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

rne (in full)...................................

Date and Place of Birth...a/2-4'.( ;A2z1
(Birth certificate, declaration by parents or affidavit as to date'of birth,ifust be attached)

Permanent Place of Residence.....................
Nearest Town to Residence (if living in country)...........'41444/

Areyou a British Subject

Are you single, married or a widower ?......... ..2....................................................................

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

Present occupation or trade
(Attach any testi niais or recommendations)

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

Have 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 ?.......2"..........................

What is your weight ?........'1..5............................What is your height ?

2c /
What is your chest measurement (not inflated) ?.........J".2................................................................................

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

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

''. Signature

3J...............L.E..J.................Date

.LO................Address

../....TÇ?......(Witness to Signature) ,,
This is to certify that I have personally seen the birth certificate of this applicant, or a sworn

declaration as to his date of birth.

I certify his date of birth, according to legal documentary evidence, tobe..................1.. ....

Signed.
n-pany Commanding Officer

N. V. 3

5M-6-28
N.S. 815-11-3
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r%r N. V. 27
I -

At .i.x 3M-4-34
N.S. 815-11-27

P 2' I93 -

TRAINING REPORTS, 193 6. y

Company..YI................................................... Training Headquarters.... QIJiAIa.........
Name..........:IEBB M............................Rating........Qd....................O.N.......9.4.3................

Training Period No .....................10 VOLUNTARY SERVICE

Enteredfor N.T ............-.8 .

CompletedN.T..................9.... ...3 ............................................................................

R. C. N. V. R.

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

Final discharge..........1?...... .9 -:.
-
3

SUBJECT

1. P. and R.T...................

2. Signals...........................

3. Seamanship ..................

4. Boat Pulling..................

5. Mine Sweeping............

6. Torpedo ........................

7. Gunnery........................

8. Discipline......................

9. Miscellaneous................

10. Swimming......................

11.

No.
HOURS

?.5

2

INSTRUCTION

EFFICIENCY

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

...Ba.t...............................................

..Sat...............................................

&Ied.,.............................

REMARKS

..1s Training.,....

n.y-P .........................................................

SERVICE AFLOAT

SHIP I DATE DATE
ENTERED DISCHARGED

QUALIFICATIONS

Qualified as efficient................................Character............V.G.
.General

efficiency........Sat.

Recommendedfor

Qualifiedfor
Recommendedfor
Recommended for special

Passed or failed professionally for........................................................Passed e4'Educ. Test, Part (I /

General remarks:-

One .ofçs.Probably dueo

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

Signatui e ERVE TINING OFFICER
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H,. . M. C. S. .

CONTINUÛ1JS SERVICE ENGAGEMENT, OR RE-ENGAdÈJENT
)

Ç

'l'o be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59

CHRISTIAN AND SURNAME IN FULL NEXT OF KIN PIIESENT RATING

CE MERLE V!EBB

DATE OF BIRTH

other
Name............thol

Adclress..10.....G1.e

Winnipeg,
PLACE OF BIRTH t

4
Man.

Iordinary Seaman

NAME, RANK AND STATION OF

RECRUITING OFFICER

Town...............W .................................................I.C.ommander...J.4E.J..

30th April, 1917.
R.C.L Barracks,

Province............Manit.sb.a ........................................Esu1.mplt,.

Personal Description at the Date of this Document -

Height Chest

37
5$ 14.1$ 311.

36

Flair Eyes Complesion WOUNDS, SCARS OR MARKS
Religious TRADE

Denomination OR OCCUPATION

Dark Hazel Fresh Hernia Scar D. of E. Student
Brown 1 linear Scar

left eyelid.
Commencing date of Period of Engage- = ______________ _____________

eit 5th January, 1937. entR SEVEN YEARS

Date of actually vol-
1

unteering to en- 15th November ,1936 Date of entering
' 5th January, 1937.

gage or re-engage 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 should be given. If the FIRST ENTRYperson has not previously served, write the words First Entry
here.

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

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

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

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

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

3. Nationality of parents-Father...............English.................

4. Have you ever served in the Navy, Royal Fleet Reserve,)
Royal Naval Reserve, Army, Army Reserve, Marines,

I

Militia, Volunteers (Naval or Military), Territorial Force,
or in His Majesty's Indian or Colonial Military Forces, or
in the R.C. Mounted Police? .......................................................

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

Y.e.s.................................................

Y.e .................................................

Mother...........English.......................................

Yes
Winnipeg Div,RCNVR. from
30 0btöbér...19'35"'to....date.................

No

X

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

No

No

.Y.e......................

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

forwarded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's 1egistrar is to be immediately informed of his entry (Royal Fleet
Reserve Instiuctions). If an R.N.R. man, state number of R.V. 2. Il

I
(OVER)

C.N.S. 55 f'),!

N8l5--55 %



1-iJoclaration and Certificate for Men newly entered and Men who have been out of the Service since the
expitation of their previous C. S. Engagement

I,RQ.Qe... ............................... , do solemnly declare that to the best of my knowledgel belief
the answers to the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the Naval

Service of ..........fromf......5t.h .jTh.18.Ty.,193.7...., provided my
service should be so long required. And 1 do sincerely promise and swear (or solemnly declare) that I will be faithful

and bear true allegiance to His As witness my hand this........5.t............day of 3. .7.

/ / ............ Man's Signature full

Witness to Signature........Ç ............
Attested before me this........5.t.............d of..........J.uiry.,193... .7..

6t5f..........................I Signature of a Commissioned
. ommander, RON

,
j> Officer of the Naval Service

Date....5. ...Januay.,1937..............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 fiuid as follows :--I-Ie is of perfectly sound and healthy constitution, free from all physical
malformation, active and intelligent; aiìcl we considei,him in all içspects fit for His Majesty's Service.

I I-Certificate nd Declaration for Boys

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

Commanding Officer

Medical Officer

193........

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

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

boy isliould be entered for........................................years' continuous and general service from the age of).8in 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 nvers 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 Nava rvice of Canada for......................................years' continuous and

general service from the age of 18, provided ry service should be so long required, in addition to whatever period may
be necessary till I attain that age. And.I"lo sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegiance to His 1Vjty.

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

Witnessto Signti.e....................................................................................

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

' Signature of a Commissioned
J Officer of the Naval Service

Ill-Re-engagement for Continuous Service
To be executed by men who have not been out of the Service since the ep1ration of their first enagernent

The particulars
indicated on the
other side are also I............................................................................................., now servmg as a
requiredwhen this
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 §.........................

engage to serve for a further period .................................................. . .....foi ¶
provided my services should be so long required.

T.......years, do hereby

193

Man's Signature in full

193
-a

Witness...........................................................................Commanding Officer
* Insert "for the term of (number in words) years," or "to complete (number) years for pensIon," or "untill 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 case of youths over 17 years of age.)
§ To be written in words.
jJ Insert as follows:-"Of (number) years," or "to complete time for penszon," or "until I attain the age of years," as the case may be.
¶ Insert the date of commencement of the re -engagement, which must either be coincidentwith, or (when the re -engagement is ante -dated) earlier than the dato of execution.

S. 55



S. 2O6
NO.

ORIGINAL
1M-S-36

N.S. SIS -9-2063

STOP NOTICE lu J3

(Navy Allotments) 2%

LIST
ALLOTTOR'S SURNAME CHRISTIAN NAME RANK OR OFF.NUMBER -

5.2/216

H

Horace M. A.B0

0,N, 222.

v. .'j

PARTICULARS OF ALLOTMENT BEING STOPPED I Ç

DATE
RATE (Inclusive to which RELATIONSHIP

PER MONTH
Allotment

Is to be paid)
NAME OF ALLOTTEE

TO ALLOTTOR
ADDRESS

* $7.00 30th April, Yorkshire Savings & Vancouver, B, C.
1939. Loan Association.

Entered in :-

FairLedger.......................................

Rough Ledger.....................................

Cause of Stoppage

(When an Allotment in favour of an Allottee,
on whose account M.A. is credited has to
be stopped, information regarding the stop-
page of M.A. should be also inserted here.)

/Ø/ /
Signature of Allottor

No longer required.
Approved by Commanding Officer, H,M.C.S. '1PRASER11,

V-,

P ex' Lj ctfler
(Naval Service) Ç9

)
H M C S IeNII

OTTAWA, CANADA

Date forwarded May, 1939.

FOR USE AT HEADQUARTERS ONLY

INITIALS DATE

1. Index rd Destroyed................................

12. Noted in Birth Record Ledger..................

3. M./A. Card Destroyed..............................

4. Ledger Account Closed..............................



È let Novenbsr, 1940.

Dear Madai,

It is with deep regret that I must confirm
the to1eram sent out by Lhe Minister of National Defence,
reporting that your son, Horace Merle , Ldg. Sirin.

O.N.2822, i.C.N., was missing, believed killed.

ew details are available, but it is ovm

that H,M.00S, "GAPJ" was sunk in collision in the North
Atlantic vthilst stesming without lights, on convoy duty, and

in the submarine zone. 142 officers and ratings are ms slug

and must be presumed lost at sea.

I am requested to express to you the sincere
pathy of the Minister of National Defence for Naval Services

and the Chief of. the Natal Staff in your bereavement.

Any further information, which is received,

will be at once coiwiunicated to you.

Yours very truly,

(LO. Cossette)
NAVAL SEC RTMY.

Mrs. Ethel Webb,
?3 Manchester G,

VICTORIA, BC.
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Icy
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..........................................................Rating 33A

Official No....2?............

Who*.
. ...................... on

Net sum due on ledger on 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............................................

$ cts.

TL

Lebts collected § L

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

If in debt in ledger, amount to be stated (in red ink)..............................................
FORTY, sc & TIEE DOLLARS.

Rate of allotment (in words)........................................charged

Name of ship from which transferred..;..

Totalf..BALAE

$ cts.
L.O 2L

î L

/7cn

N'L.

,;î L
octb4r,. i9Lo.

('____) :i-i/

We hereby certify that we have every reason to believe that the above account n(a'inÇ

t.rv1
true statement of all wages, Effects, and other Credits or Debts on the Ledger

... amounting to a net balancet...........................................................of......... ..dollars cents.

Dated on board H.M.C.S at

NOVA SCOTI.

Approved

this'1.....................da ..........................19.4..../ PccQunt.ant Officer

liuti lc of the Assistint
t Accountant Officer

Commanding Officer.c. .

For Use 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".
§Subscription for Charitable or other purposes should not be shown hercon, but on a Remittance List, and dealt with as laid do n î e

King's Regulations.

CIIN.S. 46 (93
10M-10-40 (7450)

H.Q. N.S. 815-9-45
,



_1... STATEMENT OF ACCOUNT
(L2

TrS'ctract from the ledger of H M C S " "ending '.18t()c ch x' 19 4Q

List No 4L (Name) I Rank Rating J' ' '°No 4i2

When entered ......Date of appearance Whither discharged=1-
$
_

c.

CREDIT from former .
Pay as tc (...

(Rank Rating)

QXL3................" ..................'t
n' ...........«

....,S) "

I OCB " lt t1 " 't
(

't
" " )

I

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

....................................................................................(.........................."

/
KitUpkeep

OTHER CREDITS:........................ L....

.................................(Lt

L.A 'bO
Total

'I7 12

DEBTfrom former

PAYMENTS:- I 1st 2nd
I

3rd 4th I 5th

1st month Total..........................

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

3rdmonth..........I....................J........................................I....................I Total......................
N)

Allotment...............

Pension deduction (Officers) charged to............................................of...........................................................

OTHER CHARGES-.......................................\..................................................................8
..4

..............................................................:::::::::::ii:i

j'
Total debits 08

BalanceCr.e O 24

(Balance Dr. to be shown in red) -

Number of days actually victualled during period mentioned above.........20 .
NOT

VICTUALLED LENT, SICK OR
LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP, HOSPITAL, etc.,
IN WHICH BORNEFROM TO

..

12th 7th .O.
. ........................................PEA..

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

C.N.S. 2426
25M-10-40 (7514)
N.S. 815-9-2426



D OF D 22-10-40
DEPARTMENT OF VETERANS AFFAIRS AWARDS WAR SERVICE RECORDS

FILE No.
WEBB Horace Merle N-2822 L9 Sixi

SURNAME IN BLOCK LETTERSI CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNIT
_________________________________________________ I

DISCHARGE ________________ _____-
WAR SERVICE
BADGE
ICLASS No,

ADDRESS:

DATE DESPATCHED:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATHEO

1939-45 Star

AtlanticStar

C.V.S,M. & Clasp
_________________________________________________________

, ' . / / DWar Medal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)
806



RON Aug. 41 "M.ARGARE"
MEDALS AND MEMORIALS-DECEASED PERSONNEL

1 MEDALS
PERSON
ENTITLED TO Mr. Frederick H. Webb - Father

573 Manchester Roads
ADDRESS:

Victoria B.C.

(2) MEMORIAL CROSS
WIDOW

ADDRESS:

3 MEMORIAL CR(?SS
Mrs. the1. WebbMOTHER

573 Manchester Road, Victoria, B.C.
ADDRESS:

REGISTRATION No. DATE OF DESPATCH

[)TE DESP........................................

REGNNO................ ....../........

(2)

(3)

14-5-41



MORANDUM FOR

Web1D

Manceter..Rd....1...........

Vtc.tor.ta,.......................................

B.C.......................................................

P.64

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

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

JU4X...3194...L.
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

WEBB ,...Horace.. Me.r1e,...A/c1g.Smn4.,..................A

/' FANCH S\
O. No..2822, B.C.N. f

it is necessary that the requisite information regarding the deceased and his relatives
should be furnished on the inside of this form in strict accordance with the printed
instructions. The particulars required are to be carefully filled in and the Declaration
on the back should then be signed in the presence of a Clergyman, Priest or Local
Magistrate, who should be asked to complete and sign the Certificate. This form
should then be returned to the above address.

(L.M. Firth) Major,
Administrator of Estates.

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

H.Q. 1772-39-972



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

o
INFORMANT'S STATEMENT

RELATIVES

required to be accounted for
NAME IN FULL

Relative if in
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

of any any each degree
inqured fot

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...................... -,%4- ). 5 7 Y 1--Ie.i-&
Ver / 1J. ._____________________________________

4 Mother of the -2_44
__

f o__ 1?'-
-r_L-__________________________________

v'I.-r Hv i4U-
__
z?

_-f:.

ûtw-
Full

Blood (r-- -VJ -

Brothers
5 ofthe

Deceased

Half
Blood

Full
Sisters Blood

6 ofthe
Deceased

Half
Blood

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

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

of each.

7

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

I - I
NAMES OF THOSE LIVING I

Age
I

ADDRESS IN FULL

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

Age

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

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



10

12

13

14

15

16

17

18

19

20

21

22

FULL PARTICULARS AS TO IDENTITY

'')'2' -What is the full name of the deceased?

ô, i ' 1 7 //
Give the month and year of his birth.

Where and when were his parents married? /

q 2 -

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

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

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

PARTICULARS OF DOMICILE

Where was deceased born? /

In what Province, Country or State did he reside, and in which
last?

_____________________ /

I t?
Vv4 /

How long in each? r

What was the nature of his emploent?

Did he own the house or homestead in which he lived? If so,
where?

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

State your postal address in full. / ..-3 f9',

PARTICULARS AS TO CLAIMS

23 Have the funeral expenses been paid? If so, by whom?

24 Are there any outstanding claims against the estate? If so,
furnish full name and address of each Creditor in this space
and enclose his Bill of Account.

(See Note Below).

fit -

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods
purchased, etc.; the following information to be embodied in all accounts submitted: -

1. Name and address of Creditor.

2. Detailed statement of particulars of claim with date or dates incurred.

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same,
and if you admit that the claim is correct, then you "O.K." the bill and sign same.

(PLEASE TURN OVER)



DECLARATIONlnsert degree
of relationship,

ç ample I hereby declare that the foregoing particulars are correct, and a true and complete statement
::'P etc of all the relatives that the deceased ever had in the degrees inquired for; and that I am the

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

.B. To be signed in' ica 7- -4L., '
f
Signature

Magistrate....................................................................................................... of
1%
Informant

CERTIFICATE

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

See 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......19........day of............................................19a

Signature of Clergym, }......Qualificatiox7.
Address......4..!.. ..........

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



Name

Date_________

SHPJRES

DITRIBU_OF SERVICE ESTATES

Naval Military - Air Force

- No ____
Christian Names

Unit

AMOUNT
L. P. C.

Other Credits

Total

Shares Retained

NET TOTAL

NAIV D ADDRESS

f'tthr 'r.4artnk )knr Webb,
571 .i;tu Iit4,
Vitortit, iC.

AUDITED FOR PAYNT

*%'.
73 K ester Ro*4,
flo*r. LC.

(nzt of kin)

Death

AMOUNT

'V
' 26

A U T H O R T Y

TITTT

j

L

FOR

Distribution approved and authorized

For Chief Treasury Officer

1/7
_____ -c4

(Ii Firth) Major
Administrator of Estates0



NB: 62-w. 262.

Iain Certifitatc

ljS S to Ccrtttp

Rating........Qcui.mary....Seaman..........................Official Number................2t22................................

has passed

THE EDUCATIONAL TEST, PART I

held »....2nd

For advancement

( J. O. Cos sette)
Naval Secretary

Department of National Defence,

Ottawa, this.......?kt.h...............day of 193.7..

C.N.S. 2431

500-7-36
N.S. 815-9-2431



If a copy of this Form is requiréd, Form CPN.S. 1243 is to be used

The corner of thI8 Certificate is to be
Cu t off If the man is discharged with

a '4Bad" character or with dis-
grace, or If specially directed

'N.. by the Department of Na -

CERTIFICATE of the Service of t1Ot1l Defence (Naval

ncr is cut off, the
N. fact la to be

noted In the
P3................................

Ledger.

IN THE ROYAL CANADIAN NAVY

Official Number 112Z

Nearest known Relative or Friend

Pate of birth_____ ''i (To be noted in pencil)

Where
f
Province._______

born
ITown or county,

Trade brought up

Religious denomination JAAJJ

Date passed swimming test_P(d) /û

Man's signature on dis-
''''

charge to nension

Name ,:::

Relationship:

Address_7

______

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

Date of actually Commencement Period volunteered Date of actually Commencement Period volunteered
volunteering of time for volunteering of time for

-__ __________
3. 7.

4. _____ __________ 8. __________ __________

Medals, Clasps, Etc.

Date received or
forfeited

.

Nature of decoration
Date received or

forfeited ature of decoration

Description of Person
Stature

-

Colour of
Marks, Wounds and Sears

______ _________ _____

--
Feet In. Hair

________
Eyes

-
plexion

____________________

On entrj as a boy

nadvancementtomasratingor

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

1....3L...... cLr.n.nn+,n'n Ç rnnaoonr17

--.
____

________

-------- -_________________________-______

____

_____

- -----------------------------------

_._zL .

______._. ____________-.__________-

.'

C.N.S49 CAUTION.-This is an Official document. Any alteration made to it without proper
authority 'will render the offender liable to severe penalties.



Name

Ship's Naine
(Tenders to be inserted

in brackets)
List and No. Rating

I r -

From 'ro

a1. 1j4J417- -
-_t OL 54L _____
________ zJ &i 3'

ziDd3_ /' M1 ____

ip 54ei 'o -

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

Cause
of Discharge

Captain's
Signature



3

r
Service

'rne - Cause -(Tenders to be inserted List and No. Rating F'rom Toin brackets) of Discharge

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

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

___
L4

/1'c.

ii __________r___

, I4dI/' ___ ______ ________________ __________



Naine_)4-laL 13 Cct
Second Class for Conduct

(inclusive dates) Efficiency In Rating-AnTIcLic 607-K.R.- 3. DefinItion of Terrna---As a guide to CoLnmanding Officers when making their award the
foUowing definitions are given of the terms to be used:-

rote b 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.

CIA4- Inferior....................................A man who performs his duties in an inefficient manner.

i _____
Inferior.

, ,- iVote.1n 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-

stautive rating.

___________ I, s. The substantive rating held by the man at the time is to be noted in brackets after each

____________-
assessment thus: Supr. (A.B.).

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

in brackets or not
1st, 2nd, Granted, ____________ _________________________ ____________ ___________ _________________________Date . Deprived, /ord Restored

'-V. sr j4A$A,i4L 'LÏ
__ ____ ______- I (a
_ ii y J û4 L&'

Date

Time forfeited

Number of
days

C., __________

W.T. Award- Serveded



$
CANADA

ATTESTATION FORM

'I) /
/

?.J 1

N.S. 8i-ïi-o

Ai:

N"t'
_q '., i.

1

"1

:

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

SURNAME.. ..........................................................................OFFICIAL No............7

CHRISTIAN NAMES 4 MARRIE]D SINGLE or WIDOWE1'

PERMANENT ADDRESS

*to'e #41,.zc/

DATE OF BIRTH

7aJ'fr '9/,%

PLACE OF BIRTH

Town

County

Provii

RELIGION

NAME AND ADDRESS OF NEXT OF KIN

PERSONAL DESCRIPTION ON ENROLMENT

HEIGHT CHEST MEASUREMENT

Feet.......................

Inches.....................

Inflated

Deflated

Mean

DATE OF ENROLMENT

V#tei.Jt 6''

f,,"-,

I hereby declare

(1) That I

RATING ENROLLING FOR

EYES

44

COM-
PLEXION WOUNDS, SCARS, MARKS

4zè .&fr

TRADE OR CALLING AND IN WHOSE EMPLOY

__
CLARATIT1TO BE MADE BY APPLICANT

lows:

(2) That)1 am
Reserve Forc1 and thatN

(3) Tlt ¶ (a) I ha'

lf

ubjec't domiciled in Canada.
of being enrolled as a member of the Royal Canadian Naval Volunteer

and agree to abide by the rules of the said Force.
ïer served, and am not serving in any Naval, Military, Reserve, or Territorial

¶ (-b±served in........................................................................for the period' shown, and attachmy.
recordof service, in corroboration of this statement.

t Clause not applicable.

IN RANK FROM

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

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



(5) On being enrolled as a member of the Company of t1
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 day of "1"4ZC44.444 / Y
/27 .'

Signature of applicant......... ..L'l................................................

(C) CERTIFICATE OF COMPANY COMMANDING OFFICER

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

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

day of /t4 /93
-4-- 1w' 2 --

- Signature of C. C. O.

(D) OAT}I OF ALLEGIANCE

I, '4$b' do sincerely promise and swear (or solemnly
declare) that I will be faithful and bear true allegiance to His Britannic Majesty.

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

Witne.. . .

Date é -/f-$ Rank zia &c',t 4;'

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

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER

/44Z4' ,L& 266 having been duly enrolled to serve in the Royal

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

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

Cprnmanding Officer.

NOTE-This form when completed and when the particulars on it have been noted in the Company
Comiranding 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 cfprevious service will be returned after they have been examined at Headquarters,
Ottawa.
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a -.'. t)
) 1 !AI 2.itL 't 'Can. B. 207

" 2M-1-35
NOV -') .

J N. S. 815-2-207

Li,314L2t? 1
-

H5ANAt/\
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 Officer and forwarded to the Naval Secretary, Department of National
Defence, Ottawa.

I, the undersigned, bve examinçd...Y.

candidate for entryast'fr'k'.......
and I believe him to be in all respects fit foialis Majesty's Service. He has signed the Certificate
given below in

the.}fi .........of..fr .4ei.193....

Examining Medical Officer

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

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

w
n O

- w 5

..ou .

gs
S.s

(J)

w
E-'

o

h) (j) (k) (t) (m) (n) (o) (p)

'

c:;

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.

..........d2..
- Signature of Candidate

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

This Candidate is the sub,ject of.........-,.........................
.ft....../Q.......

not considered f ufficient importance to cuse his rejen he being desirable in other respects.

Examining Medical Officer

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

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



2822.........................................OFFICIAL NUMBER I FILE NUMBER............2822

OF BIRTH.............................30th.April,1917..(Surname) (Given Names)

PLACE OF ............................................-

RELIGION.......................Chuich...of...Engiaxd ............................................-
RESIDENCE AT TIME OF ENLISTMENT: Street and etc....................................................................

ENGAGEMENTS

Date (in figures)
Period

Day Month Year

5.....3.7

A

DEScRIPTION

Height Hair Eyes Complexion Marks or Scars

azel
1" linêar scar lei

çy&d......................................

PPP7TATTa Sspu1d-'I

Served in Rank
or

Rating

Dates
From To_________________________

RNV.9463
-

b

7....................................................................................................

NEXT OF KIN RELATIONSHIP (in pencil)........sJrQ ................................................ NAME (in .....................................................................................-ADDRESS (in nencifl: Street and No.......Town............Province.
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY _________________ EXAMINATIONS, CERTIFICATES, ETC.

Date (in figures) .Particulars
.

Date (in figures) .Particulars Date (in figures)
PARTICULARSDay Month Year Day Month Year Day Month Year

l

________________ BADGES, Q.C. OR G.S.
Date (infigures)

1st, 2n or,,3rd G.C. eprid
Day Month Year r G.S. Restored

7

ri LWL
I 40..

DkIE
__ .________4 ___

C.an.. COW t......days....RCN1TL. .er3tiee........

t.o.w rds.. .G...cILB.adgea........................................................

SECOND CLASS FOR CONDUCT

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

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

SHIP OR ESTABLISHMENT
No.

Date (in figures)
BRIEF PARTICULARS OF OFFENCE PUNISHMENT

Day Month Year

Date (in figures)
Day Monthl Year

DAYS FORFEITED

Prison i Det'n I Cells I C. Power W. Trial In duff. Char.
kazt...Wi.LL..and...T.eatanaaat.... ........

...ALICAI1O!(

41. ..



I 2 ., 3 4 5 6 7 8.
J I

10 11 12 13 14 15 16 17 18

2822 BB.....OFFiCIAL NUMBER NAME......................

19 20.. 21 .22 23 24 25 26 27 28 29 30 31 32
I

35.J 36.!

Horace Merle.
OFFICIAL NUMBE ............

From . Date / Qua. Re -QualifiedShip or Establishment Rating Remarks Character Efficiency Non -Sub. Rating .- . - ________________t)ay Month Year Day Month Year pMOn. Year Day Month Year
3 ..........12 j

...........pr.h. ' I 1
.

Ersçr

..Magaxe.

.Q

GENERAL REMARKS

........

...Manchester....Road.,........................

__ H
-...

-

CIVIt !4T.J --

- t. :: ___
-

- .... -

)VMQ

___


