
LAMB 
THOMAS HENRY 
21552 



c4\ 

- DEPARTMENT OF NATIONAL DEFENCE 2417 
3M-1-38 

(Naval Service) N.S. 815-9-2417 

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY 
/'Htf1 

(Place) 
The Naval Secretary, q / 

Department of National Defence, ............................I................2.... I OTTAWA (Datec 

SI1:- 
I hereby make formal application for entry in the Royal Canadian Navy, under a seven years' continuous service engage- 

ment as a...E4%11y1 4/U iF/C CC,4................... 
(Insert rating c osen) 

I certify that the following particulars are in mown handwriting and are true in every respect: 

1. Name (to be given in full in Block Letters)........L./Y...............%6.iV/.IY 

2. Date of Birth (Birth Certificate or s orn declaration by parent or guardian must be attached).. .. ....................6........ 

3. Place of Birth. Town..............................................,Erocthi ....................t2ky.. 

4. Permanent Place of Residence. No............................Street . 
Town............................ Province............P./4......... 

5. Are you a British Subject?..................................................................................................................... 
6. How long have you resided in Canada?..................................................................................................... 
7. What is your Mother 

8. What other language do you speak?.................... ........................... 

9. Are you of the White Race?.......................................................................................................... 

11 HOW far advanced educatio:ally are you? 

(Certificates of School Authorities must be atta ed) 

12. What practical experience have you had? 
(Details and certificates from employers, trade credentials, etc., must be attached t substa tiate em loyment re rted.) .. 

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?.................... 

19. Have you ever been convicted of a criminal offence?.................................................... 
(Eelose two character references, one of which must confirm your answer to Question 19) 

20. What is your weight?...............2-.............Height..............................Chest Measurement (Not inflated)............1............... 

21. Have you ever had 

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

23. 1 -lave you suffered the loss of any fingers, toes, etc.?............................................................................................................. 

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

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 considered itiesL........................... 

Signature of Witness S bnature o Applicant 

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

I agree to refund to the Department of National Defence the expenses incurred by that Department for transportation to 
a Naval Base of the above applicant, should he, on arrival at, such Base, fail to enrol for seven years' contmuous Naval Service 

for reasons which in the opinion of the Department are within his own control. Signed and Sealed at.............................................. 

this........................................day of......................................................................................................................, 19............, in the presence of 

Signature of Witness Signature of P arent 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, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval Service for reasons which in 
the opinion of the Department ar within my own control. 

Signed and Sealed at........., this dyf......., in the 

presence of..... 
Signature of Witness (.7 "S(4natire of Candidate 



t. .R.f&. 4th Class. 

. 

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

Date of Application...! .9l938 .Medically Examined.....................?!.8 .O.K. 

Address ......HollywoodAve ..VICTORIAe B ... 

Education ....Course .Business 

Previous Experience....4..Y! 

Remarks .,.Proceed .with 

Directions Re Entry....24.8.....to applicantrefinalmed ..-copy 

M1O.7 (138) 



fl 

VERTFICAT1ON 
CAMPAIGN STARS, DEFENCE MEPAL, WAR M. 

NAME IN FULL 

SHIP AREA 
- _______ 

FROM TO .- -.- __ FROM TO DAYS ____ 

19 - ___ _________________ ______ ____ - ______ 

-ce'd -(d4( _____ ______________ __________ _____ 

___ ---__ ___ ___ ___ __ ___ 

- ___________ ______ ______ _________________ _____ 

I-____ ..- _ __ 
_- 

V IF I ED BY VERIFI ED BY . . .. . 



VERfFICAT1ON FORM 
CE C.VS,M, and CLASPS 

J L*.1JL'-"-' V LJJi lvi UjJ.J l J 

=,rnr 

QUALIFYING PERIODS IN DAYS 

CL 5P 
FROM TO TL93945TLANTIC DEFENCE 

____________ . . i. 

_____ _____ ____- __ 

STARS 

lvi 
\AT 

945 

1 
2 
___ 

4 

ELIGIBLE 
FOR AWARDS OF 
________________________ ____ V 

-- 

I4 
J IIIiIiIIIIIiIZL 

_______ 

ATLANTIC L 

PACIFIC ___________ ____ ________ ________ ________ ________ 

______ ______ ______ ____ ____ - __________ 

- ______ ____ 
- 

I_____ _____ C.VSM. L _____ ____- 

" CLASP 

____ _ _ __ _ __WAR 191 

-- -___ --___ V 

I 
J, -&.V 

U . . 

.L ssOC S. ,S 0 0, -U flU 000090000. 00, vu 0*009 000 0CU -- - - 

- - ___ __ PSONECc'DS. 

a 



.215.5.2..:.OFFICIAL NUMBER I FILE NUMBER OFFICIAL NAME........................................LAMB.DATE OF BIRTH .0... ........................................ (Surname) (Given Names) 

PLACEOF BIRTH 

RELIGION G12U1C.k Q n4and, EDUCATION l-yrs Technical --Bookkeeping Course, Business College 
RESIDENCE AT TIME OF ENLISTMENT: Street and etc ......................................................................... 

DESCRIPTION 
Date (in figures) Period 

Day Month Year 

PREVIOUS SERVICE 
____________________ Rank Dates Served in or 
_______ ______ ______ ____________________________________________________ ___________ ___________ ___________________ ________________________________ ____________________________ Rating From To 

NEXT OF KIN RELATIONSHIP (in pencil) ' 
ç NAME (in pencil) 

ç 
' ? (_vg. .A 

/ ADDPFS (n pn fl pp nn N Ti ( t 

L IA i 
- 

Height Hair Eyes Complexion Marks or Scars 

Fair...Blue 
right eyebrow 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONE EXAMINATIONS, CERTIFICATE, ETC. 
Date (in figures) __________________ . 

- Particulars 
.- 

Date (in figures) . . Particulars Date (in figures) 
PARTICULARS Day Month Year Day Month Year Day Month Year I..........s... T.2)....I ......... 

........................................................6......ii.....39 

BADGES, G.C. OR G.S. IL BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTS AND C.P. CHARGES -- 

L.'ace Iin ngures 
1st, 2nd or 3rd G.C. Deprived 

Day Month Year or G.S' Re8tored 

.I 

SHIP OR ESTABLISHMENT 
Date (in figures) I 

I 

No. Day Monthl Year 
J 

BRIEF PARTIcULARS OF OFFENCE 

IL..iiziiii:ii Tiii:iiii::::::::.:jiiI___Date (in figures) I DAYS FORFEITED 

.......... 

IIII:III1iII1II.D 1II IIIIII1IIIIIIIIIII1iIIIIIIIIIIII1II 

SECOND CLASS FOR CONDUCT 
From I To 

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

Day Year Prison i Det'n I Cells C. Power W. Trial In dill. Char. 

PUNISHMENT 

- (LS.1i ' 

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



2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 2930 31 32 33 34 35 36 37 

21552 
- .....OFFJCIAL NUMBER NAME................ ......................................................................Tom...Henr7..-_.............OFFICIAL NUMBER...............................?55. 

- ______________________ (Surname) (Given Names) _________ _________________ 

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

Day Month Year Day Month Year Day lMonth Year Day Month Year 

Fraser 2 6 3.9 Lent Comox 13 1i.i 6.39 V G Sat 31 12 39 
EB A. UJc 6 11 39 ConfIrmed V G, Sur 22 10 40 

Mararee 9 4Q 
Dischaged _________ 22 10 L.0 DeadMiss1nprsiied 

GENERAL Ras.gas q1 . o 
...................................... 

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

17 2 0 
/ s1 

1 41J -.- 

::::::::::::::::::::::::i:::::i:::::::::::: I 

- - 



DEAD 2 2 ectober 1940 

DEPARTMENT OF VETERANS AFFAIRS 
D.De 

AWARDS LTht'.. WAR SERVICE RECORDS 

FILE No. 

LAMB Thomas Henry N-21552 E.R.A. 4,j'c 

SURNAME (IN BLOCK LETTERS( CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNIT DISCHARGE 
J 

WAR SERVICE 
BADGE 
(CLASS) No.- DATE DESPATCHED 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

I9zc-45 Star 
Atlantic Star 

- 

C.V.S.M. & Clasp 

WarMedal _________________________________________________ 

(THE REVERSE To BE USED FOR ESTATE PURPOSES) 
OVA 806 



RCN 
H?[CS "MARGAREEt' July/41 
MEDALS AND MEMORIALS-DECEASED PERSONNEL 
1) MEDALS 

PERSON 
ENTITLE.DTO Mr. F.B. Lamb - Father 

ADDRESS: Marigold Road, 
Saanlch. B.C.. 

(2) MEMORIAL CROSS 
WIDOW 

ADDRESS: 

131 MEMORIAL CROSS 
MOTHER 

Mrs. F. Lamb 
.0. 

SAANI CH ADDRESS: 
VICTORIA, B.C. 

REGISTRATION. No. DATE OF DESPATCH 

1-MORIAL B\E 
uFEL)ESF............................................. 

NO...:.. 
.............. 

28 April 1941 ' 



M1AORANDUM FOR P. 64 

Any further communication on this subject should 
be addressed to 

. 

THE SECRETARY, 
.........................................DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO 

..9,.........................................ATTENTION: ADMINISTRATOR OF ESTATS 

and the following number quoted:- 
H.Q.N..S P.LF5.... 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

J.ue..2.7.,......................................194.1k.. 

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 

......QS 

.212.H.M......MIA.R..... 

it is necessary that the requisite information regarding the deceased and his 'e1atives 
-. 

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 Deqiaration 
on the back should then be signed in the presence of a Clergyman, Priest or Local 

Magistrate who should be asked to .cQmplete ad sign the Certificate. 
- 

This form 

should then be returned to the above address. 

rth) stkOtk orator of 

M.F.W. 77 
3M-540 (4995) 

H.Q.1772-39-972 - - 



STATEMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the deceased 

ever had in each of the degrees specified below. 

INFORMANT'S STATEMENT 
n RELATIVES 

NAME IN FULL ADDRESS IN FULL 
required to be accounted for 

of any Relative, if any, in each degree 
Age of each surviving Relative, opposite his 

or her name, and date of death 
inquired for of each deceased relative 

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

it, 

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

cJd a 
3 Father of the Deceased.................... 

Z 
4 Mother of the Deceased 371cQ14 

& AOC(# 
Full /CJ EA Blood 

Brothers 
i-f- M S k'vi4wL. 

5 ofthe 
Deceased Q _____ __________ 

Half 
Blood 

Full 
Sisters Blood 

6 of the 
Deceased 

Half 
Blood 

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

(if any) Address of their children 

7 
I 

jiyui.t- 
-TL( \( 

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

8 

9 

NAMES OF THOSE LIVING 

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

It IL1 / 
______________ SA4t1 

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

Age 
I 

ADDRESS IN FULL 

Age 

g 

344tt s/_ 



10 

11 

12 

13 

14 

16 

18 

19 

20 

21 

22 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? 
79g.2_ivvi- 

Give the month and year of his birth. / 

Where and when were his parents married? MJ,j 
i ii 

\\ras 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 applièation 
being made for Probate or Letters of Administration? 

PARTICULARS OF DOMICILE 

GCLJdAt 
Where was deceased born? 

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

How long in each? krcv. 
__________________ 

What was the nature of his employment? _ 
Did he own the house or homestead in which he lived? If so, 

where? 

IDid he ever state verbally, or in writing, where he intended to - 

make his permanent home? 

, c:: - 

State your postal address in full. i / fol LI !ri 
L/ 

( 
'-'- 

4=,-' 1_ - ,2 
PARTICULARS AS TO CLAIMS Y t-.jj /'Y . 

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). 

2z a 

No'rn.-Paragraph 24 refers to debts incurred for hoard and lodging, medical and funeral expenses, money borrowed, goods 
purchased, etc.; the following information to be embodied in all accounts submitted: - 

1. Name and address of Creditor. 

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

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

(PLEASE TURN OVER) 



DECLARATION 
lnsert degree 

of relationship, 
arne I hereby declare that the foregoing particulars are correct, and a true and complete statement 

etc. of all the relatives that the deceased ever had in the degrees inquired for; and that I am the 

- *of the deceased. 

N.B. To be signed in 

rgm ..- -7' / f 
Signature 

Magistrate of 
Informant 

CERTIFICATE 

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

'Bee ov .......................................................... i the *of the Deceased 

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

Informant-andsignedinmy'presencetobecomplete and correct - ............- - 

Dated at.... ...............this....7. 
....day 

of............19/ 
. ..Qualification..........::.. -. ....:.- ................... 

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

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particularsconcernihg 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 
Inthe Statement opposite---------.........--------- ...........- -----.--_..-. ............................. 

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

......: 

ii1:.: 

' 

. .:i . 

- Ii 

----- -. .- - 

- . r.. 



 

OFFIGI4L COpy 
S. 1320D 

lo MiI.-5-40 (5OO) 

NAVAL MESSAGE 
To: py From 

MARIGOLD P 0 

SMNICHBC, 

THE MINISTER OP NATIONAL DEMCE DEEPLY REGRETS TO 
INFORM YOU THAT YOU?. 0N THOMAS HARRY LMB ENGTh ROOM 

ARTIFICR R0.N OFIOIAL NO 21552 IS MISSING BELflWED 

KI LLD 

/26 

L/T P,'L RECD SDO GB 271O40 5OO 
1600/26 



* 

let Novber, 1940, 

Dear Madam: 

It is wIth deep regret that I must 
conf:trrn. the telegram sent out by the Tinister of 
National Defence, roorting that your son, Thomas 
Harry Lamb, E.R,AØ, O.N, 2l52 R.C.N., was miss- 
ing, believed killed, 

Few etai1s are avaIlable, but It is 

knovm that H,M,C.SG 'MAGAREFJ was sunk In oo1li- 
ion In tho North Pt1an.tio whilst steaming without 
lights, on convoy duty, and in the submarine zone, 
142 Officers and ratings are missing and must be 
presumed lost at sea. 

I am reQuested to exnress to you the 
sineere sympathy of the Minister of National Defence 
for Naval Services and the Chief of the Naval Staff 
in your beroavrient, 

Any furtber information, which Is re- 
ceived, will be at once communicated to you. 

Mrs. Fanny Lamb, 
MarIrold P.O., 

SAANICH, B.C. 

Yours very truly, 

(J Ossotte), 
Naval 3ecrotary. 



j%dciine 

Jl(Y1C4 II1tC 

W. H. M. HALDANE 
J. D. 0. CAMPBELL. BA. .CANTAB. 

.9O -S ddu 

- . 

I/Wt'C1ia, Ai. f9. 

The Secretary, 
Naval Service. Headquarters B 

Department of National Defence, 
Ottawa, Canada. 

TELEPHONE G ARDEN 

Nov. 25, 1940. 1 

Dear Sir: Re: Thomas H. Lamb, #21552. 

LY1 uo7 

We are acting for Irs. fanny amb, the 
mother of Thomas H. Lamb. 

Lamb lost his life when the 'V1argaree" 
was sunk in October. rs. Lamb.fixds that in 

order to obtain the release of some insurance 
money it is necessary to obtain a Succession 
duty release from the -overnrnent of the 2rovinoe 
of iiritish Columbia. This necessitates filing 
Suocessicn duty afidavits with the succession 
duty office and giving details of the assets 
belonging to the deceased. 

Mrs. Lamb advises us that she thinks 
there is some back pay due to Lamb from the 
department and that there might iossibly be 
some money due him for the loss of his equip- 
ment through the sinking of the Canadian Des- 
troyer"raser. 

It also 000urs to us that the depart- 
ment may have a will of the late Thomas II. 

Lhmb We . will be obliged if you will write 
us advising us at your earliest opportunity. 

Thank you for your courtesy and 
attention herein. 

.iaithfully yours, 

HALDANE & CAMPBELL 

JDDC : pd PE 1: 



- Can. B. 207 
2M-1-37 

N.S. 815-2.207 

CANADA 0 
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 National 
Defence, Ottawa. 

I, th undersigned, have examined ..... 

candidate for as............. 
arid I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate 
given below in my\ resence. 

Dated at...k..... 

Examining Medical Officer 

//7. (Rank)...Ift....7....... 

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

a) 

a 
0 

.CS General 

Development 

.o 

(a) U,) (c) (d) 

lbs. It. iss. 

Chest a 
Girth .o-.5 

p;;. ' 
(e) UI 

inches rig1t ex 
/ 

(b) 

colour 

mean 

37 CVN 

a 
cf.i 

(() 

c3 

d H 
C.) E -- 

l 

(0) (0) (p1 

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. 

.......77.............................. 
Signature of Candidate 

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

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

not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

Examining Medical Officer 

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

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



H. M.C. S. "NADEN", Esouimalt B. C f ) 

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

CHRISTIAN AND SURNANE IN FULL NEXT OF KIN PRESENT RATING 

Mother Fannie 
THOMAS HENRY LAMB Name...Mar.igO1d...P.n..Q. A/L R A. 

Address.....Saanich...... I ________________________________ 
______________________ 

NAME, RANK ANDrATION OF 
DATE OF BIRTHS PLACE OF BIRTHt 

RECRUITING OFFICER 

JEJi.. 
Oland, DSC , RON, 

26th July, 1917.. 

Province.......n.g1and.......................................................... 

Personal Description at the Date of this Document 

[I 

Height Chest Hair Eyes ComplexIon WOUNDS, SCARS OR MARKS 
Religious 

Denomination 
TRADE 

OIl OCCUPATION 

Scar L. forearm 
4- Fair Blue Fresh Scar R0 Eyebrow C of E. Machinist 

3T 

Commencing date of 
Engagement or 
Re -engagement 

Date of actually vol- 
unteering to en- 
gage or re-engage 

1st September,193. 

Period of Engage- 
ment or Re - 
engagement 

Date of entering 
1st September, 193j present ship 

SEVEN YEARS 

1st September, 193, 

Particulars of former Continuous Service Engagements, if 
any; but, if none, and the person engaging has had previous - 

Service, the date of his First Entry should be given. If the ," 

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

. 

If an Engagement is ante -dated for any period, the man's services for guch 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?...................................................................................Y ........................................................... 

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

3. Nationality of parents-Father..........E.nglis.h....................................Mother......English...................................... 

4. Have you ever served in the Navy, Royal Fleet Reserve,' 
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 Police? ................................... 

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

6. 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?.............................................................................. 

Nc............................................................ 

No............................................................ 

No 

...............................................................No............................................................ 

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

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 tile 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 for- 

warded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Regist 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 

N.S.815-9-55 L 2,500-3-38 



1.-Declaration and Certificate for Men newly entered and Men who have been out of the Service since the 
expiration of their previOus C. S. Engagement 

I,..T.HQMAS..BENRY..LAM (10 solemnly declare that to the best of my knowledge and 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*fOT....the....term...O.f...SE.VEN...YrQrnt....1t....September,........193. ......., 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 Majestil As itness my hand this.......1st.................day of.Se.p.t.embe.r..........193... 

. .'.1ez.s77............................Man's Signatein full 

Witness to Signature...................1Y.'e9........................................ 
Arhiv 

Attested before me this.........ls.t...........da of......Septembe.r.,...19.3.193 
C 

- S . OPI' 

................................f Signature of a Commissioned 
. OOMWANDER, RON. Officer of the Naval Service 

Date..is.t...Septemb.er,..19.3..........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 and healthy constitution, free from all physical 
malformation, active and intelligent; and we consider him i 11 respects fit for His Majesty's Service. 

- Officer........ :. ..I.N.)...RCAMC ......Medical Officer 

11.-Certificate and Declaration 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 in writing, and they are willing and desirous that the 

boy should be entered for........................................years' continuous and general service from the age of 1'8, 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. 

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

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

Boy's Signature in full 

193........ 

f 
Signature of a Commissioned 
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 
required whenthis 1 ............................................................................................, 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 ft.....................................................................193 
provided my services should be so long required. 

Man's Signature in full 

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

Witness,............................................................................Commanding Officer 

* Insert for the term of (number in words) years," or 'to complete (number) years for pension," or 'until 1 Uain the age of years." 

f Insert the date from which the engagement actually commences. 
t 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 follows:-"Of (number) years," or 'to complete time/or pension," or "until I attain the age of years," as the case may be. 
ft Insert the date of commencement of the re -engagement, which must either be coincident with, or (when the re -engagement u ante -dated) earlier than the date of execution. 

S. 55 



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

The corner of this Certificate is to be 
cut off if the man is discharged with 

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

N. by the Department of Na- 

CERTIFICATE of the Service of 
neriscut oil, the 

'N fact is to be 

..Lt44...........................................................N0h1thC 

IN THE ROYAL CANADIAN NAVY 

rM 
Date of birth 

(Province_- Where 
born Town or county 

Trade brought up to 

Religious denomination Mthd) k1Pa4'dj 

Date passed swimming test_1'(1.+tL)_Zj3LJ, 

Man's signature on dis- 
chartre to pension 

Official Number.. 

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

Name:_____ ' 

Relationship: 

Address ___________________- 

All Engagements, including N.C.SO, 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 

_______ _______ 5. _____ _____-- 

3. 7. 

4. 8. 

Medals, Clasps, Etc. 

Date received or 
I 

Date received or 
forf cited Nature of decoration forfeited Nature of decoration 

Description of Person 

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

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

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

Further description if necessary....... 

C.N.S. 459 
1,500-1O-31 

N.S. 81&9-4b9 

Stature 

Feet In. 
___ 0 

L -o_ i- 

Colour of 

Hair Eyes Com- 
plexion 

a4L ML 

Marks, Wounds and Scars 

1OtQaA 

(AUT!ON.--ThIs is an Official document. Any alteration made to it without proper 
authority will render the offender liable to severe penalties. 



2 

Name 

Ship's Name 
(Tenders to be inserted 

in brackets) 

Date 

(I 

List and No. Rating From 

_______ - 
sl Cause 

(Tencte 
of Discharge 

_ ___ ___ El 
___ ) '3/f 

____ ____ _______ .5-A '+' ____ 

______ ___ ____ - 

A) 

Wounds received in Action and 1-lurt Certificate; also any Captain's 
Meritorious Service, Special Recommendations, Prize or other Grants Signature 



4' 3 

Service 

Ship's Name Cause 
(Tenders to be inserted List and No. Rating From To 

of Discharge in brackets) 
______________________________ 

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

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



4 

Na 

Second Class for Conduct 
(inclusive dates) 

Good Conduct Badges 

Date 

Date 

Ist,2ud, Granted, 
Deprived, 3rd Restored 

Time forfeited 

Number of 
days 

C., 

W.T. Award- Serv 

i4 I..., Fl ri 5 Conduct 

Efficiency in Rating-ARTIcLE 607-K.R. 

3. Definition of Terms-As a guide to Commanding Officers when making their award the 
following detinition.s are given of the terms to be used:- 

Superior....................................A mann who performs his duties with more than average 
to be written upr 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. 

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

" Inferior. 
Notc.-.In these definitions "duties" means the general duties of the substantive rating held, and 

"average efficitney" means the average efficiency of all men in the Service holding the same sub.. 
stantive rating. 

The substantive rating held by the man at the time is to be noted in brackets after each 
assessment thus: Supr. (A. B.). 

Effieieney in Rating, Whether 
Character noting substantive rating R.M.G. Date Captain's Signature 

in brackets or not 

___ (°4 
- 

(Q4 
q 

__ _____ __ S _ 



DEPARTMENT OF NATIONAL DEFENCE I NAVY ' _____ ARMY AIR FORCE 
STATINT OF WAR SERVICE GRATUITY 

SE 
M BE R 'S 

NAME REGISTER NO. I (CHRISTIAN NAMES) (SURNAME) 
FILE NO.. N4rn2i 

.AYEE c:r. Fnry Lamb, - DATE Pth Al 
SERVICE NO. ADDRESS 37d Obed Ave., 21552 

.FINAL RANK OR RATING 'ariich, V1ctor1'., '. I 
DATE OF TERMINATION OF OVERSEAS SERVICE 22nd .i,t/;O DATE OF DISCHARGE 22A 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS_4Q9 EQUAL TO 1.1 COMPLETE PERIODS AT $7.50 97 50 
B. QUALIFYING OVERSEAS SERVICE 

frio. 1SF DAYS LESS 19 INELIGIBLE DAYS, EQUAL TO 390 DAYS @ 25C. PER DAY 7. 5 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY 

SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $1. . 

ADDITIONAL PAY T.L.Th. $ .' 
$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

TOTAL X7=$ 3.,55 
NO, OF DAYS______ X$ 69.37 

183 

D. WAR SERVICE GRATUITY 2G. 7 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE Nil I AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. TOTAL AMOUNT PAYABLE 
. 

G. YOUR PORTION OF GRATUITY IS- 

.)!4' 2 DEPENDENTS' ALLOWANCE IN ISSUE TO YOU S OF $ =$ -' 7 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

c!14ji 77 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND I,S4AYABLE IN ACCORDANCE WITH THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

- .' TREASURY 
PRR BY CHYc /734 49? i4j' ./ for L3r. Aavai "ay 




