


HAMILTON, JO1ThÏ PETER

030360
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ATTESTATION FORM

N.V.4
10M-4-40 (4718)

N.S. 815-11-4

,,i) ,/;/

FOR OFFICERS OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE

(A) DESCRIPTION OF APPLICANT

SURNAME......lAMILTON

CHRISTIAN NAME !''
RELIGION.. .2'.Ç'J

DATE OF BIRTH

2nd. January, 1922

PLACE OF BIRTH

Town Vancouver

County

Provincc B ç

Country

PERMANENT ADDRESS

Ave.............................................

o,..................................................

NAME AND ADDRESS OF NEXT OF KIN

Father:
James Herbert HAMILTON,
14.227 Belmont Ave.,
Vancouver,B. C.

PERSONAL DESCRIPTION

HEIGHT CHEST MEASUREMENT HAIR EYES COM.
PLEXION

WOUNDS, SCARS MARKS

Feet...........................Inflated................................... H1 Fair Scar on third
finger right ha:

Mean........................................

DATE OF ENROLMENT RANK IN WHICH
ENROLLED

MARRIED, SINGLE, OR
WIDOWER

TRADE OR CALLING AND IN
WHOSE EMPLOY

L14.th Aprll,19t12 Prob. Sub. Single Articled Student to
)IVISIONAL Lieutenant, C. A.
STRENGTH R. C.N.V,R. Frederick Field & C

(Temp) A.'s
Vancouver, B C

(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 an Officer of the Royal Canadian Naval Volunteer Reserve
Force, and that I accept and will 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) I serdin fo- the period .sho.wn and ..attach my
recotdof service'

* Cross out Clause not applicable.

SERVED IN RANK FROM TO

- '- - -

(c) I have never been rejected for any of His Majesty's Forces on account of unfithess.

(4) That the particulars contained above are correct, and true according to the best of my knowledge
and belief.

In possession of UI. Book
(OVER)

Ye s. 1oted SerViC

IecO by2"jI5J'

A/



(5) On being enrolled as an Officer of the Royal Canadian Naval Volunteer Reserve, I
and bind myself:-

(a) To serve from the date thereof for as long as my services may be required, being subject to the
provisions of the Naval Service Act, and of the regulations made in pursuance thereof for the governing
of the Royal Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian
Naval Service.

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

(c) To provide myself with the necessary uniform as laid down in R.C.N .V.R. Regulations.

Datedthis..................i.: .....................day of........................................................................................

Signature of Applicant.

The above declaration was: made and signed in my presence this......................

dayof...............p.ril.,.................................19..J2

.............L1eu.t,.RQNVR
Signature of Enrolling Officer.

(C) OATH OF ALLEGIANCE

John Peter HAMILTON
I............................................................do sincerely promise and swear (or solemnly declare) that I will

be faithful and bear true allegiance to His Britannic Majesty, His heirs and successors according to law.

Signature of Applicant........

Signature of Witness.....................................

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

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

The Oath of Allegiance may be administered by any commissioned officer of the Naval Service.

NOTE.-This form when completed is to be forwarded to Naval Service Headquarters, Ottawa,
together with Certificate of medical examination B-207, and record of any previous service.

The record of previous service will be returned after examination at Naval Service Headquarters.



.............................................................................OFFICIAL NUMBER I FILE OFFICIAL NUMBER...................................

NAME...................................................1LILTU OF BIRTH..................2..1 mary.1.922..............................(Surname) (Given Names)

PLACEOF jo .Ç....A.

RELIGION............................................Ç....Qf

RESIDENCE AT TIME OF ENLISTMENT: Street and etc .............B.....C.....................................................
ENGAGEMENTS

fi - DESCRIPTION PREvIous SERVICE
Date (in figures) Period

Day Month Year

EQ. i1ik1S...Qfl1y....................................

Height Hair Eyes Complexion Marks or Scars

6....................Br.o.wa........Haz.e.1..........Fair........................

T.a....hand..

NEXT OF KIN. RELATIONSHIP (in pencil)................................................................................NAME (in pencil)1DL2L J1
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY

Date (in figures) Particulars
Day Month Year

.

...........................4....1.I

BADGES, G.C. OR G.S.
f

Date(in figures) 1st, 2nd or 3rd G.C.
or G.S.

rantea
Deprived
RestoredDay Month Year

-
LM......

.::it: .::::.................

Àl

"fF::::::::::::::::::::::::::::'::::::::,..................

.-
_______-- SECOND CLASS FOR CONDUCT

From To

H.Q. 35-15M-10-41 (2177)
N.S. 815-7-35

Date (in figures)
Day Month Year

SHIP OR ESTABLISHMENT

Date (in figures)
I

Prison i Det'n

Wt.
No.

IC

Particulars

Rank DatesServed in or
_______________________________ ___________________________ Rating From To

t .
Province,etc.......::.'..........

EXAMINATIONSKCERTIFICATES, ETC..G.'L./_..Y
Date (in figures)

PARTICULARS
Day Month Year

BRIEF PARTICULARS OF WARRANTORC.M.PUNISHMENTSANDC.?.CHARGES
Date (in figures)

Day Monthl Year

DAYS

cils

FORPEI

C. Po
ED

ver

BRIEF PARTICULARS OF OFFENCE
I

PUNISHMENT

_____________ O. H. F. received
W. Trial In duff. Char.

rAP
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...................................A/Lieu.t......T............15............1:
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2 .........................2 .di .p.1 .? ......3 U
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MEDALS AND MEMORIALS -DECEASED PERSONNEL
RCNVR Oct. 45 REGISTRATION No. DATE OF DESPATCH

(1) MEDALS
PERSON M M ONIA L : k
ENTITLED TO Mr. James H. Hamilton - Father.

o1it-j- 5IDYLIE7
(1)

ADDRESS: ANaouZ -e-
(2) MEMORIAL CROSS

WIDOW

ADDRESS:

(3) MEMORIAL CROSS

MOTHER
Mrs. J. Hamilton

Beauf ort Avenue
ADDRESS: SIDNEY, B.C.



DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS

AWARDS NA1Y
DCASD 21 August 1944 D.D.

I I I

HAMIlTON fohn Peter O-30360 Lieut

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

WAR SERVICE
BADGE 4
(CLASS) No. DATE DESPATCHED:

ADDRESS:

CAPIPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED

1939-45 Star
Fr. Ger. 3tar and ci_5& L7//5
C .V .3 .M. and Clasp
ar Medal

(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

DVA 806



FOR COMPLETION AND RETURN B"!

93Q...Ght.10....$.t..,

.ÇOUV

I 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:-

DEPARTMENT OF NATIONAL DEFENCE
ESTATES BRANCH

OTTAWA, ONT.

.XPn......194....

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

ZTQN....JohnetrLu.

R..C.J...Y..R .............................................................

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

1f 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.

64
Director of Estates.

M.F.W. 77
16M-10-44 (5854)

FI.Q. 1772-39-972



2.

ANSWER IN FULL ALL APPLICABLE QUESTIONS

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

Degrees
INFORMANT'S STATEMENT

NAME IN FULL
Age

ADDRESS IN FULL
of each surviving Relative, opposite his

of
Rela-
tion-

RELATIVES

required to be accounted for
ship

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

of any Relative, if any, in each degree
specified

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

1

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

3o
3 Father of the Deceased...................../ V____

4

_________________

Mother of the Deceased

______ ___

,q2

Full
Blood

Brothers
:5 of the

Deceased

Full
Blood

6 Cui -a-d/4j)
Deceased

Half
Blood

7

Names of brothers or sisters (whether
of the full or the half blood) of the Names and ages of their children Address of their children
Deceased, who are dead, and date of (if any)
death of each.

L';'



3.

ANSWER FULLY EACH QUESTION ON THIS PAGE
PARTICULARS AS TO IDENTITY

8 Full names of the deceased.

9 I Date'of his birth.

10 Place and date of his marriage.

11 Place and date of his parents' marriage.

PARTICULARS OF DOMICILE

UIA
tq.

4-. r 0VL Z7,

12 Place where deceased was born.

(a) Voic t,
13 State, in order, the Province, State and/or County in which he

b)resided before enlistment and the period of time in eacb. (

(r)
(d)

14 Nature of enrnlovment before enlistment.

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

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

PARTICULARS OF ESTATE

WI

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

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 bank, etc., and the amount on deposit.
Do you wish it administered with the pay account?

20 Amount of War Savings Certificates held by deceased. Indicate ,/Z,ibijZ -- p,Z a_c J2
where located.

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

3 ,c:i:-: t,->)
22 If deceased had life insurance, name companies and amount

payable under each policy and the person named as beneficiary j// 1

therein.

23 Describe other assets, if any, and estimated value thereof. Use 1'.space on page 4 if necessary.
n JT71

24

OTHER PARTICULARS

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 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 and burial is made in Canada or elsewhere in the North American
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount
authorized in the Regulations. Any amount of such expenses in excess of those authorized in the Regulations is not payable
by the Government nor is it chargeable against the service estate of the deceased.)

(PLEASE TURN OVER)



4'

DECLARATION9nsert degree
of relationship
for example, I hereby declare that all the particulars shown on this form are correct, and a true and complete"Widow",
"Father", statement of a)11 the relati,es that the deceased ever had in the degrees specified; and that I am the"Brother", etc.

* .'4.,.'t.4'..'t-.."-................................of the deceased.

N.B.-To be signed in full in the
(ignature

presence of a clergyman, Priest, Local ......................................................V............................................................I

Magistrate, commissioner or Notary
L InformantPfucr.Com,msioned Officer of any

o
ress

CERTIFICATE

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

above, ......... } is the*).....L.......,....................of the Deceased
above described. The above Declaration was madby the Informant and signed in my presence.

Dated at day of.....

Qualificationj
Majestysr Forcer /

L.-..../ ....
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 le stated In Itsproper place in the Statement opposite.

(If the deceased has no living relatives of the degrees shwn 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



I, JOEN PETER HAMILTON, of 930 Chilco Street

of the City of Vancouver in the Province of British Columbia,

hereby revoke all testarnentarr dispositions heretofore made by

me and declare this to be my last Will.

I GIVE, DEVISE and BEQUEATH all my estate both

real and personal whatsoever and wheresoever situate, of or to

which I shall be seized, possessed or entitled at the time of

my death or over which I shall then have .a general power of

appointment or disposition by Will, unto my Father, J»IES

RERBERT HAMILTON, and I APPOINT my said Father to be the

sole Executor of this my Will.

IN WITNESS WHEREOF I, JOHN PETER HAMILTON, the

Testator, have to this my last Will and Testament, set my hand

at the City of Halifax In the Province of Nova Scotia, this

day of January, One thousand nine hundred and

forty-three.

SIGNED, PUBLISHED and DECLARED
)

by JOHN PETER HAMILTON, the )

Testator as and for his last Will )
and Testament In the presence of )

us both pre8ent at the same time )

who in his presence at his request)
and in the presence of each other )
have hereunto subscribed our )

names as witnesses: )

)

/4
ç-

(

.L
' J L --t L (ALQ.



( Znt4c t'iøte îz'i ervL idq , j$, )

Four copies to be rendered to Naval Service Headquarters

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 1'

... .......at

Name...........................................................
(Christian names in full)

Rankof Rating..............................................................................................Official No... ...........

(If unknown, date of first entry)

Place of Birth Date of Birth......2fld..Juztr 1922.......................

Occupation in Civil ......

Ç
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)

Date of Death t,. ........................Place of Death.... .S!

Cause of
(If due to accident, violence, or enemy action, particulars to e s a ed Drie y)

"tr wx . it 0

Nearest known Name b t. d.tc» ........Relationship

relative or Addres
friend.

Date on which the above was informed by

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 the

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

ingto

Placeof Burial...............................................Date of Burial..................................................................
(if known) (if known)

Location, Number, etc., of
(if known)

(if any)

If borne for discipline only, date D.S.Q. or invalided........................................................................................

i -II I'

ç................................. 194
The IiL SECRETARY, a.

Department of National Defence,
*

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.

C.N.S. 1121
2M-5.40 (4893)
N.S. 815-9-1121



'1 (') 1) '. . t

L?1)r OCCUPATIONAL HISTORY FORM b»3 fi.
IS FORM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT iS FOR THE USE OF GENERAL ADVISORY COM-MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING ININDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCHHELP 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 full........(b) Reg'l. No.................................................
2. (a) Arm of service (b) .... !I.SQY ..............................(c) Rank/.b,j1jeu.t......(b) Have you (c) Place of residence
3. (a) Date of dependents? at time of enlistment.......YaflOQU.VP.,....B11.............
4. (a) Place of enlistment........Yno.vr,..............................................(b) Date of enhistment....14kth....

Section B-EDUCATION AN D TRAl N I NO
5. (a) State age on (b) Were you attending school

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

(for instance-"4 years, Public School", "two years, High School", "Junior
Matriculation", or "4 years technical course in printing", etc.)..................................eflQ.Z.iatI1.CU1*ttOfl..

7. Ifyouattendedauniversity,çvo name of....Jvjty .of3r,sh
8. (a) Did you ever (b) If so, Az'ttcled to (d) If you did notenter upon a trade for what (c) Did you . finish it, how longapprenticeship?............$1Q....,finish it?.......did you serve at it?..1...flLQS......9. (a) What languages (b) What languages ,.do you speak fluently?.....................................................................do you read well2

Section C-EMPLOYMENT CONDITION AT TIME OF ENLISTMENT
10. (a) State whether you were

WORKINGorNOTWORK- (b)At time of en- ifl$titUø ofetiTee Iistment of what CharteràA A000uflt&nt
ing" or "Not Working", trade, un ion or c. Studentsas case may be; particu- professional society

$ooietwlars are asked for below)..........................................were you a member?.........................................................

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

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

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

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

13. If answer to 11 be "No", state exact trade or occupation for which you feel ualified.................................................................................
14. If you had been employed after leaving school, state

when you last worked fairly regularly before
15. Give details of last

employer, if any:
16. Nature of employer's business (for instance, "farmer", or "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 (b) Date of dis -nature and address of business................................................................................................................co n t i n u i n g 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 EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21

18. Name of employer ..Ç,0 Address..YLX'.OUVø3 C...

19. Nature of employer's business (for instance, "farmer", or "building .contractor", or "boot factory", or "iron foundry", or "retail store", etc.) ....
20. (a) Your (b) Number of years' experience at

specific occupation ....................................... this occupation with any employer...IS....m.O.$4...............
21. (a) Did your employer promise (b) Did your employer (c) Do you wish

definitely to give you refuse to promise you to return t& your
employment on discharge?................................employment on discharge? ......................former employment?...........................

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
or professional 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 discharge2..............................................................

Section F-PARTICULARS OF FARMING EXPERIENCE
24. (a) Do you wish to engage (b) Do you feel competent (c) 1f so, in what

in farming after the war?.........................to operate a farm2............................kind of farming?..................................................................
25. (a) Were you (b) How many years' actual (c) In what provinces

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

Section 0-MISCELLANEOUS
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after ................

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

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

r.,-..
DATE 194...2 SIGNATURE..........

PLEASE
LEAVE
BLANK

/

.:.-.. .. ,.,..
,
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PROVINCE OF BRITISH COLUMBIA
Reg. No. (Officeuse only)

PROVINCIAL BOARD OF HEALTH -DIVISION OF VITAL STATISTICS

REGISTRATION OF DEATH ____________
1. PLACE OF DEATH T

.2

Name of city or place...............T ..pality (if any).......................................................................

Streetor road No...................................

(If death occurred in a hospital or Institution, give the name Instead of street and number)

2. LENGTH OF STAY In Municipality where death occurred In Province In Canada (if immigrant)

(in years, months and days)

3. PRINT FULL NAME OF DECEASED............AMILQN............................Jobu..Peter.............................................
(Surname or last name (Given or Christian names)

4. PERMANENT RESIDENCE OF DECEASED:
Name of Munici-

Name of city or place........VANC.pality (if any)......................................................................

Street or road.....Be].ont...Avenue,........................................................................................House No.4667....................

5. SEX 6. CITIZENSHIP 7. RACIAL ORIGIN 8. Single, Married, 9. BIRTHPLACE (Province or Country)
(See marginal note) (See marginal note) %Vidowed or Divorced

(Write the word)

Ma.le .........Cacadian ......................................................................................

10. Date of Birth Years Months Days If less than one day

January .........................................11. AGE

(Month by name) (Day) (Year) ....................7.....................................hrs. or..............min.

12. (a) Trade, profession or kind of

work as spinner, grader, clerk, etc...........t.vciet...t.Q..thter.ed....ACQountant...............................
E- (b) Kind of industry or business,

as paper mill, lumber, bank, etc ..................

(If labourer specify kind of work above)

13. Date deceased last worked 14. Total years spent in

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

1If married, widowed or divorced give name
of husband or maiden name of wife of

Nameof

(Surname or last name) (Gwen or Christian names)

7. Maiden name of
(Surname or last name) (Given or Christian names)

8. Birthplace:-

(Province or Country) (Province or Country)

19. I certify the foregoing to be true and correct to the best of my knowledge and belief.

Given under my hand ............................ , this........3....day of 19.4.5..

Burial, Cremation or
(Month by name) (Day) (Year)

Placeof

(Municipality)

21. Undertaker:-

22. Marginal Notations (Office use only)

MEDICAL CERTIFICATE OF DEATH

23. DATE OF
(Monthy name) (Day) (Year)

24.
1 HEREBY CERTIFY that I attended deceased

10 ont -1 lel 00w h ,iliv n 19.

ci
44

t
04

Q

44

25. If a woman, was the death associated with

26. Was there a surgical operation?............................................................Date of operation.......................................................................................19............

there an autopsy?............................................E

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

Accident, suicide or homicide?............................................................................Date of injury..............................................................................19............2

(State which)

Mannerof

(How sustained) o

Natureof

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

Coroner, etc.

28. I hereby certify that the above return was made to me
t,)

(District Registrar)

District RegistratioiNo............

A

I CAUSE OF DEATH
DURATION

Yrs Mos Dys.

ImI,at (a)..5$ .....presumaddea.........Hewa.einjury or complication which
caused death, not the modo of dying, such d e to
as heart failure, asphyxia, asthenia, etc.

(b)..e)g ......0.S.ALBERNX"
Morbid conditions, It any, giving rise to imme-

diate cause (stated in order proceeding due to
backwards from immediate cause). (C)WftS....punk .inthe .Engll8h .CInne.1. .............................................

II

Other morbid conditions (if important) con-

tributing to death but not causally related

toimmediate cause. ....
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CANADA 1S9SS
Certificate of Medical Examination of Officers, Men and Boys

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

NOTE-This Certificate is to be completed by the Examining Medical Officer and warded to the Naval Secretary. Department of Nattoual Defence, Ottawa.

I, the undersied, have ex ..
candidate for entry as .........................

and I heu e him to be *Jin all respects fit for His Majesty's Service. He has si nedev lfi-t.-for His-Majety'c Seroo for -the ren stated blew.5 g

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

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

5e
General Chest

o

Q-e. . -
.

-

.0

no
.0 .0

Development Girth j 5E .5
o
'

9

.

'4

h
.

i
.

.c
a, S '-'

.hwoi
° E

O .

0

.0

8

O

:
QP4-'

. ,. . '. es 1i E-'

(a) (b) (c) (d) (e) (f) () (li) (j) (k) (1) (m) (n) (o) (p)

lbs. ft. ins. inches
(a)

maximum

riht eye

0 /

minimumJI___
loft eye

i
'colour(e)

mean vision

87 A.

'[f colour vision is not normal by Ishihara test
degree of colour blindness to be indicated.

Not taken.
X-ray Approved.

Positive.
Doubtful.

Write in the

/o
and any remarks

CERTIFICATE TO BE SIGNED BY CANDIDATE /
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 imfit for His Majesty's
Service. 1:1 am willing to undergo, after entry, such dental treatment, vaccination, or inoculations
as may be authorized.

.......................
t The exact meaninof this is to be clearly explained to the Candidate by the Examining Medical Officer. " Sigture of CandidateStrike out if inappiicable.

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

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

*çwhich renders him medically unfit for service,
knot considered of sufficient importance to cause his rejection, he being desirable in other respects.

'Delete one.

IF REJECTED/
Dated4.......................... . ...the. . . . ...........................19

4...Q.... .... ............
aniining Medical Officer

T...
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OFFL r:

'fv2 DATE

Surname: N4"7/ -7/\/ Christian Name: Jcnw TE,

Rank: JA?. Jc/ i7

Home Ad dr e s s: "Jo 2, 7do CVI,co fT. k,'Ve / I/ ,

Date of Birth -''--'V /9-Z2 Place of Birth V4,iOcJj"'c.

Education: ftatiiculation: Senior
J -un io

University Degrees:

Mercantile Marine Certificates: No:

Precis Mercantile or Yachting Experience:
°>"

2at 4&X

Precis of Business Experience: ;b 1,4 44.4?

__ ? '

Sport s: -

Other Hobbies or Interests

Previous Naval or Military Training:

Languages poken fluently:

Languages understood:

Place of Birth of Father: 14?7'.

FQthers Occupation:

Next -of -kin:

Place of Birth of /
Mot 1ie' :

Lad,

S urnarae: /'"7'.'.- 7, ,v C hr j s tian Name s: 79,t1,- 2E? 7
Fall Address:

Have you been rejected b any other of the Armed Forces?

If so give details:

Religion:

Married or Single:

Height: '/«

Naval Identity Card No: 4A'-,

Dependents

Weight:



(.)2$91 7 o-oo
. 3!p commanb of fije Eonourabte tije iiniter of Jationat efeiice j

for Jaba[ 'erbitt of tbe onijnjon of Canaba

O Sub-Licut enant rohri P Hrii1ton, Sc .r.v .R., (Temporary) --

ou arc fjerebp P.P.1fl.tt promoted and re -appointed

Acting Lieutenant, (Temporary),

of jL jiajc5tp' ALBERrI (Temporary).

mo tion
our_ Q1utwu.t i to take effect from 15th January, 1944.

' S. -
CfJjv O

(Pe0164
1oy)

ï: \J-"

epartment of .ationat ef ente
ia1iat 'erbite

ttaua, 24th February, 14 4.

H.Q. 36a re-apptd
15M-2-43 (8622)

N.S. 81 5-7-36

*ecretar', jMiaL oarb

Personnel Recos
Di.vsor,

1. Nof inR'=4.;.
2. Cacj ............

3. on Su'. Card ..........

4. S'.Uc.a CJrLt ........
5 Rb 8 )L.? ......
6 Fuo; C,r,J............



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4"

Surname Christian Names

Liti...............................................4-?3-4.4
Rank Unit Date of Death

AMOUNT :3 69.81
r'L.P.0.....................S

Date Other Credits........-__________

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

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT

A3.J. Father laa i. Huiiiton,
xeeWor of the will of
ohn P. Hii1ton (dec'd),

c/o MeL3ar3. MacRae, ontoiory & lJiync
l3arristora & 3o1icitors,
Bank of Nova Scotia i3ldg.,
VCXUViR, 3.e.

P4. TO TREAS._g,.-

DISTRIBUTION APPROVEVAD AUTHORIZEDAUTHORITY

F.E.To. VOTE PRI OBJ. AMOUNT

9999 Z0 000

CLASSIFIED BY EXAMINED BY

For Chief Treasury Officer

'1/
40M-8-45 (1876)
H.Q.1772-45-2?

(L. M. FIRTH) Colonel
Director of Estates

AUDITED FOR PAYMENT

/

/
For Chief Treasury Officer

f,



DEPARTMENT OF NATIONAL DEFENCE
DO NAVY ARMY AIR FORCE NAVY

STATEMENT OF WAR SERVICE GRATUITY
DECEASED
MEMBERS

NAME John peter hAMILTON REGISTER NO. 361'
- ICHRISTIAN NAMES) (SURNAME)

FILE NO.NSOUIP.30360
PAYEE Director of Eøtatee, for 8ervtce Eatate of DATE7 J1y$1c

ADDRESS 308 st., John P. BA}4ILTON, SERVICE NO. RCNVR
Ottawa, Ont.

N3.O36O
FINALRANKORRATINGLIeUt.

DATE OF TERMINATION OF OVERSEAS SERVICE 21 Aug1 DATE OF DISCHARGE 21 Aug' 1411
A. TOTAL QUALIFYING SERVICE $

EQUAL TO 21 COMPLETE PERIODS AT $7.50 Lc7.cONO. OF DAYS
"30

B. QUALIFYING OVERSEAS SERVICE
NO. OF DAYS 21,0 LESS 22 INELIGIBLE DAYS. EQUAL TOi85 DAYS @ 25C. PER DAY 117.00

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE S
PAY $ 6.00

SUBSISTENCE OR LODGING
AND PROVISION ALLOWANCE $ 1,70

ADDITIONAL PAY fl,L.M. $ .43 S
s -.

s

DEPENDENTS ALLOWANCE 1/30 OF $ S 5
TOTAL s 5.13 =$ 6.91
NO.OFDAYS21O_- 6.9i 615.31

183
'

D. WAR SERVICE GRATUITY ?69.51 s
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $

DEPENDENTS' ALLOWANCE
AND ASSIGNED PAY s NIL

OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE !69.81
.

G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF S =s269.51
,qTOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

LTONAS
B

/ /

/V 5 p

EEN CORRECTLY COMPUTED AND 'IS PAYABLE IN ACCORDANCE WITHCERTIFICATE I CERTIFY THA
THE TERMS OF THE WAR SERVICE GRANTS ACT, 1944 AND THE REGULATIONS ISSUED THEREUNDER.

S
PREPARED C C1(EO BY

r ?k\

C

TREASURY
NECKED BY DATE

fàr Dir. Naval PaY ootin.



LA/CM

Dear Mr. Hamilton:

REGI STER
AIR MAIL

M.S, O-30360. PERS.(N)

23 August, 1944.

It is with deepest regret that I must confirm
the telegram of the 23rd of August, 1944, from the
Minister of National Defence for Naval Services, informing
you that your son, Lieutenant John Feter Hariiton, Royal
Canadian Naval Volunteer Reserve, is missing at sea.

The only information that can be given at this
time Is that your son is missing at sea .hen the ship in
which he was serving was lost by enemy action in the
English Channel. As soon as further particulars Can be
released, you will be

Should you know the naine 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 Depart-
nient in your anxiety.

Yours sinc rely,

ECRETARY, 1 VAL BOARD.

Mr. Jaxne s Herbert Mmml it on,
930 Chllco Street,
VMTCOUITER, B.C.



/'

Ç C1R:.)

fa.S.,

fy dear îs. Hamilton:

I am sitting here to -night and my mind is in an awful
turmoil. I thought so much of Peter and was so very fond of him that I
just can't express what I feel. C-od alone knows what you and LLr.
Hamilton have gone through the se last few days. I will try and do
my best to tell you what happened.

It all harpened SO Quickly it seems unreal. One moment we
were sailing along and the ne our ship was gone with lLlost of the crew.
It was just before noon when it happened and Peter was having his lunch
in the Wrdroom. He was to have relieved the officer of the watch at
noon. The ship sank almost immediately and I am afraid that no one had
a chance in the Wardroom.

Peter was a very good Officer and as soon as we got back to
Canada I was recommending him for a job as First Lieutenant. He was very
well liked by all the officers and nn.

There is one thing I would like you to know and that is that
Peter thought far more of his parents than most iron. We had many talks
about home and Peter always had something nice to s ay about his father
and mother.

As soon as I get back to Vancouber Please allow me to call
on you.

'f there is any way in which I can help please do not
he sitiate to write to me.

Yours sincerely,

"Ian Bell"

!Ir Jame s Ierb ert Hamilton,
930 Chilcà St.,
Vf\NCOTJVER, B.C.



IL \ AIR MAIL

_-
çS

r... O-30360 Pers. (N)

r

28th August, 1944.

Dear Mr. Hamilton:

Further to my letter of the 23rd August,
details of the disaster in which your son has been
reported missing are now being released.

H.M.C.S. "ALBERNI" was sunk while on
invasion duties in the English Channel. Four officers
and fifty-five ratings are missing, with three officers
and twenty-eight ratings having survived.

It is regretted that the position of the loss
cannot be given, but it is considered unlikely that
prisoners of war will be taken.

It is requested that you will keep this
information in confidence until an official announcement
is made.

May I again express sincere syrnpat1»with
you in your anxiety.

Mr. James Herbert Hamilton,
930 Chilco Street,
VANCOUVER, B.C.

Yours sincerel,

SECRETARY, VAL BOARD.



LA/C

RE&I STERED

A I R MAIL

FILE: .S.O-3O36O PERS. (/

3 December, 19)4Ç

Dear Mr. rniton:

rrther to :ny letter of the 2th o August, l94J4,
I regret to inform you that in view of the length of time
which has elapsed .tnce your son, Lieutenant John Peter
Hamilton, Royal Cndiai Naval Volunteer Reserve, 1.ras re-
ported mijsing from H.M. C. S. ALB1?.NI ', and as no news has
since been received to the contrary, the CanadiaL Naval
Authorities have now presumed his death to have occurred.

on the 21st of August, l944.

It 'îould be appreciated if I might be informed as
to whether )ieutenant Hamilton's mother is liviag. If so,
a Memorial Cross will he forrarded to her as a !nn13nto of
her personal loss and sacrifice,

Please allow me to express sincere sympathy with
you in your bereavement on behalf of the Minister of iT.tinal
Defence for ï4aval Services, the chief of the Nval Staff, nd
the Officers and tuen of the Royal Canadian Navy, the hii
traditions of which your son has helped to maintain.

Yours sincerely,

SECREPAV AL BOARD.

Mr. James Herbert Hamilton,
93C Chico St.,
Vancouve, B.C.

Dcptchd b1
Sec. N. L

ao,
2-'

Tiio /O

672

,




