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DIRECTOR WAR 

DEPT. OF VETERANS AFFAIRS. 
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DEPARTMENT OF VETERANS AFFAIRS WAR SERVICE RECORDS 

DEC ASED.. 21 August 1944 AWARDS NAVY - ______ ________________ 
FILE No. 

PLOTT John V-23829 . L/Sto. 

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

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDPESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

1939-15 Star 

Atlantic Star & Clasp 
C.V.S.M. & Clasp 
Wr Medal _______ _________________ 7 0 9 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 806 



MEDALS WAND MEMORIALS -DECEASED PERSONNEL 
REGISTRATION No. DATE OF DE.PATCV... CVR "ALEERNI" Nov./45. 

- I 
-1) 

MEDALS 

EN1TLEO TO Mr. John Plott - Fpther 11&MORIAL BAR 
f 

ADDRESS: 
2633 Hogan St., 
Hochelaga, Montreal, Que. 

(2) MEMORIAL CROSS 

WIDOW U 

ADDRESS: 

(3) MEMORIAL CROSS 

MOTHER 
Mrs. Janet Plott 

2633 Hogan -Street 
ADDRESS: 

HOCHELAGA, 1IO1¼1i'R1A.L, Que. 

rI'CD AtE 

(3) 17 January 1945 



CAN ADA 

ATTESTATION FORM 
(HOSTILITIES FORM) 

N.V.5 

25M-9-40 (6793) 
N.S. 815-11-5 

ONAL D'r. rNC;E. 

V 
(:1 H! F" 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SNAME................................OFFICIAL 

CHRISTIAN NAMES...............J..QbJ1............................................................MARRIED, SINGLE OR WIDOWER.... 

PERMANENT ADDRESS RELIGiON 

355 .Desery 3t., iviontreal, Roman Cthollc 

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

May 13, 1923 

*Original Nationality of: 

Father Scotch 
Mother Scotch 

Town PaL sley 

County 

Ren frew 
Province Scotland 

Father: 
Mr. John Plctt, 
(Sa:me address) 

51f not the son of natural born British parents, particulars to be given at foot of next page. 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES COMPLEXION WOUNDS, SCARS, MARKS 

Feet.........5............Inflated.........................3.6.................... 

Brown Gree i Medium Burn on ca1. o 
leg 

11.7............Mean................................................. 

DATE OF ENROLMENT RATING ENROLLING FOR 

27 May, 19fl StokeLr II 

R.C.N.V.R. Division (or other y establishment) at which enrolled................,1JQfl..kr.e.c4........................... 

'rRADE OR CALLING AND IN WHOSE EMPLOY 

Helper, 
Canadian P.cifio Rly., 

(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 1:o 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. 

* 

*Cross out Clause not applicable. . -. 
-- Persnnri.[ Rnres 

SERVED IN RANK FROM Ddsion. 

(c) I have ne 
accou 

(4) That the particulars c 

and belief. 

right 

1. Noliu rds .'2? 
fn"8' CitJ , . . . 

. 

1 3, N.n S:i.C.iid.......... 

ENTERED iN 4. EnI'.t H (:arl. . 
. 

Pe'nLr JfJ? o &ed from any of 
-orifit 

Z , 7 //1 
b. Pnion Rrd .............. 

.afTQ c d t ue according to lae best oi my knowledge 

-f 
DATE / 



(3) On being enrolled as a member of the..........1'LQNT.RE.AL.........................................Division ote 
Royal Canadian Naval Volunteer Reserve, I undertake to 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 Re?erve, and to the customs and usages of His Majesty's Canadian Naval 
Service. 

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

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

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

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

Signature of applicant./Pt-.... 

(C) CERTIFICATE OF ATTESTING OFFICER 

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

presence, and that he has made and signed the above declaration in my presence on this....2.7..th................. 

day of...........................................................9.+1 

Signature of and rank of Attesting Officer. 

Sub -Lieutenant, Ra C, N V, R 
(D) OATH OF ALLEGIANCE 

I,............XPfl....QTdo 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 

Rank......... 

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

(E) CERTIFICATE OF ATTESTING OFFICER 

J.ohn...PL.O.TT..........................................................having been duly enrolled to serve in the Royal 

Canadian Naval Volunteer Reserve Force, I have caused his name and every prescribed particular to be 

recorded in the Record Book of the.................MO.N.TREAL....................................Division of the R.C.N.V.R. 

or in the appropriate official documents. 
. 

- 

Attesting Officer. 

Si.b.cutent, R.C.N,.V.FL. 
R.C.N.v.i<. Division 

27...May................................194.1 (or other establishment)......MO.N.TREAL............................ 

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

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

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



Can. B._207/ 
- NA; ONt 

CANADA 
(7 

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

(R.C.N. OR RESERVE FORCES) r n 

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

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

candidate for entry as................................................... 

and I believe him to be in all respects fit for His Majesty's Service. He has signed 
unfit- fo II Majesty s Serviee-or the reaoi stated heluw. 

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

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

General Cheat " . 

.5 
. 

.5 .5 
5 

5 
. 

o Development Girth i-: ,m . 
0 

. 
. -.' 

o. -. 

I -' 

1U - U 
. 

- 

.i 
.s. 

I]1 
5 ., 

. 

. o 

e 

. 

t3O 51.'i :--- - uP.i- 
i. '- co hi I-' 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (Ii) (I) (m) (a) (o) (p) 

lbs. ft. ins. inches right eye 
(a) 

maximum 
C 

I I I i colour (c) 
vision 

If colour vision is not normal by Ishihara test, I 

degree of colour blindness to !e indicated. 
13 .2'ijo, "C J 

X-ray 

{ 

p°r7 7 4/ L/ 
Doubtful. 

Write in the appropriate notation and any remarks necessary. 

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 unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment, vaccination, or inoculations 
as may be authorized. 

......................................4.L4Z'.............. 
is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 

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

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

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

* Delete one. 

IF REJECTED 
ineert here 

UNFIT 
in block lottors 

Dated .......................... the......of....................................19.$,/.. 
..................2w.. .. 

Examimng Medzcal Ofifcer 

(Ran1c).... .... .fi........ 



VERTFICATI ON FORM 
CAMPAIGN STARS DEFENCE DAL, WAR MEDAL, C.V.S.M. and CLASP. 

NAVAL GENERAL SERVICE MEDAL (i91 

NAME IN FULL . . 8Z.,2(tP............RAX/RATING_../ . .....OFF.NOO ...... ADDRESS ... .. .... . ...... 

SHIP 

SERVICE QUALIFYING PERIODS IN DAYS 
AREA 

CLASP -____- FROM TO___ 1939-45TLN TIC DEFENCE C.V.SM MED 

STARS 

MEDALS 

1939-45 

1 

j 

IGIBLE 
FOR AWARDS OF FROM TO DAYS 

- _____________ _____ _______ ____ ______________ ______ ___________ 
//4 ___ __ ______ ___ ___ 

______ 

________________ 

______ ___ ___ ___ ____ 
ATLANTIC / 

_____ 
______________________ ________ 

'y/ 
________ %Jió _____ ________ ________ _____ ________ ______________ 

____ - _____ __ 
FRANCE G9I 

_____ 
______ ______ 

7J3/;26 
___________ çL ___ ___ 

_____ ______ ______ ______ ______ 

_____ ___________ ________ _____ _______________ ________ 

___ ___ ___ ___ ___ ____ 
AFRICA 

_____- 
_______ ________ _______ _______ 

PAC (7J ' / / ______ ____________ 

c4i 1_;Lf/444 j_______ ____ IBURMA ____ ____ ____ ____ ____ ______ 

ii ___ 7 ____ ____________ 
__________________ ______ ____- 

__ _____ ___ ___ 
DEFENCE ___________ 

_______ C.V.S.M. ____________- 

Ht__ CLASPI -___ _ _____ __ __ ____ 
______ ______ WAR 1945 

- j WAR 1915 
____________________ _______ _______ _____ 

__ 

BY .... 

_ __VIFIED 

VIIED BY VERIFIED BY 
___________________________ IR.OF 



L OO4 249a 
r 

.J 011 IT 

H M C S " SASKATO)W 

( 

WarrantNo ......................, dated Jul..................................................................19.4.... 

Ilie Warrants are to ba numbered consecutively from the Date of the Ship being commissioned.l 

For........................QQfl ..arid...di.srating..................................................... 

(a) WHEREAS it has been represented to me by Lieutenant Robert HSRRISON, Royal 
Canadian Naval Reserve 

that on the 14th day of July 19 43, 

Name...........................................................J.ohn.. P.L.O.TT................................................................................... 

Dateof 

Rating...........................................................JctIng...Lea.ding...St.ok.r.....Roya1...Ca.na.n...Ta.v.a.i 
Volunteer Reserve. 

GoodConduct 

GoodConduct 

Date of Entry in Ship................................. 

List and Number on Ship's Book............. 

Date of First Entry in H.M. Service.........Zi.h...MY,....94.1....................................................................... 

classfor 

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

Classfor 

Did leave His Majesty's Canadian Ship "SASKATOOI'P' at 

Boston, Massachusettes, United States of America, whilst under stoppage of 

leave at about 0030, returning onboard at 0130 on the 14th July, 1943, 
thereby remaining absent without leave 1 hour, a repeated offence. 
(2) Was impro erly dressed ashore in Boston, Massachusettes, United States o mnjearig blue dungarees and shirt in lieu of Service 

John PLOTT 

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

tTo be impri8oned in tTo be kept in detention in Confined in Coils 
on Soard 

I 
Disrated 

,0 

' 

. 

a 
4 

Days 

\Vhot her 
Reduced 

Grog 

stop - 
Other 

Name For 
With 

Name of Place of For No. 10 

o 

Leave Pay 
to Lower 
Class for pod 

Punish. 

of Days of Diet 10 15 stop. Leave ,nents 
Gaol Days detention Days Day8 .2r3 ped forfeited Days 

H.L. 0 0 

First Sto- 
-- Three kér -- . NO -- --- 1 1 No 

Low Firs 
Cia S 

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

tSec paged for proposal to award imprisonment detention or disrating. 
C.N.S. 271 

20M-9-42 (6061) 
N.S. 815-9-271 

/ 



2 

Before awarding the foregoing punishment, (b) I did, on the...1.th...day 
personally and publicly, in the presence of the Accuser and Accused, investigate the matter, and 
having heard the evidence of Lieutenant Robert HARRISON, Royal Canadian Naval 

Reserve, and Lieutenant George 1;ITATT, Roya. Canadian laval Volun 
Reserve 

in support of the charge as well as what the Accused had to offer in his defence, 

he calling no one 

whom he called th his behalf, I consider the charge to be substantiated against him, and [taking 
into consideration that this is the......3;r...&..4.th..Offencesregistered against him in the Conduct 
Book or Conduct Sheet}, I adjudge him to be punished as aforestated (d). 

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

, the !... .day of...J.ul.y...............................................194..... 

........i .Catain............. 

.[Signature and Rank 
Lieutenant, R.C.N.R. of Complainant 

N0TE.-No avoidable delay should take place in the investigation of the complaint, or in the prompt 
infliction of the punishment after the investigation is completed. If any substantial delay 
has taken place the reason thereof is to be stated in the space below. 

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

(b) If the Offence has been committed under the immediate observation of the Captain, the Warrant should run thus:- 
"I did, on the day of , in presence of (insert name of Executive Officer, or 
of the Watch, as the case may be), and having heard what the Accused had, etc.-" 

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

(d) If the man is sentenced to imprisonment or detention, and there is not a proper place of confinement to which he can be sent at once, and if it is not intended to keep him in close custody on board until a proper place of confinement is available, the following words are to be added :- 
"The said imprisonment (or detention) to take effect from the date on which he is received into a proper place of confinement, subject to the provisions of Section 74, Clause 2, of the Naval Discipline Act." 

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

1Tarran.t ITo. dated and read by me this aar of July, 1943. 

S ig ø7tRank4Zt.* 
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FORMER OFFENCES 
[Eiter in 1st Warrant for any Man in each quarter, all Offences during the last 6 months (if he has been in Ship); for any previous time only Offences punished by Warrant. If a Man is punished by Warrant more than once in any quarter, only Offences committed after date of 1st Warrant need appear, a reference being given to date of 1st Warrant.] 

No. of Punishment...............................3 

Date ot e 
Punish- 
nienl - 

Nature of Offence -- 

a... 

194 

Se 0- 
a 

0 
o 

t 
l . 

Ci 

C 

I 0. 

0 
a 
0 

. 

8 
a 
bC P- 

., 0 .0 
,l 

0. 
a 

4 0 c 

0 

a C 

.0 .0 

so S 
Ci C 

z z 

14..2... 
14 2 

r ed: ca .l f t o mder 0 

he 
2.. 

7 

ureox Lieiteian;, RCVR 
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H.M.C.S. . 

SASKATOON' 
Tuly 19... 

I beg to submit that the offence disclosed on page 1 hereof may 

be dealt with summarily. 

If you approve, the following sentence is considered suitable:- 
KingBReations dayLS 

j 

* 
1 

Art,776(2). To be disrated to...3t.okr..Fi.r.s.t...C1as...................................in 

Art. 752 (2). *As indicated on page 1. 

2. The Accused's Service Certificate and Conduct Sheet are 
enclosed. 

I am, 

lalif ax. 

H,Li. C. Dockyard, 

Ha1ifax NovaScotia 

*To be struck out when not applicable. 

SIR, 

Your Obedient Servant, 

IV(_L 

Remarks as to any excess, undue leniency, or irregularity in the 

above proposals:- 
:.'.,- 
'- 

tB' ¶-'' 

'Approved. 

Sinature.7 
fl" ent Ide............. 

A/CAPTAIN, R.C.N. (TAMP) 
The Officer Commanding Rank CAPTAIN (D) .HALIFAX 

H.M.C.S........"SA.KAT.00N ..................................... 

When the necessary approval has been obtained, the particulars should be entered on page 1 of the Warrant, 
which should then be dated and read to the offender (see Arts. 754 (1) and 755 of the King's Regulations) without 
any unnecessary delay. 



, 

N.y. 17 
60M-11-40 (7836) 3' N.S. 815-11-17 

CERTIFICATE of the SERVICE of 

in the Royal Canadian Naval Volunteer Reserve 

Training Headquarters R.C.N.V.R. Division Official Number.....iAl2 
" 

:I.LrY TTTPEAL. 

12 Tr 1Q2R, Dateof Birth..................... -r...............-' ........................................................................... 

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

Place of Residence.: J4A 

__ ].. b 
r,- Z)-7 ____ Trade brought up to..;.;i...D.e.........................-: 

Religion...................................................................I... 

Can Swim :-P.P.T Date....................................................19........Signature.......... 

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

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

Dniion St) -2 &t-t4A. V',.-&.Jlli 

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

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc. 

Date of 
Date of Date of Period Rating on 
Actual Enrolment Volunteered Enrolment or Nature of Decoration 

Volunteering or re -enrolment for Re -enrolment Award Presentation 

-7. 

PERSONAL DESCRIPTION 

.... 
114 .. 

- Height 
Chest 
(mean) 

Weight Hair Eyes Complexion MARKS, WOUNDS, SCARS - 
Feet inches 

1 

Onre -enrolment -6 years 

Onre -enrolment- 12 years 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS I TRANSFER-LISTS A AND B 

From To Date List Date Authority 



NAVAL 'tRAINING and ACTIVE SERVICE 
I TVflflWT? I I 

I 

Var 

Date 



Date Particulars Captains Signature Rated Date or Reason tor Disrating to be 
stated 

:.; 

3 4d ,qt>- acc 

a.° 



Name Conduct 

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

(Inclusive Dates) SERVICE, AND ANNUALLY, 31ST DECEMBER, WHILE MOBILIZED 

Efficiency In Rating 
From To Character Noting Substantive Date Captain's Signature 

Rating in Bracket, ________________ _____________________________ 

\!6' y4,zt zz4 

........................LL.. 

.................................... v.7 

R.C.N.V.R. 
GOOD CONDUCT AND GooD SERVICE BADQES 

G.S.B. 1st, Granted, 
Date or 2nd, Deprived, 

G.C.B. 3rd Restored 

:7 

TIME FORFEITED 

P.. No. of Days 
D.C., 

Date C.P., 
or Awarde4.. Served 

______ W.T. ____ ___ 
NJ-q-r,. i ig.T 

C............................................................................................................................ 

...........I 
I 



ESTATES BRANCH 

li.,.N.S.V-2829 FL.?60 

/ 

8th November, 1945. 

Mrs. Janet :r'lott, 
2633 Hogan Street, 
Hochelaga, Montreal, 1.. 

PLOTT, John, L/Sto. (Deceaj 
No. V-23829, R.C.N,V.R. 

Dear 4rs. Plott: 

Litribution can now be made of the wuount of money here 
at credit of your late son. 

The total amount 'available to this 3ranch for distribution 
is 167.l8, and is nlhde up as fol1os:- 

Balance of pay and allowancea.,00000000...,....0...00412.1O 
Credit for Kit Upkeep A11oance, Hard Lying Money... 2.62 
Balance withdrawn from Hoyal Bark of Uanada, 

Halifax, N.S.... ...............52.46 
TOTiL. . . , . . . , . . . . .16 7.18 

Your son died witiout having xaade a ii±l and his Service 
estate is therefore distributable in accordance with the Intestacy 
Laws of his province of domicile, ccording1y, it is divided in 
the proportion of one -quarter to you his ruother, one -quarter to 
his father, and the remaining one-half to his father for the use 
and benefit of your minor son, James i'lott. 

Treasury has been requested to forward to you a cheque in 
the amount of 4l.79, and on receipt of same will you kindly sign 
and reliurn the enclosed form to the Director of EstatesiJepartraent 
of ationai Defence, 3GB Sparks Street, Ottava, Onturi 

Yours fafiilly, 

1'. (L.M./t' Oclonel, 
Encl.1 Director of EstaLes. 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

Surname Christian Names 

443iQ..Q4N&J ......................................................................2.1-8.4....................................... 
Rank Unit Date of Death 

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

11472 

Date Other Credits........ 

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

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

3/4 1?ather Juhn Plott, 
d6 iiX1 )t.p 
IiOGHiiLGA, lontroal, 

(1/4 as next of kin entitled) 
(1/3 for benof it of 1 tumor) 

1/4 i:other Lrs, 3anet P1ot, 
(is above) 

(as next of Iin entit1id) 

p4 () IkEAS 

.j539 

41 79 

AUTHORITY 
, , . . -. 

DISTRIBUTION APPROVED JTD AUTHORIZED 

(L\t'IRT1oknet 

F.E.No. VOTE PRJ OBJ. AMOUNT 

9999 81 (iO COO 46.18 

CLASSIF.IEp BY EXAMINED BY 

AUDITED FOR PAYMENT 
For Chief Treasury Officer 

1' 
4081-8.48 (7876) 

H.Q. 1772-45-27 For Chief Treasury Officer 



IWFUi ION rr1wn':F) NAVAV iWCE 2U&tTr3' RlCORD3 LA/YB 

4 Six copies to be rendered to Naval Service head quarters 

S 
REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

thM&........ 

(Christian names in full) 

Rank or Rating......1ditoke .......................Official ............... Unit4: 
Place of Birth..,? ii.o ,..SCtX'.L4D......................Date of Birth...... 

Occupation in Civil Life......................................Religion.....toua..thoiio................................... 

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.............tQ44,................Place of Death 

Cause of Death.....4.. . dJfliM..wier the. hip in. hicihwi..vig, 
(If duo to accident, violence, or enemy action, particulars to be stated briefly) 

4. tonyctian,.... 

Name..........zJ.t...l1ott...........................Relationship 
Nearest known 

relativeor Address............I.O4fl.............................................................................................. 
friend. 

.......CJ1.; ..ç.,................................................................. 

Date on which the above was informed vj !utt" 1944. 
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, 

accordingto 

of Burial.............No.. burial.,....................Date of Burial............................................................... 

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

The SECRETARY, NAVAL BOARD 
Department of National Defence, 

Ottawa, Canada. 

tor 8lCRE1EY, NAVLi.L BOiuii. 

DateOttawa,...Ont,.,4 .......bruary,14:5. 

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

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register, Sec. C.P.C, Dii of e s 

C.N.S. 1121 

N.S. 757a.S-1121 
1OM-6-44 (774) 



ACCOUNTS OF MEN DISCHARGE 
) 

________ \;.Q (: 
# 

Account of the Balance of Wages, the Sale of Cloths 
and the other Credits of Men Discharged to the 

Shore, D. D. or Run 

Name..............1?W1'I'..........JQ.121..................................Ratiiig...A/iJStQ..................... 

Official No.V .23829H.M.C.S..NIC)BEfOr ALBERNI ....List....12.,,IL'23 
Who* on the....2latAUji..19...4 

Net sum clue on ledger on account of Wages.......................................... 

Proceeds of sale of Effects charged against Wages, brought from the other side 

CASH- 
Proceeds of sale of Effects, brought froni the other 

side 

Found amongst Effects............................................. 

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

Cash deposited by official Receipt No......................................................................... 

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

If in debt in ledger, amount statecL(ii 'ed ink).............................................. inirty iio are; 
Rate of allotment (in words)Ten...Do1.lari;..........................charged t.3.1.. 
Name of ship from which transferred.......................................................................... 

Totalt............Creditor 

cts. 
10 

112 10 Note: 

We hereby certify that we have every reason to believe that the above account contains a 

true statement of all wages, Effects, and other Credits or Debts on the Ledger of.....Niobe........ 

for OI'fliamounting to a net balancet................!d.or.................................... 
of..Ofle.Hundredarid .Twelvedollars....................Ten .cents. 

Dated on board H.M.C.S.....................NiObe .at 
SC otlandthis...!4t!4'1.........(lay of............4Y.......................19. 

Approved ....Accountant Officer 
A/Coianander,$) RuNv± 

Initials of the Assistant 
Li. eutenan ) RONVR Accountant Officer 

.............................Coinnianding Officer. 

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

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

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

'State whether discharged on shore, D.D. or Run. tStato whether "debtor" or "creditor". §Subscription for Charitable or other purposes should not be shown horcon, but on a Remittance List, and dealt with as laid down in the lung's 
Regulations. 

C.NISI 46 

1OM-3-43 (8719) Note: The above sum has been recovered b Niobe 
H.Q. N.S. 815-9-45 

March cash acc' t. receipt voucher N -R -'l 543. 



ACCOUNT OF SALE OF THE EFFECTS 

SOLD before the Mast, the . day of .19. 
TO WHOM SOLD 

Charged Paid for 
No. Ship's NAME PARTICULARS in in 

Book in Lodger Cash 
consocutive (If any are not 801(1, state how they arc to be 

order disposed of) 

Total proceeds of sale carried to account on the other side 

Lieutenant or Officer who 
.......................................................................................... attended at the sale 

I., of the Effects. 

The whole of the Effects which were left by the person named on the other side, are enumerated in the above 
Account and on the other side thereof ,* 

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

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

When the effects are those of an Officer, this statement is to be signed by two of his inessmates; when they are 
those of a Petty Officer, Seaman or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a 
Ship's Corporal. . . 



S STATEMENT OF ACCOUNT 

True extract from the ledger of H.M.C.S. "IO " ending....3Qth..Stmbb.r.........19.44.. 

No.... ................(Name). J?W.....Rank Rating. .tQ....No....V...23.82.9 

When entered...............F.B.Date of appearanci.B.Whither discharged... 

$ C. 

CREDITfrom former 

Pay as...WWsto.from ......... (.62days at $..?,..?.a day)...................50 
(Rank Rating) 

..............................................................................(.........................., ). 

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

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

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

KitUpkeep 

OTHERCREDITS: ........................... ............................................................................................................. 

Total credits.............. 

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

PAYMENTS:- 1st 2nd 3rd 4th 5th 

$ C $ C $ C $ C $ C. 

2nd month...... . Y 

Allotment......... 

Pension deduction (Officers) charged to....................................................of.......................................................... 

7 32 

12 00 

2 00 

31 29 

Total debits 1 

Balance Cr. 112 10 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above..........52 . 

NOT 
VICTUALLED LENT, SICK OR 

LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

SHIP, HOSPITAL, etc., 
IN WHICH BORNE FROM TO 

Date.......1h 
... 

Lieuternt s) f N.V.R. for jxr OFFICER 

4 R: . 

N.S. 815-9-2426 Ledgers: 

F: 



bR COMPLETION AND RETURN BY Form P. 64 

Mrs. Janet Plott, 

263. Hogan Street, 

Hochelaga, Montreal, 
k,Q. 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q........................ 

DEPARTMENT OF NATIONAL DEFENCE .,.,, 

ESTATES BRANCH 
( 

OTTAWA, ONT. .. 
Jan ..... 

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 

PLOTT, 'obn, Leading Stoker, 

V.2329 R.CJ.V.P.. 

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

If there is insufficient space for complete particulars to be given opposite any 
question on pages 2 and 3 of this form, the space under "additional remarks" on 
page 4 should be used. 

Director of Estates. 

M.F.W. 77 
16M -1O-44 (5854) 
FI.Q. 1772-39-972 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

STATEMENT of the Names, Ages and Addresses or Dates of Death, of all the relatjves that the deceased ever 
haieach of the degrees specified below: 

INFORMANT'S STATEMENT 
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, arid date of death 

specified 
-- _______ 

of each deceased relative 

1 Widow of the Deceased...................Not Applicable 

2 Children of the Deceased and Not Applicable 
dates of their Births.................... 

3 Father of the Deceased.......................Mr. John Plot t 

4 Mother of the Deceased...................Mrs. Janet Plott 

Brothers 
5 ofthe 

Deceased 

Sisters 
6 of the 

Deceased 

Full I 

Blood 
I 
James Plott 

Half 
Blood 

Full 
Blood 

Not Applicable 

Half 
Blood 

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

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

Names and ages of their children 
(if any) 

Not Applicable 

2633 Hogan St., 
3 Hochelaga, Montreal, 

Que. 
L1 LI 

121 1 

Address of their children 



ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. John Plott 

9 I Date of his birth. 

10 Place and date of his marriage. 

13th May '92I 9' , 
Not Appliáable 

11 Place and date of his parents' marriage. Baisley, Scotland 
20th JuJ.y, 23' 

PARTICULARS OF DOMICILE 

12 
I 

Place where deceased was born. 

13 

14 

Baisley, Scotland 
(a) a1s.Ley, cotiana o years 

State, in order, the Province, State and/or County in which he 
resided before enlistment and the period of time in eac1. '1' Montreal, Queb. /6 t'#' years 

(c) 

(d) 

Nature of employment before enlistment. C .P.R, Angus $hops, Montreal, Que 

15 State whether he owned the premises in which heiived, and, if Not Applicable 
so, where situated. 

Name place where deceased stated he intended to make his Montreal, Q,uebec. 
16 permanent home. 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. Not to my knowledge. 

18 If married, and domiciled in the Province of Quebec or in a State 
in the U.S.A. or in a Countr' under the laws of which there is Not Applicable 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, No known bank account, alth give name and address of bank, etc., and the amount on deposit. 
Do you wish it administered with the pay account? knew at one time that he ha in Halipx, Nova Scotia. 

20 Amount of War Savings Certificates held by deceased. Indicate Not known where located. 

21 Amount of Victory Loan Bonds held by deceased. Indicate 
whether registered or bearer and where located. Not known 

22 If deceased had life insurance, name companies and amount Metroplitian Line Insuranci 
payable under each policy and the person named as beneficiary Mrs, Janet Plott. therein. 

23 Describe other assets, if any, and estimated value thereof. Use Not Applicable space on page 4 if necessary. 

OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on service. No debts known 
(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. Lost a sea. 
(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) 

/ 
pugh 

one 

Co. 



4. 

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

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

N.B.-To be signed in full in the 
J",&&.- Signature 

presence of a clergynan, Priest, Local ........................1/........................................................................................ 

Magistrate. Commissioner or Notary i.Informant 
Public or conmissioned Officer of any 
of His Majesty's Forces. 

2633Hoan8t........HocheiagaMontM1 uebeo, 

CERTIFICATE 

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

See above. ...........Plott ...........{ia is the* .14Q.th.e.r........................of the Deceased 

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

Dated at ....... this........6th............day of............19.+5.. 
Signature of clergyman. - .....................................Qualification....,ay...Sub...Lie.Ut... 

..RSC...N. V. R. 
Notary Public or Corn- , . 'kk t $1 1T A (1 Y A u 

missioned Officer of any - , i.&, u, .1.' L4h,v i'ut 
of His Majesty's Forces. 

Address........iLi.7.....Dxummond't......Montreal......uebec............................. 

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 



 

DC 
DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY _______- AIR FORCE NAVY 
STATEMENT OF WAR SERVICE GRATUITY 

John PLOTT REGISTER NO. 9895 AME 
(CHRIsTIAN NAMES) (SURNAME) 

FILE NO. N8Y.23829 
PAYEE Mrs. Janet PLOTT1 DATE2 Oat'5 

ADDRESS 2633 HOgar St., SERVICE NO. y23829 
Hothel FINAL RANK OR RATING A/L.Sto. 

DATE cMOaXIXeJN2M!jOVQM**S SERVICE 21 AUg'414 DATE OF DISCHARGE 21 Aug'14 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS EQUAL TO 38 COMPLETE PERIODS AT $7.50 285.00 
30 

I 

B. QUALIFY DVERS SERVICE 
877 DAYS © 25C. PER DAY 219.25 LES INEUGIBLE DAYS. EQUAL TO NO. OF DAYS 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY . $ 
2.25 

SUBSISTENCE OR LODGING 
$ 
i.i5 AND PROVISION ALLOWANCE 

H.L.M. 
$ .25 ADDITIONAL PAY 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ NIL $ 

TOTAL $ 3.95 X7=$ 27.65 

NO. OF DAYS_903 - 27.65 
183 

136.3 

D. WAR SERVICE GRATUITY bO.b 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS ALLOWANCE NIL AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ S 

F. TOTAL AMOUNT PAYABLE 64O.o 

G. YOUR PORTION OF GRATUITY IS- 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $ = 
1° 68 

TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

cz4o ,)IJ/tc 

n 

-, / 

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

-- ,_.//,' 

PREPARED BY CH KED BY I__ ______________ 
ZN _________________________ 

..' - 
,,. '.. 

' 

______________________ ________________________________________________ SERVICE REPRESENTATIVE 

forDir. Naval Pay* 

TREASURY 
--'CRB(ED BY 

2- 
. bATE 



ICT.LARS CF DEAD OR NISSING PERSONL 
t'Ii PEGhL '0 PAIEN OF WAR SEPVICE GRATUITY 

Iamo of /) Rank or 
Deceeod ?1erber T7 RingA/OcsTo C.No.t/2.c/ 

1. Dependents1 1lownce 
rr Assined Pay in D. .- 
force a date of death: LII .A4i-in.., /3in.I, 

. 1enricri awarded or 
being awarded to: 

Wr Service G-ratui ty 
Ap.ilication(e) received 
froir: 

c7 
(?4J 

In accordance the War Service Grants Act, l9LM (Part I, 

Clause -) and. DIrective dated 16th Deceriber, iQ-i-4- issued under author - 
f the Ninister :f Veterans Affalrs, application(s) for War 

Servicc Gratuity in respect of the service of the above named deceased 
rcmber may be dealt witn as follows: 

) 'o be paid to: In the 
proportion of: 

- and - 

to : 
In the 
proportion of: 

() c be referred to the Dependents1 Allowance Board for decision 
s to deoendenc:.r within the spi'it and intent of the War Service Grants 
Act, l4, observin this application(s) is classed under: 

)( 3roup I!3U () 
of the above mentioned Directive. 

jR t ° ---" 



W4S.G, Application 

TO: D.N.P.A. "G" FILE NO.N,S. 

'WJJ SERVICE GRATUITY" 

COMPUTATION OF SERVICE 

Po r / 
- SURNAME RITIRTA1S OFFICIAL RAI'IK O RAING 

IN FULL 1TIJMBER ON DISCHARGE 

- 

CAUSE OF DISCHARGE:__,. (,) 
I S., wwwd 

TOTAL SERVICE I 

f 
Date of Active Service '/ /' 

Date of Li s-thage 

Total No. of Days 

+ Less non qualifying 
service 

% Total No. of Days 

Less non aualifying 
seririce 

OVERSEAS SERVICE 

9O? - 

(v/I-S.- 

Record. of Service in other Forces (per Naval Records) 

ranch o:P Service N - 

Datc oJ J.t: Service / 

Datb (Dl :'ciare 

# & %v 

Co.pated B -/Y 
Checked 

JUN6 
DATE: 

Total Days // 

Thtal Days73 

Payr. Cmdr. R.C.N.R. 
Director of Personnel Records 



- NON QUALI'YING SERVICE 

(#) 
Date Reason_______________________ No. of Days________ ________ 

H ft ft 

11 I, II 

I, II ft 

ft ft 

II II H 

H H U 

Total days _______ _______ 

(%) 
OVEBSS SERVICE: 

where Serving Fiom 

( _v 

.27 (Lt 

/3 

__ I 

/7s 

4. 

To 

..zt46 'p- 

23 

t i 

No. of Days 

3 5 0 t 

V I a 



2 çc/, 4T 
(.1-dc44i. 



/ 
/: 

p 
d'tr4' c/f 'f ,'fl '>-i 17,_u. 

(( (ict--J-7 

( 

JUN 

NAVIL PEP1E' 
- 

'g45 



I
 



FORM 6 DOMINION BUREAU OF STATISTICS-QUEBEC DEATH TRANSCRIPT 
1. PLACE 

OF 
DEATH 

2. LENGTH 
OF STAY 

3. NAME 
OF 

DECEASED 

At Sea Official name of 
civil municipali- 
ty or township 

Street No. ( Insti 
(a) In hospital Years Mon.ths Days (b) In munici- Years Months Days 

or institu- pality where 
tion........................................................death occurred 

Surname.................................................................................... 
(Block letters) 

Givennames........................................................................................ 

.....................................................No.'' Street................D!.................!t 
Official name of 

l.l Municipal 
county.....................................................................................Province................ 

1 

5. SEX 6. NATIONALITY 7. RACIAL ORIGIN 8. Single, Married, Wdorozced 

9. If married give 
name of wife or hus- 
band of deceased 

10. BIRTHPLACE PaIa17, Scot1a. 
(Province or Country) . 11. DATE.....I.1.9 

(Month) (Day) (Year) 
12. AGE OF Years Months Days If less than one day old 

DECEASED 

21 3 hrs. or..............mm. 

z 13. Trade, profession or 
o kind of work, as spinner, 

teamster, office clerk, etc................................................................................ 

business, as cotton-ill,C*dj Pacific Nailve7 o lumbering, bank, etc.................................. 0 16. Total years 
O 15. Date deceased last spent in this 

worked at this occupation occupation - 18. BIRTHPLACE 
17. NAME (Province or 

Country) __________________________________________________________ 

FATHER 

MOTHER 
(Maiden Name) ________________________ 

19. Place of burial, cre- 
mation or removal lfl bUP"f1. - 

20. Date of 

0 

CEi 
ce1 

(a) Name of parish 
orchurch............................................................................................................. 

(b) Civil muni- 
cipalityof.................................................................................................................. 

(c) Municipal 
county..................................................................................................................... 

(d) Date.........................................................................................................10.... 
(Month) (Day) (Year) 

Place an X over the word which 
applies to this municipality or this 

or 

Years Months Days Years Months Days 
(d) In Canada 

In Province (if immigrant) 

Do not CONFIDENTIAL MEDICAL CERTIFICATE OF DEATH 
write in 

this space 22. Date of death.......................................................................................................19.... 
(Month) (Day) (Year) 

23. I HEREBY CERTIFY that I attended deceased from 

19........to............................................................19............ 

andlast saw h................................alive on..................................................................................19............ 

24. CAUSE OF DEATH 
Immediate cause 

dead Give disease, injury or complica- (a).....I................. tion which caused death, not the 
mode of dying, such as heart failure, due to 
asphyxia, asthenia, etc. , in .LC.S 
Morbid conditions, if any, giving (b)......................................................................................... rise to immediate cause (stated in 
order proceeding backwards from due 

s k 
(c)............................................................................................ 

II 
Other morbid conditions (if impor- jfl I h Chafl1b tant) contributing to death but not 
causally related to immediate 
cause. 

If a communicable disease is I (a) Date of appearance......................................................19............ III mentioned on this certificate, 
give (b) Duration of disease....................................................days 

25. If a woman, was there a puerperal condition?.......................................................................................... 

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

State findings....................................................................................Was there an autopsy? 
27. If death was due to external causes (violence) fill in also the following:- 

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

Mannerof 
(How sustained) 

Natureof 

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

Date............ .19. 
28. SignatuJf i'6i"4 the form 29. Name of clergyman in charge of Register of 

(curdt hospit utho ty, etc.) Civil Status in which registration of this 
burial was ina(le. 

Co&r, RCNR. 
This signature authorizes the collector to aocept 

this form as authentic. Voir l'autre c6t ur le francais) 
Director of Peraon1 ecorda, Na Service h°eadqn&rtera, 

10 not jJte in 
t} space 

,Ottai1 



I 

( 
: ' 

1 

C) 

0 

C) 

H: No. in Class 

2 7 
f2 

Order of Merit 

PLOTT, 
- 

Name 

V...2329 Official Number 
. 

Rating STO.k. 
__________________ 

13-1 x'px Seniority 

l3523--____ 
Date of Birth 

___________________ 
Trade and Ability FITTER (S.tisfctory). 

Workshop 

_____________ 
(100) . C 

Arithmetic and mensui ation 
: 
11.2 

2 ncex Card 
( ) 

i r.ono Card............ Engineering I. 
35 4.AvanComCflt (75) 

c.f AC-ri ... Engineering II. 
a (75) 

Iota! Section II 
i6 (300) 

Section I. & II. _____ 
256 (400) 

611. Percentage I. & II. 
_____ 

Mathematics 
_.71________ (125) 

Engineering III. 

_________ 
(75) 

- L. 

Total Section III. 
(200) 

____________ _________________________________ 

5 . 

Percentage III. 

Grand Total I., II. & III. 
365_____ 

______ 
(600) 

_____ 
6o. Final Percentage I., II. & III 

____________________ 
Suitability for Chief P. 0. 

_____ 

Sati8facto.ry 
___________________ 

Power of Command 
____ 

Moderate 
____ __________________ ____ 

Dependable. Interested. 
and hard. working. Personality, Remarks, Etc. 

Provisionally Selected for 
)fIi6 Candidate. 

- 

E.R.A. 

Qualified For S. P. 0. 

-.----..---------. - - _____________ ___ 
Qualified For Confirmation 

- As Leading Stoker. 

Nottd. ii. 
.-" 

i. 

'iia?. 

CD 

Ca 
p 

o 
- 

C 
C 

Ca 

H 

H 

S 



-'' -V.---.- 

0 

ORAFTiNS ANU ADVANEMET 
DEPOT 

F3 12 10'r 

-..11TIALS 



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

FORWARDED TO THE MAN'S DEPOT 1 - 

AUXILIARY MACHINERY COURSE FOR STOKER RATINGS 

f# J U 

CERTIFICATE OF QUALIFICATION 

H.M.C.S................QNy'[jILJS.................................. 

Thisis to certify that................Jo.th.....P.L.QT................................................................................ 

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

'.T.........has successfully passed through the 

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

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

on his History Sheet accordingly. 

LIEU.T.,..... 
Engineer Officer CE) H N. 

..QANDE., 
Commanding Officer H . C N. 

Dale....Qc,Qbo.r3rd.. ........J9,..I.2 

Ir4t 

S.443 11 
5M-2-41 (9290) V 
N.S. 815-9-443 

floted in Servi 
Records hy.//fl 



S. 1246A. 
M-7-40 (5S12.) 

N .. 815 la 

fr' 
(Revi--5u1y, 1938.) 

HISTORY SHEET 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. 

NAM1 
Surname Christian Official Number Port Division 

PLOTT OI V-23829 HALIFAX 

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

Course 
Date of Class of Certificate 

awarded on 
completion* 

Remarks 
Signature and Rank 

of Examining 
Officer Commencingj Completing 

New Entry Course 

15-8-4 1-10-1 
Trainmg 

Commander. 

Techtical Training at Stokers' 
Training Establishment 

(1) Marine Engineering .5-8-41 1-10-41 Satisfactory Ambitious 
(2) Electrical ___________ ngineer Officer. 

* Insert :-"Superior," "Satisfactory" or "Moderate." 
1eUt.uar 

(Failure to be noted in RED INK) 

Issued with Stoker's Manual :-Date_l8 -8-41 Signature and Rank:- 
W1rarit Mh. R.C.N. 

Entered H.M. Service as Stoker 2nd Class_13641 Completed 2 years' training for Mechanician 
Advanced to Stoker 1st Class_______________________________________ _______________________________________ 
Advanced to Leading Stoker a - ___________________ Rated Mechanician 2nd Class__________________ 
Advanced to Stoker Petty Officer______________________________________________ " " 1st Class 
Advanced to Chief Stoker_______________________________________________ Advanced to Chief Mechanician 

RECORD OF EXAMINATIONS, QuALIFICAn0N5, CouRsEs, ETC. (see Footnote) 

Examinations, etc. 

Grmted juxi.1iary ;/./ .:, 

Award of Auxiliary Watchkeoping Certificate, and R.gSULTS of all 
professional and school examinations, courses and qualifications for 
promotion are to be inserted in this space. 

Date Signature of Engineer Officer 

10-4 

Captain's Initials 

S. 1246 



Tt'D fl A T'T1.Tf1 
11J.?1JX J%.L11. 1iJ 

Special Remarks 
Emp1oyiient and AbilitJ 

No'rE:-When a Stoker rating has become a Mechanician the words "Refitting and 
are to be inserted over columns 3, 4, 5, 6, 7 and 8. 

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

Watch]ceeper In Charge of 

1 2 3 4 5 7 8 9 10 11 12 13 14 15 16 

Dater 
- . Q 

/ily4, ',9X c ( &'T VE; 7'/ Y S ;e. e9N. Z/E 
___ ___ ___ ___ ___ ___ __ - 

299 4.c/iye.... ................. 
2)? ...... 4. /:. < ,. /.. .z?A. 

1770/672 



STOKER RATING 
nt and Ability....Record 

Mechanician the words "Refitting and Maintenance" 
4, 5, 6, 7 and 8. 

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

NA[E T.( rlrr Tc 1 

Official Number VL9 

In Charge of- >- 19 20 21 22 23 - 24 25 

13 14 15 16 17 18 

H r' 
REMARKS 

(including experience in SHIP 

Signature of 
Engineer Officer, 

if of Lieutenant's 
.2 . Engineer's Office or in any 

special duties) 
Rank or above, 

otherwise Captain 
0 of Ship 

SES c9A/. b'Oi'I £ F7 STO.a/c $7,qp,qcDNf >fl ........ ___ ___ ____________ 
... ...T.I...... . .::; .. 

-----.---- 

.....:....... .I... 
........................ 

Th .A1.. 
/ . ....................JA'#e49i' 

..... ' ......11/. 4. ../? 

t.............:J.... '9P4. ................CI.. 



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

Date Ship Practice carried out Signature 

.iiit;i7i:: 

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) 

Residence 

has satisfied US that he possesses ,a : 

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 -____________________________ 

I -us general efficiency in carrying out his duties was * 

1 -us efficiency on discharge was assessed as * 

* See Article 610, clauses 3 to 7 ICR. & A.I. 

N. 3401/38. Signature and Rank________ 

A pamphlet entitled "His Majesty's Naval Service: A Brief Description of the Qualifications arnl Abilities of Men of the Naval Service," is (listflbutcd 
to the Employment Exchanges under the Ministry of Labour, in order to assist the Eniployinent Exchanges in dealing with the eases of discharged Naval 
ratings. 



V2.S2Y ..f/.8ER4 
NAME (Print) RANK OR RATI G O.N. SHIP 

QUALIFICATIONS FOR AWARD 
CANADIAN VOLUNTEER MEDAL AND CLASP (N.O. 3275) 

(a) MEDAL Persons of any rank or rating who have voluntarily served on Active Service and have 
honourably completed eighteen months' total voluntary Service, whether in the Navy, Army or Air Forces 
of CANADA and whether continuous or not. Time for which pay is not allowed will not be reckonable. 

(b) CLASP A minimum of sixty days voluntary Service on duty beyond the territorial boundaries 
of Canada. Such period need not be continuous. Duty outside the boundaries of Canada in transit from one 
Canadian point to another Canadian point will not count as qualifying Service. 

QUALIFICATIONS FOR AWARD 
1939-1943 STAR (N.O. 3287) 

'N 
Six months' service afloat in areas of active operations during the period from the 3rd of September, 

939, to tbe3lst of December, 1943, inclusive. Service after the 31st of December, 1943, will not be reckoned. 

areas are: 
(a) From the 3rd of September, 1939, the Atlantic Ocean, including the United Kingdom waters 

and the North Sea; the Baltic; the Arctic Ocean between Greenland and longitude 700 E., and that 
part of the Indian Ocean lying South of 15° S., and West of 550 E. 

(b) From the 1st of June, 1940, as in (1) above with the addition of the Pacific Ocean and the 
rest of the Indian Ocean. 

(c) From the 10th of June, 1940, anywhere at sea. 

Personnel granted an Honour, Decoration or Mention in Despatches for Service afloat prior to the 
31st of December, 1943, will be eligible for the 1939-43 Star irrespective of the length of sea service. 

3l1rrb er1arL' l!at J (!uatifj 3ltir: 

(a) Canadian Volunteer Service Medal Ribbon. 
T b k 

(b) Canadian Volunteer Service Medal Clasp. 
(o) 1939-1943 Star. applicable. 

Details of my qualifications are as follows: 

SHIP OR PLACE DÀY, MONTH, 

FROM 

YEAR 

TO 
AREA 

j- J ( f 

'14 

j3 

4 

á?44 4, (. 

4'S 

&4J Co4I- 
'' 

A/ 

43 /7 
0t 7 g 
I 

/ a. / -e----. 

J'nature of Officer or Rating snaking Declaration 



LA/CM 

N.S. V-2329, PERS.(N) 

DC 2993533. 

20 January, 1945. 

THIS IS TO CERTIFY that according 
to official information John Plott, 
Leading stoker, Official Number 
V-23829, Royal Canadian 1aval 
Volunteer Reserve, is missing, 
presumed killed on the 21st of 
August, 1944, when the ship in 
which he as serving, H.M.C.S. 
"ALBERNI", was lost in the English 
Channel duo to enemy action. 

L BOARD. 



Th 
. 

,: 

2th August, 1944 

Dear Mrs. Plott: 

AIR MAIL 

- - c 

V23 9 P2:RS (N) 

Further to my letter of the 23rd August, 
details of the disaster in W]1Ch your son has been 

reported missing are now being re1esed. 

H.M.C.S. "ALBERNI was sunk wtii1 on 

invasion duties in the Engli si Channel. F3ur officers 

and. fifty-five ratings are rn.ssifl, with three cf:icer 

and twentr-eight ratings having survived. 

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

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

May I again express sincere sympathy with 

you in your anxiety. 

Yours sincere y, 

SECBETARY, TAt1AL BOARD. 

Mrs. Janet Plott, 
2633 Hogan St., 
MONT?EM2, QUE. 



LL4 

0 
w 

o 

fkP 

(iCR) 2j 

9c1 

N.S. V-2829. pERs.(.) 

My dear Mrs. Plott: 

P,M.O., Halifax, i'T.S., 
August 26th, 1944. 

[A 

I was the captain of H.MC. S. "Alberni" and I 
know there is nothing I can say that will help you in 
your great loss. I just wanted you to knovT that you 
have my sincerest sympathy. John was an excellent stoker 
and was well liked by all the officers and men.', He had 
been with me for some time and appeared to be very happy 
aboard. 

The only minor comfort I can give you is that 
he vias dovrn below at the tine the ship vias hit and as 
the ship sank instantly I am sure he did not suffer any 
pain. 

I hope that if I am ever in Montreal 
- you will gibe me the pleasure of allowing me to call on 

you. 

If there is any way in which I can help you, do 
not hesitate to write rio. 

Yours sincerely, 

"Ian Bell" 
Lieutenant Commander, R. C. N. V. R. 

Mrs. Janet Plott, 
2633 Hogan St., 
HOCHEIAGA, ± Montreal, Que. 



Pile ber4k- <77; 
SERVICE 

NA 247Z) 

--v?ESENT flflC/RA.TflTG': , __4, 

DATE TAXEN ON ACTIVE SERVICE: -"-" < 

-l77/, 

SHIP OR ESTAELISENT 

',6-' -47 

WILL: - i 

DISCHARGED PREVIOUSLY? 

Initi1ed b 

SRVI C 

Pr m 

.27 
/3. 1-. 

yJ r // 

/. / / 

/: f7 

/. /, J 
27 /. /1 

c-' 'J 

/3. P1 :VJ 

N. V23829 

To 

NAME & ADDRESS OF 

NF1XT OP KIN: 74--t-/ 

7>27y 

3 
' 

REASON: DATE: 

Date; Section: 

(To BE COLET) IN nIL) 



iE WLTH SERVCE CERTWCA7 O 

M 
' roo QJL1 D rIAL2' 10220 4 

, 

EFENCE 

Ilalif ax, ir.s. 24th. JANUARY 

The undermenttLoned rating is, according to Drafting 
Depot rocords, eligible for re -advancement. 

It is approved to re -advance this rating, if in your 
opinion he is fit to perform the duties of the higher rating, and 
subject to your verification that he is qualified according to Cana.dian 
aval flegulations, Article 210, as modified by Naval Order 2219 Para.12. 
Tarne and Official Present flating Date of last punishnent 

Numoer warrant, and time forfeited 
(if any) vide N. 0.1956. 

John PLOTT flat ing to which to 
be advanced DATE- 24th. July 1943. 

V 23829 ACTING LEADING STOXER (ty) T.F.- 14 days. 

)ate of Entry in present ship. Date clia-ible for readvancerent 
13th. August 1943 5th. February 1944 

In the event of the 1Date :[ligible for fle-advancement 
shown above being found incorrect by Service Certificate inforiTati.on, 
it may be corrected and the reasons for alteration shown on reverse 
side of this form. This applies Particularly to tirie forfeited 
through cells, civil power, 2nd class for conduct etc. 

-- 
TO: The Commanding Officer, 

"STADACONA" (AlbSrni) folio 
Halifax, N. S. - \ I hLJ?TINCr CAPTAIN, 

hALIFAX, T.S. 

'.S.249A-------has 
bee-i verified that the above rating s qualified imdcr advancement 
regulations. 

I consider hi:i to be DhIT/to iDerform the duties 
o ae .iiLor ra±n, anc. .C1C TIAS/ been re -advance' to .....(ty) to date. .. 

we .4. 4O.<OOO.0 ...... 
DATE OflT,.ATDIKC OF1FICER 

This fora is to be rettned to the DRAFTIG CATAI1T,fl,C.IT.DEPOT,llALIFAX. Jf the Commanding: Officer does OT consider the rating fit for re -- 
advancement, the reasons are to be recorded on reverse of this form,and 
the rating informed; he should be told that his re -advancement depends 
on his conduct and ability to prove to his Commanding O±fccr that he 
is suitable for the higher rate. (A further form will be issued three 
months from effective date of this form, in cas of rating.s E.Y.flec.") 

T)1 i\ '' Ci 

V H 

Per.o e.n s 

Dv:oi 

1. Noeiinfl 

2. )i1ie L d .........I. 
3. Non Su'.Crd .......... 

4. S zt.soa 

5. Ronoo 

6. Pension CrJ 0......... 

B.................... 
DATE 
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ORIGINAL 

//3j2117' 

H.Q. File No. 

DECLARATION OF ALLOTMENT 
List and Number 

ALLOTTOR Rank or Rating Official No. Daily Rate of Pay 
in Ledger 

tA3SINIBOINitt 
PLO V / / 

Surname........................TT....Stoker I V-23829 

5A2/1O7 
Christian), ................................................................ 

Names J _____________ 

Section A ALLOTMENT NOW DECLARED 

FULL NAME OF ALLOTTEE Relationship ADDRESS 
Rate per Month 
to be charged 

on ledger 

Month to commence. 
Payable on last 

working day 

Surname PWTT Mrs. Mother 
3515 Dezery Street, INCREAE ri1, 

Quebec. 3000 1942. 

Christian'........pt 
Namesf _____________ ____________________________ ____________ ____________ 

Section B DISPOSAL OF EXISTING ALLOTMENTS 

The following allotments are in force:- 
(See Note 1 below) 

Rate NAME OF ALLOTTEE ADDRESS These allotments are to be disposed of as indicated 

- 

below. (See Note 2):- 

2.ocy.irs. 
. .d, .aJion....'A". 

Canada........... 
................................................ 

..-::;rn ..te 
................................... ..'............... 

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

Allottor's Signature authorizing charges........(P.......................................... 
1' Reak or Rating Soker 1st ciass 

ENTERED IN FAIR LEDGER ENTERED IN ROUGH LEDGER 

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

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

I 

THE NAVAL SECRETARY, 

Department of National Defence, 
(Naval Service) 

Ottawa, Ont. 

H.Q. 815-9-63 

//4L// 
for Accountant Officer 

H.M.C.S...................3/AL0N!Y.......................................... 

4 942 
Forwarded...................................................................... 

Assigned to Wives 111 

Assigned ay to other Dependents 

Mrrge Allowance 116...............-.......... 

DcpndT1(s Allowance 119........................ 
Othei !'otments 

Total $ 



S 

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

FOR USE AT HEADQUARTERS ONLY 

INITIALS DATE 

Declaration received at 

Declaration 

Indexcard 

Allotment ledger sheet 

Allotment ledger sheet 

Typeplate 

VOV92]P(lR 

/71/ 
'u.s iza 

/ 
IllOc'.LJ.G']d 

0 0 0 : AUlill.! 

r 



S. 2O 
/1 \ 

'' / .? \' k'\ 

G 
LIST 

NUMBER 

PLOTT )ç' 
.cJiliiol 

I 

'S SURNAME 

E3 

0 A . 

7/3 /2/V 
)P NOTICE 
(Navy Allotments) 

CHRISTIAN NAME 

\ 
Joh 

PARTICULARS OF ALLOTMENT BEING STOPPED 

RANK OR OFF. No. 

Stoker ii k V-23829 

RATE 
I DATE 
I 

I 
(Inclusive to which) NAME OF ALLOTTEE 

RELATIONSHIP 
ADDRESS PER MONTH 

J 

Allotment 
is to be paid 

TO ALLOTTOR 

5.00 Janur, Bond Clothes Shop Castle i1ding, 
1942. Stanley Street, 

Ilontreal, Quebec. / 

/ 

Entered in 

Fair Ledger........................................... 
4 

Rough Ledger................................ - 

Cause of Stoppage 

(When an Allotment in favour of an Allottee, 
on whose account M.A. is credited has to 
be stopped, information regarding the stop- 
page of M.A. should be also inserted here.) 

THE FINANCIAL SUPERINTENDENT 

DEPARTMENT OF NATIONAL DEFENCE 

(Naval Service) 

OTTAWA, CANADA 

/ Signatbto 

No.Longer Req.uired. i8 \ 

2° 
APPROVED BY COidIMANDING OPPICER. 'i12 j: 

Lff 4 
___ 

\ 

PAY. SUB. LIT., R. C. N. V. L 
Accountant Officer 

H.M.C.S. 

$t 7 
Date forwarded................................................ 

FOR USE AT HEADQUARTERS ONLY INITIALS DATE 

1 Index C'ucl Dest1oyed 
Ii 

2. Noted in Birth Record ............ 

3 M /A Caid Destroyed n' d (' / -j (?S 
4. Ledger Account .0 .. 

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

ccOUNTANT OFFICER 

-. 

MCS "AVM..m 

FEB-6194 

N S, N 



INSTRUCTIONS FOR ACCOUNTANT OFFICERS 

When an Officer or Rating has two or more allotments in force they are not 
to be combined but treated as two or more allotments, and therefore Stop 
Notices should be dealt with accordingly. 

A Stop Notice form should be filled out immediately an allotment has to 
be stopped, numbered consecutively and despatched at once to Headquarters. 

A night -letter giving the Stop Notice number and other required particulars 
should be sent when it is impossible to forward this form in time to reach Head- 
quarters by the 16th of the month. 

This night -letter should be immediately confirmed by a Stop Notice form. 

Canadian A1lotmets, if any, of R.N. ranks or ratings returning to R. N. 
should be stopped and debited prior to discharge. 

Allotments continue to be paid by Headquarters until a Stop Notice is 
received. A Sto Notice should, therefore; be sent whenever an allotment has 
to be discontinued for reasons such as discharge, etc. 



OCCUPATIONAL HISTORY FORM / / 

*kfM 

IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- ITEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN DLISTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUC HELP 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..........I.........J...................................................(b) Reg'l. 

2. (a) Arm of service ..................... (b) Unit........................................................................................(c) Rank.............................................. 
(b) Have you (c) Place of residenbe -. 

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

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

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

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

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

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

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade for what (c) Did you finish it, how long 
apprenticeship?...........................occupation?....................................................finish it?..........................did you serve at it?............................. 

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

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

WORKINGorNOTWORK- (b)At time of en- 
ING at time of enlistment listment of what (Enter here only "Work.- trade ing" or "Not Working", UflIO or 
as case may be; particu- professional society 
lars are asked for below)............................................................were you a member?............................................................................... 

L 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'feeLqualified 
14 If you had been employed after leaving school, stte 

when you last worked fairly regu.rIy before enlistment 
15. Give detailsof 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 (b) Date of dis- 
natureand 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 

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 çiccpption with -my employer 

21. (a) Did your employer promise (b) Did your employer (c) Do ou with 
definitely to give you 

. refuse to promise you to return to your 
employment on discharge?.......................................employment on discharge? ......................former employment?...)............................... 

IF YOIJ 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 (b) Do you feel competent (c) If so, in what 

in farming after the war?..........................to operate a farm?...............................kind of 
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 G-MISCELLANEOUS , 
..26. Have you made any arrangements other than indicated above, for re-establishment in civil life after disc rlØ.. 

27. If so, state nature of your plans (for example, do you plan .. 

to return to school, or have you been a8sured of a job, etc.)............................................................................... 
28. State any employment preference or ambition you .. / may have, other than indicated elsewhere in this form.......................................................................................... 

DATE........................................................................................194...... SIGNATURE............................................................................................ 



COPY 

T 

AUG 21 



DEPARTMENT OF NATIONAL DEFENCE C. 

(Naval Service) N.S. 815.9-2417 

APPLICATION. FOR ENTRY IN THE ROYAL CANADIAN NAVY 

........ 
Place) Ihe I\aval Secretary, 

Department of National Defence, . I....9'.4 
.. .. 

Sm:- r- b 2 
I hereb make formal application for entry in the Royal Canadian Navy, under a seven years' continuois-seryice etigë. 

mentas a...d........&.,i_-?....................................................................................1 
(Insert rating chosen) 

I certify that the following particulars are in my own handwriting and are true in every respect: 

1. Name (to be given in full in Block Letters)...cr0.1+.............P..L..CT....T.. ..................t4.../ 9'-'- 
2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian must be attached)... 
3. Place of Birth. Town.....d....Province............................................................... 
4. Permanent Place of Residence. No..LJ4....Street................... 

..................., Province.... 
5. Are you a British Subject? ............ew..'. .............................. 
6. How long have you resided in Canad .."_ 

7. What is your Mother Tongue?........................................................................................................................ 
8. What other language do you 

9. Are you of the WThite 

10. Are you Single, Married or a Widower?.......q 
11. How far advanced educationally are you?.......#r.........4.4... ... 

(Certificates of School Authorities must be attached) 

12. What practical experience have you had? 
(Details and certificates from employers, trade credentials, etc., must be attached to substantiate eml)lOyment reported.) 

13. Do you belong to any Naval, Military, Air or Police Foree?....tO . 

14. If so, give 

15. Have you ever served in such forces?.... 

16. If so, give dates and 

17. Have you ever been discharged from His Majesty's Forces as medically unfit?..... 

18. Have you ever offered to serve in His Majesty's Forces and been rejected?.... 

19. Have you ever been convicted of a criminal offence?.................................................................................................................... 
(Enclose two character references, one of which must c firm your answer to Question 19) 

20. What is your weight?...j.J...:..e .Height. 
.3. .. .................Chest Measurement (Not inflated)..3.......-'-"h.. 

21. Have you ever had fits?...iZ'4' 
22. Do you suffer from any deformity?....2e- 
23. Have you suffered the loss of any fingers, toes, etc.?. ........................................................................................ 

24. Do you suffer from any disease?..... 

25. Do you wear glasses?..... 

26. Are you subject to any disability which might cause your rejection? 

27. Give 

28. Are u willing to be vac ted and inoculated as considered necessary by the appropriate authorities?....................... 
A....o4 ...................................................... 

Signature of Witness Signature of A51icant 

CERTIFICATE TO BE SIGNED BY THE PARENT OR GUARDIAN OF CANDIDATES UNDER 21 YEARS OLD 

I agree to refund to the Department of National Defence the expenses incurred by that Department for transportation to 
a Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years' continuous Naval Service 

for reasons which in the opinion of the Department are within his own control. Signed and Sealed at. 

19.1..., in the presence of 

Signature of Witness Signature of Parent or Guar ian 

CERTIFICATE TO BE SIGNED BY CANDiDATES OVER 21 YEAIIS OF AGE 

I agree to refund to the Department. of National Defence the expenses incurred by that Department for my transportation 
to a Naval Base, should I, on arrival at such Base, fail to enrol for seven years' continuous Naval Service for reasons which in 
the opinion of the Department are within my own control. 

Signedand Sealed at.......................................................this....................day of........................................................, 19........, in the 

Signature of Witness Signature of Candidate 



IMC/BN 

) 

a 

August 17, 1940 

To Thom It May Concern: 

This is to certify that John Plott 

of 3515 Desery Street, is a member of this parish. I have mown 

him and his parents for eleven years. 

Tohn Plott was a pupil of our school 

up to the sixth grade inclusively but was obliged to 

leave before completing his year. 

In School he gave good satisfaction 

as regards studies and conduct. 

Sine erely, 

SITED: 3ohn S. Durney, Priest. 



ç1mr) 

N P R./5 -2. 
FOfll.: "B' 

PILi: N.S. V'-23829 Per.(N) 

DEPPRThEN OF ITATI.ONAL .DEF.ENCE 

- Naval Service 
Ottawa, Canada. / 

C ',(4AtI 

Sir: , ' 

(Date) 

The following casualty has been reported - 

_____ RfM: or RATING ILVAL 1. 

PLOTT, John Leading Stoker' V"2329 R4 C. N. V.R. 

DATE OF ENLISThEN1T - 27 May, 1941 Active Service: 13 June, 1941 

DATE OF DISCHARGE 21 August, 1944 _______________________________________ 

HOSPITAL - 
(IfdischaxgedinThspitaiJ under jurisdiction of D.P. & .1.H.) 

SERVICE CANADA & HIGH SEAS 
1 

(Indicatewhethèr in Canada only; or in Canada and the high seas or 

elsewhere,) 

Reason for discharge and MissiXig pre8umed dead. He was serving in H.M.C.S. 

when and where any disability 
was incurred, or where death 

flj38 111Ch W$ sunk in the English Channel. 

occurred, - 

how clearly whether death or disability due to enemy action, 
accident or disease, and whether it occurred in Canada, oron the hp seas.r 
elsewhere outside Canada,) 

NEXT OF icir RELATIONSHIP - 

REIATIONIIP ., Mother Mrs. Janet Plott, 

ADDRESS - 2633 Eagan Street, Ibchelaga, Montreal, P. Q. 

NOTE: If records indicate that rating was separated from his wife, legally 
or otherwise, details to he furnished and copy of any Court Order, 

the Separation Areement, etc., to be furnished. 

FO1M "A" RESPECTING TIlE ABOVE ILED IL(S BEEN PREVIOUSLY 
FOR1ARDED. PLEASE SEE REVEflSE SIDE FOR 1)ET.aILS OF LAR- 
RLGE ALLOWJLNCE DEPENDEI1I'S ALLOWANCE, etc, 



-2 - 

TEES PORTION OF FORM COILETED Y CILF TREASURY OFFICER, DEPARTNT OF NATIONJL 
DEFEUC; 'TAVJU, SERVIOE. ... 

Td name Date o marriage ard/o 

Dairies .f Dependents Relationship of wife date of birth ci' children 

:. 10 1ther. 

D, A. A P. . TPAL 

Monthly rate: 
30.00 

To Whom Paid: Address .. ... 

s Janet Plott, -. 2633 hon St. 
Date of Enlistment: . 

. 

Uecho1a, ori'trea1, P.Q. 

uthe de. 

Date of Discharge: . . 

Se otr ji . 

Inclusive date to which D.A. and/or A.P, was Paid: . 

316t,Auut, l9L!. 

The final deduction of Assigned Pay for 30.00 
has bcen made for the period 

from 1st to of . 194 ____________________ 
- _________._- 

Remarks: 
Allottee not n receipt ofD.A. 

Computed 

Checked ....... 

for 
Chief Treu Officer, 

DEPAflNT OF NATIONAL DEFENCE, 
(Naval Service). 

The Secretary, The Canadian Pension Commission, 
Room 22g, DalyBui1ding, OTTXiA, Ontario. 
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OFFiCIAL NUMBER NAME.......... 
_______________________ (Sur 

From 
Ship or Establishment Rating 

Day Month Year 
Remarks 

.... . 

Div 
Stadacona 

.1 

......................................I ....... 

Stad.acona DD......................... 
DRD.JE2Z..................................................... 

.....................................1....43....DJE52..... 
Stadacona....'..............................43.....D...................... 
.9r.....................................t.t....................o......-..-............................ 

(2 -............................................................AMato....(b.).1.....3 

-................................................................1............ 

...Q)............ 

2......................... 

Stc v. Memo 26J!4jF. 
D]TSOHARG.ED _________________.-. 

..........2 
. -..----- ______________ 21 8 '' ..--........ "issing" Der asua1 Li ... 

OFFICIAL ...................................... 

Date Qualified Re -Qualified 
Character Efficiency Non -Sub. Rating 

_____ _____ Day Month Year ________ Day Month Year I .tonth Year 

...GQQ ........S.t1......3. ..... .1j:3..................................................................... 

GENERAL REMARKS 

AWARDED CANADIAN NEMORIAL CROSS to: 

9ir.................an. 

?13...gan........................................-.................... 

........................fljh par 
..................... 

Drr-er3JRTp crvr cu:1iai. 
... ., ,. yfl .... TO1N -.. ..w... 
,f.jff Ac5EJ rE1frR. ACT1RV:i.AT 

4Q"h;±cV4 "D .r 

:i::::r:i: .jjj::j:::::. 

5.. . ___________ ________________ 
.i.::::i::::::::: :::::::::::::::::::. 



....................V29.................................OFFICIAL NUMBER FILE OFFICTAL NUMBER........V2.82.9........ 

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

PLACEOF 

RESIDENCE AT TIME OF ENLISTMENT: Street and No......L5....Town................MQPj'1............................................Province. etc QUebeC 
ENGAGEMENTS DESCRIPTION ____________________________ PREVIOUS SERVICE 

Date (in figures) 
I . - 

Day Month Year 

27 5 41 

rcrluu 

LQ...................................................... 

Height Hair Eyes Complexion Marks or Scars 

M.1um Qn 

Served in 
__________________________ 

Rank 
or 

Rating 

Dates 
From To 

-'7-7/ _/ 
NEXT OF KIN RELATIONSHIP (m pencil) I',. /p7y) NAME (in pencil) / 

. .__/ / i i / Province etc 

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

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

PARTICULARS 

Day Month Year Day Month Year Day Month Year 

3 

2 

2 4 
............... 

199/J3 StaZ.. 
...3 

13 .1 J3 Quale 1or St.PQ" - 

Date (i.n figures) 
Day Monthl Year 

TAnoPe CCOn GS. I 
BRIEF PARTICULARS OF WARRANT OR C.M. PUNISHMENTSAND C.P. CHARGES ________________________________ 

Granted Date (in figures) 
1st, 2nd or 3rd G.C. Deprived SHIP OR ESTABLISHMENT Wt. BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

or G.S. Restored No. Day Month Year 

.3. Imp p.e.r2y....'fr. -y..11a.(....8500 .................................................. ................................P ratd...to....Stoker....1. 

Date (m figures) DAYS FORFEITED 

j4L 4L -44 Day Month Year Prison Det n Cells C Power W Trial In duff Char 0 H F Re ce v e d,, 

..................................7.........................................-......................................... 

.7... - ............ 

SECOND CLASS FOR CONDUCT 
I 

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

::::j:j: 

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




