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ATTESTATION FORM /2

h

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

MARRIED, SINGLE or '\NIDOWERSlngle

PERMANENT ADDRESS RELIGION

12 Kew Beach Ave., Toronto Ont,. United

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

Toranto Mrs. E. Swindlehurst,
York (Mother )
Ontario Same *Address

Town

July 12th 1916,

County

Province

PERSONAL DESCRIPTION ON ENROLMENT

COM-
HEIGHT CHEST MEASUREMENT PLEXION WOUNDS, 5CARS, MARKS

QB2 S il Birthmarks corner

Fect5 Inflated......... :
of right eye.

.| Deflated............ 3 5 ....................... Ruddy

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

Bread Salesman,
February 22nd Ordinary Seaman Ideal Bread Co. Ltd.,

1939. 183 Dovercourt Rd.,
Yoronto.

(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@m&mfhﬁ 1 ... Tfor tireperictsthow, and Atrac my
TEeOrd-of serwiee; #rcosreberationof this statements

* Cross out Clause not applicable.

i BGY 4

SERVED IN “FROM

- -|Nil, - - - - -

(c) I have never been rejected from any of His Majesty’s Forces on account of unfitness.

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




(5) On being enrolled as a member of the Division of iga
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 Divisional 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

(C) CERTIFICATE OF DIVISIONAL :COMMANDING OFFICER

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

(D) OATH OF ALLEGIANCE

John Coleman SWINDLEHURST do sincerely promise and swear (or solemnly

declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors
according to law. ¢

The Oath of Ailegiance may be administered by a Commissioned OGfficer of the Naval Service.

CERTIFICATE OF DIVISIONAL COMMANDING OFFICER
John Coleman SWINDLEHURST

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 Toronto iisiop-of the R.C.N.V.R.

Commanding Officer.

NOTE.—This form when completed and when the particulars on it have been noted in the Divisional
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.




iicreren OFFICIAL NUMBER FILE NUMBER oottt oD bt st vttt ioimttisiinsitituins] | OFFICTAL NOMBER YIBBD. i
SWINDLEHURST Iohn. Coleman ..DATE OF BIRTH.... 2. July,.1916. .

(Surname) (Given Names)

PLACE OF BIRTH
RELIGION.. ! EDUCATION

RESIDENCE AT TIME OF ENLISTMENT: Street and No..oi g BN BOACH. AV g Town TOTODEO g cicsrnsn PROVINGE, ©61rrrererrseren ks oo
ENGAGEMENTS DESCRIPTION PREVIOUS SERVICE
Rank

Date (in fi . : - > :
ELEM G havhes) Period Height Eyes Complexion Marks or Scars

or
Year Rating

39 Vear Sr.on.. | brown..|.brom. .. ruddy...... | Birthmerk. corner..of
............. ) rt.eye,

NEXT OF KIN RELATIONSHIP (in pencil) Jost i 7. s 2 NAME (in pencil) e T‘V wd PR

ADDRESS (in pencil): Street and NO/? 2L A o Town........ “._...4.//4—7’ T e
MEepALS, CLasps, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC.~

Date (in figures) Date (in figures)

Particulars Particulars Date (in figures)
Day |Month| Year Day |Month| Year Day [Month| Year

9)...6.].39|. Passed. Pt.). for.Sig.

Bapges, G.C. or G.S. BRIEF PARTICULARS OF WARRANT orR C.M. PUNISHMENTS AND C.P, CHARGES
Granted =
1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT £ shDlate (nifigucca)iit

or G.S. Restored % Month| Year

BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Date (in figures) Days FORFEITED
Day |Month| Year Prison C. Power In diff. Char.

SEconD Crass For CoNDUCT
From To

H.Q. 35—30M—4-42 (4260)
N.S. 815—7-35
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“]‘?550 OFFICIAL NUMBER ,SWTNDT.F‘:HTTPQT John.. Cal eman c ...| OFFICIAL NUMBER V’?SSQ

(Surname) (Given Names)

: - Date Qualified Re-Qualified
Ship or Establishment Rating Character Non-Sub. Rating
Month)| Month Month|

Div.Str.Toronta.......
n 1"

Stadacona

Stadacona

DEAD,. Killed on Active Seni
L HMGS "Fraser!

GENERAL REMARKS

! Memorial Cross issued to mother: .
. Mrs, Elizabeth Swindlehurst on .
6th. April,.194)..
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QUOTE No....

Department of Rational Defence
NAVAL SERVICE
Gttawa, Canava,

CANADA

10th September, 1940.

This is to certify that John
Coleman Swindlehurst, Ordinary Signalman,
ReCeNuVeRs, OuNos Vi7559, of HoM.CoSs "FRASER"
has been officially reported as dead, having
been killed in action.

/.’
(T.0. Cossette),
MONAVAL SECRETARY.,

N/

NAT. DEF. A-168-A

BUOM—3-40 (4472-3-4)
H.Q. 1772-39-378




‘ : Four copies to be rendered to Naval Service Headquarters

—

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

(Temporary) or Reserve ratings)

Date of Death...........Zﬁt.h..Jlfl.lfl.ﬂ.,....lg..q'@.;....,....PIa.ce of Death. .. A% Bea: ... .

s e Name .. Mrg, . E,. . Swindlehurst. ... Relationship .. Mother ...

relative or

: Nddreas 1.2 KeW  BOAGHL AVRIMO 5 ..ot aniss s s oo e
friend.

.'I'.:;;p.(}'@t@.,....0;:3_.1;.&11.;;_13.; .....................................................................................
Date on which the above was informed by Ship.. Informed. by. N.8.HeQe
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-

(if known)

Location, Number, etc., of grave

Undertaker employed
(if any)

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

dﬂ/ s

MIANDER R.C, N Lommanding Officer,

30th June
GOITANDER R, & JH,

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. Com., Dom. Stat., Register.

C.N.B. 1121
2M—5-40 (4893)
N.S. 815-9-1121




RCNYR Oct. 41 "FRASER" .
MEDALS AND MEMORIALS—DECEASED PERSONNEL REGISTRATION No. DATE OF DESPATCH

i1 MEDALS
PERSON
ENTITLED TO Mr. H.E. Swindlehurst = Father

I2-Kew-Beaeh-Avenue— 118 Ashdale
Torontg, Oont. Corresw |Dg_fi;eo

.

ADDRESS:

MEMORIAL CROSS i [R/A MY TAT
T : AVAR I IN AL

12)
DATE DESP._____

2/ 4

ADDRESS:

§
;
)
i
1
’
!
|

5

PR LW

MEMORIAL CROSS
MOTHER WIS .

Elizabeth Swindlehurst

13

97 Dixon Ave.,, Toronto, Ont. 16-4-41
ADDRESS:




D OF I 25-6-40 » {_z \T[ii V e D.D.
DEPARTMENT OF VETERANS AFFAIRS AWARDS S Y/) WAR SERVICE RECORDS
H .

SWINDLEHURST John Coleman V-7559 0.Sig.

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES

i
RSOl | C.AS.F. UNIT

DISCHARGE

WAR SERVICE

BADGE
(CLASS) : DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED
1939-45 Star //-(l, [)72:/ &,..._,a/,-/,w’/f ﬁ
T f/ Mff (?’/.(e’:!‘/“’ SE
Atlantic Star _ 2_,4’, / //‘iv £
C.V.S.M. & Clasp )
: o 7
War Medal >To87 57/ 750

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)




