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MARMON 
THOMAS 



1. 

MMORAN.DUM FOR 

ix.s.... Lydia. ..1.rmon....... 

24. ...t..... .Qhar.les. ..Bac1...................... 

r.e.enf i.e.1.d. . Park,....cuebe.c............ 

P. 64 

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

TI-IE ADMINISTRATOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE, 

OTTAWA, ONTARIO. 

and the following number quoted:- 

DEPARTMENT OF NATIONAL 
ESTATES BRANCH 

OTTAWA, ONT. 

FI.Q...S...113 fl.2,355........ 

DEFENCI 
BRAN.OH 

JA1 15 i4t 

\ ') OT1AV. A s/ 

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 

MARlWT,...Thoniaz.,...Ldg...$xnn........................................................ 

No.....L.55Z.6., 

it is necessary that the requisite information regarding the deceased and his relatives 
should be furnished on the inside of this form in strict accordance with the printed 
instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest, Local 
i\'Iagistrate, Commissioner for Oaths or Notary Public, who should be asked to com- 
plete and sign the Certificate. This form should then be returned to the above address. 

A deceased's Service estate, the administration of which is the responsibility of 
the Estates Branch, consists of any balance of pay and allowances at credit, cash on 
hand and the personal effects which are under the control of the Service authorities. 
To obtain such assets, it is not necessary for the person(s) legally entitled thereto to 
obtain through the Courts Probate of the Will, or if none, Letters of Administration 
of his estate. 

In addition to the administration of those Service assets, the Administrator of 
Estates is authorized to withdraw into Government account any funds (within a 
defined amount) on deposit to the deceased's credit in Banks, Post Offices or other 
financial institutions in Canada and Overseas, without expense or trouble to the 
person(s) legally entitled to the estate, and to distribute such funds at the same time 
as any balance of pay is distributed. Also, War Savings Certificates and Victory 
Loan Bonds owned by the deceased may be redeemed and similarly distributed, or 
transmitted into the name(s) of the person(s) legally entitled. Such Certificates and 
Bonds should not be forwarded to the Administrator of Estates until they are requested. 

If there are other assets which necessitate an application for Probate or Letters 
of Administration, the Administrator of Estates may transfer and hand over the 
Service assets to the executor or administrator appointed by the Court so that all 
the estate, Service and otherwise, may be dealt with as a whole. 

The information given by you bn Pages 2 and 3 of this form is therefore of import- 
ance in determining whether or not the deceased's assets are such that they may all 

be administered by the Administrator of Estates to the person(s) legally entitled, 
that is, without the need for Probate or Administration. 

If there is insufficient space for complete particulars to be given op te any 
question on Pages 2 and 3 of this form, the space under "additional e arks" on 

page 4 should be used. 

(H.R. 1ade) Cdr. RCNVR, 

for(L.4.. Firth) Lt.-Col. 
Administrator of Estates. 

M.F.W. 77 
2M-11-43 (2842) 

H.Q. 1772-39-972 
K.P. 95075 



2. 

ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

Degrees INFORMANTS STATEMENT - 
NAME IN FULL ADDRESS IN FULL 

of each surviving Relative, opposite his 

of 
Rela- 
tion- 

RELATIVES 

required to be accounted for 
ship of any Relative, if any, in each degree 

specified 
Age or her name, and date of death 

of each deceased rela ive 

1 Widow of the Deceased 

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

I 3 Father of the Deceased 

4 Mother of the Deceased /7/7 
_____ ___________________ 

Full 

Brothers 
5 ofthe 

Deceased 

____________________ 

Half 

_______________ ___________________________________ _______________- - 

Blood 

BI ke2- 
Sisters 

6 ofthe 

Blood 

7 
Names of brothers or sisters (whether 

of the full or the half blood) of the 
Deceased, who are dead, and date of 

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

death of each. __ 

k 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

8 I Full names of the deceased 

9 

10 

Date of his birth 

Place and date of his marriage. 

PARTICULARS AS TO IDENTITY 

11 Place and date of his parents' marriage. 
,, 77 / 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 

13 State, in order, the Province, State and/or Country in which he (a) 
resided before enlistment and the period of time in each. (b) 

(c) 
(d) 

14 Nature of employment before enlistment. -- - 

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

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

PARTICULARS OF ESTATE 

17 Did he leave a Will? 

4, 
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 marriage 
contract dealing with property? 

19 Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of banic, etc. and the amount on deposit. 

20 Amount of War Savings Certificates held by deceased. 4' 

21 Amount of Victory Loan Bonds held by deceased. 

__ ______________-_________ ________________________ 
22 If deceased had life insurance, name companies and amount 

payable under each policy and the person named as beneficiary 
there. Describe other assets, if any, and estimated value thereof. 

23 Is application for Probate or Letters of Administration _______________________ 
necessary (see page 1)? 9?e_i 

OTHER PARTICUL/RS 

24 Did the deceased after enlistment incur any debts for:- 
(a) FTis 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" arid sign same. If believed incorrect, give 
particulars. 

25 Have you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

(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 arid burial is made in Canada or elswhere 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 is it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION lnsert degree 
of relationship 
for example, I hereby declare that all the particulars shown on this form are correct, and a true and complete "Widow', statement of all the relatives that the deceased ever had in the degrees specified; and that I am the "Father", 
"Brother", etc. 

of the deceased. 

N. B. To b e si g n e d I n / ISignature full in the presence of a 
.J of Clergyman, Priest, Local 

Magistrate Commissioner (jnformant or Notary 1ub1ic. 

. ,d,eiJAddress 

CERTIFICATE 

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

See above. is the*of the Deceased 

alive described, and I believe the above Declaration and the Statement of Relatives and of particulars 
made by the Informant and signed in my presence to be complete and correct. 

1.......Z.this day of......19 
Signature of cIergan, 

Priest, Magistrate, 
commissioner or 
Notary Publiá 

NOTE.-Before granting the above Certificate, care should be taken to 
Relative stated by him or her to have died, and that the full name and 
proper place In the Statement opposite. 

Qualification...... 

the Informant gives particulars concerning the death of any 
and age of each surviving Relative specified is stated in its 

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

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



COpy N.V.5 W P\t;'.z 
ÔM-lO-39 (23Gb) 

N.S. 815-11-S 

'1' 

CANADA 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME............................................................................................................OFFICIAL NO........................V55 

CHRISTIAN NAMES........Thomas.....................................................MARRIED, SINGLE or WIDOWER 

PERMANENT ADDRESS 
I RELIGION 

651 Woodland. Avenue, Verdri, P. Q. R.C. 

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

Town 
Jan. 10th, 1916. County Montreal, Father:H.J, Marmon, 

ce Quebec. Same address as abb. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

r 3 

Inches Deflated....................33..................Dark 3rowii Fair Nil 
Br own 

Mean........34....3J. .................... 

DATE OF ENROLMENT 

Sept. 23rd, 193 . 

RATING ENROLLING FOR 
I 

TRADE OR CALLING AND IN WHOSE EMPLOY 

Ord. Sea. Shipper: 

Norton Carbon Paper Co., 
1l Board of Trade B1d.g, 

Montreal, P. Q. 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby declare as follows :- 
(1) That I am a British Subject domiciled in Canada. 
(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer Reserve 

Force, and that I accept and agree to abide by the rules of the said Force. 
(3) That * (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 

Force. 

* (b) 

* Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

Y 
- 

4 y 

'S $c3 

(c) I have never been rejected from any of His Majesty's Forces on account offifss. 
(4) That the particulars contained above are correct and true according to of my knowledge 

and belief. 



(5) On being enrolled as a member of the....................Mo.ntae.a.1..................................Division of the 
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:- 

(a) To serve from the date thereof for three consecutive years, being subject to the provisions of the 
Naval SerHce Act, and of the Regulations made in pursuance thereof for the government of the Royal 
Canadian 'al 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 I -lead - 
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....Tflt..thir.d....day of.............Se.p.temb.ex.,....19............................................................... 

Signatureof applicant.............................................................................................. 

(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.......2.3rd. 

day of........Se.p.ternbe.r.,....19.3.9.......................... 

Signature of Commanding Officer. 

(D) OATH OF ALLEGIANCE 

I,........Th8S ..3?Yfl0fldo 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. 

Signatureof Applicant.................................................................................................... 

Witness.................................................................................................... 

Date.......... Rank.................................................................................................. 

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

(E) CERTIFICATE '®F DIVISIONAL COMMANDING OFFICER 
94flQfl.......................................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............MQflt.ea1..........................................Division of the R.C.N.V.R. 

Commanding Officer. 

OTE.-This form when completed and when the particulars on it have been noted in the Divisional 
Co manding 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. 



: 

CANADA 

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

BOYS FOR THE NAVAL SERVICE OF CANADA 1 8 ¶ 88 
(R.C.N. OR RESERVE FORCES) 

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

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

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

Dated at the.........193,... 
Examining Medical Officer 

(Rank).: -, ....... 

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

i H 
- General Chest 

-d 
., 

. 

c 

Development Girth 
occL) c 

g >O 314 ci- 
E- 

(a) (b) (c) (d) (e) (/) (. (h) (0 (k) () 
- 

(in) ('s) (0) (p) 

lbs. ft. ins. inches riteye 
(a) 

I _ (1 
(c) OO}OU7 

N ______ ___ 
CERTIFICATE TOBE SIGNED BY THE CANDIDATE 

I hereby certify that to the best of y belief I have never suffered from Fits, * Incontinence of 

Urine, Discharge froth 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 of............................................................................................................ 

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

Examining Medical Officer 

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

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



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

DECEASD 20 September 1943 AWARDS NAVY 

FILE No. 

MARMON Thonias v5586 'i/Sinn. 

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. DISCHAR3E C.A.S.F. UNIT 

Al P. I I 

A U . 

(CLASS) No. Nil 

ADDR'ESS: 

DATE DESPATCHED: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939.45 Star 

At1n-to Star- -- 
Afrie Star 
r' iT - 

OVA 806 

2527 153 10349 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 



MEDALS AND MEMORIALS-DECEASED PERSONNEL 
HMCS "ST. May /44. R .0 .N .V . R REGISTRATION No. DATE OF DESPATCH 

1) MEDALS 
PERSON 

-__ENTITLED TO Mrs.fr ydia Marmon - Widov 
(1) 

24 St. CharlesRoad, 
ADDRESS: Greenfield Park, Quebec, 

(2) MEMORIAL CROSS 

WIDOW Mrs. L Marinon 
I 

7 January 1944 
F 

24 St Charles Road 
ADDRESS: 

GREENFIELD PARKE Que. 

(3) MEMORIAL CROSS 

MOTHER DECEASED 

ADDRESS: 

(2) 

- 
- ----I (3) 

______________________________________ .................................... 

iA xEGN 
- 





VERIFICATION FORM 
LIGN STARS DEFENCE MEDAL, WAR MEDAL, C.V.SOM. and CLASP. 

*AVAL GENERAL SERVICE MEDAL (1915'b, 

r4.-%-.-cAmc/RATINa 4i 44q. . . OFF.NO. .. 1/.. . ... S a-fZ.oADE}1ESS .tseee........ 

AREA 
QUALIFYING PERIODS IN DAYS 

r.fl,st-.-- 

STABS 

MEDALS 

V 
1 
2 

IGIBLE 
FOR AWARDS OF YS FROM TO 1939-45.TLANTIC 

- 
DEFENCE C.V.S.M Mk 

p7____________ ______ _______ ______ ______ : -/& 

______ 

______ ______ _1939-45 

ATLANTIC - ___________ ___________ _______ _______ _______ _______ _______ ______- 

_____ _____ FRANCE 0. _____ _____ _________ 

_______ ______________ AFRICA L_ -/S 
________ _________ PACIFIC 1- ___ ________________ 
_____________ 

________ ________ ________ _________________ 
__ ________ ________ _________ ______- 

BURMA 

_______ 
____________ 

___ _____________- _______ ________ _______ _______ ________ _______________ 

ITAlY 
___ ______________ _______ ________ _______ _______ ________ _______________ 

_______________ 
DEFENCE 

C.V.S.M. 
_______ _______ _______ _______ _______ _______ ______ 

" CLASP 

ii__________ _____ WAR 1945 3'z'A// _____ _____ _____ _____ _____ _____ ,L 

_______ _______ 
WAR 1915 

________ 
- - t 

V IF I ED B1Y4Ct. ______________ _______ _______ _______ 

- 

VERIFIED BY ... . .. .. ....... . . S S 
. ............... 

)IR.OF PERSONNMJ RECORDS. 



( øs. . . 

ORIGINAL 

DECLARATION OF ALLOTMENT i' 

______________ 1Iyn/ 72 
List and Number 

in Ledger 

STADA CON 
Sec 3 

/ 

ALLOTTOR Rank or Rating Official No. Daily Rate of Pay 

Oo! 

Surname...............Marm.../............................... 

Thomas. 
Christian 1.......................................................... 

Names f 

O%Sea / 
RCNITR 

V5586 l.5O 

Section A ALLOTMENT NOW DECLARED 

Rate per Month Month to commence. 
FULL NAME OF ALLOTTEE Relationship ADDRESS to be charged Payable on last 

-__________________________________________________ on ledger workmg day 

1 
Surname........H...Star..&...3.on ............Naval l2 Hollis St. 

)utfitters Halifax,,S. 
Christian..................................................... 

Names 

Section B DISPOfAL OF EXISTING ALLOTMENTS 

The following allotments are in force:- 

NAM1 US ALLU1'1'iJi 

421..p.o/1..... 

- 
September. 

(See Note 1 below) 

to Dectisposeci ot as indicated 

,.c.Q.flt.jnue 

d 

NOTE 1:-If there be no existing Allotment, the word "NIL" should be written across Section B. 
NOTE 2:-Write "Increased or reduced as Section A"; "To be stopped (charged to.......................................; "To be continued," etc. 

Aliottor's Signature authorizing ....... 

. Sea Rank or Rating 

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER 

r............................................................. 

The allotment now declared has been duly entered in the Fair and Rough Ledgers with effect from the appropriate 
date. The reduction or transfer has been duly approved by the Commanding Officer and the reasons for the alteration 
are:- 

Assigned Pay to Wives 
Object No. 111 $.........-........... 

siQr.d Pay to other Dependents , 

113............- ............ 

M.rr.ize Allowance , 

116........- ........ 

Depet'JefltS Allowance , 

119........- ........ 

Other Allotments , 

, 

Total $ 5.00 

THE NAVAL SECRETARY, 

Department of National Defence, 
(Naval Service) 

Ottawa, Ont. 

S. 63 

40M-4-40 (4787) 

N.S. 815.9-3 

yr . 

for Accou tant Officer 

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

Forwarded 



NOT MORE THAN ONE MONTHLY ALLOTMENT SHOULD BE DEALT WITH ON THIS SHEET 

FOR USE AT HEADQUARTERS ONLY 

INITIALS 

Declaration received at Headquarters.......................... 

Declaration examined...................................................... 

Approved.......................................................................... 

Index card made.............................................................. 

Allotment ledger sheet made.......................................... 

Allotment ledger sheet checked.................................... 

Typeplate made.............................................................. 

DATE 



EMO 

F 0 H K A. 

FILE: N.S. fl3-L.772 PiR.(N) 
sø 

- DEFRThENT OF NAT IONAL' DEFEICE 
- Naital Servico 

: 

Ottwa., 

Sir: . . . . . . ,4 qq1qiz,, .3943.. .. , .. . .. 

(Date) 
The following casualty has been reported - 

NJd PLANK or RATING NAVAL NO. 

MARMON, Thomas Leading Seamazi V.5586 B. C. N. V. R. 

'DJTE OF ENLISTMENT - 23 September. 1q39, Active Servjeet 29 May, 1911.Q.. 

DATE OF DISCiL'R0-E 

HOSPITAL- 
(If discharged in hospital under jurisdiction of D. P. & N. H. 

SERVICE - 
Indicate whether in Canada only; or in Canada and the high seas 
or elsewhere,) 

Reason for dischare and - ervie. Thi rftt(ng 4 

when and where any disability 
was incurred, or where death t àtion., whi 10 
occurred, 

duty in the Atlantic. When ofjcal prwiitin ofdeth h b m*d. 1 

notified further. S 

(Show clearly whether death or disability due o enemy action, 
accident or disease, and whether it occurred in Canada, or on the high seas or 
elsewhere outside Canada.) 

NEXT OF KIN & REL.TIONSIIIF - 

REIJ'TIONSIHP Father NIME Mr }. J. Mamon, - 

ADDRESS ____I 
NOTE: If records indicate that rating was separated from his wife, legally 

or otherwise, details to be furnished and copy of any Court Order, 

the separation Acreement, etc., to be furnished. 

for 
SECRETARY, NAVAL BOARD. 

Secretary, Canadian Pension CoLmlission, 
Room 22, Daly Building, OTTiWA, Ont. 

NOTE: Duplicate copie$ o this form (Form have been forwarded to the 

Chief Treasury Officer (Allotment Section), Derartment 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) 



-2- - 

RflViAP1S: 

. I I I I I I I S 0 0 I S I S I I I ' I S I S S I S S I S I I 0 I I I I I S I I 5 0 I I I S I I S S S S I I I I I 

I. t -t 

NOTES: 

/ 

Thisi forintp e accompanied by documents only in cases of (a) 

discharge "medically unfit" (b) Death in Canada (c) Death anihere if. 
que.sticn of misconduct, arises. Report of Board of InqUiry to be 
forwarded if disability or death is due to accidental injury in Canada 
ox1. possible misconduct If Documents ae not readily available this 
form should be sent at once with advice that documents will follows as 
soon as.. possible. ....... 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

J.&VT 

Surname Christian Names 

.....................................g.,Smn. 
Rank Unit Date of Death 

AMOUNT 
L.P.0.....................$ 119.'2 

Date............................ Other Credits........ 

Total......................119.02 

SHARE 

all 

AUTHORITY 

RELATIONSHIP 

F.E3o. VOTE 

(7 

.9999 

CLASSIFIED BY 

Original Signed by 

W0 QUINNEY 

25M-9-43 (1013) 

1-1 .Q. 1772-80.2 

NAME AND ADD 

I - trrn 
)4 t. Cbr1c B.o 

0 I)L) PFt, uhc. 

("1r at' cntv-ct) 

PRI OBJ. AMOUNT 

C)() O iiq .( 

EXAMINED BY 
QuINAL 8QN B( 

. G. GOLLY 

For Chief Treasury Officer 

AMOUNT 

119.02 

DISTRIBUTION APPROVED AND AUTHORIZED 

OrignaI signed by 

L. M. FIRTIL 

(L. M. Finm) Lt. -Colonel 
Administrator of Estates 

AUDITED FOR PAYMENT 

CND fty 

OLLt 

For Chief Treasury Officer 



BUREAi.9 REGISTRA!RE 

l50 AVENUE KING -EDWARD 

OTTAWA 

WAR SAVINGS CERTIFICATES 

CERTIflCATS D'EPARGNE DE GUERRE 

T. P. W. Thuot, Esq., 
Notary, 
1410 Stanley Street, 
Montreal, P. Q. 

L 

t!ie toaton of 
the A tnitratoi ot tatu 
Deartient of Wa 1)tc.* 

OFFICE OF THE REGISTRAR 

350 KING EDWARD AVENUE 

OTTAWA 

f4) (Y \'- 0 C) 

G 

\4, c:/ 
March 17, 1944. 
Refer to A4/324815 

Dear Sir, Re: Estate o,f Thomas Marinon -R.CN.V.R. 
e iaave your letter of March 10, with enclosures 

s stated witi respect to the above estate. We note that 
tne late Thouas Mariaon w.s a meniber of the R.C.N.V.R. and 
was deceased on or about September 20, 1943. 

We have communicated with the Administrator of 
Estates, Departient of National Defence, Ottawa, ill this 
connection, as it will be necessary for us to obtain author- 
ization from him before we uiay deal with these War Savings 
CertIficates. dowever, we shall COIUrIIUnICabe with you again 
as soon as possible. 

Yours truly, 

/D For Registrar. 

4 c.rc.J 

KEEP YOUR CERTIFICATES IN A SAFE PLACE. AND A LIST OF THEIR NUMBERS SAFELY ELSEWHERE 

A 

GARDEZ VOS CERTIFICATS DANS UN ENDROIT SUR El CONSERVEZ AILLEURS UNE LISTE DE LEURS NUtEROS 



/ 

U]STIONNAIPE FO CANDIDATES 
FOP ENTRY IN THL ROYAL CNL.DIMT I' AVAL VOLUNTEEP P1$1PV1i 

:p )7 133. 7/,Z 

Name (in full) .)// 
......../ ..A........A....A 

Date and place of birth ....4.0 4.i ....9.0 ........................1.0,"7......................... 
(Birth crtificate,doclaration by parents or affidavit as to 18JS 
date of birth must be attached) 

Femanent place of residence ... .P ...Y.............. s............................... 

Tearest town to residence (if living ir country)................................................................................................................ 

Areyou a 3ritish 
Are you single,married or a widower? 

In what capacity do you wish to ioi? ..................... ............................4.4 
(bee standards of aualifications in attac.ied arnphiet) 

Present occupation or trade ........L.... .. ...................................................... 
(Attach any testimonials or recommendations) 

Do you belong to any Naval,iilitary,Feserve or Territorial Force? ................ 

Have you ever served with such forces? Cive dtes and details ................ 

Have you ever been discharged from any of HM.Eorces as mec1ibal1y unfit? .. 
Have you ever offered to serve in any 'f H.M. Forces and been rejected? 

What is your weight ............................/3 
..............................hat io your height? ............I.' 

What is your chest measurement (not inflated)?................ 

Are you free from all physical defects ormalforxuation,and not subject 
tOfits?............................................ 

Are you willing to be vaccinated or re -vaccinated and iI#ulted as 
considered necessary by the app±opriate authorities? ........................-........- 

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

- ...........................- ........S i gnat ure 

__ 123...,?....Date 

Address 

(Witness to Signature) (Sifl 

This is to certify that I have personally seen the birth certificate of 
thLs applicant, or a sworn declaration as to his date of birth. 
I certify his date of birth,according to legal documeitary vidence, o be 

N.V.3 
. igned 

(>pi'J 



IN REPLY PLEASE QUOTE 

4t.t 
113 - M, 772., 

CANADA Wuia1 rmri 

(!thuua. (Janthzt. 

it) )otber li5, 

From: The Director of Naval 
Naval Service Headquarters. 

To: The Commanding Officer, 
iontri Division, R.C.N..V.R., 

1.464 t4o tttxi ut., 
t ..i t 

The 
ratings in the 

NAME 

enrolment of the 
R.C.N.V.R., for 

Division, is 

RATING 

FflW, Hrb.art fl .R 
tAIUJN, JuUu a. rd. sea. 

Milton A. Ord. 

KOENIHU, lb Ord. ?øl. 
2AR:AZXt4, Gabrtel 14 ft 

John 1reUc. ' 1 

WLLN, Cjril Robt. PS 14 

MAMO, Thwaa Ord. Søa. 

AUTh, Hsrry " 

underment i oned 
duty with the 
approved: 

___ rE 

5579 2 ept.i8tJ. 

5580 O 
55t31 25 Sept./21. 

5582 2 ept./9. 
5583 21 pt./39. 
5584 25 S2t.iZ9. 
5585 23 

8586 
8581 0 

(S. ? sriquer, 

r4eut. Commnier R,U.N.V.R,, 
for Director of Naval .zv-e.s,- 

1M'-9-39 (M6o1) 



113-74-772 

EM C 

PEBS,(N) 

Dear Sir: 

/ 

15 October, 19143: 

The underrnentionod Cnid,ian Naval asucity 
isforwrded to rou for transmission to the Inspector of 
Incor:ie Tax ccincornea: 

.LJaiie . .. e. .T1oas, .............. 
(.3urnaxe) (Christian Naies) 

I ........ 

"MX'SING0 on war service after sinking of 
Nature of CasusltyQS. J. C. . Officei. p.resumptton 

of death. with d.te will, in all probability, 
Dite of Casu1ty 

* be de' 3 tonth. ft'ort. d&e. ot'. siktrtg. of this 
ahip. 

Address t tinie o1 Enllstrierit 6. odlM ........ 

It*t ..-.. S S $.l S. .'S ............... 
Jarita.). :tatus,at ti'ae of i.1iLnLorit 

000upat.on . . .. . . . .. . . . ............ 
Na1e Address of lText of Kin ir: . rI. 

651 Waa:1an .ftce., 11BDUI,. Qe........................ . . - 

1ous truly, 

2fL 
for 

.jfl i7 'T ............' 
...... .. ; ) . 

Th 7lC. 
i '.i.. ( ton) , 

Dspdrtment of Thtional evenue, 
Ottawa, Ont. 



TFI-I/OM 

25 October, 1943. 

Dear Mrs. Marnion: 

} E G I S T E II E D 

I deeply regret that I must confirm that your 
husband, Thomas Marraon, Leading Seaman, Official Number 
V-556, Royal Canadian Naval Volunteer Reserve, is missing 
on viar service. 

As you are aware, your husband was serving in 
H.M.C.S. "ST.CROIX on convoy duty in the Atlantic when 
this ship was sunk by enemy action. On the 27th of 
September, a telegram and letter were despatched to your 
father-in-law, Mr. H. 1, Marmon, 651 Woodland Avenue, 
Verdun, quebec, reporting your husband missing. It is 
regretted that records at Naval Service Headquarters were 
not amended to show you as official nert of kin and 
consequently you were not previously informed. 

As reported in the original notification to Mr. 
Marnion, virtually no hope can be held out for your husband 
having survived, as ships in the vicinIty at the time have 
reported picking up only one survivor. 

Canadian Naval authorities are unable to make an 
official presumption of death until a period of not less 
than three months has elapsed from the date of the disaster. 
If further information has not been received at that time, It 

is probable that official certification of death will then 
be made, and you will be notified accordingly. 

Please allow me to express sincere sympathy with 
you on behalf of the Minister of National Defence for Naval 
Services, the Chief of the Naval Staff, and the Officers 
and men of the Royal Canadian Navy, the high traditions of 
which your husband has helped to maintain. 

Mrs. Lydia Marmon, 
24 St. Charles Road, 
GREENFIELD PARK, Que. 

Yours sincerely, 

O9 
k-i 

CRETJLRY/ NAVAL BOARD. 

/ j//2 

I 
7_ 

)._._) 

Te / 

Li 

f2 
çv 



NPE, iNR ATING 

cNhomaa,Leadiug 
$eaman0 O.N. V5586 
R. C. N. V. B. 

rn ivovu op 

Sir: 

In accordance with Naval Order 
No. 39, it is notified for your 
information that the following casualty 
in the Naval orces of Canada has been 
repo'ted: 

D f 
(11 1 r1 '' t' ri 

, TTO1p 
. e 

of DELT}T 

Micinc proswied dead to dzte 
20 Scptebez 1943. Ik was 
serving In U.M.C.$. "QT.CflOD", 
which wa lost while sorvin 
on convoy duty in the Atlantic 
due to onerjr action. 

ALLOTM3T3 IN PORC} 

1T C' 
J.'i.i.. L)'((i 

iJI;I5. (N) 

EC 29i3 

N1T OK KIN 
Wife: Lyic aron, 

24 t. Chir1es Road, 
(z'eez1old Irk, c.ue. 

/MOiT INiTIALS l__-. - ______________ 

liz's Lyd I a LI Aa rmon, 

2L t. Charlis Road, 
Greenfiold :az-h. 

fl Wiio. J.00 jl 

. 
01 LIP. 

Allot;ment stoppoci with last pç.'mcnt rnde September 30, l9L5. 

LL: No Record 

Yours truly, 

for 
SECRETARY, NfiVAIJ 13OiiRD. 

Aninistrator of Estates, 
Estates Branch, 

Department of National Defence, 
OTTAWA. 

/ 

L .D. 



EM C 

N.S. 113-Mfl2, 
D. 5390 & 519 

17 February, l9. 

THIS IS TO CERTIFY that according to 
official information Thomas Maraon, 
Leading Seaman, Official Number V -55S6, 
Royal Canadian Naval Volunteer Reserve, 
is missing, presumed dead to date the 
20th of September, Re was serv- 
trig in H.M.C.8. St, Croix" which was 
sunk by enemy action whilst on Convoy 
duty in the Atlantic. 

Deputy SCKTARY, NAVAL BOARD. 

PE1 () 

1e.it :'ig 

.cl. 

4 

. .JJ 

'. 4' 
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NPLiE, RANK/RATING 
NO. 

MtLRMON, Thomas,Leading 
Sesinan, O.N. V-556, 
R. C. N. V. R. 

fl'1 FAVOUR OF 

epartment of at(onaL efente 

AJabat 'crbice 

ttabia, QCanabi. 

EC 2913 

Sir: 

In accordance with Naval Order 
No. 39, it is notified for your 
information that the following casualty 
in the Naval Forces of Canada has been 
reported: 

PlACE, DATE & CAUSE 
of DEATE 

Missing, presuiüed dead to date 
20 September, 1943. He was 
serving in H.M.C.S. "ST.CROIXtT, 

which was lost while serving 
on convoy duty in the Atlantic 
due to enemy action. 

ALLOT1TS IN FORCE 

IN REPLY PLEASE QUOTE 

PERS. (N) 

NT OF KIN 
Wife: Mrs. Lydia Marmon, 

24 St. Charles Road, 
Greeiffield Park, Que. 

Mrs. Lydia IM. Marmon, 
2L. St. Charles Road, 
Greenfield Park. P.Q. Wife. 65.00 plus 

i.Lc C. of L.B. 

Allotment stopped with last payment made September O, 191j3. 

WILL: No Recora. 

Yours truly, 

for 
SECPEARY, NAVAL BOARD. 

Administrator of Estates, 
Estates Branch, 

Departme.t of National Defence, 
0 T T A W A. 

H.Q. IQIOA 

250M-5-41 (335) 

N.S. 815-7-1010 

INIT IALS 

L D. 



S 
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 

NainëiMQN4...TJ.............................................Rating........ 

Official No..Y56........H.M.C.S...........................................Listt2...31 Who*D,...Don the....20 ............................19...3 

$ cts. 
Net sum due on ledger on account of Wages................................................................]J9 02 
Proceeds of sale of Effects charged against Wages, brought from the other side 

CASH- 
Proceeds of sale of Effects, paid for in Cash, brought 

from the other side 

Pound amongst Effects............................................ 

Debts collected §...................................................... 

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

If in debt in ledger, amount to be stated (in red ink)..............................................II 

Rate of allotment (in words).cA).F1ftY....... got¶red.) 
Name of ship from which transferred...t....CrQiX............................................ 

Totalf 119. 02 

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.JM. 

amounting to a net balancef............QIQB. 

One .uind.and dollars......twocents. 
Dated on board H.M.C.S........AVPALO.N............................................at.......St..9l1 .S; 

Newfoundland0 this 26th 7d October 943 

Approved t t fficer 
A/Paymaster Lleut. Crn,1 1. 

5 Initials of the Assistait 
......................................................... Accountant Officer 

T............Commanding Officer. nmmndr BCN.(Temp A 

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

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

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

State whether discharged on shore, D.D. or Run. tStata whether "debtor" or "creditor". 
Subscription for Charitable or other purposes should not be shown bereon, but on a Remittance List, and dealt with as laid down in the 

King's Regulations. 

C.N.S. 46 EMCS"AVALON" L&b.Sheet # 4365'4 of 16th Octhober, 1943. 
- 1OM-10-4O (7450) 
H.Q. N.S. 815-9-45 



a 
ACCOUNT OF SALE OF THE EFFECTS 

SOLDbefore the Mast, the........................................................................................day of..............................................19........ 

TO WHOM SOLD 

PARTICULARS 
Chred Pai for 

No. Ship's NAME 
Book in Ledger Cash 

consecutive (If any are not sold, state how they are to be 
order disposed of) 

-. 

'f... 

:. -. 

Total proceeds of sale carried to account on the other side 

- 

Lieutenant or Officer who 

of the Effects. 

The whole of the Effects which were left by the person named on the other side, are enumerated iii the above 

Account and on the other side thereof 

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

....................Rank .....................................................................................Rank 

When the effects are those of an Officer, this statement is to be signed by two of his messmates; when they are 

those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a 

Ship's Corporal. 



H.Q. 1000 

--. . 15M (ENGLIsH)9-44 
N.S. 7570-H.Q. 100 DEPARTMENT OF NATIONAL DEFENCE 

NAVY _______ ARMY _______ AIR FORCE 
NtVy 

STATEMENT OF WAR SERVICE GRATUIITY 

AME REGISTER NO. 1656 . (CHRISTIAN NAMES) (SURNAME) 

; 
FILE NO. 

ADDRESS 
24 

DATE 

nfiti &r1 
SERVICE NO. 

FINAL RANK OR RATING Afjd.I1fl. 
DATE OF TI O&EEAS SERVICE DATE OF DISCHARGE 20 'pJ4-3 

A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS EQUAL TOLJ COMPLETE PERIODS AT $7.50 

B. QUALIFYIN OVERSEAS SERVICE 
No. OF DAYS iOdLESS 2 INELIGIBLE DAYS, EQUAL TO DAYS © 25c. PER DAY LJ 

SEE PAR. 2 OVERLEAF FOR EXPLANATION 

SYtTAL 
C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
2 PAY $ '"' 

SUBSISTENCE OR LODGING I AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY Q' ii $ 
.20 

G.c.r3. $ .o 
FLL.M. 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ - * .1 

TOTAL X7=$ 
NO. OF DAYS. 3.020 I3b.0 2QL9 

183 

D. WAR SERVICE GRATUITY 75?9 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS' ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

F. AMOUNT PAYABLE 
*a- u. M4h I1 Av 

A1P SEE REVERSE SI D E 
__ PiTho 1'N'fl FOR EXPLANATION W Ar OF ITEM S A, B & C 

DAILY RATE OF PAY 
G. MONTHLY INSTALMENTNOTTOEXCEED AND ALLOWANCES $ X30 $ 

[1 

S 

INSTALM. 
PAYABLE 

.1 2 3 4 5 6 7 8 9 

AMOUNT 7i7.89 
- 

CHEQUE No. 
//,/t 'f 

DATE',//q's.. 
________ 

________________________________________________ 

________ ________ _________ ________ ________ 

INSTALM. 
PAYABLE 

10 11 12 13 14 15 16 17 18 

CHEQUE No. 

DATE 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND IS PAYABLE IN ACCORDANCE WITH 
THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER. 

CHECKED BY 

- 

.,. LU& --sv1 FSEC1PSENTATIVE 

TREASURY 
/11! J CHECKED BY DAT 



STATEMENT OF WAR SERVI CE GRATUITY NAVY 

Deceased 
Memb"s Name iiRRP1O( 

(Christian Names) (Surname) 

aeeh tSL- ThA,,nOt1 Register ITo. 

(1 
F21e N0 

Address 
Date 22/?atl44 

4 f7uA Service No.V5S 
' f? Q Final Rank or Rating g/6oc.Sm1 

Date of terninationof overseas service o Date of Discharge O5pp43 
; cLIrITG LVIC - - - 

To. f daysiZ0equal toj,LO complete periods at :to 
30 ________ ____ _____ 

B, UALIF.ING 0VERS&AS SERVICE 

ITo. of days/less ineligible days equal to/O0days 25 rer day 2SS O0 

SI1PPLEMNT 1R OV.SEAS SVICE __________ 
DAILY RATES AT DISCI{ARGE ______ 

Pay . /0 

Subsistence or Lodging /' 4 
and Provision Allowance Qi?. 

Additional Pay Ce - 

Dependents' Allowance 1/30 of 5 / /5 
Total x 7 

o. of days /020 x 3 40 0 2 

13 

D. 1V A R S E R V I C E G R A T U I T Y 

E,DE5LTcTdNsoVAyMnTNr) ALLr ES 

DEP.I\TDENTS' 

AND AS S I GNID PAY 

___________ OTHER DPUCTIONS __________________________ ___________ 

', TOTAL AMOUNT PAYABLE 77- K7 

( YOUR. PORTION 0? GRATUITY IS 

Dependents' Allowance i to you ____ of $ 

Total Dependents' Allowaric sue 

CERTIFICATE: I certify that the amount has been correctly computed 
and is payable 

in accordance with the terms of the 1;Tar Service Grants Act, 1944 and 

the regu1&tions issued thereunder. 

Treasury _____ rTTwJ 
L _Da ___ ______ ____ ____ - - Setiv 



!!! __Q:_ 
Ne 444 R 41 Regi8ter . /g / 

(Christian Names) (Surname) File No 

Address 4fS L,y,z/,4 ,4,',4d4/' Date 

4" I'1Fs ''4 Service No. '&' 
5 / 

Fina.I Rank or Rating ,4/49 # / 
Date of termina'fon of overseas service F,P'd''3 ,]ate of Discharge F,O'"3 / 
A. TOTAL bUPLSVTS ' ________- 

No. of days /f equal toOcompleteperiods at $7.50 / 
___ 30 ____ ______ _________ 

B. CUALIFYING OViRSEAS/SERVIC 
No. of days/ss q ineligible days equal to1O2O3rs ' 25' per day 

C. SUPLIENT FOR OVSEA8' SERVICE .Y I SUB TOTAL I I 

DAILY PLATES AT DISCHARGE;; 

- Py 
Subsistence or Lodging $ (1. vr- 

and Provision Allowance J 
Additional ayQ 

Dependents' Allowance 1/30 of $$ .3b O 

Total4; $ j4A x 7 

.5 

No,ofays /O 0 X $42 3= 
'183 

D.TAR SERVICE GRATTJIT 

. DEDUCTIONS OV.PAYMENT OF PAY1 
DEPENDS 

- 

8' ALLOWANCE 
ASSIGNED PAY $ 

. o;L9 

e 

_______ OTHER DEDUCTIONS 5 ______ _________ -____ ____-- - 
(This amnQunt is yayable in__monthi.y_instalments of each) 

G. I1ONTHLY INSTKLIiENT NOT TO ECED SDaily rite of pay 

and allowances x 3OfLOO$LQt&.. 

-.z - _4z z 

AMOUNT _____ ____ 

DATE _____ ____ 
____ ____ ______ - 

Instaim, 
'?ayable 10 11 12 13 14 15 16 17 18 

- 
' - 

AMOUNT ______ _____ ________ 

Cheque No. ___ ____ _____ 

DAT____ _____ _____ _____ 

D.rt).A. CHECK 

6 , ,,, 
iIii ' 



55 
113.-M-772 

OFFICIAL NUMBER FILE NUMBER . .... 
NAME....................................................AEiION.Thpna.. OF BIRTH............ ,....191.6. 

(Surname) ,- (Given Names) 

PLACE OF BIRTH ontreal, Quebec OCCUPATION 
RELIGION..................................................."-"" 
RESIDENCE AT TIME OF ENLISTMENT: Street and No.....................5.1....WQQ etc................................................................. 

ENGAGEMENTS DESCRIPTION I-'REVIOUS OERVICE 

Date (in figures) 
Period Height Hair Eyes Complexion Marks or Scars Served in Ran1 or 

Rating 
Dates 

_________________ 
Day Month Yesr From To 

... rn 

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

ADDRESS(in pencil): Street and No............Town.......... .?....:............(i.tr..........Province, etc............................................................. 
MEDALS, CLASPS, HURT CERTIFIcATES, PRIZE MONEY EXAMINATIONS, CERTIFIcATES, ETC. 

Date (in figures) Date (in figures) 
I 

Date (in figures) 

Day Month Year 

BADGES, G.C. OR G.S. 

Particulars Particulars 
Day Month Year 

7 4 

Day Month Year 

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

Date (in fiures) Granted 

__________ 
1st, 2ndor3rd G.0 Deprived SHIP OR ESTABLISHMENT 

30..5....43....1st 

-I UTL'1..................... 

Particulars 

V 

Date (in figures) 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

DayMonth Year 

11111 I.iN 
.?: ........... 

Date (in figures) DAYS FORFEITED 

xxrr] 
)i 

II IIIiIIIIT 
S 

SECOND CLASS FOR CONDUCT 

From To 

3S -60M-6-43 (609) 
N.S. 815-7-35 

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

t APPLKATIO1 



2 3 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29031 32 33 34 35 36 37 

/ V 86 IvIARMON Thomas V5 586 .......................................OFFICIAL NUMBER NUMBER...................................................... 
(Surname) (Given Names) 

Ship or Establishment Rating 
From 

Remarks 
Day Month Year 

Montreal Div. Sti' Ord. Sum 23939 
lIMOS Stadacona 30 5 40 

St Clair 24 9 40 

Able Smn. 24 1 41 

aacoa .........................." 
.....................U 

....................AILg................4°......... .9 on .4!e 

Date 
Character Efficiency 

Day Month 

Sat. 31 

1. 

31 

20 

12 

12 
12 

9.. 

Year 

40 

41 
42 

43 

I 

Non -Sub. Rating 
Qualified 

Day Month Year 

IO 8 W 
29 41... 

Re -Qualified 

Day Month Year 

GENERAL REMARKS 

Canadian Memorial Cross to: 
s....Lydia Ohs 

Qe]4..Park, Que 

..- 

ijEiv.L OCCU. Li' NCP L.......: 

ilisa ai.sauLaM_. _____ 
1M c 

1 DVI 

LLtL ?&LQ° I1Y ..... .. '.. 

- . -.A. 

ci) C$EC 

DY .... 

. 

I IIIIII.IIII r.I:..I::1 III ::: 1 1111 
I 

I"II 


