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DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

23 Dec 4.5 Post disch death AWARDS NAVY 
FILE No. 

NEARY Alexander Joseph V-26063 L/sTo. 

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

WAR SERVICE 
BADGE 
(CLASS) No. Nil DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

L939-45 Star---- 

Atlant i St r & Cia sp /7) -2 5 d 'J 1' --_____________ 

c.v.s.ivi. & C1.cp - 

_______-___ ___________________________ ___ 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

DVA 806 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

(1) MEDALS 
PERSON Mr. Patrick Neary (Father) 
ENTITLD TO 

494 First Ave., 
ADDRESS: New Aberdeen, Cape Breton, N.S. 28 Aug 51 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 
Mrs. Mary. E. Neary 

MOTHER 

494 First St., Glace Bay, N.S. 
ADDRESS: 

REGISTRATION No. DATE OF DESPATCH 

MEMORIAL BAR 
(1) 

DATE DESP............... 

(2) 

(3) 

10-9-46 

.'............... 



.Y3.OFFICIM. NUMBER FILE NUMBER . OFFICIAL 

OF BIRTH..............10th 
(Surname) (Given Names) 

PLACEOF BIRTH........,.....,.......................Aberdeen Cpe çn......I13 

RELIGION.....,...,............ 

RESIDENCE AT TIME OF ENLISTMENT: Street and No.....................44fl....................................................................Town..........ça.j2e ......Province, etc......................................................................... 
Date(in figures) Period 

Dày Month Year 

21 5 41 H.O. 

DRScRTPTTON 

Height Hair Eyes Complexion Marks or Scars 

PREVIOUS SERVIcE 

Served in 
Rank 

or 
Rating 

Dates 
From To _________________________ 

NEXT OF KIN RELATIONSHIP (in pc)l) / //j,4 NAME (in pencil) 'i-2 /--4- 
AT)TYPP'SS (r,ren(- 1' St p'f end No j / / f ' Town , A Province etc 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. 

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

Date (in figures) 
PARTICULARS 

Day Month Year Day Month Year Day Month Year 

W/K. 2.... . 

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

Date (in figures) 
j 

.Trantec1 
1st, 2nd or 3rd G.C. I Deprived 

ear or G.S. Restored 

F 
a - - 

..... 

.i.:.:::::::::::::::::: . 

SECOND CLASS FOR CONDUCT 
I 

From To 

H.Q. 35-30M-5-41 (337) 
N.S. 815-7-35 

SHIP OR ESTABLISHMENT 
Date (in figures) 

. BRIEF PARTICULARS OF OFFENCE 
No. Day Month Year 

.tado.Qn..........................................119.1 

/ 

' 

Date(in figures) DAYs FORFEITED . 
. ,Y.QSI.A............................................................................................. 

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

.14....2 

w' 
. 

........................................................t'APPL1CAT1ON 
I 

P B. 

PUNISHMENT 



2 I 3 I 4 I 5 I 
6 

I 
7 

I 
8 

I 
9 

I 
10 

I 
11 

I 

12 
I 

13 
I 

14 
I 

15 
I 

16 
I 

17 
I 

18 
I 

19 
I 

20 
I 

21 
I 
22 23 

I 
24 

I 
25 

I 
26 

I 
27 28 29 

I 
30 I 31 I 32 I 33 34 I 35 I 36 I 37 

OFFICIAL NUMBER NAME............AR..an.der.osephI OFFICIAL NUMBER 
Ship or Establishment Rating 

From 
Remarks Character Efficiency 

Date 
Non -Sub. Rating 

Qualified Re -Qualified 

Day Month Year Day Month Year 
- 
Day Month Year Day Month 

- 
Year 

......................................5..........3.1 
con.a.....................................Q. 

...Qc.rn..1i-s...................................1 

................................to.............1.....7 .2A....L17).................... 
.j4acQna.....................................i........43 

jalpeque ............ 
...............................................12.. U...... 

..o........ 
. .................................. 

:.s#9.1................................................._.......GENERAL REMARKS .....................9...2 
.7. 4 

DI3CH.RGD 28 "Jedica11y jJ,n.it" 2 

' 1: / 

.11111 

Awarded War Service Bathre "C.eneral Service" 

RAN 

( 



ARMY TRAIWIE 

DEPARTMENT OF VETERANS AFFAIRS WAR SERMRECOF.DS 

EARY, Alexander -4b557b Pte 
FILE No. 

V5 VOJ ______________________ 
SURNAME IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON 

DISCHARGE CA.S.F. UNIT 

WAR SERVICE 
BADGE 
ICLASSI No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

30 Dy ira.iiiflg 

(THE REVERSE TOBE USED FOR ESTATE PURPOSES1 

DVA 808 



Gre: S C1: A 

M.F.M. 82 
. \ ' I1TVFIA ArP 480M-8-40 (6652) Y.L2t t_lJ H.Q. 1772-39-1773 

L1 4 .-\, National Resources Mobilization Act, 1940 

ENROLMENT 
NON -PERMANENT ACTIVE MILITIA OF CANADA 

REGIMENTAL No. F4678_____ 
2nd. B'N NORTH t& S. HIGHRS. (M.G.) 

Militia Unit taken On Strength_ 

1. Surname (Block Letters) - ________________ 

2. Christian Names (In Full)-------------A1anr__- 
:j/3 Presentddress2k First St., (flace Bay, N,S. 

/ 4. Place of Birth L_J Date of Birth__iQl9__ 
'9 /5 Re1igion__t.Qs_ 6. Occupation abor 
y.__/ / 
J 7. Next -of -Kin Mary Robinson (I,.Iothe 

(NAME AND ADDRESS) 

New Aberdeen. N.S. 
:9W ii 

8. Physical Description: Height__5-L.._.._Weight-----------143_ 
Color of Eyes UCLT61or of Hair 

9. Preference, if any, for Naval, Military or fur Force Service. (Give 
particulars, qualifications, etc.) 

/o / Dated this -----------------------------------day of 

Training Centie No. ------------------------- 

O (S E AND RANK OF OFFICER EFFECTING 
ENROLMENT) 

/ - NO.0 T CA 
/ TAMP 

AMP.Ur\. 

EMD\ ., 

8 1941 

I OFFICER AFFIXING THE STAMP) 



Are you willing to TransferS to 
a C. A. S. F. Unit if required? 



b 

THIS CERTIFICATE IS TO BE COMPILED IN DUPLICATE, THE SECOND COPY BEING 

FORWARDED TO THE MAN'S DEPOT 

AUXILIARY MACHINERY COURSE FOR STOKER RATINGS 

1/ a-i° 
CERTIFICATE OF QUALIFICATION 

H.M.C.S...............CQWALLL..t.'.............................. 

This is to certify that............ix....NJARY............................................................................ 

First Class Stoker, Official Number..........., ........................serving in H.M.C.S. 

'..aTAD.AC.O.NA'..................................................has successfully passed through the 

Auxiliary Machinery Watchkeeping Course as laid down in K.R. and 

A.I. Appendix XVII, Part I, No. 39 (F), and notations have been made 

Histy. lt accordingly. 

1 / 
2 index Card 

floneo Card.......... Engineer Officer (E ) I. 

4 Advancement ..... 

Ii A. A. Card / 
6 Traing........._- 
7 Statistical ......-.-. R C N 

. ......-- Commanding Officer 
DPTE ltLLi. 
Date........ J9..4 

S. 443 
1OM-6-42 (4888) 
N.S. 815-9-443 

iecords by 



FOR COMPLETION AND RETURI' BY 1 64 

- 

. , . Any furthercmrnunication on thi subject should 
be addrssed to:- 

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

THE DIRECTOR OF ESTATES, 
Fi't....Stre DEPARTMENT OF NATIONAL DEF E, 

I OTTAWA, ONTARIO. 
..,,Ne.w..A:b.erdee ................................./.............. 

and the following number quoted:- 
Cap....L............................ 

H.Q....TS...V?6Q.3 

If 

) DEPARTMENT OF NATIONAL DEFENCE 

/ I 
' ESTATES BRANCH 

/ OTTAWA, ONT. - 

194 

For the purpose of record and in the event of there being any Service 
available for distribution (according to law) on account of the late 4 

I 
.46 

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

\. Q. 
)TrcAWA. 

......................................... L 

it is necessary that certain information regarding the deceased and his relatives should 
be furnished the Estates Branch. You are asked therefore to read the enclosed 
memorandum before completing pages 2 and 3 of this form. The particulars required 
are to be carefully filled in and the Declaration on page 4 should then be signed in the 
presence of a Clergyman, Priest, Local Magistrate, Commissioner for Oaths, Notary 
Public or a Commissioned Officer of any of His Majesty's Forces who should be asked 
to complete and sign the Certificate. This form should then be returned to the above 
address. 

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 

page 4 should be used. 

Director of Estates. 

M.F.W. 77 
16M-lO-44 (5854) 
I-I.Q. 1772-39-972 



2. * 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the decetrer 
ad in each of the degrees specified below: 

I 

INFORMANT'S STATEMENT 
Degrees 

of RELATIVES 
Rela- 
tion- required to be accounted for 
ship 

1 
I 

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

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

NAME IN FULL ADDRESS IN FULL 
Age of each surviving Relative, opposite hi. 

of any Relative, if any, in each degree or her name, and date of death 
specified of each deceased re4ative 

Pb, 

- 3 Father of the Deceased.................... t71______ / yezi_ 'q' 
4 Mother of the Deceased 5/ 

Brothers 
.5 ofthe 

Deceased 

Full 
Blood 

Flail 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

Half 
Blood 

dhJ 7Ui 
C4A 

'2a-LLA 
cLz4 

3..# 
,i '( "I 

I( 
I' 

22' " 

I' 

i7 "i' 

ii 

l, 

/7 // 
1/ 

It 

1, 

32- 2ia/ 
, ( 

1 

(C 

£ 

4r?4a4./- '1'7 "C " 

- / 

/1 C 
/ ( 

/ C 

Names of brothers or sisters (whether 
7 of the full or the half blood) of the Names and 

Deceased, who are dead, and date of (if any) 
death of each. 

P&iZd '3 2) ä / 2 '/ (Jnti 
3d,4/ / Z ty (Q;t() 

AddreT1Iieir-children 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITY 

8 
I 

Full names of the deceased. 

9 I Date of his birth. 

10 
I 

Place and date of his marriage. 

//7 
- -( 

- 
11 Place and date of his parents' marriage. 

I, / ( 
PARTICULARS OF DOMICILE 

12 I Place where deceased was born. 

13 

14 

State, in order, the Province, State and/or County in which he 
resided before enlistment and the period of time in each. 

Nature of employment before enlistment. 

15 State vhetherhe owned the premises in which he livid, and, if 
so, where situated. 

place where deceased stated he intended to make his 
nt home. 

(b) 

(a) 

(c) 

(d) 

42) C&-1 72r 

PARTICULARS OF ESTATE 

, 

17 in your custody, please forward. ' 

18 If married, aSiciled 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 a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? 

20 Amount of War Savings Certificates held by deceased. Indicate 
where located. -zç 

21 Amount of Victory Loan Bonds held by deceased. Indicate 

V C-' 

whether registered or bearer and where located. 

22 If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary 
therein. 

23 Describe other assets, if any, and estimated value thereof. Use 
space on page 4 if necessary. 

OTHER PARTICULARS 

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

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

25 

oarticulars. 

Have you or any other relative paid the funeral expenses or any C... Ii:DL 

part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

- J 
(N0TE:-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 elsewhere 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 i it chargeable against the service estate of the deceased.) 

(PLEASE TURN OvER) 



4. 

DECLARATION 
'Insert degree 
of relationship 
for eam,ple. I hereby declare that all the particulars shown on this form are correct, and a true and ete 
"Father'S, statement of all the relatives that the deceased ever had in the degrees specified and that I am the 
"Brot er", etc. 

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

rs st . 

Signature 

agistrate, Commissioner or Notary /7 Informant 
Public or Commissioned Officer of any 
.1 His Majesty's Forces 

.ddress 

CERTIFICATE 

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

'See above. { is the*of the Deceased 

above described. The above Declaration was made by the Informant and signed in my presence. 

Dated this day of........... 

... 
c6r2r... Qualification 

Address.................... 

NOTE.-Before granting the above Certificate, care should be taken to see that the informant gives particulars concerning the d a 
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified Is 
proper place In the Statement opposite.. ' . . 

(If the deceased has no living relatives of the degrees shown on page 2, the names ai.d r 

relationship of other relatives should be set out below.) 

USE SPACE BELOW FOR ANY ADDITIONAL REMA13J.S YOJJ1MAY. 

4 
LY p 

d ____ 

/. -Q /J&-; 

Z 

J. d ____ 



S 

DEPART.LLNT OF NLTIONAL DEFENCE 
NAVAL SERVICE 

APPLICATION FOR WAR SERVICE BADGE, "GENERAL SERVICE" CLASS 

I...... . .. . . . .Alexander Joseph NEARY..,... .. ... .... .hereby 

make application for the War Service Badge, "General Service" 

Class and do hereby declare that I have not previously been 

issued with a "General Service" Class Badge. 

I enclisted in...... .. . .R.C.N.V.R...... .. .and served 
R.C.N.V.R., R.C.N.R., R.C.N. 

on active service in the present war as follows. 

"CHARNEY" 

IN CANADA 

21 May '41 - 1 Jan. '42 

10 Oct '42 6 May '43 

"GUISBOROUGH" 

"JLPEQtJE" 

"NIOBE" 

20 Nov '43 - 12 Dec. 143 

23 Nov.'44 - 28 Mcb. '45 

ON HIGH SEAS 

2 Jan. '42 9 Oct. '42 

7 May '43 - 19 Nov. '43 

13 Dec. '43 - 10 Nov. '44 

11 Nov. '44 - 22 Nov. '44 

And was HONOURABLY discharged from the Capadian Naval Forces 
on 28th March, 1945. 

Official Number...V-26063. ... 

Rank or Rating....Leading Stoker..... 

Address. First Street New Aberdeeàae Breton SeS......øeS*IS J'...........e. 
Number and Street Town or City Province 

Note:. This form should be completed by the officer or rating 
at time of discharge and forwarded to the Secretary, 
Naval Board, Department of National Defence, Ottawa, 
Ontario. Full street address must be given; "General 
Delivery", except when there is no postal Delivery, Is 

not sufficient. 



QH 

N.V.5 
5M -1O-39 (2365) 

N.S. 815-11-5 

CANADA NAIIONAL DFCE 

ATTESTATION FORM L 

N. S L4 
FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE:'J[A 

SURNAME..........................................................................................................OFFICIAL NO 

p iO24 
CHRISTIAN MARRIED, SINGLE or 

PERMANENT ADDRESS 
I RELIGION 

New Aberdeen, Ifl. 

DATE OF BIRTH PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 
lvLrs. Mary Neary, (mother) 

TowxTew Aberdeen New Aberdeen, N.S. 
10th February, countyCape Breton 

1919 Province 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Blue ±a:r 
Inches.............4. Deflated.................................................. 

143 35 
Mean................................................. 

DATE OF ENROLMENT RATING ENROLLING FOR 

21st May, 1941. Sokr II 
(temp) 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Labourer, undy Lbonst. Co., 
Sydney, N.S. 

(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. 

* (èi......... çx 

* Cross out Clause not applicable. 

SERVED IN RANK FROM 

Ti1.. 

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

(4) That the particulars contained above are correct and true according 
and belief. 

TO 

'ersc r..: cord8 
1. 

... ..: . 

ro unfitn's ....... 
.0 rd....... the best omnw 

D Strip.........'.2?1... 
sion Qard..................... 

DATE ;. 

L 
I 



Special 5ervice. 
(5) On being enrolled as a member of the....................................................................Division of t 

Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:- 
(a) To serve from the date thereof for thrdTsut rb41ibns 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...................?..tday of.............. 

Signature of 

(C) CERTIFICATE OF DIVISIONAL 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.........2.L.t............ 

dayof............Ma...19.4.i....................................... 

Signature of Commanding Officer. 
L5.utenant., R.C.N.V.R. 

(D) OATH OF ALLEGIANCE 

Ale7nder Joeb TT'4'T I,............... ............ - ................................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. 

Signature of Applicant.....i 

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

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

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 
Ale X3i-ider .Joseph .....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......S.p.e.Cial....S.er.3Li.c.e......................vision of the R.C.N.V.R. 

Coipm.anding Officer. Lie,...tenarit, R.C.11.v.r 

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. 



i 
4.. 

N.y. ' U U ii I'1 
15M-4-40 (4717) 

N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

LaR..o5I1............................................................. 

in the 'ral Canadian Naval Volunteer Reserve 

Training Headauarters R.C.N.V.R. Division - - - -- - ,. - / 

Uthcial Number............. 

Name and Address of Nearest 

Date of Birth 
Relative or Friend 

Place of Birth...............(0- 
Place of Residence 

Tradebrought up 

Can Swim :-P.P.T 

P.S.T. Date..................................................19........Signature.....................................Rank 

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc. 

Date of 
Actual 

ate o 
urO flt 

or re-enro men 
Period 

Volunteered 
Rating on 

Enrolment or 

Date of 

Nature of Decoration -- 
.. 

Volunteering for Re -enrolment Award Presentation 

/o',eeY 5ete 
da.i48AQ'Y.... .kay....l9Lil. .Duration.................I'.. 

PERSONAL DESCRIPTION - Height 
Chest 

(mean) 
Weight Hair Eyes Complexion MARKS. WOUNDS, SCARS 

___________________________________________ Feet Inches 

OnEntry....................................................5....Q-....35.....4.3 ............................................ 

Onre.enrolment-6 years' 

On re -enrolment --12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIViSIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 





* NAVAL TRAINING and ACTIVE SERVICE 
- 

LEDGER 
ISCHARGE Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OP DISCHARGE 

- Llat1No. 

a 

Date 

EXAMINATIONS, NOTATIONS, QUaIPIcATIONS 
I 

RECORD OF RATING 

I 
Authority for Advancement 

Particular. Captain's Signature I Rated Date or Reason for Dissating to be 



Name .. 
. ..:. Conduct 

SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGETROM THE 
(Inclusive Dates) SERVICE, AND ANNUALLY, 31st DECEMBER, WHILE MOBILIZED 

From 
______________________ 

To 

_____________________ 
Character 

Efficiency in Rating 
Noting Substantive 
Raung in Brackets 

Date Captain's Signature 

................................................................................... 
3/ 

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

ec ................................. 

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

R.C.N.V.R. 
GOOD CONDUCT Goon Savici BADGES 

Date 
G.S.B. 

or 
1st, 

2nd, 
Granted, 
DeprIved, 

G.C.B. 3rd Restored 

TIME FORFEITED 

P.. 
D.C., 

No. of Days 

Awarded Served 
Date C.P., 

or 
W.T. - 



2 CONDUCT SHEET 

g1'9 CCi.. 



/,' 

S. 239a. (Revised-April, 1937) 
20M-S-40 (6733) 
N.S. 815-9-239A 

NAME....44............/ 

(Authority-Art. 603, King's ReguLations, 1936) 

CONDUCT SHEET 
RATING s.... 

f PORT DIVISION AND 
) OFFICIAL NUMBER....° 

NA1v[E OF SHIP 
.uate 

Af 

Entry 

No of 
.1. 

Badges 
held 

Commencement , 
very good 
conduct. 

(Art. 527, ci. 4 and 5) - 
f conduct is no 
"very good" 
insert "Nil" 

Class for 
Conduct 

Class ror 
Leave 

Character since last assessment 
on Svic Ceflcate or 

(Art. 605, ci. 5 and 8) 
Efficiency 

. (Art. 607) 

For Art. 413 ratings only - 

Ship Discharged to 
(Giving date, if it differs from 

date of assessment of character, 
and, in the case of an 

N.C.S. Steward or cook 
discharged to Shore, the 

cause of discharge). 

In red ink - 

mended for 
(a) Boys' 
Trainin 
Service. 

(b) Other 
Instructional 

Duties. 
(See Note l 

R.M.G. 
or 

R.R. 

(where 
applicable) 

omman ing C d 
Offi°' 
s' 

Whether 
recommended 

for 
advancement 

(Must be fit f 

immediate 
advancement 

and fully 
qualified) 

recommended 
with a view to 

accelerated 
advancement 
(Must also be 

fit for immediate 
advancement but 

not necessarily 
fully qualified) 

If in 2nd 
class, insert 
(1) Date of 
reduction. 

(2) Date of 
proposed 

restoration. 

11 in 2nd 
class, insert 
da from 

which 
entitled to 
restoration 
to 1st class 

(Art. 573, cl.2) 

From To 
Character 

Assesszne:tt 

....,- .......... 

. 
,,1.7-'11-...- -__ -__ - ............ 

- 
................../L . 

............................................'ki. ... 

V,.G V..... 
.. 

NOTES 

r - / - 
the Conduct Sheet of a man joining a shore or harbour establishment may (and for Leading Seamen, Leading Signalmen, Able Seamen and Signalmen must) be kept in use and accompany him to his next sea -going ship. 

2. Date of Commencement of "very good" Conduct.-When the date of commencement of "very good" conduct differs from that which would normally appear from the Service Certificate, the date is to be inserted in red. 
3. Class for Conduct.-The date of proposed restoration may be any date not less than 3 months and not more than 6 calendar months from date of reduction. See Art. 567, K.R. 
4. 'Good Conduct Medal and Gratuity.-Recommendations are to be made according to the instructions in Arts. 534, cl. 3, and 606, ci. 4, K.R. If the recommendation is intentionally withheld, a statement to that effect should be 

inserted. (See Art. 534, ci. 15.) 
5. Whether Recommended for Advancement.-To be completed.in respect of all Art. 413 ratings by inserting "Yes," "Not Yet" or "No" (but see notes (1), (2) and (3) below: 

(1) "Yes"-Recommended for advancement. To be followed by (N.Q.) if not fully qualified; this, if awarded in a sea -going ship, will count as a sea -going recommendation for men who require this qualification, although 
such men are not qualified for recommendation on Form S. 507. 

(2) "Not Yet"-To be used for ratings not yet recommended for advancement owing to their inexperience. To be followed by (N.Q.) if not fully qualified. 
(3) "No"-Not recommended, whether qualified or not. 
For Leading Seamen, Leading Signalmen, Able Seamen and Signalmen insert also "S.G.R." or "H.R." according as the ship is or is not a "sea -going" ship (Appendix XVII, Part 1, para. 10) in relation to the individual 

rating concerned. 
6. Whether Recommended for Confirmation.-Notations, in red ink, are to be made across both the "Recommendation for Advancement" columns, after completion of a minimum period of three months' acting time, as to whether 

or not a rating is recommended for conhrmation in the ordinary course. The abbreviations to be used are "R.C.O.C." or "N.R.C.O.C.". 
7. Accelerated Advancement.-Recommendations are not to be made in this column unless the rating was likely to have been recommended for accelerated advancement on the next return S. 507 had he remained in the ship. This 

column is intended merely to assist the Captain of the ship to which the rating is discharged in rendering S. 507 at the end of the half -year, by bringing to his notice ratings of more than ordinary merit, who should be specially 
considered when making the special recommendations on S. 507 for the accelerated advancement of a limited proportion of the ship's company. When recommending Leading Seamen, Leading Signalmen, Able Seamen and 
Signalmen add "S.G.R." or "H.R." as directed for previous column. 

''Offences and Punishments.-To be recorded on page 2. 
9. Training Service.-This column is always to be completed for E.R.As, E.As, O.As, C.P.Os, P.Os and Leading Ratings of the Seamen, Signal W/T and Stoker branches, irrespective of whether or not the rating is a volunteer br 

the Training Service. If recommended, the word "Yes" should be inserted; if not recommended, the word "No". 



S. 1246A. (Revised-July, 1938.) 
SM-7-40 (5842) 
NS. S154)-1246tL 

'.r1 ' 

HISTORY SHEET FOR STOKER 
':> 

RATINGS/6 
This form is to be kept by the Engineer Officer, and is to be completed:- 

(a) When a man leaves a ship after a period of not less than three months' service in her. 
(b) Annually on 31st December, unless completed within the previous three mont. 
(c) As directed under special headings, 

To be handed to the man, together with Service Certificate, on discharge to shore. See 
Art. 609, K.R. & A.I. - 

Surname 
AM1 

Christian 

ALEXM1DR J0SEII-I. 

Official Number 
I 

Port Division 

v 46L 
REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRAINING 

(To be fIlled in on completion of courses in Depot) 

Course 
Date of Class of Certificate 

awarded on 
complction* 

Remarks 
Signature and Rank 

of Examining 
Officer Commencing Completing 

New Entry Course 

0-6-41 3-8-41 
Training 

Commander. 

Technical Training at Stokers' 
Training Establishment:- 

(1) Marine Engineering 
(2) Electrical 

0-641 3841 Sick 
___________________ 

Fair 
Engineer Officer. 

* Insert:-"Superior," "Satisfactory" or "Moderate." (Failure to -be noted in RED INK) 

Issued with Stokei's Manual :-Date_ Signature and Rank _______________ 

Entered H.M. Service as Stoker 2nd Class 21-5-41 Completed 2 years' training for Mechanician 
Advanced to Stoker 1st Class_ /_6'_-_"1_- ________________________________________ 
Advanced to Leading Stoker ()_I_ -_'1-_/3_(p9. ._2'73/1) Rated Mechanician 2nd Class________________ 
Advanced to Stoker Petty Officer_______________ ___________________________ " " 1st Class___________________ 
Advanced to Chief Stoker________________________________________________ Advanced to Chief Mechanician________________ 

RECORD OF EXAMINATIONS, QUALIFICATIONS, COURSES, ETC. (see Footnote) 

Examinations, etc. Date Signature of Engineer Officer Captain's Initials 

Granted Auxiliary Watchkeeping 
Certificate. 

On completion of 3 months course of 
Mechanical Training, qualified for 
Confirmed Rate of Leading Stoker. 
ThADE: ±i.tter. 
ABILITY Ii TRADE: Moderate 

Award of Auxiliary Watchkecping Certificate, and RESULTS of all 
professional and school examinations, courses and qualifications for 
promotion arc to he inserted in this space. 

3-10-42 
:------- 

S. 1246A 



Special Remarks 

Date 

STOKER RATING 

Employment and Ability Rec 

NoT:-When a Stoker rating has become a Mechanician the words "Refitting and Mainte 
are to be inserted over columns 3, 4, 5, 6, 7 and 8. 

EFFICIENCY:-To be indicated as "Superior," "Satisfactory," "Mo 

Watchkeeper In Charge of 

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

I 

3'9 .' ..?.....lTt'i Z...............I'. !F2 h" 

ii. . :: . 

7f 

E....Ly.ei.JL .. 

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

1770/672 



STOKER RATING 
rnployment and Ability Record 

ig has become a Mechanician the words "Refitting and Maintenance" 
over columns 3, 4, 5, 6, 7 and 8. 

ndicated as "Superior," "Satisfactory," "Moderate," or "Inferior." 

NAME 1iA1RY AlAxRrlc9ei .Toserli.. 

Official Number_V_-26063 

In Charge of- 19 20 21 22 23 24 25 

11 12 13 14 15 16 17 18 

2 a o REMARKS 
Signature of 

Engineer Officer, 

.2 
(including experience in 

Engineer's Office or in any 
SHIP if of Lieutenant's 

Rank or above, 
o 0 ._be ' 

0 special duties) otherwise Captain 
fShi 

I, I I I ______ ___ ___ __________ 
/Vi 

R........ 

__ 
..W... 

__ 

' -............................ 

t/ô. o2 ..I<T.c .........Z...... 
siaX / ............. .............£ çou. 

......irk. .i ..U. to//S ...:]..:3....pcAe 

. ........ 



H.M.C.S. ".$TAQQ " 
/! 

Warrant dated . 19k. 
The Warrants are to be numbered corisectively from the Date of the Ship being commissioned.I 

(a) WHEREAS it has been represented to me by 

COMMANDER ALFRED CHARLES WtJRTELE, ROYAL CANADIA1 NAVY 

that on the gth day of DECEMBER 19 142, 

Name.................................................................... 

Dateof Birth...................................................... 

Rating..................................................................$.toker..1t...C1a8.3,..Roya1...Canadian..Nav.a1 
Volunteer Reserve 

Official Number..................................................L26963 ..... 
Good Conduct Medal........................................Nil 

Good Conduct Badges........................................Nil 

Date of Entry in Ship........................................10thQcpbe.r,,...194.2...................................................... 

List and Number on Ship's Book....................5A11.A96Q............................................................................. 

Date of First Entry in H.M. Service..............21$..t.. May.,... 193................................................................. 

Classfor 

Character assessed to date, from the last annual assessment, but not including this offence 

Very Good 

Class for Leave..................................................First 
Did sleep on his watch whilst Qfl duty aS sentry of number 

Did [Insert;icu1ars1 i6 post at 0515 on $th December, 1914.2. 

I do hereby adjudge him the said Alexander Joseph NEABY 

Insert below in the proper columns the particulars of the punishment. 

fTo be imprisoned in tTo be kept in detention in Confined in Cells 
on Board 

Disrtated .Z 

Days 

___________________ Whether 
Reduced 

Grog 

stop - 
Other 

Name For 
With 

Name of Placeof For No. to 
, . 

us 
a Leave Pay 

to Lower 
Class for ped 

Punish - 

of Days of Diet 10 stop- Leave ments 
OaoP Days detention Days Days u .23 ped forfeited Days 

H.L. 

First 
three 

- - - - I - - - - - 14 days - - - - No - - - - No - - 

"Low 
_____ _______ Diet!' ___ 

The name of the place of confinement is not to be filled in when the Officer ordering the imprisonment or detention is in the presence of a Commander -in -Chief or Senioi 
Officer (see Article 770, Clause 2). 

fSee page 4 for proposal to award imprisonment, detention or disrating. 

C.N.S. 271 

20M-0-42 (6001) 

N.S. 815-9-271 

1. .. . - - 

Ncted ii Ci:i. 

Z ecords 



Before awarding the foregoing punishment, (b) I did, on the.....9th...day .9I-2 
personally and publicly, in the presence of the Accuser and Accused, investigate the matter, and [Ente having heard the evidence of 

COMMANDER ALFRED CHABLES WURTELE, ROYAL CANADIA N NAVY ii 
AND 

SUB LIEUTENANT ARTHUR MOKIM THOMSON, ROYAL CANADIAN NAVAL VOLUNTEER 
RESERVE 

in support of the charge as well as what the Accused had to offer in his defence, and)(ICXXIIeXX 

he calling no one 

XWl1 on his behalf, I consider the charge to be substantiated against him, and [taking 
into consideration that this is the. ...Fi..r8 .............Offence registered against him in the Conduct 
Book or Conduct Sheet], I adjudge him to be punished as aforestated (d). 

Given under my hand on board His Majesty's Canadian Ship ".....TAA99A" at 

H.11fax, Novathe........................day of............................................19... 

Captain 
ACTING CAPTAIN 

ROYAL CANADIAN NAVY 

.............................................JSignature and Rank 
OMMANDER 'I of Complainant 

ROYAL CANADIAN NAVY 

No'r.-No avoidable delay should take place in the investigation of the complaint, or in the prompt 
infliction of the punishment after the investigation is completed. If any substantial delay 
has taken place the reason thereof is to be stated in the space below. 

(a) When the Offence has been committed under the immediate observation of the Captain, the Warrant 
should run-"Whereas I did observe-" 

(b) If the Offence has been committed under the immediate observation of the Captain, the Warrant should 
run thus:- 

"I did, on the day of , in presence of (insert name of Executive Officer, or 
of the Watch, as the case may be), and having heard what the Accused had, etc.-" 

(c) If the Accused does not call any witnesses the fact should be stated. 

(d) If the man is sentenced to imprisonment or detention, and there is not a proper place of confinement to 
which he can be sent at once, and if it is not intended to keep him in close custody on board until a proper place of 
confinement is available, the following words are to be added:- 

"The said imprisonment (or detention) to take effect from the date on which he is received into a proper 
place of confinement sübjèèt to thë pioviioñs of Section 74, C1ausé 2ofthéNvaI Discipline Act?' - 

N0TE.-When under the sanction of the Regulations of the Service, two or more of the foregoing punishments 
are awarded to the same individual for the same Offence or Offences, one Warrant will suffice; but the greatest care 
is to be taken in all cases to specify distinctly the nature, duration, or extent of the Punishment ordered. 

Warrant Numberl ..d.ated . nd readLmthe i. .day of DECEMBER,19142 

E. 

COMMANDER W 
ROYAL CANADIAN NAV Y 



3ER 19112 
r, and 

ER 

[taking 
onduct 

...."at 

19.E?.. 

Rank 
ant 

Drompt 
1 delay 

Warrant 

t should 

ificer, or 

ment to 
place of 

i proper 

3hments 
est care 

IBER, 19k2 

3 

FORMER OFFENCES 
lEnter in 1st Warrant for any Man in each quarter, all Offences during the last 6 months (if he has been in Ship); for any previous time only Offences punished by Warrant. If a Man is punished by Warrant more than once in any quarter, only Offences committed after date of 1st Warrant need appear, a reference being given to date of 1st Warrant.] 

No. of Punishment...............................3 4 6 7 8 9 10 11 12 13 14 15 16 17 18 19 

8 
.,- 

0 0) 0) 0) g O9 
Dateol ----- Punish- 

. 

0 
men 

Nature of Offence . 2 I 

. .j .. 
. .. 

1 0)1 
. 0 0 0 

0) 

2 
I 

0 
) 0 

a 
'- o 

0 

I I !! Ii ! I :' ___ z Z 0 0 Z 

... 

Examinç nd found -ine,kIicral'lty fit to una.ergo tne pun1Bnmen aWar(1ecL 
, 192. 



18 Name of employer 1' '. ..'. Address 

19 Nttura of employer s business (for instance, "farmer' or "building 

21.fa) JJId your employer promise (b) Did your employer (c) Do you wish 

22. ) State nature of busiiiess, (b) Where was 

23. ,) Number of years (b) Have you made, or will you make plans to 

$. (a) Do you wish to engage (b) Do you feel competent (c) If so, in what 

i8a) Were you (b) How many years' actual (c) In what provinces 

6 Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge'? 

2 i4' so, state nature of your plans (for example, do you plan 

3. Stale any employment preference or ambition you 

OCCUPATIONAL HISTORY FORM 
THiS rOiM IS TO BE COMPt ETED FOR EACH MEMBER OF THE ARMED FORCES THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY CQM. MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CtNADA TO STUDY PLANS FOR ESTABLISHING IN INDLISTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL B.QF MUCH HELP TO THE COMMITTEE. 

PEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FQR/J), 

Section A-GENERAL INFORMATION )/ / 'EDf\ 
1. (a) Print name in ....................................................................................... (b) Reg'!. No.....1" 

c) .BLANK 

2 (a Aim of service (b) Unit IV (c) Rank 
(b) Have you (c) Place of residence 

3. (a) Date of ........... any dependents?.............................at time of enlistment..................................................................... 

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

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, Public School", "two years, High School", "Junior 
Matriculation , or 4 years technical course in printing ', etc) 

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 ,., for what -., (c) Did you .., finish it, how long 
apprenticeship2...........................occupation?...................................................finish it?.........................did you serve at it?................................ 

9. (a) What languages (b) What languages 
do you speak fluently?...........................................................................................do you read well2......................................................................... 

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 Iistment of what (Enter here only "Work- 
ing" or "Not Working", / raue union or 
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 
state exact trade or occupation had worked at this 
atwhich you actually 

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

14. if ou had been employed after leaving school, state 
when you last worked fairly regularly before 

15; Gye details of last 
erloyer, if any: 

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

7. (a),ilf your last employment was 
3na business of your own, state (b) Date of dis- 
natureand address of business................................................................................................................co fl t n u i n g it................................ 

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

QUEATIONS 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 

IYOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

ctractor", or "boot factory", or "iron foundry", or "retail store", etc.)......................................................................................................... 
Your (b) Number of years' experience at 

4cIfic occupation tills occupation with 'my employer -. 

4efiniteiy to give you refuse to promise you to return to your 
,rhpioyment on discharge'?.......................................employment Oil discharge? ......................former employment?.................................... 

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

ör professional practice......................................................................it located?....................................................................................................... 

egaged in this business............................return to the same or a similar business on discharge?................................................................ 

Section F-PARTICULARS OF FARMING EXPERIENCE 

in farming after the war?..........................to operate a farm?...............................kind of farming?.................................................................... 

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

j Section G-MISCELLANEOUS 

to return to school, or have you been assured of a job, etc.)..................................................................................................................... 

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

) 
/ 

I 
3 

./.:Zx.194 
SIGNATURE ............ 





VERIFiCATiON FORM 
CAMPAIGN STARS, DEFENCE MEDAL, WAR MEDAL, 

NAVAL GEERAL SERICE MEDAL (1 

NAME IN FULL . .4.'.ifr1.RANK/RATING 

C 

SHIP 

SERVICE 

AREA 
QUALIFYIN 

FROM TO DAYS PROM TO i939-4 

- ______ -. -I ______ _______ ______ 

_____ ________ 
7L2 '2-1 - ____ ____ ____ 

- >4 

/ / ° 

- 

_____ _____ / _________ _____ 

1 ______ ________________ 
2-T -/- 6 _______ _______ - - _______ _____________ 

___________________ ___ 
VERIFIED BY VERIFIED BY . . . . . . . . . . . . . . . . . . . . 



VERIFiCATiON FORM 
IGN STARS DEFENCE MEDAL, WAR MEDAL, 

AVAL GENERAL SERICE MEDAL (] 
RANK/ RAT ING . 

C.VCSIM. and CLASP. 

C..OFF.NO .1t '3' ADDRESS 

QUALIFYING PERIODS IN DAYS 
AREA 

r CLASP1 FROM TO i93945TLANTIC DEFENCE c.v.s.MJ MDL 
STARS 

MEDALS 

- 

2 
IGIBLE 

FOR AWARDS OF 

- 
- _______________- - _______T 

V] ___ ___ ______ ____ATLANTICL______ 

_______ 4I CA _______ _______ _______ -, 
______ ______ ______ PACIFIC ___________ ______ ______ _____ __________ 

______ BURMA __________ ____________ ______ ______ ______ ______ ______ 

DEFENCE _______ 
_________ - C.V.S.M. ________ 

" CLASP 

_____ _____ WAR1945 ________ - _________ _____ _____ _____ _____ _____ 

_______ WAR1915 _____ ______ 

___1i____ __________ ________ 
VIFIEDBYA.. ____- _____ _ _--___ 

- 

, 

_______ ___ ___ ___ 
VERIFIED BY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . "j RECCRDSe 



SERVIC1! 

724J Z4-5 
PR'S1iT K1RLTING: 

J1TE TAKEN ON ACT DIE SERVICE 
2 7 r, .// - 

[P OR ESTABLISI 

ThFORTA1T 

(WILL ).: 

IlkS DISC1IARGE FOR .& REASON 
BEEN PREVIOUSLY AWROVED 

27 d 

INITIALID 

FROI. 

, /' 

/3. /. J 
i( 

7, 5, 

j. //, J 

c2,V/. /7L1 

NAME & ADDRESS 

OF NE)CT Oi KIN: 

TO 

'-- 

1'f2 

-t-'-- ;7f 7/7&/ 
/ 

2-ew-' 

REASON: DATE: 

DATE - SECTION: ,/ 

(TO BE CO1PIETED IN I 



'I 

4M.C.S. a/c for Month 194. 
ppJVVV1AAtT Voucher No.................... 

REHABILITATION GRANT - P.C. 7521 of 19/12/40 
V Pti05969 

NRIU(Y 

Christian Names 

Rank or Rating .Official Number 

Date of Attestation per Certificate of Service........I..................................................................... 

Date of Discharge..........................................................Cause................. 
$2.2 I Rateof full pay 

Rate of Marriage Allowance and/or Dependents Allowance.................................................. ............................. 

31st iarch,1945. Allotments, except to Dependents, stopped to.................................................................................. 
?;11 Allotment to Wife and/or Dependents stopped to................................................................................................... 

Lave granted before discharge, if any,....................................................................................................................days 

COMPUTATION OF GRANT 

30 days' full pay only...................?5...............at $........................................per diem-$ 

30 " Marriage Allowance..............................at $........................................per diem-$ 

30 " Dependents Allowance..........................at $........................................per diem-$ 

Deduct last full monthly qualifying allotment. 

Deduct M.A. and/or Dependenis Allowance...................................... 

Officer's or Rating's share...................................... 

67.50 

67.50 V 
Total Grant.... $...................................... 

$................................... 

$............ 

Ceifiede 

Approved 

.. .... aw on.. 

Officer. 

Received from the Accountant Officer the sum of................................................................................................ 

Dollars and................................................................cents in payment of my share of Rehabilitation Grant as 

above. I understand my Dependents will receive their share from Otta course. 
PAID BY k1UCS "Fi0TECTOI'1 OFFICIAL CflEQiJ 

Signatuie 
Rank or Rating and O.N. 

26th arch 5. Dated..............................................194........ 

CNS 2008 
(thequs pyab].e to heceiver Gnera1 of Canada forwarded 

2,OOO-1-4l (8869) to District Treasury Officer, lialifax. 1ating 
(N.S.-815 S-2008) 

discharged to D.V.A, 

(now in Glace Ray tneraI Rospit1, flace Bay, N,S,) 
A 





XP/I'tL 

/ ORM. Pile: LS. y*26Q6PERS.(N) 

j\ / DEPARTMENT OP NATIONAL DEFENCE OTTAWA, Canada. 
J \i 

./ NAVAL SERVICE 

(Date 
Sir 

NA E 

Thc following casua'ty has been reported 

RNICor RATING NAVAL NO.. UNIT 

ThT4eOph v26o6 R.0.Xf.v.i. 

DATE OF ENLISTIIENT _. 21st y, 1941 

DATE QF- * rch, .145 (Sub. 2i4 Apr./45 "POTEOTOR") 

HSPITAL - iiis caze uMer D.V,A. ____________________ 
(If discharged in hospital under jurisdiction of D.P. & N.H 

SRV ICE - 1 

(Indicate whether in Canada only; or in Canada & the High Seas or' o1sewhereY 

Rasen for discharge and. 
when and whore any i sab iii ty 
was incurred., or where d.eath 
occurrd, 

"Med.toa1iy trrd'it". Purnonz rubereu1ds (0121) 

1'1soe c 0r±zg Wdcnom., 2ato of' ')gint 

Show clearly whethr death or disability due to enemy action, 
accident or disease, and whether it occurred in Canada, or on the high seas or 
elsewhere cut side Canada.) 

NEXT OF KIN & RELTIONSHIP - 

RELATIONSHIP NAME - 

Note: If records indicate th:.t rating'was s-parated from his wife, 
legally or otherwise, details to be furnished and copy of any 
Court Order, th separation Agreement, etc., to be furnished. 

Cop,i,(orm 8311 

to/4c./ots. (N) o 

d(/lCt$ "5 
for SECRETARY, NAVAL BOARD, 

Secretary, 
Canadian Pension Commission, 
Rcrm 22S, Daly Building,, 
Ottawa, Ont, 

- - 
NOTE: Duplicate copies, of this form (Form 11311) have been forwarded to the 

Chief Treasury Officer (Al1.otment Section), Department of National Defence, 

Naval Service, for completion respecting the details of Marriage Allowance, 

Dependents Allowance, etc., and subsequent transmission to you. 

(See reverse side for further instructions) 



NW ttF3" % fl.P.R./5-2 
FILE: N.S. Y-26063 pjs. (w) 

Sir: 

DEPARThNT OF NATIONAL LFENCE -- 

- Naval Service - 
OTTAWA, Canada. 

. . . . 39h.Mr,. 3.94. . . . . . . . . . a 

(Date) 

The following casualty has been reported - 

Lpr RATING NAVAL NO. 

NEARTI Alexander Joseph Lead, $toker. V.26O63, R.CIINVR. 

DATE OF ENLISTiENT - 2lat May1 3$43. 

DATi OF DIsGHRCE - 28th March, 34.5 

HOSPITAL - antQr1r øae t4r D.VJ.I 
(If discharged in hospital under jurisdiction of D.P. & N.H.) 

SERVICE - Ci & High Sea 
(Indicate whether in Canad only; orjn Canada and the high seas or elsewhere) 

i 

Reason for discharge and -"ay.t (11)_ 
when and whee any disability 
was incurred, or where death .. P1 ofl4gini Un Oig4nx 
occurred. 

(Show clearly whher 'de.th or disability due to enay action, 
accident or disease, and whether it occurred in Canada, or on the high seas or 

elsewhere outside Canada.) 

NE OF KThT & RELATIONiIP - 

RELATIONSHIP - MOPIR: NAME - Mrs. Mary Xtea, :. 

ADDRESS - i4.91 1st S.,.New A eeenp Cape Breton, N.8. 

NOTE: If records indicats that rating ws sepdrated from his wife, legally 
or otherwise, details to be furnished and copy of any Court Order, 

the separtion Agreiient, etc., to be furnished. 

FOTi "A" RESPCTThCV THE ABOVE t.1ED HAS BEtEN PREVIOUffY 
FORWARDED. PLEASE. SEE REVJSE SIt FO3 J)ELS Q 
Aumz/Nc1,. E Tjfl. AILCLANCE, etc 

.TREA;:: oFF2 

INflIp.' 



-2 - 

THIS PORTION OF FORM COMPLETED BY CEiI' TPEAStJRY QffICER, DEPARtIENT OF NATIONAL 
D]FENCE, NVAi SERYI;QE. 

Maenne Date of marriage and/or 
Nuries of Dependents Relationsl4p of wire ci' birth of chi1dre. 

D,A. A.P. TcPAL 

Monthly rate: - - il 30.00 30.00 
TO WhomPaid: r& Address 

95Iat troet, 

:ceofEnlistment: See ew Aberdeen, 
DateofDischarge: " Cape reton, N,3. 

Inclu5ivedatetowMbD.A.and/erAP.*asPaid: :i'*'ob. I945 

The final deduction of Assigned Pay for has been made for the 

period from 1st to ______________ of 194 5 

Remarks: 

Computed by 

Checked by q.Iøp.sa....*.. 

for 
Chief Treasury Officer, 

DEPARThENT OF NATIONAL DXFENCE, 
(Naval Service). 

The secretary, The Canadian Pension Coininision, 
Iom 228, L.ly Building, OTTAWA, Ontario. 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

tfy 

Name....................................................................................................A1ndrJ. 

Surname Christian Names 

L/.m ............................................................................Poat 

Rank Unit Date of Death 

SHARE 

1/2 

1/2 

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

RELATIONSHIP 

AMOUNT 

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

Other Credits........ 

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

NAME AND ADDRESS 

t'athcr PatricT riry 

9) 1?irt Ave., 
Ni,ii Abrd.eefl 

Ctpt Bretor1 N.S. 

Mothz' Mr Mrry ". Tcy 4' 

(e bov) %JLØ' 

( next o' kin nttt3M) 

4! TO TREAS. 

AUTHORITY 

H.Q. 
F.E. No. VOTE PR! OBJ. AMOUNT 

g31 o 50 000 9999 

CLASSIFIED BY EXAMINED BY 

For Chief Treasury Officer 

30M-1-48 (8630) 
H.Q. 1772-45-2 

677.3)1. 

(77.3)i. 

AMOUNT 

33.67 

338.67 

DISTRIBUTION APPROVED D AUTHORIZED 

(L. . Fimrn) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 



THE CANADiAN PENSION COMMISSION 

MEMORANDUM 

To........Depu.ty Minister --------------------------------------------- 
Department of National Defence, 

From ------------The Canadian Pension Commission 

t) 

k.(d.L. I.. 

OTTAWA, Q9..................................... 

ATTENTION - 

)cf 

DpEttx. 

The marginally named died 

at GJ.uC Biy Nov: JCOtiU. 

on Deeeber 1).. 

Cause of Death PUhE1OflI7 tUrCUJ-O3L3. 

in the opinion of the Commission, 

death was related to military service. 

Next of Kin Lr Mary E. Nery (nothcr), 
494 First Street, 
GLO3 E3Z-T, NOV Seotit, 

for 

Not on -t- Canadian Pension Commission. 

çpr-De. of National Defence (Naval Service). 

M-38 3M-6-45 Req 1149 
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427-88-2 
QUOTE N Q. 

i_fl_ 3iDcpavtineut of j1attonat efence D . R. 2 ( C) 

- A R M Y - 
ttatu, tanaba, 

CANADF - 

o e c 

18th I\ay, 1946. 

The Secretary, 
Dept. of National Defence for Naval Services, 
Ottawa, Ontario, 

No. V.26063, Stoker Alexander NEARLY 

In order that arrangements may be made to perm- 
anently mark the grave of the marginally named deceased, 
may this office be furnished with the following information 
in his respect, on the duplicate copy of this letter. 

for C.L. Laurin Colonel, 
Director of Recdd.s, 
for Adjutant-GerPeral. 

Number - V..'26063, Rating - Leading Stoker 

Full name - Alexander oseph Nea4 

Service (RCN, RCNR or RCNVR) - R.C.N.V.R. 

Religion - Roman Catholic 

Date of Discharge - 28March 1945, 

Date of Death - 23 December, 1945. 

Cause of Death - Pulmonary tuberculosis 

Place of Death - Glaoe Bay, N.S. 

Name of Cemetery - (Will be reported later) 

Location of Cemetery - 

Grave Location within the Cemetery - 

Date of Birth - 10 February, 1919 

Name & Address of Next of Kin - Mother: }rs. Mary E. Neary, 
494 First Street, Glace Bay, N.S. 

Name & Mdress of Mother - 

Name & Address of Father - 

Name & Address of Widow (if any) - 

If his service was during the Great War, please state whether 
in the RCVR or RCNVR. 

(H.13. Money) 
Commander (3.B.), R.0 .N. 17 July, 1946. 

DIR1CTOR REONNL RC0RDS. 
Nat. Def. A-168 
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Iisuod t. 

N.S. V-26063, PERS. (N) "N"/5. i3 

PR1fl OF TIC' J 
a. Vi.i .1L&1C1 

! tR 

)atO forwzxied SEP 1 0 194G 

itorod il NOc 

Uothor2.- Mrs. Mary E. Neary, 
494 First Street, 
CLACE BAY, NS. 



Na;y M.F.M 
Armv lMiI.9-44 (5449) 
Air Force DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326 

(Mark X opposite Force in 
which you last served.) _________________ 

a 
/ 

Application for War Service Gratuity 
(Canadian Armed Forces) 

A complete reply must be given to every question in this application. If any question is not applicable, 
"N.A." is to be inserted. 

1. Surname on termination of service.................E.A.RY 
(Print) 

2. Christian Names .............41d1'JOSp11 
(Print) 

3. Service No. V260634. Paid rank or rating at date of termination of Service....WStOker 

5. Address, in full, to which payments of gratuity are to be forwarded 
14.914. First Street, 

.Cape S. 

6. State below your period or periods of service in the Armed Forces of Canada during the present war. 

Final Date of Date of 
Service Rank or Commencement Termination 

(Navy, Army or Air Force) Service No Rating of Service of Servic 

Navy.................................V-.26O.63.....Stoker........41 45 

7. Have you during the present War, while a member of the Canadian Forces, been attached, loaned or 
seconded to any of the Naval, Military, or Air Forces of His Majesty or of any power allied or associated 

with His Majesty?........NoIf so, state name of Force or Forces....................................................... 

8. Have you during the present War, anadian Armed Forces, been appointed 
to or enlisted in any of the Naval, Mli (other than the Canadian Armed 

Forces) ?If so, stth.,.th.c...-Fcw . FcirWThF dates of commencement and termina- 

...... 
Having now ceased to serve on Active Service, I hereby apply for yment of the War Service Gratuity. 

29th 
. 

(Date) (Siature Y pplicant),/ 

If- name signed' in space above represents a change 
from name given in question 1, insert here the name 
at termination of service. As cheques will be pre- 
pared in the name given in question 1, a specific 
address in question 5 is particularly essential. 

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served.. Viz: 
Navy-The Secretary, Naval Board, Naval Service Headqeuarters, Ottawa. (To be accompanied by Certificate of Service in 

the ease of ratings.) 
Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 
Air Force-The Secretary, Department of National Defence for Air, Ottawa. Attention: Records Officer. 



. H.Q. 1000 
15M (ENGLJSH)-9-44 
N.S.Th70-H.Q. 100 DEPARTMENT OF NATIONAL DEFENCE 

1NAVY AIRFORCE 

.. STATEMENT OF WAR SERVICE GRATUITY 
NAVY 

NAME *xr REGISTER NO. 

S .(CHRISTIAN NAMES) (SURNAME) 

ADDRESS 94 Z' £t.,. 
FILE NO. 

DATE M/ 
GW SERVICE NO. 1-26063 

FINALRANKOR RATING 
DATE OF TERM INA1ON OF OVERSEAS SERVICE d tOV/l44 DATE OF DISCHARGE 3 

A. TOTAL QUALIFYING SERVICE $ . DAYS_131EQUAL TO6 NO. OF COMPLETE PERIOES AT $7.50 

B. QUALIFYItIG OVERSEAS SERViCE 
No. OF DAYS i3.b LESS t"iU INELIGIBLE DAYS, EQUAL TO 936 DAYS © 25c. PER DAY 23.00 

SEE PAR. 2 OVERLEAF FOR EXPLANATION 

SUBTOTAL 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY 
SUBSISTENCE OR LODGING 

3, 
14. 

AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY $ 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 
' '7i' 

TOTAL $ ft.' X7 =$). )' 
NO. DAYS_936 25.90 132. OF 

183 

D. WAR SERVICE GRATUITY 711.4$ 

., 
E. DEDUCTiONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. AMOUNT PAYABLE 

7 IO1. ' 71 (THIS AMOUNT IS PAYABLE IN MONTHLY INSTALMENTS OF EACH) 

.. 

[] 

THE WAR SERVICE GRANTS ACT. 1944, PROVIDES FOR YOUR RE-ESTABLISHMENT CREDIT IN THE 
AMOUNT SHOWN IN SUB TOTAL OF A. & B. THIS CREDIT IS AVAILABLE TO YOU IN CERTAIN 
CIRCUMSTANCES. INQUIRY IN THIS CONNECTION SHOULD BE DIRECTED TO THE 
DEPARTMENT OF VETERANS' AFFAIRS. 

DAILY RATE OF PAY 
G. MONTHLY INSTALMENT NOT TO EXCEED AND ALLOWANCES $ 

7)42 ,iy// fii A/I-p h pt.J iJ iI)PiQJ JLj,i2ic, i 

SEE REVERSE SIDE 
FOR EXPLANATION 
OF ITEMS A. B & C 

X30 $ 
111..00 

INSTALM. 
PAYABLE 

1 2 3 4 5 6 7 8 9 

AMOUNT Ij,.62 1O16 3Q1.624 ici.64 ioi,614 ioi6 
CHEQUE No. 

L 
9_3iL ) f / f,,5 /,7, ______ ______ 

DATE /7/j yç 7 \ ______ ______ ______ 
INSTALM. 
PAYABLE 

10 11 12 13 14 15 16 1 17 18 

AMOUNT 

___________ ___________ 

CHEQUE No. 

DATE 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS#AYABLE IN ACCORDANCE WIH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATP'IONS.ISSUED THEREUNDER. ______________ i. 

________ _________ TREASyRY f 
BY CHECKED 1 .... CHECKED BY D3TE .- ' f. d " 

1/ // / / f 
__________ ___________ _________________________________________________ SERVICE REPRESENTA VE 

tar 4djr :v.i F&y. AcctXnj. 



STATEMENT OF WAR SERVIc' GRATUITY - NkVY 

- /1 
N.qjne /_-7/ Register No / 

(Christiaii4Ismes) (3urna) File No. L/-,2OJ 
Address Vy' ---/- .f') - Date '" -------') / Service No. (3 

/ 77.5. Final Rank or Rating cru. 
Date of termination of overseas service , ''/ - Date of Discharge )7ic-/_ 4UJ 

A. TOTAL QUALIFYING SERVICE 
No. of days,/7.J equal to4 complete periods at 7.5O 

30 
B. QUALIFYING OVERSEAS SERVICE / 
No. of days less LJ/L ineligible days, eQual to' days © 25% per day 
C. SUPPLEMENT FOR OVERSEAS SERVICE SUB TOTKI 

DAILY PATES AT DISCPIRGE 

Pay $ 
Subsistence or Lodging /. '' 

and Provision Allowance 
Additional Pay 

Depericientc' Allowance 1/30 of _________________ 

No. of days 9 x 
183 

D.WAR SERVICE GRATUITY 
TOF PAY AND ALLOWANCES 

DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY 

OTHER PEDUCTIO 
1'JLJJNi riiii 

(This anount is payab10 in 7monthly instalments of 
MONTHLY INSTALMENT NOT TO EXCEED Daily rate of pay 

and allowances 
. 
7-x 30 

Instalm. 
Payahl3 1 23 4 5 6 7 8 9 

AMOUNT jO/ '/ JOJ ! iL7 
- 
L±E 

_____________ 

/0 / 
_____________ __________________ 

ChequeNo. 

_____ 

__________ _______ _______ 

___ 
_______ 

___ 
_______ 

___ 
_______ 

__ 
_______ 

___ ___ 
Instaim. 
Payable 10 11 12 13 14 15 16 17 18 

AMOUNT______ 

Chegu3No. 

______ ______ ______ ______ ______ 

DATE_______ 

_______ _______ 

_______ 

_______ 

_______ 

_______ 

_______ 

_______ 

______ 

___________ 

_________ 

- 



 

STATEMENT OF ACCOUNT 

PROTECTOR SEC.I 31 Mcli 45. True extract from the ledger of H.M.C.S......................................ending.......................................19...... 

List..5AI....No .... 
Alexand..Rank 

When entered....P 3rd .Feb.Date of appearance......................................Whither discharged.........P. ........ 

$ C. 

U 1T C' 0 tOTV-C'PT1TWtI 
.1. AJ.1.J.J.N.LJ CREDIT from former 

Pay as.. i2./.tp.................from ................28ivlch.(.,7days at $..?.5a 
(Rank Rating) 

( " ). 

...................................................................................(..........................'' )............ 

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

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

Kit Upkeep Allowance........................................J.2 per 

OTHER CREDITS............................*7....4.Y:s.........06pr 

.0.0.... 

Total credits.................6L ....5.... 

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

PAYMENTS:- I 1st 

$ C. 

2nd I 
3rd 

1 
4th 

S C. $ C. 
I $ C. 

5th 

$ C. 

2ndmonth................I....................I.........................................I-...................I................. 

3rdmonth......................................I....................I .................I......................... 

Allotment.................. $.3P...March 

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

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

Pension deduction (Officers) charged 

OTHER CHARGES:..Ja Y.:2........................................... 
..................26 
....................c:.L .........L.°....5.*Q2 Q....7 

' 

ii4L. 
\ ,, 

' Balance Cr. or Dr. N L 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL etc., 
IN WHICH BORNE FROM TO 

Sick 4 Feb. 28 Mch. 53 Glace Bay rosp. 

Date 
March 

C.N.S. 2426 

2&M-5-42 (4545) 
N.S. 815-9-2426 

SUPPLY OFFICER 



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...........NEARY, AlexanderRating ............ 

Official No..93I-J.pVLC.S......!PR..Se....List....540 

_____ ____ ____o:n tlic.......28th .....19. 

cts. 
Net sum due on ledger on account of Wages.............................................................. 

Proceeds of sale of Effects charted 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).............................................. 

Rate of allotment (in words).... ..YDOEScharged to. ... 

Name of ship from whih transferred.......................................................................... 

h. 

Totalt............................................................II NIL 

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.............. 
"PROTECTOR" .amounting to a net balancef....................................................................... 

nil ni1 

Dated on board at........yn 
.....this. io.5.. 

Approved 4..ifficer 
A/CO ER RCNR . SUPPLY 

1nitial ol the Assistant 
f(,i(J .' A2(X)ufltLOt Officer 

fIIDEPL RC..............Commanding Officer. 

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

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

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

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

Regulations. 

C.NIS. 46 

IOLVLO-'I.) 

H.Q. N.5. 815.9-45 



3(Z 

Can. B. 207 

60M-4-40 (4636) 
N.S.815-2-207 

NATION7\DLG 

CANADA 
.,. 1. 

l',l'( 2... 

Certificate of Medical Examination of Officers, 
.1 

NAVAL SERVICE OF CANADA 
(R.C.N. OR RESERVE FORCES) P 61025 

Nor-Tbis Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa. 

I, the undersigned, have examined..../Y.E. 

candidate for entry as.... ..............................................................................CA( 

and I believe him to be 'in all respects fit for His Majesty's Service. He has signed 
unfit for His Majesty s Service for the reason stated below.f 

the Certificate given below in my presence. 
Strike out if inapplicable. Delete one. 

This examination has been made in accordance with the current Instructions as to Medical 
Standards. 

6 . 

.5 .0 

General Chest 
O 

4\ 

I 
Development Girth F . 

. . 3 . 
cS 

. 

. 

. 

.Q, 
OesZ 

. 

6 
, 

a. 

r 
:-- 

-' 

(a) (b) (c) (d) (e) (1) (g) (h) (i) (k) (1) ('ri) n) (0) (p) 

lbs. ft. ins. inches right eye 

'4/0 5 

:: 
1XRa 

li I 
.L 

9nsert either:-NT (not taken) Ap. (approved) Poc. (positive) or Doubt. (doubtful) P ... 's V 

If colour vision is not normal by rshihara test, 
degree of colour blindness to be indicated. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits, tlneontinence 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, vaccination, or inoculations 
as may be authorized. 

.......................................................... 
tThe exact meaning of this is to be clearly explained to the Candidate by the Examining Medica Officer. ,./ Signre of Candidate 
Strike out if inapplicable. 

When a Candidate is subject to a defect or disability, the following information is to be inserted: 

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

*fwhich renders him medically unfit for service, 
.not considered of sufficient importance to cause his rejection, he being desirable in other respects. 
'Delete one. 

IF RECTED 
I 

insert here 

I in block letters 
UNFIT 

I 

Dated at..tc4(5........the... /.7... 

Officer 

.....d1'.._.j. ¼i 

(Rank) 


