
V9834 
POOLES 
DONALD HAMILT 



R.0 .N.V.R."OTTAWA" May/43 

MEDALS AND MEMORIALS -DECEASED PERSONNEL R 

1 MEDALS - 

PERSON 
Shaw (Re -married) 

ENTITLED TO MI'S Sarah C. rooloD - Widow 

-27Roxr Ste. 6, Eden Apts., 

ADDRESS: Carleton and Qu.Appel1e 
Winnipeg, Man. 

2 MEMORIAL CROSS 
WIDOW Mrs Sarah C. pooles 

27 Roxy Apts 
ADDRESS: WIN]'TIPEG, Msn. 

)3 MEMORIAL CROSS 
MOTHER 

Mrs. C. VT. pooles 
215 Spence Street 
VTINTIPEG, Man. ADDRESS: 

a 

OATh OESP.------- 
(I) 

ZthCN. LLEU 

)2) 25 1overnber 1942 

'3) 5 January 1943 



DEC3EI) 43 Spternber 1942 

DEPARTMENT OF VETERANS AFFAIRS 

/6/2 
AWARDS NAVY 

WAR SERVICE RECORDS 

FILE No. 

POOLES Donald Hamilton v-9834 Tel. 
SURNAME IN BLOCK LETTERS> CHRISTIAN NAMES REG. No. RANK ON 

DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 

No. Nil DATE DESPATCHED CLASS> 

ADDRESS: 

REGISTRATION NUMBER AN DATE DESPATCHED CAMPAIGN MEDALS ____________________________________________________________ 

l939-4. Star, 

Atlantic Star, 

03-56395 M & Clasp, 

___________________________________ i/IJIII!II/)IIJIII( IHIJIIIIIJ) HUIIJIJIJ 1/1111)111(1 
VThr 1Vel. ________________ 

______________ P 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

OVA 806 



V.9834 
(;JSR.12) 

CERTIFICATE OF DEATH 

TillS IS TO CERfiFY that according to official information 

received at the Department of National Defence, V.9834, 

Telegraphist )onald Hamilton POOLES, Royal Canadian Naval 

Volunteer Reserve, was reported missing on September 13th, 

1942, when the ship in which be was serving, H.1T.C.S. 

"Ottawa", was lost while on operational duty at sea, and 

no further information concerning him being available he 

is for official purposes presuid to have died. on that 

dat e. 

(1i.Ii. Jacksor/ tt.-Col., 

Officer oil jior Majesty's Forces 
authorized//to sign certificates 
of death add/or presumption of 
death for the Canadian Naval Forces. 

Department of National Defence, 
OTTAiA, Canada. 
13th November, 1954. 



Six copies to be rendered to Naval Service Headquarters 

REPORT OF THE DEATH OF AN OFFICER, MAN OR BOY 

HMCS TTQ 
r\f?? at SA (1 

Name.....ll1Qfl.................................................................................................. 
(Christian names in full) 

Rank of Rating.....Telegrap.1ü.$.t......................................................Official No 
(If unknown, date of first entry) 

Place of Birth.....Date of Birth 

Occupation in Civil Life...Jon.e................................Religion Jfl 
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.... .tfl...p ....... Place of Death........................................................... 

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

Nearest known Name.....S. .QQ. LE3SRelationship 
relative or 

Address .....Siie...4, Rozel .pts.,..................................................................... 

friend. 

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

Date on which the above was informed by Ship 

D'ate 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- 

ing to Nationality............. 

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

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

(if any) 

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

Lieutenant Comniande, CN 
Commanding Officer, 

mJr.,194.g 

The NAVAL SECRETARY, 
Department of National Defence, 

Ottawa, Canada. 

In all cases this Form to be sent in addition to the Report by Telegraph rquired by thea 
Regulations. 3jp 

Distribution: File, Imp. W. G. Corn., Dom. Stat., Register. 

C.N.S. 1121 / 
15M-6.41 (831) 
N.S. 815-9-1121 



NV. 
3M-12-39 '. 

N.S 815-11-17 

CERTIFICATE of the SERVICE of 

Q.fl 

in the Royal Canadian Naval Volunteer Reserve 
Training Headquarters R.C.N.V.R. Division 

2...0 .I...M ....L .T.................I.................................................. 

Offidal Number........!.8 
" 

" 

, J' Name and Address of Nearest 
Date of Birth............ ..J?.-)-....... Relative or Friend 

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

Place of Residence 2/5 
1 - 

jL 
Trade brought up to....None. 

Religion....................................................................................................................... 

/ V 
Can Swim:-P.P.T. ( ) 

P.S.T. ( ) 

PARTICULARS OF SERVICE MEDALS, DECORATIONS, etc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration Volunteering for Re -enrolment Award Presentation 

10 Ord.Sea. 
20 May, HDst1litie 

PERSONAL DESCRIPTION - Height 
Chest 

(menn) 
Weight Hair Eyes Complexion MARKS, WOUNDS. SCARS Feet Inches 

Scar on left knee. 
On Entry............................................................5 e 

. 

Onre -enrolment -6 years' 

Onre -enrolment -12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS TRANSFER-LISTS A AND B 

From To Date List Date Authority 

. 



1 

J 

/ 

NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

LEDGER 
RATING FROM TO CAUSE OF DISCHARGE 

List No. 

4O 

.... 

"Stadacona" 

.9.iL/t...................... 

- - b 4- Az 

.. 

.-..... . t................... 
i...c4-L-/ ................... 
..(2 ....................... 4....).............. 

a4JL ............................ 
........................................ ..)2P........ 

Wounds Rece3ed In Action, Hurt Certificates, flleritorlous ServIce, Special Recommendations, Prizes or other Grar.ts 

Date Details Captain's Signature 



Name . Condu 
SECOND CLASS FOR CONDUCT CHARACTER, ABILITY IN RATING ON COMPLETION OF TRAINING. DISCHARGE FROM TI-rE 

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

From To Chaxacter 
Efficiency in Rating 
Noting Substantive 
Rating in Brackets 

Date Captain's Signature 

........................................V. .... 

....................................V 4tLL4.. 

..... 

R.C.N.V.R. 
GOOD CoNDUcT AND GooD SERVICE BADES 

Date 
G.S.B. 

or 
1st, 

2nd, 
Granted 
Deprived, 

G.C.B. 3rd Restored 

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

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

TIME FORFEITED 

P., 
D.C., 

No. of Days 

Awarded Served 
Date C.P., 

or 
W.T. 





' 'JA)' N.V.5 
I ,. 

CANADA 
\. 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME................................P.0.QLE ......................................................................OFFICIAL NO.............................................. 

CHRISTIAN NAMES...............D.Qfl2.id. MARRIED, SINGLE or WIDOWER.......Si1 ....... 

PERMANENT ADDRESS RELIGION 

215 Spence Street, Winnipeg, Manitoba, Presbyterian 

DATE OF BIRTH 

29th April 1918 

PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

Town Rosendale, Charlotte Elizabeth POOLES 
County (Mother) 
Province Manitoba Same 

PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES PLEXION WOUNDS, SCARS, MARKS 

Scar on left knee 
" over right e; 

Blue Fair 
Mean.......................3.5.................... 

re 

DATE OF ENROLMENT RATING ENROLLING FOR TRADE OR CALLING AND IN WHOSE EMPLOY 

20th May, 1940 Ord. Sea. Shipper, Canada Carbon & Ribbon 

(B) DECLARATION TO BE MADE BY APPLICANT 

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

Force, and that I accept and agree to abide by the rules of the said Force. 
(3) That * (a) II edrarid.am 

* (b) I served inL.. . . S....,.H.... Cadet..........................for the period shown, and attach my 
record of service, in corroboration of this statement. 

* Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

Lord Strchcona Private October 1936 
Horse Cadets ).vjon. 

. i;; __________ 
2. Indox Card.................. 

(c) I have never been rejected from any fH aty'pces on accunt of unfitness. 
(4) That the particulars contained abov to the best of my knowledge 

and belief. 5. Roneo Strip 
6. Pension Card.................... 
7 .............................................. 

CYIA) a .................................................... 
DATE //). 111qyo 



(5) On being enrolled as a member of the..................W.INNI.PE.G....................................Division he 
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:- 

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

(b) To report for active service 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 

Dated this..........?Othday of.....May,...1.9407IT......................... 
Signature of applicant... ...... 

(C) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

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

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

day of.......................May,... 1.94o y4arcij 
(D) OATH OF ALLEGIANCE 

I,....................D.Qfl?1,. . E.1i1t.Qfl.....P.QQLE3.........do sincerely promise an swear (or solemnly 
declare) that I will be faithful and bear true allegiance to His,ritnn ajesty, Hi, heirs and successors 
according to law. 

Signature of Applicant...,X ......j.,.. -6k........................ 

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

Date May.,.....9.4Q Ran/ 
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF DIVISIONAL COMMANDING OFFICER 

Doaald..Hamil.ton....HOOLES'.................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.......................WTIPEGDivision f the R.C.N.V.R. 

.................................................... 'ppanding Officer. 

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. 



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

AVAL GENERAL SERVICE MEDAL (1915). 

..............OFF.NO. ......... 

SHIP 
SERVICE 

AREA 
QUALIFYING PERIODS IN DAYS 

STARS 

MEDALS 

1 
2FOR 

ELIGIBLE 
AWARDS OF 

FROM TO DAYS FROM]TO 1939-45TLANTICIDEFENCE 
I CLASP 

C.V.S.M MEDL 
____________________ 1939 -45 / 
________________ 

________ 
7 O 

________ 
/ 

____ _______________ ________ ________ ________ _____- _______- _______ _______ 

0 

____ ____________ ____- ______ ______ ______ ______ ______ ________ 
ATLANTIC / 

__________ 

- 

_______ 
OJO- o 

_______ 
j,- o 

____ 

37 

____________ _______ _______ _______ _______ _______ _______ _______ ____________ 
_______ _______ ______ _______ 

_______ 
_______ 

______ 
_________ 
FRANCE G. - 

___________ 
___________ ______________ _______ 

-JiO 
_______ 
5ic) 7 

_____________ _______ _______ ____ _____ _______ 

__________________ 
_______ _______ _______ _______ _______ _______ _______ _________ 

AFRICA 

- ____________ 

_______________________ 

_______ _______ 
/ ?- ' 

____ 
/ 

_____________ _______ _______ ____ ______ _______ _______ ______ ___________ 
________________ ________ ________ ________ ________ ________ ________ ___________ 

PACIFIC 

______________ 
____________________ _______ _______ 

- 

_____ ______________ _______ ________ _______ _______ _______ 
______ 

_______ 
________ - 

____________ 

______ ____ ________________ ______ ____ ___________ ______ ______ ______L______ 
_______ _______ 

______ 
_______ _______ 

______ 
_______ BURI&A ____________ ___________________ _______ 

3- 

_______ 
)-z 

____ ______________ _______ _______ 
_____ _____ _______ _________ _______________ __________ _____ _____ _____ 

________ 
_____ 
_______ 

_____ 
________ ________ _______ TTALY _____________ _____________________ ________ ________ _____ _______________ _______ ________ 

_____ _____ _____ DEFENCE _________ 
4----' __E__g_ _____ _____ _____ _____ _____ _____ _____ ______ - ________ _____________ 

(J 

___ _________ 
_______ _______ _______ _______ C V S .M. ____________ ___________________ 

" CLASP 

WAR 1945 ,' ___________ 

_______ WAR 1915 ____________ 

_______ _______ VERIFIED BY . _______ _______ ____ _____________ ______ 

- -- 1TPTT'TFD RY TP (' T1Tr P(T VERIFIED Y -L-'.c/1'.................--------- 
- -S-. 



S. -1246H 
300-41-39 (2643) To be kept attached to the Service Certificate until final discharge from the Service 
N.S. 815-9-124611 
T.S.-93 .1 T I T T' T T CM CM T T I CM 4r 7 CM I I 

(Redsed-fIay, 1938.) /, / VV 11% Li r1 11 I I J 1% I ti r i:i .1 

...........?D O L I. EXAMINATION RECORD 

Official No To be filled up according to the result obtained after examination 

Nature of Examination Technical Procedure and Coding Buzzer Passed Irntials of 
Date Theory School Organization V/S Flashin g 

Sema- or Ship or Establishment Examining 
Qualifying or phore Trans- Re- Failed where examined Officer 
Requalifying Paper Practical Paper Practical Paper Practical Paper initting ceiving 

Fon T.O. (W/T) % Required - 80 - - - 80 - 80 - 85 86 85 95 - - - 
(PRovIsIoNAL) 

% Obtained 

% Obtained 

FOR T.O. (W/T) % Required - 80 - - - 80 - 80 - 85 86 85 95 - - - 
(FINAL) % Obtained 

% Obtained 

FOR W/T 3 % Required 75 80 * * 80 80 80 80 75 85 86 85 95 - - - 
State whether after 

a qualifying course 

% Obtained 

FOR WIT 2 % Required 75 80 70 70 80 80 80 80 75 85 86 85 95 - - - 

% Obtained 

FOR W/T 1 ç% Required 75 85 70 70 80 85 80 80 80 85 86 90 95 - - - 
Obtained 

% Obtained 

* Insert either (a) the examination marks obtained during the qualifying course, or (b) the marks obtained after a separate School course, these being initialled by the Schoolmaster. 

II. DATE OF GRANTING OF NON -SUBSTANTIVE RATE 

Rate Date Initials of Captain Rate Date Initials of Captain Rate Date Initials of Captain Rate Date Initials of Captain 

T.O (WIT) W/T 3 W/T 2 WIT 1 

N. 2424/33 S. 24611 

N. 1584/83 .S. 3 



/c 

Iii. BOYS EXAMINATIONS 

(I) ON PASSING OUT OF TRAINING ESTABLISHMENT 

Date Paper Oral School 1 rocecure 
I ractical 

Buzzer Passed 
or 

Failed 
Training Establishment 

Initials of 
Examining 

Officer Irans- Receiving 

% Required 75 65 40 75 80 85 - - 
% Obtained 

(II) FOR ACCELERATED ADVANCEMENT TO ORDINARY TELEGRAPHIST 

Date Technical Procedure Coding 
Buzzer Passed 

or 
Failed 

Ship or Establishment 
where examined 

Initials of 
Examining 

Officer rran.. Receiving Practical Practical Practical mitting 

Good 
% Required Ability 65 70 85 95 - - 
% Obtained 

% Obtained 

IV. EXAMINATION FOR ORDINARY TELEGRAPHIST (S.S.) 

Date 
Techni- 

cal School 

Procedure 
Codiig V/S 

Paper 
Flash- 

ing 
Sema- 
phore 

Buzzer 
Passed 

or 
Initials of 
Examining 

'Paper Pract. Trans. Reeg. Failed Officer 
Practical Practical 

% Required 65 50 65 65 65 75 85 86 85 90 - - 
3 % Obtained 

% Obtained 

V. TRAINING CLASS CERTIFICATE 
No Ordinary Telegraphist is eligible for advancement to the rating of Telegraphist until this Certificate has been obtained. 
Ordinary Telegraphists (S.S.) are not required to undergo the Training Class in V/S or Electricity and Mag. unless they have failed to obtain 

the requisite percentages in the V/S Paper and School in Section IV. 

Date of 
Completion Subject % Required % Obtained 

Passed 
or 

Failed 
Ship or Establishment 

where examined 
Initials of 
Examining 

Officer 

Seamanship 75 

Field Training 70 

V/S 75 

Electricity & Mag. 50 

VI. EXAMINATION FOR TELEGRAPHIST 

Date Tech. 
Prac. 

Procedure Cod- 
ing 

Prac. 
Flash- 

ing 
Sema- 
phoro 

Buzzer Passed 
or 

Failed 
Ship or Establishment 

Initials of 
Examining 

Officer Paper Prac. Trans. Recng. 

% Required 

% Obtained 

65 75 75 75 85 86 80 95 

- 
% Obtained 

% Obtained 

295*/672 * Includes questions on organization 



S. -1246H 
3M-3-40 (4262) To be kept attached to the Service Certificate until final discharge from the Service 
N.S. 815-9-124611 

1938.) W I RE L E S S H I S T O'It Y S H E E T 
NameL2.S............g I. EXAMINATION RECORD 
Official No..... To be filled up according to the result obtained after examination 

Date 
Nature of Examination 

Quahfymg or 
Requalifying ' 

Technical 

Paper Practical 

Theory School 
Procedure and 
Organization 

Coding 
V/S 

Paper 
a ng Fl slii Sema- 

phore 

Buzzer Passed 
or 

Failed 
Ship or Establishment 

where examined 

Initials of 
Examining 

Officer Trans- 
mitting 

Re- 
ceiving Paper Practical Paper Practical 

FonT.O.(W/T) %Required - 80 - - 80 - 80 - 85 86 85 95 - - - 
I 

(PRovmIoNi) 
% Obtained 

% Obtained 

80 - - - 80 85 - FORT.O.(W/T) %Required - - - 80 - 86 85 95 - - 
PR 2 8 1941 

(nNAL{% Obtained 
%Obtained 

ILEb //A&x. 

FOR W/T 3 80 80 85 95 - - - % Required 75 80 * * 80 80 75 85 86 

State whether after 

a qualifying course 

% Obtained 

75 80 70 701 - 80 80 75 85 86 85 95 - - FOR W/T 2 % Required 80 80 - 
% Obtained 

70 80 80 86 9095 - FORW/T1 %Reqmred75 85 70 80 85 80 85 - -- 
% Obtained 

% Obtained 

* Insert either (a) the examination marks obtained during the qualifying course, or (b) the marks obtained after a separate School course, these being initialled by the Schoolmaster. 

II. DATE OF GRANTING OF NON -SUBSTANTIVE RATE 

Rate Date Initials of Captain Rate Date Initials of Captain Rate Date Initials of Captain Rate Date Initials of Captain 

TO. (W/T) W/T 3 W/T 2 W/T I 
N. 2424/33 S. 124611 

N. 1584/83 T.S. 93 



III. BOYS EXAMINATIONS 

(1) ON PASSING OUT OF TRAINING ESTABLISHMENT 

Date Paper Oral School Proccdurc 
Practical 

Buzzer Passed 
or 

Failed 
Training Establishment 

Initials of 
Examining 

Officer 

____________________ 
Trans. 
mitting Receiving 

% Required 75 65 40 75 80 85 - 
% Obtained 

(II) FOR ACCELERATED ADVANCEMENT TO ORDINARY TELEGRAPHIST 

Date Technical Procedure Coding 
Buzzer Passed 

or 
Failed 

Ship or Establishment 
where examined 

Initials of 
Examining 

Officer Trans.. Receiving Practical Practical Practical mitting 

_________ __________ ______ ______ Good ______ ______ 
% Required Ability 65 70 85 95 

- % Obtained 

% Obtained 

IV. EXAMINATION FOR ORDINARY TELEGRAPHIST (S.S.) 

Date 
Techni- 

cal School 

Procedure 
Coding V/S 

Paper 
FlaslF 

ing 
Sema- 
phore 

Buzzer 
Passed 

or 
Initials of 
Examining 

*paper Praot. Trans. Recg. Failed Officer 
Practical Practical 

% Required 85 50 65 65 65 75 85 86 85 90 - - 
% Obtained 

% Obtained 

V. TRAINING CLASS CERTIFICATE 
No Ordinary Telegraphist is eligible for advancement to the rating of Telegraphist until this Certificate has been obtained. 
Ordinary Telegraphists (S.S.) are not required to undergo the Training Class in V/S or Electricity and Mag. unless they have failed to obtain 

the requisite percentages in the V/S Paper and School in Section IV. 

Date of 
Completion Subject % Required % Obtained 

Passed 
or 

Failed 
Ship or Establishment 

where examined 
Initials of 
Examining 

Officer 

Seamanship 75 

Field Training 70 

V/S 75 

Electricity & Mag. 50 

VI. EXAMINATION FOR TELEGRAPHIST 

Date Tech. 
Prac. 

Procedure Cod.. 
ing 

Prac. ig Sema- 
phore 

Buzzer Passed 
or 

Failed 
Ship or Establishment 

Initials of 
Examining 

Officer Paper Prac. Trans. Recng. 

% Required 65 75 75 75 83 86 80 95 - - 
- / - % Obtained Ic [eo ft,cx . 

% Obtained 

% Obtained 

295/672 * Includes questions on organization 



r 

Lidutons EL. 92,1& S 75 

Ubtfutt, 1.1. U 9;5 67 80 

Lyons Lu. 
! 90,5 65 65 

aifley s.;. g6 87.7' 01.5 75 

Uotnsi, a, 06.7; 65 90 

firitton, 7,0, 97 9a,5 76.7 
I 
90 

Robinson, LO. 90 954f 77.7 j 
90 

JloZsnth!iok, D. 82 9.5: 13 

Meads, tO 95 9"7L 73,5 65 

Hndnwn, J,O. $6 93.8 667 75 

Del. LX. 77 89.51 go 
Poolss, V.a. 89 j 91.2( 69 70 

Patti, J.O 80 1 90 53,5 35 

90 S.5, 86 06 

at.,, tT.7. 93 92,51 16,5 95 

t 
I 

LLCO Sisnal 3Qhoot, 
ROLO, VL Sta&400ns ZI 
Octobip 2p44 1940, 

fl1 flt-2 

77 10090? 
770595 05? 
75 9650? 
75 9992? 
55,2 87 75 7 

iLl 99 92 p 

69,7 100 91 ' 

100092 
79 95 $O1P 

95 $)$ 

75 9't P ,100 

7L5 89? 
195 

gq. p 

103.2 90 91 P 

is k' 

I I 



feefly Test Paper flesflt ?!JT fla.eea 

7eak andtn 
i 

SB!' __ flh OoUng P & C Teahmioal Theory Raaaxk. 

-- I 

____________ _-a . s-er-a . ____I_______________aLVC7O - ___LJ 
jt jksrJ&L L_- 1 - ____I_____ 

__ 1-_J..5,2_1_4 _I_L7 _I______ 
c Li° i_ I 

u±LaiL_.L 
__ ___L.i 

Th_1 
- __ C.-.-. --.- -- ___ I_____ ------ /12-,-_I________ 

_________________ I _____________________________ 

g-- 
_________ _________ 

- 

2o 
I c'J&c71 _____I____ ________ - .- -. _____ - - -. 

a a. 
___I - 

I i-L ra- 

_____ 

- 

______ 

-- ti& --a.M __I___ (a - ______ Li- b.5- 

.. 

I I 
LA&J0 

I - I _I______ - a-! .- -- -. --- -- ____ 
J. 

____ 
Lz - 

Lao 1 
-- - ___ 

__ 1 -- 1 ___ __ ___ __ 
ALJILJftitI 

-. - - 
gg 

- 

77L 9N-J_7Q_I 
- p_-- 

_-. 

- -- . - 
. ___L. I - - I _1 - __________________________ ... 1- 

I 1_I S _ -t ----- 

- - 
I 

- 
- 

-'--- - _ -- 
--- 

,. 
a 

---.- 

n -- _afl 
S - - 
-- -- 

- - 
- - 

-a--_- 

--_-- -4 - _.I_ - _- 

-_____________- 
- 
- - - 

- 

---- - - - 



K 

Can. B. 207 
2OM-l139(3O6) 

7 
/ 

CANADA 
/1 3 J 7j 

CERTIFICATE OF MEDICAL EXAWNATION OF OFFICERS, MEN AND BOYS, 

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

No'r-This Cortificate is to be completed by the Examining Medical Officei and forwarded to the Naval Secretary, Department of National Defence, 
Ottawa. 

I, the undersigned, have examined..... d pl......... ......... . 

tcandidatefor entry 
(in all respects fit for His Majesty's Service. I and I believe him to be [jDQ+.' vi8e, -pAA LJ beIWj'E'e has signed 

the Certificate given below in my presence. 

Dated at.......the.........20th.of......................................io..P 

.. 

C" ExamininMical Officer 

Deleteone (Rank) .....1-' C 

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

-' General Chest 
S . - 

. 

Development Girth - ..2 . 

u . en° . 

. 

5. 
p 

. 

0 

.gç) 
.9 .52 n'- .° . 

5 
3,> o-- a 

01 - . ni 

(a) (b) (e) (d) (e) (1) () (h) (i) (1) (1) (nil (n) (o) (p) 

lbs. ft. ins. inches right eye .. 

If colour vision is not normal by Ishihara test, 
degree of colour blindness to be indicated. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 
I hereby certify that to the best of my belief I have never suffered frofil Fits,ilncontinence of 

Urine, Discharge from the Ears, or any other disease --likely to render me unfit for1) His ,[ajesty's 
Service. 1 am willing to undergo, after entry, such dntal treatm t as may).e'auth'ized ....../.:-/.............. 

Signature of Candidate 

When. a Candidate is subject to a defect or disability, the following Certificate is to be filled up 

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

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

Delete one 

Examining Medical Officer 

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

t The exaot meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 
Strike out if inapplicable. 



r1STATES BRANCH 

\ 

1 May 19, l943. 
H..113.P_I423 FD.267 

Mrs. Sarah C. Pooles, 
Suite 27, Roxy Aits.,' 
Win1iDeg, Manitoba. 

PO0L3, :ona1djT1jL'ecee.sed 
No. V.983)4 R.CJ.V.R. 

Dear Mrs. Pooles: 

Enclosed herewith Dlease find Dominion of Canada 
checue iTo. 02872, dated 17th May, yab1e to your order 
in the amount of $93.10. 

The Memoranduni of Account passed to this Branch by the 
Superintendent of Naval Pay Accounting indicated a small debit 
balance herein, and the amount of cheque is made u of the sum of 
$88.)1.5 being redemption of War Svings Certificates and a small 
credit balance of l,.65 returned by the Bond Clothes Shor of Halifax, 

N S. 

Your husband died without having made a Will and his 
Service estate is, threore, distr1butble in accordance with 
the Intestacy Laws of the nrovince in which he was domiciled. 
Accordingly, the whole estate devolves upon you as next of kin 
ertitled. 

There wre no rersonal effects received at this Branch 
for ditrihition. 

Will you iease comDlete the enclosed form of receipt 

and re1urn same to th Arministrator of states, 308 Sparks Street, 

Ottawa, Ontario. 

i fr ORfGNAL NO1 

y !g J 
HRW7YN 

Encl.2 
Registered 

Yours fathfu11y, 

.7, 
(L.i'i. Pirth) Lt. -Col. 

Aministrator of Estates. 



____________ 
tücI 

DISTRIBUTION OF SERVICE ESTAS 

Naval - 

NamePOOLES Donald H. No: V-93 
Surname Christian NaLnes 

- Tel. : LM.C.S. "Ottawa" : 

sank Unit Date of Death 

AMOUNT 
L. P. 0. 

DateApril 21, l9.3. Other Credits 93.10 

Total .... 93.10 

SHARE RELATIONSHIP NAME AND ADDRESS AMOUNT 

All Widow Ni's. Sarah C. Pooles, 93.10 
Suite 27, Roxy Apts., 
Winnipeg, Man. 

(as next of kin entitled) 

---.------.--'-..--. ___"_ 

AUiHORTy 

I hoT Pfl JO3J AMOUNI 

_i -n ___ - 

Wstribution approvd and author1zed 

AIDFORPAfNT /_h 
(L.lt. Firth) Lt.-Gol., 

Administrator of Estates1 

for cthf treasury Officer 



\ 

( 

ACCOUNTS OF MEN DISCHARGED (j 

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

Shore, D. D. or Run 

Name.....:Eo.o1.e.s.,...Do.nald..Ii......................................Rating....T.cl-........................... 

Official No.V.-.9.3.34..........H.M.C.S............O.TT ..............................List....5iI.565 

Who* .LT). ..................................................on the............................................19...J. 

S 
Net sum due 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, paid for in Cash, brougi 

from the other side 

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

Debtscollected §....................................................... / &k42 - 
Cash cbite/in the Accountant Officei Cas'h 4t............................. 
If in debt in ledger, amount to be stated (in red ink).............................................. 

Seventy-:wo,eight, Rate of allotment (in to...3.O.. S 

Name of ship from which transferred.............T310S. ...Q.ttawa............................... 

Totalt...flEB.TQR....................................... 

cts. 

i8 

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 

Ut.taW. ....................amounting to a net balancet.....DEBTOR................................................. 

of.......-........dollars....Eiitht.ex.).........-....-...-...cents. 
Dated on board H.M.C.S..........AYALOT ..........................................at............OT1!. ........ 

LTT)...............................this.....th.tth..............day of....1T.vrnhe.r............. 
____ - 

Approved -i,mm.000iiYfficer 
)C1\T1 

Im 

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

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

1)ate................................................19........ 

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

King's Regulations. 

C.N.S. 46 

1UM-IU-4U OU) 

H.Q. N.S. 8l59-45 



ACCOUNT OF SALE OF THE EFFECTS 

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

Charged Paid for 
No.Ship's 
Book in 

consecutive 
order 

NAME 

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

PARTICULARS in 
Ledger 

in 
Cash 

Total proceeds of sale carried to account on the other side 

: 
ILieutenant 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 ot1e' side thereof 

.......................I..............Signature 

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

co 

Whènthc effects a hose of an Officer, this statement is to be signed by two of his messmates; when they are 
those Of ety Øcer,; Seaan or Boy, it is to be signed by the Executive Officer and by the Master at Arms or a 
Ship'8; ç .p ral. 



STATEMENT QF ACCOUNT .. 
True extract from the ledger of FI.M.C.S. " .............QT.TAWA.........................." ending.Q 

List..2......No..5................(Name)...... .....Rank Rating?-.................No!.l±."... 
W/T Station 

Wh entered.....JUlYDate of appearance.....................................Whither discharged..P...D.13 .3P' 42 

($c.l 
CREDITfrom former 

Pay as....................................from... to... 92days 
at.....P9a day).......... 

(Rank Rating) 

..................................................................................(... 
" ..." 

).......... 

" ....9"...7 .4u(..P.............." 
).......... 

" 
..." 

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

G.M 1 July 13 Sop 92 ,06 

A......................... 
KitUpkeep 

4 OTHERCREDITS: 

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

PAYMENTS:- 1st 2nd 3rd 4th 

$ c. S C. $ c. 
I $ 

5th 

$ C. 

2ndmonth................I....................I....................I....................I..................................... 

184 00 

105 80 

3 90 

4 03- 

4 0 -, 

Total credits 306 23 

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

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

309 41 

Allotment............72..99....9P 9P........./9/2 ................... 

Pension deduction (Officers) charged 

IVIulcts...................................................................................................... 

Total debits 309 41' 
R 

. ==1 - 
LEDGERS Balancr. or Dr. 3 18 ' 

(Balance Dr. to be shown in red) 

Number of days actually victualled during period mentioned above 
NOT 

VICTUALLED ________________________ LENT, SICK OR 
LEAVE 

INCLUSIVE DATE 
No. OF 
DAYS 

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

Sick 8 Aug 13 Aug 6 

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

G.N.S. 2426 

25M -1O.40 (7514 
N.S. 815-9-2426 

PAY LIEU CNVR for ACCOUNTANT OFFICER 
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STATEMENT 

430-434 BARRINGTON STREET 

HALIFAX, N. S.,_October 24 19_42 

onald Pooles V9834 

IN ACCOUNT WITH: 

BOND CLOTHES SHOP 
NAVAL, MILITARY and AIR FORCE 

OUTFITTERS 
TELEPHONE: B-8548 
DATE ITEM DEBIT CREDIT BALANCE 

May 1 Coat,shoes,shorts 29.50 
May allotment 
June 
July 23 1 doz.hdks 1.00 

25 shorts,silk,hdks 3.65 
Aug.9 swim trunks 2.50 
July allotment 
Aug.27 shoes 5.50 
Sept.12 shorts,gloves 

1 doz.hdks 
August 
September " 

October U 

November 
December " 1942 

January 
February 

H. C). 4J/ 

" OTTAWA 

March 
1rtr'11 ft 

May 5 Coat,shoes,shorts 
hdks, muffler 34.50 

May allotment 
June U 

July 
August 
September v 

Oct. 24 Refund on allotment 
4.65 mailed Rec.Gen 

of Canada 

5.00 
5.00 

5.00 

5 00 
5.00 
5 . 00 
5.00 
5 00 
5.00 
Scr4.l0 
5cr9.10 
5cr14.15 

5.00 
5.00 
5.00 
5OO 
5cr4.65 

29.50 
24.50 
19.50 
20.50 
'DA 1 

J_,./ 

26.65 
21.65 
27.15 

30.90 
25.90 
20.90 
15.90 
10 90 
5.90 
.90 

20.35 
15.35 
10.35 
5 35 
.35 



IN REPLY PLEASE QUOTE 

+ No....N.!. .ll3.-1' .11.23 

ptrthtcnt of atxonaI 1fna 
it1 tt'icc A 

CANADA 
. 

(J)ttatu, Jxrnthax. - 

_./ f... 

sej jj, 

September 29th, 1911.2. 

Sir:. 4Wk5/ 

In accordance with Naval erder 
No, 39, it is notified for your 
information that the following casualty 
in the Naval Forces f Canada has been 
reported 

NAME, RAI'IX/RATING PLACE, DATE & CAUSE 

UP,. ofEATH NEXT OF KIN 

POOLE!, Donald Hamilton, Missing, believed killed Wife: 
Telegraphist, OJ. - in action on the 13th of Mrs. Sarah Clementa Pooles, 
v...9g311., R.C.N.V.R. September, 19)42. He was 27 Roxy Apte., 

on board H.M.C.S, "OTTAWA". WINNIPEG, Manitoba. 

ALLOTMENTS IN FORCE. 
favour of: Amt. ____ 

Mrs. Sarah Clementa Pooles, Ste.27 Roxy Apts., 72.00 
(Wife) Winnipeg, Man., 

Receiver General of Canada, Ottawa, Ont., ////V2__. 
For War Savings Cert, 

Bond C1ot1ies Shop, Halifax, N,!. 
. 5,OO 

Prudential Life Insurance Co. Head Office, 3.00 
Newark - 

New Jerer, 
U.S.A. 

WILL; Attached, 

Yours truly, 

I L 
1 \. 

' -. 
/ 

A. -- 

SECRETARY, NAVAL BOARD. 

.Administrator of Estates, 
.Estates Branch,. 

Department of National Defence, 
OTTAWA, 

HO. 1O1OA 
500M.1-42 (2070) 
U.S 815-1-1010 



 46. 
- 

45) 

;4n. S. 

Imq, . 

Late Can.. 

If iii l-Iospit 1 (II 

in HOsj)itaI Slill). 
Insert the degree 

of relationship (if ot 
any) and 1)1Ue of ic- 
sidence of the Leg. 
atee Or Legat.ees. 

S e c insttiietioir 
on the back hereof. 

P06808 J 
(Est'd Dec. 1911.) 

iN THE NAME OF GOD, A\IEN 
545 '1'( 

545 )J, Donald Hamilton POOLES, O,N, V. 9834, 

4ajesty'st WINNI1'EG DIVISION, H. C.N.V.R., 

(now a Patient* j 

2 

I 

of His 

being sound of mind, do herebvpa1y this my last \Vill and Testament: I 

give and bequeath unto my 

%%t1 

all suck J/1/ages, Prize IWoney, Allowances, a-nd other Sum or Sums of IWoiiej', 

as flow are, or hereafter may be due lo me for my service on board Ike said 
Ship, or any olker Skz or Vessel, of Ike Royal Navy, loge//icr we/k all other 
my Estate and Effects whatsoever and wheresoever. 

riiseo the degree And I do hereby appoint R , W. CRAIG, BARRISTER, OF WINNIPEG, of relationship (if of 
any) and place of i-c- 
sidenee of the Exe- 
eutoi or Executors. MANITOBA. 

Executors of this my last Will and Testament; and hereby revoking all 
former Wills by me ma(le, I lcc1cli to be my last Will and 'festament 
In witness wh reof have at hereunto set my hand, 
this 9 day of , in the Year of Lord 
One Thousand Nine Hundre'AND FOR -- 

Signed by the said Testator, as his last Will and 
Testament, in the presence of us present at the A 

same time, who in his presence at his request :- JI/ilnesses 

scribeci :::: have sub..J 

- L 
_______________ 

- 

NOTE.-AS Wills of Petty Officers, Seamen, and Marines must be executed with the formalities required by the 
Law of England in the case of other persons, every such Will must be executed in the presence of, and be 
attested by, two disinterested Witnesses. 

Where the Will is made on board one of ills Majesty's Ships, one of the two requisite attesting Witnesses shall 
he a Commissioned Officer, Chaplain, or Warrant or Subordinate Officer belonging to His Majesty's Naval or 
Marine or Military Force. 

\Vliere the Will is made elsewhere than on board one of His Majesty's Ships, one of the to requisite attesting 
Witnesses shall be a Commissioned Officer, or Chap]ain, or Warrant or Subordinate Officer, or the Governor, 
Agent, Physician, Surgeon, Assistant -Surgeon, or Chaplain of a Naval Hospital at home or abroad, or a Justice 
of the Peace, or the Incumbent, Curate, or Minister of a Church or Place of Worship in the Parish where the 
Will is executed, or a British Consular Officer, or an Officer of Customs, or a Notary Public, or a Solicitor, or 
in Scotland a Law Agent. - 

A Will made by any person while serving as a Seaman or Marine will not he valid for any purpose if it is written 
or contained on or in the same Paper, Parchment, or Instrument with a Power of Attorney. 

The Certificate on the hack hereof, is to be signed by the person by whom the Will is 
prepared. 

:1,000--1i'eb. 11-15. Iteci. 1901. 



Instructions for filling up the Form. 

If a special legacy is to be given, the name, residence (and relationship 

if any) of the person interested is to be inserted in the space after the words 

"I give and bequeath," or if more than one person, the respective names, &c., 

also the particulars of the property bequeathed. 

Then the words "And I give and bequeath unto" should be inserted 

together with the names, &c., of the person or persons to whom the residue 

of the Testator's property is to be given, and the words printed in italics 

commencing "all such wages," should be struck out. 

If, however, the whole of the Testator's property is to be given to one 

person, or between several, all that is necessary is to insert in the space, the 

names, &c., of the person or persons to be benefited. 

CERTIFICATE. 

I hereby certify that the Will on the other side hereof was previously 

to its execution read over to the Testator who appeared perfectly to under- 

stand the same. 

Signature of the person 
by whom the Will was prepared. 

Personnel R':co. cj 
D.v&cn. 

1. Nctd ri ! 

7. mdc.". Card....................... 

- ji . Ccrd ................. 

Ca cai Ca'J ................. 

, RoncoStrp ...................... 

(J. F'esIo'. C'rc .................... 

7............................................. 

8............................................. 

T 



hi 

MEMORANDUM FOR 

Wirml.peg,...Mani.toba,............................... 

/,, 

(J 

. Any further communication d tlii subject should 
be addressed to:- 

THE SECRETARY, 
DEPARTMENT OF NATIONA DEFENCE, 

OTTAWA, ONTARIO 
ATTENTION: ADMIN ISTRATOR OF ESTATES 

and the following number quoted:- 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

Q.obe...9............194....?.. 

For the purpose of record a.nd in the event of there being any balance of pay, 
medals or memorials available for distribution (according to law) on account of the 
late 

Tel............................................................ 

No......V..9.$3..... 

it is necessary that the requisite information regarding the deceased and his relatives 

should be furnished on the inside of this form in strict accordance with the printed 

instructions. The particulars required are to be carefully filled in and the Declaration 
on the back should then be signed in the presence of a Clergyman, Priest or Local 

Magistrate,, who should be asked to complete and sign the Certificate. This form 

should then be returned to the above address. 

'-W/, - 
(H.. Wade) Lt. -.Cdr. RCNVR, 

for (L.M. Flrth) Lt,-Col. 
Administrator of Estates. 

BRANCH 

( o1 
OTTAWA. 4,f 

M.F.W. 77 
3M-5-40 (4995) 

H.Q. 1772-39-972 



\ 

STATEMENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the deceased 

ever had in each of the degrees specified below. 

INFORMANT'S STATEMENT 

NAME IN FULL 

of any Relative, if any, in each degree 
Age 

ADDRESS IN FULL 
of each surviving Relative, opposite his 

or her name, and date of death 

o RELATIVES 

required to be accounted for 

inquired for of each deceased relative 

1 Widow of the Deceased 7 

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

3 Father o the Deceased 
y 

4 Mother of the Deceased 

lood 

I 
.. 

________________________ 

Brothers 

Deceased _____ __________ 
Half 
Blood 

6 
Sisters 
ofthe 

1Mod 

Deceased 

Half 
Blood 

Names of brothers or sisters (whether 
of the full or the half blood) of the De- 
ceased, who ore dead, and date of death 
of each. 

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

- 

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING 
PARTICULARS SHOULD BE GIVEN 

- NAMES OF THOSE LIVING 
I 

Ago ADDRESS IN FULL 

S Grand -Parents of the Deceased...... 

Ago 

Uncles and Aunts by blood of 
9 the Deceased (not Uncles and 

Aunts by marriage).............. 



FULL PARTICULARS AS TO IDENTITY 
______ 1't ) 

10 

11 

12 

13 

14 

15 

16 

17 

1 

19 

20 

21 

22 

is the full name of the deceased? i_- 

Give the month and year of his birth. 6'Lt c7 /7/c72 

Where and when were his parents married? /7o 

Was he ever married? Tf so, state exact place and date of 
marriage. 7-/<.) 7/ / 

Did he leave a (later) Will? If so, it should be forwarded. 

Is there any other estate which will necessitate application 
being made for Probate or Letters of Administration? 

PARTICULARS OF DOMICILE 

Where was deceased born? 

In what Province, Country or State did he reside, and in which 

How long in each? c9- 
11L _&AA) 

at was the nature of his emploent? 

Did he own the house or homestead in which he lived? If so, 
where? 

Did he ever state verbally, or in writing, where he intended to 
make his permanent home? 

State your postal address in full. 
tc7í 

PARTICULARS AS TO CLAIMS 

23 Have the funeral expenses been paid? If so, by whom? 

24 Are there any outstanding claims against the estate? If so, 
furnish full name and address of each Creditor in this space 
and enclose his Bill of Account. 

(See Note Below). 

N0TE.-Paragraph 24 refers to debts incurred for board and lodging, medical and funeral expenses, money borrowed, goods 
purchased, etc.; the following information to be embodied in all accounts submitted: - 

1. Name and address of Creditor. 

2. Detailed statement of particulars of claim with date or dates incurred. 

3. At the end of his statement the creditor should certify that the account is just and reasonable, that no payments save 
as shown, have been made thereon and that he holds no security therefor; the creditor should then sign same, 
and if you admit that the claim is correct, then you "O.K." the bill and sign same. 

(PLEASE TURN OVER) 



DECLARATION 
'Insert degree 
of relationship, 

91arne I hereby declare that the foregoing particulars are correct, and a true and complete statement 

etc. of all the relatives that the deceased ever had in the degrees inquired for; and th*am the 

* .....of the deceased. 

fJ0 be signed in 

.c-- 
Informant 

CERTIFICATE 

I hereby certify that, to the best of my knowledge and belie.......... 
'See above .......................................................... }is the * ...........................of the Deceased 

above described, and I believe the above Declaration and the Statement of Relatives made by the 

Informant and signed in my presence to be complete and correct. 

Dated at this........./6...day of................19..2 
Signature of Clergyman, 

} 7- Qualificat,ion..../a t ...... 

Address........ . .,/ 
NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 

Relative stated by him or her to have died, and that the full name and address of each surviving Relative enquired after is stated In Its proper place 
In the Statement opposite. 



 DEPARTMENT OF NATIONAL DEFENCE 
MA/ A FA'F A I 

[IJ 

I rt f lvi I - 
1A I F r I..) N L. C. 

STATEMENT OF WAR SERVICE GRATUITY 
NAV 

ASED .BERS Do1d 1i1ton POOL ES REGISTER No.3663 NAME 
(CHRISTIAN NAMES) (suRNAME) N5V..9g314 FILE NO 

PAYEE)(1. Sara Clementa Poolee DATE23 Mcb/145 
ADDRESS Ste.6, Eden Apte.., SERVICE NO.V-93 

Winnipeg !4an FINAL RANK OR RATINGT1. 
DATE OF TERMINATION OF OVERSEAS SERVICE 13 Seo/42 DATE OF DISCHARGE13 Sep/42 

A. TOTAL QUALIFYINGSERVICE $ 

NO. OF DAYS_O1 FQUALTO26 COMPLETE PERIODS AT $7.50 95.O0 
30 

B. QUALIFYING OVERSEAS SERVICE 
NO. OF DAYS 577 LESS 21 INELIGIBLE DAYS. EQUAL TO 556 DAYS © 25C. PER DAY 139 .00 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY $ 2.00 SUBSISTENCE OR LODGING 
AND PROVISION ALLOWANCE $ 1.45 

ADDITIONAL PAY 3.L.M. $ .13 
$ 

$ 

DEPENDENTS ALLOWANCE 1/30 OF $ $ 1 .15 
TOTAL $ 473 X7=$ 

NO. OF DAYS________ 5 - xs 3.0 ioo,6o 

D. WAR SERVICE GRATUITY 43.. 6o 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 1. 6 1. 6 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

432.92 
F. TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS 

DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF$ = 432.92 
TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

4y / 'i 9 i? - 

CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COMPUTED AND ISAP)BLE IN ACCORDANCE WITH 

____________________ 
TREASURY 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND VISSUED THEREUNDER. 

I PREPARED BY CHECKED BY DATE 
'I _______ 5JD tFKE4 

>. 
"'f-ir. Naval JtT - 



/ 

TIOULARS OF DEAD OR MISSING PERSONNEL 
WI :i REARD TO PAi1'iEN: OF WAR SERVICE GRATUITY 

of Rank or 
coi 

1. Deoendents llownce - 

anr Assinec9 Pay in D.A.f /S PooL5 Y 
force ab date of death: 

P. -'ension awarded or 
being awarded to: 

7r Service Gratuity 
Ap.lication(s) received 
frc: 

In accorderice with the War Service Grants Act, 19-t4 (Part I, 
Clause L) and DIrective dated. 16th Decenber, lQ issued under author - 

.f the Ninister cf Veterans AffaIrs, application(s) for War 
Servioc Gratuity in respect of the service of the above named deceased 
member may be dealt dtn as follows: 

(%) o be paid to: fl tho 

1x° /a POO £ C / 

-- and - 

to: In the 
proportion of: 

) o be refcrred to the Dependentst Allowance Board for decision 
-s tc. de?endenclr within the spirit and intent of the War ServIce Grants 
hot, l -I4, observin: this applicatIon(s) is classed under: 

Group "B" (ii) 

Group of tIie above tioned. Directive. 



TO: D.N,P.A."G" 

WS.G. Ap1ication No ( '3 

FILE 1'TO. -gj.i 
"WAR SERVICE GRATUITY" 

COiiPUTATIONO'SERVICE 

_POJ i U i4 4vvjjor 
SURitAIviE / CHRISTIAN 1WES OFFIC AL RANX OR RATII'TC 

IN FULL 1UMBER OT DISCH.RGE 

CAUSE OF DISCH GE: - beJeJ 

.............1 

_Afr 
' 'r'_ 

TOTAL SERVICE 3 / 

___- / I 

Date of Active Service _____________ 

Date of Di s charge / 2)_ y 
Total Io. of Days 1°i 

j Less non qualifying ____ 
service ______________ Total Days ____________ 

OVERSEASSERVICE 

% Total No, of Days 77 

Less non qualifying 
service ___________ Total Dars 

. _77- 

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

Branch of Service _______________ 

Date of Active Service - 

Date f Discharge ______________ 

#&%Overleaf 

Cornputed 

1' 

fi(HB.one;T 
N 1 0 1945 

Payr. Crad.r, R. C N. R. 

DATE;_____________________ Director of Persnne1 Records 



II 

NON QjJALIFYITG SERVICE 

(i) 
Date ____________ Reason 

II 

11 
tt 

P1 
II 

II 

rt 

II 

I: 

H 

(%) 
QVERSAS SERVICE: 

Where Serving 

- 

: 

I/e,c4 - 

k05 t'(orni4" 

Pfl4OF\ 

o4 AW4 

/2 23 

I iç 

1 3, 

i_jo 

30 

333 

From 

I, / 
2o Ocf.'O 

Overseas 

No. of Days _____ _____ 

H 

'I 

Total Days _______ _______ 

To. 

Scc. 7L0 

/7 

1 

i3f2- 

Ne. of Days 



I -I 
(a 
-I 

TRANSFER LIST 
For...!0....Persons Discharged from H. M. C. vSc2to H. M. c. s 

NOTE-No erasures are to be made on this List. Corrections are to be verified by the initials of the Accc 

Rank AAL%ES TRANSFERRED TO NEP SHIP 

4C. N. S. 45 
Si 6-40 (1282 

N.S. 815+45 

o for Brandori 

NAME . ____ ______ _____ _____ ____ - Rating Date 
OFFICIAL NUMBER 

Non Sub Balance Balance Allotment Kit Upkeep 
Rating Sterling Creditor Debtor Allowance 

Z WHETHER "0" 'T" OR "U" (in re'i ink) Rate and Due 
a what date 

Badges 0 a. d. $ c. c. charged and Rote 

-f-- -H- - - 

ENTERED IN 
EW SHIP AT 

5-2 I I I 

7O OOLES,Dona1d, Tel.-' 2.Oqi__L 214 11.9 ------ 59i 1 Oct 14.1, 

V-9314. - LA.- .75 ., / I 5.' 0 

(T)V. R.WINNIPEG, 

> 
SHEEHAN, Charles. 

V 22520-i 

(T) V,R, TORONTO,' 

0/si ii.6 

- .I 

Rough. ..t..' 

Ledgers 

Fair. 

4--I 12 

U1y.1-l.L. 

18&)l. 
141. 

0 
'a 

a 

z 

(1) The above named persons were discharged from H. M. C. H. M. c. s.....o.......randon. 
A Ii -t --t-- 

on the..............2..,.4ug., ......igta,...... 

(2) Victualling adjusted to........................inclusive'lc 
5 Aug 1.1.] Art.397,C.N.R's. 

(3) Pay adjusted 

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

(5) Grog money credited to.......................511g., ..19k...... 
Date............M.!1........................19.ki.,. 
Enclosure No, ....i3....with ledger of H. M. C. '''' 

FT.................forAccountant Officer 

C..N..V..................Rank 
EP ..O.. 



113- -<23 

L:fffl 

- Naval 3ervice - 

'iJ December, 1942. 

THIS IS TO CEtU that acordin 
to official information Donald 
flmi1ton Pooles, Telegraphist, 
Official Numbor V-9834, Royal 
Canadian Naval Volunteer 1euerv, 
is missing, believed killed In 
action to date the 13th of September, 
1942. he was on board HM.C.SS 
"O1TMA" which has been reported 
lost. 

SCARY, NAVAL BOkIW. i' 



(wOM) 

Tt$1rF /3+ 
ORIGINAL JUL I '41942 

C" B.......... 

- 

No.................... 

DECLAIJN OF ALLOTMENT 
List and Number 

ALLOTTOR Rank or Rating Official No. Daily Rate of Pay 
inLedger ____________________ ________________________ ______________________ 

BRANDON 
1 (&86o 

12-2--34 / 
Surname ES ..TEL. v9834 2.00 

/ XXXM.A. 
Christian .......... 

ALP 
. 

-, 

Names f 

p 

Section A ALLOTMENT NOW DECLARED 

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

on ledger working day 

Surname.PRUDENPLA.L...INS......00... INSURANC WINIiI E , . 3 Nif 
Christian}....' 12055235 

________ 

Section B DISPOSAL OF EXISTING ALLOTME TS (See Note 1 below) 

The following allotments are in force:- 

Rate I .V NA ADDRESS 

I 
f______ (lIUIJfl Pc'-- 

1.jA1fl.....'4aNrP:cni-. 

..0PY....fiO'. s:IL.IX..,.... 

c. ..,&...,or 
- 

These allotments are to be disposed of as indicated 
below. (See Note 2):- 

1T....CTINUED............................... 
I...................................... 

.Jry 2 .Z 
;III::j.IiIIIiIIxIxIzIIIiIIiiIiIiIrIiIi 

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

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.....'.. 
TEL 

Rank or Rating 

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 transfer has been duly approved by the Commanding Officer and the reasons for the alteration 
are:- 

Assignel P' to Wives 

Assnd Pay t other Dependents 
Marriage AII.wanae 
Dependents Allowance 

Other Allotments 

Total 

THE NAVAL SECRETARY, 

Dep 'tment of National Defence, 
(Naval Service) 

Ottawa, Ont. 
S. 

IOOM-2-4 9 1) 

H.Q. 815 - 

111$...........--................ 

Ei 
P aste Luta.ut, Wvj, 

for Accountant Officer 

H.M.C.S........'.AYAL.ON .... 
Forwarded................................J.UL.9.... 



'-. 

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

FOR USE AT HEADQUARTERS ONLY 

INITIALS 
I 

DATE 

Declaration received at 

Indexcard 

Allotmentledger sheet 

Allotment ledger sheet 

Typeplate 

00 £ N0IVI 

33Io QV 'VO JCoi rIVLLN2Ofld 
1' 



1M ''74) 

REPORT OF ARREST AND TRIAL BY CIVIL 

P177'75. 
(Authority: King's Regulations, Art. 598.) 

3' 

NOTES:-(i) This report is not rcquired for absentees, dc., dealt wit/i under Art. ô91, Kinq's Regulations. 
(ii) To be accompanied by Service Certificate and Conduct Sheet. Copy (for Admiralty) of Service Certificate 

and of this form to be forwarded if penalties mentioned in heading 9 (iii) below are proposed, or if dicharqc 
is applied for. 
C 

H.1WS. "HOCI-JELAGAII" 

2 
at.....................MolSouth, 

Queb.. 

No....... Date........?h ,....1 

Name....pd ....QQSRating..............................................Off. No........ 

G.C. Medal........i (Conduct....................... 
Class Character 

No. of G.C. Badges.......................Leave.........................flIl..... to date................................................................. 

1. Particulars of arrest. Date and hour 30th June, 1941 at 1530 hours 

Place M.ontra1, P.Q. 

2. If on leave sta.te. (a). Date and time at which 
leave expired....... 

(b) Date and houi of j.eturn 
to ship; if released pend- 
ing trial ......- - ...... 

3. Date of trial Preliminary Inq.uiry...held....7th July, 1941 and 14th July, 1941. 

4. Date and hour of return to ship after trial 14th July at 2000 hours 

5. Before what Court charged ....cour.t.. of P.èlipinary Inquiry, Criminal Courts, 
City of Montreal. 

6. Offence in exact tem of charge 

Noted in Servic4/ 

Records by. . 

7. Order of Court in exact terms of order .DSMI$.ED 
(If offender was fined, state whether fine was paid) 

8. Rank and name of officer who attended the trial .... 

Sub -Lieutenant John F. ISARD, 
R.C.N.V.R. S-273 

[P.T.O.] 



9. convic ted or dealt with under Probation of 
)ffenders Act, which, if any, of following Naval 

penalties are proposed 

(1) Stoppage of wages and time (Art. 598, ci. 3, 
K.R.) days. 

(ii) (a) Deprivation of G.C.Medal 

(b) Deprivation of G.C. Badge or Badge:... 

*(c) Break in continuity of "Very good" 

conduct for badge purposes 

(d) Reduction in class for leave ....... 

(e) Inferior character at end of year 

(iii) (a) Disrating 

(b) Reduction to 2nd class for conduct ...... 

* NOTE.-I1 this penalty s enforced the date of conviction is to be noted 'on page 1, column 4, of the offender's Conduct Sheet as the date of 
commencement of 'Very Good" conduct. 

Captain's Observations on the Case and remarks as to 
Proposed Penalties 

As this case was dismissed the rating concerned is presumably 
free from gulltand Ido not feel that he should suffer in conse- 
quence of having to appear in court. I recommend that no penalty 
be imposed'. He was on leave at the time, 

-.----' 'fr 

ING"CAPThIIT,............................................Captain. 

Decision of Flag Officer 

I 

igiuiIui 

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

After action this form is to be attached to the Quarterly Punishment lkturn-$. 181. 



S.3L i,r*c 
1OM---4t) (:st)8) NO D. I. 
N.S. 8h5-9-2063 

7-.7-L.l. 

STOP NOTICE 
(Navy Allotments) 

ORIGINAL 

P 85190 
1 

NUMBER ALLOTTOR'S SURNAME CHRISTIAN NAME RANK OR OFF. No. 

11.14.6.31g. 301 
S tadac ona 
Dive IV. 
5 -II -708 

/ 

RATE 

PER MONTH 

5.O0 J 

LOOl 

POOLES 

/ 

DATE 
(Inclusive to which) 

Allotment 
is to be paid 

30th 
June:, 
ti -I 

Entered in:- 
Fair Ledger........ 

Rough Ledger............ 

Donald. H. 

/ 
/ 

PARTICULARS OF ALLOTMENT BEING STOPPED 

RELATIONSHIP 
NAME OF ALLOTTEE 

TO ALLOTTOR 

Tel. 

V -93I4. / 

ADI)RESS 

BOND CLOTHES NAVAL L1.3L1. Barrington St., 
SHOPS OUTFITTER Halifax, N.S. 

Cause of Stoppae 'A 
(When an Allotment in favour Illot 

on whose account M.A. is c 1ed 
be stopped, information ega ingJst 
page of M.A. sh r he 

IN INTE ENT 

DEP R MEN ATIONAL D F CE 

pT4A 

FOR USE AT HEADQUARTERS ONLY 

1. Index Card Destroyed.. 

'I I ....Unava1Ieb1 
T el Signature of Allottor 

I Held. Mvll Custody 93Øiarge of Murder. 

ovedi: Lieutenant-' Cox)nder,R.C.N. (T). 

.:j,1. 
Paymaster Lieutenant, R./ Acco*tant Officer 

School,S/ad.acona 
].V. 

Date forwarded................./.... 

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

3. M./A. Card Destroyed............................... 

4. Ledger Account Closed.................................. 

INITIALS DATE 



CDII .1 

P 17427 
Can 

2SM-4-4O ( r . 

N.S. S1 -9-2O41 /72 
ORGINAL N // ' " Number . 

4PPLCATION FOR PAYMENT OF MARRIAGE ALLOWANCE / 
0 

List and Number NAME Rank or Official No. Daily Rate 
in Ledger Rating of Pay_- 

?IV1NlTUL 

(DrTI.sIor II) 
FOR ROSS NORMurname....O.Te1 V9834 i.6o 

RCITR 
12/2/6 

Christian Names..].Ql.1d.... 

NAME OF WIFE OR 

Christian Names.... 1i 

CHILD OR CHILDREN 

oted in 

orc1 Y 

Suite 4, Rozel Apart., 
iVinnipeg, Man. 

ADDRESS 

Name Sex Date of Birth Attains majority 

- - 

(1) M ' A A P 

(2).......................................... 

(3)........................................... 

nt'd in Aflotment Ledger 1.. 
(4).................................................................................. 

I do hereby solemnly declare that the above particulars are correct. 

Signed in the presence of: 
'.Th ) 

I '' 
"" II' Signature 

4 

Rank or Rating...................P.,1 

Marriage Allowance in force per diem.. ...1. 
Marriage Allowance claimed per diem 75 

Claim has been supported with the necessary documentary evidence and the above amount has been approved 
for payment. Arrears paid through Feb ruary Cah ount. 

VNTURE(DIV II) Cheq,ue No. 
auiiount of . ° mailed to 
Allotte. CO 11 iDER ,'R. C . N. Commanding Officer. 

This amount per day has been credited froi$F/ aist Jaiivary V 19 41 

at List......../,2No.,..6 ....................Ledger ending.....19.4L...... 
Allotment $ 59, 0 in force fiom the month of .M rcii 19 41 in accordance 

with re 1 tions. 

/ paymasteLieutena 9k -4t4 ant Officer. 

THE NAVAL SECRETARY, H. M. C. S.. IT JJ..(.DIi.IIc...U.)....................... 
Department of National Defence, 

Ottawa. Forwarded........... 



NOTE 

(1) All applications for Marriage Allowance must be supported by Certificate of 
Marriage, Birth Certificates in the case of children, or other unimpeachable - 

evidences as to marriage, birth or guardianship. 

(2) The Allotment should be equivalent to the nearest dollar of 15 days' pay of 
rank or rating, and the Marriage Allowance based on a thirty day month. 

FOR USE AT HEADQUARTERS ONLY INITIALs DATE 

Enteredin Birth Record 

Enteredon M/A 

Enteredin Allotment 

>- 

1- 

LLI1 V-.. ui 

uJ 

cI 
t_) L4J 

L'J 

ILLi Oc,rr W 
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eanada çtmQd 7t,tcej, 

re: WAR SAVINGS CERTLFICATES 

Many officers and enlisted men of the 
Navy, Army and Air Force, have asked 
that arrangements be made for regular 
deductions from regular Navy, Army and 
Air Force pay, to allow them, if they so 
desire, to invest some part of their ay in 
War Savings Certificates. 

What War Savings Certificates are, and 
bow they may be obtained, you will find 
explained in this folder. 

Whether any deduction from your pay 
will be made, and how large it will be, will 
depend, of course, upon your own wishes. 

If you are interested in our opinion of 
War Savings Certificates, we think that 
there is no belier tbuy" either for yourself 
or for Canada. 

J. L. RALSTON 
C. G. POWER 
ANGUS L. MACDONALD. 

Ottawa, July 17, 1940. 



ENDORSEMENTS 
from 

(ef.ef Staff of all three Service8 

"This is one way in which everyone can 
help the War Effort. No matter how small 
the contribution it all adds up to an immense 
sum and, may I remind you that in helping 
your country you are also helping yourselves, 
as you will receive your money back with 
interest in due course. It's going to be a long 
hard war, so let's all tighten our belts if 
necessary and do our damndest and so 
'Stop Hitler'." 

PERCY W.NELLES, 
C7ief of the Nawl Staff 

"I commend this, form of saving to all 
ranks Of the Canadian Military Forces. By 
supporting it you are doing both Canada and 
yourself a good turn.:" 

T. L. ANDERSON, 
Major -General, 

Chief of General Staff. 

"I heartily commend the purchase of these 
War Savings Pledges to the Officers, Warrant 
Officers, Non -Commissioned Officers, and 
Aircraftmen of the Royal Canadian Air 
Force. 

I feel that in this vital period, when the 
very existence of the British Empire is being 
threatened, the members of the R.C.A.F. will 
be glad of this opportunity to assist in making 
Canada's War Effort as great as possible." 

L. S. BREADNER, 
Air Commodore, 

Chief of the Air Staff. 



WAR SAVINGS PLEDGE 
NAME OP PURCHASER PRINT IN BLOCK LETTERS SURNAMEOPREGISTEREDHOLDER PRINTINBLOCKLETTERS 

IDNLD 4MLONI lpoLs 
I I I 

CHRISTIAN NAME 
REG'T OR OFFICIAL MR. I 

MRS. 
b .......RQ.$...ORIAN.'...........MISS_OTALDIHMIkT)N 

SHIP, UNIT OR ESTABLISHMENT 0 RD/TEL R C N V R. 
Until further notice please deduct the sum of $....4...u.O.. each month, from any 

pay and allowances which may be payable to me, for the purchase of Var Savings 
Certificates. 

- 

It is understood that for each. . . .1 $4 I $ I $ s I 

StrIke 
.1 

I ____________________________________________ 

j 

_________________I 
I 

so deducted I will receive one . . . 
$5 

I 
CERTIFICATE 

$ 
I CERTIFICATE 

I 
CERTIFICATE 

I 

CERTIFICATE CERTIFICATE 

not 
applicable 

registered in my name or that of anyone else I may designate. Purchases are to be( 
made in each month during whith my accumulated savings are sufficient to buy a 
certificate of any denomination. ....: 

Drte. . FEBJU.ABY. .19.. .4.1 Signature............................ 



InFormation For Purchasers oF Canada's 
War SaviTgs Certilkates 

Date of Issue. War Savings Certificates will be 
dated the fifteenth of the month in which payment 
is completed. For example, whenever in any one month 
your Total Salary Deductions are sufficient to buy your 
War Savings Certificate, that Certificate will bear the 
date of the 15th of that month. 

Relstration. Each War Savings Certificate is 
registered at the Bank of Canada, Ottawa. Registration 
will be made in one name only. A War Savings Certif- 
icate is not transferable and cannot be redeemed other 
than by its registered owner. Provision has been made 
for redemption in case of the death of a holder. 

Care should be taken to state clearly the name and 
address in which you desire Certificates registered. 
Spell out the first or Christian name in full, as well as the 
surname, and give proper prefix (Mr., Mrs., or Miss). 

For example: Correct -BROWs. MR. KENNETH D. 
Incorrect-Ken. Brown. 
A married woman 
name (not that of her husband). 

For example: Correct -WHITE, MRS. MARGARET F. 
Incorrect-Mrs. Henry G. White. 

Purchase Limits. No person may hold War 
Savings Certificates in excess of a total maturity value 
of $500 purchased in any one calendar year. That is 
to say, you may purchase $500 worth this year, and 
up to a like amount in each succeeding year. 

Income Tax. Due to the difficulties of calculation, 
the small amounts involved and the limit on individual 
holdings, holders will not be required to report the 
difference between the purchase price and the redemp- 
tion value of War Savings Certificates, as income in 
making returns under the Income War Tax Act. 

Redemption. War Savings Certificates cannot be 
called for redemption by the Government prior to their 
date of maturity. The holder, however, has the option 
six months after issue date of redeeming his certificates 
for cash, and after the first year will also be paid 
interest to the date of redemption in accordance with 
the table of redemption values shown on each certificate. 
The Minister of Finance reserves the right to require 
n:nety days' notice in the case of redemption before 
maturity. 



P02677f 

- s Donald Hamilton POOLES _0 e s...... . . . . . , . . . . . . . . S S', _N OSO.S.s.. 

do hereby agree to serve in the Royal Canadian Naval 

Volunteer Reserve., during the period of hosti1itie. 

AS o.D. .o000.00000SOOOSO 

Date. 20th May, 1940 

Occupation. Shipper 

Age. 22 Years. 

Address. 215 Spence Street, Winnipeg, Manitoba. 



OFFICIAL NUMBER I FILE NUBER 
. OFFICIAL NUMBER.. 

NAME.........................................QQAL DATE OF BIRTH...................29th.April .1918. (Surname) (Given Names) 

PLACE OF 

............- RESIDENCE AT TIME OF ENLISTMENT: Street and 
etc....................................................... 

ENGAGEMENTS II DEScRIPTION ii PREVIOuS SRT?VT(R 
Date (in figures) 

Day Month Year 

20.. .5 ........Q.. ...H.0 

Height Hair Eyes Complexion Marks or Scars 

5.11" ..... 
overR.. 

Served in 

_________________________ 

Rank 
or 

Rating 

Dates - 

From To 

[aol.Strathcona.. 
iorse Cadets. 

k.4.4,, 

).................... \, 
/ / 

/ --I NEXT OF KIN RELATIONSHIP (in (in pencil)............................-:.... 
ADT)PFSS (innpnrifl, Street and No J -------- ./((IJJL/T)-----------------------------------------------------------------------------Town Pravinee etc, - 

MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY / ExiINATIoNs, CERTIFICATES, ETC. 
Date (in figures) . Particulars Date (in figures) . Particulars Date (in figures) 

PARTICULARS Day Month Year Day Month Year Day Month Year 

...............................18.....Qua1,'or 

________________ BADGES, G.C. OR G.S. 
teures) 1st, 2nd or 3rd G.C. 

Day Month Year or G.S. 

Granted 
Deprived 
Restored 

FIL)$3355 
Th T 

- -- - 

SECOND CLASS FOR CONDUCT 

U.Q. a5 -30M-4-42 (4260) 
N.S. 815-7-35 

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

SHIP OR ESTABLISHMENT Wt. I 

Date (in figures) I 

No. 
I 

Day IMonthi Year 
BRIEF PARTICULARS OF OFFENCE PUNISHMENT 

36 

Date (in figures) DAYS FORFEITED tastWi11.19.:J':!1. 
Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Char. 

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

1Retyped ll-2-).3 IJ 



1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 1819 20 21 22 23 24 25 26 27 28 2.930 31 32 33 35 36 37 

OFFiCIAL NUMBER 
NUMBER........_.. . .................... 

_______________________________ _______________________ (Surname) (Given Names) _________ ____________________________________ ____________________________________ 
From Date - Qualified Qualified Ship or Establishment Rating Remarks. Character Efficiency - Non -Sub. Rating Day Month Year Day Month Year Day Month Year .nth Year 

Stx Qurn 12 )4.O..II ....11.7...... 
ity....i..1d.qt 

.........................Q......23.... 
epat.ica 27 1]. li.O 

Ros..JTDiman ............................9...12..)4.0.. 

..........................J'.............. 

Branclon tl b 11.1 _________________________________ 
Avalon 5 7 11.2 s-i6i GENERAL REMARKS 

-............ 
..................I'...........................9...4.2...¶Mj n Act lo ' e . i s - ______ 

.. ....................................- ................MQilt.er....Mrs..,....Q...... 
......- ....Winnip.e.g...Na1.tnba ........................ 

-....................-.-..-..-..-..-- 

-..............................................................................................-..- 
.\.................................................................................................... 

c. -....-..-- ........--......- 
-....----...................................................................................................- ....-...... 

- .. .. ..- .- .. --ai. - 

j::::::::::::i:::::::::::::::::::::::::::::::::::::::::::::::::::::: x:.:::::zr iii 

- 
.3t1 IOR1TY STR:rO- 5U13 j M - - 

-- LW MO C*T _________ L / -_ 

- tL 2J -3-k 
-- ........-....................- . 




