
ALLEN 
FRANK GEORGE 
N40921 



.J - iJ3 

//3 4/L 
QUESTIONNAIRE FOR CAND I DAT1S. A 

öR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Name (in full) 

1)ate and Place of Birt.h... ../9/i...1..l......... 
(Birth c rtiflcate declaration l)y pare Is or affidavit as to date of bin Ii must be attached 

I'ermanent Place of Resi(lence. . 

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

Areyou a British Subject?....................................................................................................................... 

Arc ou single, married or a widower?............................................................................................ 

In what capacity do you wish to enrol?...................... 

ee standaids of Qualifications in atti hed pamphlet) 

Presnt occupation or trade.... 
(Attach iiny testimonials or recommendations) 

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

Have you ever served with such forces? Give dates and details............ 

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

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

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

What is your chest measurement (not inflated) ? 

Are you free from all physical defects or malformation, and not subject to fits? 

Are you willing to be vaccinated or re -vaccinated and inoculated as considered necessary by the appropriate 

authorities? 

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

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

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

(\Vitness to Signature) 

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

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

Sioned. . 

Connuanding Officer 

N.V.3 

I M- -54 
N.S. 815-11-3 



OCCUPATIONAL HISTORY FORM 

THIS FOR TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISdRY CC 

M1 .t. ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING 
INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MU 
HELP TO THE COMMITTEE. 

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

ection A-GENERAL INFORMATION 
BLANK 

1 (a) nt name in full A 1(it A (b) Reg'l No 

2 (a) Arm of service 4'4 (b) Unit '(C iv (c) Rank 
-(b) Have you ( f d (c) Place of residence 4/ 

3 (a) Date of birth P4 ' / T .' /any dependents? ,, at time of enlistment ( 17 'V 
i 

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

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

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

(for instance-' 4 years Public School 'two years, High School , Junior 
"4 Matriculation", or years technical course in printing", etc.).......................................... -'J............................................................ 

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

8. (a) Did you ever (b) If 50, (d) If you did not 
enter upon a trade for what 4( ' £J, (c) Did you . finish it, how long 
apprenticeship? occupation? /,i "I iJ /' finish It? did you serve at it? . 

9. (a) What languages .,, , 1ç (b) What languages - 

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

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- trade union or 

case may be; professional society j/... 
lars are asked for below)......................¶...........were you a member?...................................................................... 

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

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHOANSWER NOT WORKING IN QUESTION 10 (a) 

1i.. -Had you ever been employed fairly regularly since leaving sch\oI?.................................................................................................................. 

12.; (a) If answer to 11 be "Yes", ) State how long you 
state exact trade or occipation had worked at this 
at which you actually worked........................................% tradeoroccupation.................................................................................... 

13. If answer to 11 be occupation for whict\ 

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

15. Give details of last 
employer, if any: 

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

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

- Section E-PARTICitLARS CONCERNING THOSE WHO WEREEMPLOYED AT TIME 
OF ENLISTMENT 

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

iF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF E1iLISTMENT, PLEASEANSWER QUESTIONS 18 TO 21 

18 Name of employer / 1 /4/ ( III & UI' L? /"'4'L1Address jI i 1i 

19. Nature of employer's business (for instance, "farmer", or "building iii ij 
contractor , or 'boot factory' , or' Iron foundry", or' retail store', etc) If/J' ' I '- . 

i; if 
20. (a) Your j 4, dit (b) Number of years' experience at 

specific occupation.......'..................................this occupation with any employer.................................. 
21. (a) Did your employer promise (b) Did your employer (c) Do you wish 

definitely to give you / refuse to promise you .( to return to your 
employment on discharge? employment on discharge?..../.. ....former employment? f.. 

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

22 ,/eA'ç"/, was 'P S 
23. (a) Number of years . (b) Have you made, or will you make plans to iI./4 I gjn this business - return to the same or apilar business on discharge? I' ' ) 

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

- 

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

25. (a) Were you (b) How many years' actual (c) In what provinces 
born on a farm? farming experience have you had? did you have experience? IZ 

Section' G-MISCELLANEOUS 4J-'. 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after - 

27. If so, state nature of your plans (for example, do you plan 
to return to school, or have you been assured of a job, etc.)..,,...........-........................................................ 

28 State any employment preference or ambition you j /1 / i b r' 
may have, other than indicated elsewhere in this form...../.....!L?..)'J'............................................... F. f3.w'1..... 

TE. / SIGNATURE 

. 



/c) 
N 

I 

atng Cutttitatc 
/11 

t to Qtcrtttp 

that 

Rating........th,..0...J'L.L. ....Official Number............Y..2.214O................................. 

has passed 

THE EDUCATIONAL TEST, I, n.c.!. 

heldon T1y, ...9.!P-......................................................................... 

For advancement to Petty Officer 

"Advisor on i!duoation. 

Department of National Defence, 

Ottawa, this........lat.....................day of........iuguat...............................................19J41. 





The particulars stated on this form are important. It is to be retained with the Service doc- 
uments of the rating concerned. A notation of the award of this certificate is to he made on the 
man's Service Certificate and History Sheet. 

ROYAL CANADIAN NAVY 
TECHNICAL TRAINING COURSES 

This is to certify thatF. All en 

O.N...4O921 4')i. Ra(ingBlkshRclass SenioritySept. 2, 1939 

March 11, 1917 Completed a course of training Date of Birth___________________________________________ 

in Welding -, 

of 8 weeks duration at The Western Technical School 

in Toronto, Ontario. 

commencingAugust 31st, 1942. 

He secured inark as follows: 

Subjects: Electric Welding Grading:* A 

Acetylene Welding A 

Electric Welding, Theory 
Acetylene Welding, Theory A 

Initiative A 

Reliability A 

Order of merit 1 Number in class _12 
DatedNovember 5 

Remarks: 

*A (80-100) 

B. (40-79) 

C. ( 0-39) 

1942. Qualified/or: Welder 

Signature 
Director, War Services Classes. 

Signature 

Commander' () W. Porteous, R.C.N., 
Director of Engineering Personnel. 



Ii 
II Wa 297948 
i, 'lit 

Deputy 1in1$tcx, U 

Depirtnent of Na ti 01k U - 

1L3 Cha irrin - omj:L on Cor n. 

VETEfANS' AFFAIRS 

82' JAN 28 1948 

WAR SERVICERECORDS.. 
OTTAWA - CANADA. 

Ottawa, , 

4Oi C. acc. - Irunk Geore Allen, 
uJJ. 

he iargina11y noiied died. 

Faiifax flurbour., 

on flrne 1947. 

(auSe of death ..coidenta1 DroJrain.. 

In the o inlon of the Coi1r1on, 

-, 
REC'D. CEI'TRAL 1?EG." 

JAN 28 i' 

REFERRED TO47 

I727J 

doth was incurred duri2 service In cuada, 
hut did not arico out of, nor 1/ac it directly 
connected with riiitc::y cervice.. 

of izin r'c. r.udrey T . 11on ido ) 
P: rrsboro, 

For Secretary 
Canadian Pension Commission 'ot on sti'ongth 

The Chaiman of the Interservjce Records Committee. 

Copy - The Department of National Defence (Naval Service). 



FOR COMPLETION AND RETURN BY 

':1.................Mrs....Audrey...M.....A11.eza,................. 

T//) Form P.64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q 

., 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH / 

OTTAWA, ONT 
( 

JUL 25 1947 

\ ,- 

7 Oi1,W, 

.......................5Tun.e16, 
. 

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

LL,Fr.ankG. .... 

IO92].R,C,N. ............................................ 

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 
3M-11-45 (8368) 
H.Q. 1772-39-972 
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ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatives that the deceasedfer 
had in each of the degrees specified below;- 

INFORMANT'S STATEMENT 
egrees 

of RELATIVES 
Rela- NAME IN FULL ADDRESS IN FULL 

tion- required to be accounted for Age of each surviving Relative, opposite 
ship of any Relative, if any, in each degree his or her name, and date of eath 

of each deceased relative 

1 Widow of the Deceased S A7) 

2 Children of the Decea:ed fvi'iiJ /2/teAl 
/VJT 

3 Father of the Deceased..................I 

4 I Mother of the Deceased............... 

Full 
Blood 

Brothers 
5 ofthe 

Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

Half 
Blood 

Names of brothers or sisters (whether 
of the full or the half blood) of the 
Deceased, who are dead and date of 
death of each. 

/'LZ-'I f/ d:e n . 

- 4 I t%1 
2 &2Ze) °t 44h77 

&vt /cI 4) 
L9 

£± L) /lCQ/k) 

Names and ages of their children 
(if any) 

.' ?1, 

? 

/ J4_ fi-v 

d. 77V4" 

jK7) 4.L' - 

Address of their children 
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ANSWER FULLY EACH QUESTION ON THIS PAGE 
PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

9 Date of his birth. 
// // ? - 

10 Place and date of his marriage. 

// 5.. 

11 Place and date of his parents' marriage. 
o i. S. s r 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. / / 
/i A7 i/I //e /g __ 

13 

______________________ 
State, in order, the Province, State and/or County in which he 

(a) 
,i/e W 'qu,vs - / 9 ,ve'9 1c's 

(b) resided before enlistment and the period of time in each. c. e a. Al S. - .2 y e 
(c) 
(d) 

14 Nature of employment before enlistment. . 
/ 

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

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

/ 5 ) 

PARTICULARS OF ESTATE 

17 Did the deceased leave a Will other than a Service Will? If in 
forward. If it is? e- your custody, please not, can you state where o A%/ 

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

19 (a) Did he have a Bank Post Office or other deposit account? 
(b) Give bank, the on 

)/ e.3. 
K o r name and address of etc., and amount 

deposit. / a '" ," / 
(c) Do you wish it administered with the pay account? 
(d) If it is a joint account, state the survivor's name and rela- e ,1//e (hi I!' o) tionship to the deceased. 

20 Amount of War Savings Certificates purchased by the deceased 
in his State located. O and registered name. where . ,AJ 

21 (a) Amount of Victory Loan Bonds left by deceased. 
(b) State whether bearer or registered. 
(c) State in whose name they are registered. 
(d) During what loan were they purchased? (1st, 2nd, 3rd, etc.) 
(e) In whose possession, and address, are they? 

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. 

)(" ,/ (3 

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 
particulars. 

(PLEASE TURN OVER) 

V3. 
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DECLARATION 
'Insert degree 
of relationship I hereby declare that all the particulars shown on this form are correct, and a true and co . lete 
for examole, . . 
"Widow statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
Father 

"Brother", etc. 
* c...v)......................................of the deceased. 

j Signature 
N.B.-To be signed in full in the .......................................of 

nresenc of a Clergyman, Priest, Local 
Magistrate. Commissioner or Notary 
PfU orçoxnissionedOfficer of any 

T t norman 

Address 

CERTIFICATE 

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

'See above. ........................................................{ informant } 
is the..........................................of the Deceased 

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

Dated......... this....day of.......................................................... 
Signature of Clergyman, 

Qualification.../ 
Notary Public or Corn- 

Address.....IA... . ..7&,c,tA%-............ 

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

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

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



C 

GP 
DEPARTMENT OF NATIONAL DEFENCE 
NAVY _________ ARMY _________ AIR FORCE 
STATEMENT OF WAE SEVIICE RATWTY 

NAME Frank George ALLEN REGISTER NO.2O563 
(CHRISTIAN NAMES) (SURNAME) 

NJi 0921 FILE NO. 
ADDRESS H.M.C.S. 0WABRIOR DATE16 Nov/14-6 

# G 1 Mess. SERVICE NO.14-0921 
c/o F.M.0. ES3ITIMALT, B.C. TINALRANKoRRATtNGC/B1ck8mith S 

DATE OF TERMINATION OF OVERSEAS SER CE JNarch/116 DATE OF DISCHARGE 1 4arch/br6 
. A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS 23 EQUAL io79 COMPLETE PERIODS AT 57.50 592.50 
B. QUALIFYING OVERSEAS SERVICE 

INELIGIBLE DAYS, EQUAL TO 214?I DAYS © 25c. PER DAY NO. OF DAYS266 LESS 
2 SEE PAR. 2 OVERLEAF FOR ELATION 

- 
6o. 25 5 

SUB TOTAL 
- 652.75 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY s3.20 SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $] L.5 

S ADDITIONAL PAY Diver 2/cs .10 
G.C.BG 5 .05 

DEPENDENTS' ALLOWANCE 1/30 OF s 51 1 2 : 1. . 70 
TOTAL s6.5Q X7=$ 11.5.50 

NO OF DAYS 266 xs II5.5o 
183 

D. WAR SERVICE GRATUITY 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES S flEN' ALLO""NCE 

AND ASSIGNED PAY S 

s. OTHER DEDUCTIONS $ Nil 

F. AMOUNT PAYABLE 

(THIS AMOUNT IS PAYABLE IN 14._- MONTHLY INSTALMENTS OF s 179 . 72 EACH) 

. 

S 

S 

THE WAR SERVICE GRANTS ACT, 1944, PROVIDES FOR YOUR RE-ESTABLISHMENT CREDIT IN THE 
AMOUNT SHOWN 1N 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 $ .50 

fl 
66.i14 

71.9 . 

71.9 . 
SEE REVERSE SIDE 

FOR EXPLANATION 
OF ITEMS A, B & C 

X30 $ 195.00 

INSTALM. 
PAYABLE___________ 1 2 

____________ 
3 

____________ 
4 5 6 7 8 9 

AMOUNT 179.72 179.72 179.72 179.72 ______ ______ ______ 
CHEQUE ND. 

______ ______ 

DATE 

INSTALM. 
PAYABLE 10 11 12 13 14 15 16 17 18 

AMOUNT 

CHEQUE ND. 

DATE 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND ,IS PAABLE IN ACCORD NCE ITH THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULArIONfISSUD THE I IA 
""EI(.h.1414 

III 

/TR.ASURY 

/771/ 

S 

S 

S 

S 

i 
.JWMX4vvI 

1 I' ____________ i.1r. 'or i'avai ay £c,oun1tjn. - W 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4. 

Name...............ALLNFrank 
...No.........4P?1........... 

Surname Christian NameB 

Ran Unit Date of Death 

19 Dec 52 
Date.......................................... 

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

Other Credits 

T al 
4O.O3 

9rev i.st...................83.01 
Ratüined 66.02 
This iit 100.00 

SHARE I 
RELATIONSHIP I 

NAME AND ADDRESS AMOUNT 

Part 

Part 

Widow Lrs udrey LXae Robertson 
4 Garden Street 
Saint John, N.B. 

\c 

(as guardian of iiinor next of kin 
entitled) 

Retained 

for tnor 

AUTHORITY 

H.Q. 
F.E. No. VOTE 

547 

FRI OBJ. AMOUNT 

9999 03 22 000 100.00 

CLASSIFIED BY EXAMINED BY 

For Chief Treasury Officer 

100 00 

66.02 

DISTRIBUTION APPROVED AND AUTHORIZED 

c7t 
(Li. Coughlin) 
for ireator of states xmx 

)fi7r1 ITTE 

AUDITED FOR PAYMENT 

50M---5-46 (9153) 

H.Q 177245-27 
For Chief Treasury Officer 



cpartment of ationat Jefente 

iabat 'ethite 
CANADA 

'1.ttatha, Qtanaba 

OUR iS..N-40921, P.E....(fl 

YOURFILE.................................................................................... 

5 Tune, 1947. 

/ 

J.eferd 

FROM: Naval Secretary, 
JUN 12 1947k 

Naval Service Headquarters, 
OTTAWA, Ontario 

' No. 

c3-yc t 
TO: Director of Estates, 

- 

Estates Branch, 
Department of National Defence, 

OTTAWA, Ontario. 

In accordance with Naval Order No. 39, 

it is notified for your information that the fol- 

lowing casualty in the Naval Forces of Canada ias 

been reported: 

NAME, RAMK/RATING, PARTICULARS NAME & ADDRESS 

OFFICIAL NO., UNIT RE DEATH OF NEXT OF KIN 

ALLEN, Frank George Drowned in Halifax Harbour, N.S., Wife - 

Chief Blacknith, on the 3rd of June, 1947, when Mrs. Audrey M. Allen, 

40921, R.C.N. his taxi drove over the end of PABSBORO, N. S. 

the jetty in Halifax Dockyard. 

(Body was recovered.) 

ALLOTtENTS IN FORCE 

IN FAVOR OF 

Mrs. Audrey M. Allen, 
PARSBORO, N.S. 

Royal Bank of Canada, 
Almon nd Agricola Sts., 
Halifax, N.S. 

WILL: No Record. 

H.Q. 1OIOA 

50M-11-45 (2107) 
N.S. 7570-H.Q. tOlO 

A.P. 

A.P. 

AMOUNT 

ll0.00 

$ 20.00 

NAVAL CRETARY./ 

INITIALS 

EM 

BRANCH 

J1J14 14 1947 



s: ; 

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

The corner of this Certificate is to be 
t "N.. cut off if the man is (nschargecl with 

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

N. by the Department of Na- 
N. tional Defence (Naval 

CERTIFICATE of the Service of Seç ct c; 
N. fact is to be 

N,. noted in the 
- A - A L 

Ledger. .............-. 
T IN THE ROYAL CANADIAN NAVY 

Official Numb&7L.0 9Z/ 

Nearest known Belative or Friend 

Date of birth_// ____--_/9 / 7 (To be noted in pencil) 

Where Province Name 

Town or county _ Relationship: 

Trade brought up to fJ 4 Address:_9 4 
Religious denomination___________________________ ( 

Date passed swimming test_- 1. 

Man's signature on dis- 
charge to pension _______ ________________ _________________ 

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

Date df actually 
volunteering 

Commencement 
of time 

Period volunteered 
for 

Date of actually 
volunteering 

Commencement 
of time 

Period volunteered 
for 

* ( 4 ________ _____________ -± 

3. 7. 

8. 

Medals, Clasps, Etc. 

Date received or 
forfeited 

Nature of decoration Date received or 
forfeited 

Nature of decoration 

___________ / ______________ ____________ 

Stature Colour of 
Description of Person - Marks, Wounds and Scars 

Feet In. Hair Eyes plexion 

On entry as a _____ 

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

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

Further description if necessary.... _________________ 

'?tAiJ 

C.N.S. 459 CAUTION.-This is an Official document. Any alteration made to it without proper 
]6M-7-40 5924 authority will render the offender liable to severe penalties. 
N.S. 815-9-459 
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Name________ 

i s 

V 

- 

Ship's Name 
(Tenders to be inserted 

in brackets) 
List and No. Rating 

V 

V 

From To 
Cause . * 

of Discharge 
.. 

- 

- 
- 

- 
V 

/ S1 ' 

17' 77 41/ 

' 

- 
V 

(4 4' - V 7 fj 7 

_________ __________ '/3/, 
_______ 

V 

t' 

IIi th__ V'___ 

___ 
___ - - 

V 

ci 

-.-- 

ø' 

I 

V 

Date 
MTounds received in Action and Hurt Certificate; also any 

Meritorious Service, Special Recommendations, Prize or other Grants 
V Captain's 

Signature 

f,L%) I./ 
. 

- V' 1ii/ 



I 

3 

Service 

1iXa1111llIdOI1S pa5seu UU .LN oUaLjiuLLs or 'uaiinett,ioiis otiier Liau uiuse eiitereu ou iuuory I1(tt5 

Date Particulars Captain's Sinat re Date Particulars Captain's Signature 

______ Que 2 
L4J.LJ44 6 

i$*- -' 4 

- 

_____ 
-I 

Mov' 'I 

A'w(ILk 
- ic 

"'7 

___________- 
() 

_____________ 

______ 

______ 

____-______ 
______-_____ 
_____________ 

-__________ 

_____________ 



Naine''L )1 i1 1 l e N 

Second Class for Conduct Efficiency in Rating-ARTICLE 607-K.R. (inclusive dates) 

From To 

/5?ppP.vQI ISO 

,',$'/J 

2'r 2'' 

l'-i?e ADw,çrIj 

',f 

-,q-2' ___________ 
12. 

Good Conduct Badges 

1st, 2nd, Granted, 
Date 3rd Deprived, 

Restored 

1(5 4 

Time forfeited 

Conduct 

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

.. ,. 

Superior.....................................A man who fQ his duties with more than average 
to be written Supr efficiency. 

Satisfactory.................................A man who performs his duties with average efficiency. 
" Sat. 

Moderate;...................................A man who performs his duties in an efficient manner 
" Mod but with less than average efficiency. 

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

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

Character 
Efficiency in Rating, 

noting substantive rating 
in brackets 

Whether 
R.M.G. 
or not 

Date Captain's Signature 

______ 
V ( t3Jod.,,ith s') 

(4; 

______ u4L 
.311zc - .. 

Vk 



CANADA 

ATTESTATION FORM 

1/ N.V.5 
2M-4-29 

r N.S. 815-11-5 

//- I/y- 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

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

CHRISTIAN NAMES...MARRIED, SINGLE or WIDOR 

PERMANENT ADDRESS RELIGION 

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

Town 

1 

County 

Province 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Inches Definted .....)......................... 

Mean;........................................____ ____ ____________ 
DATE OF ENROLMENT RATING ENROLLING FOR 

/ 72LJ ic,3(j LL 

TRADE OR CALLING AND IN WHOSE EMPLOY /r 
H 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows: 

(1) That I am a B Subject domiciled in Canada. 

(2) That I am d irous of being ,,irolled as a member of the Royal Canadian Naval Volunteer 
Reserve Force, and ha I acc pt and are to abide by the rules of the said Force. 

(3) That ¶ (a) ave n er sereWJi'd am not serving in any Naval, Military, Reserve, or Territorial / Fr.A'/ 
(b\) d in...........................::- ....for the period sho\rn, and attach ny 

record of rvice, corroboration of this statement. 

¶ ros\rJC1ause not appbcab1e. 

RANK FROM TO 



1684 

(5) On being enrolled as a member of the.../Company of the 
Royal Canadian Naval Volunteer Reserve, I undertake yd bind myself:- 

(a) To serve from the date thereof for three consecutive years, being subject to the provisions of the 
Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 
Ser\, ice. 

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

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 
be issued to me and to return them to the nearest Company Commanding Officer or to Training Head- 
quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 
for any loss or damage thereto other than fair wear and tear; and also not to to wear such uniform or 
outfit (which is and remains the property of the Crown) except when on Naval duty. 

/-;Y 
Datedthis................-.. .........................day of...........................................' 

Signature of applicant.... 

(C) CERTIFICATE OF COMPANY COMMANDING OFFICER 

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

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

day 

of C. C. o. 

(D) OATH OF ALLEGIANCE 

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

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

Witness.............................. 
Date.........5... . ......................Rank................................................................... 

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

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER 

Z1.....,.......................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..................................................................Corn any the R.C.N.V.R. 

Company Commanding Officer. 

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

The Certificate of medical examination B-207, and certificates of previous service are to be sent to 
Headquarters, Ottawa, with this form. 

Certificates of previous service will be returned after they have been examined at Headquarters, 
Ottawa. 



' I'(i 
1k) (Y 'i 

can. B. 207 
2M-l-37 

/ 
CANADA 

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

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

NOTE-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Departmenf National 
Defence, Ottawa. 

I, the undersigned, have examined .. . ................................................................. 

candidate for entry as. 'Ii ........................................... 
and I believe him to be in all espects fit for s Maj 's Service. He has signed the Certificate 
given below in m rese 

the. 

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

V 

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

II 

4 

General Chest ° 5O 
. Development Girth . - oo 

(e) (I) (o) () 
incIea 

(a) 
ri htAye 

4,(d) 

maximum 

(b) 
aft a 

minimum 

a) colour 
mean 

)Z1L 

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. 

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

not considered of sufficient importance to cause.is r,h being des ei other respects. 

Examzntng M i Qc r 

(Rank) .L1..........,1 
" The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 
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I N THE POLICE C OURT 

IN THE MATTIR OF THE IIflJJIRY 

INTO THE DATH OF C.P.O. JA;IES LAMBERT 
Afl) C.P.O. FRANK ALLEN. 

DEC Is 1011 

Chief Petty Officer Frank Mien and Chief Petty 0fficer 

James Lambert of the Royal Canadian Navy were dr-owned on the 

early morning of June 4th, 1947 at H.M.C. ockyard. They had 

been occupants of a United Taxi, operated by one Earl Sears, 

212 Gottngen St., which ran over the side of whet is known as 

Jetty 3 at the Dockyard and into the waters of Halifax Harbou, 

resulting in the death of the two men above described. 

It appears that the two deceased were membes of the crew 

of H.M.C.S. Warrior which was docked along the east wall of 

Jetties /:2 and 3. A block plan of H.M.C. Dockyard at Halifax 

has been tendered before rae. Between Jetty ,2 and Jetty ;3 

there is a camber of cons iderable width, and with the Warrior 

docked as above described, the camber became an enclosed pool, 

surrounded by the side of the ship, the two sides of the jetties 

mentioned. and the shore side. 

The taxi in question picked up the two deceased and was in- 

structed to drive them to the Warrior. The angp1anks from the 

Warrior extended from the ship to Jetty 2. There were two of 

them in number, and at all times pertaining to this inquiry, were 

illuminated by electric 'ights. The car in question, in which 

the two deceased met their deaths, came in the north gate of the 

Dockyard, procee&ed down the oadway to approximately opposite 

what is known as the Administration Building, and instead of pro- 

ceeding directly down that roadway and around the Stores Building 

and the 1aciine Shop to Jetty 2, it proceeded down between what 

is known as the Utility Building and the Generator House and the 

Boiler and Plate Shop and on to the west end of Jetty #3, coming 

down in such a manner at the extreme south eastern part of this 

roqdway to be directly in line with the lighted gangways, but 

these, in turn, would be across Jetty 2 with the camber in be- 
twean. 



-.2 - 

This roadway is a restricted roadway and is for traffic 
going northwest, only. The taxi, therefore, was proceeding- in 

a s.outheasterly direction, going the wrong way on a one way 

roadway. The entire evidence discloses that the night was 

very bad. There was a heavy downpour of rain, visibility was 

very bad. The roadways referred to in the Dockyard are asphalt 

and black in color when wet. In proceeding down this roadway, 

it is quite concievable to anyone unfamiliar wih the location 

and on a night such as this, with the visibility as poor as des- 

cribed, to assume that the passageway ran directly across to the 

lighted gngways. This is what the taxi driver assumed, and 

according to his testimony, when the car drove over the edge 

of the side of Jetty $3 was his first indication that the roadway 

didn't proceed directly to the gangways. He further testified 
that he was not familiar with the Dockyard and that he drove 

- down this passageway under the direction of the Petty Officer 

who was sitting in. the front seat with him. 

The water was considerably deep, but 'the driver managed to 

extricate himself fvom the submerged car, subsequently came to 

the surface, swam, under directions, to a stairway, and was helped 

ashore and subsequently treated in the Sick Bay of the Warrior. 

On being rescedhe notifed Nagal personnel that two others 

were in the car with him, and while it is not necessary here to 

disclose in detail all that transpired, everything was done that 
could be done to extricate the men. as quickly as possible, and on 

being brought to the surface they were both pronounced dead from 

drowning. 

The car was subsequently raised to the surface and was found 

to have been resting on its top on the bottom of the harbour. 

Lambert's body was found half out the front door of the taxi and 

the body o Allen was found under the rear cushion and back seat 
on the roof of the car when it was raised to the surface in its 
upturned position. 

The ev±derice disclosed that everything possible was done 

to effect the rescue under all the prevailing circumstances at I 
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the time. I am obliged, therefore, to conclude on the evidence 

taken before me there is no evidence of culpable negligence on 

the part of any person in the death of these two Naval personnel 

- nor was their death occasioned by the unlawful act of any person 

or persons. 

Dated at Halifax, N.S., this 2nd day of August, A.D., 1947/ 

(Signed) R.J. Flinn 

Stipendiary Magistrare for the 
City of Halifax. 
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...OFFICIAL NUMBER I FILE NUMBER......................... 
NAME............................................. OF BIRTH..........11th...Mar.c.h.,.....l17....................................................... 

(Surname) (Given Names) 

PLAC OF BIRTH North :iead., grand Manai,. N..B OCCUPATION BlIcsnLltla. 

RESIDENCE AT TIME OF ENLISTMENT: Street and No....................................................................................................Town........j48.X Province. etc 
A.-WN1ST'rQ ii DESrs1PDTA1e Ii PTTC,TTQ 

Date (in figures) - - 
-, Period 

Day Month Year 

1............9...1t1. .....Seven.er 

L1 
NEXT OF KIN. RELATIONSHIP (in pencil)................................ 

ADDRESS (in nencifl Street and No........................................................................ 

Height Hair Eyes Complexion Marks or Scars 

NAME (in pencil).............. 
Town.............. 

Rank Dates Served in or 
Rating From To 

R 3J8- 
3. ........ 

Province. etc............................................................ 
MEDALS, CLASPS, HURT CRRTIFICATES, PRIZE MONEY EXAMINATIONS, CERTIFICATES, ETC. 

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

. Particulars Date (in figures) 
PARTICULARS 

Day Month Year Month Year Day Month Year 

..Z.... .3...hIL.... . .1.E2cn........5........U Qu.1.4Qr 

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

Date tin fi ures' Granted Date (in fi ures' 
1st, 2nd or 3rd G.C. Deprived Sr OR ESTABLISHMENT Wt. g 

BRIEF PARTICULARS OF OFFENCE PUNISHMENT 
Day Month Year or G.S. Restored No. Day Month Year 

b'-'.- 
- 1 - - .J11]UlltulWLU.......,.. 

Date (in figures) DAYS FORFEITED 

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

To eoiu t 2- years 24.- dais R C I V H 

SECONDCLASS FOR CONDUCT 
To 

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

........................................................................................................if.... 
APPLICA1C)N 

. 

.............! - 



.V2240.........................................................OFFICIAL NUMBER I FE NUMBER............113 I 
OFFICIAL NUMBER........V224........... 

OF BIRTH...........Uh 
(Surname) (Given Names) 

PLACEOF BIRTH ........................................................................... OCCUPATION........Service Atxint.......................................................................................................... 

RESIDENCEAT TIME OF ENLISTMENT: Street and etc NI S............................................................ 

ENGAGEMENTS _______II DESCRIPTION _____________________________ PREVIOUS SERVICE 

Date (in figures) Period 
Day Month Year 

8...........3. 

.....2!Z.. 

Height Hair Eyes Complexion Marks or Scars Served in 
Rank Dates 

Rating From To 

NEXTOF KIN RELATIONSHIP (in (in 

ATrV'eQ ....A ?..T,.. 
-' Prvince ett 

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

Date (in figures) .. Particulars 

_________________ 
. Date (in figures) I 

. Particulars 
Date (in figures) 

PARTICULARS 

__________________________ Day Month Year Year Day Month Year ____________________________ ___________________________ 

BADGES G C OR G S I 
BRIEF PARTICULARS OF WARRANT OR C M PUNISHMENTS AND C P CHARGES ________- 

Date (in fi res' Granted 
1st, 2nd or 3rd G.C. Deprived 

Day Month Year or G.S. Restored 

:::::::::::: :::::::::::::.:::::t:::::: :::::::::::::::::::::::::::::. 

SECOND CLASS FOR CONDUCT 
From To 

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

SHIP OR ESTABLISHMENT 
Date (in figures) 

I 

I No. I 
Day IMonthi Year 

I 

BRIEF PARTICULARS OF OFFENCE 

Date (in figures) DAYS FORFEITED 

Day Monthl Year Prison 
i 

Det'n Cells C. Power W. Trial In diff. Char. c 1r t' P ec i u-1 

PUNISHMENT 

___________ __________ _____________ ____________ .,.... 

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

.&...... 
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I.c S STADACONA 
I S if not known 

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

CHRISTIAN AND SURNAME IN FULL NEXT OF KIN 
fe 

PRESENT RATINO 

1[rs. Audrey Aiien 
Name.............................. 

Frank George ALLEN. P., .N. .Blacksmith 4/c. 

DATE OF BIRTH' 

11th March, 1917 

PLACE OF BIRTHf 
NAME, RANK AND STATION OF 

RECRUITING OsvIcEn 

County.....................ar.an.d...Manan.............................Lieuten.an.t.,..... 

Province.................1B..................................................... 

Personal Description at the Date of this Document 

Height Chest Hair Eyes 

6-.O 38 Brown Blue 

Complexion 

Fair 

Religious 
\VOUNDS, SCARS OR MAREs 

Denomination 

Nil. Bapfist 

TRADE 
OR OCCUPATION 

Blacksmith. 

Commencing date of 
) 

Period of Engage - 
Engagement or 1t September, ment or Re- Seven years. 
Re-engagementj 194 engagement ) ___________________________ 

Date of actually vo1- - 

unteering to en- 1939 Date of entering . 3rd September, 1939, 
gage or re-engageJ present ship J 

Particulars of former Continuous Service Engagements, if ) 
any; but, if none, and tl1e person engaging has had previous 

I 

R.C.N.V.rt, 
Service, the date of his First Entry should be given. If the 

t Ord. Smn , 1 Aug'35 --2nd Nov'35 
person has not words "First Entry" 

r 
Ord Smn 3 Sep '39 --16 Novt 39 

heref 
an Engagement is ante -dated for any period, the man's services for such period 

J 
]3laoksznith 4/c 17 Nov t 

should be forwarded in to office, with the Engagement, on Form S.-1243. t p d t e ---- 
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 Con- 
tinuous Service, whose answers are to be recorded hereon: - 
1. Are the particulars given above of your name and date andi 

placeof birth 

2. Are you a British 

3. Nationality of Parents-Father.........Br.itih...........................Mother......British............................................ 

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, R..Q.,.N.Y.,.,......................................................... 
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..........Yes....................................................................... 
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.............No....................................................................... 
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-....................W0 
duct?...........................................................................................J 

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

9. Can you 
* when evidence of age is obtained on First Entry, it should be attached to this Form. 
t Foreigners are not to be entered. On the entry of a person born out of the British Empire, it should be ascertained that he is (and in the case 

of a boy, that his fatber 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 Mer- 

chant Service should be forwarded in to office with this Engagement. If a member of the Royal Fleet Reserve, the man's Registrar is to be irnme- 
diately 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 
IGM-3-40 (4252) 
N.S. 815-9-55 

N 



1.-Declaration and Certificate for Men newly entered and Men who have been out of the Service sin-rr: 
expiration of the previous C. S. Engagement 

.............................., do 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 

years 
Service of Canadfor...the...t.erixi..of...aevé'nmt....l.8t...Sept.eIiib.er..,.........................19.41.., 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 i'v ajest . s witness my hand this...day ....... 19..L. 

.. Man's Signature in full 

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

Attested before me this..18.t.......ay of.....October.,. 

...................6Ui............. 

Lieutenant, R.C.N.V.R. 

19.. .4.1 

Signature of a Commissioned 
Officer of the Naval Service 

Date.....t....Qt°bex'.,19.414 
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 co s im in all respects fit for His Majesty's Service. 

........................................................Commanding Officer 
Lieutenant, R.CGN.V.R. for Ca tam, R.C,N. 

..........................................................................Medical Officer 

M.O. RO.N. Barraek3,, 
11.-Certificate and Declaration for Boys 

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

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 18, in 
addition to whatever period may be necessary till he attains that age 

........Commanding Officer 

........Lieutenant 

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

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

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

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

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

Attested before me this....................day of....................................................19........ 

.................................................................................................................ç 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 I................................................................................., now serving as a.......................................................... 

required when this 
Form is used. 
onboard H.M.C.S............................................., who on the....................of................................................................19.......... 

engaged to serve in the Naval Service of Canada for a period of §.....................................................years, do hereby 

engage to serve for a further period**fromtt........................................................19........ 
provided my services should be so long required. 

Man's Signature in full 

Witness......................................................................................Commanding Officer 
* insert "for the term of (number in words) years," or "to complete (nu,nber) years for pension" or until I attain the age of years." 
t Insert the date from which the engagement commences. 

The document conveying the consent to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.) 
§ To be written in words. 

** Insert as follows:-"Of (nu,nber) years," or "to complete ti,ne for 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 coinoident with, or (when the re -engagement is ante -dated) 
earlier than the date of execution. 

S. 55 
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DEPARTMENT OF VETERANS AFFAIRS 
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AWARDS WAR SERVICE RECORDS 

FILE No. 

ALLEN Frank George N-40921 Ch/Bla ksrnith 

SURNAME ON BLOCK LETTERS) CHRISTIAN NAMES REG. No. 
I 

RANK ON 
DISCHARGE C,A.S.F. UNIT 

WAR SERVICE 
BADGE 
)CLASS) NO. DATE DESPATCHED: 

ADDRESS: 

CAMPAGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

C.V.S.M.& Clasp 
/jZ/J War Medal 

(TI- REVERSE TO BE USED FOR ESTATE PURPOSES) 
OVA 806 



MEDALS AND MEMORIALS-DECEASED PERSONNEL REG 

W MEDALS Mrs. Audrey M. Robertson Widow 
PERSON 108 Hazere St., 
ENTITLED TO 5t - .Trhn - TLP.. 

ADDRESS: 

2 MEMORIAL CROSS Mrs. Audrey M. Allen 
WIDOW 

Parrsboro, N.S. 
ADDRESS: 

3 MEMORIAL CROSS 
MOTHER Mrs. Frank H. Allen 

East Saint John, N.B. 
ADDRESS: 

TRATION No. DATE OF DESPATCH - 

MEMORIAL 3AR 
DATEDESP.............................................. 
(1) 

REGN.NO 


