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A?P:ROVP.L: LS. 622l-=4 HW?t.
PD 214.' 30th September, 1940. '

OFFIcIAL No. ir KNOWN ,H. S. Space to be left acint

'CONTINUOUS SERVICE ENGAGEMENT, OR R-ENAGEI1IEWI
To be forwarded to the Naval Secretary, Department of National Defence, with Form S. 59 Ç -

- _________________________ /

/CHRISTIAN AND SURNAE IN FULL NEXT OF KIN
\

Basil Evais WHITING, Boy Seaman.
____________________________________________ ________________________ Address................................._____________________________

NAME, RANK AND STATION OFDATE OF BIRTHS PLACE OF BIRTIIt
_______________________________________________ RECRITING OFFICER

B......Ho.lmz....
23rd March, 1923. Commander,

_________________________ Province................itishÇpLum...............it.B.C.

Personal Description at the Date of this Document

Religious TRADE
Height Chest Hair Eyes Complexion WOUNDS, ScAn OR MA1KS Denomination on OCCUrATION

39 Scax xightfaô
6'l* 37 afld.H.

38 3rown Brown Med. right knee. C. of En. Logging.

Commencing date of Period of Engage -
Engagement or 23rd March, 1941. ment or Re- Seven Years.
Re-engagementJ engagement

Date of actually vol -'1
unteering to en- 18th N0vember, 1940. Date of enterin} 18th Nember, 1940.
gage or re-engagej _____________________________ present ship ______________________________
Particulars of former Continuous Service Engagements, if)

any; but, if none, and the person engaging has had previous I

Service, the date of his First Entry should be given. If the I Pirst Entry.person has not previous1yserved, write the words "First Entry"
here. I

If an Engagement is ante.dated for any period, the man's services for such period should
jbe forwarded in to offIce, with the Engagement, on Form S.-1243.

Declaration of Entry or Re -Entry from Shore for Continuous Service

The following questions are to be put by the Commanding Officer to the person about to engage for Continuous
Service, whose answers are to be recorded hereon

1. Are the particulars given above of your naine and date and)
place of birth correct?......................................................................ç.....

es.
2. Are you a British subject?...............

3. Nationality of Parents-Father.........................Mother
4. Have you ever served in the Navy, Royal Fleet Reserve,

Royal Naval Reserve, Army, Army Reserve, Marines,
Militia, Volunteers (Naval or Militry), Territorial Force,
or in His Majesty's Indian or Colonial Military Forces, or
in the R. C.' Mounted Police?t......................................................

5. Do you now belong to the Militia, Volunteers (Naval or
Military), Territorial Force or any Regiment or Corps in
His Majesty's Army, Or to any established Naval or Army
Reserve Force, or to the R. C. Mounted Police?.....................

6. Have you ever been rejected as unfit for His Majesty's ser-
vice, or discharged from it on that account? If so, state
reason of rejection or discharge, and date................................

7. Have you ever been discharged from the Navy, Marines,
Army or R. C. Mounted Police on account of miscon-'
duct?................................................................................................

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

Personnel Recordg

1. Not -'ci p

2. [:': - L)ii7...
No................

::...................

.

.....................................NO............

Cr 1.._1LY)' ..

............ ."-

8. Are you willing to be vaccinated or re -vaccinated and inoculated?...........

N
- L o

9. Can you swim?......................................................................................................

* When evidence of age is obtained on First Entry, it should be attached to this Form.
t Foreigners are not to be entered. On the entry of a person born out of tile British Empire, it should be ascertained that he is (and in the case of a boy, that his father is) a

Bri.ish Subject, and evidence of the fact should be attached to the "Entry Papers."
t Particulars of service in the Army, Army Reserve, Naval Reserve, Marines, Militia, or H. M. Indian or Colonial Military Forces, or in the Merchant Service ,9uld be for.

warded in to office with this Engagement. If a member of the Royal rar is to be immediately informed of his entry ya1i(t.B.eservc

Instructions). If an R. N. R man, state number of R.V. 2.
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l.-Declàration and Certificate for Men newly entered and Men who have been out of the Service.s e the
expiration of their previous C. S. Engagement

............................., do solemnly declare that to the best of my knowl.edge and belief
the answers io the questions overleaf are true, and I do hereby agree to serve honestly and faithfully in the, 'Taval

Serviceof 'dod my
service should be so long required. And I do sincerely promise and swear (or solemnly declare) that 'ill be faithful

and bear true allegiance to His Majesty. As witnes my hand this................................day of.............................19......

..............................................................................1\'Ian's Signature in full
,-

Witnessto Signature................................................................................1

Attested before me this............................day of................................................19........
'--4--

..................................................................................f Signature of a Commissioned
4-' 1, Officer of the Naval Service

- " Date....................................................................19........

This is to certify that we have exa,id the person named on the other side hereof as to his fitness for the Naval
Service of Canada, and we find as,Cows :-He is of perfectly sound and healthy constitution, free from all physical
malformation, active and inte,j,int; and we consider him in all respects fit for His Majesty's Service.

...................................................................................................Commanding Officer

........................................................................................................Medical Officer

ll.-Certificate and Declaration for Boys

Date...t Vfl1b3I'19..O..
This is to certify that we have examined the boy n.LQn the other side hereof as to his fitness for the Naval

Service of Canada, and we find as follows :-He is a rgrovv, stout, intelligent lad, of perfectly sound and healthy
constitution, and free from all physical malformatioijandi"onsider him in all respects fit for His Majesty's Service.

The consent Of his parents or guardian has bee,btained in writing, and they are willing, and desirous that the

boy should be entered for. .term. . .o:..8eT.e4rea' coit,ipus and general service from the age of 18, in addition
to whatever period may be necessary till he atis jt \j

h

.

..11*ZkAM'......Q.Q.!flfll Commanding Officer

.........ieut..Command.er.Lieutenant
.........................urg.,.. ..QQî.an.d.er..Medical Officer

I declare that to the best of my knowedgejr belief the answers to the questions on the other side of this form are
true and that I am not indentured as ançrprentice.

I am willing to enter and serve in the Naval Service of Canada continuous and
general service from the age of 18, provided my service should be so long required, in addition to whatever period may
be necessary till I attain that age. And I do sincerely promise and swear (or solemnly declare) that I will be faithful
and bear true allegiance to His Majesty. ..

......Boy's Signature in full
Witness to Signature 4jO..................

Attested before me this 21st day of November, 19 40.

...........

Lieut. Commander. R.C.N.V.R.
Signature of a Commissioned
Officer of the Naval Service

111.-Re-engagement for Continuous Service a,.,,

To be executed by men who have not been out of the Service since the expiration of their first engagement,'

The particulars
indicated on the
other side are also J n w servin s a
reqiuredwhenthis........................................................................................

, o g a ,.'........................................................

Formis used.
on board H. M. C. S................................................, who on the........................19
engaged to serve in the Naval Service of Canada:for a period of §.......years, do hereby
engage to serve for a further period** ...........fromif..........................................................19
provided my services should be so long required.

Man's Signature in full

'..................................................................................................................19..........

Witness............................................. -'"Commanding Officer
Insert. "for the term of (number in words) od" or "to complete (number) years for pension" or "ur.tjl I attain the age o1 years."

t Insert the date from which the enga ent actually commences.
The document conveying the cons to be attached to this paper. (N.B.-Not required in the case of youths over 17 years of age.)
To be written in words.' Insert as follows:-"Of (nur) years," or "to complete time for pension," or "until I attain the age of years,' as the case may be.

tf Insert the date of comeement of the re -engagement, which must either be coincident with, or (when the re -engagement is ante-dated) earlier than the date of execution.

S.55



CERTIFICATE OF MEDICAL EXAMINATION

NAVAL SERVICE OF

dan. B. 207

f Q(: [J 20M-11-30 (3063)

FP
OF OFFICERS, MEN AND BOYS, 4 7
CANADA --r

(R.C.N. OR RESERVE FORCES)

No-Thj Certificate 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.fr aIS

candidate for entry as.............'(....(.ka44- J...........................................................
* (in all respeèts'fit for His Majesty's Service.and I believe him to be He has signed

the Certificate givI below in my pence.

Dated at.C. (U1 he....l..?......;f........1-G4..........19..'4.' ....

...T.. TTI.
Examini Medical Offl'

'Delete one (Rank)

This examination has been made in accordance with the current Instructions as to Medical
Standards.
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E k1
(a) (h) (r) (d)

___________ ___________ _________ ___________
lbs. ft. ins. inches

()
maximu

right eye

b>
minirnu

(e)
mean

I 4
colour
vision

-- .' t1 ' I

If colour vision is not normal by Ishihara test, ;icz_iez 1'/".j7i4 4'edegree of colour blindness to be indicated.

CERTIFICATE TO BE SIGNED BY CANDIDATE

t

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

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,
mot considered of sufficient importance to cause his rejection, he being desirable in other respects.

'Delete one

Examining Medical Officer

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

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

2 3 4 5 6 7 8 9 10

__L..........._........OFFICIAI. NUMBER

11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37

NAME....ITING .--.............OFFICIAL NUMBER............47
(Surname) . (Given Names)

Ship or Establishment
-

Rating
From I

Remarks Character Efficiency
Date

Jk y -
Day Month Year

......at

-...............................................................23...3...41...Ve.s.......S.a.t.......31....)2

_.Stadacona.................................1...9. .42....

_..Ottawa..........................................3.......9....41...:..
- 2 142 - -

Di.ch3ge.d................................... .4?.. g4.LsLA iOflt.

Qualified Re -Qualified
Non -Sub. Rating

Day Month Year Day Month Year

GENERAL REMARKS

7J ......
P CT'r 4TOW' DLV A I.

- I
r I/1L;j irj

j

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

_____



.4Q3.7.OFFICI NUMBER FILE NUMBER OFFICr NUMBER.O7.
OF BIRTH........ ,.J9.23.,.

(Surname) (Given Names)

PLACEOF BIRTH........................ver,

RELIGION...........................................çh .of .....................................EDUCATION................Grade8-
Whale town B. C.

ENGAGEMENTS

Date (in figures)
. Period-

Day Month Year

18

...u..40

DESCRIPTION

Height Hair Eyes Complexion Marks or Scars

.6.....1 3row f ççt

d .gtknee,

PREVIOUS SERvIt'a

Served in
__________________________

Rank
or

Rating

Dates
Frozn To

NEXT OF KIN RELATIONSHIP (in pencil)...............................................................................................................NAME (in pencil) i....
AT)TPFSS (in npnil' Strei- nn,1 LProvinee. ete--------

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

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

Date (in figures)
PARTICULARS

Day Month Year Day Monthl Year Day Month Year

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

1st, 2nd or 3rd G.C. Deprived II SHIP OR ESTARLISHMENT
Date(infigures) IDate(infigures)

I

Granted II

Day IMonthi Year or G.S.
I

Restored U No: i Day Monthl Year
BRIEF PARTICULARS OF OFFENCE PUNISHMENT

.....
:::::::::::: .11 .:-.:' : xïz::z:::zx

-

SECOND CLASS FOR CONDUCT

H.Q. 35-30M--4-42 (4260)
l'LS. 815-7.35

DAYS FORFEITED

Day MonthI Year Prison Det'n Cells ,. C. Power W. Trial
I

In duff. Char.
Date (in figures)

I

0JL.E.Re.ceive.d ...................................................................................................

..JCA. ... ....J............



If a copy of this Form is required, Form C.N.S. 1243 is to be used

The corner of this Certificate is to be
cut off if the man is discharged with

a "Bad" character or with dis-
grace, or if specially directed

by the Department of Na -

CERTIFICATE of the Service of
tiT

fact is to be

...\A/.H.1 li tsJo.................flOtCee1C

IN THE ROYAL CANADIAN NAVY I .0 .N .S. 2G2:c

V

Officia1NumT.

Date of birthS3 VV

Where Province_.
born

Town or

Trade brought up to

Nearest known Relative or Friend
(To be noted in pencil)

Name : ____ ____-

Relationship:

Address

Religious denominationl.' /Z'i
"

°I4' ________ ____ ______ ________Date passed swimming t st -_______
? p y (5lf V;

Man's signature on dis- '?
charge to pension f

All Engagements, including N.C.S., to be noted in these Columns

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Date of actually
volunteering

Commencement
of time

Period volunteered
for

Medals, Clasps, Etc.

Date received or
forfeited

Nature of decoration Date received or
forfeited

Nature of crécoration

Stature
Description of Person e)

Feet In. O

/ iii, '21
Ou entry as a boy................................ '7

On advancement to man's rating or
on entry under 28 years................

On re-entry for C.S. or for Non-C.S.
after attaining 28 years..................

Further description if necessary.......

C.N.S.
5M-10-39 (2423)
N.S. 815-O-459

Hair

Colour of

Corn -
Eyes plexion

Marks, Wounds and Scars

CAUTION.-This is an Official document. Any alteration made to it without proper
authority will render the offender liable to severe penalties.
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.NarneÇ

u Ship's Name
kTenders to be inserted

in brackets)

I__

--

HiJTJ N G

List and No. Rating From

114

LL_6hf "

To
Cause

of Discharge

_______
___________

Z.

- -

________

_________________

_______ _____

___________-
_________

_____________ - -
AE SE R.

,4. .

________

Date \Vounds received in Action an(1 Hurt Certificate; also any
Meritorious Service, Special Recommendations, Prize or other G ra.nts

Ship's Name
(Tenders to be inserted

in 1)rackets)

Examinations passed ai

Captain's Date ParticularsSignature _________ _________________-

_______ /DM 'w Q, /1/&

2 ____ ct 4/C Uap



Cause 
of Discharge 

Captain's 
Signature 

/4 

2 

3 

Service 

Examinations passed and Notations or Qualifications other than those entered on History Sheets 

Date Particulars Ca tam's Signature Date Particulars Captain's Signature 

' 
QJ1/ 



Nam ±_ ITI NG__Conduct
Second Class for Conduct Efficiency in Rating-ARTICLE 607-K.R.

(inclusive dates)
________________ _______________ 3. Definition of Terms-As a guide to Commanding Officers when making their award the

following definitions are given of the terms to be used
From To

Superior....................................A man who performs his duties with more than average
to be written Supr efficiency.

Satisfactory..............................A man who performs his duties with average efficiency.
_________ _____ " Sat.

Moderate..................................A man who performs his duties in an efficient manner
" Mod but with less than average efficiency.

Inferior......................................A man who performs his duties in an inefficient manner.
" Inferior.

________-______ No'r.-Tn these definitions "duties" means the general duties of the substantive rating held, and
"average efficiency" nteans the average efficiency of all men in the Service holding the same sub-

_____ ___________-- stantive rating.

______________ The substantive rating held by the man at the time is to be noted in brackets after each
assessment thus: Supr. '(A.B.).

Good Conduct Badges Efficiency in' Rating,
________________________________ Character noting substantive rating

in brackets
1st, 2nd, Granted ________

Date 3rd Deprived,
Restored

______ _______ - - _____

Time forfeited

Whether
R.M.G. Date
or not

ture



D OF D 13.-9-42

D.D.
DEPARTMENT OF VETERANS AFFAIRS AWARDS i WAR SERVICE RECORDS

FILE No.
WHITING Basil Evans N -40a7 A.B.

SURNAME (IN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON C.A.S.F. UNITDISCHARGE

BADGE
4

)CLASS No, DATE DESPATCHED:

ADDRESS:

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED

1939-45 Star
____________AtlanticStar

CIV.S.M. & C'asp
____ _____________________________

Waredal _____________________________________________________

7 72 /- / -3ô________
(THE REVERSE TO BE USED FOR ESTATE PURPOSES)

I.JVA iOB



RON April 43 "OTTAWAt'
MEDALS AND MEMORIALS-DECEASED PERSONNEL
(1) MEDALS

PERSON
ENTITLED TO Mrs. Muriel A. Whiting Mother

Whaletown, B.C.ADDRESS:

(2) MEM9RIAL CROSS
WIDÔW

ADD RZSS:

(3) MEMORIAL CROSS
MOTHER

ADDRESS:

Mrs. Muriel Whiting

Whaletown, B.C.

REGISTRAT!ON No. DATE OF DESPATCH

k3AI(

-
i1 tñ KÏ îLTfl 4:222- ...

(3)

9-11-42
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OCCUPATIONAL HISTORY FORM
THIS F$JRM 'S TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM-MITTEE CN DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING ININDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCHHELP TO THE COMMITTEE.

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

Section A -GENERAL INFORMATION
1. (a) Print name in fufl .... Dil...!aTZ...............................................(b) Reg'l. No....QJ.p.....Q37........
2. (a) Arm of service........N.11!................(b) Unit........(c) Rank. ...4.s(b) Have you (c) Place of residence3. (a) Date of birth....3/3/2 .............any dependents?..O.................at time of enlistment........Ccr.tez...Ia1and.,B..Ca.4. (a) Place of enlistment.............(b) Date of enlistment....HQV .....lL.,....194....

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

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

(for instance -"4 years, Public School", "two years, High School", "Junior ,Matriculation", or "4 years technical course in printing", etc.)...........................L...;;..... s.,.... 111.e...acb:.cû..................7. If you attended a university, give name of
universityand standing or degree

8. (a) Did you ever (b) If so, (d) If you did notenter 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
do you speak fluently?....................11.&.i.............................................do you read well?........C11.SÛ........................

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

WORKINGorNOTWORK- (b)At time of en-
ING at time of enlistment Iistment of what(Enter here only "Work- trade union oring" or "Not Working",

L professional societyas case may ue, paLlcu- 4tF%t%f'lars are asked for below) were you a member?..............................................................................

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

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

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

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

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

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

15. Give details of last
employer, if any:

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

17. (a) If your last employment was
in a business of your own, state (b) Date of dis -
nature and address of it................................

Section E -PARTICULARS CONCERNING THOSE WHO WERE EMPLOYED AT TIME
OF ENLISTMENT

QUESTIONS 18 TO 23 REFER ONLY TO THOSE WHO ANSWER "WORKING" IN QUESTION 10(a). PLEASE READ THESE QUESTIONS AND REPLY
TO THOSE APPLYING TO YOU AT TIME OF ENLISTMENT

IF YOU WERE AN EMPLOYEE WORKING FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21

18. Name of employer ............................ Addres

19. Nature of employer's business (for instance, "farmer", or "building r -.
contractor", or "boot factory", or "iron foundry", or "retail store", etc.)............

20. (a) Your (b) Number of years' experienc at
,.,,.specific occupation..............................................................................this occupation With any employer..............::?.....................

21. (a) Did your employer promise (b) Did your employer (c) Do you wish
definitely to give you refuse to promise you to return to your
employment on discharge?...............................employment on discharge?........................former employment?........- ..

IF YOU WERE WORKING ON YOUR OWN UP TO THE TIME OF ENLISTMENT THAT IS TO SAY, OPERATING A FARM, A STORE, AN AGENCY,
OR IN PROFESSIONAL PRACTICE, OR AS A PARTNER IN ANY SUCH LIN, 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 discharge2......................................................

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 farming?....................................................................
25. (a) Were you (b) How many years' actual (c) In what provinces

born on a farm?..................fäming 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 discharge2.....'

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

28. State any employment preference or ambition you
.- 4/ ,

may have, other than indicated elsewhere in this form.................................................................................................q....................

PLEASE
LEAVE
BLANK

May
19 SIGNATURE

(O.1LF.

J. 1i&& iL 4 i - .. ., .
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DEPARTMENT OF NATIONAL DEFEN E .N.S. 2417

(Naval Service) (4/ S8l24l7

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY
.....................................

(Place)
The Naval Secretary,

Department of National Defence, t../........L."32'........................
OTTAWA. (Date)

SIR: -
I hereby make formal application for entry in the Royal Canadian Navy, under a seven years' continuous service engage-

mentas a ....................................................................................................
(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)......E.1L4VS........W'/.J..7T2IV........................

2. Date of Birth (Birth Certificate or sworn declaration by parent or guardian must be att hed).....
3. Place of Birth. Town....4441A4.1-.t&"...................., Province.............C'.
4. Permanent Place of Resience. No...................

5. Are you a British Subject?....................................................................,
t)

6. How long have you resided in Canada?............................................
7. What is your Mother Tongue?.....................................................................................................li....

8. What other language do you speak?...............................................................................................................
9. Are you of the White Race?.......................

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

(Certificates of School Authorities must be attached)

12. What practical experience have you had?
(Details and certificates from e loyers, trade crede tials, etc., must be attached to substantiate em loyment reported.).4

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

14. If so, give
15. Have you ever served in such forces?........1!ri..................................................
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?...........Z.........................................................................................................
(Esciose two character references, one of which must confirm your nswer to Question 19)

20. What is your weight? Height.............Chest Measurement (Not infiated).. ..

21. Have you ever had fits9....................

22. Do you suffer from any
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 detai

28. Are you uing to bcci ed d inoculated as considered necessary by the appropriate authori Ses?................

../...
Signature of s Signature of Applicant

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' co uo s

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

this day........................................................, 19.:3...., in the presence of
ci

ignat ness Signature of P arent or Guardian

CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 21 YEARS 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
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House of Commons F

Canada
Ottawa, April 11, 1939.

J. O. Cossette, Esq.,
Naval Secretary,
Department of National Defence,
Ottawa, Ont.

Dear Mr1 Coseette:

With reference to your letter of the

27th of September last, File No. N.5. 62-21_14 I'f

F.D. 2l1-, re B. E. Whiting of Whaletown, B.C.

This boy was 16 in March last. Has

his naine been placed on the list of applications for

admission to the navy? L ____ -

Yours faithfully,

A. W. NEILL.





b 2 A
b

2,2J/t/1i

House of Commons
C&nada

Alberni ,B. C.
September 20th, 1938.

,.CoranderL J p. Cosstte,
avai. Secretary,

Department of National Defence,
Ottawa, 0:t.

Dear Mr.Cossette:-

I hove before me your 1ettr of tIle 19th Tu1y,

Pile NS. 62-21-4 "W" P.D. 214, addressed to BJ.Whitinp of

Wha1etovn. ihst these people wanted was to have his norLle

put down on the 1ist now so that he would hove more chonce

of getting in by the tire he reached oeventeen.Some Depart-

ments do that in the same way as some people in the Old
Country put down their sono names for adriiission into Eton in

the sanie week that they are born. Posih1y you do not enter

any narie until the CCC of seventeen is reached. Please advise

me as to this. I am told the DeTartment's literatùre speaks
on

of cabin boys beino tokenAst fiften. Would he not he e1i,.'ib1e

for that? The mother is a widow and in liard circumstances.

Yours faithfully,
A.W.Ne ill.

Ç?\
J
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CANADIAN ACTIVE SERVICE FORCE

SERVICE: MILITARY OR AIR

M.F.M. 16A
100M-6-40 (5692)
H.Q. 1772-39-1665

lQ/

.,t !ADA

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

APPLICATION FOR DEPENDENT'S ALLOWANCE-FOR DEPENDENTS OTHER THAN THOSE PRO-
VIDED FOR ON FORM M. 16

required b 1. Surname of applicant........................
must be shown in
black capitals.

2. Full Christian name or names........i.4...5.LL.....VA..N.3........3. Age........

4. Official Number....................................5. Rank...... /.J4W

LI 1w C c6. Unit, Station, or Establishment '..-..............-cc-."'

7. Date appointment or enlistment L.4..0..............................

Question 8: 8. Date reported for duty........................?In the casa of officers
the date of reporting
for duty is the date
pay commences and
dependents aIiowaice 9. Are you a member of the permanent forces military or air?............................cannot commence prior
to such date.

If so (a) State permanent establishment, unit or station.....................
.............(b) Are you receiving permanent force rates of pay and allow-

ances? .........................................................................................................................

Questions 10 & 11: 10. If you are an employee of a Dominion or Provincial Government, Municipality, Board,
A.re to determine the
deree11ofeliibilitYto

Commission or other Public Authority, give particulars of such employment.....tYô....salary or wages con-
tinue in whole or in
part.

11. If your salary or wages or any part thereof are being continued by such public authority

during service, state amount per month..................

12. Give particulars of your civilian occupation together with total earnins and period of

time employed in the six months preceding enlistment........4.............
........

13. Name of dependent.....I.Li.4'..............
Surname. Christian Name Mr. Mrs. or

Question 14: 14. Address .............................A... tW........1..e......................
Give street name and /
number or post office
box number, R.R. No.
city, town or village
and province.



2

15. Age of dependent . 16. Relationship

Question8 17 to 30 17. With whom did the dependent reside in the 6 months' period preceding your enlistment?

I . .-
P' State name, address and relationship to dependent

18. With whom will the dependent make his or her home hereafter?....................... ...........

(State relationship) ......................................................................................................................

19. Is dependent being maintained in a Public Institution at the public's expense?
Yes or no

If yes, give name and location of institution

20. Why is dependent unable to provide for his or her own support? If by reason of mental
or physical infirmity, give nature and duration of same together with name and address

of family doctor, if any

q:1...................

21. From what date have you been contributing to the support of this dependent?

27. If dependent is
brothers and sist

Name

28. (a) If any of th
and nature and

(b) In any sucl

exchange for

(c) Did any of

during the First

,4-f ..&..fi

29. Give full pai'ticu
22. Are you the sole or partial support?...................................... .-.... than your own

State whether sole support or partial support under the follow]

23. (a) Give nature and amount of financial assistance (this may include board and room) Insurance Annu
given by you to this dependent in each of the 6 months prior to enlistmen and total of Dividends or II

same for the 6 months....................... Shares ...........

Intei est on Mor

Rentals ..............

Workmen's Con
(b) Did your contributions entitle you to board and lodgings in return or did you pro- Old Age Pensib
vide your own board and lodgings?................... Mother's Allow3

War Pension Nc

War Veterans A

24. If this dependent became dependent upon you within the six months preceding enlist- Applicant's Assi
ment, what change in the dependent's financial circumstances has made him or her so

Other Assigned
dependentupon you?....................................................................................................................Other Family

Other
Income...

25. Is the dependenL your mother, step mother or foster mother? ,..h.state
which Give Pension No.

26. Is your father, step father or foster father living?.............................................................

Yes or No
If "yes" state extent and nature of his contribution to your mother's support and if he does not fully
support her, state reasons, and give his age.

30. Fifteen days' pay 30. What amount c
per month must be
assigned to dependent _7___ k!t» obtain allowance.

If 15 days' pay per
month has been as-
signed to dependent
wife and children, an
additional 5 days' pay
per month must be
assigned to this de-
pendent.



I.fl4g.

Iyour enlistment?

pense?
Yes or no

reason of mental
ame and address

....

t?................

board and room)

tmen and total of

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

rn or did you pro-

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

s preceding enlist-
ade him or her so

;e which

D

d if he does not fully

3

27. If dependent is father or mother, sister or brother, give particulars of your other
brothers and sisters.

Married
Name Address Age Occupation or Single

4/ 11/
,J'..,..tr_

28. (a) If any of the above relatives contributed to such dependent's support, state name
and nature and amount of contribution in the 6 months preceding your enlistment.

(b) In any such instance did the relative contributing receive board and lodgings in

exchange for such contributions. If "yes" explain..............................................................

(c) Did any of the above relatives serve during the South African War 1899-1902 or

duringthe First Great War?........................................................................................................

Yes or No
If "yes" give name and unit or regimental number

29. Give full particulars of the dependent's average monthly income from all sources other
than your own contributions, to the best of your knowledge, information and belief
under the following headings.

REMARKS

Insurance Annuity ................................$........................

Dividends or Interest on Bonds and
Shares..................................................$.......................

Interest on Mortgages or Loans............$ .......................

Rentals.....................................................$.......................

Workmen's Compensation*$........................
Old Age Pension*$........................
Mother's Allowance................................$.......................

War Pension No.*$........................
War Veterans Allowance No.*$........................
Applicant's Assigned Pay......................$ .

.

Other Assigned Pay................................$.......................

Other Family Contributions................$ .......................

OtherIncome...........................................$.......................

Total........................$.../.'d
eGive Pension No. if in receipt of Pension.

30. Fifteen days' pay 30. What amount of pay have you assigned per month on behalf of this dependent?
per month must be
assigned to dependent .7T k! 41..7TJ ..days' pay.
t obtain allowance.

If 15 days' pay per
month has been as-
signed t dependent
wife and children, an
additional 5 days' pay
per month must be
assigned to this de-
pendent.

[OvER}



4

1. Date assigned pay

32; Have you made a prior assignment of pay. If so state number of days and to whom

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

33. Have you made a previous claim for dependent's allowance?...........IV. ............................

If so give particulars of previous unit and official number under which applied for and

dateof

Certified. that authorization for assigned
pay as stated has been received.

/

Paymaster Rank

/o/%I e42ad.

Establishment, unit or station

c..S....

Place d

I certify that the above is a true state-
ment.

:&M?<'
Signature of Applicant

Date ......

NOTE.-Dependents' allowances may not be awarded to more than three dependents of any officer or man.

p



DISTRIBUTIONQF SERVICE ESTThS

Naval - Military - Air Force

cX: :.: ;. : ,. . ::

Naine - No: ____
Surname Christian Names

.
-I-

e

flk Unit Date of Death
.

.- L6 P. 0.
Date_____________________

arh R, 1

Other Crodits________

Total
-e.. 'St

SHARE RELATIONSHIP

! p J2 -

NA AND .ADI)RESS AMOUNT

r
ItI.iq. ft.

i:.e.

(n',t ,f ktt .

- -_- _________1

AUTHORITY

rio.{T
e

__
VOTE

__
PRI.

t...

OBJ.AMOtIF
._p -

- -.

________

- ---.!

Distribution approv..9.d and autdbr1zed

AUDIflD FOR PAYMENT
(L.M. Firth) Lt.0O1e

Administrator of Estates.

14c. /ô4/?.
for Masury Officer
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' / ,iI DEPARTMENT OF NATIONAL DEFENCE /
NAVY ARMY AIR FORCE NAVY
STATEMENT OF WAR SERVICE GRATUITY

EASED

I3sU Evans
(CHRISTIAN NAMES)

PAYEE M1'$. Z4uiiø1 A. WHITING,
ADDRESS W31.etown, Sc,

\ DATE OF TERMINATION OF OVERSEAS S%RVI(

WHITING
(SURNAME)

'142

REGISTER NO.11144].
FILE NO.N8N1'1037

DATE JU1r'145
SERVICE NO.'I'Q3?

FINAL RANK OR RATINGA*.
DATE OF DSCHARGE13 $ep1LI2

n
A. TOALQUALIFYING SERVICE

$

NO. OF DAYS"65 .65.00 .FQUAL TO22 COMPLETE PERIODS AT $7.50
30

B QUALIF OVEREAS SERVICE
NOOF\\AYSi LE INELIGIBLE DAYS, EQUAL T03?l DAYS © 25C. 92. 75PER DAY

.

C. SUPPLEMENT FOR OVERSEAS SERVICE

DAILY RATES AT DISCHARGE O
PAY 1.85

SUBSISTENCE OR LODGING
.. AND PROVISION ALLOWANCE $ 114.5

ADDITIONAL PAYa.L.M. 1

DEPENDENTS' ALLOWANCE 1/30 OF $ .65
TOTALN$j4.5Q _x7=$ 2.56
NO.OFDAYS376_- 2g.56.

D. WAR SERVICE GRATUITY \. 16.43.. .'

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

AND ASSIGNED PAY $ NIL
OTHER DEDUCTIONS $

F. TOTAL AMOUNT PAYABLE 1316.'43

.
G. YOUR PORTION OF GRATUITY IS -

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF $
316.1I3 .

TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $

. .
CERTIFICATE I CERTIFY THAT THE AM NT HAS BEEN CORRECTLY COMPUTED AND t PAYABLE IN ACCORDANCE WITHTHE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS ISSUED THEREUNDER,

TREASURY /1_i
PREPARED BY CHEC Y

I

CHECKED BY DATE . / /
. ..' ,. V

DX SERVICE REPRESENTATIVE S
'

ç for Dir. Nav1 Pay AcotLng.



qirtntnt f tnI .efrnce

atni rtc

O)tthtua, Itnax.

5th October, l9l2.

Sirs

In accordance with Naval Order
No. 39, it is notified for your
information that the 1o1lowing casualty
in the Naval Forces f Canada has been
reported

NAME, RMTK/RATI'NG
NO.

WHITING, Basil Evans,
Able Seaman, O.N.
)4037, R.CJ.

Infavo'ar o:

Mrs. Muriel Whit1,

H.Q. IOIOA

500M-1'42 (2910)
N.S. 815-7-1010

PLACE, DATE CAUSE
of DEATH

- - ---- -r--

Missing, believed, killed.

in action on the 13th of
September, 19112e He was
on board H.M.C.S. UOTTAWAI*.

ALLOTMENTS INFORÇ.

IN REPLY PLEASE QUOTE

NO._,.._t395........

0F KIN

Mother:
Mrs. Muriel Whiting,
WH.ALETOWN, B.C.

Ainount.

Wha1etoim, B. C. Lj.8.OQ

WILL;'No record.

Yours truly,

'A BRANCH

'OCT 8 1942

f?
I' * 1LL'

SECRETARY,

.Administrator of Estates,
-Estates Branch,'

Department of National Defence,
OTTAWA,

Initials.



TO: D.N,PIA. "G"

W.S.G. Application No. _,'p,.-)49

FILE NO.N. S. ,-.J.-

"WAR SERVICE GRATUITY"

COMPUTATION OF SERVICE

- 7 1
T

SURNAME CHRISTIAN iA}.iS OFICIAL RANK OR RATING
IN FULL NUMBER ON DIS CRA.RGE

CAUSE OF DI SC}L.RGE: ,'.-,c

's-' - / .-i , -,.--- ,..,....I. ........,, ........,...., ...... .... ., ...

q "7

3 -'

TOTALSERVICE

Date of Active Service _____________

Date of Discharge f V

Total No. of Days _6--- /
* Less non qualifying

servi ce -_f' Total Days 6_

OVERSE.ASSERVICE

% Total No. of Days V'

# Less non qua1ifyin / 37service _____________ Total Days

Record of Seririce in other Forces (per Naval Records)

Branch of Service _______________

Date of Active Service _______________

Date of Discharge ______________

#&%_Overleaf

Conputed. By

DATE:JUL_31945

»

foil' (H.B. Money)

Payr,. CLldr. R.CNR.
Directoil of Personnel Records



Noir QUIFYING. SERVICE

(#)
Date- Rea.on

-

No. of Days- -

n t, uE-.
u n ft

- - - - JL -- Jr. - -t -.--- ---- ________

I, if

if I,
- t'

- .-,', ----- --- -. -- -

ii n fi

- ---- ___ ___
I.,, fi fi

Total days _______ _______

(%)
OV.;P.iS -SERVICE: .

-

-Whrviug From To

é-1.°;- e-,',

u ..

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

f)r

No. o Days



STATEMENT OF ACCOUNT

True extract from the ledger of FI.M.C.S.".Y1A." ending .i.42

List...?."No (Name)..YIN Rank Rating...A .B...

When entered......F BDate of appearance......................................Whither discharged....D..P......i.

$ C.

CREDITfrom former

Pay as.......A..B..from ..TJ4Y.......to....30 .Sep
(Rank Rating)

?.?.. "

H.L.M. psep P "
75

........................'' ............................'' ............................( ''

...................................................." ............................( ''

Kit Upkeep Allowance...............O.OP......J1lY

OTHERCREDITS-

Total .75...

DEBTfrom former

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

$ C. $ C. $ C. $ C. $ C.

28.00 28.00'
1st

3rdmonth................. ................................................................................................Total.....................

Allotment......................4,,.QQ fu -y

Pension deduction (Officers) charged

'ii. j__
Total debits 178.04

LEDGERS Balance Cr. or 71.71

F (1jt (Balance Dr. to be shown in red)

Number of days actually victualled during period mentioned above.... 7.5..

NOT
VICTUALLED LENT, SICK OR

LEAVE

INCLUSIVE DATE
No. OF
DAYS

SHIP. HOSPITAL, etc..
IN WHICH BORNE

FROM TO

Date.................19....
C.N.S. 426

25M-10-40 (7514)
N.S. 815-9-2426

PAY LIEUJCNVR ACCOUNTANT OFFICER



:MØRANDUM FOR

Mr.Mur
.Wha

P. 64
Any further communication on this subject should

be addressed to :-

THE SECRETARY,
DEPARTMENT OF NATIONAL DEFENCE,

OTTAWA, ONTARIO
ATTENTION: ADMINISTRATOR OF ESTATES

and the following number quoted:-

DEPARTMENT OF NATIONAL DEFENCE
OTTAWA, ONT.

October.3...........................194........

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

Basil .LA/Smn.

No.ÀO.37.,...R..C.N.................................................................................

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.

(H.R. Wade) Lt. -Cdr.,

for L.M. Pirth) Lt-Co1.,
Administrator of Estates.

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

H.Q. 1772-39-972
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STA[ENT of the Names, Ages and Addresses, or Dates of Death, of all the relatives that the decdd
ver had in each of the degrees specified below.

.. INFORMANT'S STATEMENT
-

n required to be accounted for
NAME IN FULL

of any Relative, if any, in each degree
Age

ADDRESS IN FULL
of each surviving Relative, opposite bis

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

1 Widow of the Deèeased..................

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

3 Father of the r_prDJY._tz)
'' ? 7'

4 Mother of the Deceased L4'
,

t j2szLsi f, C.

Full - -

Blood
Brothers

5 ofthe
Deceased

Half
Blood

Full
Sisters Blood

6 ofthe
Deceased

Half il> ' 14 (Lt% -e

Blood tsi,o-
Names of brothers or sisters (whether

of the full or the half blood) of the De- Names and ages of their children
ceased, who are dead, and date of death
of each.

(il any) Address of their children

7
1k

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

I
- NAMES OF THOSE LIVING

I
Age ADDRESS IN FULL

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

Age

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

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

10

11

12

13

15

What is the full name of ti

Give the month and year o

Where and when were his

Was he ever married? If
marriage.

Did he leave a (later) Will

Is there any other estate
being made for Probat

16 Where was deceased born?

17 In what Province, Country
last?

18 How long in each?

19 What was the nature of hi

20

21

22

23

24

Did he own the house or
where?

Did he ever state verbally
make his permanent I

State your postal address

Have the funeral expenses

Are there any outstandir
furnish full name and
and enclose his Bill o:

N0TE.-Paragraph
purchased, etc.; the follo

1. Name and addre

2. Detailed stateme

3. At the end of his
as show
and if yc



e relatives that the decdd

I)

ADDRESS IN FULL
of each surviving Relative, opposite his

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

'v -r

tLLQt4\ (C

Lt
o- 6 '-t0

Address of their children

[NG, THE FOLLOWING

ADDRESS IN FULL

FULL PARTICULARS AS TO IDENTITY

10 What is the full name of the deceased?
-ç I

11 Give the month and year of his birth.

12
I

Where and when were his parents married?

13 Was he ever married? If so, state exact place and date of
marriage.

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

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

16

17

18

19

20

21

PARTICULARS OF DOMICILE

Where was deceased born?
VQLc-&*4..cA. (?.C..

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

How long in each?__________ ûe

What was the nature of his employment? d) t*j

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

Did he ever state verbally, or in writing, where he intended to 'Lk. -' I-5vi.-t
make his permanent home? 4tLc L £t

State your postal address infull. n;3 C..

PARTICULARS AS TO CLAIMS

23 Have the funeral expenses been paid? If so, by whom? 3, Lm\ t: _- £_

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 bifi and sign same.

(PLEASE TURN OVER)



lnsert
DECLARATION -4

of relatiooship,
for example I hereby declare that the foregoing particulars are correct, and a true and complete s1aement"Widow,"
"Father," ' all the relatives that the deceased ever had in the degrees inquired for; and that I am the"Brother," etc. Ui.

of the deceased.

N.B. To be signed in

îr=nocre Ica1 a.....{Sinature
o'

Informant

CERTIFICATE

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

'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....2.........day of 19.

Signature of Clergyman,
} ualification ".R-.................

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,
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D M/RM NS. 62-W-395

19th September, 1942.

AIR LLIL

Dear MadEin e

ni

It is with deep regret that I must confirm
the te1eirari of the 18th epteAnber forn the Minister
of National Defence for Naval Services informing you
that your son, Basil Evans Whiting, Able Saraan,
R.C.1\T., O.U.4037, is missing believed killed in
acti on.

It is in the public interest that. the nare
of his Ship and the fact that she has been in action
should not find its way to the enemy until such tiLle as
it is decided to publish the fact in a Naval Casualty
ListS. It is therefore requested that this news, other
than the fact that your son is missing, ray be treated
as coni'idolTb lai.

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

Yours sincerely,

SEC RARY, NAVkL BOAR D.

Mrs. Muriel Whiting,
W3IALETOWN, B.C.


