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cION PAPER M :r./:, R ,y. g 

McGILL CONTINGENT, C. 0. T. C. Reg.No........................... 

Surname ...............\t.i( ...Ci..H.T 

Block Capital) 

GivenNames............J1TH...........1ANC.1..5........................................................ 

(in full) 

Permanent Address.........5....GI.RQ.V.E.... 

City Address........2..7..9....MA2LEWOD................................................ 

Date of Birth........MR.CJ1...../..2..Q..................Tel. No.....AT....2...9.i.... 
Religious Denomination E..r .......Languages.......E.N...LU.H.... 

Faculty..........N.LN.EEtJN.( .................Class.'4..2... University.....M.1LL. 
Name of 

Addressof Employer......................................................................................................... 
MOTWR. 

Next of Kin .MR5ip.A....C.,...\A/.R.[.<.H........................................ 
Relationship Name 

Address of next of Kin .............B.5....Av.i..,...O.rAwA................. 
Training desired (Infantry, Artillery, etc.) .......I.RT.I.LLERY........................ 

DETAILS OF PREViOUS TRAINING: 

NATURE YRS. MOS. Rank on Discharge REMARKS 

War Service... 

Militia.............. 

C.O.T.0 1 CADET 
Cadet............... 

1. I hereby apply to join the McGill University Contingent, Canadian 
Officers' Training Corps, and agree to take the Oath of Allegiance and abide by 
the conditions prescribed on the Attestation paper I sign. 

2. It is understood that I pass a recruit class before being finally accepted 
and receiving my uniform and equipment. 

3. I agree to return all articles of uniform and equipment which I may 
receive, and for which I sign, or pay for them at current Government rates. 

4. 1 am a British subject and do not belong to any unit of His Majesty's 
Forces at the present time. 

5. It is understood that none of the conditions above mentioned shall 
prejudice in any way my responsibility to the Corps as set forth in the Declar- 
ation I am to make and sign on becoming a member of the Corps. 

6. It is understood that I am personally responsible for keeping myself 
posted as to Contingent and Company orders and that ignorance of same will 
not be taken as an excuse. 

7. I agree to contribute to the funds of the McGill University C.O.T.C. the 
pay received in respect of the annual training or trainings performed during my 
service with the unit. 

8. I declare that ersonal details given on this form are correct. 

.1 Signed........... 

Date...............'7 

OATH: 
....L .do sincerely promise and swear that I will be faithful and bear true allegiance to His Majesty The King. 

(Name in full) / 
DECLARATiON: 

"I,..............................4I...........................whose name is hereunto subcribed, declare that I have taken the above oath to which I have affixed my name 
hereunder. and that I agree to serve in the Mc ill Contingent, C.O.T.C. for ii course of one consecutive year's training, or until legally discharged therefrom, dismissed or removed, or 
until my resignation is accepted, under the conditions of service prescribed by the Government for the Active Militia of Canada, and as set forth in the Ivlilitia Laws existing, and in the 
regulations for the Canadian Officers' Training Corps prescribed or hereafter to be prescribed for the same; and I agree that upo my enlistment in the C.O.T.C. that I will be governed 
by the Standing Orders and Regulations of the Contingent. 

Witness, my hand this............7. ................................. / 
Reswornthis......................................................................day of..............................................................19 

Signature 

........................................................................................................O.C.McGiIIC.O.T.0 

Reswornthis..............................................................day of.......................................................................19 
Signature 

Witnes 0.0. McGill C..TC 



I 
.1. I 

RegNo 

Name kJ / i-i t, J' 7- 
¼ ô'i-/a -t 

Q. M, stores. 
Resworn this day of 19 

i k Signature 
Manual Dept. CIaiJj 

O.C.M..if:Ezsi:c........ 

Resworn this.......................................................................day of...........................................................19 .................................................................................................. Signature 

Witness O.C. McGill C.O.T.C. 

REGIMENTAL RECORD 

Enrol1ed..J/....JA...jIL.As....j3L3..................................................Lance 
Sgt..............................................................Colour Sergeant................................................................ 

CompanySergeant Q..M. 

BattalionSergeant Q.M. Sergeant-.......................................................................................................... 

of promotion and number of certificate.......................................................................................... 

Whether in possession of Certificate "A"............................................................................Date and year of award - ...............................................-............................................................................ 

'' '' 

1st yr 2nd yr 3rd yr 4th yr 1st yr 2nd yr 3rd yr. 4th yr. 

Musketry Qualification...........................Service Range.........................................................................................Miniature Range............................................................................................... 

Efficient.............................................................. ....1,st yr................................................2nd yr............................................................3rd yr..........................................................4th yr................................................... 

Number................................... 

D. P. E. Category.......................................Cat..............................19 Cat.................................19. Cat.................................19 Cat...........................19........ 

CERTIFICATE OF MEDICAL EXAMINATION 
Height..........C. Weight.........../....YChest (Max)................................(Mm) 3"z 
Eyea....t .Heart d Lungs fy 
Descriptive mar' A4I /&7 
I have examined the above named cadet in accordance with instructions laid down 
in "Regulations for e Canadian Medical Services" and find him fit, 4 

Category .........F 
Date....fo , 

. 

(ato) 

.. 

.. ,)1edica1 Officer . 
. 

_ - . --. - .. - -- -.--- .--. . .- 



OFFER OF SERVICE 

DATE OF APPLICATION Feb. 10/14. 

NAME: WRIGHT, Keith F. 
(Pleise print) 

Place i Bih: Ottawa, Ont. 

:DATE DF PT.H March 8, 1920. 

fl '1 
(NAVAL) '\Tb0 

: 

MRR 1;i 

ADDRESS: 2789 Maplewood Ave. 
(Street No. Montreal 

and City) 

PHONE NO: AT 2691 

AGE: 21. 

SURY OF WVAL OR MERCANTILE MARINE EXPERIENCE: None 

ANY PHYSICAL DEFECTS (ESP.EYESIGRT): one 

LANGUAGES SPOIIJ: g1ish 

PROFESSION,TRADE OR OCCUPATION IN CIVIL LIFE Student 

IF EMPLOYED, WHERE AND HOW? McGill University- IlIrd yr. Mechanical 
Engineering. 

ARE YOU APPLYING FOR ENTRY AS AN OFFICER OR AS 
A RATING (that is, in the ranks)? Officer. 

BRANCH OF SERVICE DE3IEED: Engineering 

IF YOU OANNOT BE ACCEPTED AS AN OFFICER 
(OR NOT IJNEflIITELY) ARE YOU WILLING TO EITLP...3 A RATING? No. 

EDUCATION: Public School, High School- University. Due to lack of 
funds will probably have to leave university at end of this year. 

ANY OTHER SPECIIL QUALIFICATIONS LIKELY TO .F O VALUE TO 
THE NAVY: Have spent 3 yrs. worng with Canada Cement Co. in 
engineering capacity- Have been accepted as proficient in any 

engineering work undertaken. 

NATIONALITY OF PARENTS: Canadian 



y 

TT.AM OF FATHER: Wriht,Athol C. 

AGE OFFTE - 6i at s death in Jan./. 

COTJP.TION OF FATHER: 

IF DECEA3ED LAST OCCUPATION: Lnvestigator- Parks Branch, Dept. 

of Mines & Resources. 

YOUR EDUCATION: 

Matriculation JunioI: Alberta 

Senior: Alberta 

COLLEGE DEGREES: IlIrd yr. Mech. Engineering 

EVIDENCE OF Bfl±HP Officer- Kappa Rho Tau fraternity -McGill 
Pres. Students council- Jasper, Alta. High 3chool. - Captain.: 

track team-hihgh school- demonstrator all apparatus in high school.. 

YACHTING EXPERIENCE: 

YP FGHT CLUB MEMBERSHIP: 

EFFICIET'TCY: 

SUITABILITY: 



DJM/IM N$, 1O -J98 

S 4LZ1* 

19th CI)t9i1b, 1942. 

Mat: 

It i v;:th deep r'ret1 that I iust o1iirir. 

the teic ia o the 18th Jcpt ember froi the aiitc of 

Nationi1 Jefence ror iava1 :jog iflfOiI1: you thit 
S 

fOL .ub L1eutnnt (i) Keith ir.nci..-. 

is iiiss1n 1eiievec1 killed in action. 

It i:- ni the puhl:Lc iritrc:t h' n. ie 

or h13 &hip the .i c t she has oen In actimn 
u1 not fln its to the erir until SUCh tire as 

it . :iec:ded to ubl h tie fact. n ; :Lva1 Cutlty S 

List It l therefore rc.te;1 tht th ncvs, other 
t: f;ct that your son j5 JC tr(ftted 

is confidti.1. 
S 

lease allow me to eress sincere yrtathy 
vith you iii your beretvoic:nt on eha1f of he iin.itcr of 

I La.ou1 )oCrCe for Naval orvloe, cnief of tn L1 
ttff, an tiie orficer flu ien ol' the .o1 Canian 

NaVy, the ilir:h tradtti')n3 of wnicn your son h h1red 
to maint::in. 

Yours incere1y, 

S 

H 
S 

Jep ecet'try, N:vl ord. 
S 

54. 4- I (1t 4 .. 

85 Crove :ve., 
OTT .\WA, Ont 

9 

S 
S. 



LA:PlW 

1OG3, (OtOO 1942, // 

:I3 I TO CEiIF( tLnt accorinC 
to off t1a1 tnfor:at ion 3ub.'.Lieuton-. 
ant ieitb Frar.ots Uright, Rora1 

Candtan iavt]. VolunteRr Resorvo, 
j Trd8tflg, belteved 1dt1ed in 

aetio to &t the 13th or Septcbor, 
1942. He was or board II.M.CIPS. 
QTIAWA" which 1iri been reported 

lost. 

Deputy CTARY, NAVAL BOtRD. 



; 

/ 

MEMORANDUM to C.N.P. 

It has come to my attention that Mrs 

Olive E0 Wright, Apt. 12A, 1612 Bank Street, Ottawa, whose 

son, Sub. Lieutenant Keith Wright, R.C.N,V,R., was lost in 
H.M.C.S. "OTTAWA", has expressed concern over the fact that 

she has received no inforrntion about the sad incident except 

the bare notification. 

May I suggest that next of kin should 

receive, at a later date, a following letter giving what de- 

tails it is possible to divulge, as the concern expressed by 

Mrs, Wright is frequently remarked from similar sources. 

In any case, if this policy is not con- 

sidered feasible may I suggest that Mrs. Wright be given some 

information as in addition to losing her son she has recently 

lost her husband, 

th December, 19142, OTTAWA. 

(c.H, LITTLE) 
A/Lt. Commander, R.C.NSV.R. 

Director of Naval Intell\igence. 



DISTRIBUTION OF SERVICE ESTATES Estates Form "P. 4" 

NAVY 

Name..............WRIGHT 
.Keith ..No......................................... 

Surname Christian Names 

Sub. Lt. (E) 1Th1C3 Ottava 13i2 
Rank Unit Date of Death 

AMOUNT 31.69 
L.P.0.....................$ 32&21 

Date.................?1O Other Credits 103,39 

SHARE 

All 

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

Prov,di3t. 
Thi. diat. 

NAME AND ADDRESS 

mother 8. Olive L Wright, 
Apt. 12A, 
mbaa Gador Court, 
612 Bank 3t., 
OTTAWA, Ontario. 

(per direotion of next of kin 
entitled) 

ro t.AS 

OCT 994 

AUTHORITY 

F.E:SO. VOTE PR! OBJ. AMOUNT 

9999 3l 00 50 000 3l8.69 

CLASSIFIED\Y\\ EXAMINED BY 

For Chief Treasury Officer 

40M-8-45 (7876) 

H.Q,1772-45.27 

.1 -". 
q294o 
31&69 

AMOUNT 

31&69 

WSa 

DISTRIBUTION APPROVED AND AUTHORIZED 

M. FI1tTH) Colonel 
Director of Estates 

AUDIT FOR PAYMENT 

For Chief Treasury Officer 



D.A.B. Nav, C IJ- 
7AT - 

H 20 124 C AAL H Q FILE No 1Q3W-98 
L 

JUN 

NAVYDate placed on file..Lfl2.e...23rd ,1943..... 

DEPENDENTS' ALLOWANCE BOARD 
DECISION OF THE BOARD IN RESPECT OF THE APPLICATION 

FOR DEPENDENTS ALLOWANCE SUBMITTED BY 

Official No..................................Rank or Rating.................Sub..... Lieut........................... 

WRIGHT...................................................Ke iIth. . .Fr.sncis................... 
(SURNAME) (CHRISTIAN NAMES) 

NavalShip or Establishment............................................................................................................... 

DECISION OF THE BOARD 

Re: 
Mrs. Olive E, Wricrht, 

612 sank Street, 
OTTAWA, itario. 

Application for continuation of allotment on behalf of Mrs. Wright is 
hereby disallowed as she is in receipt of incoae from other sources in excess 
of 65.00 per month. 

/ 

Jw 
Place....9.TT.ti..p.. 

June 23rd, 1943. Date.................................................. 

(?7JT1L : 

. z-___. ...;c:;;:cI 

(MEMSER) 



DEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE 

I, STATEMENT OF WAR SERVICE GRATUITY 
. Keith Fp*nt 
NME 

- 
(CHRISTIAN NAMES) 

of Ttat, 
PAYEE 

3C' S)Rz'k St,, 
ADDRESS \ nttawa1 0t, 

DATE OF TERMINATION OF OVERSEAS SER _______________________________________ 

NAVY 

S. 
10021 RIGH! 

REGISTER NO. 
(SURNAME) 

FILE NO. 
20th ug'5. S ht, 

SERVICE NO. . FINAL RANK OR RATING 
'er 42 13th ep'2. DATE OF DISCHARGE ______ 

A. TOTAL QUALIFYING SERVICE $ 

10.00 NO. OF DAYS_501. FQUALTO COMPLETE PERIODS 
30 

AT $7.50 

B. \QUALI FYIVERSESERVIGE 370 92 50 NO. OF DAYS LESS ' INELIGIBLE DAYS, EQUAL TO DAYS © 25G. PER DAY 

. 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 
PAY $ 5O0 

SUBSISTENCE OR LODGING 210 AND PROVISION ALLOWANCE $ 

ADDITIONAL PAY $ 

$ 

$ 

DEPENDENTS' ALLOWANCE 1/30 OF $ $ 

9.7O TOTAL $ x7=$ 
-9.70 16,19 NO. OF DAYS - 

183 

D. WAR SERVICE GRATUITY 
. 

E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 
DEPENDENTS ALLOWANCE 

AND ASSIGNED PAY $ ku 
OTHER DEDUCTIONS $ 

TOTAL AMOUNT PAYABLE 31.69 F. 

G. YOUR PORTION OF GRATUITY IS - ____S 
DEPENDENTS ALLOWANCE IN ISSUE TO YOU $ OF $ =$ 

69 TOTAL DEPENDENTS ALLOWANCE IN ISSUE $ 

- 'V ü-c,c--d / 3 ? / / - S 
CERTIFICATE I CERTIFY THAT THE AMOUNT HAS BEEN CORRECTLY COM TED AND IS PAYABLE IN ACCORDANCE WITH THE TERMS OF THE WAR SERVICE GRANTS ACT. 1944 AND THE REGULATIONS 

.: 
ISSUED THEREUNDER. 

TREASURY 
. 

PREPARED BY 

c44 
tBY 2.3// 

SI 

ttir. S rwE 
- hi I 



MEMORANDUM FOR 

Athol .C.. ..ht 
sdpr .Court., 

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

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:- 
H.Q.L.S 17 

DEPARTMENT OF NATIONAL DEFENCE 
OTTAWA, ONT. 

O.cto:ber...1.3......................194..2... 

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 

It. .0., ..N. .V.. .. 

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...Cth., 

for(L.M. Firth) Lt.. -Co].., 

Administrator of Estates. 

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 

RELATIVES 

required to be accounted for 
NAME IN FULL 

Ago 
ADDRESS IN FULL 

of each surviving Relative, opposite his 
of any Relative, if any, in each degree 

inquired for 
or her name, and date of death 

of each deceased relative 

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

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

3 Father of the 

4 

___ 
Mother of the Deceased 

____________________________________ j "j 

Full 
Blood 

Brothers 
- 3 t7j414- 

5 of the 
Deceased 

Half 

________ 
Blood 

Sisters 
Full 

Blood 
(3 ofthe 

Deceased 

Half 
Blood 

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

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

of each. 

7 

ONLY IF NO RELATIVES IN THE DEGREES ABOVE ARE NOW LIVING, THE FOLLOWING 

PARTICULARS SHOULD BE GIVEN 

S 

9 

Grand -Parents of the Deceased. 

Uncles and Aunts by blood of 
the Deceased (not Uncles and 
Aunts by marriage)................... 

NAMES OF THOSE LIVING I 
Age ADDRESS IN FULL 



eased 

Ito his 

NG 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

FULL PARTICULARS AS TO IDENTITY 

What is the full name of the deceased? /'J4JL. .'O tk) 54:_1 
e:.I - 

Give the month and year of his bih. / q O 

Where and when were his parents married? 

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

6jQ.,'t.2 2. / 

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

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

PARTICULARS OF DOMICILE 

Where was deceased born? U<} 

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

How long in each? . 

What was the nature of his employment? 

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 infull. 

PARTICULARS AS TO CLAIMS 

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

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 "OI the bill and sign same. 

(PLEASE TURN OVER) 



DECLARATION Slnsert degree 
of relationship, 
for example I hereby declare that the foregoing particulars are correct, and a true and complete statement "Widow," 
"Father," - all the relatives that theeceased ever had in the degrees inquired for; and that I am the "Brother." etc. 

* .of the deceased. 

N.B. To be signed in 

ica ' ( ' Signature 
Magistrate ,4.c...,.................................... of 

Inform ant 

CERTIFICATE 

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

See above .................................... 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 day of.... 

Qualification 

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. 



LS/DG 

ACCOUNTS OF MEN DISCHARGED 

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

Shore, D. D. or Run 

Name.......WBI.GHT.,...Xeith..F..................................... 

Overseas Control 
Official No.........................H.M.C.S...Naval...Service...H.e.aatr.sj,x.....Leger 

Who*D...D............................................on the............l.3th..S.ep.t............19.J-2 

$ ets. 
Net sum due on ledger on account of .76 

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

CASH- $ 
Proceeds of sale of Effects, paid for in Cash, brought 

from the other side..................................................... 

cts. 

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

Debt collected,.... 
L.. ji / 

Cash debited iij the Auntant Oflce Cash Acct................................................ 

If in debt in ledger, amount to be stated (in red ink).............................................. 

Rate of allotment (in words).....T.W.erLt.y...D.Q11r. ................charged to.p:t 
Name of ship from which transferred........................................................................... 

Totalt...........Cgdj.tor........................... 

2 

83 

t!2f 

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 oi e'Iic}gerf. . .QV.?. 

..C.o.n.tr1...Ledg.er.......amounting to a net balancet......Cr.edi.t.o.r........................................... 
S - 

hundr.e.d..and..&ixy'orre............dollars.....Srit.y-i .....................cents. 

Dated on board H.M.C.S..Nal...S.e.r.ViC.e...H.&qUt.r.8at....QtW........................ 

Ontari.o..............this...........f.o.ur.teenth.......day of...........Apri.l...............19J-J3. 

Approved ......................................................................Accountant Officer .................................. 
5 Initials of the Assistant 

Accountant Officer 

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

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

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

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

5tato whether discharged on shore, D.D. or Run. tState whether "debtor" or "creditor". 
Subscription for Charitable or other purposes should not be shown hereon. but on a Rcmittanco List, and dealt with ns laid down in the 

King's Regulations. 

C.N.S.46 See Official Receipt #60 - 141711 dated 1st April, 19113. 

1OM-10-40 (7450) 
H.Q. N.5. 815-9-45 



DISTRIBUTION OF SERVICE ESTATES 

Naval -tiJ4ty. 
Name I No: 

1Surname Names 

t ' - i tt 12.. 
Unit DaTe' of Death 

Date 
?j1L7 

SHARE 

All 

ELATI ONSHIP 

AMOUNT 

L5 P. C. 4p 

Other Credits_________ 

Total ...... 

NAME AND ADDRESS 

Mtber M:'i* c:rjt 

Att. t 

Mbic iot, 
. , 

'taw, 

(!r t tr t'i) 

A') HORTY 

EST VOTE PR1J OBJ. AMOUNT 

TWTh.I;. 4y[ 
II 

0) 

AUDITED FOR PAYMENT 

& fo17eaury Officer. 

AMOUNT 

L!ii 

ro9d and authorzed- 

/// 1/ // 
(L.M. Pirth) Lt. -Col.., 

4t1mnistrator of Estates. 



5. 446 

IOM-&40 (5056) 

N.S. 815-9-446 

Official No. 
MEDICAL HISTORY SHEET FOR MEN IN NAVAL SERVICE OF CANADA 

A ME 
WhereBorn............................................................................................ Whenentered 

DateofBirth.../2Zt4&l....1.,....1f.0 41 L" 'J-' 
Ageat entry......................................................../...........7. .Q7fl(.........................................Previous Occupation.......................................................................... 

No.oa No.of Surgeon No.of 
Date of Admission Date at Disebsige If invalided, Medical BATING SHIP'S NAME Ship's Days DISEASE OR HURT HOW DISPOSED OF of Ship's Days in Officer of 

on Sick List from Sick List where? and when? HoejitsJ'a 
Books Sick Initials Hospital Imtisls 

- ............./34./................................h.4L'....2 ' 

/ 

....£7..........XIAT ..S .,. .-,/ 

(4ALJ%....d:.....4 
..................r- 

A< ?° £ 
......±f....& 

LA-..ClL ....4, ................................ a! 
.. 'a-: 

g41eco,va ., ae 121 - /',2( /94& 



OCCUPAflONAL HISTORY FORM 
TiRM IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY OM- MITTEE ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING N INDUSTRIAL LIFE THE MEMBERS OF THE ARMED FORCES, AFTER DISCHARGE. ACCURACY AND COMPLETENESS IN ANSWERING WILL BE OF MUCH HELP TO THE COMMITTEE. 

PLEASE READ CAREFULLY THE INSTRUCTIONS GIVEN ON THE INSIDE OF COVER BEFORE COMPLETING FORM1 

Section A-GENERAL INFORMATION PLEASE 

1 (a) Print name in full tj\J H T 1k 
E 1 J iA t'KI (b) Reg I No 

BLANK 

2. (a) Arm of service...tAV..Y..(b) Unit............t....(....k&...V....N.................................(c) ...... 
¼ (b) Have you (c) Place of residence - 

3. (a) Date of birtftL dependents"......................at time of enlistment..!....1.T.AA.V.... 
4. (a) Place of enlistment.............k .... (b) Date of enlistment ...... 5../4........ 

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

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

(for instance-"4 years Public School , 'two years HIgh School , Junior .j , 
Matriculation or '4 years technIcal course in printIng , etc) LLL. L M 

k I ( A( 'i" L 
7 If you attended a university, give name of ft university and standing ordegree secured I jU i..- T'y / i. 

t 

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

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

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

WORKING orNOT WORK- (b) At time of en- 
ING at time of enlistment listment of what. Ac (Enter here only 'Work- 

' trade union r ing" or "Not Working", 0 . 

as case ma be articu . professional society 
lars are asked fr below)1'4 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 answerto 11 be "Yes", (b) State how Iongyou 
state exact trade or occupation .. had worked at this , 
at which you actually trade or occupation .:?..&vr.........V' 

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

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

15. Ghio details of laSt ............................... 
Address...HL!,,t, 

16. Nature of employer's business (for instance, "farmer", or "bUilding p 
contractor", or "boot factory", or "iron foundry", or "retail store", ........ r':.'1............................................. 

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

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

QUESTIONS1S..T.O 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 WORI1NG FOR AN EMPLOYER UP TO THE TIME OF ENLISTMENT, PLEASE ANSWER QUESTIONS 18 TO 21 

18. Name of employer..........................................Address.................................................................. 
19. NatLlro of employer's business (for instance, "farmer", or"building 

contractor", or "boot factory", or "iron foundry", or "retail store",, etc.)........................................................................................................ 
20. (a) Your (b) Number of years' experience at 

specific occupation..............................................................................................this. occupation with any employer............................................ 
21. (a) Did your employer promise (b) Did your employer (c) Do you wish 

definitely to give you refuse to promise you to retLirn 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 LINE,PLEASE ANSWER QUESTIONS 22 AND 23 

22. (a) State nature of business, (b) Where was 
or professional practice.....................................................................it located"....................................................................................................... 

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

Section F-PARTICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage (b) Do you feel competent3\ (c) If so, in what 

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

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

Section G-MISCELLANEOUS 
26. Have you made any arrangemnot.er4ian indicated above, for re-establishment in civIl life after discharge?........ 

27. aUTefd: 
. 

28 g 1) 

DATE I.................................19 SIGNATURE 
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CANADA 
N 

Certificate of Medical Examination of Offi,1en 
NAVAL SERVICE OF CANADA 

(R.C.N. OR RESERVE FORCES) 

Can. B. 207 

100 M-11-40 (7881) 

N.S. 815-2-207 

and Boys 

NorE-This Certificate 18 to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National Defence, Ottawa. 

I, the undersigned, have examined............)'k41&.. 

candidate for entry as.........................................iiEra4 V.Y?.................................... 

and I believe him to be in all respects fit for His Majesty's Service. I.He has si ed 
tunfit for His Majesty s Service for the reason stated be1ow. 

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

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

a General 

Development 

Cheat 

Girth 

'" 
. 

. °.i 
n 0 

. 

I 

a 

0 
1 

a 

0 
a 

o -, 
'E- 

5 
.0 

?a $ 
ti1'i 

nW 
OrOQ 
i 

ao 
Q 

.0 

-' 

-b n,.,° 03Z 
.e --- - 

.0 
-e 

._ 
, 

-4 
ca 1 E - 

(a) (b) (c) (d) (a) (/) (g) (h) (i) (k) (1) (ni) (a) (o) (p1 

lbs. ft. ins. inches 
(a) 

maximum 

right eye 

'f/I 

(b) 
left eye 

minimum 

' 

31 
mean 

1 
Ylour 

vision _Il___ 
If colour vision ía not normal by Ishihara teat. 

degree of colour blindness to be indicated. 

Not taken. 
X-ray Approved. 

Positive. 
Doubtful. 

Write in the appropriate notation, and any remarks necessary. 

CERTIFICATE TO BE SIGNED BY CANDIDATE 

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

2..fr. is to be clearly explained to the Candidate by the Examining Medical Officer. Signature of Candidate 

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

This Candidate is the subject of../O.. .L ..efe4" 
*Jwhich renders him medically unfit for service, 
knot considered of sufficient importance to cause his rejection, he being desirable in other respects. 

Delete one. 

IF REJECTED 
insert here 
UNFIT 

in block lettere 

Dated at../7.................................the............2........of.....t2/rtJ .19../ 
............................................. 

Examining Medical Officer 

(Rank).. .&c(4/............................ 



THE CANADiAN PENSION COMMISSION 
.-*.--- . 

MEMORANDUM 
To ----------Pension MedicaL, Exam!ner, .OL1'U. 

From ----------------------------Head Office ............................... 

Sub-Licut. '?RI GiT,K. F. 

Ottawa, ..0ctobDr9,..19...2.------------------------- 

P. & N. H. 1979-K 

The Department of National Defence, Th-vl Service 

officially reports that the marginally named was reported - 

"MissIng, believed killed in rction. He wa on 
board H.t.00S. "0TTPi!", 

on the 13th September, 1942 z service Canada and High Sens." 

His next of kin is reported as -Uoth' - 
Mrs. Athol C. right, 
85 Grove 'venuo, 
Ottuiwn, Ontrrio. 

The Addressograph Stencil shows payment of Assigned Pay of 

$ 20.00 a month to - 
Mrs. Athol Choato 7rit, 
4pt. 124. Ambassador Court, 
612 Bank St., Ott nwa, Ont. 

As no D.A. was payable the Commission will not take 

any action unless a claim is filed. 

/TR 

C.P.C. - C.N. 2 1OM-1-42 Req 108 

E. Cleres, 

for 

Canadian Pension Commission. 

.irj 

I" 

;Gt 
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N.V.4 I IOM -4-40 (4718) 

N.S. 815-11-4 

':\k 
CANADA 

Mi .i-J 

ATTESTATION FORM N. 

FOR OFFICERS OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

(A) DESCRIPTION OF APPLICANT 

SU1NAME...............WRIGHT 

CHRISTIAN NAME........... 

RELIGION pf 

DATE OF BIRTH 

March 8, 1920 

PLACE OF BIRTH 

Town St 
County 

Province Ontario 
Country Canada 

PERMANENT ADDRESS .5QY.e...1 
NAME AND ADDRESS OF NEXT OF KIN 

Mother: 
Mrs. A. C. Wright, 
85 Grove Ave., 
Ottawa, Ont. 

PERSONAL DESCRIPTION 

HEIGHT CHEST MEASUREMENT HAIR EYES COM- 
PLEXION 

WOUNDS, SCARS, MARKS 

Feet............................Inflated................4L Jroi Brom Medium Scar on inside of 
knee 

186 Mean......................................... 

DATE OF ENROLMENT RANK IN WHICH 
ENROLLED 

MARRIED, SINGLE, OR 
WIDOWER 

TRADE OR CALLING AND IN 
WHOSE EMPLOY 

1aicii 5, 1941 Probationay 6i.j1c student, 
Sub-Lieutemnt Mc:Gill University 
(E) R.C.N.V.R. 

left 

(B) DECLARATION TO BE MADE BY APPLICANT 
Noted in vicC 

I hereby declare as follows :- 
Records b 

(1) That I am a British Subject, domiciled in Canada. 
(2) That I am desirous of being enrolled as an Officer of the Royal Canadian Naval Volunteer Reserve 

Force, and that I accept and will abide by the rules of the said Force. 

(3) 

* (b) I served in......11for the period shown, and attach my 
record of service. 

* Cross out Clause not applicable. 

SERVED IN RANK FROM TO 

Cadet 1939 

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

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

(OVER) 



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

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

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

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

Dated this..........................................day of................Ih19... 
Signature of Applicant. 

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

day of 

... 

Signature of Enrolling Officer. 
Subs -Lieutenant, R C . K .V JI 

(C) OATH OF ALLEGIANCE 

do sincerely promise and swear (or solemnly declare) that I will 

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

Signature of Applicant 

Signature of Witnes..,. ..... . 

Date.......................KQ.K... 

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

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

NOTE.-This form when completed is to be forwarded to Naval Service Headquarters, Ottawa, 

together with Certificate of medical examination B-207, and record of any previous service. 

The record of previous service will be returned after examination at Naval Service Headquarters. 
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(Surname) (Given Names) 

Ship or Establishment Rating 
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Remarks 
Day Month Year 
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.....................o,.Tiing.......................... 
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Character Efficiency 
Date 

Day Month Year 
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Nori.Sub. Rating 
Qualified 

Day Month Year 
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Day 
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Month Year 
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GENERAL REMARKS 
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................................................................................OFFICIAL NUMBER I FILE NUMBER.................................... 

OF BIRTH...............8....eh....1.92Q............................................................... 
(Surname) (Given Names) 

PLACEOF 
RELIGION............................................Qhth...QLxAg1 

RESIDENCE AT TIME OF ENLISTMENT: Street and No.......................A1Te.Town..................Qt.twa..................................................Province, etc O.n.t.ario.................................... 
ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

DEScRIPTION 

Height Hair Eyes Complexion Marks or Scars 

1Qr.t....1cne ............ 

NEXTOF KIN. RELATIONSHIP (in 

ADDRESS(in nencil): Street and 
MEDALS, CLASPS, HURT CERTIFICATES, PRIZE MONEY 

I _________________ _______________ 
Date (in figures) 

I 
Date (in figures) 

Day 

NAME(in pencil).............................................iLr 
Town........................................ S 

EXAMINATIONS, CERTIFICATES, ETC. 

I.1CULL 
Day Month 

._::iE_. ' . 

PREvIoUS SERVICE 

Rank Dates Served m or 
Rating From To 

Province. etc.................................................. 

Date (in figures) 
Day Month Year 

BADGES, G.C. OR G.S. 
Ii - -. 

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

Date (in figures) I 
Granted 

J 

1st, 2nd or 3rd G.C. 
I 

Deprived 
Day lMonth! Year or G.S. Restored 

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

44Q &ic c1f 
. 

.ii":::::::.:. 

-r 

SECOND CLASS FOR CONDUCT 
From To 

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

SHIP OR ESTABLISHMENT Wt. Date (in figures) 

I 

No. I 
Day Monthl Year 

J 

BRIEF PARTICULARS OF OFFENCE 

Date (in figures) - DAYS FORFEITED 

Day Month Year Prison 
i 

Det'n Cells C. Power W. Trial In duff. Char. 

PARTICULARS 

PUNISHMENT 





VERIFICATION FORM 
TARS, DEFENCE DAL WAR11EDAL, C .V.S.M. and OLASPG 

NAVAL GNWAL fr!E MEDAL (1I5Ja 

..RANK/RATING ..... .OFF,NO. Oboo - . . . . .ADDRESS .. . . . . . . . . . . 

--- ---u 

QUALIFYING PERIODS IN DAYS 
AREA 

FROM TO 193945TLTIC! DEFENCE 
_____________________________________ - - _________________ ______________________ 

______-- __--- ____ 
I 

STARS 

MEDALS - 
- 

1 
2 

IGIBLE 
FOR AWARDS OF 

ATLA.NTIC L(4 ____ ____ ___ 
________ ______ ______ ______ 

__ 
______ ______ ______ ______ ANQE -_-- 

Ltk( _______ AFRICA ____________ - ____- _______ _______ _______ 

f9f. __ ____ _frAC1FIC 

_______ BURMA _________ -- ______ ____ - ______ _______ ____ __-- ______ _ ___ ____ ITALY ______ ___________ ____ ____ ____ 
______ DEFENCE ____________ 

_______ C . V, S M ________ ____ -_____________ ________ ________ ________ ________ ________ 

" CLASP 

______ WAR 1945 __________ ______ 

_______ _______ WAR 1915 _______ 

VERIFIED ___________ ______ ______ ______ 

. . . , .... . S. ea SS VERIFIED BY . . . . . . . . . o .-.- . . . . . . . . . . . . . . . . . e 

pin. OF PERSONNTEL RECORDSC 



D OF D 13-9-42 

DEPARTMENT OF VETERANS AFFAIRS 

D.D. 

AVVARDS WAR SERVICE RECORDS 

FILE No. 

WRIGHT Keith Francis o- 80060 Sub. Lt. (ii) 
SURNAME IIN BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON 

DISCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
(CLASS) No. DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AN DATE DESPATCHED 

1939-45 Star 

Atlantic Star 

C.V.SM. & Clasp 

War Medal 

(THE REVERSE TO BE USED FOR ESTATE PURPOSES) 

DVA 806 



RCNVR 0 C t 45 "OTTAWA" 

MEDALS AND MEMORIALS-DECEASED PERSONNEL 
1' MEDALS 

PERSON 
ENTITLED TO Mrs. Olive Wri 

ADDRESS: 
OTTALk,Ont. 

2 MEMORIAL CROSS 
I DOW 

ADDRESS: 

t Mother 

REGISTRATION No. DATE OF DESPATCH 

Apt. 12A, Mnbassa 
612 Bank St., 

3 MEMORIAL CROSS 
MOTHER Mrs. Athol C. Wright 

Apt. 12A Ambassador Court, 612 Bank St., 
ADDRESS: Ottawa, Ont. 

Ii) 

or Court, 

i11TE DESP.............................................. 

EGN. NO.......................................... 

(3) 

25-11-42 



S 

W.S.G. App1ication'No.JOO/_,- 

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

COMPUTATION OF SERVICE 

H3' - 

S C ISTLAN ITAM.thS OFFICIAL RANK OR RATING 
IN FULL NUMBER ON DISCHARGE 

CAUSE O DI S CRARGE:(-c 7,9tv,9 p---- 
. . 

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

TOTAL SERVICE 

Date of Active Service / /fq/. - 

Date of Discharge /J4'7f12 0 

Total No. of Days _____________ 

j Less non qua1ifring 
service 

OVERSEAS SERVICE 

% Total No. of Days ____________ 

# Less non qualifying 
service 

Record of Service In other Forces (per Naval Records) 

Branch of Service - 
Date of Aciv Service ________________ 

Date of Discharge 

# & Overleaf 

Cipu.ted: By 

Checked. By 

DATE:: N 

Total - 

total Days5 

A3.'Money' 
Payr. Crodr. R.C, ,R. 

Director of Personnel Records 

(E) 



NON Q,UALIFYING SERVICE 

() 
Date Reason No. of Dars______ 

ii it ii 

ii ii ii 

1 - 

u Is it 

_j. -----. ___________ ___________ 

it It 
If 

- 

II II II 

It ii ft 

Total dais 

(%) 
OVERSEAS SERVICE: 

Where Servi From 

r 
- /7 '4'f'. 

, 

3" 

To 

S 

No. pf Dars 



STATEiiIENT OF WAR SERVICE GRATUITY - NAVY 

s Name I&t' W f 1 G H 
(Christian Names) (Surname) 

yee Jj6i .eiser o. 

ddess 0N service No. V 
Final Rank or RatingAJ)&.( 

or ter in'tio ofoversesservice !3/44\ Date of Discharge (3J4 
rliJflT(UIII.T svic / 

io. .f days co/equal to Ito complete periods at 7.50 
f ,Q0Q 

30 ________ ______ _______ 
B NJALIFYING OVERSEAS SERVICE 

Ho of days 37/les s j'ineiigible days eaa1to7Odays'd25er day 2 S 0 

C. SP?LEHENT FOR OVE:SEAS SERVICE 
DAILY RATES AT DISCHARGE 

Pay 
Subsistenee or Lodging 

and 1rovision Allowance 
Additional ay 

Dependents' Allowance 1/30 of 

4 
5 00 -a- 

43) 

mir 
7 

O x 7 

T0, f days 3- l3 

D.iiAR SERVICE GRATUITY 

E. DEDUCTIONS OVERPAYMENT öF Ày ANT) ALLcIS 
DEP'i\TDENTS' ALLOTA1'TCE 

AND ASSIGNI1) PAY 

_______ _____ OTHER DEDIJCTI ONS __________ 

W, TOTAL AMOUNT PAYABLE 

G. YOUR PORTION OF GRATUITY IS 

ependents' Allowance in eto you of :: 

Total Dependents' Allow,,p. in issue 

L7O 

' 9 

CERTIFICATE: I certify that the amount has been correctly computed and is payable 

in accordance with the terms of the 1:rar Service Grants Act, 1944 and 
the rcgu1ttions issued thereunder. 

Treasury ________ 
reared 

L 

OcVd iy 
I 

Dat 

_____ ______ 
Service Represetat1v 

1 /J 

/ '/ 
/4/ 

2 

____ 7:' 
3 

4 
__z - ,\ TY 
Z2 10 /7 - 


