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4. OUT FALSE 
: 

D FOI?RD ITH 

rro rfli 

111-L1'L)rt UJ i:i-n. 



1Eitpartrncnt ot JatioiuU etencc 

j1a1ia 'ethice 

Sir 

In accordance wi1h Naval Order 
Nc 839, it is notiiied or your 
1nfonation that tb following casualty 
in the Naval Feree of Canada has been 
reported: 

NAIiE, RANK/RATING 
NO. 

Jolm Andrew HMJMOND, 

Stoker Second Class, 
O.N. V-60632, RCNITR 

In Favor 

Mrs.Bertha Viola Hammond 

PLACE, )LTE & CAUSE 

"Missing", presumed dead. 
He was serving in IICS. 
"ALB.dNI' which was sunk 
in the ng1ish 0hannel. 

IN REPLY PLEASE QuorE 

Lii) 

194 

'O:' 
tc..'? . 

\'!iTIo !2" 

IN 

Mother: Mrs. Irene Hammond, 
825 Dufferin Ave., 
LONDON, Ont. 

Allotments in Force 

Amount Initials 

3O,OO Assigned Pay 

37.2O Dependents' Allowance M.K. 

VflLL: Attached. 

Yours truly; 

for 
SECRETIJY, NAVAL i3Oi2JD. 

Jdministrator of Estates, 
Estates Branch, 

Department of National Defeice, 
0 T T A W A., 

D 2258 A 
10OOi-1 1-40 (7829) 

N.S. 815-5-2258 
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.R/5-1 

Sir: 

.VQW1 A. 

NATIONAL DEFNCE 
ervice - 

Ottawa, Canada. 

File: N.S, V-Ct Pers.N 

. . . . . 4 . I I P I I S I I I I I I 

(Date) 

The following casualty has been reported - 

RANK or RATING NAVAL NO. 

FW1OND, .ToIm i\ndrew stoker JecoIld 31Q33 V -6o32, 

DATh OF ENLISThIENT - 10 May, 1943. .-.ctive service: 1 bay, 1)43. 

DATE OF DISCHARGE - Jill be reortod later. 

HOSPITAL- 
_______________________________________ (Ifdisclgin hosita1. under jurisdictfon of D.P. & N.H.) 

SERVICE - CANADA & F1Ii BAS 
- (Indicate whethern Canada only; or in Canada and the high sees or 

elsewhere.) - 
- 

'ISSING" at sea mon the ship in which ho was Reason for discharge and - V 
V 

when and w1ere ny disability 
was incurred, or where death was lost by enory action in the English 
occurred, 
Cnannel. 1hi],e this casualty is listed, as inissin, it is inpossihie .to make an 

eStimate as to his chances of survival. Should no information be received to the 

contray1 you will be notified when official presuiption of death with date has bean set 
how clearly whether death or disabilitr due to enemy action, accident or disease, and whether it occurred in Canada, or on the high seas or elsewhere outside Canada). 

1'TPIXT OF KJN & ]RETT1ONSHTP - 

RELATIONSHIP - Lother NAL - Mrs. Irene Iiaamond, 
ADDRESS - 82 Duff erin Avenue, LONDON, Ont. 
Note: If records indicate that rating was separated from his wife, legally or otherwise, details to be furnished and copy of any Ch;rt Orde the separation Agreement, etc., to be furnished. 

Copies Form "B" fwd. 
to Allots, (N) on 

.......... N.PR/5 

for V 

SECRETARY, NAtTAL BOARD. 

Secretary, Canadian Pension Commission, 
f Room 2.28, Daly Building, OTTAWA, Ont. 

I 

NOTE; Dupliette copies of this form (Form "W') have been forwarded to the Chief Treasury Officer (Allotment Section), Department of National Defence, Naval Service, for completion respecting the details of Marriage Allowance, Dependents Allowance, etc., and subsequent transmission to you. 

(See reverse side for further instructions) 



rnroruuon cxtrictod troti Nrt rv1c dqwrtfl Reoord,) 

Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

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

Name...Y0 
(Christian names in full) 

Rank or Rating..........Official ............... Unit 
R..N.V.R. 

Place of Birth........Loon,..tt?i....................Date of Birth 

Occupation in Civil Life Religion........ 

Ntoa'. Groer ath 
Number of years service in the Navy (Long Service R.C.N., or mobilized service in case of R.C.N. 

(Temporary) or Reserve ratings).o ... 

Date of Death.....JM.t,3-244........................Place of Death.JT............................................. 

Cause of Death.tiiu 
due to accident, violence, or enemy action, particulars to be stated briefly) 

.........................................Relationship...k ..................... 
Nearest known 

relativeor .......................................................... 
friend. 

Date on which the above was informed by 19h4. 

Date on which death was registered with local Officials.................................................................................. 

In the case of Imperial Service men, whether Active Service, Pensioner or Reserve, date on which 

c3 

the prescribed return was rendered to the Registrar General in London, Edinburgh or Dublin, 

accordingto 

1Place of Burial Date of Burial............................................................... 

Location, Number, etc., of grave.................................................................................................................. 

t.Undertaker 

r 
.J_. 

3EGRE'.Wt!, rIAVILJ 

The SECRETARY, NAVAL BOARD 
Department of National Defence, Dat ?it...9t....!!!.'.. 

Ottawa, Canada. 

In all cases this Form is to be sent in addition to the Report by Telegraph required by the 
Regulations. 

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register, Sec. C.P.C., Dir, of Records. 

C.N.S. 1i21 
1OM-6-44 (774) 
N.S. 757O.S-1i2i 

4 

i 



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 be made on the 
man's Srvice Certificate and History Sheet. 

ROYAL CANADIAN NAVY 
TECHNICAL TRAINING COURSES 

This is to certify thaL H.AJVIMQND, Tohn A. 

0. N.__V-..6O632_ Rating_ Stoker 2/d Seniority_Q/J,3 
Date of Birth _21/5/25 Completed a course of training 

in_ as Motor. Opei'ator - 

of weeks duration at_9TOrOfltO 
commencing Sept 

He secured marks as follows: 

Subiects: Grading: 

GeKnowge 
- .$bop 

Diesel 

Applieatio 

B 

-B 
B 

B 

Orderof merit - Numberinclass__!9 

Dated October 29t43. - Qualified for: 

Remarks: 

(w.w, Porteous) 
A/CAPTAm (E), R.c.1r., 

OFG]i'EERING P0. 
* 
A. (80 - 100) 

B. (40 - 79) 

C.( 0- 39) 



ztit /../fr( 

(Revised-July, 1938) J4LI 
HISTORffEET FOR STOKER RATINGS 

This form is to be kept by the Engineer Officer, and is to be completed:- 
(a) When a man leaves a ship after a period of not less than three months' service in her. 

(b) Annually on 31st December, unless completed within the previous three months. 
(c) As directed under special headings. 

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

]NAME I 

Surname 

HAMMOND 

Christian 

John Andrew 

Official Number 

v_ 60632 

Port Division 

PREVOS T 

REPORT OF PROGRESS AS STOKER 2ND CLASS UNDER TRAINING 
(To be filled in on completion of courses in Depot) 

Date of Class of Certificate Signature and Rank 
Course awarded on Remarks 

I 
of Examining 

Commencing Completing completion* 
I 

I Officer 

New Entry Course 1/5/43 75% 
Field Training Results 14/6/43 Training 

Commander. 

Technical Training at Stokers' 16/6/4 -- Satisractory Average 
Training Establishment:- 

(1) Marine Engineering 29/7/43 Student 4- 
(2) Electrical _________________ Engineer Officer. 

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

Issued with Stoker's Manual :-Date 16/ 6/43 Signature and 

Entered H.M. Service as Stoker 2nd Class 21- 54 Completed 2 years' training for Mechanician 

Advanced to Stoker 1st Class_____________________________________________ ___________________________________________ 

Advanced to Leading Stoker___________________________________________ Rated Mechanician 2nd Class_________________ 
Advanced to Stoker Petty Officer______________________________________________ " " 1st Class____________________ 

Advanced to Chief Stoker________________________________________________ Advanced to Chief Mechanician 

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

bility Record 

"Refitting and Maintenance" 

isfactory," "Moderate," or "Inferior." 

N 

Official Number_- . V 
______________ 19 20 21 22 23 24 25 

15 16 17 18 

Signature of 

ft ii I 
SHIP Ra 

'.4 special duties) 
of Ship ............ pob 



RIFLE PRACTICES 
(To be filled in immediately on completing Course) 

Date Ship Practice carried out Signature 

VOCATIONAL TRAINING CERTIFICATE 
(To be filled in on completion of a Vocational Training Course, other than a Correspondence Course) 

(Vocational Training is Optional) 

VOCATION 

We certify that (name 

has satisfied us that he possesses a :1: 

knowledge of the vocation mentioned, and we consider that 

Examiners:- 
Business and Business Address :-_______________________________________ 

Date of Examination :- _______________________________________ 

Signed:- President. 
_____________________________________Vocational Training 

Committee. 
Here insert qualification. Special notations as applicable. 

TO BE FILLED UP ONLY ON FINAL DISCHARGE 

His character during service was * 

His general efficiency in carrying out his duties was * 

His efficiency on discharge was assessed as * 

See Article 610, clauses 3 to 7 K.R. & A.I. 

N. 3401/38. Signature and Rank___________________________ 

A pamphlet entitled "Flis Majesty's Naval Service: A Brief Dccrlptlon of the Qualifications and Abilities of Men of the Naval Service," is distributed 
to the Employment Exchanges under the Ministry of Labour, in order to assist the Employment Exchanges in dealing with the cases of discharged Naval ratings. 



1 2 3 4 5 6 7 8 9 10 11 l213 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 

V.60.63.2.................................OFFICIAL NUMBER 
______________________________ ______________________ (Surname) (Given Names) ________ _________________ 

From 
I 

Date 
Ship or Establishment Rating Remarks Character Efficiency - ________ -- _____YJ - 

..........10.......5 .Str..Lcx.don ...........Sat.......20.....5.. .4.... 
L..i ............S.i........1. ..1 

............ 
Sta.aeona 

YQrk..................................................1........9.......-2475 ........................................................................................................................ 

1beni.....................................27......1....44....pRO 

.....Rat1.e.ft,.......xi .......r.tifite............................................................................... 
D1S.aH.RED...........................2.1 .a.....4k 2r.surne.d Dèad... 

OFFICIAL NUJ.........V60632. 

Qualied alified 
Non -Sub. Rating 

Day Month Year aonth Year 

I 

.....QQ.SJT .T.O.. 

DATE O JTh PLACE CIVH OCC.IJ. REU' ED PERM. R5IOENC! PRVJ NL &AN OR RATE 

TOWN.(DtV..... 
. ____________________________ 

..././ 

-. - - - --oiii..-, .c' /.... _________ -- ________________ S 

1. p SE 'f 

DY1O YR Y MQ YR CAT DY MO YR ESTA ___________ 

..........:z: ii ii....ii: 
ô4f 

. - 
- 5TR . NON -SUB M cqzp 

[ 
ctjctc 

DY MQV9 CT V(f 
- S L -C' 

z;;-..i. .........-..- 



6O632.............................................................OFFICIAL NUMBER 1 FIL OFFICIAL NUMBER..................... 
OF BIRTH........................ZL.J!ay....19. . (Surname) (Given Names) 

PLACEOF 

L.vr 
RESIDENCE AT TIME OF ENLISTMENT: Street and No................................Town....................LQMQ.,...........................................Province. etc Qnt................................................. 

PJT ii DPcrYWFTnN It 

Date (in figures) 
Day 

I 

Month Year 

NEXT OF KIN RELATIONSHIP (in pencil)......../ 
(,, Sfrøt ,,nd N 

Height Hair Eyes Complexion Marks or Scars 

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

Town........................ 

Rank Dates Served m or 
_________________________ Rating From To 

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

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

PARTICULARS 
Day Month Year Day Month Year Day Month Year 

27 7 3 Qual.Anti-Gas 1 day, 249A/42472. 

...........4. 

Date (in figures) 

Day IMonthi Ye;!: 

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

1st, 2nd or 3rd G.C. Deprived 
or G.S. Restored 

SHIP OR ESTABLISHMENT 

.......... 

............::z:..................Ii.............:i:::........:Tii.......... 

' o ,ç ,P 3T'f1 
.......:..::::::..:::::::::............................................................................ 

1.... 

Date (in figures) __________________ 
Day tMonth Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

SECOND CLASS FOR CONDUCT 
From To 

H.Q. 35-35M-2-43 (8309) 
N.S. 815-7-35 

Wt. Date (in figures) 
I 

No. I Day IMonthl Year 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

DAYS FORFEITED - Q,.HAL....Reeire&..................................................................... 
______ ______ _______ _______ 

......I....e 
APPLICATION 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 
flt.4 'L3TTI" 

W MEDALS 
PERSON 

ENTITLED TO 

ADDRESS: 

Irene Hammond - 

5 Daf--ein ave., 
LOi'TDGN Ont. 

(2) MEMORIAL CROSS 

WIDOW 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 

ADDRESS: 

Mrs. I. Hanmiond 

Mother 

R.cLI, 
Obtt 

40'. 

825 Dufforin Avenue 
LONDON, Ontario 

REGISTRATION No. DATE OF DESPATCH 

(2) 

(3) 17 January 1945 

.. 4 



DEPARTMENT OF VETERANS AFFAIRS 

AWARDS 
n4.n.1q....% 41 t....A_ lflAA 

WAR SERVICE RECORDS 

D.D. 

AvvIONi John Andrew v -6O32 Sto.1 FILE No. 

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

WAR SERVICE 
BADGE 
(CLASS) No. 

ADDRESS: 

DATE DESPATCHED: 02-93810 M 

hull lllUl lUll IUIU lUlllhllll llllIlll ll 

P 

CAMPAIGN MEDALS 
I 

REGISTRATION NUMBER AND DATE DESPATCHED 

'., hi, j - - I__i.?- 
IICJIcLJ- erI1 I4/P &/ i-'e..e óD ,ft 7 '- 

rTo C, /1' - JT/ 

tf CA NC jT 

(ThE REVERSE TO BE USEE FOR ESTATE PL'RFCSESI 

OVA 806 



w 

VERIFICATION FORM 
CAMPAIGN STARS, DEFENCE MDAL, WAR MEDAL, C.V.S.M. and CLASP. 

NAVAL GENERAL SERVICE MEDAL (191fl. 
NAMEIN FTJLL/" ................. 

SHIP 

SERVICE QUALIFYING PERIODS IN DAYS 
AREA I - 

FROM TO i99-45TI1ANTIC DEFENCE C.V.S.MJ MDL 
STARS 

MEDALS 

1 
2 

IGIBLE 
FOR AWARDS OF FROM TO DAYS 

/--- 
________ ____ ____ -. - _r- - 

19$9-45 
- 
L _________________ ______ ____ ____________ ______I______ 

- / /- y _____ _____ ______ ______ _____ ATLANTIC ______ ______ 

FRANCE GiL v ____ ______ ______ ____ ______ ______ ______ ______ ______ 

AFRICA ____________ ____ ___ ____ _____ ___ ____ ____ 

PACIFIC 

________ 

__________ ____________________ _______ _______ ____ ______________ _______ ________ _______ _______ _______ 

.1 _____ ______ ________ 
1- 

I _______ BURMA - ___________ 

______ ______ ______ ______ ITALY _________ __________________ ______ _______ ____ ______ ______ 

_______ DEFENCE ___________ 

______ ______ 

C.V.S.M. __________ 

"CLASP 

WAR 1945 / LJ 

WAR1915 _______ 
__ ____ ____ ____I ___________ ____ ___ ________ ____ 

VERIFIED BY .. . _______ _______ ____________________ _______ _____ 

/ 

VERIFIEDBY.....VERIFIEDBY ..................................................iIR.oFPEoNNEILREcORDS. 



The corner of this Certificate is to be 
N.y. 17 cut ofi if the man is discharged with 

60M9 4' (13) a Bad ' character or ith 3is 
N.S. 8!5-li-17 grace, or if specially directed 

by the Department, of Na- 

CPRTIFICATE of the SERVICE of ttonal Defence (Naval 

ncr is cut off, the 
fact is to be 

Ledger 

in the Roi Canadian Naval Volunteer_Reserv 

_____ - wr 
_ 

Name and Address of Nearest 
/ .-i Relative or Friend 

Date of 
tin PcnciD 

47 / ,). - 
.-__,(' / I 

Place of Birth....................... 

Place 01 Tcl(1ence 1' ' r } ' I ,, 
" / 4/4". 1.:'.. 

Trade brought up to.............................. 

Religion ...\...... 
Can Swim :-P.P.T Date .. ...............19.. 

P.S.T. 

PART1CULAS OF SERVICE 'j--- MEDALS, DZCORATO7d3. et& 

-_______ _______________ 
Date of 
Actual 

Volunteering 

Date of 
.; 

Enrolment 
or re -enrolment 

Period 
., Volunteered 

for 

Q. tiRg 
Enrolment or 

Date of 

Nattmre o Decoration J 
'AWard 

. 

Presentation loIi'nt 

95 

PERSONAL DESCRIPTiON - Height 
------------------- 

Feet inches 
Chest 
(mean) 

\Veight Flair Eyes Comnplcxon MARKS. WOUNDS, SCARS 

M/ 4 %f 
On Entry /' 
On rc-enrolment---6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER --LISTS A AND B 

From I 
'ro I Date List 

I 
Date Authority 



Veax.L7.i' -_RATII'TG_- FROM TO 

(5/,q( 
, 

,J 493 

(9-- a s 
_.._--- 

... rn / 

.P'1.c5...WALis .. 
.................................T::::. 

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

. . 

..-#t 

:.:.-......)............. 
i\.àc............... 

(..?.2. .I.4L. '1.?1,'.. 

NAVAL TRAINING and ACTIVE SERVICE 
CAUSE OF DISCHARGE 

...7j3q 

Wounds Recek.cd in Aciton, Hurt CcrtClicnlcs, Mcrtcrous Service, Special Roconimendations, Prizes or other Grants 

Date Details Captains Signatura 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT RATING FROM TO CAUSE OF DISCHARGE 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Authority for Advancement 
Date PartcuIars Captai 'a Signature Rated Date or Reason for Disrating to be 

.., ...................................Td. 

/J' fc'// 
issued Ideu. Card No. 



SECOND CLASS FOR CONDU CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING, DISCHARGE FROM THE 

(md e D'tes) SERVICE AND ANNU.LI \ 31st DECLMBER \VIIII C MO! I! ILLD 

Efuickncy in Eating 
From To Character Noting Substantive Date Captain's Signature 

Rating in I3racket 

iVá 44 z/e) L144 /j 

V jIt ' 

R C I' V it 
GOOD CoNDuct 'rn GOOD SCR ICC I3'DGrs 

G.S.13. 1st, Granted, 
Date or 2nd, Degrived. 

G C 13 .3rd I toted 

/ 

TIME FORFEITED 

P., No.ofDays 
D.C., 

Date C.P., 
or Awarded Served 

W.T. 



N.V.5 
100M-12.42 (7804) 

N.S. 815-11-5 

\.\\ 

CANADA 

ATTESTATION FORM 98591 
(HOSTILITIES FORM) 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

No.V.... 

CHRISTIAN NAMES................O1? ...............................................MARRIED, SINGLE OR WIDOWER.. 

PERMANENT ADDRESS RELIGION 

25 Duff'erin Ave London, Ontario United 
DATE OF BIRTH *PLACE OF BIRTH NAME AND. ADDRESS OF NEXT OF KIN 

21 May 19 
Town London Mrs, Irene Hammond - 

MOTHER 
*Original Nationality of: County Middlesex 25 Dufferine Ave London 

Father British 
Province Ontario Mother British 

If not the son of natural born British parents, particulars to be given at foot of next page. 

(A) PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Inche8 Deflated...........33................................Black 3lue Fa±r Scar on right 
arm 

12.9...............Mean................31 
. 

EDUCATIONAL STANDING TRADE OR CALLING AND IN WHOSE EMPLOY 

:G.re Public School 
Londolq, Ontario 
2yrs Cornmerciai, London Tec 
1 yr Technical, London, Tee 

Receiver 
National G-roers London 

DATE OF ENROLMENT RATING FOR WHICH ENROLLED H.M.C.S. ESTABLISHMENT IN WHICH ENROLLED 

DivisIonal Strend.th 
10 ar l93 'r 

Stoker 2/c(Temp) H.M.C.S, "PREVOST" London 

(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) 

* (b) I served in... .Re.serve. . Armr. .. .2k. .Yr.s..........for the period shown, and attach my 

record of service, in corroboration of this statement. 
"Cross out Clause not applicable. _________________________ .' 

SERVED IN RANK FROM Divii. - 

Unit - R.C,E Private Dec. 194O 
3. Jon-Sub.Card. . 

____________ ____________________ ___________________________________ - --______ 4. tatisticI Card, 

(c) I have never been rejected for or discharged from any o 15ty 'Forte 'on 
account of unfitness. 6. Pension CCrd . . 

(4) That the particulars contained above are correct and true according :thé bef of iIiy' Ic*ele 
and belief. 



(5) On being enrolled as a member of the Royal Canadian Naval Volunteer Reserve, I undertaJ 
bind myself:- 

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

(b) To report for active service when called and 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 naval establishment prior to my discharge or when 
required so todo by any authorized person, or to pay compensation for any loss or damage thereto other 
than fair wear and tear; and also, until called into active service, not to wear such uniform or outfit (which 
is and remains the property of the Crown) except when on naval duty. 

(d) To undergo vaccination or re -vaccination, or inoculation, as considered necessary by the appropriate 
authorities. 

(e) I have not been induced to enter as.............................. the prospect of being 
transferred at some future date to any other branch or rating. 

Dated this.............10day of..............MY.. 1.9?3..............................................:......- 
Signature of aPPlicant...c?2 

?_,?'a.#7<__/ 

(C) CERTIFICATE OF ATTESTING OFFICER 

I hereby certify that all the foregoing statements were made by the volunteer above named and that 

he has made and signed the above declaration in my presence on this.....................10 

dayof................................ 

My authority for attestation is...RD ......... 12/1221-I-.................................. 

......... 
Signature and rank,y( Attesting cer. 

Lieuenan1 R40.N.V.Re 
(D) OATH OF ALLEGIANCE 

I,................T.Qi..Anx.ew...HamnianI................................do sincerely promise and swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors 
according to law. 

1 

Signature of Applicant....... 

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

Date...............L0....May...19 Rank..............Li.eu.t.e.nant...R..1\tTR................. 

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

NOTE.-Attestation Form in duplicate, Certificate of Medical Examination (B-207) in duplicate, 
Occupational History Form in triplicate and certificates of previous service are to be forwarded to Naval 
Service Headquarters immediateVy after attestation. 

Certificates of previous service will be returned after examination. 

Unemployment Insurance Book Yes 



Can. B. 201 

150M-9-42 (8259) 

if 

! c 
N S 8l2 207 

CANADA 

Certificate of Medical Examination of Officers, Men and Boys 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

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

John Andrew naminond I, the undersigned, have examined............................................................................................................. 

candidate for entry as......................................2/c mP. 

1 . (in all respects fit for His Majesty's Service 1 anu I believe him to be ut e1owf He has signed the ertincate 

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

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

(a) Age Yrs. Mos. 

(b) Height with 
bare feet 

(c) Weight without 
clothes 

(d) Ears and 
Hearing 

(e) Chest Girth 

(f) Teeth 

(g) Vision by 
Snellens 
Types 

/7 II 
Feet In. 

/z? 
Rt. Lt. 
A/ N 

Max. Mi i\'Iean 
3(o 

Deficient Defective Dentures 
3 0 

without Rt. Lt. BotF 
olasses ..- 
with glasses Rt. Lt. Both 
where worn 

(h) Colour Vision Ishihara ws_..L..' 

(i) Chest 
x-ray 

R.C.N. Lantern 
nottaken 
approved 

37 

(j) Date of last 
Vaccination 

(/c) General 
Development 

(1) Nose, Throat 
and Tonsils 

(m) Heart and 
Lungs 

(n) Abdomen 
Hernia, etc. 

(o) Limbs and 
Joints 

(p) Skin 

(q) Anus 
Haemorrhoids 

(r) Testes 
Varicocele 

(s) Urine 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

N 
Iv 

Al 

/ 9.1 f 

I hereby certify that to the best of my belief I have never suffered from Fits, tlncOntinence of Urine, Discharge 
from the Ears, or any other disease likely to render me unfit for His Majesty's Service. I am willing to undergo, 
after entry, such dental treatment, vaccination, or inoculations as may be authorized. 

fTho exact meaning of this is to be clearly explained to the Candidate by the Examining Medical OfJer.' ' / ' . Signature of Candidate 
Strike out if inapplicable. 

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

ThisCandidate is the subject 

-hinim4ad4yin-fev 
not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

Delete one. 

IF REJECTED 
insert here 
UNFIT 

in block letters 

Dated ...... the..............................of 19. 

Examining Medical Officer 

(Rank).... 
V,R. 



ESTATES BRANCH 

H. N,.V-6(632 FD.735 

29th October, l95 

iIrs, Irene Hammond, 
825 Dufferin Aven, 
London, Ontario, 

HMMOND, Johnj, St o 2 Cl. (Deceased) 
No. V-'660632, R.C.N.V.R. 

Dear Urs, Hammord: 

Distribution can ni be iriade of the amount of money here 
at credit of your late son. 

The total amount ava liable to this Bran oh for distribution 
is 285.04, and is made up as foliows:- 

WarServiceGratujty......,........,O0QOO.Q,82.90 
Balance ofpayanda11cwances.......,00.,0000.0,0 79.31 
Credit for Kit Upkeep A11a'ance end Hard. 

LylngMonoy........ .............. 2,62 
Balance withdrawn from Bank of Montrea1, 

Hal I fax, N . . . .. . . . . . . . . 20.21 

TOTAL. . . ......... . . .j285 . 04 

The whole amount 111 be paid to you as sole beneficiary 
named in your son's ii1l on file here. 

Treasury has been requested to forvard to you a cheque in 
the amount of $285.04, and on receipt of same viiil you kindly sign 
and return the enc),.oaed form to the Director of xstatea, Department 
of National Defence, 308 Sparks Street, Ottawa, Ontario0 

Youful1y, 

IW:MS / (L.i1. !irth) Colonel, 
Encl.1 Director of Estates. 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

LL 

....................................No.'.......6G632 
surname Chrtstian ames 

Rank Death Unit Date of 

AMOUNT 

Date' .............................. Other Credits 20,21 

Total......................2t.)k 

SHARE 

All 

AUTHORITY 

RELATIONSHIP NAME AND ADDRESS 

Mother Sre. Irene iarmond, 

&) Du$!exinve.e 
LoMon, Oxkt. 

(Sole benettciary un&er will) 

4. TO TRE.AS 

H.Q. 
F.E. No. VOTE I PRI H.Q. 

SUB. 
I OBJ. 

o_, . 50 000 ___________________________ 
CLASSIFIED BY EXAMINED BY 

9 C' j/ .q), '2'. ;' 

AMOUNT 

25 .OU 

DISTRIBUTION APPROVED ND AUTHORIZED 
/ 

AMOUNT 

__________ (L. M. FIRTH) Colonel 
Director of Estates 

AUDITED FOR PAYMENT 

For Chief Treasury Officer 

75M-2-45 (6771) 
H.Q. 1772-80-2 

For Chief Treasury Officer 



FOR COMPLETION AND RETURN BY 

I'4......IreneHa.mrn.Qnd. 

825 Dufferin Ave., 

Q.nt.............................................. 

1 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..................3?P.735........ 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

O11AWA, ONT. 

3..u.......194.5.. 

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

C' 

O1D...'o.1m.Amdr.e.w...... 

iEQ32............CPL.Lt..................................... 

M - 
it is necessary that certain information regarding the deceased and his relativeshbtild 
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. 

br 

M.F.W. 77 
IOM -1O-44 (5854) 
H.Q. 1772-39-972 

Director of Estates. 



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: 

INFORMANT'S S1'ATEMENT 
Degrees 

of RELATIVES 
Rela- NAME IN FULL ADDRESS IN FULL 
tion- required to be accounted for Age of each surviving Relative, opposite hi. 
ship of any Relative, if any, in each degree or her name, and date of death 

specifIed - of each deceased relative 

1 Widow of the Deceased................... -not marr i ed 

2 Children of the Deceased and not a PD lie a ble 
dates of their Births................... 

82 5 Duff eriic. Ave., 
3 Father of the Deceasec 

_________________ Wilfred Norton Hammond 42 London, ant, 

I' 
4 Mother of the Deceased 

__________________ Irene Lillian Haiiuuond. 42 

Full Wilfred William 17 

_________________ 

Blood Dug1as Carol 14 
Brothers Gerald Russell 10 

.5 ofthe 
Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

Half 
Blood 

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

Deceased, who are dead, and date of 
death of each. 

no no 

n. a. 

Sandra Tosephine 
Lorna. Lillian 
Shirley Louise 
Irene Margaret 
Donna June 

n. a. 

Names and ages of their children 
(if any) 

n. a. 

4- 
22 
21 
12 7. 

Address of their children 



S 

3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

Full names of the deceased. J ohn Andrew Hammond. 

Date of his birth. 

10 
I 

Place and date of his marriage. 

May 21, 1945 

____ _____________________________________ not applicable 
_________________________________ -_____________________________ 

11 Place and date of his parents' marriage. L o ndo n, Ont a r i o , T ul y 20, 1 921 

PARTICULARS OF DOMICILE 

12 Place where deceased was born. 
London, Ontario ____ 

13 

__________________________________ 

State, in order, the Province, State and/or County in which he Ont an o 
resided before enlistment and the period of time in each. (b) uad1e.sex (all his life ) 

(c) 

- _____ (d) ____ 

14 Nature of employment before enlistment. N.tjo nal Gr 0 ce rs Lo nd on 

15 State whether he owned the premises in which he lived, and, f no 1 iv e d w j. th p -r e ut s 
so, where situated. 

Name place where deceased stated he intended to make his 

______________________________________________________________ 

16 permanent home. London, Ontario, 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 

rmy) no±_in my custody 
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 unmarnie d contract dealing with property? 

19 Did he have a Bank, Post Office or other deposit account? If so, 
give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? not tha t is known of 

20 Amount of War Savings Certificates held by deceased. Indicate 
where located, ne 

21 Amount of Victory Loan Bonds held by deceased. Indicate 
whether registered or bearer and where located, flO ne 

2 London Life (mother benefici 
22 If deceased had life insurance, name companies and amount l0OO. 00 payable under each policy and the person named as beneficiary 

therein. jOOo,OO return of premiums onj 

23 D.escribe other assets, if any, and estimated value thereof. Use 
space on page 4 if necessary. no ne 

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. 

25 1 -lave you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing 
amount paid, and by whom. 

not that I know of 

n.a. 
(N0TE:-The government pays funeral expenses within the amounts authorized in the Regulations, where death occurs 

and burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the North American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable 
by the Government nar iz it chargeable against the service estate of the deceased.) 

(PLEASE TURN OVER) 

ly) 

y 



4. 

DECLARATION 
lnsert degree 

of relationship 
o,earrple. I hereby declare that all the particulars shown on this form are correct, and a true and complete 
"Father", statement of all the relatives that the deceased ever had in the degrees specified; and that I am the 
"Brother". etc. *1U0h1' .of the deceased. 

(7 j / / Signature pr? to c/'' --.1'..............................of 
)dagistrate, commissioner or Notary InfoTmant 
Public or comrnnoned Officer of any 

...2.G i4L.ir._...........t-7-t,.-.............Address 

CERTIFICATE 

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

'See above. 
..J 4iJnant is the*of the Deceased 

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

Dated at.............this day oL ..........19. 
Atho?!ze to take 

Signature of clergyma.a. 
Priest. Magistrate.......... 

Qualification......A id...ky . 

52!3 
Notary Public or Com- 
missioned Officer of any 
of His Majestys Forces. 

Address .... 

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 addresses and 
relationship of other relatives should be set out below.) 

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



I1ead this whole Form aiid Instructions 
OH '4'r side before commencing to 
conipicte. 

Relationship, 
names and 
addresses of 
beneficiaries, 
and what 
each is to 
receive. 

Relationship, 
names and 
addresses of 
residuaty 
beneficiaries. 

Can. S. 545 
30M-1-43 (8044) 
N.S. 815-9-545 C 

WILL 
(1) i........JohnAndrew..HAMM..Q.P O.W"1B............, of His 

Majesty's Canadian Ship...........................do 
hereby revoke all former wills by me made and declare this to be my last will. 

(2) I GIvE, DavIsE AND BEQUEATH unto My Mother, Mre. Irene Hammond, 25 

Dufferiri Aye0, London, Ontario, all my estate............ 

(4) I appoint ..... 

(Name) (Address) 

use.wi.r.e, to be the X3K% of this my Last Will. 
(Civil Occupation) Executrix 

IN WITNESS \VHEREOF I have hereunto set my hand this.....Q.day of.....May.., 

19.. 

Signed, published and declared by the 
above -named testator as and for his 
last will and testament in the presence .......j .....(Name) 
of us both present at the same time, / 
who at his request and in his presence 
have hereunto subscribed our names ................Stoker2/c 
as witnesses (Rank or Rating) Official No. 

Fht. witness (5) Signature 

Civil Address St. Marys, Ontario 

Civil Occupation Civil ervant 

Second witness Signature 

Civil Address London, Ontario 

Civil Occupation Student 

(Beneficiaries are not to be Witnesses.) 
[OVER] 



: avy LF.M. 441 
'Army 

1 Mu. 9-44 (5449) 
Air Farce DEPARTMENT OF NATIONAL DEFENCE H.Q. 1772-39-2326 
ark X opposite Force in 

which you last served.) ________________ 

Application for War Service Gratuity 
(Canadian Armed Forces) 

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

1. Surname on termination of service 4 41 P............................................................................ 
(Pt lilt) 

2. Christian Names ........iTQ.// 

(Print) 57 
/IJ 

. . . . . 2'v CL4sS. 3. Service No4 v.... 4. Paid rank or rating at date of termination of Service............. 

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

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

0"........................................................................................................ 

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

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

with His Majesty?. /(.O.If so, state name of Force or Forces........................................................ 

Final Dateof Dateof 
,Y4 Service Rank or Commencement Termination 

Al? (Navy, Army or Air Force) Service No. Rating of Service of Service 

......./V4.vy....... 
/4/3# ,4- 

ay. /' 

8. Have you during the present \Var, n -hue not a member of the Canadian Armed Forces, been appointed 
to or enlisted in any of the Naval, Military or Air Forces of His Majesty (other than the Canadian Armed 

Forces) ? orees, with dates of commencement and termina- 

tionof service...............\.J ...... 
H 

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

(Date) (Signature of Applicant) 
(NEx-r o 

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

NOTE: When completed this form is to be mailed to the Headquarters of the Service in which you last served. Viz: 
-Navy-The Secretary, Naval Board, Naval Service Headquarters, Ottawa. (To be accompanied by Certificate of Service in the case of ratings.) 
Army-The Secretary, Department of National Defence (Army), Ottawa. Attention: Paymaster -General. 
Air Force-The Secretary, Deparbnent of National Defence for Air, Ottawa. Attention: Records Officer. 



PARTICtILARS OF DEAD OR MISSING PERSONL 
WIH REGARD TO PAYMEN2 OF WAR SERVICE GRATUITY 

Dec esod o 0. ___ 

1. Dependents' Allowance 
an Assigned Pay in D.A. - 
force at date of death: q - 

D,A. 

A.P. 

2. Pension awarded or 
be in g awarded to: 

3. War Service Gratuity 
Ap11cation(s) received ___________________ 

In accordance with the War Service Grants Act, 194I- (Part I, 

Clause )) and Directive dated 16th Decerber, 19U4 issued under author- 
ity of the Minister of Veterans Affairs, application(s) for War 
Servico Gratuity in respect of the service of the above named deceased 
rember may be dealt with as follows: 

) To be paid to : 
In the 
proportion of: 

- and - 

to: In the 
proportion of: 

I 

() To be referred to the Dependents' Allowance Board for decision 

as to dependency within the spirit and intent of the War Service Grants 

Act, l9L1L1, observing this application(s) is classed under: 

Group "B" (ii) 

a /,9,4" 

T 

of the above me oned Di 

P.A. 



"G" 

SURNAME 

W.SIG. Application No.________ 

FILE Nt)./i/. t( 
"WAR SERVICE GRATUITY" 

OOiUTATION OF SERVICE 

) 

ISTIAN NAMES 

IN JLL 

to(32 
OFFICIAL RA1'X OR RATING 

I'ITJMBER ON DISCHARGE 

CAUSE OF DISCIRGE 

TOTAL SERVICE 

Date of Active Service /'1 "--"/3 
Date of Dischatge 2( t4(t, 

Total No. of Dars _____________ 

j Less non qu.alifying 
service ________________ ______________ 

OVERSEAS SERVICE 

% Total No àf Days ______________ 

Less.nn qualifying 
service _________________ 

Recerd. of Se'vic in other Forces (per Naval Records) 

Branch of Service _____________ 

Date of Active Service ________________ 

Date of Discharge 

# & % Overleaf 

Computed B 
Checked By 

DATE: 

Total Days ________ 

Total Days ___________ 

194 
Payr. Crdr .R,C.N.R. 

Director of Personnel Records 



NOW ULIflhiQ SERVICE 

Ove'seas 

Date____________________ Reason No. of Da ______ ______ 

If 
It 

It It 
It 

____________________ ____________________ 
- 

Ii It 
It 

It It H 

II 
II 

It 

I? 
II 

H 

Total Days ______ 

(%) 
OVERSS SERVICE: 

Where Servtng rrom - To. Ne. f Dars 

- i/ i 201 

3' 

3, 

VD 



EMC 

N.e. V-60632, Y'.D. 659 PERS.(L) 

17 January, i9)i5. 

TIIXS IS TO C2TI? that according 
to official infor,iatin John nth'ew 

Htmmond, Stoker Seoon Class, Of- 

ficial Thimber 1T_60632 ya1 CRnadian 

Naval Volunteer ssing, 

preimed 1ille& on the 21st of igust, 

191, when the ship in which he was 
serving, H.M.C.S. nALBEBNIN, 

in the English Channel due to enemy 

action. 

BO 



11partmtnt ot ationat etnte 

THIS IS 

to o±fl 
Hammond 
Llumber 

Volunte 

HO. 1010 

O0M-9-33) 
N.S. 815-7-1011) 

Jabat 'ti1aice 

ttatu, anaba. 

OUR FILE..I..S.e ..Y-0632, PD. b59PERS(i'i) 

YOUR FILE ...................... 

17 January, 19115. 



I -or 

'LL 

FOR1'JI S 

This form if placed In an envelope, marked "Dominion Staistics-Free, penalty for Improper use 3OO," and properly addressed will pass through the mail "FREE" 
PROVINCE OF ONTARIO -CERTIFICATE OF REGISTRATION OF DEATH 

1.. PLACE (County or District of...............................................................................Township 
OF 

DEATHhf in City, Town or No......................................... (Name) (If death occurred in a hospital or institution, give the name instead of street and number) 2.. LENGTH OF STAY (in years, months and days) 
(a) In City, Town or Township where death occurred..................................................(b) In Province.............................................(c) In Canada (if immigrant).............................. 

3. PRINT FULL NAME OF DECEASED................................US.ONfl..................................................................... 
(Family nanse) (Given name or names in usual order) 

RESIDENCE No...6..............Street.....City, Town, Village or Township........W1X) .......................................Province (Residence means usual place of abode. Post Office Address for residents hi rural parts not sufficient) 

4. Sex 5. Nationality 6. Racial Origin 7. Single, Married, MEDtCAL CERTIFICATE OF DEATH 
(Citizenship) Widowed or Divorced 

(auaian B1'1t1Fb (Writethe word) 24. DATE OF DEATH.....................................................21........................ 
............................................3in4e (Montlil (Day) (Year) 

8. BIRTHPLACE......................QiI.Q............................................................................25. I HEREBY CERTIFY that I attended deceased from: 
(Province or Country) 

-.................19.........to......................................................................19........ 
9. DATE OF BIRTH..............................................................). .19?.... 

I Years Months Days Li less than one day old 10.AGEin 
.......................................................his. or............mm. 

11. e:i1i= 
o fice ,e. ........... 

(roez&i,L onon, Ont 
.4 12. KInd of industry or business, as cotton - 

miii, lumbering, hanfs,eto.......................................... .............. ........-..-.- ....... 
0 13. Date deceased last worked 14. Total years spent th 

at this occupation....... ....................................this occupation................ 

15.. If married give name of wife 
orhusband of deceased.................................................................................................. 

16 Nns....................................................................................... 

E 

17., Bm1umAcn ......................................................................... 
(Province or Country) 

18. MAmEN NAME 

0 
19. BmTuPIacs.............................................................. ... 

20. Person giving information f(k.' 
sign here ............... 

Address .... i.Q.0... 
Relationship to deceased .........40Thc!flIIOI .QI4.Q....... 

21. Place of Burial, Cremation or Removal..... ia1.* 
Dateof burial or removal.................................................................................................. 

22. Burial Permit was issued by.......................................................................................... 

Address 

23. UNDERTAKER ..... ....................................................... 
(Name and address) 

andlast sawh........................................alive on.........................................................................19........ 

CAUSE OF DEATH 
PHYSICIAN 

immediate cause (a) dead., lie 
Givethseasernjuryor 

no? the sevtr" nderhne 

mode of dying, such as heart 
failure, asphyxia, asthenia, etc. due to 1(I sunk i:r1 the n&1sb e cause 

Morbid conditions, if any, giving rise to ( (b)........................................* ........................................to which 
immediate cause (stated in order S 

proceeding backwards from im- due to death 
mediate cause). ( (c)........should be 

It. 

Other morbid conditions (if important) (.........................................................................................................charged contributing to death but not 
causally related to immediate cause. ( ........................................................................................................statistically 

26. If a communicable dises.se (a) Date of appearance......................................................................19....... is mentioned on this car- - 

tiflcate, give (b) Duration of disease..........................................................................dayi 

27. If a woman, was the death associated with pregnancy?............................................................. 

23. Was there a surgical operation?....................Date of operatioii...........................................19...... 

Statefindings..............................................................................Was there an autopsy?.................. 

29. If death was due to external causes (violence) fill in also the following:- 

Accident, suicide or homicide?....................................Date of injury............ .......................19...... 
(State which) 

Mannerof injury.................. ............ ........-..-..-.... .............................................--"--- ........ 
(How sustained) 

Natureof injury..................... .......... ................ ............_.._.._.._.._.._.._.._..-.....-.-..- 

Specify whether injury occurred in Industry, in home, or in public place.................................. 

30. Division Registrar's Record No._.................................................. 

31. Filed......... ............................... .......19........ ................................................................- 
(Division Registrar) 



LA/GFM 

Dear I'Irs. Hammond: 

e6 December, 1944. 

REGIS TERED 
AIR MAIL 
N.S. V-60632 PERS. (N) 

Further to my letter of the 28th August, 1944, 
I regret to inform you that in view of the length of 
time which has elapsed since your son, John Andrew 
Hammond, Stoker Second Class, Official Number 1T6O632, 
Royal Canadian Nava1 Volunteer Reserve, was reported 
missing from H.M.C.S. "ALBERNI", and as no news has 
since been received to the contrary, the Canadian Naval 
Authorities have now presumed his death to have 
occurred on the 21st of August, 1944. 

Please allow me to express sincere sympathy 
with you in your bereavement 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 Nvy, the high traditions of which your son has 
helped to maintain. 

Mrs. 'rene Hammond, 
825 Dufferin Aye0, 
LONDON, Ontario. 

You 
I 

SECRAR NAVAL BOARD 

c. 

o (1V DtpatchCd by 

I Sec. N.B. 
V 

4' ',. /). 

/ 
0 



23 August, 19!. 

Dear Mrs. IIaranond: 

It is with deepest regret that I must confirm the 
telegram of the 23rd o:fl August, 19.1:4, from the Minister of 

National Defence f or Naval Services, informing you that 

your son, John Andrew Hainond, Stoker Second Class, Official 

Number v606.32, floyal Canadian Naval Volunteer Teserve, is 

missing at sea. 

The only information that can e given at this 

time is that your son is missing at sea when the ship in. 

which he was serving was lost by enemy action in the Enrlish 
Channel. As soon as further particulars can be released, you 
will be informed, 

should you know the name of the ship in which he 
was serving, it is requested that, for security reasons, 

you will regard this information as confidential until such 
time as an official announcement is made, 

Please accept the sincere sympathy of the 

Department in your anxiety. 

Yours sincr, 

L 
SECRETArZY/ NkV'AL BOARD. 

Mrs. Irene Hammond, 
825 rxifferin Ave., /4 
LONDON, Ont. 



SERV ICE. 

iD.Mt HAMMOND John Andrew 

PRESENT RX/PATINGi Stoker 2 

DATE T.AXEN ON ACTIVE SERVICES 14-5-43 

SHIP OR ESTALISHMEN 

lIMOS prevost(Div.Str. London) 
(Act . Serv. 

Cornwallis 
Stadacona 

" York 
Stadacona 

Alberni 

wrL # 1066 

nISCaARGED PREVIOUSLY? No 

ita11d br;X 

PU4 jberq V60632 

V-60632 

10-5-43 
14-5-43 
31-5-43 
31-7-43 
1-9-43 
17-11-43 
27-1-44 

NNE & ADDRESS O' 
1'DXT OP KIN Mother: Mrs. Irene Hamriond, 

825 Dufferine Ave., 
London, Ont. 

REASO 

Date: 25-8-44 

(To BE C0LETE IN INl.) 

DATE: 

Sectioiu. R.C.N.V.R. 



 

OCCUPATIONAL HISTORY FORM 
THIS FORM IS TO NE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION souc'- IS FOR THE USE OF GENERAL ADVISORY COM- 

T1 EE ON DEMORILIATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF tNADA TO STUDY PLANS FOR ESTABLISHING IN 
INIJIJSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMELETENESS IN ANSWERING WILL BE OF MUCH 
HELF' TO THE COMMITTEE. 

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

Section A -GENERAL INFORMATION 
1. (a) Print name in fLill..............(b) Reg'l. No.../ 
2. (a) Arm of serviCe........N7!..............(b) Unit................CK4.V,Ii .....................................(c) Ran k...$tQ%eZ...2/ 

(b) Have you (c) Place of residence 
3. (a) Date of birti .... any dependents? at time of enlistment 3a,...JIr4tIt.rI.O 
4. (a) Place of enlistment............(b) Date of 

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 schooI" h (for instance -"4 years, Public School", "two years, High School", "Junior'' 

Matriculation' or 4 years technical course n printing', etc) 2 r 'Z 
7. If you attended a university, give name of 

university and standing or degree 
8. (a) Did you ever (b) If so, (d) If you did not 

enter upon a trade for what (c) Did you finish it, how long 
apprenticeship9.......................occupation?.................................................finish it?........................did you serve at it?.......................... 

9. (a) What languages (b) What languages .. 

do you speak fluently2............do you read well?............I1.1h...................................... 

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 r ing" or "Not Working", 0 

as case may be; particu- professional society 
lars are asked for below)..............t1QkM4 ....................were you a member?................................................................. 

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

QUESTIONS 11 TO 17 REFER ONLY TO THOSE WHO ANSWER "NOT WORKING" IN QUESTION 10 (a) 

11. Had you ever been employed fairly regularly since leaving school?.................................................................................................................. 

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

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

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

15. Give details of last 
employer, if any: Name....................................................................................... 

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

17. (a) If your last employment was 
in a business of your own, state 
nature and address of business.................................................................... 

Address........ 

(b) Date of dis-. 
continuing it 

Section E -PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED 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 EMPLQYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Name of employer.......1OflE..........Address....L0 
19. Nature of employer's business (for instance, "farmer", or "building 

contractor , or boot factory , or iron foundry , or retail store , etc) o e rooera 
20. (a) Your (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 N employment on discharge?...................................employment on discharge? ...................former omploynient?............................. 

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 LINE,PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
orprofessional practice......................................................................it located?................................................................................................ 

23. (a) Number of years (b) Have you made, or will you make plans to 
engaged in this business............................return to the same or a similar business on discharge?.......................................................... 

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

in farming after the war?......................to operate a farm9..........................kind of farming?....................................... 
25. (a) Were you V'(- (b) How many years' actual r ,. 

,,,, ) In what provinces 
born on a ......... farming experience have you had?....)...........iid you have experience?............ 

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

27. If so, state nature of your plans (for example, do you plan P1s.n to enre in 
to return to school, or have you been assured of a job, etc.)......................................... 

28. State any employment preference or ambition you 
may have, other than indicated elsewhere in this form.................................................................................... 

PLEASE 
LEAVE 
BLANK 

DATEt.................................194 -u SIGNATURE........................................................................................... 
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