufficient importance to cause his rejection 1 being desirable in other respects.
r.

« Z1)i'-i- P

(R ,M. Gorsaline) Examining Medical Officer

(Rank).......

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



MINISTÈRE DE LA DEFENSE NATIONALE C.N.S. 2417a
(500 - 3-35)(Service Naval) N.S. 815-9-2417

DEMANDE D'ADMISSION DANS LA MARINE ROYALE CANADIENNE

X .

Le Secrétaire NavaL 7
Ministère de la Défense Nationale, (Date) ' "' r'

OTTAWA. t

MOSEUR,
t

Psi la piesente je f'us une demande d admis en e Loime poui un engement de sept anneesde erxx?eu
dans la Marine Royale Canadienne, à titre

(Insérez la classe choisie)

Je certifie que les ren ignements suivants sont écrits de ma main et sont exacts en tous points: 4 1

1. Nom...........
(En ntier et en lettres moulées)

2. Date e naissance..7 .3. ...... ........ c)...
(Un cItificat de naissance, ou une délar tion assenne éc des parents ou du tuteur, doit être annexé à ce document)

3. Lieu de naissance. Ville.......Province..........
4. Lieu de résidece permanente. Numéro......VilAJ-e..Province
5. Etes-vots sujet britannique?......
6. Depuis quand demeurez-vous au Canada?......

7. Quelle est votre langue maternelle?........

S. Quelle autre langue parlez_vous?..........

9. Appartenez-vous à la race blanche?...............

10. Etes-vous célibataire, marié ou veuf?............

11. Quelle instruction possédezvous?........ __f\
(Les certificats des autorités scoiluires doivent ê re annexés)

..L
12. Que e, xriene pratique ai-vous eue? . .. ..f.A....... j

(Des détails avec lettres de recommandation et certificats d'aptitude des patrons, etc., vent

accompagner ce document pour appuyer vos déclarations)

13. Appartenez-vous à une force navale, militaire, aérienne ou polieièi.e?......................................................................................................

14. Si oui, donnez des

15. Avez-vous déjà servi dans ces

16. Si oui, donnez les détails et les

17. Avez-vous déjà été congédié des Foi -ces de Sa Majesté pour incapacité physique?..........................................................................

18. Avez -vo s déjà offert vos services dans les Forces de Sa M jesté et été refusé?......Pourquoi?...
19. Avez-vous déjà été con amné pour élit ...........................................................................................................

(Insérez deux certificats de moralité, dont l'un devra confirmer votre réponse à 1v
q Question A)

20. Quel est votre poids?....... Taille.......(, .......5..'........Mesure de poitrine (position normale)......3!!............

21. Avez-vous déjà été sujet à des attaques d'épilepsie?
22. Etes-vous affligé de quelque infirmité ou rnalformation?....-1-ô7'.'..............................................................................................

23. Est-ce qu'il vous manque des doigts, des orteils, etc.?......

21. Souffrez-vous d'une maladie quelconque?.....

25. Portez-vous des verres?....

26. Etes-vous sujet à des maladies qui pourraient vous empêcher d'être accepté?..., -'1"-''-'......................................................

27. Donnez des
28. Etes-vous consentant à vous £ ire vacciner et inoculer si les autorités le jugent à opos?Û34.........................

7
'CERTIFICAT DEVANT TRE SIGNI PAR LES PARENTS OU LE TUTEUR DES CANDIDATS ÂGÉS DE MOINS DE 21 ANS

Je consens à rembourser au ministère de la Défense Nationale les frais encourus par ce département pour le transport
à une base navale du susdit candidat si, à son arrivée à telle base, il refuse de s'enrôler pour un service continu de sept
années pour des raisons qui, dans l'opinion du éparternent, ne dépendent que de lui.

Signé et scellé.Afr4,-e . ce............................jour de...d7'cri lency
gnat -e du tém in Signature des patients ou du tuteur

CERTIFICATDEVANT TRE SIGN1 PAR LES CANDIDATS OS DE PLUS DE 21 ANS

Je consens à rembourser au ministère de la Défense Nationale les frais encourus par ce département pour mon
transport à la base navale si, une fois arrivé à cette base, je refuse de m'enrôler pour un service continu de sept années
pour des raisons qui, dans l'opinion du département, ne dépendent que de moi.

Signéet scellé à............................................................................, ce................................jour de....................................................19............
en la présence de

Signature du témoin Signature du candidat



M

et Ja
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Octo he 19/iO



No.

Stoker, 2nd C1ass

(French Can.)

Dat4f Birtha,9J............. Married.............$.....................Religion............................

Date of Application ---------------------------Medically Examined 12% O.Ç'

Address ------------.v
Education ---------h year Lava-Co].lego:French-3rd Form, St. Anseim's Co11ege:ng1ish.

PreviousExperience

Renjarks9..6 Put on roster .Re..from J

Directions Re Entry -----2D-3-
oappliit ....o. .oD

2M 7-35 (M130)



DCAD 22 October 1940

DEPARTMENT OF VETERANS AFFAIRS AWARDS NAVY
WAR SERVICE RECORDS

Th.T)

FILE No.

MARTIN ean Marie N-21407 Ldg.Sto.

SURNAME IN BLOCK LETTER5 CHRISTIAN NAMES REG. No. RANK ON
DISCHARGE C.A.S.F. UNIT

WAR SERVICE
BADGE
CLASS No, DATE DESPATCHED -- --

ADDRESS

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 $tar,

7Pt1r,ti Str,
C.V.SJ/I. & Clasp4

WarMedal. ______________________________________________

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

OVA 806



R.C.N. 'MARGAREE" Aug.46

MEDALS AND MEMORIALS -DECEASED PERSONNEL REGISTRATION NO. DATE OF DESPATCH

t) MEDALS Nr

4EMORIAL BA R
PERSON
ENTITL.EDTO iIrs. Lydia M. Martin - Mother

5954 Rue Cartier,
ADDRESS: Montreal, P.. ATE DESP............................................

(2) MEMORIAL CROSS . EGN. NO......,33
WIDOW

(2)

ADRESS:

(3) M-MORIAL CROSS
MOTHER Mrs. L. Mftrtin

14 May 194].
5954 Cartier Street

ADDRESS: MONTREAL, Que.



j 62-M 376 21407214O? OFFICIAL NUMBER . FILE NUMBER
. OFFICIAL NMBE.

NAME................................................MA.IN.................................n.Me.DATE OF BIRTH...............a3... 1915e.........(Surname) (Given Names)
-

PLACEOF BIRTH..........................MQN.TflEAL.,....Qu

RELIGION....ltQmafl...C.athQli.c4.............................................................................EDUCATION L.n

RESIDENCE AT TIME OF ENLISTMENT: Street and No................322...B.QU1V ..........................Town........Lava.....q.$....Ia.p1Q ....................Province. etc ............
ENGAGEMENTS Il II

Date (in figures)
Day Month Year

Period

0$ ...........................................

Height Hair Eyes Complexion Marks or Scars

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

NEXT OF KIN RELATIONSHIP (in ?encil)............... ................................................................NAME (in pencil)
ADDRESS (in neneifl: Street and

. Rank DatesServed in or
___________________________ Ratin.g From To

MEDALS, CLASPS, HURT CERTIFIcATES, PRIZE MONEY
I

EXAMINATIONS, CERTIFICATES, ETC. .

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

_______________ I3ADGES, (i.C. OR Ci.S.
Date (in figures)

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

Granted
Deprived
RestoredDay Month Year

IIIuiiuU
SECOND CLASS FOR CONDUCT

From To

1-1.Q. 35-30M-4-42 (4260)
N.S. 815-7.35

BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES
Date (in figures) I

SHIP OR ESTABLISHMENT Wt. I BRIEF PARTICULARS OF OFFENCE
I

No. Day IMonthi Year
f

Date (in figures)
Day Monthl Year Prison

i
Det'n

II11.'IIIIII. .

DAYS FORFEITED

'...eiLS t... rower 5V. .Lrial in uju.

PUNISHMENT

"1ïCiT1i ..................

ç............................

I'L



I 2 5 6 7 8 9
J

10 11 12 13 14 15 16 17 18 19 20- 21 22 23 24 25 26 27 28 29 30 31 32 34
(

35 36 37

NAME.......................................................................................Jean

.Iar±e
................_........OFFICIAL NUMBER (Surname) (Given Names)

OFFICIAL NUMBER

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

-i .ed

Day Month YearDay Month Year
-
Day Month Year Day Month Year

11

BLS.P.embrokeCr.us

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

Margaree A/Ldg.Sto (T) 1 9 40
.. ................................. .22. 1G. ..4Q..

GERERAL REMARKS

Cana
.

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

:::::::::::: :

. ----
. .---. .. ,- ..-.-,

tQ72 ia 2 -c 01j LLi
1

si-iw c ORATE

YR.. .................................................... .&

..j.................................3.
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VERIFICATION FORM
CAMPAIGN STARS, DEFENCE MDALJWAR MEDAL,

NAVAL GENERAL SERVI MEDAL

NAME IN FULL , g RA11X/ RAT ING

SERVICE QUALI
SHIP AREA r

FROM TO DAYS FROMITO 1959

/0 ________ ______
_______________ /Ç97 /?

/f. 3 .b

___________ ______

4 Ç

______ ___

_____________ ___ _____ _____ ___

____________ '' T» o 2 _____ /4 t - _____

___________ d ó2. LL___
1 ______

_j- _____ _



VERTFICATION FORM
STARS. DEFENC

RANK/RAT ING ..

MEDAL, C  V  S  M. and CLASP
EDAL (16Ji

/V-2/ 7OFF.NO. ....,0.00........,ADDRESS SsO,tO,o.e..oIo .,. s.. O.O

QUALIFYING PERIODS IN DAYS
AREA - t CLASPFROM TO 1939_45TLANTICDEFENCEICvSMl

- ______________________ _________ -

STARS

MEDALS

-
's'
1
2

ELIGIBLE
FOR AWARDS OF

_____________________________

1939 2
______________________________________

_______________ ________ _______ ________ _______

______ ______ ______ _____ ATLANTIC__________ ____________ _____ __________

_______ _______ ______ FRANCE G,__________ ______ _______ - ___________

_____ _____ AFRICA__________ ___ _____ _____ _____ _________

PACIFIC_______________ -______ ________ ________ _______ ___________

3UB1A ________________________ _____- _______ _______ _______

4 _____ - ______
I_______ ITALY __________________________ _______

____f
_______ _______

DEFENCE __________________

C.V.S.M. -

" CLASP _____________

WAR 1945 , --2----(

- _____________________ ________ WAR 1915

VERIFIED BY

- --______--_.0r,

_________________ ______ ______ ______

_____________ ________ _____________

VERIFIEDBY . . . . . . . . . . . . ...................................o $.'d PSONN RECORDS. j



HTWG/ML

November 2, 1940.

Dear Maô.on:

It is with deep regret that I muzt
confirm the te1erem sent out by the Minister
of National Defence, reporting that your son,
3ohn M, Martin, Leading Stoker, R.C.N., O.N.
21407, was missing, believed killed.

Few details are available, but it
is known that 1LM.0 .3. "AR(ART" was sunk in

the North Atlaiitic whilst stouniing
without lights, on convoy duty, and in the sub
marine zone. 142 0fficrs and r:tins arc miss-
ing and must be presumed lost at sea.

I a rocuested to express to you the
sincore syipthy of the Minister of National
Defence for Naval Services and the Chief of the
Naiîl tf In your beroa.enont 

Any further infomation', which is re -
calved, will be at once comnunicated to you.

Yours very truly,

(JO. Cossotte),
Naval Secretary.

Mrs. Lydia Martin,
.54 Cartier trst,

ro:TT:r':.L, Ce0



-Naval Service -

FOR TRA1'tSLATICN..

E. S. 62-LI-376

28 December, 1940.

I 'G'

THIS IS TO CERTIFY that according to
official information Jean L Martin,
Leading Stoker, Official No. 21407,
Royal Canadian Navy, was serving in
H.M.C.S. MARGAREE, when that ship was
lost in the North Atlantic on the 22nd
of Octbber, 1940, and that he is missing
and presumed dead by 1!aval Authorities.

(J. O. cossette)
NAVAL SECRETARY.



P0J3927
Six copies to be rendered to Naval Service Headquarters // fr

1/7/

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

H.M.C.S....................................................at ............................ !..........

Name QÇ'T
(Christian names in full)

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

Place of Birth..........Date of Birth
Occupation in Civil Life.... i1.nt.e .......................Religion OalbQ.U,.Q.........................

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).................a...i..iLQ:ah.........................................................

Date of Death .... Place of Death................

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

Nearest known Name Relationship

relative or
Address .......95.0

friend.

Date on which the above was informed by Ship............................rmed...bt...N...S...E..,..............

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

OMMANDR R. C. T.
Commanding Officer,

Nov en'ber,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. Corn., Dom. Stat., Register.

C.N.S. 1121
1M -7-4O (5849)
N.S. 815-9-1121
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Chambre des Communes
C anacla

O T T A W A,
le ii mars 1936.

Honoral)ie Ian Mackensie,
Ministre de la Défense,
O T T A W A,
ONT.

Monsieur le Mjnistre,

Voici sous pi!

UE- cw-
:['

Î*i(.:CE

!S3

4Lil1
t

c'

une communication de monsieur Jean Marie

Martin, Lavai des Rapides, P. -Q., conte-

nant son application. Il désire être em -

Ployé comme chauffeur sur les bteaux.

Vous trouverez également son certificat

d'études et ses lettres de recommandation.

Espérant qu'il vous sera

possible de favoriser ce. monsieur, je vous

prie de me croire,

JJ/SR

Votre tout dévoyé,

EAN,M.P.



HL

7
OEpr 'r

TRiNSLTION .4::L 'p
MU

PROVINCE OF QUEBEC CL
- AL)A
f MONTREAL TECHNICAL SCHOOL

Certificate in special courses
M

[e, the undersigned, certify that Mr. Jean-Marie
Mari13 has regularly followeã the special course

in automobile mechanics from September 4th to

November 2nd 1934, and that he has passed the final
examination with satisfaction.

Iviontreal, November 7th, 1934.

(sgd) Alphonse Bélanger,
Director of the school.



DEPT O
I E L

PRECIS

BIRTH CERTIFICATE
\

St-Edouard Parish, Montreal.

This is t,o certify that Joseph Jean Marie

Aiphone Martin wa born in Montreal, P.Q., on

May 23rd, 1915.

Given in Montreal, P.Q.,
August 15th, 1933.

(Sgd) J. A. Godin, priest,
per J.J.Joly, priest.



4u f)
t OE2T or

ru F U

TRANSLkTION -
3

S (XADA
Lavai des Rapides,P.Q.,

March 5th, 1936.

TO VOM IT MY CONGEN:
M 1 1

I hereby certify that Jean-Marie Irtin

of this parish belongs to a good family. He is

a sober young man who never deserved any reproach

from his fellow -citizens.

In. witness whereof, I, parish priest of

"Bon Pasteur de Lavai des Rapides't, have signed.

Lavai des Rapides, P.Q.,
March 5th, 1936.

(Sgd) O. Le Dora,
parisfl priest.



DEPT C

TRANSLATION
rMi

4?JL1/21

Montreal, P. Q.,
March 6th, 1936.

M 41()
TO WHOM IT MAY C ONCERN:

I, the undersigned, certify that Jean-Iviarie
Martin, 322 boulevard des Prairies, Lavai des Ra-
pides, P.Q., has followed the first year of our
course in trades from Septeniber 1933 till Tune
1934, and he has not satisfied to the examinations
for promotion.

On September 4th, 1934, he started a short
course (9 weeks)in motor mechanics, at the end of
which he obtained a certificate with the mention
't sat 1sf actiont'

During his studies his conduct and honesty
were very satisfactory.

(Sgd) Alphonse Belanger,
Director of the school.



ilL

* Sir,

DEPT or

TRANSLATION
:CAL rc [Ci

4
College Lavai,

St -Vincent de Paul,
March 4th, 1936.

M 41

Jean-Marie Martin has obtained his certificate
for the 6th Year at College Lavai in 1931.

Ills eonduct has always been exemplary durirg

his school years.
I recommend him to your kind attention.

(Sgd)Bro. J. Azarias,
Director.



EL

C)EPT orTRNSLAION A1"I ri.)i

4j f:

3t-nse1m's College CNAOA

Rawdon, P. Q,.

M 41

TO ITHOM IT MY CONCERN:

Lir. Tean-Marie Martin has attended

St.Anselrn's College in 1931-32. He completed.

his 3rd Form with success.

We recommend him to your kind attention.

His application was good and. his honesty, irre-

proachable.

7e believe him to be able to be very

useful.

(Sgd) E. W. Lapointe, G.S.V.,
Director.



ilL

TRANSLATION

Mr. Joseph Jean, M.P.,
ilQuse of Commons,

Ottawa, Ont.

Sir,

,1

/ DEPT or -

I' -' A7:
\

c. AI4AOA

Montreal, P.Q,.,
February 29th, l96

M 41st

I recommend to you Mr. Jean-Marie Martin of
322 boulevard des Prairies, who wishes to obtain
a position. Please find herewith his application.

I have known this young man for fifteen years,
and I know he is sober and laborious.

I would be pleased to hear that his applica-
tian has been taken into consideration.

Thanking you in anticipation, I remain,

Yours very truly,

(Sgd) J. Enmile Dubreuil,
Alderman for Montcalm ward



epartmznt of iatfauai efrncE
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STÂTUNT OF SERVICE OF

JEAN MARIE MARTIN

A/Ldg. Sto. (Ty.).R.C.N.. O.N.. 2].U07

Ship or
Establiebment

R.M.C.S. "STADACONA"
"SAGUENAY

It ft

"STADAOONA
H.}. E. "PEMBROKE" -

"CRUSADER"
H.M.C,8. "OTTAWA"

"STADACONA"
ft "NORTH STAR"
t' "STADACONA"
H "MARGAREE"
I, t,

Rating

Sto. 2/0
'I

Sto. 1/c
It

From

23 Sept., 1936
6 Jan., 1937
23 Oct., 1937
1 Jan., 193$

29 April, 193$
15 July, 193$
5 March, 1911.0
19 March, 1911.0
114. May, 191K)
)À Aug., 1914.0
1 Sept., 1911.0

Character Aseeament for whole of time - "Very Good"

IN REPLY PLEASE QUOTE

NO....MS......

DISCHARGED "DEAD" - 22 October, 1914.0

To

5 Jan., 1937
22 Oct., 1937
31 Dec., 1937
2$ April, 193$

14- July, 193$

22 Oct., 1911.0

(J. 0. Cossette)
TAVAL SECRETA



Can. B. 207
2M-2-33

UT

'368'
tA-2..3

CANADA

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

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

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

I, the undersigned, h examined.../1V.........
candidate for entry
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate
given below in my presence.

Dated at. . the2

Exam?ng Medicaiûfficer/
'/

(Rank) /7CO &'4(/)'...

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

o

E1

.

.

-
M

e3 1-
a)

o
o

. -o General Chest "
I

°
-

o o
M

M o

P -I
-M o Q

M
0) Development Girth -o-

-.

0)

S
0 0 ..9 E.g-

bA.S

O
oc0 . O M O

-

31R zz- °- .o .

l

i3

E -

(o) (h) (c) (d) (e) (f) (g) (Ii) (i) (h) (m) (n) (o) (p)

lb,. ft. ins. inches rit a

(a)

\maxime

"f
(b)

minimum

o10

mean

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.

QL..................
Signature of Candidate

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

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

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

Examining Medical Officer

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

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



New an.$.4b9.
Lte.e 421. Established, 1910.

p.: S. 459.

L!

CE'R:TIFICATE of the Service of

The corner of this certificate is to be cut off
N, whenever it is considered that the man's

antecedents and character are such as
N terndur his-re-ent.ry.al, any future

ti nie undesirable. Whenever
the corner is cut off the fact

is to be noted in the
Ledger.

27.. MART1 II.
(Y in the Naval Service of Canada. 6

PORT DIVISION OFFICIAL NUMBER.. ....Q.7

Dateof Birth.. ...............................................................................

Where born
(County and Province..............t

., ..............................................................................................

Usualplace of

Ti4adebrought up

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

Next of kin- ?C c4PIL
Can swim )iLkttu.. 27vv.7..P
Man's signature on discFarge to

O0NTINU0US SERVICE ENGAGEMENTS. MEDALS, CIASPS, &c.

Commeiicoincnt Period
Date of actually volunteering. Date Received.. Nature of Decoration.

of time. colunteering for.

2ô?ep. /9ô eeniS.

DESCRIPTION OF P1EtSON.

On entry as a boy.............

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

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

Further dr('i1bt lin if riar'

1,000 May 22.16-Req. 1945.

STATJRE

Feet. In.

COLOUR\OF

Complexion. Hair. Eyes.

L

4V.

MARKS, WOUNDS AND SCARS.



SHIP'S NAME
LIST

RATING FROM
AND No.

TO CAUSE OF DISCHARGE.

£oice 2' 3efr3h 7a#v,

-'I-
oAee,.Z.

- iv - ,L Qsa4L '8 8

. ' - Zfr- .33o tt'*1j3at,
i11kL '12kZ 'o

- I,.- -4xd '4'O / gq,ia( ô

-H--

--I. - /6 Q7') /47 7

- /i4(L9 4Lo 54 ,4,

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

Special recommendations, Prize or other grants
CAPTAIN'S

SIGNATURE
DATE



GE.

iixaiitiuxuoiis 4iLU INOUiL1UIIS oner ifidli uiuse eueieu ou Lt1U iuipCuu I1ILuIy
-

CAPTAIN'S
DATE PARTICULARS.

SIGNATURE

-:

'J,s» Q
%J/t( Ct.

DATii PARTICULARS.

3

Service.

CAP I'AIN'S

SIGNATURE



- ondct.

'OD CLASS FOR C)N1)UOTJ CHARACTER, ABILITY IN 1ATl, AGRA'fUITY (R.M.G.)
INCLUSIVE I)ATE$ ON 3isi' DEOEMBEREACiI YEAR AND ON DISO&E IROM THE SERVICE

Ab1ity in Hating
From To, Character notink Seaman's duty, R.M.G. Date Captain's Signature

_________________ ________________________ _____________________ e.u., Coxswain, &ç. _____________ ______________________________

'V42
!72?&: (S/b.) i/Jes.3, '

ltl'4 PtbdJ (Sb Z ?2t.3 /511tttL4

'-

GOOD CONDUCT BADGES

Date lsi,2nd,

i4

Granted, Deprived
Restomd.

p,, P., P., P.
Date cR Dars Date C?r Days Date Days, Date

W.T.

Time
t

Forfeited



MINISTÈRE DE LA DÉFENSE NATIONALE
MARINE _________ ARMÉE AVIATION

DECLARATION TOUCHANT LA GRATIFICATION DE SERVICE DE GUERRE
NOM DU Jean Marie MARTINMILITAIRE

DÉFUNT No DU REGISTRE 100408
(PRÉNOMS) (NOM) NS N-21407No DU DOSSIER

BÉNÉFICIAIRE Directeur des ucce8sions)pour la succession militaire DATE 17 Avr 46

ADF-tSE 308, rue Sparks ) de 3'ean Marie MARTIN No MATRICULE N-21407

Ottawa, Ontario ) NSN-21407 GRADE DÉFINITIF AfL/Sto.

DATE À LAQUELLE LE SERVICE OUTRE-MER A ÉTÉ TERMINÉ 22 Oct 40 DATE DE LIBÉRATION 22 Oct 40

A. DURÉE TOTALE DU SERVICE DONNANT DROIT À LA GRATIFICATION

NOMBRE DE JOURS__409_ÉQUIVALANT À 13 PÉRIODES COMPLES © p.50 97.50
30 I

B. DUREE4SERVICE OUT -MER DONNANT DROI
JOURS QUI NE SONT PAS

NOMBRE DE JOURS MOINS ADMISSIBLES ÉQUIVALANT À
VOIR L'ALINÉA 2 AU VERSO

LA GRATIFICATION
JOURS © 25 CENTS PAR JOUR

L'EXPLICATION

C. SUPPLÉMENT POUR LE SERVICE OUTRE-MER

TAUX QUOTIDIENS LORS DE LA LIBÉRATION
SOLDE $

INDEMNITÉ DE SUBSISTANCE OU
INDEMNITÉ DE VIVRES ET DE LOGEMENT $ 1.45

SOLDE SUPPLÉMENTAIRE C.C.B. $ .05

H.L.M. $ .13

$

ALLOCATION FAMILIALE MILITAIRE 1/30 DE $ Nil s --

TOTAL $ 3.88 X7=$ 27.16
VOIR AU VERSO I

I POUR L'EXPLICATION I

NOMBRE DE JOURS 304 xs 27.16
183

DES ARTICLES A, B, ET C

L
E' DÉDUCTIONS PAIEMENT EN TROP DE SOLDE ET ALLOCATIONS $

D. GRATIFICATION DE SERVICE DE GUERRE

ALLOCATION FAMILIALE MILITAIRE
ET DÉLÉGATION DE SOLDE S Nil

AUTRES DÉDUCTIONS S

F. MONTANT TOTAL PAYABLE

G. VOTRE PART DE LA GRATIFICATION EST-

ALLOCATION FAMILIALE MILITAIRE QUI VOUS EST VERSÉE $_/ _DES =5

MONTANT TOTAL DE L'ALLOCATION FAMILIALE MILITAIRE VERSÉE 5

71  25

45.11

213.86 s

.

213.86
.

.

.
CERTIFICAT JE CERTIFIE QUE LE MONTANT A ÉTÉ BIEN CALCULÉ ET EST PAYABLE CONFORMÉMENT AUX DISPOSITIONS DE LA LOI

DE 1944 SUR LES INDEMNITES DE SERVICE DE GUERRE ET AUX RÈGLEMENTS ÉTABLIS EN VERTU DE LADITE LOI.

TRÉSOR
PRÉPARÉ PAR VÉRIFIÉ PAR VÉRIFIÉ PAR DATE ____________

J ________________________________________________ REPRÉSENTANT MILITAIRE

s

.


