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QUESTIONAIRE FOR CANDIDTES FOR 'ENTRY IN

N.
CANADIAN NAVAL VOLUNTEER RESERVE

Ti
u,

Nam (in full)

-1

Date nd Place of Birth .ct2L.2f'..................................

(Birth Certificate, dclarat1on
by parents or affIdavit as to
date of birth must be attached}'.

Permanent Place of Residence... .. J8

Nearest Town to Residence
(If living in country)...........................................................................

Are you a British Subject9........................................................

Are you single, married or
awidower2.................................................................................

Inwhs.t ou Wi h ..

(See standards of qu it cations in
attached pamphlet).

At what time of the Year do you wish
to do Naval Training at a Naval Fortd..

Present occupation or Trade.....
(attach any testimonials or recommendations) V,

Have you served in, or do you
belong to any Naval, Military,
Reserve or Territorial Force?
If so, give fûli particulars...................................................

Have you ever been discharged
from any of H.M.Forces as
Medicallyunfit9..........................................................................................

Have you ever offered to serve in
any of H.M,Forces and been re-
jected2.......................................................................................................................

What is your weight2......../..

I! 1V

height?...........................................................................

chest measurement (Not inflated)?.. ...-c..

Are you free from all physical defects or
malformation, and not subject to fits......

I hereby declare that the above answers are t
in every respect.

.. ... ............ S 1 gnat ur

...Date

..Address

(.....
Witness to Signatur

5m -2-23-M#6.
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ATTESTATION FORM FOR MEN OF THE

ROYAL CA1JDIAN NAVAL VOLU!R RESERVE
r'!)

J
P_.Ç..-1

Vc- r'
. Noted f r .

SURNAME... Pg ,..,.:, . ........................ï:.:.:.::...: FICAL No.

CHRISTIAN NAMES......, MARRIED, SINGLE OR WIDOWER... .

Permanent Address Religion

Date of
Birth Place of Birth

f43». z; Town

Name and Address of Next of Kin

O4 °rnce ?.c tN 4
__

PERSONAL DESCRIPTION ON ENROLMENT

Chest
Height Measurement Hair Eyes Complexion Wounds, Scars or Marks

Feet Inflated
j

Inches Deflated j I4
Mean

Date of
enrolment

A'4

Rating
enrolling for Trade or calling, and in whose employ

Û .

(B)

::

ed
DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows;-

:i=1i

'\ \ (1) That I am a British Subject, domiciled in Canada.
(2) That I am desirous of being enrolled as a member of the RC,N.V.R,

and. that I accept and agree to abide by the rules of the said force.
# Cross out (3) That (a) #- I have never served, and am not serving in any Naval,

Clause L Military, Reserve, or Territorial force,
not (b) # I serVed in ... .. for the period

applicable J shown nttachy reord of service, in corroboratiorof this statement
q VPServed in Rank From To

9 LI

been rejected from any o His Majesty!s Foi ces
on unfitness.

(4) That the particulars contained above are correct and true a'ccording
to the best of my knowledge and belief.

(5) On being enrolled as a member of No. ....................................Battalion of the

Royal Canadian Naval Volunteer Reserve, I undertake and bind myself; -
(a) To serve from the date thereof for three consecutive

years, being subject to the provisions of the Naval Service Act, and of the
Regulations made in pursuance thereof for the governing of the Royal Cana-

dian Naval Volunteer Reserve, and to the customs and usages of His Majesty's
Canadian Naval Service.

.()0l1 2a22:1 MUL. 101. ( over



(b) To report for active service if called upon in time of war or

emergency, and, if called into active service, to serve ashore

or afloat as may be directed, according to where my services

are required.
(c) To keep in good repair the kit and any articles of outfit

which may be issued to me, and, when required to do so by the

Commanding Officer of my Company, or any other authorized per-

son, or. in the event of my leaving the Reservé Force before

completing three years service, to return them to Headquarters

and to pay compensation for any loss or damage thereto other

than due to fair wear and tear.

Dated this ............... day of .3....

efA cant

(C) CERTIFICATE OF COMPANY COMMANDING OFFICER

I hereby certify that all the foregoing statements were made by the vol-

unteer above named, in my prenQe,,1d that he has made and signed the above declaration

in my presence on this .................JL4............day of ........:tL%.9.tT,............

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

Signature of

(D) OATH OF ALLEGIANCE

I .-

.

. j

i .......
../;. ...................do sincerely promise and swear

(or solemly declare) that I will be faithful aM bear true allegiance to His Britannic

Majesty.

Date....J./d
Ra4 .£fr.kThe

Oath of Allegiance may be administered by any Commissioned Officer of the

Naval Service.

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER

....................................t.....av& teen, duly enrolled
.

Company Commanding Officer

NOTE,- When this form has been completed and the partic ars in it have been

noted in the Company Conimanding Officer's Record Book, the form is to be forwarded to

Headquarters, Ottawa, for custody.
The Certificate of medical examination B.207 and certificates of pre-

vious service are to be sent to Headquarters, Ottawa, with this form.

Certificates of previous service will be returned after they have been

examined at Headquarters, Ottawa.
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ç
CANADA

ATTESTATION FORM ,Pti ;;4)
FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME.. ........................................................................ OFFICIAL No............

CHRISTIAN NAMES .....MARRIED, SINGLE or WIDOWER.....

PERMANENT ADDRESS RELIGION

T 4A;-, ,Q.

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

(Cl -jt4-J Town & . ()
County

Province

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS

\( tJaLIA-/4f
.................................

Inches....

Mean

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY

h
z tth,Y-eJ TfJ a7 -

(B) DECLARATION TO BE MADE BY APPLICANT

I hereby declare as follows:-
(1) That I am a British Subject domiciled in Canada.

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer
Reserve Force, and that I accept and agree to abide by the rules of the said Force.

(3) Tht-4-(a)- 1-h&.ever-serd, and-sm not serving -in any Naal-MiliLuiy, Rscrvc, or Teisitusial-

¶ (b) I served for the period shown, and attach my
t '-t-record of service, in corroboration of this fr..t

\)J.

¶ Cross out Clause not applicable. -.

I1t Ç)

SERVED IN

i
1wCi RANK FROM P° TO

wd-4I

(c) I have never been rejected from any of His Majesty's Forces on account of unfitness.
(4) That the particulars contained above are correct, and true according to the best of my knowledge

and belief.



(5) On being enrolled as a member of the......Company of th
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:-

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

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

(c) To keep in good repair and condition the kit and any articles of outfit which may be issued to me
and to return the same to my Company Headquarters prior to my discharge or when required so to
do by the Commanding Officer of my Company or other person duly authorized by him, and to pay
compensation for any loss or damage thereto other than that due to fair wear and tear.

I fully understand that such kit and articles of outfit are Government property issued to me as a
person employed in the service of His Majesty, in my capacity as a member of the R.C.N.V.R.

I understand further, that I am not to wear the kit or articles of outfit except when on duty.

Dated this. .4 )k......................day of. .... t(2.i

Signature of applican,7
(C) CERTiFICATE OF COMPANY COMMANDING OFFICER

I hereby certify that all the foregoing statements were made by the volunteer above named, in my

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

day of. .

.......................................
Signatute of C. C. O.

(D) OATH OF ALLEGIANCE

do sincerely promise and swear (or solemnly
declare) t at I will be faithful and bear true allegiance to His Britannic Majesty.

Signature of Applicant......----..................................................................

Witness......................................................
4 4

Date. (Lr'............f.j...7 Rank.........
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service.

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER

.LJQ, ....................having been duly enrolled to serve n the Royal
Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular, to be

recorded in the Record Book of the... ................................. Company of the R.C.N.V.R.

Company Commanding Officer.

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

The Certificate of medical eination B-207, and certificates of previous service are to be sent to
Headquarters, Ottawa, with this(Jefiy

Certificates of previous service will be returned after they have been examined at Headquarters,
Ottawa.
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QUESTIONNAIRE FOR CANDIDATES
FO ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

V,
't'

Name (in full)...? ....Q&&i.............................................................

Date and Place of Birth........
Birth certificate, declaration y parents 4 affidavit as to date of birth must be attJhed)

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

Nearest Town to Residence (if living in country)............................................................

Are you a British Subject ?.................................................................................................................

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

In what capacity do yo.1 wish to enrol .
qf (Sees andards of qualifications in attached pamphlet)

Present occupation or trade....-'- ................................................

(Attach y testimonials or recommendations)

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

Have you ever served with such forces? Give dates and details....7'À.r..LeLLQYc(TTT

......
Have you ever been discharged from any of H. M. Forces as medically unfit ?. ..ZO............................

Have you ever offered to serve in any of H. M. Forces and been rejected ?....,4,)................................

What is your weight ?...........(. ..............................What is your height ?...&.....C..y....................

What is your chest measurement (not inflated) ?...............................................................................................

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

Are you willing to be vaccinated or re -vaccinated and inoculated as considered necessary by the appropriate

authorities?

I hereby declare that the above answers are true in every respect.

(4.'4t.......................................Date

.. .1ILM-.t2Address

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

(Witness to Signature . '- .-

This is to certify that I have personally seen the birth certificate of this applicant, or a sworn
declaration as to his date of birth.

I certify his date of birth, according to legal documentary evidence, to bei..'

Signed....
C mpany Commanding Officer

N. V. 3

5M-6-28
N.S. 815-Il-3
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RE -ENROLMENT FORM FOR MEN
D ( () Ç;) C)

OF THE J C) 'L

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME...........................?gnem................................................................................OFFICIAL No.....k019............

CHRISTIAN NAMES........Jo.hn..Charles......................................MARRIED, SINGLE, OR WJDOWER..P2ned.

DATE OF RATING IN WHICH
RE -ENROLMENT RE -ENROLLING FORMER PER IOI)S OF ENROLMENT

Loading................

Seaman...............

1st period, from.....3.0......6.........192.3., to....29...-...6.....19.2.6

2nd " " 30 6 1926, to 25 6 -i92g

3rd "

4th " i.6.......i93Z, to.....i5... ...

5th " ... , to............................19......

(B) DECLARATION TO BE MADE BY APPLICANT

(1) I hereby declare that I am desirous of being re -enrolled as a member of the Royal Canadian
Naval Volunteer Reserve Force, and that I accept and agree to abide by the rules of the said Force.

(2) On being re -enrolled as a. member of the Royal Canadian Naval Volunteer Reserve, I undertake
and bind myself:-

(a) To serve from the date hereof for three consecutive years, being subject to the provisions of the
Naval Service Act, and of the Regulations made in pursuance thereof for the government, of the
Royal Canadia.n Naval Volunteer Reserve, and to the Customs and usages of His Majesty's
Canadian Naval Service.

(b) To report for active T e if called upoi in time of war or emergency, and, if called into active
service, to serve sh e or afloat as rn(y be directed, according to where my services are
required.

(c) To keep in goo 'epair nd condon dte articles of uniform and any articles of outfit which
may be issue t me an to .tur\em to the nearest Company 'Commanding Officer or to
Training Hea rters r r ip ischarge or when required so to do by any authorized
person, or to pa omi en tion'r any loss or damage thereto other than fair wear and tear;
and also not,Jto w su i,niform or outfit (which is and remains the property of the Crown)
except srlj on Na ut/.

Dated thi.b.................daf......July..........................193

Signa ire of Applicant......

(C) \ CERTIFICATE OF COMPANY COMMANDING OFFICER

I hereby certify that all the foregoing statements were made by the volunteer above named, in my

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

dayof.........5th...J.uly................193.5.....................................
N.y. 5A Signature of C.C.O.

500-2-34
N.S. 815 -11 -SA

(OVER)



(D) OATH OF ALLEGIANCE

1,. John.. .Qharles.. Pcgem....................................., do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Britannic Majesty.

Signatui e of Appli:t:t

Date..5 ......July....1935 Rank

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

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER

John..CharleB..P.egnem....................................................having been duly re -enrolled to serve
in the Royal Canadian Naval Volunteer Force, I have caused his name and every prescribed particular to
be recorded in the Record Book f this Unit.

- - Company Commanding Officci.

NOTE-When this form has been completed and the particulars in it have been noted in the Company Com-
manding Officer's Record Book, the form is to be forwarded to Headquarters, Ottawa, for
custody.

The certificate of medical examination B-207 is to be sent to Headquarters, Ottawa, with this form.

I
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CONTINUOUS SERVICE ENGAGEMENT, OR RE-ENGAGEMÉNT f
To be forwarded to the Naval Secretary, Department of National l)efence, with Form S. 59

CHRISTIAN AND SURNAME IN FULL

.tohn Charles PEGNEM

DATE OF BIRTH

Nov.l9th, 1904

Nsx OF KIN

Namo4%
Addross/f

PLACE OF BIRTUt

County.......................................................................

Province...............P.
Personal_Description at the Date of this Document

PRESENT RATING

-/3
;'J

-, f5o 2J7
1AME, RANK AND STATION Of

RECRUITING Osswxn

4........
%i4aJ

Height Chest Hair Eyes

.,.

Complexion WOUNDS, SCARS OR MARKS

Religious

Denomination

Ts.nx

ou OocuPAioN

7/"
7

-

(3w ii4'
'ft

.

f
e

/.4't/%.14. .feIL4I

Commencing date of) Penod of Engage-'
Engagement 6th Feb. 1938 arswiw J

Date of actually vol-)

gage or re-engage J J_________________________ present ship }

unteering to en- I Date of entering

Particulars of former Continuous Service Engagements, if
any; but, if none, and the person engaging has had previous f y' £4#1Zj
Service, the date of his First Entry should be given. If the
person has 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.

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
place of birth

::

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 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 Majesty's Army, or to any established Naval or Army
Reserve Force, or to the R. C. Mounted Po1ice? ..................

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?...................................................................................................

i2................'......................................................

4.........................................................................

4i............................................................................

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

9. Can you
* When evidence of age is obtained on First Entry, ijhould be attached to this Form.
t Foreigners are not to be entered. On the entry ora person born out of tho 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 Papers."
Particulars of service in the Army, Army Res9cve, Naval Reserve, Marznes Militia, or H. M. Indiøn or Colonial Military Forces, or in thU Merchant Serviceshould be

forwarded in to office with this Enggen*,/ If a member of the Royal Fleet Reserve, the man's Registrar is o be.b,:imodiately informed of his entry (Royal Fleet
Reserve Instructions). If an R.N.R. ma state number of R.V. 2. '

(OVER)

C.N.S. 55
2M-2.37 .. .

,.

N.8.815 -9-ô



I.-Dàlaration a'nd Certificate for Men newly entered and Men who have been out of the Service since the
expiration of their previous C. S. Engagement

j, P.e.gnem...................., 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 faifu1ly in the Naval

Service of Canada*frornf.......6.t.h...F.e.b.r.uary..........193 ......., provided my
service should be so long required. And I do cQrely romise and swear (or solemnly cccar ) that I will be faithful

wt- /
and bear true allegiance to I -lis Majesty. As witness my hand this.....................da f........

....-..................Man's Signature in full
Witness to Signature.................

Attested before me this day of.................193.....
....................5 Signature of a Commissioned

1 Officer of the Naval Service
r I C dot .- y

... ........ I....io'...
This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval

Service of Canada, and we find as follows :-He is of perfectly sound and healthy constitution,Mfree from all physical
malformation, active and intelligent; and we consider hi all r spects fit for lis Maje y's Ser ice.

.

.. . Officer

Medical Offic'
Certificate and Declaration for Boys

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

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, intelligent lad, of perfectly sound and healthy
constitution, and free from all physical malformation, and we consider him in all respects fit for His Majesty's Service.

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

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

Commanding Officer

Lieutenant

....................................................................................................Medical Officer
I decl'are 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 am 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.

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

Witnessto Signature....................................................................................

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

..................................................................................J Signature of a Commissioned
l Officer of the Naval Service

111.-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
other side are also
requiredwhentbisI,............................................................................................, now serving as a........................................................
Form la 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 ft..........................................................193........
provided my services should be so long required.

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

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

Witness.............................................................................Commanding Officer........................................................
* tasert "for the term of (number in words) years," or "to complete (number) years/or pension," or "until I attain the age of years."
f Insert the date (rom which the engagement actually commences.
t 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.
In8ert as follows:-"Of (number) years," or "to complete ti,ne for pension," or  'until I attain the age of years," as the case may be.

tt Insert the dto of oommencomont of tho re -engagement, which must eithor bo coincident with, or (whoa the re -engagement is anto.dabod) ourlior thaa the date of ocecution.

5. 55



-

3227.OFFICIAL NUMBER I FILE OFFICIAL NUMBER..............3??7........

OF BIRTH........1th.-
(Surname; (Given Names)

PLACEOF JTH............21.a)- L

RESIDENLi 1' TIME OF ENLISTMENT: Street and No............j3j5 .DOmlnic...St.re.e.t..................................................To ......................................a1.............................Province, etc........................Q2e...............................................

Ii ('RTPTTflT II PREVIOUS SERVU-E

Date (in Period
Day Month Year

NEXT OF KIN RELA1IONSHIP .in pencil)........................................................

Height Hair Eyes Complexion Marks or Scars

.5.......7f!'
B1 ç,

.r1. ....ru....sr ....

ejc,..................................................

Served in Rank

Rating

Dates
From

2L?.(

To

.
__________________________

.9..3P/W.23.
!.9.....................L$J?9. -

NAME(in
Prt,vir,,'e pip

MEDALS, cLAsps; HUR'1'CER.'WICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. _________________________________________________

Date (in figures) 1 Date (in figures)
I

Date (in figures)
Particulars Particulars PARTICULARS

Day Month Year . Day Month Year Day Month Year

-

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

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

Date (in figures)
I

I Granted
1st, 2nd qr 3rd G.C. . Deprived

_E. !I-- or G.S. Restored

,

SHIP OR ESTABLISHMENT
I

I_Date (in figures)
I

I
No. f

Day Monthi
BRIEF PARTICULARS OF OFFENCE

F !I.J
Date (in figures) DAYS FORFEITED -

-

f'
l/4 /

Day Month Year Prison Det n Cells C Power W Trial

r r"1
::j i- 1:::::::::.::::::::::::................:':'

- - --- -___-

SECOND CLASS FOR CC-TTTCT
From

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

1

In duff. Char.

PUNISHMENT

rP?LICA



7 8 9
j

10 11 14 15 6j!7 18 1 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36

......._?..L....................._........OFF1CIAL NITJER NAME M....j9J?11....'18 ............. .........OFFICIAL NUMBER....................3.227........_..
- - (Surname) (Given Naines)

Ship or Establish'uc Rating
From

Remarks Character Efficiency
Date

Day Month Year Day Month Year

.............................11.6.2
-..............................................................e.tty..Q.icr......7..2...3.1

-NQLC....Zyth.ey................-

Stad.acona................................1.6...........
arare.e....................................i4-.s...........

____-Ld. ________

Qualified Re -Qualified
Non -Sub. Rating

Day Month Year Day Month Year

GENERAL REMARKS.P.49w
.j_)43. Meor,a1 QrQS isue, to

--.- JtU PRL'tL1 ?c
.._.... .......

.................. .f1AÂN....a.:::............P....

-- ....- . - .-

1 _
................---

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

.111 ii . .. _____

- A - - - ------- ----- - -- 21M _____________



DCEID 22 Oo+dber 14O

DEPARTMENT OF VETERANS AFFAIRS AWARDS
" i\J J

A

D.D,
WAR SE:RVIcE RECORDS

FILE No.
PEGN John Charles N-3227 P.O.

Instructo'
SURNAME lIN BLOCK LETTERSI CHRISTIAN NAMES REG. No. RANK ON

DISCHARGE C.A.S.F. UNIT

WAR 5ERVlÇ
BADGE
CLASSI NO. DATE DESPATCHED;

ADDRESS:

-' ,, ,C 11 (A
CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1 9Q -4F Stqr
5395C.V.S.M. & Clasp

War Medal

(TIlE REVERSE TO 8E USED FOR ESTATE PURPOSES)
OVA 806



ICN IIMARGAREET? July/41MEDALS AND MEMORIALS-bECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

i1 MEDALS
PERSON
ENTITLED TO Mrs. Gladys M. - Widow

rIE

4.2.4 Wr St Apt. 14, 5311 Park AveADDRESS: Plage Lavai,Que. MONTREAL, Q.ue. 4

2 MEMORIAL CROSS
WI DOW Mrs. G.1&dys Pcnem

531]. Park Avenue - Apt 14
ADDRESS: jpaj, Quo, (ISsued 14 Ivlay 1941)

3 MEMORIAL CROSS
MOTHER

DEC EA S ED

ADDRESS:

1UAL BAR

i)ATE DES?........................................

3I



MMORANDUM FOR

5.311...Par.k...kvsnu.e.,.................................

Apt......14...........................................................

P.64
Any further communication on this subject should

be addressed to

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, OARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted: -

5.. .UI

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

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

o.....3227.,.. .............................................................

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

UL 19 19&1

M.F.W. 77
3M-540 (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

RELATIVES

required to be accounted for
NAME IN FULL

of any Rolativo, if any, in osob degree
Age

ADDRESS IN FULL
of each surviving Relative, oposite hie

or her name, and date of death
inquired for of each deceased relative

Widow of the 0/6 . fl 1( g 3
'1 t' '

__ ____________ _________________ Al

fl'kCARt°T. J'A'Cñ/ )6

2 Children of the Deceased and ,4 / M' $" / 9 ' ' 'S s/I
dates of their Births...................

eL*4"'. I'G/Yfl /1/

__ __________ e.

3 Father of the Deceased....................

Tf 1C.4' C NC fri j
__________
/L/ I 1i

/ 7 / /,

4 Mother of the ,4 C o A % I '-
/9 #v &

/,p1Ç. Pr/eM.
Full

Blood

3 6/i/I.e dh1C.I3/Vb

Brothers  7 i ( C Hfl. . -
5 ofthe

Deceased

Half 7#o,M f'tCiVt'M.

__ _____
Blood

_____ /CC/,(fr,

C' . s e TT (
___________

9edc

Sisters
Full

Blood T fr 1 . ôHl
6 ofthe

Deceased

Half
Blood t.tA1 ITU

4'1

Names of brothers or sisters (whether
of the full or tho 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

/Af)R'.

c4rhcktIf&r./1c'j. 4' 1c u..

Ci3q, ,41i3fl.Gc'. £l/1( fr1ft'O.
.

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

- NAMES OF THOSE LIVING
I

Age ADDRESS IN FULL

8
I

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

Age

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

Aunts l)y marriage)....................

.- .

fri.



FULL PARTICULARS AS TO IDENTITY

10 is the full name of the deceased?

12

13

14

15

16

17

18

19

20

21

22

Give the month and year of his birth. ,4'PVe$R, If
5r (',4TAl c#/-4'

Where and when were his parents married? ' /
__________________________ Mô V 1,% g n . 9 k

Was he ever married? If so, state exact place and date of 1 C G R .

marriage. p' e - "4'
jii2tAieV)A J4I

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?

____________________ ,1oxr'.
In what Province, Country or State did he reside, and in which

last? j * ,4 I 4? / 6.

Hovv bug in each? j-

Iv ./jv s T £Z re
was the nature of his employment?

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? , o iv î i? e _L, / CA. ".

çy// (0A" ,4V ,4t)1
State your postal address infull.

i31 / 4 -

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)



DECLARATION
Insert degree

of relationship,
Tamie. I hereby declare that the foregoing particulars are correct, and a true and complete statement

::.etc
?

all the relatives that the deceased ever had in the degrees inquired for; and that I am the

......................,t4 -4A2 ................of the deceased.

N.B. To be signed in
fuit in the presence of a San tureClergyman, Priest or Local .............g

CERTIFICATE

Ibr9y certify that, to the best of my knowledge and belief........

'See above }is the of the Deceased

above ,é'cbed, and I believe the above Declaration and the Statement of Relatives made by the
In1ormnt"andsigned in my presnce to be complete and correct.

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

Siateofer,
} .... ..4.............. Qualification.....

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.



P096953
,

Six copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

ILM.C.S. .......................................... at..HAL NOVASCOTIA r

Name ......JÇI NEM
(Christian names in full)

Rank of Rating Qr 1IU.çrOfficial No. (
(If unknown, date of first entry)

Place of Birth. .... 11DCDate of Birth........9h ..............90k.......

Occupation in Civil Life...rReligion9.
ROIWR

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)...........814d.8mpntis

Date of Death....?2fld...QCt.9b1' .Place of Death.....At ....
Cause of Death....L.tiiiC 9f .'MAR.qE'

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

Nearest known NameMr.....1$...P+M....................Relationship ...Wie............................
relative or

Address ..48L1....R1VI .

friend.

.P1age...Lvai,....Queh.e.c.............................................................................

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)

(if any)

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

COMMANDER R.C.N.,
Commanding Officer,

194.....Q.

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
15M -74O (5849)
N.S. 815-9-1121



Can. B. 207
I IL t Ct 250-l-31

I 21. 1 b N.S.

CANADA / :i/:.A

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF 61FIC , 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 and forwarded to the Naval Secretary, Department of National
Defence, Ottawa.

I, the undersigned, have ...........................................................

candidate for ..$. . Ii?. L Q....T...V.. ) A.. Q o. ..............................................
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.....of..................193.Z
PC.A. M. C.

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

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

Q.)

13

o
I

.Q
-
Q)

-
U)

Q)

...

.E
.fi

.

.4

..!Î..-.-
.o

.

Q;

' . General Chest
i -.

o
Q)

13 Development Girth .. - .Em U)

. U) 13E:
o

.) 1=i 5.co._-
°Q -°

.

j.

.

(a) (i') (c) (d) (e) (J) (g) (b) (j) (k) (t) (m) (n) (o) (p)

lbs. ft. ins. inches
(a)

mamum
right eye

/

1f.-__
bIt eye

/c
(b)

; 2 colour

mean V1810fl

CERTIFICATE TO BE SIGNED BY THE CANDIDATE

I hereby certify that to the best of my belief I have never suffered from Fits, *Iontinence 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 treatmentas may be authorized.

............................................
&gnalure of Candid ate

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

This Candidate is the subjectof.......TT . ..

not considered o sufficient importance to cause his reject , eing 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.



Second Yei3eamen
R. C. N. V. R.

TRAINING REPORT, 19

(J
:'; !9'IJ

/NADA
No..........................

2.Qr1Q ....................Rating...k..B.......A/ST. ............0........40.19

I
VOLUNTARY SERVICE-o-

Periodof Instr....................................................................

Entered for N. T........... .... 9....- ............................

Completed N. T.................. .°
Enteredfor V. S...................................................................

13 - 9 - 30
FinalDischarge....................................................................

."...,..........................................................

INSTRUCTIONS

SUBJECT ABILITY REMARKS

1. Squad p.
ery

2. Gun ned .nd

3. Seamanship .SeLX

4. g...e.d.u.CAUO.rlal.ly......Lt...is

5. ..tiug...b...g.iv.en...the....opprtuni

°'

Ef'f..c4x.

8.........................................................................

drs g?a etwell. Should make

Ability..................................................................P'K/
....................................................................................................

, / LIEUTENANT R.C.N.
RESERVE TRAINING OFFICER

V'





1 () 'LJÔ
R. C. N. V. R.

TRAINING REPORT, 1932.

Company4 Training Headquarters.

Name........Jo.bn...0....Rating......

N.y. 27

3M-5-31
N.S. 815-5-31

.,L

O.N...........Q19............

Training Period SERVICE

Enteredfor N.T .............732

Completed N.T...............!...I ..
Enteredfor

Final discharge...................

INSTRUCTION

SUBJECT HiS EFFICIENCY REMARKS

1. P. and

2. Signals.........................................................................
3.

4. Boat

5. Mine

6. Torpedo........................4. T.9P49 ....

IPt

7.

8.

9. Kjt&MedcaI....inspe tion..............................................................
10.

SERVICE AFLOAT

SHIP
(; DATE DATE REMARKS

ENTERED DISCHARGED

N I J

/

QUALIFICATIONS

Qualified as efficient Character........V.G.General efficiency........Sat....................
Recommended for

Qualifiedfor
Recommendedfor
Recommended for special branch............T91'pd0.
Passed or failed professionally for................Passed or failed Educ. Test, Part ( )................

General remarks:-

... .. . .

a..an.Should .serveatsa
next...ye ....1n..orde.r....t.o...qual.i!y...fo.r.1e.tty...Of.io.era........................................

 .............
.............IT ........I

................................................T.......I.......

L1eut.Cominander,RCN.,
TRAINING OFFICER



DC
DEPARTMENT OF NATIONAL DEFENCE

V . NAVY ARMY AIR FORCE
j

STATEMENT OF WAR SERVICE GRATUITY

DECEASEDMEMBER'SJOfl Charles ?ONM
NAME REGISTER NO

(CHRISTIAN NRMES) (SURNAME)
FILE NON$32

DATE23 Moh/PlEMrs. Gladye Pegnem,
6...." SERVICE NO.322?ADDRESS531' Park Ave.,

Montreal, ue.
. FINAL RANK OR RATING°'

DATE OF TERMINATION OF OVERSEAS SERVICE22 Oct/Il-C) DATE OF DISCHARGE?2 Oct/
A. TOTAL QUALIFYING SERVICE S

NO. OF DAYSkO9 EQUAL TO'3 COMPLETE PERIODS AT $7.50 97.50
30

B. QUALI7NG OVERSt3 SERVICE
NO. OF DAYS LESS INELIGIBLE DAYS. EQUAL TE5' DAYS @3 25C. PER DAY 12.75

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY

SUBSISTENCE OR LODGING 1 15AND PROVISION ALLOWANC

$ADDITIONAL PAY
$

$

DEPENDENTS' ALLOWANCE 1/30 OF $37S 20 l.25
TOTAL 5.25 X7=$ 36.75
NO. OF OAYS51 - 36.75 10.2k

1 183

D. WAR SERVICE GRATUITY 20.k9
I

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES 8
DEPENDENTS ALLOWANCE NILAND ASSIGNED PAY $

OTHER DEDUCTIONS 8

F. TOTAL AMOUNT PAYABLE 20.9
I

G. YOUR PORTION OF GRATUITY IS-

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ L20 .

-

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

TREASURY
PREPARED BY CH RED BY ,_- KED BY DATE

BJD Lf /
/*s:2Oj,

'1
'for Dir. Nav1 Pa Ace n

O

4

j
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s

1st November, 1)4O.

Dear Madam:

It Is with deep regret that I must
confirm the telegram sent out by the Minister of
National Defence, reporting that your husband,
John C, Pegnam, etty Officer; O.N, 3227, fl,C..,
was missing, believed killed,

Few details are available, but it
is own that ll.L'i.C,S. "MARGAfEE" was sunk in col-
lision in the North Atlantic whilst steaming ith-
out lights, on convoy duty, and in the submarine
zone. 142 Officers and ratings are missing and
must be presumed lost at sea,

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

Any further Information, which is re-
ceived, will be at once communicated to you.

Mrs. Gladys Pegnam,
7002 Durocher Streét,

Wi()NTflAL, P

Yours very truly,

'f,
(r, O. Cossette),
Naval Secretary.


