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PETTS 
CLI FFORD 



N.y. 12 (P.!.) 1 

1 M-4.32 
N.S. 81..11-12 

C. C. 0. RECORD BOOK 

Surname...............................................................................Official 

Christian Names.......Clif.fo.rd..............................................Married, Single or Widower 

PERMANENT ADDRESS RELIGION 

153. Blantyre Avenue, Toronto. Anglican. 

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

Toronto. Father - 
31st March, 

COUNTY York. Mr Herbert Petts, 
1911. PROVINCE 

Ontario. 153, Blantyre Avenue, 
------ - _____-------- Toronto. 

PERSONAL DESCRIPTION ON ENROLMENT 

TRADE OR CALLING AND 
HEIGHT CHEST HAIR EYES COMPLEXION WOUNDS. SCARS OR MARKS NAME OF EMPLOYER 

6 ft. 38" 

S 32-i" Dark Brown Medium Nil. 
0 In. 35J Brown. Dark. 

ENROL.MENT DATE KITTED UP RATING IN PRESENT RATING 

o&t q/ J 

Ideal Bread Coy, 
Dovercourt Ro.d & 

=_____ Argyle_St,Toronto. 
SPECIAL BRANCH NON -SUBSTANTIVE ALLOCATED TO RATING AND DATE 

PREVIOUS SERVICE IN HIS MAJESTY'S FORCES 

FORCE RATING FROM TO NATURE OF DECORATIONS 

SWflVJMING Q.UALIFL ATIONS. G.S. BADGE AWARDS. 

BOUNTJES 

Dateof Discharge from R.C.N.V.R............................................................................................. 
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12 (P2) 2 

IM442 
N.S. 813-11-12 

Name .c1ro.r..1?.etta.. 

Rating.......Able 

DRILLS AT COMPANY HEADQUARTERS 
a Rejoined R.O.N.V.R. 

1ST YEAR 2ND YEAR 3RD YEAR 
f37 

DATE INSTRUCTION 

TOTAL NUMBER OF DRILLS 

INST 'S 
INITIALS 

9 

DATE INSTRUCTION IN ST ' S 
INITIALS 

TOTAL NUMBER OF DRILLS.................. 

DATE I INSTRUCTION INST'S 
INITIALS 

TOTAL NUMBER OF DRILLS.................. 

C. C. 0. Signature C. C. 0. Signature 
1 

C. C. 0. Signature 



¶NX.12(P4) - 4 
lu-4-32 

N.S. 815-11.12 

Name.........Clifford 

Rating.../.jP/Vt n.y...LdgSea. .......... 

/734' j%stwv ,&/+t/iYZ1, SX4dacre' / &w&,, Qao a tJek7/an 5-Iuo<-i- 

/ - Je ,t ___ d/d A/dAed 
,Wivac fl-C4t 7--ó-i, t214 d tf 41? 'ii /'c-4/ nM-nta-t&Z7 là cor-a---.e-f 

o4 CAOIJ-C, (I 'fS- 74 at-1--%ej) 

4. ..g- - - b 
I 22- /#'37 4.4./L ,td F%' 4 -Ix fa It' 77 

'P7 2 ,,sC - 44 

'939Training Report states Not an exceptional Ldg.Hand but did his work well 
Power of command fair.He knows subjects. 

[1 



(PS) 3 rU 
1u442 

N.S.815-II-12 

Name 1TT$... 
Rating p 

NAVAL TRAINING 

YEAR 
DATE 

APPROVED SHIP OR ESTABLISHMENT COMPLETED REMARKS 
TRAINING 

-- 
v.a. MOD 

/34 E-/o-3' 31a VS, 

/717 '71"7 'Y'tJ7 2J -1t37 

1939. I5 -?-39 fl-?-39"Stadaoona" 29t2739. Yes. V.G. Sat. 

EXAMINATIONS, RECOMMENDATIONS 

SHIP OR ESTABLISHMENT DATE NATURE OF QUALIFICATION QUALIFIED REMARKS 

fc'9'r"ff t jt Ye' £. C -C 

,44'Cf 22iI' 27 4 r 1e 
H.M.G.S.Stadaoona. 29-7-39 



R. C. N. V. R. 

TRAINING REPORTS, 19.39.... 

Name.........Q1ff0dRat4gc! .O.N.7k3......... 
Division..........T.QQntO.....................................Training Headquarters.Hjj ...................Period No.5...... 

ANNUAL TRAINING No. of days 

Entered for N.T........17tb.iUiy..i939... Completed N.T........29.th..J'ui.r...1939.............................. 

Enteredfor V.S......................................................Completed V.S.................................................................................. 

Final Discharge............29thJuly1939 Total No. of Days.......................................................1* 

INSTRUCTION 

Training Establishment.&toa.........Service Afloat H.M.C.S................................... 

From 17/7/59 Tc29/7/39 From To 

No. No. 
Subject of Efficiency Remarks of Efficiency Remarks 

Hours Hours 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. P. & 

9. 

10. Kit and 

Qualified as Efficient........Ye.s............................. 

E.T. Part I......................Passedl Passed1 
Failedf j Date.......................................... 

Passed professionally 

Recommended for 

Recommendedfor 

Qualifiedfor Advancement 

Recommendedfor Special 

General Remarks.................. 

....He...kno.w.s...hi.s...subj.e.ots............................................................... 

N.V.27 Lteut.Oommsridr LCJT V,R. 
GM -4-39 (1439) . 

N.S. 815-11-27 Reserve Trarnrng Officer 
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DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

DECEASED 22 October 1940 AWARDS NAVY D.D. 

FILE No. 

PETTS Clifford. V-7403 L/Sznn. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHARGE C.A.S.F. U.'JIT 

WAR SEIVICE 
BADGE 
(CLASS) No. NI]. DATE DESPATCHED: 

ADDRESS: 

l939-45Star 

Wr Medal 

cM[ C EtiE&' __ Tiff 

(THE REVERSE TO BE USED FOR ESTATE PURPO5ES 

OVA 806 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 

RCNVR t\tMARGAREEtt July/41 REGISTRATION No. DATE OF 

(1) M 
Ed O'Coi'v'IVR 

ENTITLED TO aneli-e==E._-P-ett2 - Widow 
jg PfTEoIO// r'7r5oi'rc 

ADDRESS: 1_L 31ntyre. ATI) 
Toronto, Onto ZJf ________________ 

(2) MEMORIALCROSS 

WI DOW 

ADDRESS: 

t 

Mrs.E.E.petts- 
153 B1.ntyre Avenue 

TORONTO, Ontario 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

14 May 1941 
(2) 

Mrs.Rebecca : ATE DES ..............::..::............................ 

30 Ke1in Avenue (3) 

TORONTO, Ontario 
I EGN. NO... ..0............................ 

____________ 
(issued14May1941) .- 



I- 
2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 23 24 25 26 2.11 

................................OFFICIAL NUMBER NAME....................................Clifford 
_______ (Surname) (Given Names) 

28 29 30 31 32 33 34 35 36 37 

OFFICIAL NUMBER...................... 

Ship or Establishment Rating 
From 

Remarks Character Efficiency 
Date 

Non.Sub.Ratjng 
Qualified Re.Qualified 

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

Div. r, To Inx 

.............................................. .I3 .26 ....3.9 

V.G. 

tada.ofla..........................................A1e ................ ii: 9 ..36.......16 
rJirniAW11fl ..L L V. G Sat 30 7 39 

Rt 
S.tx:......To.r.onto...............L/Ldg.....Sinn,........2.0....12........3.7... 

. 

ienay 
........Tr. 

GENERAL REMARKS 

Th..ty..Div...Hd.qtr. unty ... 
&taiacon 

..c.sstoWl.fe...................................... 

..ineE.....aits........................ 

niRcwApan 
Q.... 

J1d actioPex Ma aree CLsualt Li t 

: .:z:::::::::iixz:::::zz:i: 
........................ 

iii Iii:I:::::::I::::::::::::::::::::::::::::::::::::::::i. 

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

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



V.74.03.....................................................................OFFICIAL NUMBER FILE NUMBER............................11 04 .....I OFFICIAL NUMBER............................ 

NAME.....................................................PETT..................................c.tfor4.DATE OF BIRTH................3arch,.1911 
(Surname) (Given Names) 

PLACE OF BIRTH..T.Qr.Q.Iit.Q.,....Out 

RESIDENCE AT TIME OF ENLISTMENT: Street and etc...............................0flt 

ENGAGEMENTS DESCRIPTION Pavrntis Spwvsrp. 

Date (in figures) . Period Height Hair Eyes Complexion Mark8 or Scars 
Day Month Year 

2..........5...........3.7........... 

Served in 
Rank 

or 
Rating 

Dates 
From To 

NEXT OF KIN RELATIONSHIP (in pencil) NAME (in pencil) & - - 
ADDRESS (in pencil) Street and No Town Province etc 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY 

Date_(in_figures) Particulars 
Day Manth Year 

Dat 
Day 

2.... 

BADGES, G.C. OR G.S. 
(in fi ures) Granted 

1st, 2nd or 3rd G.C. Deprived 
Month Year or G.S. Restored 

- - g.__..L..., 

- - . ...:.. . ............ ............ 

SECOND CLASS FOR COI4D5çT 
From To 

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

EXAMINATIONS, CERTIFICATES, ETC. 

Date_(in_figures) Particulars 
Day Month Year 

4 36 Passed E.T. Part 1 
.28 .....12 Standard 

Date (in figures) 
PARTICULARS 

..Day Month Year 

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

SHIP OR ESTABLISHMENT 
Date (in figures) 

I 

No. Day Month] Year 
- 

BRIEF PARTICULARS F OFFENCE 

Date (in figures) 
Day Month Year Prison Det'n 

DAYS FORFEITED 

Cells I C. Power W. Trial In duff. Char. 

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

PUNISHMENT 



MEORANDUM FOR 

van.........B.!e.9. 

153....B1antreAve.. 

Q..Q.s...Qi1'iO. 

P.64 

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 199. 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

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

O...S....QU 

R.C.N.VIR. "MARARE". 

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. 

(LOM. Pirtli) Major, 
Administrator of Estates. 

/ 
p, 1,1 ? 

N 

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

H.Q. 1772-39-972 



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

a' 

.9 
INFORMANT'S STATEMENT 

NAME IN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

or her name, and date of death 

RELATIVES 

required to be accounted for 

inquired for of each deceased relative 

1 Widow of the Deceased ? 

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

3 Father of the /' 10 
4 Mother of the 3 

6 
L 

Full 
Blood 

, 

7 
Brothers 

of the 
Deceased 

Half 
Blood 

Sisters 
Full 

Blood 
Z 

6 of the JL j / 
Deceased _____________ 

Half 
Blood 

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

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

of each. 

7 

- - 

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

S 

9 

- NAMES OF THOSE LIVING Age ADDRESS IN FULL 

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

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

. 

c 

______ 

r 

11 



10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? 

Give the month and year of his birth. /9'// 

/f /é 
Where and when were his parents married? 

Was he ever married? If so, state exact place and date of 2 aj 
marriage. 

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

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

PARTICULARS OF DOMICILE 

Where was deceased born? 7 -z -1T 

In what Province, Country or State did he reside, and in which 
last? :::j2,t_- 

How long in each? 

What was the nature of his emploent? 

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. 
ae /15_3, 

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 his Bill of Account. 

(See Note Below). 

NoTE .-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 rolationship, 

7?xarn1e I hereby declare that the foregoing particulars are correct, and a true and complete statement 
::,ctc of all the relatives th the deceased ever had in the degrees inquired for; and that I am the 

* ................................of the deceased. 

N.B. To be signed in 

Clergyman, Iriestor ica f/i f 
Signature 

Magistrate 
.. ..::-' of 

Informant 

CERTIFICATE 

Iy certify that, to the best of my knowledge and be 

'See .......................... 
{ } is the of the Deceased 

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

Informant an signed n my presence to be complete and correct. 

Dated . this.......................day of............................................19.. 

alification.i ... 
7774g9 

Address..'-' ..'.................................................................................. ,7 ,1i-,. - 2'T i, 

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. 



 

, 

Six copies to be rendered to Naval Service Headquarters 
1A 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

H.M.C.S at 

Name 
(Christian names in full) 

Rank of Rating LQC' Jf1 i1I1afl Official No V7 O 
(If unknown, date of first entry) 

Place of Birth.......Date of Birth.... ...j:......4L 
Occupation in Civil Life........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..2.Xkd...Place of Death ...................................... 

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

Nearest known Name 4.c?;i.:.c-...............................Relationship ........ 

relative or 
Address 

friend. 

Date on which the above was informed by Ship............xQ.]T.... 
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......................................................................................... 

( 

cr - , 

L.' A. 
Commanding Offièer, 

1?3..194..O.... 

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-7-40 (5849) 

N.S. 815-9-1121 



CANADA p'.\. ' 
ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME................ITTS ........................................................................OFFICIAL No........Z./ 

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

PERMANENT ADDRESS I RELIGION 

153. Blantyre Avenue, Toronto. Ang1ican 

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

- Town Toronto. Father-' 
Mr Herbert Petts, 31st March, 1911. County York. 1.53. J3lantyre Avenue, 

___________________ Province Ontario. Toronto, 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Dark Brown Medium Nil. 
BrOWfl Dark. 

Mean..............M'....................________________________ 
DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

Salesman. 
Ideal Bread Company, 

2nd May, 1934. Ordinary Dovercourt & Argyle Streets, 
Seaman. Toronto. 

(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) That ¶ (a) I have never served, and am not serving in. any Naval, Military, Reserve, or Territorial 
Force. 

¶ 

¶ Cross out Clause not applicable. 

SERVED IN 

jt'. 

RANK FROM TO 

(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 Companft 
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 government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Ser\, ice. 

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

Dated this.........................................day of.........M.y.,..]-934............................. 
Signature of applicant...................(JEE 

(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........2n ............ 

Signature of C. C. 0. 

(D) OATH OF ALLEGIANCE 

I,...........C1od....Petts................................................do sincerely promise and swear (or solemnly) 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty. 

Signature of Applicant......................... 
Witness.......................... 

Date.....Rank............. 4' ............... 

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

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER 

Cli OX.d...P.et.ts.......................................having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

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

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

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



VER[FI CATI ON FORM 
CAMPAIGN STARS DEFENCE MEDAL C.V.S.M. and 

AVA .GEERAL VIMTAL (Ig15. 

_________ ___ 
-- 

OFF4 NO S... . . 

- 

SHIP 

__________________________________ 

SERVICE 

AREA 
FROM TO DAYS 

- 

fTJAI,IFYINO PERIODS IN 

FROM TO 1939-'451ATLANTIC 

_____ 
DE 

jo. 

- 

&4Li --________ 

_ __ __ ct4LJ ___ __ _ 

jo 
3'jO 

7.VO 

I, _______ 

/O 

__ - 

___ ____ ____ ____ ____ __ ________ 

-- 
iii __ __ _ _ ii 

-- _ r it-iiii-__ _ _ __ 

_____ 

VE IFIED BY . . . , 
VERIFIED BY . . , , ., , 

_____ __ .- 
0 - -' - 



TFICAn ON 
% RS 

..RANK/RATING .....r 

C.v 
Li nzjuflj ..LCLU) 

.OS.OFFGNO. U ADDRESS S S S S S S S S 5 0 5 0 5 1* 5 5 5 5 

AREA H 

_.I, 

QU.ki1IFYIN PERIODS IN DAYS 
STARS 

MEDALS 

- 
V 

1 
2 

-z 

: 

ELIGIBLE 
FOR AWARDS OF 

-4---- 
_________ 

FROM 
---------------------- 
TO 1939-45IATLANflQ! DEFENCE C.V..S.M _____________ 

___________ 

____ 
____ _-_ 

_____ ___ ______________ 
__________ ______ 

-- 

___ 
______________ _L__L.__ 

_.iiiANCE_0,1_____ 

__ 
______ 

.5 

__ 

___- 
_______ 

__ 
______- 

__ 

______ 

____ 

ATLANTIC 

____I_____ 
LIFIC 
___-_____ 

BtTFfl 

ITALL..-___ - _____________ ___________ ________ ________ ________ ________ ________ ________ ________ 

DEFENCE _______ 

r 
- CSV.S.M. 

________ - 
" CLASP 

U____ ______ WAR 1c4 ______ t- __________ 
_______ - - ____________ ______ ____ _____ 
WAR 1915 _______ 

..........., 5 

- 

____________ __________ ___________ 
- 

- 

___- 
- 55 ....................a 

FlED BY 
T12 ________ - 

lIlT_.05550S 



Vt 
0 P1 Can. B. 207 

( 2OO-1.3t 

NB. 815-2-207 

..., 

CANADA /2?L/ 
CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND 

BOYS FOR THE NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

Norx-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............................. ':.,/?................ 
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.. 

Examining Medical Officer 

(Rank) Er .fiT...................... 

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

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 maybe authorized. 

4:1..::- 
-- V / Signattire 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 

(Ran/c)............... 

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



/'.l 

QUESTIONNAIRE FOR CANDIDATES 
FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Name(in full) ....................................................... /E..i..Zi... ..... 

Date and Place of Birth..................................... 
( (Birth certificate, declaration by parents or afT davit as to date of birth must b,9Mached) 

Permanent Place of 

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

Areyou a British Subject ?.............................................................................................................................. 

Are you single, married or a widower 7 ....................................................................... 

In what capacity do you wish to enrol ?.......................................................................... 
(See standards of qualifications in attached pamphlet) 

Present occupation or trade...................................................................................... 
(Attach any testimonials or recommendati s 

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

Have you ever served with such forces? Give dates and details................................LT 

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

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

What is your weight?..........What is your height ?. ....t7..[T................ 

What is your chest measurement (not inflated) ?....................................4. 

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

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. 

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

.............................Date 

.................................Address .... 
(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 be...3...L 1/f 

Signed........................ 
, Company Commanding Officer 

N. V. 3 
5M-6-28 

N.S. 815-11-3 



 SERVICE CERTIFICATE 
OF 

Name in full .................................. Company...T9.rO.fl.0 ... 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Training Headquarters H A L I F A X, N. s. Official Numberr7'03 

Date of Birth 31st MaTch 1911 

Too Ot Place of B rth - 

Usual Place of Residence_7,- 
Trade brought up to 8a1sman 

Name and Address of next of Kin 

Religious Denomination Aiigl i can 

Can Swim_p ____________________ 

PARTICULARS OF SERVICE 

DATE OF AcTUAL 
VOLUNTEERING 

DATE OF 
ENROLMENT 

PERIOD 
VOLUNTEERED FOR 

RATING ON 
ENROLMENT 

MEDALS, DECORATIONS, EEC. 

DATE RECEIVED NATURE OP DECORATION 

25_Ap1/3 2May/3 3_yeaTs Orcl.Snm. __________ ___________________ 
Re -enrolled ,2 May 1937 3 years A.B. 

__________ 

PERSONAL DESCRIPTION 

HEIGHT 
COMPLEXION HAIR EYES MARKS, WOUNDS, SCABS 

FEET INCHES 

M ecU urn 
un nntry 

On attainjng 28 years 

Further Description if neces- 
sary 



S . 
NAVAL 'A 

YEAR 

__'________ 
/ 

SKIP'S NAME 

fONO 

Lisi AND No. 

/ 0 

/' 

1 

RATINO 

£C4. 
2e 

Q t: 

FRoM 

/9f 
/ 

To 

£i. 
ij 
IV S(7 

CRARACTER 

,Y 

AliruTy 

136 7o-YZorv'o "-j- u& Ills- s'rpr - 1i 
/ 

/% 
/739 

/ 

____________ ___ ___ 

g______ 

J% ',i7Z 
./ 

yL2 

-] 

H 

EXAMINATIONS AND NOTATIONS OTHER TIIA 
H 

WOUNDS AND HURT CERTIFICATES. MERITORIOUS SERVICE. SPECIAL RECOMMENDATIONS CiUTAIN'S SIGNATURE 



 

IG ANS DRILLS 
TOTAL No. or 

Dnus 
BOUNTIES 

EFFICIENT CAUSE OF DISCIIARGE-REMARS CM'mIN's SIGNATURE 
DATE AMOUNT 

t'JijftL ISSP-sshrNT ________________ 
H/4 

_______ _______ 

..,. A"J,vu41 SfZS t'-i ( r'V' - 

____ _ 
____________ 

_____ _____ , 4 , 6. 

/LL OAALP -/ 

___ 
- -7 

4L/ 4'. 
__ 

/ I 

- 

- -- -- I - 

THOSE ENTERED ON G. AND T. HISTORY SHEET 

DATE PARTICULARS CAPTAIN'S SIONATUR DATE PARTICULARS CAPTAIN'S SIGNATURE 

LW/fC 4JA,i2t 

__________ -__ 
______ 

/ 

____ _____________ ______ 

PtdLi_ _______________ _____ 
I 



a 

ACTIVE SERVICE 

Smp's NAME 

-/- 

_____ 

__________ 

__ 

_____________ 

___________ 

Li'a AND 

__ 

__ 

__ 

No. 

__ 

__ -______ 

-- 

RaTING 

_____ 
r4.&ti. 

. 

- 

- 

- 

-- 

FROM 

4iy 

____ 
1 1JJ'u/O 

o 

______ 

To 

fl/Au'177' 

'D,i. 

7ghO 

154.aplt 

64's/c 

CHARACTER 

kg. 

. - 

___ 

____ 

L 

ABiLITY 

.41 

____ 

. 

__ 

CAITArn's SIGNATURE 

-- 

_______ 
____ 
_______-. 

_________ 

)7tJq t 

---.---- - -- -- -- - - --- - =- -- -- 

GOOD Gunrtjus BADGES SERVICE BADGES SECOND CLASS TOE CONDUCT Tm FOETEITED 

DATE 
1st, 2nd, GrcAm'Eo,DzPBIVED 

DATE NUMBER FROM To FROM Pp? Das To 

(QVtd13 / 4wcLcLcA. 

S. 

-- 'N - 

.1 ____ - _______ ___ - __ __ 
K 

/ 







- - . 

- 

DLTTErT 
VET /JFJS 

'V 
I 



4th eptenber, 124 5 
(NS V 7403) 

(Pars (}.T) (P IA) 

Deir udwa: 

In acknowledging your letter dated the 22nd of .ugust, 
1945, I arn directed to inform you that In accordance with the 
War Service Grants Act, 1944, payont of ffir Service Gratuity 
on behalf of your late son, Clifford PTS, was to be de to 
his wife, the :rosent JArs. E. O'Connor, 

It is observed fran. your letter that Mrs. O'Connor 
wishes to waive her cia Ira i3 your favour , To conpiete this 
arranonent it will be necessary for you to n.a}ze a private 
agreeient for the transfer of the ratuIty0 

In accordance with the Act, It is necessary that 
aynont, as ctated above, rany be nade to your daughterIn1aw 

but ohe vuy dispose of the ratuIty in any way that she 
wIshes after paynt is roceived. 

Yours truly, N 

.: 

8iRr}tY, NAVAL 130RD5 

Mrs. R. Potts, 
153 i3lantyre .ve., 

Toronto, 13, Ontario, 
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DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

\ S STATEMENT OF WAR SERVICE GRATUITY 
DECEASED 
MEMBER'S 

NAME (CHRd 4S1h'E) REGISTER NO. 10431 
FILE NO. V?403 

PAYEE jj 1vane1ine O'CON0R, DATE 8 iiL.'i6 
ADDRESS, 153 B1intyre VOflUê SERVICE NO. V?4O 

TorQnto, Oflt1,iO. FINAL RANK OR RATING 
DATE OF TERMINATION OF OVERSEAS SERVICE 22 Oct DATE OF DISCHARGE 22 Oct 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_409 FQUAL T013 COMPLETE PERIODS AT $7.50 9'? .50 
B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 7E1 LESS19 INELIGIBLE DAYS, EQUAL TO 254 DAYS @ 25C. PER DAY 63.50 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 2.10 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ ' 

.05 ADDITIONAL PAY $ 

.13 
$ 

W DEPENDENTS' ALLOWANCE 1/30 OF $ 
C) 

' '" $ 1 td 

"4.* TOTAL $ X7=$ 
*1 I *.' 

NO. OF DAYS - 
183 

es) 

D. WAR SERVICE GRATUITY 

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

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

[1 

F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS - 
DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ 

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

191.22 

= 
191.2 

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

TREASURY. 
PREPARED BY CHECKED BY CHECKED BY / DATE 

_______ _______________ 
JfO± .L.,:..L' .i.j:,L 



1 

STATEMENT OF WAR SVIrE GRATUITY - NAV'I 

Name a 
(Christian Names) (Surname) 

Payee Register No. I / File No. v- 
.ddress ¼ Date _- - 

Service No. y_y3. 
- / I - Final Rank or Rating%'4 5,11,1. 

of termination of overseas service .zz Date of Discharge z r%)IIITjC 
No. cf clays 9o9 equal to /3 complete periods at 7.5O 

30 ___ ____ fAJTc1 3 
/- 

No. of days Z73"less 15'ineUible days eaual to Gdays25 er day 6 

C STJPPLEMNT FOR OVSEAS SVI CE 

DAILY RATES AT DISCHARGE 

Pay 
Subsistence or Lodging p / 

and Provision Allowance 
Additional Pay / 

Dependents' Allowanc,e 1/30 f ___________ 
ThTi 7 3J 5& 

No. of days )3___ 
183 

D.V'TAR SERVICE GRATUITY 

E.DDtThTIOS OVPAYMENT OF PAY AND ALLOWANCE 

DEPENDEMTS' 
AND ASS IGN1D PAY 

________________ OTHER DEDUCTIONS 

/L-7 ,-- 

ftC. 7S' 

eZO 

"-5-' 
W, TOTAL AMOUNT PAYABLE 

YOUR PORTION OF GRATUITY IS G, 

Dependents ssue to you _______ of 

Total Dep ents? Allowance in. is 
Jff22_ 

CTIFICATE: I certify that the amount ha been correctly computed and i.s payable 

in accordance with the terms of the Nar Service Grants Act, 1944 and 

the regulations issued thereunder. 

Treasury ________ 

:ii:L:r Li:-:i-- Dat __ 
Service Represertv 

D.TTPA'b CFC1\ 

1 

2 

3 

4 
5 

(AT 



1ON'QUALIFYING SERVICE 

() 
Date______________ Reason_________________ No. of pays______ 

V 

It It It 

U It It 

-.r ..l - - 

I, II II 

II II ft 

II ft 

rr -. 

it U U 

Tothi days _______ 

(%') 

OV.i.AS SB.VICEt 

. j From To 

Z3 // J.'4o - 

F6. -o 7 pqj 

j 

I' 
/1. i/ 2 Oc- LfO 

q 

3O 

L1' 

Ic, 

30 

No. of Days 

f 

1Z7 

7oz 
v/v 



W.S.G. Application No,/ v3/ ,,Z 

TO: D.N.P.A. HGII FII NO.T.S. -V - 
SERVICE GRATUITY" 

COMP1JAT ION OF SERVICE 

URNAME / CRSTTA?T JES OFFICIAL RATING * 

)J fij NUMBER ON ISCHARGE 

CAUSE OF DISCHARGE:____ (Mrv_) L' 
ovrv CL -41k 

.. 

TOTAL SERVICE " 4' 

Date of Active Service ,O 3 " 
Date of Dshage Z,.Oc4-. J/ -O%4...#' 

Total No. of Days 40 
Less non qualifying 
service 

OVERSEASSERVICE 

% Total No. of Days 

Less non aualifying 
service 

Record of Service in other Forces (per Naval Records) 

Branch o: Service 

Datc of Ac.t-i Service 

Date of :c:harg 

# & b Oveaf 

DATE: 224! 

Total Days 
40f 

Total Days________ 

Payr Cmdr. R.C.N.R. 
Director of Personnel Records 

/1/ 



t 

I. 

Reg.No. 

File No. 
The Chairman, 
Dependents' Allowance Board, Date 
Experimental Farm, 
Ottawa, Ontario. 
DAr1 

6r/ 

cuPry- 2z Lb 

PETTS O.No. Re: Late 

An for War Service Gratuity in respect 
to the above person has been receive from: 

UCONNI C.!. 

to whom Assigned Pay in the amount of $ 2. U was in issue at 
the date of the Serviceman's death or dscharge. There is 

record of an award of Dependents' Allowance . pension in favour 
of the applicant. 

2. It is requested that a decision may be given 
concernir4g whether the applicant is eligible to receive the 
War Service Gratuity within Group B/Group C of the Directive 
dated 16th December, l944-, issued by the Minister of Veterans1 
Affairs. 

3. The followiig information was furnished by the 
applicant, namely - 

[ PErTS) 
i k ''4 

:/, 

c'4 4q .. R. I 153 &z4&i (J1v, 

4 
flL Jr i 2L U 

ii -. . 

DIRECTOR OF NAVAL PAY ACC UN. 

r rS 

0 



 

PARTICULARS OF DEAD OR MISSING ERSCNNEL 
WITh REGARD TO PAYME1TT OF WAR SERVICE GRATUITY 

NAME of Rank or 
Deceased Memberc& o4 PETTS Rating Lr-Sm1 O.No, V7qb3 

1, Dependents' Allowance 
and Assigned Pay in .A.21 So Prj-& PETT.L.JJI) 
force at date of death: '12. o /S3 a. 0 

__________ /3 I- A.P. 4( 

______ 
. . 

2. Pension awarded or 
being awarded to: 

3. War Service Gratuity 
Application(s) received 
from: 

fPErrS) 
/53 eL2 

In accordance with the War Service Grarts Act, i9LLI (Part I, 

Clause 14.) and Directive dated 16th December, i94.4 issued under author- 
ity of the Minister of Veterans Affairs, application(s) for War 
Service Grauity in respect of the service of the above named deceased 
member may be dealt'with as follows: 

( ) To be paid to: 

- and- 

to: 

In the 
proportion of: 

In the 
proportion of: 

(,x) To be referred to the Dependents' Allowance Board for decision 

as to dependency within the spirit and intent of the Wa.r Service C -rants 

Act, 1944, observinR this appliction(s) is classed under: 

Group 11311 (ii) 

Group of the above mentioned Directive, 

Dat e 17_c?44d'd' 
- f ) 
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DEPARTNT OF NATIONAL DEFENCE 
(I'Taval Service) 

ORIAL CROSS 

Issued to:- 
Wi f e : -, 
Mrs. Evangeline E Petts, 
153 Blantyre Ave., 
Toronto, Ontario. 

Date Lorwarded:- /1/" 5 '/ 
Registered Mail No: - 

r 

Mother: - 
Mrs. Rebecca Petts, 
30 Kelvin Avenue, 
Toronto, Ontario. 



RTHE CANADIAN 
F.JSLON COMMISSION 5 

IN REPLY REFER TO 

NOC. 

I ) 

P 4823 

OTTAWA, January 13, 1941. 

The Naval Secretary, 
Department of National Defence, Ottawa. 

VI,d17403 Clifford Petts, R.C.N.V.R. 

Mrs. Evangeline E. Petts, 153 Blantyre 
Avenue, Toronto, Ontario, has been awarded a pension at widow's 
rates, with effect from the 23rd of October, 1940, in respect 
of the death of the above noted man. 

BS :TB 

C.P.C. 3 3O1( -11-4O Req 963 

B. Simpson, 
for Canadian Pension Commission. 



Li 

1st November, l4O, 

Dear Madam: 

It is with deep reret that I must 
confirm the teieram sent out by the Linister of 
National Defence, reporting that your husband, 
Clifford Petts, Leading Seariian O,N. V.7403, 
RUC.N.VQR., was missing, believed killed. 

Few details are available, but it is 
known that HØM.C,S. "MARGAREE" was sunk in collision 
in the North Atlantic whilst steaming without lights, 
on convoy duty, and in Ihe submarine zone. 142 Of 
ficers and ratings are missing nd must be presumed 
lost at sea. 

I am requested to exDress to you the 
sincere sympathy of the iLinister 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, 

Yours very truly, 

Mrs. Evangeline E. Petts, 
225 Kingston Roads 

TORONTO, Ontario. 

(3, 0. Cossette), 
Naval Secretary. 

7 



pwtment of AJationa enc 

Nanal 'irutft CANADA 

(tiaiiw, !Tatiaa. 

TATINT OF SEEVICE OF 

CLIFFORD PETTS 

LEADING ;3!U\N, R C .N.V. R. V7403 

!N REPLY PLEASE QUOTE 

No .... 

8 94O 

Entered as Ordinary Seaman 2 May, 1934. 

H.M.C.S. "STADACONA" ) Ord. Smn. ) Perforxaod Naval Training 
H.M.C.S. "SAGUINAY" ) Ade Smn. 

) 
in 1934,,7, and 8. 

Ldg. Sian. 

ctive $ervioe 

Ship or 
Establishment0 Rati From To 

DIV. H.. Toronto Ld. nm. 8 Sept. 1932 - 21 Sept. 1939 
H.M.C.S. "STADACONA" " 22 Sept. 1939 - 22 Nov. 1939 
H.M.C.S. 'tFRAS " 23 Nov. 1939 - 16 Jan. 1940 
H.M.C.S. 'tSTADACONA" 17 ran. 1940 - 18 Feb. 1940 
H.M.C.3. "FPA:3ER" 19 Feb0 1940 - 6 Mar. 1940 

"STADACONA" U ii 

7 Mar. 1940 - 11 Mar. 1940 
H.M.C.S. "ALACITASSE" " " 12 Mar. 1940 - 31 Mar. 1940 
H.M.C.S. "FUNDYt' " 1 April 1940 - l July 1940 
H.M.C.S. "STADACONA" ft " 17 July 1940 13 AUg. 1940 

14 Au. 1940 - 22 Oct. 1940 

Character Assessment for wnole o time - "very crood". 

DL3CAT-G1gD "DEAl)" 

H.Q. 1010 

N.S. 815-7-1010 

- 22nd October.,L94O. 

-. 0. CaSSETTE), 
Naval secretary. 
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ItO BL/R N 
N.3. 113P.2O4 

NavAl 3orvio 

13th i)cQo1bor, 1939. 

EORAND1): 

1r1o1o3ed i cofly or a lettor 
røoivod fror Leadia .ran Clirtod 

4.4.. r g 4. 4,. 

£ .S '*.* V jj 

be explained to this ratinr that paent 
ot Mrriae Ailowanco ir authorized onlr 
Qr logal wife oD any ratth. i.e. rrae 
copiyinç wIth the Canian arria Lawa. 

It would &ppor rror hi lettcir 

that he i already ried nd that unle&i 
1113 IaWtUI wite i' doeeaed or ho 1 di 
varcod tro her, it would not be leral ror 
him to o through a' term o arriaa with 
a wonan with whom h ha8 beon Uvth He 
j o b av1so that in the oantiio, on hia 
preient t3iø ThxTiag3 A1lciance .i not 
payable. 

IW 

/ft.o, Cosotto) 
:v.r4 3TcTI:Y, 

Coal 



QUOTE No. 1132 aQ4 - 

Dtp4rtiunt at i1ationat ettnce 

ttatua, anaba, 

December 12th, 

NAVAL SECRETARY. 

Marriage Allowance 
Mrs.. Eva Petts 

14 Reference your Minute 
of 11th December, 1939, the letter attached 
to your Minute appears to be from Leading 
Seaman C. Petts and not from Mrs. Petts. 
There is a letter from Mrs. Petts at folio 
42 which was answered by the Assistant 
Naval Secretary at folio 44. 

2. The woman claiming to 
be Mrs. Eva Petts is apparently only a 
common law wife and is, therefore, not a 
legal wife within the meaning of Article 
367, para. 4 (1) of the Regulations and 
Instructions for the Royal Canadian Navy, 
1937. Leading Seaman C. Petts can, 
therefore, only become eligible for marriage 
allowance by going through a valid form of 
marriage, recognized by Canadian law and 
then supporting his application for marriage 
allowance by a certificate of marriage or 
other unimpeachable evidence as to marriage 
(Para. 7, Article 367). 

3. It is to be noted that 
Leading Seaman Petts in his letter refers 
to "the results of my first marriage". 
If, therefore, his first wife is still 
alive and he has not obtained a divorce 
from her recognized by Canadian law, then 
she is the only legal wife in respect of 
whom Marriage Allowance could be paid to 
Leading Seaman Petts. 

Colone 
Tudge Advocate -General. 

1939. 

((7 

Nat. Def. A 168 



DEPARTMENT OF NATIONAL DEFENCE - NAVAL SERVICE 
CHIEF TREASURY OFFICER OTTAWA, CANADA 1 

Enclosed flnd Official Cheque in Payment of Naval Allotment(s) as shown below 
To 

MRS EVA E PETTS DEC 1939 6338? 
1 7 4 V C T 0 R A V E 

CHEQUE NO. 

TORONTO ONT 

-J 

ALLOTTER'SNAME-... _' RrER'ENCENO. AMOUNT 

7403PETTSCLIFFOR'- 5000 
- 

5 0 0 0 * 

- 
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C.T. 214 
SOM-22-1-40 DEPARTMENT OF NATIONAL DEFENCE - NAVAL SERVICE 

CHIEF TREASURY OFFICER OTTAWA, CANADA 

To 
Enclosed find Official Cheque in Payment of Naval Allotment(s) as shown below 

MRS EVA E PETIS AUG 1940 
2 2 5 K I N G S 1 0 N R u 

CHEQUE NO. 

TORONTO ONT 

L I 
ALLOTTER'S NAME REFERENCE NO. 

7403 PElTS CLIFFORD 
L 

:0 

92925 

AMOUNT 

7200 
7200 
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CDII 

CariLl 
P028858 

IOM -1O-39 (2378) 
N.S. 15-9-2O41 JJJ-i/ 

Offi G I NAL C /\ N AD 2 Number 

APPLICATION FOR PAYMENT OF MARRIAGE ALLOWANCE 

List and Number 
in Ledger 

NAME Rank or 
Rating 

Official No. Daily Rate 
of Pay 

enture" for 
tindy" 

Surname ................................. L/Sea. 7403 2.10 

/#/7c . MP..75 

Christian Names........qfgr4, 

NAME OF WIFE OR GUARDIAN 
I 

ADDRESS 

PETTS, 
Surname...................................... 

Christian Names....Mr....Eva ine..Eili.ee.n............ 

225 Kingston Rd., 

Toypnto , Ontario. 

CHILD OR CHILD ,1" 
O 

Name Sex / Dt1 \ Attains majority 

(1) 
\, / 

_________- ."MX '' \ '- 

I do hereby le4lye1are ththS 
A' 

Signed in the presence / 
Writer 

iculars are correct. 

Marriage Allowance in force per/diem......./ 
Marriage Allowance claimed per diem.................... 

Sign ature 

Rank or Rating........ 

Claim has been supported with the necessary documentary evidence and the above amount has been approved 
for payment. 

..!., 

This amount per day has been credited from.........................................................................1940...... 
7- 

atList........1.2............No......................Ledger ending..........June...................................................................19..9.... 

Allotment of .............. in force from the month of. ..Ju.n.e.................................19...40...in accordance 
with regulations. 

.... 
Paymaster Lieut Cdr., R.i,(ntant Officer. 

THE NAVAL SECRETARY, H. M. C. S 

Department of National Defence, 
Ottawa. Forwarded...................................................... 



NOTE 

(1) All applications for Marriage Allowance must be supported by Certificate of 
Marriage, Birth Certificates in the case of children, or other unimpeachable 
evidences as to marriage, birth or guardianship. 

(2) The Allotment should be equivalent to the nearest dollar of 15 days' pay of 
rank or rating, and the Marriage Allowance based on a thirty day month. 

App1icaion received.............................................................................................. 

Entered in Birth Record Ledger........................................................................ 

Enteredon M/A Card.......................................................................................... 

Entered in Allotment Ledger............................................................................... 

* 
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MEMORANDUM: 

113-F - 2O 
QUOTE No . 

pattrncnt of .ationat lFiefence 

(NAVAL SERVICE) 

'ttaxrn, Canaba, 

November 2nd, 1.937 

The Naval Training Report 

of Clifford Petts, .B. j 7403 
of the Division, R.C.N.V.R. who 

performed Naval Training during Period No. 8 

notes that he has passed the necessary examination for 

.cting Searn Torpedoman and is recommended 9C 

It is, therefore, approved. 

rated Acting Seaman orpedoman 
that he be to date from 

October 22nd, 193 

BY ORDER, 

(jO. Cossette), 
N val Secretary. 

Th ianding Officer, 

165 
- 

TORONTO, 'nt. 

2M-7.37 (9941) . 



R.G.N.V.R.Headquarters. 
1 1kes1iore Bou1evr. 
Toronto. (3). 

1P'9. 

1ianuEry 11th 7. 

p 
The o.ianding Officer. 
Toronto Division.ILC.N.V.R. 

1 

::'.'. 

1 

To The Naval Secretary. 
Dep3rtment of National Defence. 
Ottawa. 

Glfford. Petts..&ble beaman.O.N.7403.P.O.N.V.R. 

Buit tad. 
n closed herewith for the information of 

the Department is a copy of a letter received from 
Clifford Pettø.2129 Hil1er vnue.D3troit.U.S.A, 
dated Tanuary 8tb.i97. 

Begllns: Addressed C,a 0. ethion. 

Sir. I am roporting that I an not returning to 
Canada till parch so if you wou.d. be good 
enough to forward to rae my 1i3c11Ere tram 
R.C.N.V.B.I would be appreciative. 
I believe that I may stay iii this countrj 
as the opportunities afforded me here are 
considerable better than what I had in 
Canada,and as I have been ask to join the 
U.5,N,R.eai time I attend thir Drills. 
It you would be good. enough to advise me 
if I lose y BritisL 'git by doing 80,1 
attended drill each I'. : a visitor 
and they imve told e £ nc to SIW1 
on,is my disehare. 

Respectfully: 
LVR. £ 

They are zuounting two guns on their 
Trawler for the Detroit Reserves one 4 inch 
and one 4.7 H.A.an new law allowing armed 
boats on the Great Lakes. 

)oub1e P.3. 
Sir,I am rwt a Oom'unist or sever have 

had eny inclination to be one as some Offioe 
of Toronto Company seem to think I am. 

Thanking you Sir for everything as you 
were very considerate to me after all the bot- 
her I was to you and ir I am deeply sorry 
tor any inconvenience I caused anyone in 
Toronto Divi.ion. 

Signed.Glitfox'd Potts. 




