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DEPARTMENT OF NATIONAL DEFENCE C.NS. 2417 /
(Naval Service) N.S. 815-9-2417

j.
APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY t

The Neval8ecretary,
:

Department of National Defence, ,L.57........ U
OTTAWA. (Date) %..1

SIR:-
I hereby make formal application for entry in the Royal Canadian Navy, under a seven years' continus"ervice i\

engagementas a ............................................................................ J \f
(Insert rating chosen) y \

I certify that the foil wing particulars are in my own handwriting and are true in every respect: I'
1. Name (to be given in full in Block
2. Date of Birth ('Birth Certificate or sworn declaration by parent or guardian must bejttached)..92Za .....
3. Place of Birth. Town..../ -i7-Z ............................................, Province... -d.
4. 'Permanent Place of Residence ....... treet....ft-

Town.........................................., Province
5. Are you a British

6. How long have you resided in Canada?........f.)....................................................
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 Widower?...............................................................................................................
11. How far advanced educationally are you?.....................

(Certsficates of School Authorities must be attached)

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

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

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

: : :: .I:::.::

...c2.1o)16. If so, give dates and detaiÎs..................

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

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

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

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

20. What is your weight?.......ZD1.......Height Chest Measurement (Not inflated).......«./................

21. Have you ever had fits?............

22. Do you suffer from any deformity?....... -7-Z.-(

23. Heve you suffered the loss of any fingers, toes, etc?.... ----f .......................................................................................................

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

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

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

..

27. Give

28. Are you willing to be vaccinated and inoculated as considered necessary by the appropriate authorities?.:.. ........
Signature of Witness. '

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

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

(J Signature of Witness. Signaturf Parent or Guardian.

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

I agree to refund to the Department of Ntiona1 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 Ntval 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.



f
If a copy of this Form is required, Form C.N.S. 1243 is to he used

The corner of this Certificate is to be

'N,, cut off if the man is discharged with

'N a "Bad" character or with dis -
"N grace, or If specially directed

'N by the Department of Na -

CERTIFICATE of the Service of
'N tional Defence (Naval

ner Is cut off, the

'N,,, fact Is to be

IN THE ROYAL CANADIAN NAVY

_ __H.______
Date of birth 31 )/jaA4i. q0

VThere JProvince

born lr
fown or county.

Trade brought up to_

Religious denomination_

Date passed swimming

Man's signature on dis-

charge to pension

.fPt(d) 31.! r

1'S7' £ &tLA.

Official Number...k.1

Nearest known Relative or Friend
(To be noted in pencil)

Name

Relationshil): -_____________________
..f.. .'.Addiessi i

_______ - I______

All Engagements, including N.C..S., to be noted in these Columns

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

Period volunteered
for

J24MLj1 3ekig
- ' --_____

3. 7.

4. 8.

Date received or
forfeited

Medals, Clasps, Etc.

Nature of decoration

Description of Person

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

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

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

Further description if necessary.

C.N.S. 459
I,5O0-1(SJ

N.E3. 81&.9-4

Date received or Nature of decorationforfeited

Stature Colour of

Feet In. Hair Eyes Corn-
plexion

ko J_I
__i I __ __ ___

Marks, Wounds and Scars

CAUTION.-Thls is an Official document. Any alteration made to it without proper
authority will render the offender liable to severe penalties.
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Name OiL yt _______ _______
Ship's Name Cause

(Tenders to be inserted List and No. Rating From To of Dischargein brackets)
______ ______

V IyI
_______-__

______________ ____ ____ ___________ iji -__________
_______________ __ ____ 9q â/! -d 39

-______________ - _____ -'I
/___

f' / /1

___________ - /1 - ) ________

Wounds received in Action and Hurt Certificate; also any Captain's
Date Meritorious Service, Special Recommendations, Prize or other Grants Signature

r
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Service

Ship's Name
(Tenders to be inserted

in brackets)
List and No.

J

1ating From To
Cause

T t-.Ot iiiscuarg

Examinations passed and Notations or Qualifications other than those entered on 1-listory Sheets

Date Particulars Captain's Signature Date Particulars Captain's Signature

)jL'P

L1_____
Lj4: __________

-

___-__________
_____ _______
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Name

- __ Conduct

Second Class for Conduct
(inclusive dates) Efficiency in Ratlng-ARTICLc 607-K R.

o Definition of 1 erins-As a guide to Commanding Officers when making their sc aid the
foUowiu deBnitio are given -of the terms to be used:-

fern I Superior....................................A mau who performs his duties with more than average
_________________ to be -written Supr efficiency.

Satisfactory ............................A man -who performs his duties with average efficiency.
-_____________ _____-_____ " Sat.

Moderate................................A man who performs his duties in an efficient manner
" Mod but with less than average efficiency.

InferIor....................................-A ma who perforznii his duties in an inefficient manner.
" Inferior.

-
-

Note -In these definit ons "duties" ieaa t e geneiaT duties of the substantive ratmg held and
"avera.gc efficiency" means the avera.ge efilcie-ecy of all men in the Service holding the same sub -
st e a4 np

'I he ubtantive rating he d by the man at the time is to b noted in brackets after each
tssessment thus Supr ( B)

Good Conduct Badges Efficiency in Rating, \Vliether
________________________________ Charcter noting ubstnntive rating R M G Date Captain's Signature

; brackets - or not
- 1st 2nd Granted

Date rd' -
____ jj jp

___ ___ ___- i-6- (c sI

___ ___ -____ i(& $iZ___(Ai3)______________-
___ __ y 44______) _____ _________ ___

Time forfeited - - -.- __________ _____ -

Numberof-________________ _____- _____-- - - --
P., D., days -

-
-

Date
, ._________ -

W.T. Award- ---.-- - -_- __________________Lerved



Can. B. 2O7

CANADA
1

f- I)d. kc)

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, 1'VIEN AND

BOYS FOR THE NAVAL SERVICE OF CANADA
(R.C.N. OR RESERVE FORCES) 1)9'I V

Nopsj-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 pre ence.

Dated at.......the........).4....of.....................193. ...

Che t XRay Negative
(Rigina) ,.v ......A.*s............................

Examining Medwat Officer

(Rank) .4t......

tion has been made in accordance with the Instructions for Recruiting.

General Chest .
I a.

Development Girth
.5(el

000 0

-S-_;_

Cd) (e) (f) ()

inches

(a)

maximum

right eye

1'/b
(b)

minimum

/oolour

mean

'L?

VisiOn

Ck'!

Co
(3 a ... tu .0-

S

I
0 .0

no

ce
(h) (i) (k) (C) Cm) (n) (o) (p)

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.

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

Sig re 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 exacti meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer.
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4,

VERIFICATION FO
CAMPAIGN STAPS, DEFENCE ED WAR M

NAVAL GENERAIJ SVTCE MEDAl

RANÇ/RATING . , . . . . . . . . .NAME IN FULL ..
7T

SHIP

'v ,/
SERVIE

AREA
QUAI

FROM TO
----
DAYS FROM TO 1

______ ______ ______
J! _______________ f. ______

___-- _______ ________

/Øa 44 q ______ ______
_________

D40 -- ___ ________ ____ ____

_ __-
-1-W ________

_________________________ ______ ____ ______ ______ ->f VERIFIED BY



VERTFICATÏON FORM
CE MEDAL, WAR MEtAL, C.V.S.M. and CLASPU

M1T)T,

TING. . . . . . . .  . OFF NO

QUALIFYING PERIODS IN DAYS
STARS

M)ALS

1'

1
2

ELIGIBLE
FOR AWARDS OFFROM TO 1959-45TLANTIC DEFENCE

CLASP
C.VOS.M

1939-45 L_______ _______ _______ _______ _____ ______ _______

_______ ATLANTIC- _______ _______ _______ _____-. _______ _______

FRANCE G._______ _______ _______ -_____ _______ ____

AFRICA _________- _____ _____ ___- _____ _____ _____ _____

PACIFIC ____________________ _______ _______ _______ _____________

________ ____________- _______ _______ _______________

ITALY _____________- _______ _______ _______J_______ _______ _______________

DEFENCE ____________-_______ _______ _______ _______

c.vS.

____________ ___-
" CLASP

WAR 1945 2_
____ ____

_______ WAR 191 ___________________ _______ _______

 . . s . s '. s I 5 5 . . I s . 5 5 5



:')eeøased 22-10-40

DEPARTMENT OF VETERANS AFFAIRS
NAVY D.D.AWARDS W.AR .SER ViCE RECORD

FILE No.
YOUNG ALFRED N-3007 A.B.

SURNAMt (IN BLOCK LETTERS CHRISTIAN NAMES REG. No. C.A.S.F. UNITOGE
WAR SERVICE
BADGE

.

(CLASS) NO. DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHE ...

1.939-45 Star
Atlantic Star __________________________________________________
C.V.S.M. & Clasp - .

WarMedal _________-_ _______
______________ 03-84740 M__________

IIIIiI!II! 111111! liii!! liii!!
I/IHhIIIII! 1/1111111 II

(THE RE P
OVA6O6 -



RON Aug. 45 "MARGARE"
MEDALS AND MEMORIALS -DECEASED PERSONNEL

1 MEDALS
PERSON
ENTITLED TO Mr. George Young - Father

ADDRESS: 1353 Scarth Street,

Regina. Sask.

12 MEMORIAL CROSS
WIDOW

ADDRESS:

31 MEMORIAL CROSS
MOTHER deceased

ADDRESS:

REGISTRATION No. DATE OF DESPATCH

MEMORIAL BAR
(1)

DATE DESP

12)

(3)



3007
1 62- 1 \............................................................................OFFICIAL NUMBER FILE NUMBER..................................L...5,..............................................................................................................OFFICIAL NUMBER,..

OF BIRTH............................3Is.t..Aarch.,...192Q...
(Surname) (Given Names)

PLACE OF BIRTH..........................g..SasIç .............................................................................................-

..:........................................-
RESIDENCE AT TIME OF ENLISTMENT: Street and etc.....................................................................

ENGAGEMENTS
1 DESCRIPTION Il PI,ThVTrITT'

Date (in figures)
- . Period

Day Month Year

12
Xis.

NEXT OF KIN RELATIONSHIP (in pencil)
AD1DPF.S (in nng'ifl Sfrf N c2 /..

Height Hair Eye Complexion Marks ôr Scais

6' 1" Black Brown Dark..

Served m Rank
or

Rating

Dates
From To

NAME (inpencil)........ L...
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIOZth, CERTIFICATES, ETC.

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

Day Month Year Day Month Year Day Month Year

Date (in
Day Mo:

BADGES, G.C. OR G.S.

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

SECOND CLASS FOR CONDUCT

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

Deprived
Restored

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

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

No.
I

Day IMorithi Year

Date (in figures)

:;TT:::r:: IffTTT..::::.::::T:::.

DAYS FORFEITED

W. Trial In duff. Char.

PUNISHMENT

t..
CT1O!



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36

........._........OFFICIAL NUMBER NAME............QUNQ
Alfred

NUMBER.................92'........

____________________________ ____________________ (Surname) (Given names) ________ ________________ _______________ ________________

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

Day Month Xear Day Month Year Day Month Year Day Month Year............... .31....22.... ........2&. .9...39.. . . ........

3

22....10....40

AB 31339 -

Naden 23 6 39

IM.xQ3-en 30 6 39

.As.sini.bQine.................................L.

.Frasr............................................!t.ht.. 23....U... 39-....................
àgaree - " 6 9 Q

.... :
10.. 4P....___

-. GENERAL REMARKS

.
-

RANK

VILa ' 1tTJ'..-

3 U) ô

1E T5L.-

..... --

- -- - - -- -- 7 1 1 1

........................ . .. ...,J.44........

-- - I

033 O

................................................................iiiii 111111......... IIIIIIIIIITIIIIIIIIIIIIIIIIIIIIII11
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H :. DEPARTMENT OF NATIONAL DEFENCE
NAVY ARMY AIR FORCE NA

STATEMENT OF WAR SERVICE GRATUITY
DECEASED
MEMBER'S Alfred. YOUNG

NAME REGISTER NO.7775
(CHRISTIAN NAMES) (SURNAME)

FILE NO. NS N.007 S
PAYEE z' Director of Estates, for Service Estate of DATE21Bt iune'145.

ADDRESS 30 Sparke St., Alfred Young SERVICE No. 3007
Ottawa, Ont. NS. NII.Z007 FI1AL RANK OR RATINGA,B.

DATE OF TERMINATION OF OVERSEAS SERVICE
22i -i OrtLLfD DATE OF DISCHARGE 22nt9 0rt $ 1V

A. TOTALQUALIFYINGSERVICE
1409 EQUAL TO 13 COMPLETENO. OF DAYS_________ 97.50PERIODS AT 57.50

30

B. QUALIFYING OVERSEAS SERVICE
NO. 0E DAYS

1i09
LESS

'19
JNELGIBLE DAYS. EQUAL TO 39 DAYS © 25c. PER DAY

97. 50

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ '1

ADDITIONAL PAY LPIII $ .10

$
13£J.,L3. S

DEPENDENTS' ALLOWANCE 1/30 OF $
$

$ . .
TOTAL $ 3.53 X7=$271

NO. OF DAYS_390_ s 24. 71 52.66
183

D. WAR SERVICE GRATUITY
2117.66

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

AND ASSIGNED PAY $

OTHER DEDUCTIONS $ Nil

F. TOTAL AMOUNT PAYABLE
21-7.66 S

G. YOUR PORTION OF GRATUITY IS-

DEPENDENTS'ALLOWANCE IN ISSUE TO YOU $ OF$
l

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 2l47.66

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND I AYA E IN ACCORDANCE/4
THE TE WAR SERVICE GRANTS ACT 1944 AND THE REGUL ONS SUED T

PREPARED BY

E REPRESENT IVE

Naval Py in.



TQ: D.N.P. 11G1

S

W..c pp1ication ]o.777.

FILE NO. N.S.-t'/-3oc' 7
11WAR SERVICE GRTTJITY"

COîPUTIOi'T OF SERVICE

e.cI

CHRISTIAIT N
IN FULL

oo7 4I1e
0FFIIAL RAI'1X CR RkTING
1'ITJ}LBER 0i\T DIS CH.RGE

CAUSE OF DISCHRE: i__ kro.rs jAcl (flacirec)

ftIbIcnn - f413.eb'- H0T rectL4lrIQ, flo.-
",,. ........ . ,.. ,.

3,1,.

TOTAL SERVICE

Date of Active Service /0 fep. Y -

Date of Discharge 22.. 7,4- "4-o '

Total No. of Days 4 c

j Less non qu.alifying
service

OVEPSEAS SEPVICE

% Total No, of Days

# Less non qualifying
s èrvi ce

Record of Service in other Forces (per Naval Records)

Branch of Service

Date of Active Service _______________

Date of Discharge _____________

j&% Overlaf
A

Computed B
Checked

DATE:

Total Da;is O

Total Days .4-o

Pa,crr. Cindr. P.CC,NR,
Director f Personnel Records



NO QU.tLIFYINC- SERVICE

(#)
Date Reason No.of Davs

it t,

ri r,

ri I,

f, r, it

t! ri ir

ri I,

Total Dars
_________

(fa)

OVERSEAS SERVICE:

Where Serving From To Io. of Dars

'I/A4 &eley+ j

LiOeI.3) - 22
/ j

/
'1r,3CY'

/



Ship or
Establishment

H. M. C. S. "NADEN"
H

"ST. LAURENT"
II t,

H. M. S. "VICToRY"
HSM.C.S. "FRASER"

"MARGAREE"

cpartmcnt of Aatiornt efcnt

aua1 thruir

(!ttuuu. cguuza.

STATEMENT OF SERVICE 0F

ALF!ED YOUNG

Able Srnn., R.O.,N. 0.N. 3007

Rating ____

Boy Smn. 12 July, 1937
Ord. Srnn. 31 March, l93

22 April, l93
Able Smn. 31 March, 1939

fi ft 1 July, 1939
ii 23 Nov., 1939

II

Character Assessment for whole of time - "Very Good"

H.Q. lolo

N.S. 815-7-1010

IN REPLY PLEASE QUOTE

NO........Na.,....

JMOV

To

30 March, l93
21 April, 193g
30 March, 1939
30 June, 1939

22 Oct., i9.o

DISCHARGED "DEAD" - 22 October, 194.0

(J. O. Cossette)
NAVAL SECRETARY.
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OFFICIAL No. 1F KNOWN 1

. M C S. "iiD." Space to be left vacant

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

CHRISTIAN AND SURNAME IN FULL NEXT OF Kn PRESENT RATING

rather
AI.J1ED Seaman

AA Q1 D c- /"
I ..... ,

Regina, S asi: NASIE, RANK AND SrAOF
DATE OF BIRTH* PLACE OF BIRTHt

RECRtnTING Orncxn

) ommande r J . W.

31st March, 1920

Province........S.a.skat.chewan..................................................

Personal_Description at the Date of this Document

Religious TRADE

Height Chest Hair Eyes Complexion WOUNDS, SCARS OR MARKS Denomination 0E OCCUPAITON

40

1 3.7 Black Brown Dark Fil O of E. .3tuent
38

Commencing date 6f X Period of Engage- -

Engagement or 31st 1\I&rch 1938 ment or Re -
Re -engagement ' engagement

Date of actually vol-)
unteering to en -t 12th JUl?', 1937.

I Date of entering 12th JU1, 1937.
gage or re-engageJ ______________________________I present ship }

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

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 correct?........................................................J..........................Y.ez

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

3. Nationality of parents-Father...........Q.ana&Ln

4. Have you ever served in the Navy, Royal Fleet Rserve,1
Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Military), Territorial Force,
or in His Majesty's Indian or ColoniaVMilitarr 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 Police? ............

6. I -lave 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?......................................................................................................

Mother...Q.OiÇth..............................................

M
As...........................................................

LTo........................................................

J.O.........................................................

U.o.....................................................

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

9. Can you swim'...................................................................................................................
* When evidence of age is obtained on First Entry, it should be attached to this Form. .

f Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be 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 Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Servies should be
forwarded in to office with this 'Engagement. If a member of the Royal F1ee Reserve, the man's Registrar is to be immediately informed of his entry (Royal Fleet
Reserve Instructions). If an R.N.R. man, state number of R.V. 2. -

C.N.S.55
L:DGERS
- / '(-al-o

I' .



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

I ,..... do solemnly declare that to. the best of my knowl4e ,andief
the answto the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Nava1

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

and bear true allegiance to His Majesty. As witness my hand this................................day ç.f.................................193......

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

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

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

.....................................................................................f Signature of a Commissioned
- Officer ofthe Naval Service

- - Date..................................................................193........

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

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

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

11.-Certificate and Declaration for Boys

Date......12.th...J.U17......19.31. .................193............

This is to certify that we have examined the boy named on the ôthr 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 frée from all physical malformation, and we consider him in all respects fit for His Majesty's Service.

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

boy should be entered for.........S.'.7LiLI.................years' continuous and general service from the age of 18, in addition
to whatever period may be necessary till he at ins that a

. ................................................. Commanding Officer
LL/

...........................................Lieutenant

43 #çqL' .........................................Medical Officer
eclare that,4 the best of my knowledge or beief the answers to the questions on the other side of this form are

true and that I aiJnot 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 jesty.

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

Boy's Signature in full

A, A.

Attested before me this ,dtyf........1..J93.7 .................193........

L........................................I Signature of a Commissioned
7r ri '-' ("1Î\ iL) ')rvrT

.

Ç
.L, i'jiX

t.
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 TrequiredwhenthisI............................................................................................., now serving as a........................................................
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 ....T....................................................years, do hereby

engage to serve for a further period**...
. ..........................from tt..........................................................193........

provided my services should be so long required'.

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

Witness,.-........................................................................Commanding Officer
* Insert "for the term of (number in words) years," or "to complete (number) years for pension," or "until I attain the age of years."
t Insert the date from which the engagement actually commences.

The document conveying the consent to be attached to this paper. (N.B.-Not required in the ease of youths over 17 years of age.)
To be written in words.

* Insert as follows:-"Of (number) years," or "to complete time for pension," or "until I attain the age of years," as the case may be.
ft Insert the date of commencement of the re -engagement, which must either bo coincident with, or (when the re -engagement is ante.dacd) earlier than the date of execution.

S, 55



Boy (Seaman Class)

No

CCan.)

Datjf Birth:!9!°.....................Married-----------------------------------Religion--------f__

Date of Application --------------------------Medically Examined ------------------------------------

Address

PreviousExperience
---------------------------------------------------------------------------------------------------

Remarks Put onrôster..
l6-4-37 Lr. to applicant.

Directions Re Entry----------------------------------------------------------6q..137----

2M 7-35 (M130)





IN REPLY PLEASE QUOTE

epartment of .J1ationaI
NO....,.

ROY.AT C.ANADIAIi NAVAL ITO LUNEER RESERVE
M

The Armouries,
.........193g....

Irom- C. O., Regina.
/

:.

To - Naval Secretary, Ottawa. -

re application for entry into oyal Canadian Navy of
Alfred Young.

The above young man applied to me recently

for information relative to entry into the R. C. N.

which was supplied to him. I belie'e his application

has gone in.

2. I had not known him personally but he

strick me as being a desirable type.

(D. A. Grant),
Lieutenant -Commander, RCNITR.,

for Commanding Officer,
(absent on A,T.)

NAT. DEF. B-440



.
4



Striko out 'son" or
"ward" as the case may
be.

f No alteration or
erasure is to be made in
the date of birth given.

1L' t

CONSENT PAPER
(This paper is roquired in all cases whore the Candidate is under the age of 18 years, in addition

2-.to the Certificate of Birth or Declaration.)

M 9O2

I hereby certify that my si94ft_.I.has my full
consent (being himself willing) to enter the Naval Service of Canada for a period of seven

y

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

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

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

I declare that he has never had fits.

The date of the boy's birth isf.......31

His Religious persuasion

Witness my hand at....................................... ....

.......................... 193.2...

Signature in full.

Addi'ess .'jf.1 4'n-' -o.........
made.

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

I, the above named.Zr.-' .-517-..............do consent to enter the

Naval Service of Canada.

§he.oyandIar?nt § Boy's signature in ful1..L'Z--c,..........7...............................
in the presence of t /witness to their signa -

Signed by the said [ . .u'71-Q .......................................

And [Herewre Parents or]

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

In the presence of Witneps to signature of Boy, and Parent or Guardian.

S LL.&2........Address.
[OVER]

C.N.S. 2418
1M-4-36
H.Q. 816.9-2418



CERTIFICATE
§ Strike out 'Taroit' p

- tas the I certify that I am personally acquainted with this Boy's § and arnf

aware**...has consented to the Boy's entry as above, and I believe the particulars stated
of Parent or Guardian.

herein to be true.
f The assertion of the

boy himself should not
be taken as sufficient
warrant for this state-
ment.

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

j4.e.14/L. ............Resident 1-louseholder

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

...........................t...............................Addi.ess
...L?1A

193.7

Particulars to be stated, if possible, in the case .ofa Boy whose Father
is dead

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

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

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

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

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

Placeof death..........................................................................................
--'Ii

.3 ç Date o.LIet. e1's c eah...........................................................................
. .

of ot d 1

- \

\( s_
\ I d \ \ Signed..........................................................................Guardian.

.0



I / (

'i ) '

Six copies to be rendered Iead quarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY

H.M.C.S....................................................at................IFAX,...L...8.........................

Name .....................4LfX'ed. YÇiUG .Y

(Christian names in full)

Rank of Rating.....................................................................Official No......3.00.7......................

(If unknown, date of first entry)

Place of Birth........Date of Birth.....31St
Occupation in Civil Life.....student.......................Religion.............Church...of... .En.gland................

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.......22 4..0aober,...19 O.... Place of Death.............At....ea.................................

Cause of Death..........Lo3t ..Ç.9.. 8.Ofl0±'E
(If due to accident, violence, or enemy action, particulars to be stated briefly)

Nearest known Name .....Relationship .................gather

relative or Address
friend.

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

Date on which death was registered with local Officials.............................................................................

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which the

prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, accord-

ingto

Placeof Burial................................................................Date of Burial..................................................................
(if known) (if known)

Location, Number, etc., of
(if known)

(if any)

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

.NDER R.C.N.,
Commanding Officer,

thier,94O
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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MEMORANDUM FOR p.64

Any further communication on this subject should

Mr...e.Qre..Qng
be addressed to:-

THE ADMINISTRATOR OF ESTATES,
1353..$.caitb...$.%e.e.t DEPARTMENT OF NATIONAL DEFENC,

OTTAWA, ONTARIO.
Regina,.. Sk.

and the following number quoted:- '
...................15...FD.2 1

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

Nomber 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

r4,'B.No.99.7.............................

.0. ,.$......114rgree't

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, Local
Magistrate, Commissioner for Oaths or Notary Public, who should be asked to com-
plete and sign the Certificate. This form should then be returned to the above
address.

(H.R. Wade) Lieut.Od. RONVR,
for (L.M. Pirth) Major,

Administrator of Estates.

NOV21 1941

x:.., Q
0f i/WA.

M.F.W. 77
5M-9-41 (1669)
H.Q. 1772-39-972



ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

.9'
o

INFORMANT'S STATEMENT

NAME IN FULL

of any Relative, if any, in each degree
Age

-
ADDRESS IN FULL

of each Burviving 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 and ( o
dates of their Births..............

3 Father of the Deceased

4 Mother of the
e. )- £

Full
7

Yo. VX&
Brothers

Blood

5 ofthe
Deceased

Half
Blood

Sisters
Full

Blood / ÇIiIl/CJ2_

6 ofthe
t4rt;.Deceased ..____________

Half
Blood

_____________________________________

I (çzA..Q_ ___________________________

7 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.

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

- I
NAMES OF THOSE LIVING

8 I
Grand -Parents of the Deceased....

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

Aunts by marriage)...........

M



-

10

11

12

14

15

16

17

FULL PARTICULARS AS TO IDENTITY ft

What is the full name of the deceased? y)

Give the month and year of his birth. 2(4L4(
/'/

Where and when were his parents married? /' / 7i

ii deceasedwasinarried, state place and date of marriage. /(
cr ,'v_c'x_'1_'t'u_c)

Did he leave a Will? If so, a copy should be attached hereto. o

Did he leave a bank account? If so, give full particulars.

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

State your own postal address in full. f

PARTICULARS OF DOMICILE

18 Where was deceed born? /
19 State, in order, the Province (or State) and country in which the L

deceased resided and the period of time in each, and in which
last. 7i t a- f 7d 7

20 I What was the nature of his employment?

21
I

Did he own the premises in which he lived? If so, where?

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

[4e

OTHER PARTICULARS

710

,110

23 Did the deceased after enlistment incur any debts for:-
(a) His own separate board and lodging while on service.
(b) Service clothing and equipment.

An itemized account for each such debt should be attached
hereto, and if same is correct you should mark the bill L)
"approved" and sign same. If believed incorrect, give
particulars.

24 Have you or any other relative paid the funeral expenses or any /"
part thereof? If so, attach itemized accounts showing O?I czI
amount paid, and by whom.

(NOTE :-The Government pays funeral expenses within the amounts authorized in the Regulations, where death occurs
and burial is made Overseas as well as where death occurs and burial is made in Canada, and if a relative has already paid
those expenses the Government will reimburse such relative to the extent of the amount authorized in the Regulations. Any
amount of such expenses in excess of those authorized in the Regulations is not payable by the Government nor is it chargeable
against the service estate of the deceased.)

(PLEASE TURN OVER)



DECLARATION
lnsert degree

of relationship I hereby declare that the foregoing particulars are correct, and a true and complete statement
"Widow," ' of all the relatives that the deceased ever had in the degrees inquired for ; and that I am the
'Father,"
"Brother," etc

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

bL4Si

CERIIFICATE

I hereby certify that, to the best of my knowledge and belief4 .. .above{ } is the *. ..................................................of the Deceased
above described, and I believe the above Declaration and the Statement of Relatives made by the
Informant and signed in my presence to be complete and correct.

Dated at.... .this.......f..lay of............7..( ..................................19.. /
SnreofCierymafl,

}
Qualification...............

Notary Pubhc

Address........... .. . c....

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of anyRelative stated by him or her to have died, and that the full name and address and age of each surviving Relative enqufred after is stated inits proper place in the Statement opposite.

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE



STATEMENT OF ACCOUNT

T9extract from the ledger of H.M.C.S. ........................................." ending b'19'.
..................(Name)......XQ1,...4'1?&I...................Rank Rating....J.............No..°7...........

When entered......lab.. .ü..tb.ei'.......Date of appearance.....6th8.ep.,Whither discharged......."II).

$ C.

CREDITfrom former

Pay as.............J . ................ .31. days at$L..a
(Rant Rating)

1 (.31 « .10 '. 3L0

" ... ".."........................ ...P ad4.

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

..................................................................................(.........................." )...............

KitUpkeep 33.

OTHERCREDITS:
7 00L.A..

...........................GIOGMON .................................................................................................J....
2....

8045Total credits................................

DEBT from former account........................................................

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

$ C $ C $ C $ C $ C.

894

Total....................I............I.

Pension deduction (Officers) charged to.......NILof...........................................................
NIL

Muicts..............................iJ....................NIL
..

OTHERCHARGES. P'....................................................................................................................
f

J Total debits 44

1 Balance Cr. 35 51

(Balance Dr. to be shown in red) -

Number of days actually victualled during period mentioned above

NOT
VICTUALLED

13

LENT. SICK OR
LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL. etc.,
IN WHICH BORNEFROM TO

SOP 2

Date...................i8.t...ApXi1. ............................i9..4L jJ
25M-i4O (7514) PAYMA3T. 3JJB .L.IJiJTEN4T, RCVfl
N.S. 815-9-2426



ACCOUNTS OF MEN DISCHARGED

Account of the Balance of Wages, the Sale of Clothes and Effects
and the other Credits of Men Discharged to the

Shore, D. D. or Run

Name.... J.. \./.....................................Rating................... .................

Official .............Who*on ....ÇÇÇt19..-kw*
/

Net sum due on ledgeron account of Wages..............................................................

Proceeds of sale of Effects,charged against Wages, brought from the other side

CASH-
Proceeds of sale of Effects, paid for in Cash, brought

from the other side

Found amongst Effects...........................................

$ ets.

I

Debts col1lected §........................................................I L

Cash debited in the Accountant Officer's Cash Acct................................................

If in debt in ledger, amount to be stated (in red ink)...........................................

Rate of allotment (in words)

Name of ship from which transferred....

Totalt....k4PE....CRED.TOR

We hereby certify that we have every reason to believe that the above account

cts.

Lj"

t toCz tiO.

true statement of all wages, Effects, and other Credits or Debts on the Ledger of......

...........amounting to a net balancef...Ui ...............................................

of , dollars Z'U cents

Dated on board H.M.C.S......:: ................................. at

I4 this d of 19

Approved ......I.Q&ccountant Officer
(72

f / L
.,. .....'

e Assistant

... ....Z1...KI ....Commanding Officer.

y .
For lise at Headquarters $..................cts...............credited on Inspector's certificate

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

Date................................................19........

State whether discharged on shore, D.D. or Run. f State whether "debtor" or "creditor".
5ubacription for Charitable or other purposes 8hould not be shown horeon, but on a Remittance List, and dealt with as laid down in the

ICing's Regulations.

C.NI.S. 46

-ç

10M-10-40 (7460)
H.Q. N.S. 815-9-45

s



Original
-:

11.0. File No.

C

DECLARATION OF ALLOTMENT
Z

List and Number
rn Ledger

ALLOTTOR Rank or Rating Official No.
Daily Rate

of Pay

" ST0 LAUBNT

5 Surname 0rL Sea0 3007 $1.50

V Christian 't
'Names j........................................................................r

A7 .c

Section A. ALLOTMENT NOW DECLARED

FULL NAME OF ALLOTTEE Relationship ADDRESS
Rate per

to b?ed
Month to

Pailst
on ledger working day

Surname..4!..& Harwich, Essex,
Christian) NGLMID, / $3.00 April,
Names f..... / 1JEW0 1939.

Section B. DISPOSJ)J OF EXISTING ALLOTMENTS (See Note 1 below)

-.f

4Th7f1ringilotments are in force:-

Rate
A

NAME OF
11) 71
I ADDRESS These allotments are to be disposed of as indicated

below (see Note 2):-

p nk Mo real

.....................................................................To .beContinued..

1?....L ....................................................................................

Noiz 1:-If there be no existing Allotment, the word "NIL" should be written across Section B.
No'rs 2:-Write "Increased -or Reduced as Section A"; "To be stopped (charged to....................................)"; "To be continued," etc.

- / ,.,-.7
Allottor's Signature authorizing charges....,'?....

ENTERED IN FAIR LEDGER

b

It

Qi'ci, Sea.

V
ENTERED IN ROUGI -I LEDO

f

Rating

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the
appropriate date. The reduction o eon duly approved by the Commanding Officer and the reasons for
the alteration are -

.

jt18 13
-_ -

"ST.P

THE FINANCIAL SUPERINTENDENT,

Department of National Defence,
(Naval Sevice)

Ottawa, Ont.

.,2mrnan.4,..ft...9,.............................

Accountant Officer

H.M.C.S...................
NA

Forwarded................939...........................................

S. 63

- 2M-1.38
N.S. 815-9-63

( -'



2P
No...

Original

H.Q. File No.

DECLARATION OF ALLOMENT V
List and Number

in Ledger

2
5 /120

UNadenN

ALLOTTOR Rank or Rating Official No.
Daily Rate

of Pay

Surname......................................Boy. EX. .50

Christian
}

Section A. ALLOTMENT NOW DECLARED

FULL NAME OF ALLOTTEE

Surname$1 ....0fM1
Christian 1
Names j(NewAcca.i.nt)

Relationship
Rate per
Month

to be charged
on ledger

Esquimalt Branch, 4io,00
I Esquimalt, B.C.

I

(Ipecnten Signature attache) -°New'

Section B. DISPOSAL OF EXISTING ALLOTMENTS

The following allotments are in force:-

Rate NAME OF ALL0TTEE

Month to
commence.

Payable on last

31st
August,
1937.

(See Note 1 below)

ADDRESS Tebé alLotmeilre to be disposed of as indicated
..A \ \'efç3 (see Note 2):-

-NI. 1-'

J-.

.............................................. ...........
;-' ---

NOTE 1 :-If there be no existing Allotmént, the rd 'NIL" shu1Iiè.vritten acroS'ctió .

NorE 2:-Write" Increased or Reduce\as SectionA"; "Tobe spped (chargec ...........................; "To be continued." etc.

Allotto> Signye .rzing charges..../-
________________________________________________ BO. Rank or Rati

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER

................M.. ................................................

The allotment now declared has been duly entered in the Fair' and Rough Ledgers with effect from the
appropriate date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for
the alteration are:-

THE FINANCIAL SUPERINTENDENT,

Department of National Defence,
(Naval Service)

Ottawa, Ont.

5. 63
2M-8-36

N.5. 815-9-63

/4j

Liéut.Comm.ander.
A ccountant Officer

H.M.C.S..............NADEN"

Forwarded........................A4St,.1937.



f

NOT MORE THAN ONE MONTHLY. ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET

For use at Headquarters only.

Declaration received at Headquarters..................................

Declaration examined................................................................

Approved...................................................................................

Indexcard made ........................................................................

Allotment ledger sheet made..................................................

Allotment ledger sheet checked..............................................

Typeplate made........................................................................

/

'W

;:z

'z
i .

/L/, f/ (.5

ILiI iyi

I,

INITIALS DATE



w

5

/

Original

I ) J' H.Q. File No..
&. ' ()

DECLARATION OF ALLOTMENT

List and Number

in Ledger
ALLOTTOR Rank or Rating

1/
Daily Rate

Official No.
of Pay

JADEN"

/142O Surname 3007 1.25
.

Christian Alfred
Namesf...................................................................

Section A. ALLOTMENT NOW DECLARED

FULL NAME OF ALLOTTEE Relationship

V Canadian "ank of Comme ce
Surname.........................
Christian
Names

ADDRESS

Goverximent Street,
Victoria, BC

Month to
commence.

Payable on last
working day

30 Ap1.38

Section B. DISPOSAL OF EXISTING ALLOTMENTS (See Note 1 below)

The following allotments are in force:-

Rate NAME OF ALLOTTEE The allotments are to be disposed of as indicated
__j J0 below (see Note 2):-

J'To .beued"

NOTE 1:-If there be no existing Allotment, the word "NIL" should be written across Section B.
NOTE 2:-Write" Increased or Reduced as Section A"; "To be stopped (chargedto.......................................; 'To be continued," etc.

Allôtor's Signature authorizing charges..........az-7- .........................................................

(J 0.Sea.1/ Rank or Rating

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the
appropriate, date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for
the alteration are :-

THE FINANCIAL SUPERINTENDENT,

Department of National Defence,
(Naval Service)

Ottawa, Ont.

5. 63
2M-8.36

N.S. 815.9-63

Paymaster Li.t ornmander
A ccountant Officer

H.M.C.S..........................

pri1, 1938Forwarded..................................



List and Number

in Ledger

"ST. LLURENT"

/
Number., e. e e..Original

t j\ H.Q. File No.

N 2 14 (.

DECLARATION OF ALLO+MENT

ALLOTTOR

I

Rank or Rating
I

Official No.

Surname..........'!'
.G' 3007

}

Daily Rate

of Pay

$'.5

Section A. ALLOTMENW)
________ ________/ '¼.

Rate per Month to
NAME OF ALLOTTEE isii

Ç
.

AtD
tobh&ed PEst

eA:ss Street, $2.00

Section B. . DISIQ F EXISTING ALLOTMENTS (See Note 1 below)

Ç' following allotments are in force:-

Rate NAME OF ALLOTTEE ADDRESS These allotments are to be disposed of as indicated

I______________________________________________ ___________________________________________
below (see Note 2):-

$10,00V M11'j
1akof .Cmm.eree .

NoTE 1:-If there be no existing Allotment, the word "NIL" should be written across Section B.
NoTE 2:-Write Increased or Reduced as Section A"; To be stopped (charged to.......................................; "To be continued," etc.

Allottor's Signature authorizing charges..(....
___________________________________________________ 0rdSea. Rank or Rating

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER

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

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the
appropriate date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons forthe alteration are :-

THE FINANCIAL SUPERINTENDENT,

Department of National Defence,
(Naval Service)

Ottawa, Ont.

S. 63
2M-8-36

N.S. 815-9-63

'Ieut. Commander, B, C.N.

A ccountant Officer

" N A D N "

Forwarded ,.. ..........................................



Numb er.'f..
Original

I1.Q. File No........................

..
C't

.i'J

DECLARATION OF ALLOTMENT

List and Number Daily Rate
ALLOTTOR Rank or Rating Official No.

in Ledger of Pay

"ST. LAU1ENT ç
5. i.

30 $1, 5

Christian 1
7C Names Ç

_____ __/_L_r ____________

Section A. ALLOTMENT NOW DECLARED

FULL NAME OF ALLOTTEE Relationship

Surname.Ç.a1 Qmere
Christian )
Names J ....A/.c...No.... . .Y..Z.O

ADDRESS
Rate per Month to
Month commence.

to be charged Payable on last
on ledger working day

Cor.Dou&1as & Cormorant $30,00
VICTORIA, BC. INCR

Section B. DISPOSAL OF EXISTING ALLOTMENTS

The following allotments are in force:-

Rate .1 NAME OF ALLOTTEE . I
ADDRESS

May,
1939.

(See Note 1 below)

These allotments are to be disposed of as indicated
below (see Note 2):-

$15a00 4 e.n.BDr1k of Conirnerce Victoria, BC -/ tIn. as in Section "A"l..1..........4
3.°°.VL ... .man
2,00 't1 I] es. Isobel YOUNG Reva, )>(I '\9 \I'

\ZL \
.e.-'......2'........................................

Nom 1:-Ii there be no existing Allotment, the word "NIL" should be t aross.8etion'. ..'

Nom 2:-Write "Increased or Reduced as Section A"; "To be stoppe6hared e".................'.;"])ø'be continued," etc.

/ Rank oatrng

ENTERED IN FAIR LEDGER .' . '7' (c \ ../ ENTERED IN ROUGH LEDGER
V

(

The allotment now de aed,,hs been duly enteied in the Fair and Rough Ledgeis with effect from the
appropriate date. The reductioei' trans duly approved by the Commanding Officer and the reasons for
the alteration are - \JL\ j
THE FINANCIAL SUPERINTENDENT,

Department of National Defence,
(Naval Sevice)

Ottawa, Ont.

S. 63
2M-1.38

N.S. 815-9-63

Accountant Officer

HMCS "NADEN"

lcrForwarded...."....':................. .............................



DISTRIBUTION_VTCE_ESTATES
î I,'
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Date

Rank Unit Date of Death

H1 .C. .

AMO[TNT

Other Credits__________

i 4.9
Total

)9 r)O

Share Retained -
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-
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TJ;;ij r

NAI AND ADDRESS AMOUNT

UZ)) O. YOt*W
Oflt
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_______ ______________ t

_L_-
-

J -
J J- -r

L
'4

Distribution approved and authorized

AUDITED FOR PAYMNT

For Chief Treasury Officer
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(L.M. Firthivlajor,

Administrator of Estates.



DISThIBUTIà'F SERVICE ESTATES

Naval - Military - Air Force
u r

Name_______________________________________ No._______________
1f2

Surname Christian Names

1nk
: :

of Death

Dat e
Døc. 1, 11

AMOUNT
L. P C.

Other Credits

Total
99. O

i6.qq
Shares Retained________

*i6

*OCXCXC1CXCX 21.33

SHARE RELATIONSHIP NIvL AND ADDRESS AMOUNT

fl )inrd' fl.z1 t)tf',
flri4k, -

_______
__________

T
--

j

V[JJ

SHARES RETAID

L
wø

Distribution approved and authorized

AIID FOR PANT
//4

(LOM. Firth ajar,
Administrator of Estates.

For Chief Treasury Officer
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:

C. H. BERNARD & SONS L
NAVAL OUTFITTERS, MANUFACTURERS AND ADMIRALTY CONTRACTORS

Head Office: ORDNANCE BUILDINGS
TELEPHONE: I_J A n AI I I_J PATRONISED

HARWICH 59 (PRIVATE EXCHANGE) 11I%I' VY I_il1 BY THEIR LATE MAJESTIES
TELEGRAMS: BERNARD HARWICH

ESSEX KING EDWARD VII & KING GEORGE V.

CHATHAM: BERNARD BLDGS., MILITARY RD. 2749 GIBRALTAR: 23517 MAIN ST. - - - -A833

DEVONPORT: WILLIAM ST. - . . - 9!
fwr. .. MALTA: 256, KINGSWAY - VALLETTA 713f.

-

MILFORD HAVEN, LIVERPOOL, GREEN OCK,
PORTSMOUTH: 8, QUEEN ST. - - 6897 \\. J DUNFERMLINE, INVERGORDON, ABERDEEN,
WEYMOUTH: 8. ROYAL TERRACE - 1469 NORTH SHIELDS, SKEGNESS,

IN ACCOUNT WITH STATEMENT 11.th, December, 194 1

Mr.Alfred Young,
RCN, 3081...

B009

1939. . ___
Ivlarch 29 To I No. I Serge Suit 1 5 oj

I No. 6 Serge Suit 16 6

I Rolls Razor I I O

" 2 Silks 5 10

"6 Pairs Socks 7 6

ttlBlueCap .. 2 6

I White Cap 2 6

It Postage
. 7 9

May 10 " I Pr. Half Vlellingtons 2 2 0

" Postage arid Fee 14. 9

"Duty 1 2 0

July 13 "
3 Tropical Vests 10 6

I Oilsld..n 15 11

If Pair Boots 12 6

3 Pairs Socks
1 3, 9

" I .Call and Chain 7

II Pair Shoes 18 6

Carried Forward 11 7 1
6



Brought Forward

July 18 To 2 Jean Collars

" I Pair Towels

" 2 Pairs Trunks

24.
" 2 P.C. Overalls

194.0.

Feb. 1 24. Cap Tallies

Postage

March 23 " Cap Taule s

" 2 Destroyer allies

Postage and Pee

Duty

Tune 27 " Badge s

28 " I Diokie Front

" I Collar

26 I L.R. 3 Badge Red

ugust 21 " Vests

" Socks

" I Dickie

" IChain

Sept. 7 " I Blue Cap

4. Pairs Socks

" Dickie Vests

)ctober 15 " I Gold GO. Badge
23

3eptember " 2 Dozen Cap Tallies

Postage

Carried Forward

11 7 6

6 6 Irionthiy Allot f or: -

3 0 April 1939 12 8

6 0 May 1939 12 9

5 0 June 1939 12 8

4. 0 July 1939 12 9

6 August 1939 17 3

3 10 0 September 1939 18 0

2 0 October 1939 18 O

2 9 November 1939 18 0

16 0 December 1939 18 0

10 January 194.0 18 O

2 0 February 194.0 181 0

3 11 March 194.0 18' 0

7 April 194.0 18 0

7 11 May 194.0 18 0

8 0 June 194.0 18 0

2 0 July 194.0 18 0

7 6 August 194.0 18-O
2 9 September 1 94.0 .18 0

8 0 October 194.0 18,

7 10 JfJy 14. Boots Returned 14. 6

1 0 Aug. 23 Refund of Duty 9 0

4. 0 July 1 " " " 14. 5

4. Oct. 15 Cash 2 O. O

22 19 11 Carried Forward 19 18 0



C. H. BERNARD & SONS LTD.

NAVAL OUTFITTERS, MANUFACTURERS AND ADMIRALTY CONTRACTORS
G'

Head Office: ORDNANCE BUILDINGS
TELEPHONE PATRONISED

HARWICH 59 (PRIVATE EXCHANGE) H A R'/ I C H BY THEIR LATE MAJESTIES
TELEGRAMS: BERNARD HARWICH

ESSEX KING EDWARD VII & KING GEORGE V.

ALSO AT PHONE ALSO AT PHONE

CHATHAM: BERNARD BLDGS., MILITARY RD. 2749 GIBRALTAR: 235/7, MAIN ST. . - - - A833
MALTA: 256, KINGSWAY - VALLETTA 713

DEVONPORT: WILLIAM ST. - - - 191 MILFORD HAVEN, LIVERPOOL, GREENOCK,
PORTSMOUTH: 8, QUEEN ST. - - 6897 DUNFERMLINE, INVERGORDON, ABERDEEN,

WEYMOUTH: 8, ROYAL TERRACE - 1469 NORTH SHIELDS, GRIMSBY, SKEGNESS.
BELFAST, ETC.

IN ACCOUNT WITH STATEMENT..... 194

Mr. Alfred Young, A. B.,

B009
. -

L
I

194.0 Brought Forward 22 19 11 Brought Forward

October 1 To I No. I Serge Suit 1 12 6. By Balance Due

Postage I

£24.135

T Balance Due b/a

1918 0

old 4.15 5

£ 24. 13
-

5



DISTRIBUTION OF SERVICE ESTATES Estates Form "P.4'

Surname Christian Names

A.B, R.C.N.V.L 0/S 22...1OO
Rank Unit Date of Death

AMOUNT 2k7.66
L.P.0.....................$ o3)4-

Date Other Credits 99.50

Total......................14.10.65

Prv.dtit 162,9
This

SHARE I
RELATIONSHIP NAME AND ADDRESS AMOUNT

All Father C, oung
2212 O1 t3trGet,

Sia,

next ot kin ertitled)

347

AUTHORITY

F.o. VOTE PRI OBJ. AMOUNT

3t O 5O OtXs 247.66

CLASSIFIY EXAMINED BY

For Chief Treasury Officer

7tiM-2-45 (6771
H.Q. 1772-8T-2

-

DISTRI BUTION

2'7.66

W$G

AND AUTHORIZED

Director of Estates

AUDITED FOR PAYMENT

For Chief Treasury Officer



1st November 194O

q ?

Dear Madani:

It is with deep regret that I must
confirm the telegram sent out by the iiinister of
National Defence, reporting thai; your broher,
Alired Young, able :3eaman, O,N. 3.)O7, waS
missing, beiieved killed.

Few details are available, but it is
known that HIIM.O.S. ttMARGAR12 was sunk in collis-
ion in the North Jtlantic whilst steaming withoth
lights, on coivoy duty, and in the submarine zones
142 Officers and ratings are missing and must be
presumed lost at sea.

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

Ally further information, which is re-
ceived, vtil be at once communicated to you.

Yours very truly,

(r. O. Cossette),
Naval Secretary,

Miss Isabel Young,
1353 Searth Street,

iEGiNA, Sask.



IN RPLV PLEASE QUOTE

cpwtmnt of 4ttona1 efnce
...

(Naval Service) #32 The Armouries,

CANADA
Regina, Saskatchewan.

1941

P 1344'
AL Q:FL. Lï

/

/

From: The Executive Officer,
Regina Division, R.C.N,V.R.

To: The Naval Secretary,
Dept. of National Defence,
OTTAWA, Ontario,

Re: A. Chesley YOTJG
A.B., RON Deceased

Ordinary Seaman J. V. Vincent,
O.N. V-10426, of this Division, cousin of
the above deceased has requested me to
enquire as to what disposition is being
made of the above deceased's estate.

2, The deceased was recently lost
on the H.M.C.S. "Margaree". His inmediate
relatives left are Mr. Young, father,
Isabelle, Age 16, sister, both residents
of Regina, and a brother Ronald, age 19,
an Ordinary Seaman in the R.C.N.

3, will you kindly advise what
disposition is being made of the present
estate of the above mentioned deceased?

RAC:PY (R. A. Cruickahank)
Lieutenant, R.C.N.V.R.,
Executive Officer,

Nat. Def. B 440



. .11
s. 62-Y-15

Ottawa,Ont., February 10, 1911.1

The Naval Estate of this and all other' casualties
are be"g dealt with by the Administrator of Estates,
Department of National Defence, Ottawa.

No action has yet been taken for the reason that
full particulars are not as yet available at Naval 5ervice
Headquarters. As soon as the required information is
obtained, it will be passed to the Office of the Adminis-..
trator for disposal and diatributiânto the legal heirs.

BY ORDER.

j

(J.O. 4oiette)
NAVAL,Ø1CR'4ARY.

The Commanding Officer,
Regina Division LC.N.V.R.,

The Hew Armourlea,
Regina, ask.
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