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Checke-d, Naval Service Headquarters /File No. 62-H-303 /
H. If a copy of this Form is required, Frm C.N.S. 1243 is to be useY

ky
" /.. The corner of this Certificate Is to be

cutoff If the man is discharged with
a "Bad" character or with dis -Ay grac

CIi1KTIFICATE of the Service of thffec;
fact is to be

/;-_' .. noted in the
/ ,41viv Ledger.

IN THE ROYAL CANADIAN NAVY

'1 ,, Official NumberA ....

Nearest knownllelative or Friend

Date of birth_/ 9 / 9Q _______
(To be noted in pencil)

Where
I

Province N IV. S. Name ____
born ' ,i..

Town or county.. //_&/t-_ Relationship:__4
Trade brought up to__ -1 __t.LQ.H._Fj Address:j.h_
Religious denomination /1-i %'a--. - r

Date passed swimming test _____________________ _______________________________

Man's signature on dis- -________ ________
charge to pension

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

a._"1 -____ __________ _____________________

___________
3. 7.

4. 8.

Medals, Clasps, Etc.

Date received or
forfeited

Nature of decoration Date received or
forfeited

Nature of decoration

Description of Person
Stature

O

Colour of
Marks, Wounds and Scars

Feet In Hair Eyes
Corn -

plexion

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

V

_______

/4)
_______

1LAL

_______

,j.1
____________________________

_____________________________

--

_______

_________

_______

_________

_______

_________

______________________________

C.N.S.459 CAUTION.-ThIs Is an Official document. Any alteration made to it without proper
M -1O32 (2423) authority will render the offender liable to severe penalties.
N.8. 8i544.59
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Ship's Name
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in brackets)
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List and No. Rating
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From
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/9 Q 6 _________

z':________ii ______

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

Captain's
Signature

Ship's Name
(Tenders to be inse:

in brackets)

Examinat

Date
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Service

Examinations passed and Notations or Qualifications other than those entered on History Sheets

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

z.,, __________________ MAY 2 C 1941 1 1t, Cati I 3
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#'

-

JAlAZLi
_________
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____ __________
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Namel ___ N N- Co!duct

Second Class for Conduct Efficiency In Rating-ARTICLE 607-K.R.(inclusive dates)
_______________ ______________ 3. Definition of Ternis-As a guide to Commanding Officers when making their award the

following definitions arc given of the terms to he used:-
From To

Superior....................................A man 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 man who performs his duties in an inefficient manner.

" Inferior.

__________________ N0TE.-In these definitions "duties" means the general duties of the substantive rating held, and
"average efficiency" means the average efficiency of all men in the Service holding the same sub.

2 liW 4lf stantive rating.

c.
asses

by the man at the time is to be noted in brackets after each

Good Conduct Badges Efficiency in Rating, Whether
________ ______________ Character noting substantive rating R M.G. Date Captain's Signature

in brackets or not

Date
lSnd, Granted y_-___ Restored j,__ __________ _____ _____ ___________

. «'_ ____ ,_4
____- y. ________ .,____ _ _ __ _

Time forfeited

Numberof ____________ __________ ________________________P., D., days
C.,

________ _______ _________________Date C.P., _________ _________________ -
W.T. Award- Serveded___________ ___________________ ___________ _________ ______________________

I



J O R i: A.
FIL:NS, 62-H-303 PE1s.(N)

DEPAITLrT OF TATiOTLL DE1C
- Naval Servi ce - 2

Ottawa, Canada,

O.
. .

(Date.)
Tue coilowinc; casualty has been reported -

PAiT or RTIG NAVAl. NO.

lit\NN, Peter Martin osepb Petty Officer Steward 40551 R.C.N.

o!. EITLITLNT -R.Q.k.V.R. 898 ra.oJj Aug. i9a
DATE OF DICL:E -,

-

-

of D. . & N

Indicate vetner in Canaaa only;. o'in Canada and the
high seas or ]e'.vhere.)

Reason for dis char;;e and rati_i-s-1.i..tad
when and where any disability
was incurred, or where death
occurred.

Ooxwoy duty in the .Atlantte. e fio1aJLpreerption

will be notified further,

--_-
ôW cé1FT1ThEIiei death o iWThue fo nemy

action, accident or disease, anu ;iiebhei- it occured in Canada, or
on the high seas or elsewhere outside Canada.)

I::T OF :IN REL. IONIP

RELA{IONSLIP J2 r______ NA _.. eJ1Qrn,.

ADDRE CuxLard -----------------. .... _.. _____

NOTE: If records indicate that ratii, vas separated from hi
wife, leail.y o,r otherwise, details. to be furnished and.
copy of any Court Order, the separation Areei1ent, etc., -
to be furntsied.-

??

for
SCTA..Y, NAVAL BOARD.

Scretary, Canadian rension Commission,
ROOril 228, Daly Building, OTTAWA, Ont,

r

Duplicate copies of this Form (Form L) have ben
forwarded to the Chief Treasury Officer (Allotxen E;ection)
Departr.&nt of National Defence, Nal Service, or
completion respectin the details. of Iarria<e Allowance,
Depenaents AiLowance, etc. , and subequent transmission
to you.

(S reve:rse side for further instructions.)
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, I'.'' 815-2-207

CANADA

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

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

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

I, the undersigned have examined ..H..R.N.W ..

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 p,,ence.

'Dated at LLq.c ........................the.....of.

Examining Medical Officer

(Rank)

-r[hO'This examination has been made in accordance with the Instructions 1or Recruiting.
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CERTIFICATE TO BE SIGNED BY THE CANDIDATE

Q

2

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 like]y to render me unfit for His Majesty's
Service. I am willing to undergo, after entry, such dental treatment as may be authorized.

I Signature of Candidate

When a Candidate is passed, notwithstanding a,.islight defect or disability, the following Certificate
is to,/e filled up

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

not considered of sufficient importance to cau'iiejection, he being desirable in other respects.

Examining Medical Officei

* The exact meaning of this is to be clearly explained to the'awjj4ab the Examining Medical Officer.



N.V.5
2M-2-32

N.S. 815-11-5

[)
j

e.'>

Ç) p -i

CANADA .

ATTESTATION FORM

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNA.......................................................................................OFFICIAL No

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

DATE OF BIRTH

j7'o7 i;; /Y2i2

PERMANENT ADDRESS RELIGION

f 4 5, (/
PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN

Town A f/ :
County /// 27 Ce7%44.
Province // /7 J.

PERSONAL DESCRIPTION ON ENROLMENT

CHEST MEASUREMENT

Inflated..................................

Deflated.......

Mean..........37

DATE OF ENROLMENT

1- r. fi

HAIR COM-EYES PLEXION

W7'. /q/U(

RATING ENROLLING FOR TRADE OR

WOUNDS, SCARS, MARKS

Iz
G AND IN WHOSE EMPLOY

(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.

¶ (b) I served in..................................................................for the period shown, and attach my
record of service, in corroboration of this statement.

1F Cross out Clause not applicable.

SERVED IN RANK FROM TO

Çst(.
.

\
- .____________(c) I have never been rejected from any of His Majes-y'1ces 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 . . /((7.3;3z: o
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
Service.

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

(c) To keep in good repair and condition the 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 wear such uniform or outfit
(which is and remains the property of the Crown) except when on naval duty.

Dated this.............(P......................day of

Signature of applicant.

(C) CERTIFICATE OF COMPANY COMMANDING OFFICER

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

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

d fay o /
Signature of C. C. O.

(D) OATH OF ALLEGIANCE

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

Signature of Applicant.7 .

Witness... .
,..0

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

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER

.................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 GopaiyoLthç RJC.N.V.R.

>Company Commanding Officer.

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

The Certificate of medical 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.
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VERIFICATI ON
CAMPAIGN STARS, DEFENCE bAL, WAW1

IAVAL GENERAL SERVICE MI

NAME IN FULL .?-4i.

SHIP

-

___2tIANIÇ/RATING<

SERVICE

AREA
FROM TO DAYS FROM TO

____________ _______________________

-?-F -/-q/_______________ _____

_____ J - - q3 _______ ______

________________ y-3 3 /97 ____________ ______ _____

________________ j
_____________ 7i ____

- - o -2 - ____________________

______ ____ _
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VERIFICATION FORM
DEFENC C.V.S.M. and CLASP.
£U. NtAL iV1U. ML)A.[j l.L3JO).

I

(RATING . . . .OFFNO.' ''....Q.............ADDRESS... s

QUALIFYING PERIODS IN DAYS
STARS

MEDALS

1
2

ELIGIBLE
FOR AWARDS OFFROM TO 1939-45ATLANPIO

1_1
DEFENCE

CLASP
C.V.S.MJ

T

Mi
J_______

1939 -45 j _____________

_______ _______ _______ _______
ATLANTIC /

_______ _______ _______

FRANCE G. - ____________

AFRICA

PACIFIC _____________

BURMA - ____________

ITALY -

DEFENCE

C.V.S.M.

" CLASP

WAR 1945 7

WAR 1915

VERIFIED BY____ ______ ______ ______

D BY ........ 5s s. . °iROP P RSCNt IEC(rI)S.
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40551OFFICIAL NUMBER NAME........................................................................................Peter OFFICIAL NUMBER..............................
(Surname) (Given Names)
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4Q551...............................................................................OFFICIAL NUMBER FILE NUMBER........................I FFICIAL NUMBER 4Ç551
NAME..........................................HANNI'eter J2eP!1 .........................................................DATE OF BIRTH.........19th....J.xiva.y.,.l92Q.,...................................-(Surnamei (Given Names)

PLACEOF
RELIGION.....................OTfl8.fl

RESIDENCE AT TIME OF ENLISTMENT: Street and etc
ENGAGEMENTS II DRERTPTTflN il

Date (in figures)
Day

I
Month

I

Year

NEXT OF
ADDRESS

Period

Seven .ears,

KIN RELATIONSHIP (in pencil).............2?L.SJI...............

(in neneifl Street nd N 1

Height Hair Eyes Complexion Marks or Scars

5.......4*'...................

NAME

Rank DatesServed m or
____________________________ Rating From To

3 ............3.&.

.L -j, .I
D ---

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY
I

. EXAMINATIONS, CERTIFIcATES, ETC.
Date (in figures) .Particulars Date (in figures) .Particulars Date (in figures)

PARTSCULARSDay Month Year Day Month Year Day Month1 Year

.......................................................................................................................8 3.$

e.d...Pr.of4.....f.or

Ercf......Thr....P

Date (in figures)
Day Month Year

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

1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT
or G.S. Restored

1st Granted.

-:3:-:

N.4..
1.14-

r9
,....Ï...
' A

-i

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

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

Wt. Date (in figures) I

No.
I

Day IMonthl Year j

BRIEF PARTICULARS OF OFFENCE

DAYS FORFEITED

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

.a adge.sI:.::....

SECONDCLASS FOR CONDUCT
From To

H.Q. 35-35M-2-43 (8309)
N.S 815-7.35

PUNISHMENT



DEÂSD 20 September 1943 D.D.
DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS

FILE No.

HANN Peter Martin Joseph N-40551 P.O. St'd.

SURNAME IN BLOCK LETTERS CHRISTIAN NAMES REG. No. RANK ON C,A.S.F. UNITDISCHARGE
WAR SERVICE
BADGE
CLASSI NO. DATE DESPATCHED:

Ai)DRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

l99-4 StAT'
4086Atlantic Star

C.V.S.M. &Casp
WarMedal __________________________________________________

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)
DVA SOS



MEDALS AND MEMORIALS -DECEASED PERSONNEL
MEDALS
PERSON
ENTITLED TO1i's. Gertrude F1&flfl - !cther

7 -unnar
ADDRESS: HiTTX. T..

2 MEMORIAL CROSS
WIDOW

ADDRESS:

' MEMORIAL CROSS
MOTHER

Mrs. G. Hann

lIALIFAX1 N.S.ADDRESS:

REEISTRATION No.

DESP........................................

EGN. NO........ZYZ....................

12)

5 January 1944
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QUESTIONNAIRE FOR CANDIDATES
FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERYE

N'ime (in full) -

Date and Place of Birth.......... /9....O.......i.........................i..4....5........
(Birth certificate, deelaratioii by parents or dlidavit as to (late of bi tli iiiust b attached)

Permanent Place of sidence

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

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

Are you single, married or a widower?

In what capacity do you wish to enrol?.......................................................................................
(Sec standaeds of civalifications in attached l)alnphlet)

Present occupation or
(Attach any testimonials or recommendations)

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

I -lave you ever served with such forces? Give dates and details.............

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

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

What is your weight?......L. ........................What is your height?

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

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
...

This is to certify t.hat I have personally seen the birth certificate of this applicant., or a sworn declara-
tion as to his date of birth.

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

Sied......* ....................................
Company Commanding Officer

X.S. 815-li-3



pENTERED FROM H a 1 ± f a X ,NS.

H.M4. OFflCIALNOFKNOWN

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

CHRISTIAN AND SURNAME IN FULL

Peter Martin Joseph HANN.

DATE OF BIRTH

19th January,1920.
Town....I

NEXT OF KIN

'atle r, Peb e r Mart ir
Name......

88...............

PLACE OF BIRTUf

PRESENT RATING

NAME, RANR AND STATION O!

RECRUITING OFFICER

Beech,RCI.
......................Goinriiand.i

'

}1CS" STAB AC
I
Province......I.............1QaScotia................

Personal Description at the Date of this Document

County......................4X. Oice
OI,.

Religious TRADE
Height Chest Hair Eyes Complexion WOUNDS, ScARS OR MARRe Denomination OR OCCUPA'IION

14

.

Roman.
Catholic. Clerk.

Commencing date of 1 Period of Engage -i
Engagement or 3rd August ,193. ment or Re-? Seven Years CSRe -engagement) engagement

J

Date of actually vol-)
unteering to en4 3 August ,l93. Date of entering'!' 3rd August ,l93.
gage or re-engage J

_____________________________ ______present ship
J _______________________________

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 Shore First Entry.
person has not previously served, write the words "First Entry"
here.

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

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

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

N

1. Are the particulars given above of your name and date and', -
place of birth correct?..................................................................j...........................................

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

3. Nationality of parents-Father...........British..Mother.........
4. Have you ever served in the Navy, Rôyal Fleet Reserve,1

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

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

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

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

,A1 ri

...........

...

*........................

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

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

f Foreigners are 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."
f Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Service should beforwarded in to office with this Engagement. If a member of the Royal Fleet 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.

________________________ (OVER)
C.N.S.55

ntered on Histc,ry ,'
N.S. 815-9-55 4

Card by..



I
l.-i.'clarati'on and Certificate for Men newly entered and Men who have been out of the Service since the

expiration of their previous C. S.» Engagement

Peter MartIn .JosephHANN., do solemnly declare that to the best of my knowledgd belief
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

Service of Canada*....Q 3.4 .......... , provided my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear true allegiance to His 1\'Iajesty. As witness my hand this day of....AUgU$.t.,.19.3.193.............. Signature in full

Witness to Signature.................. ,2.2....

Attested before me this day of ........... !93.........

.............J Signature of a Commissioned
ieuan, Officer of the Naval Service

Date............3. ........... 193........

This is to certify that we have examined the person named on the other side hereof as to his fitness for the Naval
Service of Canada, and we find as follows :-He is of perfectly sound aiid healthy constitution, free from all physical
malformation, active and intelligent; a we consider him in 11 es ts fit for His Majesty's Service.

Commanding Officer...,RCAO Medical Officer
-Certificate and JIDeclaratiln for Boys

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

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

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

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

-- ....................................................................................................Commanding Officer

Lieutenant

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

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

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

Boy's Signature in full

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

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

...................................................................................J Signature of a Commissioned
1 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
requiredwhenthisI.............................................................................................., 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 §..............................................................years, do hereby

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

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

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

Witness.............................................................................Commanding Officer
rnsert 'for the term of (number in words) years," or "to corn plete (number) years for pension," or "until I attain flic 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 case of youths over 17 years of age.)

* To be written in words.
** Insert as foilows:-"Of (number) years," or "to complete time for pension," or "until 1 attain the age of years," as the case may be.
ft Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement is unte-dabed) earlier than the date of execution.
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s\c
OCCUPATIONAL HISTORY FORM

THD ..,RM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING ININDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCHHCLP TO THE COMMITTEE.

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM

Section A-GENERAL INFORMATION
1. (a) Print name in Reg'!. No................................................
2. (a) Arm of service....................................(b) Unit.......................................................................................(c) Rank............................................

(b) Have you (e) Place of residence
3. (a) Date of birth.....L.............................any dependents?............................at time of enlistment......................................................................

4. (a) Place of enlistment..................................................................................................(b) Date of enlistment....................................................

Section B-EDUCATION AND TRAINING
5. (a) State age on (b) Were you attending school

finally leaving school.......................................................or college up to the time of enlistment?....................................................................
6. State definitely highest standing reached at public, technical or high school

(for instance-"4 years, PLiblic School", "two years, High School", "Junior
Matriculation or 4 years technical course in printing , eto)

7. If you attended a university, give name of
university and standing or degree

8. (a) Did you ever (b) If so, (d) If you did not
enter upon a trade .k for what (c) Did you finish it, how long
apprenticeship?............................occupation?....................................................finish it?........................did you serve at it?..............................

9. (a) What languages
t (b) What languages

do you speak fluently?............./..............................do you read
well?..........................................................................

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT
10. (a) State whether you were

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment listment of what(Enter here only "Work- trade union oring" or "Not Working",
as case may be; particu- professional society
lars are asked for below).............................................................were you a member?..............................................................................

Section D-PARTICULARS CONCERNING THOSE WHO WERE UNEMPLOYED AT TIME
OF ENLISTMENT

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10 (a)

11. Had you ever been employed fairly regularly since leaving school?....................................)..............................................................

12. (a) If answer to 11 be "Yes", (b) State how long you
Z

state exact trade or occupation had worked at this
at which you actually

13. If answer to 11 be "No", state exact trade or occupation for which you feel qualified..................................................................................

14. If you had been employed after leaving school; state
cwhen you last worked fairly regularly before

15. Give details of last
employer, if any:

16. Nature of employer's business (for instance, "farmer", or "building
contractor", or "boot factory", or "iron foundry", or "retail store", etc.)....................................................................................................

17. (a) If your last employment was
in a business of your own, state (b) Date of dis -
nature and address of it................................

Section E-PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME
OF ENLISTMENT

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10 (a). PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLiSTMENT, PLEASE ANSWER QUESTIONS 18 TO 21

18. Name of

19. Nature of employer's business (for instance, "farmer", or "building
contractor", or "boot factory", or "iron foundry", or "retail store", etc.)........................................................................................................

20. (a) Your (b) Number of years' experience at
specific occupation..............................................................................................this occupation with any employer............................................

21. (a) Did your employer promise (b) Did your employer (C) Do you wish
definitely to give you refuse to promise you to return to your
employment on discharge?......................................employment on discharge? ......................former employment?....................................

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT, THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LINE,PLEASE ANSWER QUESTIONS 22 AND 23

22. (a) State nature of business, (b) Where was
or professional practice....................................................................it located?......................................................................................................

23. (a) Number of years (b) Have you made, or will you make plans to
engaged in this business............................return to the same or a similar business on discharge?...............................................................

Section F-PARTICULARS OF FARMING EXPERIENCE
24. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what

in farming after the war?.........................to operate a farm?..............................kind of farming?...................................................................
25. (a) Were you (b) How many years' actual (c) In what provinces

born on a farm?......................farming experience have you had?..........................did you have experience?................................................

Section G-MISCELLANEOUS
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?.................................7),27. If so, state nature of your plans (for example, do you plan / /to return to school, or have you been assured of a job, etc.).................................................................................................................
28. State any employment preference or ambition you

may have, other than indicated elsewhere in this form......................................................................................................................

DATE........................................................................................ SIGNATURE........................................."-.............................

PLEASh
LEAVE
BLAN K

. .,

-,. - ¶-..
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DEPARTMENT OF NATIONAL DEFENCE 4
NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY

AME Peter' Martin Joseph MANN REGISTER NO 101l1
(CHRISTIAN NAMES) (SURNAME) N8N.1.1O55]. IFILE NO.

PAYEE Mrs. Gertrude Rami DATES Sep/L15

ADDRESS 7 Cour't, SERVICE NO. k0551
Halifax, N.8,

DATE OF TERMINATION OF OVERSEAS SERVICE 20 S/3 FINAL RANK OR RATING P.O. Btwd.

DATE OF DISCHARGE2° 8ep/k3
A. TOTAL QUALIFYING SERVICE S

NO. OF DAYP72 FQUAL TO COMPLETE PERIODS AT 17.50
367.50

30

VERSES SERVICE 1090B. QUALI F19
LESS NELIGEBLE DAYS. EQUAL TO DAYS @ 25G. PER DAY

272.50
NO. OF DAYS

.
C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE
PAY $ 2,65

SUBSISTENCE OR LODGING 1. k5AND PROVISION ALLOWANCE $ .
ADDITIONAL PAY a.L.M, $

.30
,C.fJ.

$
.05

$

__________ .DEPENDENTS' ALLOWANCE 1/30 OF $ Nil $

k.,k5 X7 = 31.15TOTAL $

NO. OF DAYS_1092 31,15
183

D. WAR SERVICE GRATUITY 25,U
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $

DEPENDENTS ALLOWANCE
AND ASSIGNED PAY $

OTHER DEDUCTIONS $
Nil

F. TOTAL AMOUNT PAYABLE g25,U I.
G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU S OF $
f25. 8

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

7/ 3 I
CERTIFICATE «CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND I PAYABLE IN ACCORDANCE WITH

THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULA,,tONS ISSUED THEREUNDER.

___________________________ O
____________________ , TREASURY

I- PREPARED I1L/BY BY DATE

._<1
_______________________ ___________________________________________________ SERVICE REPRESENTATIVEfor Dir. Naval 'ay 4etng.



s
TO: D.N.P,A. "G"

W.S.G. Application No.îoV-18

FILE NO.N. S. fil-. L,lo 66; '
"WAR SERVICE GRATUITY"

COMPUTATION OF SERVICE

TE -1I)Rr'J f0s Pd A L/Q5Ç f'/44
SURNAME CHRISTIAN A1ES. OFFICIAL RA1flC OR ..

IN PULL NUM.BER ON DISCHARGE

CAUSE OFDISCHARC-E:pç"(sr._Cño:x)

q
-iR5 RTfL 4A'' #3

,
/$j/'i

TOTALSERVICE /,17 7

Date of Active Service iôtPr
Date of Discharge p3PrJ

Total No. of Days ____________

j Less non qualifying
service NLk

OVERSEASSERVICE

% Total No. of Days
M

# Less non aualifying
service AI -

Record of Service in other Forces (per Naval Records)

Branch of Service _______________

Date of Active Service ________________

Date of Discharge _______________

j&%_Overleaf

Total Days 1/LZ

Total Days 1O

Coip.ited By

Checked By _____ -.

or (H.B. Money)7''
Payr. Criid.r. R.C,NIR.

j 9945 Director of Personnel Records
DATE:_______________

,JA
"



itON SERVICE

(#)
Date Reason.

-.
No. of Days______ ______

II it - Il

-- .J

It T, h

It T, II

I, . . . t, ......,- ..
.

il

II H H

TI II .
t,

Total days ______ _______

(%)
OVERSFS SERVI CE

Where ervin From To No. of Days

)C/'#,.

)iac4e.

iÀ )e 2c, StP1/4

( -

/ t X'Q-r2A

-.34



1.

MFMORANDUM FOR

M....Oer.trnde...ann...........................

S.c.o.t.i.e......................

P. 64

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

THE ADMINISTRATOR OF ESTATES,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO.

and the foll&.ving number quoted:-

H.Q....L..S..

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

./?.BiwJcH
For the purpose of record and in the event of there being any Serice JM&e13 1944

available for distribution (according to law) on account of the late , Ç

V>., OTTAVP

Mar

,.Q.J...................................................................

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.

A deceased's Service estate, the administration of which is the responsibility of
the Estates Branch, consists of any balance of pay and allowances at credit, cash on
hand and the personal effects which are under the control of the Service authorities.
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to
obtain through the Courts Probate of the Will, or if none, Letters of Administration
of his estate.

In addition to the administration of those Service assets, the Administrator of
Estates is authorized to withdraw into Government account any funds (within a
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other
financial institutions in Canada and Overseas, without expense or trouble to the
person(s) legally entitled to the estate, and to distribute such funds at the same time
as any balance of pay is distributed. Also, War Savings Certificates and Victory
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and
Bonds should not be forwarded to the Administrator of Estates until they are requested.

If there are other assets which necessitate an application for Probate or Letters
of Administration, the Administrator of Estates may transfer and hand over the
Service assets to the executor or administrator appointed by the Court so that all
the estate, Service and otherwise, may be dealt with as a whole.

The information given by you on Pages 2 and 3 of this form is therefore of import-
ance in determining whether or not the deceased's assets are such that they may all
be administered by the Administrator of Estates to the person(s) legally entitled,
that is, without the need for Probate or Administration.

If there is insufficient space for complete particulars to be given o ite any
question on Pages 2 and 3 of this form, the space under "addition r arks" on
page 4 should be used. j

(H.R. Wade) Cdr. RCNVR,
f'or(L.M. Firth) Lt. -.Colonel,

Administrator of Estates.

M.F.W. 77
2M-11.43 (2842)
H.Q. 1772-39-972

K.P. 95075



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

STAT4ENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceaseer
had in each of the degrees specified belowr.

Degrees
INFORMANTS STATEItIENT

NAME IN FULL
I ADDRESS IN FULL

of each surviving Relative, opposite his

of
Rela-
tion-

RELATIVES

required to be accounted for
ship of any Relative, if any, in each degree

specified
Age or her name, and date of death

of each deceased relative

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

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

3 Father of the Deceased.................... 1 (J- (w_b

4 Mother of the Deceased................ (J )ct-&s'v'r-

,(o

LQ

-1i.4'u. --"-
______

Full
Blood

Ï C.. -.-'-'-

5

Brothers
ofthe O>LJ cJ.-J--'- O 'VI.

Deceased

Half
Blood

CMs'.-c-' CøuJ±W- )*- 0 1

Full
Blood

Sisters
6 ofthe

Deceased

Half
Blood

7
Names of brothers or sisters (whether

of the full or the half blood) of the
Deceased, who are dead, and date of

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

death of each,



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE

PARTICULARS AS TO IDENTITY

8 Full names of the deceased

______________________
9 Date of his birth

10 Place and date of his marriage.

11 Place and date of his parents' marriage.
1

PARTICULARS OF DOMICILE

12 Place where deceased was born.

13 State, in order, the Province, State and/or Country in which he (a)
resided before enlistment and the period of time in each. (b)

j-

14 Nature of employment before enlistment. A,.A&-4._*.A_A (j._LJ...tm

15 State whether he owned the premises in which he lived and, if
so, where situated.

16 Name place where deceased stated he intended to make his
permanent home.

PARTICULARS OF ESTATE

17 Did he leave a Will?

18 If married, and domiciled in the Province of Quebec or in a State
in the U.S.A. or in a Country under the laws of which there is
community of property between spouses, - was there a marriage
contract dealing with property?

19 Did he have Bank, Post Office O?" ('*.a or other deposit account? If so,
give naine and address of bank, etc. and the amount on deposit.

_____________________________ 9Jmie._
f. ZU

20 Amount of War Savings Certificates held by deceased.

21 Amount of Victory I.oan Bonds held by deceased.

22 If deceased had life insurance, name companies and amount _IrI_J
'

payable under each policy and the person named as beneficiary
there. Describe other assets, if any, and estimated value thereof. j

23 Is application for Probate or Letters of Administration
necessary (sec page 1)?

OTHER PARTICULARS

24 Did the deceased after enlistment incur any debts for:-
(a) 1 -lis own separate board and lodging while on service. rA
(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
"approved" and sign same. If believed incorrect, give
particulars.

25 Have you or any other relative paid the funeral expenses or any
part thereof? If so, attach itemized accounts showing
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 or elswhere in the North American
zone, 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)

/
f

5 O&O



ri,

DECLARATION
lnsert degreertflliP I hereby declare that all the particulars shown on this form are correct, and a true and coiiplete

statement of all the relatives that the deceased ever had in the degrees specified; and that I am the
Brother. etc.

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

tMrate,'omfssioner .......................................{SÉt
or Notary Public

CERTIFICATE

I hereb certify that, to the best of my knowledge and belief....r.J
See above. ...........................is the* .of the Deceased

above described, and I believe the above Declaration and the Statement of Relatives and of particulars
made by the Informant and signed in my presence to be complete and correct.

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

Qualification. ..................................

Notary Public

Alss./ .....4..........'j.. ..i4"'.............

NOTE.-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any
Relative 8tated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in its
proper place in the Statement opposite.

If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and
relationship of other relatives should be set out below.)

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

Uø Gj -
1

Ç6

LLL.QJ

LL

3



OM1HN.
DEPARTMENT OF N4TIONAL DEFENCE

COPY NO.

CANADA
5

- NAVAL SERVICE FOR

IO182h,
RECEIVED FROM DATE b*xy 3.O 1944

SOURCE
OFFICIAL

RECEIPT - 6 6 3 8

4
CASH 0001< '88

trt.ct ,
. - VOUCHERURWl, NUMBERS

AUTHORITY

THE SUM OF $ BYJCAS3' ON ACCOUNT OF
%,? S f .1 (SEE NOTE BELOW)

t*x £.. førVtø Et8t4-Qf 1ann ?etc
U. Pb twd. OE,N.1C551I C.Ic

FOLD>
HERE

\ HERE

PREPARED Y NOEY'FULL'ETA!LS must
NAME,

H.
FE. NO.
(4)0000

ESTAB.
(3)000

VOTE
(3)000

PRI.
(2)00

H. Q. SUB.
ALT.(2)00 AMOUNT D. R. NO.

(4)0000
IKFFIC1AL NUMBER
e e cable, if different than f 00 62 73 ----rREClgED "ROM" followed by ______ ______

detail.$,/ acSAxnt covered by the
payint 1.e\ /Ç'AAZrSPORTA- ________

CHECKED
________ ________ ________ ________ ________ ______________

TN WARRA%kT,UMBER,
SR VICE PE)jPRMED, RE -

UND OF ADV1ANCE BY CASH
ACCOUNT VOUCHER NUMBER, T O T A L ) 7- CHEQUE NUMBER. etc. ____________________________________________ ______________ ________ISSUAT f

-,J_%.J' IB.,L$ÇR

V ottava, CaEaUL.

CERTIFIED CORRECT

FOR CHIEF TREASURY OFFICER

lEvi TV4

U. (4. C, DOCKO&.gD, L C. M. RARRACES. ETC.



I

jJso* . **1w i '

1POi OF' TI DEATh OF AN OFFICERS AN O. BOY' -

p'  I. a  s .  . . . . . . . . . . at . . : . . . . . . . . . . . . .

-

I\.4.LI. . . . . . , .. . . , , . ,    , , , , ,   , *

(Chritin r1a!is in' full)

(If unknown, date of first
entry)

PnlaceofBirtb...,.............. Date of Birth
Occupation in Civil Life
NwTher of years service in the Navy (Lon 3eXVice .C.N.., ex'.
robjlized service in case of .O.N,

'

:.

(Temporary o Reserve ratin .,.. ...
Date of Death,. ., place of Death. ,  5,44 4.,

Cause of Death .,.  .'. . , ,..'  .'. e  , , . , . . .. 
(If dt.e to accIdent, violence, or enerny aôtion,

particulars be stated briefly) ,

  $ S s I I 4  5 5 5 ,  5 .4 5 I I I 4  I C S S I'S . 44 I s  s'a I 5.4 S I I.  ,5 I  5 SI , S."I I

s , I s e a u 4 a 4 s s s I s S C I a 5 s I S S S I I S 5 4 i, i I. S S S S S 5 4 1  I I 4l V I.,, 

knon ( .'i'l ... elationshi.p, r,'

relative or

fri end . a  e a s s e e e s s e  '.  s s r  s r'.  ,

EP 27 1o4
Date on which the abovb was informed by

Date on which death was reisored with local

4S 5.4.55 Sa Il  SSi I 4* I I S'SC I I S5 $,  Ii 5.

In the oase of Imperial Servic men, whether Active Service,
Pensionex or iese:ve, date on which the prescribed return wae

rendered to the egistrar en.eral in London, BdinbUrh or DUbith,

according to Nationality.. . . ,... . .. , . , ,  . '.IS 054144e e s S

place of Burial. .. .4 . . ... Ds.te Of i3Urial.... ... , ....

(if known) .
'

(if 1nowri) n

Location, I'Tuiuber, etc., of
(if known)

Undertaker employed.  ,.. a. 54 i)i V J..$nS' S 4 4* 5 4. S I C * 5 14 Si I C SC I C S P C 4
n

'(if any)
II' borne for discipline only, date D.S.Q,. or invalid.,..........,....

ri
j. e Naval Se

g,Çf.ice'

Department oV
e ary,

'''''''

Ottawa,
Canadasa

ipnal Defenee

. .19,4

DistributiCn: Filè, Imp., W. G. Corn., Dfl1., Stat., iegister5
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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

Naine......NN,PeterRating.........,O.Swd.

Official No. .1±91H.M.C.S. ..!t...9!0 ..................................List..W3.

Who* ....on the..........29th 19....

$ cts.
Net sum due on ledger on account of 10
Proceeds of sale of Effects charged against Wages, brought from the other side

CASH-
Proceeds of sale of Effects, brought from the other

side

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

Debts collected §..........................................................

Cash deposited by official Receipt No.........................................................................

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

If in debt in ledger, amount to be stated (in red ink)..............................................
Thirty five dollars, Six dollars and Five do11ars. Sep'I
Rate of allotment (in words)........................................charged to........

Name of ship from which transferred...!X ...............................................

Totalt tot'

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

true statement of all wages, Effects, and other Credits or Debts on the Ledger of.HMC.SAVALON
forHM..amounting to a net balancet................Çditor

of..............Ffty..fiYedollars......................................................cents.
Dated on board H.M.C.S........................................................at

Newfoundlandth........26th ..da o

Approved

MMNDER,....R ..N..(.Temp).......Commanding Officer.

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

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

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

Sthth whether discharged on shore, D.D. or Run. f State whether debtor" or  creditor".
Subscription for Charitable or other purposes should not be shown hereon, but on a Remittance List, and dealt with as laid down in the King's

Regulations.

C.N.S.46 HJ0S1AVALON" A1tSheet 4-3652 of 16th Oot'11-3.

H.Q. N.S. 815-9.45



ACCOUNT OF SALE OF THE EFFECTS

SOLD before the Mast, the dayof................................................19

TO WHOM SOLI)

Charged Paid for
No.Ship's NAME PARTICULARS in in
Book in Ledger Cash

consecutive (If any are not sold, state how they are to be
order disposed of)

+

4 $

r»

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

'rotai proceeds of sale carried to account on the other side

-» A.

fLieutenant or Officer who
' .................................................................................... attended at the sale

of the Effects.
4 4 I

The whole of the Effects which were left by the person named on the other side, are enumerated in the above
Account and on the other side thereof.*

Signature

........................................................Rank

Signature

Rank

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are
those of a Petty Officer Seaman or Boy, it is to he signed by the Executive Officer and by the Master at Arms or a
Ship's Corporal.



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

AV1t

:.ii.........................
Surname Christian Names

Rank Unit Date of Death

AMOUNT
L.P.0.....................$

Date Other Credits........

Total......................

SHARE I
RELATIONSHIP I

NAME AND ADDRESS
I

AMOUNT

1/2 t)r I (JI 6 9ti Zt,r' . fiarn,

7 f .Y'd E»ttrt1,

Thiiifx,

1/2 the (J 369 j iertrud V'. Thnn, 75.7
7 Ctinar irt

i11f,

( nrt of kin ntt1d.'

AUTHORITY

F.E3o. VOTE PRI OBJ. AMOUNT

31 flO 50 (?(X)

BY EXAMINED BY

0nlAL

E. (
For Chief Treasury Officer

25M-g-43 (1O3)

H.Q. 1772-30.2
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DEPARTMENT OF NATIONAL DEFENCE C.N.S. 2417, 3M-2-36
(Naval Service) N.S. 815-9-2417

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAV...-.
V1- ?'.e .,

The Naval Secretary,
.. ;h.l:ui;c

Departmetnt of National Defence, . r./.............................j......

OTTAWTA. (Date) . '

Sm:-
I hereby make formal application for entry in the Royal Canadian Navy under a seven years' continuous service

engagement as a .... -......4Z-i't1..................................M....(.)
(Insert rating chosen) ) (

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

1. Name (to be given in full in Block Lett,ers).?'..7'.........f.i..fl.R..T.1W........Çdi.,k....N..N............
(1412. Date of Birth (Birth Certificate or swoi declaration by parent or guardian must be attached)..... ..(,,. .............

1 -ane tZL,....'..............i.
Town..../

5. Are you a British Subect?............................................................................................................
6. How long have you resided in Canada?........................L'7...........................................................................
7. What is your Mother Tongue? ......................................................................................
S. What other language do you speak?...................................................................................................................

9. Are you of the White Race?............................................................................................................
10. Are you Single, Married or o. Widower?.......................................................................................
11. How far advanced educationally are you? ......k..L(..I................

(Certificates of School Authorities must be attached)

12. What practical experience have you had?
t

ede:tia1s;e.

13. Do you belong to any Naval, Military, Air or Police Force?................................................................................

14. If so, give

15. Have you ever served in such

16. If so, give dates and
17. Have you ever been discharged from His Majesty's Forces as 'medically unfit?.............................................................

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

Why?

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

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

20. What is your weight?....Chest Measurement (Not infiated)... .....eZ)4
21. Have you ever had

22. Do you suffer from any deformity?..........................

23. Have you suffered the loss of any fingers, toes, etc?.........................................................................................................................

24. Do you suffer from any

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

27. Give

28. Are you willing to be vaccinated and inoculated as consideredi by the appropriate a

Signature of Witness) C)/' gnature of Applicant/-%- d( (UÂ-
CERTIFICATE TO BE SIGNED BY THE TPARENT 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 tic a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years'
continuous Naval service or r ,asons which in the opinion of the Department are within his own control. Signed and,2.?'day .presence .

Signature of Witness / Signature of Parent or Guardian

CERTIFIcATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS OF AGE

I agree to refund to the Department of National Defence the expenses incurred by that Department for my
transportation to a Naval Base, shoudd I, on arrival at such Base, fail to enrol for seven years' continuous Naval service
for reasons which 'in the opinion of the Department are within control.

Signed an,jI Sealed at........................................................, thiJ. ...........çlay ? ............................., in the

presence of
Signature of Witness Signature of Candidate

5







TFH/IA RiGISTEflED
AIR MAIL

FILE: N.S. 62-H-303 (Pers.N)

2'? September, 1943.

Dear Lire. Hann:

I deeply regret that I must conf inn the tele-
rara of the 27th of September, 1943, from the iinistor
of National Defence for Naval Services infoxing you
that your son, Peter Martin Jose.h Har, Petty Officer
Steward, Royal Canadian Navy, Official Number 40531, is
missing o war service,

According to the report received, your son is
listed as raissing, due to enemy action, while serving on
Convoy datj in the Atlantic For reasons of security
further details of this incident of war cannot be released

at this time.

It is requeated that you will regard as confiden-
tial anything beyond the fact of your son's loss on war
service until such ti:e as an official announcement is mao,

as this information might prove useful to the enemy.

hi1e your son is listed as mssing and virtually

no hope can be held out for his having survived, Canadian
Naval Authorities are unable to niake an official presumption

of death until a period of not less than three months has

elapsed. If further information has riot been received at

that tire, it is probable that official certification of

death will then be macle and you will be informed accordinly.

Please allow me to express sincere sympathy with

you on behaff of the Minister of National Defence for Naval

Services, te Chief of the Naval Staff, and the Officers and

men of the Royal Canadian Navy, the high traditi. ons of which

your son has helped to mainta.n..

thrs sincrely,

TARY, NAV/B0ARD.

/7
Mrs  Gertrude Hann,
'1 Cunard Oo:rt,
HALIFAX, N.S.



REGISTERED

IA/CM AIRMAIL

N.S. 62-H-303. PERS.(N) p.

EC 291943

Dear Mrs. Hann:

Further to niy letter of the 27th of September,
1943, in view of the length of time that has elapsed
since your son, Peter Martin Toseph Harm, Petty Officer
Steward, Official Ntther 40551, Royal Canadian Navy,
was reported "missing" after the sinking of H.M.C.S.
"ST.CROIX", and as no information has since been re-
ceived of his having survived, the Canadian Naval
Authorities have now presumed his death to have occur-
red on the 20th of September, 1943.

May I again express the sincere sympathy of
the Department in your bereavement.

Yours sincerely,

LETIJR ci achcd I;y

ïER..cLEL IJAAL

DEC 1943

SECRETARY, NAVAL OAR.

fJ-

Mrs. Gertrude Hann,
7 Cunard Court,
HALIFAX, N.S.



MEMO RAhTDUi:

With reference to your submission

of the

Headquarters9 message, reading

as o11ows, is hereby confirmed:

Medical Board Proceedings (

respecting the above named, returned herewith

 for record purposes.

BY ORDER

Naval Secretary.
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