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DWIGHT RUSSELL 
V11244 



N. V.5 

CANADA 

ATTESTATION FORM 

FOR MEN OF THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

SURNAME......OFFIcIAL No........// 

CHRISTIAN NAMES...."°.c..c7(L/ 5MARRIED, SINGLE or WIDOWEE' 

PERMANENT ADDRESS RELIGION 

DATE OF BIRTH 

Town 

1a-4-" ' /q/ 7 County 

Province 

PLACE OF BIRTH NAME AND ADDRESS OF NEXT OF KIN 

il. 
/0 -D- J. 

J ..-..,, '?, 

f':.. PERSONAL DESCRIPTION ON ENROLMENT 

HEIGHT CHEST MEASUREMENT HAIR EYES 

Feet.......Inflated.................................... 

Mean............34....................._________ ________ 
DATE OF ENROLMENT RATING ENROLLING FOR 

COM- 
PLEXION WOUNDS, SCARS, MARKS 

TRADE OR CALLING AND IN WHOSE EMPLOY 

(B) DECLARATION TO BE MADE BY APPLICANT 

I hereby, declare as follows:- 
(1) That I am a British Subject domiciled in Canada. 

(2) That I am desirous of being enrolled as a member of the Royal Canadian Naval Volunteer 
Reserve Force, and that I accept and agree to abide by the rules of the said Force. 

(3) That ¶ (a) I have never served, and am not serving in any Naval, Military, Reserve, or Territorial 
Force. 

¶ -b)-I-served-n-------------------------Ttrrot'zhown-andattathmr-'or e 
ocdserviee-in-eorroboration-ef-this-statemeftt. 

¶ Cross out Clause not applicable. 

SERVED IN FROM TO 

(c) I have never been rejected from any of kis Mjesty'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. 



(5) On being enrolled as a member of 
Royal Canadian Naval Volunteer Reserve, I undertake and bind myself:- 

(a) To serve from the date thereof for three consecutive years, being subject to the provisions of the 

Naval Service Act, and of the Regulations made in pursuance thereof for the government of the Royal 

Canadian Naval Volunteer Reserve, and to the customs and usages of His Majesty's Canadian Naval 

Service. 

(b) To report for active service if called upon in time of war or emergency, and, if called into active 

service, to serve ashore or afloat as may be directed, according to where my services are required. 

(c) To keep in good repair and condition the articles of uniform and any articles of outfit which may 

be issued to me and to return them to the nearest Company Commanding Officer or to Training Head- 

quarters prior to my discharge or when required so to do by any authorized person, or to pay compensation 

for any loss or damage thereto other than fair wear and tear; and also not to wear such uniform or outfit 

(which is and remains the property of the Crown) except when on naval duty. 

Dated this.' .y t.?. 

Signature of applicant............. 
(C) CERTIFICATE OF COMPANY COMMANDING OFFICER 

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

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

.................. 
,Jignature of C. C. 0. 

(D) OATH OF ALLEGIANCE ...do sincerely promise and swear (or solemnly 

declare) that I i1i be faithful and bear true allegiance to His Britannic Majesty. 

Signature of Applicant...... 

Witness...!-. Ze_-4_-(............................. 

Dat7 ...........................Rank..L--i '.'t"....V.. 'f.. 
The Oath of Allegiance may be administered by a Commissioned Officer of the Naval Service. 

(E) CERTIFICATE OF COMPANY COMMANDING OFFICER 

... .having been duly enrolled to serve in the Royal 

Canadian Nav'l Volunteer Reserve Forc , I have caused his name and every prescribed particular to be 

recorded in the Record Book of the.........of the R.C.N.V.R. 

T::. ......... 

Company Commanding Officer. 

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

The Certificate of medical examination B-207, and certificates of previous service are to be sent to 

Headquarters, Ottawa, with this form. 

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



DEPARTMENT OF NATIONAL DEFENCEY, 
(Naval Service) 

/ 

APPLICATION FOR ENTRY IN THE ROYAL CANADIAN NAVY 

(P1 ce) 

The Naval Secretary L Department of National Defence, ..........................6....................................... 
OTTAWA. (Date) 

Sin:- 
I hereby make 'formal application for entry i the Royal Canadian Navy, under a seven yea nt1ntr e 

engagement as 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)D.W.t..Q../1.7'..1R...U'.IS..E..4,..t ...C .0.......... 
2. Date of Birth (Birth Certificat or swor declaration by parent or guardian must b attached)......J.?/ I 
3. Place of Birth. Town..........................., Provi e.......... 
4. 'Permanent of Re& en 

..:iri.ii:.:i.....i:i...i:.. 

5. Are you a British Subject?........................... 

6. How long ha.ve you resided in. Canada?............i..4r.................................................................................................. 
7. What is your Mother 

8. What other language do you 

9. Are you of the White Race?.............................................. 

:::r:':12. 

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

.......(. 
13. Do you belong t: any ,Mariror 

15. Rave you ever served in such 

16. LI so, give dates and 

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

18. Have you ever offered to serve in His Majesty's Forces and been. rejected?.........1...................................................................... 

19. Have you ever been convicted of a criminal offence?.... 

(Enclose two character references, one of which must confirm your answer to Question 19) 

20. What is your weight?....Height...6" Chest Measurement (Not inflated)........................ 

21. Have you ever had fits?......... 

22. Do you suffer from any deformity?........ 

23. Have you suffered the loss of any fingers, toes, etc? .............................................................................................................. 

24. Do you suffer from any d.isease?........... 

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

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

27. Give 

28. Are you willing to be vaccinated and inocu ted as considered necessary by the appropriate authorities?....fQ 
i.. . 

Si nature o Vitness. 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 De!fence the expenses incurred''by that Department for 
transportation to Naval Base of the above applicant, should he, on arrival at such Base, fail to enrol for seven years' 
continuous Nava service for reasons which in the opinion of the Department are within his own control. Signed and 

Sealed at , this.......................day of .,int esence of 

Signature of Witness. Signature of Parent or Guardian. 

'CERTIFICATE TO BE SIGNED BY CANDIDATES OVER 241 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 N'a,val service 
for reasons which in the opinion of the Department are within my own control. 

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

Signature of Witness Signature of Candidate. 



/: 

/ 

': 

QUESTIONNAIRE FOR CANDIDATES 
FOR ENTRY IN THE ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

-.H ./ 
______________ V 

Name(in full) fl ................................L.................................... 
Dateand Place of Birth ............... ...................................................................... 

(Birth certiflca e, declaration by parents or affidavit as to date of birth must be attached) 

Permanent Place of Residence.....,/.1?.6' . 
Nearest Town to Residence (if living in country).............'<:..................................................................................... 

Areyou a British Subject ?.................................... .--- ................................................................................................ 

Are you single, married or a widower 7 ............................................................................................... 

In what capacity do you wish to enrol ?....................................................................................... 
(See standards of qualifications in attached pamphlet) 

Present occupation or trade ................................................................. 

(Attach any testimonials or recommendations) 

Do you belong to any Naval, Military, Reserve or Territorial Force ............ 

Have you ever served with such forces? Give dates and details................kQ. .,................................................ 

Have you ever been discharged from any of H. M. Forces as medically unfit ?............'4-'..................... 

Have you ever offered to serve in any of H. M. Forces and been rejected ?................................................... 

What is your weight ? What is your height ?........ 

What is your chest measurement (not inflated) ?............. ................................................................................. 
Are you free from all physical defects or malformation, and not subject to fits ?...........4L47.................... 

Are you willing to be vaccinated or re -vaccinated and inoculated as considered necessary by the appropriate 

authorities7 

I hereby declare that the above answers are true in every respect. 

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

....................Z.7/.Date 

..Address 
1.: .................. 

(Witness to ignature) 

This is to certify that I have personally seen the birth certificate of this applicant, or a sworn 
declaration as to his date of birth. 

/ ./ I certify his date of birth, according to legal documentary evidence, to be 

Signed...... 

ComØny Commanding Officer 
N.V.3 
5M-6-28 

N.S. 815-11-3 



Ti1.4.........................................................................OFFICIAL NUMBER I FILE NUMBER...................................... -C -322I OFFICIAL NUM3ER............... 

NAME...................................................................Q.Q.QJ ...........................................................................Dfl.j,g 1.................................................................DATE OF BIRTH.............................Q..... 
(Surname) (Given Names) 

1 .& - 1 
T) ' 

PLACEOF BIRTH OCCUPATION.......................................YP....ervice ......................................................................................................... 

RESIDENCE AT TIME OF ENLISTMENT: Street and No...............................1Q4............st., ......Town.............iQ.Q11 ..............................................Province, etc ........ 

ENGAGEMENTS 

Date (in figures) Period 
Day Month Year 

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

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

NEXT OF KIN RELATIONSHIP (in pencil).. ................................................... 

DESCRIPTION 

Height Hair Eyes Complexion Marks or Scars 

1J.'.... 

a1.ai..J.Qin.t 
finger....rt .hand........ 

PREVIOUS SERVICE 

Rank Dates Served in 

__________ __________ __________ _________________ ____________________________ _________________________ Rating From To 

.""''..........................................T...........NAME (in pencil)............................, 

-----------------------Province. etc..............:...................................................... 

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

Date (in figures) 
Month Year 

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

. PARTICULARS 

Day Day Month Year Day Month Year 

/ . 1' 31 3 3f Passed E,T .pt.. J, 2 10 L3 0i'a1, fQr CQr, 

.2i 

ur.s. 

................................................................................................................ 
3........ 

______________ BADGES, G.C. OR G.S. 

Date (in figures) I . .. . 

Day 
1st, no or ra 

Year J or G.S. 

i:i:::i:iizz 

Deprived 
Restored 

. ... . 
NC 

AE...................... 

SECOND CLASS FOR CONDUCT 
I 

H.Q. 35-30M-5-41 (337) - 

N.S. 815-7-35 

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

SHIP OR ESTABLISHMENT 
Date (in figures) - PARTICULARS OF OFFENCE PUNISHMENT 

No. Day Month Year 

!'MURR T," ....................#37.. ....19. .5. J2 .Az.e.nLn.ve.r...1eave .....................................................................I' 
P.Un............ 

MQ .C.o.mvict.e&...by....Civil...Powe.r......1 sPY....and e.... 

Date (in figures) __________________ DAYS FORFEITED 

Day Month Year Prison Det'n Cells C. Power W. Trial In duff. Ieceived.................................................................. 

21 643 1 

x 

:::::::::N 



I 2 
1 I 1 

6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 
I 

32 
1 1 

36 
I 

24.OFFICIAL NUMBER NAME....................QA ...................................tjit .............-....... OFFICIAL NUMBER... 
(Surname) (Given Names) .,- 

Ship or Establishment Rating 
From 

Remarks - Character Efficiency 
Date 

Non -Sub. Rating. 
Qualified Re -Qualified - 

Day Month Year Day Month Year Day Month Year Day Month Year 

.9 

p C-- /- 

........ 
2 .....j 

....H&]M 
..4.0 31 ...............................................................2 

.' 

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

.JQ.Qh.1g ----J4n1..........43, ....-.................................................................................................................. 
Lt..............1 

GENERAL REMARKS 

qrk....................................Y.'..............2.Z.......9 .URD................... 
3079 

DHfl..3Ai3....................................*- 

.& ............I i43 

.........43............................ 

....................'.' 

jd 

... 

.ci 
...7 

?r'c ttDFL' I rnç '. 

4*C( CML,.CAL t.PENGjP'4 
1W1NO.1YL. - 

64UI ....MAIM.... Wb. GLOW.. 
-- ---------- 

r 
1.TJN1tRbt.-bLV. 4pJ 

11 ____________ 

-LNLVL.flA £. .ACT 'RtD1rE ...siR...*a.. 

D 1O., YtL CAt 

z: i - - I - 
:::::::::.t:::::I:::::JII::I:::I:: - ______ 

NCf4.:.0 
-- ______________ ____________________ 

r4.. 

...., ";. ....-......... 



MEDALS AND MEMORIALS -DECEASED PERSONNEL 

RCNVR 3une 45 "VALLEYFIELD" 
1) MEDALS fiVIMORJAL BAI 

PERSON 

Mr. Benjamin B. Cooke- Father :ATEDESP................................ 

REGN. NO....... 104 Drinkle Street, 3 ADDRESS. 
S.ACATOON, Sask. 

(2) MEMORIAL CROSS 

WIDOW 

(2) _____________________________________________________________________________________- 

ADDRESS: - 

(3) MEMORIAL CIOSS 

MOTHER deceased 

(3) 

ADDRESS: 



DEPARTMENT OF VETERANS AFFAIRS 

D OF B 7-5-44 AWARDS y 
WAR SERVICE RECORDS 

D.D. 

COOKE Dwight Russell V-11244 SPO FILE No. 

SURNAME ( N BLOCK LETTERS) CHRISTIAN NAMES REG. No. RANK ON 
DiSCHARGE C.A.S.F. UNIT 

WAR SERVICE 
BADGE 
(CLASS) NO. Nil DATE DESPATCHED: 

ADDRESS: 

CAMPAIGN MEDALS REGISTRATION NUMBER AND DATE DESPATCHED 

THE REVERSE TO BE USED FOR ESTATE 

OVA 806 



FoMPLETIoN AND RETURN BY 

1Q4...D.iki.e...Sire.e.t., 

3...ak&tethi 

Fem P. 64 

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

THE DIRECTOR OF ESTATES, 
DEPARTMENT OF NATIONAL DEFENCE. 

OTTAWA, ONTARIO. 

and the following number quoted:- 

H.Q 11244..FJJ...57................. 

DEPARTMENT OF NATIONAL DEFENCE 
ESTATES BRANCH 

OTTAWA, ONT. 

......................aepte1or...i)....J...........1944... 

For the purpose of record and in the event of there being any Service estate 
available for distribution (according to law) on account of the late 

C.00JE.,...ThiigIit..Eussei.1.....SkGr..Jetty.Off4er........................... 

:Y.R......................................................... 

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

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

page 4 should be used. 

GC/ 

M.F.W. 77 
6-44 (4878) 

H.Q. 1'772-39-972 



ANSWER IN FULL ALL APPLICABLE QUESTIONS 

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

INFORMANT'S STATEMENT 
Degrees 

of RELATIVES 
Rela- NAME iN FULL ADDRESS IN FULL 
tion- required to be accounted fcsr Age of each survsving Relative. ofposite his 

ship of any Relative, if any, in each degree or her name, and date of death 

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

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

'-IA /7,y /:/'L.g - - 

3 Father of the Deceased.................... 

4 Mother of the Deceased.................. 

- 
p % 3 c 

Full 
Blood 

Brothers 
ofthe 

Deceased 

Half 
Blood 

Full 
Blood 

Sisters 
6 ofthe 

Deceased 

Half 
Blood 

Names of brothers or sisters (whether 
of the full or the half blood) of the 
Deceased, who are dead, and date of 
death of each. 

Names and ages of their children 
(if any) 

(0/ 

%3 
3 

&/J 

Address of their children 

11 



3. 

ANSWER FULLY EACH QUESTION ON THIS PAGE 

PARTICULARS AS TO IDENTITY 

8 Full names of the deceased. 

________________ 

9 Date of his birth. 1,_I 
___ ____- / 

10 Place and date of his marriage. df 
,.'ic..e_4'' 

11 Place and date of his parents' marriage. 
e7'.r 

PARTICULARS OF DOMICILE 
/ 

12 
I Place where deceased was born. 

13 State, in order, the Province, State and/or County in which he 
resided before enlistment and the period of time in each. 

14 Nature of employment before enlistment. 

15 State whether he owned the premises in which he lived, and, if 

so, where situated. 

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

1iCt-&Yb 4 

PARTICULARS OF ESTATE 

17 Did he leave a Will? If in your custody, please forward. 
,4;e__r9-.-,_z.' 

18 If married, and domiciled in the Province of Quebec or in a State 
in the U.S.A. or in a Country under the laws of which there is 

4; 

I community of property between spouses,-was there a marriage 
I 

contract dealing with property? 

give name and address of bank, etc., and the amount on deposit. 
W Did he have a Bank, Post Office or other deposit account? If so, r Do you wish it administered vith the pay account? 

20 Amount of War Savings Certificates held by deceased. Indicate !)..,,/j,4, "-p -14e'.._/7 where located. 

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

22 

23 

If deceased had life insurance, name companies and amount 
payable under each policy and the person named as beneficiary 
therein. 

Describe other assets, if any, and estimated value thereof. Use 
space on page 4 if necessary. 

,t5'Z zc/ 
OTHER PARTICULARS 

24 Did the deceased after enlistment incur any debts for:- 
(a) His own separate board and lodging while on service. 
(b) Service clothing and equipment. 

An itemized account for each such debt should be attached 
hereto, and if same is correct you should mark the bill 
"approved" and sign same. If believed incorrect, give 
particulars. 

25 1 -lave you or any other relative paid the funeral expenses or any 
part thereof? If so, attach itemized accounts showing 

- .. amount paid, and by whom. 

p(NOTE :-The government pays funeral expenses within the amounts authorized in the Regulations, where de'ah occurs 
an'd burial is made Overseas as well as where death occurs and burial is made in Canada or elsewhere in the Nortl American 
zone, and if a relative has already paid those expenses the Government will reimburse such relative to the extent of the amount 
authozed in the Regulations. Any amount of such expenses in excess of those authorized in the Rgulations is 'not payable 
by the Government nor is it chargeable against the serVice estate of the deceased.) 

(PLEASE TURN OVER) 



4. 

DECLARATION 
Insert degrac,.., 

of relationship 
for example. I hereby declare that all the particulars shown on this form are correct, and a true and complete 
::Father", statement of Jl the relatives that the deceased ever had in the degrees specified; and that I am the 

Brother , etc *of the deceased. 

N.B.-To be signed in full in the 
Signature 

presence of a Clergyman, Priest, Loca....................................................................................................... 
Magistrate, Commissioner or Notary f (,Informant 
Public or Commissioned Officer of any ....,f 
of His Majesty's Forces . 

Address 

CERTIFICATE 

I hereby certify that to tl1e best of my knowledge and belief.............................................................. 

*See above. .. ............,. { ia } 
is the* .......................of the Deeasecl 

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

Dated at..I.this......day of......................19. 
Signature of Clergyman, 

Priest, Magistrate, - 
Commissioner or .........................Qualification........... 
Notary Public or Corn - 

Address JJ.. 
/ 99 

NOTE-Before granting the above Certificate, care should be taken to see that the Informant gives particulars concerning the death of any 
Relative stated by him or her to have died, and that the full name and address and age of each surviving Relative specified is stated in Its 
proper place in the Statement opposite. 

(If the deceased has no living relatives of the degrees shown on page 2, the names and addresses and 
relationship of other relatives should be set out below,) 

USE SPACE BELOW FOR ANY ADDITIONAL REMARKS YOU MAY WISH TO MAKE 

t 

fr7- 
fr 4'z( 

5 

627 Z 'p 

7 



r TICmARS OF DEAD OR MISSING PERSONNEL 
WITi REGARD TO PAYMENT OF WAR SERVICE GRATUITY 

airv of Rank or 
Deoesod Merber ?j',,jJ, CtipKERating_$ro- eo O.No.j,(/,ZtuJ 

I. Dependlents.1 allowance /'i 
anti Ass1gned .t -ay in b.A. i jj'ç 
force at date of death: /i4 )ts3 

-__________________ 
D,A. - 
A,P, 

2 Pension awarded or 
beiig av:ardei to: 

Wr Service G-ratuitr 
A:)flcatjon( s) receIved 
from: 

]L --_______ 

In accordrce with the War Service Grants Act, 194- (Part I, 

Clause 4-) and DIrective dated 16th December, lQ issued under author - 
j if the Minister f Veterans Affairs, application(s) for War 

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

(.X) To be paid to : 
In the 
proportion of: / 

-and- 

to: In the 
proportion of: / 

( ) To be referred. to the Dependentst Allowance Board for decision 

s to dependencr within the spi'it and intent of the War Service Grants 
Ac 191-H-, observin: this app1icaion( s.) is classed under: 

3-roup tiBit (ii) 

Group 'C of the above Directive. 



B 

E1 

8th i1ay 1944. 

Dear Lr. Cooke: 

1 E G I S T R E D 

AIR MAIL 

N.S. V11244 

I deeply regret th& I must confirm the te1eram of 
the 8th May, 1944, froai the Minister of National Defence for 
Naval Services, informing you that your son, DwIght I LqseJJ Cooke, 
Stoker Petty Officer, Official 'umber VU44, Royal Canadian 
Naval 7olunteer Reserve, is raissing at sea. 

According to the report received, your son is listed 
as mJ.ssing when the ship in which he was serving was lost by 
enemy action, but it is not known as yet whether any ho2o can be 
held out for his eurvival. You may rest assured, however) that 
as soon as further information is available, you will be notified. 

For reasons of security it may lie soxie time before 
details of this incident of war may be released. 

It is requested that you will regard as confidential 
an'thing beyond th.e fact of your son's loss on war service, until 
such time as an official announcement s made, as this information 
might prove useful to the enemy. 

Please allow me to express the sincere sympathy of the 
1inistor of National Defence for Naval Servico, the Chief of the 

Naval Staff, and the Officers and aen of the Royal Canadian Navy, 
the high traditions of which your son has helped to maintatn 

_e1y , 

I7CRETARY, VAL BOARD 

p 
Mr. Benjamin B. Cooke 
104 Drinkle Street, No.3 
Saskatoon, Saskatchewan. 

4, 



N.P.R . /5-1 FORK A. 

DEPARTKENr OF NATIONPL DEFENCE 
- - Naval Service 

Ottawa, Canada,. 

Sir: 

NALUE 

FILES N.S. V-11244 PEPS. (N) 

10 May, 1944 
S I 00 6 . I I S 00 I P IS I I I S 0 

(Date) 

The fol1owiig casualty has been reported - 

p: or R(.TING 
/ 1/ 

AL NO. L/ ( 

CO0K, Dwight Russelt Stoker Petty Officer V-11244, R.C.N.V.R. 

DATE OF INT January 29, 1936. Ative Service: 8 Se 1940 

DATE OF DISc GE Will be reported later. 

HOSPITAL 
(Ifd'ischargedin hospital under jurisdiction of D.P. & N H.) 

SEiVICE Canada and High Seas. 

Irdicate whether in Canada onlj; or in Canada and the high seas 

elsewhere6) 

Reason for discharge and - Missing" at sea when the ship in which he was 

when and where any disability - 

was incurred, or where death servinas lost byenem action. ile this. 

occurred0 
casualty is listed as missing, it is impossible to make an estimate as to his 

chances of survival. Should no information be received to the contraryyou 

will he notified vhen official presumption of death with date has been set. 

(Show clearly whether death or disability due to enemy action, 

accident or disease, and whether it occurred in Canada, or on the high seas or 

elsewhere cuide Canada), 

NEXT OF KIN & PELATIONSiflI 

?EIATIONs:uP- Father NAME- Mr. Benjamin B. Cooke, 

ADDRESS- 104 Drinkle Street, /3, Saskatoon, Sask.. 

NOTE: If records indicate that rating was seDarated from his wife, legally 

or otherwise, details t be furnished and copy of any Court Orde', 
the separation Agreement, etc,, to be furnished, 

Copies Form RB" fwd 
to Allots, (N) on 

? D Jr 
I IQ 0 - qJ I\.q / ) p 

Secretary, Canadian Pension Commission, 
Room 228, Daly BuildinC, GTTAWA, Ont, 

for 
SECRETARY, NWAL BOARD, 

I 

NOTE: Duplicate copies of this form (Form liBfl) have been forwarded to the 

Chief Treasury Officer (Allotment Section), pepartment f National 
Defence, Naval Service for completion respecting the details of 

Marriage Allowance, Dependents Allowance, etc., and subsequent 

transmission to you 

(See reverse side for further instructions) 



'C 3; 
OCCUPATIONAL HISTORY FORM 

THIS 'c'.i IS TO BE COMPLETED FOR EACH MEMBER OF THE ARMED FORCES. THE INFORMATION SOUGHT IS FOR THE USE OF GENERAL ADVISORY COM- 
ON DEMOBILIZATION AND REHABILITATION, A COMMITTEE SET UP BY THE GOVERNMENT OF CANADA TO STUDY PLANS FOR ESTABLISHING IN 

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 FORM 

Section A -GENERAL INFORMATION PLEASE 

1. (a) Print name in ..................................................... (b) Reg'I. No........Jj.i244.................BLANK 
2. (a) Arm of service (b) 1iit..............iL.C.1L.1J.,I .......................................(c) Rank..... .2/c............ 

.4, (p) I ave you (c) Place of residence 
3. (a) Date of birth......tb. dependents?..........14O.........at time of enlistment........too*2 . 

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

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

finally leaving school............4.:......................................or college up to the time of enlistment?................................................................... 
6. State definitely highest standing reached at public, technical or high school 

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

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

8. (a) Did you ever (b) If so, (d) If you did not 
enter upon a trade for what (c) Did you finish it, how long 
apprenticeship?................;.L.......occupation?......................................................inish it?........................did you serve at it9.............................. 

9. (a) What languages 
, ..... (b) What languages ,. 

do you speak fluently?.....................do you read well?.........................t.................................... 

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.- rade ing" or "Not Working", io or 
as case may be; particu- professional society 
lars are asked for below).........1t.iOij1iL 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 ruIrly ince leaving school?............................................................................................................. 

......................... 
12. (a) If answer to 11 be "Yes", 

... 
.,. 

(b) State how long you 
state exact trade or occupation -- "c' had worked at this OT3 ear OCh 
at which you actually worked........... tradeor occupation.................................................... 

13 If answer toll be "No", state exact trade or occupation for which you feel qualified 11'1 
14. If you had been employed after leaving school, state - 

when you last worked fairly regularly before enlistment.............COUY!. ........'. 
15. G,e details S1iameAddress 

.......................... 
16. Nature of employer's business (for instance, "farmer", or "building oto1 M.nger 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 

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

20. (a) Your (b) Number of years' experience at 
specific occupation..............................................................................................this occupation with any employer............................................ 

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 employment9.................................... 

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 discharge?................................................................ 

Section F-PAR.TICULARS OF FARMING EXPERIENCE 
24. (a) Do you wish to engage (b) Do you feel competent y0(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 None (c) In what provinces 

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

Section G-MISQELLANEOUS 
26. Have you made any arrangements other than indicated above, for re-establishment in civil life after discharge?............................... 

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

28. State any employment preference or ambition you Mcxcnan t Lrine .vi 

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

DATE 194 SIGNATURE .. 

LF. 



Form 3 

U) 

U) 

I. 

I 

This form, if placed In an unsealed envelope marked "DominIon Statistics-FREE, penalty for Improper 
use, $300", and addressed to the Registrar of the Registration Division in which the death For use of Department 

occurred, will pass through the mail "FREE". Ofl Y - 

PROVINCE OF SASKATCHEWAN No........................19........ 

RECORD OF REGISTRATION OF DEATH 
RegistrationDivision of............................................................................................................Municipality No......................................... 

1.. PLACE OF 
(If in city give street and number. If outside the limits of a city, town or village, give sec., tp. and rge. If In hospital, give name) 

2. LENGTH OF STAY (in years, months and days) 
(a) In municipality where 

death occurred................................(b) In Province................................(c) In Canada (if immigrant)............................ 

3. PRINT FULL NAME OF DECEASED..................................................................yi. 

RESIDENCEato ...&si.............................................................................................. (Residence means usual place of abode. outside the limits of a city, town or village, give sec., tp. and rgo.) 

4. SEX 5. CITIZENSHIP 6. RACIAL ORIGIN 7. Single, Married, 8. BIRTHPLACE (Province or Country) 
Widowed or Divorced 

(Write the word) J le C : . n Bit1. S tooui, S/ / 
9. DATE OF BIRTH........................ AGE in 

Years Months Days If lehfl o4 
(Month,dayandyear) 

2.....................................................................mm. 

il. Trade, profession or kind of work as 
farmer, teamster, office clerk, etc........ 

USUAL 
12. Kind of industry or business, as agriculture, 

OCCUPATIONlumbering, bank, 

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

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

15. Name of 

16. Birthplace of 
PARENTS (Province or Country) 

17. Maiden name of 

18. Birthplace of 
__________________ i.: (Province or Country) 

19 Signature 20 Relationship to deceased 

Address j I Ott . 
' . 

21. Place of burial, cremation or removal Date of burial, cremation or removal 

22. Signature of Undertaker or 
personacting as 

(Name and address) 

MEDICAL CERTIFICATE OF DEATH 

23 DATE OF DEATH ui1 
19 - 

(Month) (Day) (Year) 

24. I HEREBY CERTIFY that I attended deceased 

to....................................................................................19.........and last saw h................alive on........................................................................................19........ 

CAUSE OF DEATH 
Yrs. Mos. Dys. 

Immediate cause re:;ji:ied d d. 0 Give disease, injury or complication which 
caused death, not the mode of dying, such - i- --j ....... .... as heart failure, asphyxia, asthenia, etc. due to L...... L &ri] : tOt j . . 

Morbid conditions, if any, giving rise to imme (b) 
diate cause (stated in order proceeding d backwards from immediate cause). ue 0 

II 
Other morbid conditions (if important) con- 

tributing to death but not causally related 
to immediate cause. 

25. If a woman, was the death associated with 

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

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

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

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

Mannerof 
(How sustained) 

Natureof 

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

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

(Division Registrar) 

SEC. 70, Vital Statistics Act, makes it the duty of the Undertaker or person acting as Undertaker to obtain all the particulars required in 
the "Record of Registration of Death" and to file the same with the Division Registrar, who shall issue the burial permit. 



S. 273 
-7-42 (5488) 

.S. 815-9-273 

Report of Arrest and Trial by Civil Power 
, 

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

/9'W 

NOTES:-(i) This report is not required for absentees, etc., dealt with under Art. 591, King's Regulations. 
(ii) To be accompanied by Service Certificate and Conduct Sheet. Copy (for Admiralty) of Service Certificate 

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

H.M?S. 

at................................................................................ I 
No Date .J93................................... 

Ac9er 
Name....pWI .Rating...Y....OIr Off. No...Y14.......... 

(Temporary) 
G.C. Medal...1O1 Conduct...t.... 

Class Character 
No. of G.C. Badgcs....Ni.1 Leave....1r.icla.s to date ry...G.QO. 

1. Particulars of arrest. Date and hour........................................11th June, 1943 at 0125 

Place........................................................Dou1as Strt, Victora, British 
Columbia. 

2. If on leave state (a) Date and time at which leave expired. 11th June, 1943 at 0745 

(b) Date and hour of return to ship, if 
released pending trial.....................11th June, 1943 at 0745 

3. Date of trial....................................................................................21st June, 1943 at 1000 

4. Date and hour of return to ship after trial................................ 21st June, 19430 at 1100 

5. Before what Court charged..........................................................Vi c torI a City Poll ce C our t, 
Victoria, British Columbia. 

6. Offence in exact terms of charge.................................................. 

"Driving in a manner dangerous to the public, ramely, on Douglas 
Street, City". 

7. Order of Court in exact terms of order......................Fthe.cl. 25. 00 or in default 6 days. 
(If offender was fined, state whether fine was paid) Driving LIcense suspended for 30 days. 

Pine paid. 

8. Rank and name of officer who attended the trial....................Warrant Me chani clan Waiter VI c tor 
JONES, Royal Canadian Navy. 

noted in Ser- 
(PT.O] 

eco1i 
(.77 



9. If convicted or dealt with under Probation of Offenders 
Act, which, if any, of following Naval penalties are pro- 
posed:- 

(i) Stoppage of wages and time (Art. 598, ci. 3, K.R.) Onedays 
(ii) (a) Deprivation of G.C. Medal.......................................... 

(b) Deprivation G.C. Badge or Badgcs............................ 

c) Break in continuity of "Very good" conduct for 
badgepurposes.............................................................. 

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

(e) Inferior character at end o year................................. 

(iii) (a) Disrating........................................................................ 

(b) Reduction to 2nd class for conduct............................ 
* NOTE.-If this penalty is enforced the date of conviction is to be noted on page 1, column 4, of the offender's Conduct Sheet as the date of commencement of "Very 

Good" conduct. 

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

* 

/ 
Captain.3 

Decision of,Officer 

.................Signature. 
Date Rank. 

After action this form is to be attached to the Quarterly Punishment Return-S. 181. 



 H.M.C.S. ".QAPQRI." 
Warrant No.. 3!?., dated 1. 

[The Warrants are to be numbered consecutively from the Date of the Ship being commlBsioned.I 

For....................................................... 

(a) WHEREAS it has been represented to me by Lieutenant Samuel Gilbert 
MOLLOY, Royal Canadian Naval Volunteer Reserve.(Temporary) 

that on the 6th day of May 1942 , 

Name.................................................................Wh. 

Dateof Birth....................................................t..Maxah..J$1.' ................................................................... 

Rating...............................................................Stoicer fClass .................. 

GoodConduct 

Good Conduct Badges....................................Nil ........... 

Date of Entry in Ship.....................................13th4pl...194.2................................................................. 

Listand Number on Ship's Book..................42L18....................................................................................... 

Date of First Entry in H.M. Service...........8th .19.40.......................................................... 

Class for Conduct............................................. 

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

Class for Leave............................................... 

[In!ert/uParticulars] Did remain absent over leave from H.M.C.S.Murray Stewart 
74 hours °ô minutes namely from 0800 on the 6th May 1942 until 1030 
on the 9th May 1942, surrendering himself to the Naval Trciin Patrol 
at Campbellton, New Brunswick, dreesed-in civilian clothes. 

I do hereby adjudge him the said Dwight Russell C0O. 

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

tTo be imprisoned in tTo be kept in detention ni Confined in Cells 
on Board 

i 
Disrated 

. . 

. 

a'- 

-0 

Days 

- Whether 
Reduced 
to Lower 

Grog 

stop- 
Othoi 

Punish. 

__________________________ 

Ivith 

____________________________- 

Name t"or Naineol Placeol For No. to Leave Pa Class for ped 
of Days of Dlei 10 D stop. Leave nients Gaol' Days detention' Days Day' 2c3 ped forFeited Days 

H.L . 

Military 
---Detention 14 -- -- 19 19 No 
arraks 
Saint Johi 
ew Brunswf ck 

'The naiiie of the place o. confinement is not to be filled in whoii the Officer ordering the iiiiprisonment or detention is in the presence of a Commander-in.Chief or Senioi 
Officer (see Article 770, Clause 2). 

tSce page 4 for proposal to award imprisonment, detention or dmsrating. 

C.N.S. 271 
ISM -11-41 (2503) 
N.S. 815-0-271 



2 
a 

Before awarding the foregoing punishment, (b) I did, on the.. .13.th... .day of.......Way...19.42.. 

personally and publicly, in the presence of the Accuser and Accused, investigate the matter, 

and having heard the evidence 
the Accused had to offer in his defence, 

(c) he having called no one 

xi on his behalf, I consider the charge to be substantiated against him, and [taking 

into consideration that this is the.....First............Offence registered against him in the Conduct 
Book or Conduct Sheet], I adjudge him to be punished as aforestated (d). 

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

14th..........day of........MAY.............................................19..4?. 

..........................................Captain.............. 

A.cting Ca am, Canadian Navy. (emporary) 

/l.44yJSignature and Rank 

Lieutenant, oyal.Canadian Naval Volunteer Reserye.of Complainant 
(Temporary) 

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

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

(b) If the Offence has been committed under the immediate observation of the Captain, the Warrant should 
run thus:- 

"I did, on the day of , in presence of (insert name of Executive Officer, or 

of the Watch, as the case may be), and having heard what the Accused had, etc.-" 

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

(d) If the man is sentenced to imprisonment or detention, and there is not a proper place of confinement to 
which he can be sent at once, and if it is not intended to keep him in close custody on board until a proper place of 

confinement is available, the following words are to be added:- 
"The said imprisonment (or detention) to take effect from the date on which he is received into a proper 
place of confinement, subject to the provisions of Section 74, Clause 2, of the Naval Discipline Act." 

N0TE.-When under the sanction of the Regulations of the Service, two or more of the foregoing punishments 

are awarded to the same individual for the same Offence or Offences, one Warrant will suffice; but the greatest care 

is. to be taken in all cases to specify distinctly the nature, du tb , or extent of the Punishment ordered. 
Warrant #37 dated and read by 
me this Por-t-e-th dy of May 1942. /f' Volunteer ReserveTemporary 



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

FORWARDED TO THE MAN'S DEPOT. 

AUXILIARY MACHINERY COURSE FOR STOKER RATINGS 

CERTIFICATE OF QUALIFICATION 

H.M.C.S DACONA" 

v -I 
This is to certify that............COOFE......RUS 393. 

First Class Stoker, Official Number 11244serving in H.M.C.S. 

8TPAC0!A..has successfully passed through the 

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

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

on his History Sheet accordingly. 

AJCOMM.ANDER CE) 

/ Engineer Officer R C. N. 

A/cAPTAIN 
Commanding Officer R. C. N. 

Date........21st ..VMER. .......1941 

S. 443 
1500-6-40 (5685) 
N.S. 815-9-443 



N.S. 113 - C. 322. 

DEPARTMENT OF NATIONAL DEFENCE 

OTTAWA, CANADA 

194. 
p1 

AT THE HIGHER EDUCATIONAL TEST HELD ON 

:L5.ih......9jh . 

NAME.. DWiJ1t.. s..o.L.GQOJE...................... 

U.N. V.11244 

OBTAINED THE MARKS SHOWN IN THE FOLLOWING SUBJECTS: 

SUBJECTS 

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

GEOGRAPHY 

MARKS 

75i......................... 

NOTE - (75% and over = 1st class marks. 55% and over = 2nd class marks) 

This form is a statement FOR INFORMATION ONLY. It is NOT a 
"Higher Educational Certificate" or a Certificate of Qualification for 
Warrant Rank, both of which require a certain standard to be obtained in 
several specified subjects. 

1M -9-41(M579) 



IL C N.y. H. 

Ijain (lCevtiticatt 

S to QtcrtIIp 

that .!!m COOKE, 

NS :113-0.322. 

Rating...!t9!1' 1 . Official Number....V.112114 

has passed 

THE EIJUCATIONAL TEST, I 

held on....?M3rd...July,l9l.O, 

For advancement to Petty Officer 

2 

(4'.'O..o.seflei.................................. 
Naval Secretary 

Department of National Defence, 

Ottawa, this.............................day of.......................Ai3Pt,.........................19...Q.s 

C.N.S. 2431 

211-1-40 (3660) 

N.S. 815-9-2431 



(DRTACH FOR O.C. OF UNIT) 

4. (For Service Record) 

Can. Legion War Services Inc., Military District 
(Educational) No......................... 

Name, Rank, Regtl. No.Coo4...R. V'1 

Address.L'-4 C9. 

Age....2 ............Unit....../ ..CN.V.A. 

Course (Subject and Grade) Sh t?a2te-.. 
Date app1ied...2-& 

RESULT...............................................................194 

(Supplied when course completed) 

(DETACH FOR O.C. OF UNIT) 

5. (For Service Record)-Duplicate 

Can. Legion War Services Inc., Military District 
(Educational) No......................... 

Name, Rank, Regtl. No. . 0oHe.B.. 

Address.Lrs- ... 
Age..................Unit....i .......iV....Y..R................. 

Course (Subject and 

Date applied...9 LYW........................ 

RESULT...............................................................194 

(Supplied when course completed) 



c. 

0 

H: 

U) 
11) 

U 

0 

0 

U) 
U) 

QC (Q 
C' 4 J ) U 

Order of Merit 5th, (29) 

Name and Official Number Dwight R. COOKE. V 11244. 

Rating Stoker 1 

Date of Birth March 6, 1917, 

Trade Fitter & Coppersmith. 

Li Work -Shop 73 

Arithmetic amd Mensuration 75 - 
English 63 

Engineering I. 63 

Engineering II. 61 

Total Section II. IIiii2 
Total Section I. and II. 

400 
T( PJCoRflS ANT 

Percentage /o 
3 Aniy. PosTE NOTED 83% 

- - Mathematics 98 N. P. R. 

Li 
Engineering III. 62 

Total Section III. 

Percentage °/o 80% 

495 
GRAND TOTAL 

FINAL PERCENTAGE°!O 82.5% 

Suitability for C.P.O., Power Recommended for S .P 0. 

of Command, Personality, etc. Reooxflflend for Mechanician Can- 
didate. Good power of command. 

REMARKS; Conscientious; above average 
ability. 

1342 



'S 

FOR i\E-S-234. 

19136 

Authoiit K U and A I , Appendix XVII Pait 1 No 34b / 
N 

ReDort on Leadinci Stoker or Stoker 1 st Class Noted as 

rrovisionai 'anuiaates ror tne iviecnanician ourse ,L 

1. Date of first entry in 
Name, Official Number, Rating Date of Birth H.M. Service Where 

and Port Division 2. Date and period of last Serving 
C.S. Engagement 

Dwi3ht R. COOKE 
V.112 44 
Halifax Sto.1 Mar.6th 1. 31st way, 14O H.TVT.C.S 

1 91Z Captor: 

SECTION 1. 

Results obtained on passing out of " East Coast " (M.T.E.) on.......9/42 

.1 

Educational subjects 
Marks, Percent. 

Engineering 
Marks Percent. 

Practical Work 
Marks Percent. 

Course Marks 
Percent. 

Remarks, (Manner hearing, 
conduct, etc.) Percent. 

Compul- Optional Compul- Optional Recommended for S 
sory sory Recommended f or 

echanician Candic 
Good power of Comr 

92% 78.4% 82.6% 82.6% 73% 82.5% Conscientious, abc 
average ability. 

SECTION 2. 

MEDICAL, To be completed with Section 1. 

Is he considered a medically 
suitable candidate for the 

Mechanician Course? 

YES 

Does he possess 
6/9ths 

Normal Vision? 

YES 

Has he an impedi- 
ment in his speech? 

1W 

Does his physical condition 
and medical history entitle 

him to re-engage? 

YES 

CERTIFICATE REQUIRED FROM CANDIDATE -- K.R. AND A.I. 

APPENDIX XVII, Pt. 1, 34 (Biii) 

Are you willing to re-engage should your selection for ) YES.X NO. 
Mechanician Course be subject to the above regulations? ) 

SIGNATURE OF CANDIDATE 

_______________ 
MEDICAL OFICER ENGINEER OFFICER I/C M.T.E. 

DATE April 25th, 142. 
To: CAPTAIN, 

R.C.N. BARRACKS, 
INSTRUUTIONS FOR RENDERING FORM: rfhis fojiii is to be raised by the Mechanical rIll.aillii)g. Estab- 
lishment, forwarded to the Captain, R.C.N. Barracks, for inforniation and necessary action by Departments 
concerned. After completion, the form is to be retained at. the Mechanical Training Establishment for forward- 
ing to Naval Service headquarters. 

Any further remarks may be made on the back of this form. 

P.O. 

Late. 
iand. 
ve 



/ 3 / 

25 
Number in.ss 

.. 1 927 
13th Order of Merit for Course 

COOKE, Dwight Russell 
V11244 Number 

S.P.O. Rating 

1st Oct/42 Seniority 

6th Mar/18 Date of Birth 

Order of 
16th Merit 

o2 
Engineering I 

(100) 

o Engineering II 
(100) 

3Q ci 
Mechanics 

(50) 

42 - Mathematics 
(75) 

45 Science 

21 English 
(25) 

3 12 
.I'OTAL MARKS 

(400) 

78 PEPCENTAGE 

2nd Class CERTIFICATE AWARDED 

18th Order of Merit 

Lathe 
(100) 

82 Bench 
(100) 

C) 

38.45 hrs. TIME 
H 

, , TOTAL MARKS 
(200) 

___________________________________ 
85.8 PERCENTAGE 

1st Class CERTIFICATE AWARDED 

48 6 
Total Marks for Course 

(600) 

86 Jo Percentage for Course 

--- Qualified for E.R.A. 4/c (confirmed), rated A/E.R.A. 

i'T() 
I r"ri' .. Ll1 I 
I IIKflIIII-i 

% 

i 'i" :.. 

4/c and recommended for accelerated advancement 
to E.R.A. 3/c after 6 months service as E.R,A. 4/c 

flk (confirmed).# 

Ye 
iHitoryC ......../....I 
2 Index Card to ER.A. 3/c after 12 months' service as E.R.A. 4/c 

Roneo Card................(confirmed).5 
4 Advancement Qualified for E.R.A. 4'c (confirmed), rated AJE.R.A. 

4/c, and for to E.R.A. 3/c 5 A. A. C.- ................../ 

6 Traiifl ................................. 

recommended advancement 
after 18 months' ervice as E.R.A... 4/c (confirmed).° 

7 Statistc courae, but specially recommended to N.S.H. 
No & ........................ -"-..--- Q.to be coñsjdeid asJei1g. quifled for E.R.A. 41c 

DA1 L. 
(co,ec'4l91e ra'tèdA/E.kA. 4/c and to be 
eligible'for advancement to E.R.A.3Jc after 18 months' 
service as.E.R..s,..4Jc onfirn1edY* 

Has missed considerable tim REARKS 
has natural ability and ha1 go far .. 

Stad L /s' O. ].. 15. (1) Name, number and date of completion of Ld 

9th Apr/42 82. 5 
orLdg./Sto.(M)course. 

. 

(2) Percent age marL-s obtained for Sec. 1,11 and 1or 

I. 

0 
0 

H 
:1 

I. 

C) 

C) 
0 

in Sér icc 

sby. 

(I) 

C 
H 
(ID 

0 

(I). 
LID 

c) 

0 
C 
H 

>< 

2 
H 

z 



j. In order to complete successfully the E.R.A. Course. candidates must obtain not less than 
60% in both the written examination and the workmanship test, with the exception of the 
case referred to in paragraph 3 (d). 

2. Certificates will be awarded as follows: 

1st Class (Educational) to candidates who obtain an aggregate of 80% or over in the written 
exam i nati Oil. 

1st Class (Practical) to candidates who obtain an aggregate of 80% or over in the workman- 
ship test. 
2nd Class (Educational) to candidates who obtain an aggiegate of 60% or more and less than 
80% in the written examination. 
2nd class (Practical) to candidates who obtain an aggregate of 60% or more and less than 
80% in the workmanship test. 

3. (a) Candidates who Ol)tain a 1st Class Certificate (Educational) and a 1st Class Certificate 
(Practical) will receive the following notation: 'Qualified for E.R.A. 4/c (confirmed), rated 
A/E.R.A. 4/c and recoin mended for accelerated advancement to E.R.A. 3/c after six months' 
service as E.R.A. 4/c (con firmed)." 
(b) Candidates who obtain a 1st Class Certificate (Educational) or a 1st Class Certificate 
(Practical), and a 2nd Class Certificate (Educational) or a 2nd Class Certificate (Practical) will 
receive the following notatioii "Qualified for E.R.A. 4/c (confirmed), rated A/E.R.A. 4/c 
and recommended for accelerated advancement to E.R.A. 3/c after twelve months' service 
as E.R.A. 4/c (confirmed)". 

(c) Candidates who obtain a 2nd Class Certificate (Educational) and a 2nd Class Certificate 
(Practical) will receive the following notation: Qualified for E.R.A. 4/c (confirmed), rated 
A/E.R.A. 4/c and recommended for advancement to E.FCA. 3/c after eighteen months' sei- 

vice asE.R.A. 4/c (confirmed)". 
(d) Candidates who do not qualify as al)ove, but who do obtain over 50% in both written 
examination and workinanship test, may be reconinietided for the approval of N.S.H.Q. to 
l)e considered to have successfully completed the course and to have qualified as in part - 
graph (c) above. 

4. (a) Candidates who do not obtain 60% iii the aggregate marks allowed for the workman- 
ship test will fail the course but are eligible for special recomineiidation under the provision 
of paragraph 3 (d). 

(1)) Candidates who in the Passing Out Examination of the E.RA. Course, failed to obtain 60% 
in either Engineering I or Engineering II will fail the course. They are eligible for special, 
recommendation under the provisions of paragraph 3 (d). 

(c) Failure to obtain 60% in other written subjects will not entail failure in the course, unles 
the average obtained in the written examination as a vhole is below (30%. 

;. (a) E.R.A. candidates who, successfully complete the E.R.A. course and who are in posses- 
sion of Boiler Room \Vatchkeeping Certificates by virtue of experience gained prior to 
commencing the course will be advanced to the confirmed rate of E.R.A. 4/c one day after 
btiiig rated AfE.R.A. 4/c. 

(b) Other successful E.R.A. candidates, viz., those candidates not in possessioñoJBile 
Rooni \Vatchkeeping Certificates, vill be required to serve six months as A/E.R.A. 4/c and 
obtain Boiler Rootii \\Tatchkeepiug Certificates before being eligible to advance to the 
confirmed rate of E.R.A. 4/c. 

(3. Successful E.R.A. candidates who, nrior to taking the E.R.A. course, were. (M) ratings 
may request transfer to the equivalent (J.M.M. rate, and be advanced iii similar manlier as 

they would have beeii ad vanced had they remained E.R.A. ratings. Such transfers are sub- 
ject to N.S.H.Q. approval. 

L........ 
L'JQJ - 

I 
NOV 4 j 
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S. 1 246A. (Revised uT198.) 

HISTORY SHEET FOR STOKER 

This form is to he kept by the Engineer Officer, and is to be completed %J 

(a) When a man leaves a ship after a period of not less than three months' service in her. 
(b) Annually on 31st December, unless completed within the previous three months. 
(c) As directed under special headings. 

To be handed to the man, together with Service Certificate, on discharge to shore. See 
Art. 609, K.R. & A.I. 

N1E - 

Surname Christian 
Official Number Port Division 

COO Russel D. V-11244 Esquiflialt. 

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

Date of Class of Certificate Signature and Rank 
Course awarded on Remarks of Examining 

Commencing Completing completion Officer 

____ 
TechnicalTrarnrngatStokers 29/l/4Jf 

(1) Marine Engineering 7/4/41 Supr. , 

(2) Electrical 

Inserv :-" Superior," 'Satisfactory "or "Moderate." - (Failure to be noted in RED 

Issued with Stoker's Manual :-Date ? PQ_ Signature and Rank: 

Engineer Officer. 

Entered H.M. Service as Stoker 2nd Class_ 31iiaY__]94Q Completed 2 years' traiiting for Meehanician 

Advanced to Stoker 1st Class_ .31 Lay 1Q41 ______ 

Advanced to Leading Stoker__/ Rated Mechanician 2nd Class 

Advanced tStoker Petty Officer ,, 1st Class 

Advanced to Chief Stokcr--- - -- - Advanced to Chief Mechanician_ ----------------- 

RECORD OF EXAMINATIONS, QUALIFICATIONS, COURSES, ETC. (see Footnote.) j - 

Examinations, etc. 

Passed Provisional Swirrnning Test. 

On completion of 3 nthnths course, 
qualified for Stoker Petty Officer, 
and provisionally selected as 
Mechaniciah candidate. LLARKS:82.5% 
TRADE: Fitter and Coppersmith 
ABILITY IN TRADE: Satisfactory 

Granted Auxiliary W/K. Certificate 

Machinist Course (Mech. Candidate) 
Dan. Tech. Toronto, Ont. 

Date 

17/12/40 

Passed H. Educational Test(Geo. %) 
(Gen. Know.75% 

On completion of E Candidates course 
qualified for ERA 11-/c(confirmed) grantee 
2nd class Certificate (Educatlonal)with 
7%,granted 1st class Certificate 
(Practical) with and recommended 
accelerated advancement to ERA 3/c aftei 
12 months as ERA 4/c (Confirmed). 

Award of Auxiliary Watelikeeping Certificate, and RESULTS of all 
professional and school examinations; courses and qualifications 
for promotion are to be inserted in this space. 

19462/D5809 llm/9/3S Wt & Sons Ltd 1770c1!5638l/672 

9/4/42 

21/11/4 

5/10/42 
22/12/42 

9-3-43 

for 

_10J43 

Signature of Engineer Officer 
f_CaEtai(1 

Initiala 

Cdr(E 

W. S.E.MORRIS 

W.S.E.MORRI 

INITTLD 

ON INIT'LD 

S. 1246A. 
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ER RATING. 
Ld Ability Record. 

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

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

NAMEcJU8Iei_IJ. 
Official Number V.11244 

nChargeof > 19 20 21 29 23 24 25 

15 16 17 18 14 

0 

4- U2 

8 
- 

REMARKS Engineer Officer, 

E s (including experience in 
Engineer's Office in 

if of Lieutenant's 
Rank or above, 

0 
or any 

special duties) otherwise Captain 

o . o 
,. 

of Ship 
c_I.-o 
c1).Q 

- 
.n .- 

D 

C) 

0 P. 

TO 

2/c 

PA C ON A 

/TO,/. ch',qorrErouN 

71wi TPCON 
( / / ,-1uRRyJrwARr 

/V- 

TAp4Co/Y 

V 

/ 

,. 

I -, -4' 

I 



Date 

Fel 

RIFLE PRACTICES. 
1m. i-.. aii..-1 

Ship Practice carried out' Signature 

VOCATIONAL TRAINING CERTIFICATE. 
(To be filled in on completion of a Vocational Training Course, other than a Correspondence Course). 

(Vocational Training is Optional.) 

VOCATION 

We certify that (name) 

Residence_____ ______ _________ 

has satisfied us that he possesses a __________________ 

knowledge of the vocation mentioned, and we consider that 

Examiners :- 
Business and Business Address 

Date of Examination :- ________________________________________ 

Signed President. 

Vocational Training 
Committee. 

Here insert qualification. § Special notations as applicable. 

TO BE FILLED UR ONLY ON FINAL DISCHARGE. 

His character during service was L 
His general efficiency in carrying out his duties was _____________________________________ 

His efficiency on discharge was assessed as * 

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

N. 3401/38. Signature and Rank_______________ 

A. pamphlet entitled "His Majesty's Naval Service: A Brief Description of the Qualifications and Abilities of Men of the Naval Service," is 
distributed to the Employment Exchanges under the Ministry of Labour, in order t0 assist the Employment Exchanges in dealing with the 
oases of discharged Naval ratings. 

177016Th 



N.y. 17 
25,000-2-42 (3665) 

N.S. 815-1 1-17 

CERTIFICATE of the SERVICE of' 

....ç...o.K. 

in the Royal Canadian Naval Volunteer Reserve 

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

Dateof Birth................htk) .................................................. 

Place of Birth ,A-oít) 

Place of Residence............. 

Trade brought up ,..O............ 

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

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

Name and Address of Nearest 
Relative or Friend 

(in pencil) 

- 

iovr I.., 

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

P.S.T. 

PARTICULARS OF SERVICE 
. I 

MEDALS, DECORATIONS, otc. 

Date of 
Actual 

Date of 
Enrolment 

Period 
Volunteered 

Rating on 
Enrolment or 

Date of 

Nature of Decoration 
Volunteering or re -enrolment for Re -enrolment Award Presentation 

, ........lla. ..Pt'0, 

PERSONAL DESCRIPTION - Height 
Chest 
(mean) 

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

Jc . triL 

Onrc-enrolinent-6 years' 

Onre.enrolment-12 years' 

FurtherDescription if 

TRANSFER BETWEEN DIVISIONS 
I TRANSFER-LISTS A AND B 

From To 
I 

Date 
I 

List 
I 

Date 
I 

Authority 



NAVAL TRAINING and ACTIVE SERVICE 

Year SIUP OR ESTABLISHMENT 
NON -SUB. 

PflE RATING FROM TO CAUSE OF DISCHARGE 

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

........4 
4. 

.....- ....XGSI4. 

a?haZS .ZSc43 
.=..:.- A4y.ãc .2123.................... . 

- Wounds Recoked In Action, Hurt Certificates, Meritorious Service, Special Recommendations, Prizes or other Grants 

Date 
I 

Details 
I 

Captain's Signature 



NAVAL TRAINING and ACTIVE SERVICE 
Year SHIP OR ESTABLISHMENT 

NON -SUB. 

RATE RATING FROM TO CAUSE OF DISCHARG! 

EXAMINATIONS, NOTATIONS, QUALIFICATIONS RECORD OF RATING 

Autltorfty lot Advancement 
Date Particulars Captain's Signature Rated Date or Reaaon for Drsrating to be 

stated 

LQ..... .......................................................................... 
"s' U 



Name Conduct 

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

(Inclusive Dates) SERVICE, AND ANNUALLY, 3lsr DECEMBER, WHILE MOBILIZED 

From To Character 

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

.., 

.....................................ga......... 

R.C.N.V.R. 
Goon CONDUCT AND GOOD SERVICE BADGES 

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

G.C.B. 3rd Restored 

Date 

TIME FORFEITED 

P., No. of Days 
D.C., 
C.P., 
or Awarded Served 

W.T. 

Efficiency in Rating 
Noting Suhst an tive Date Captain's Signature 
Rating in Brackets 

j.1&,... 



SERVICE CERTIFICATE 

Name in full Company /CCN' //O/V 

ROYAL CANADIAN NAVAL VOLUNTEER RESERVE 

Training Headquarters - Official Number____________ 

Date of Birth C /9j 
7 

Place of Birt l9 r c 

Usual Place of Residence 4 Z) YkJ _____ 

Trade brought up to I 

0 Hs F. 1 
Name and Address of next of kin_\ C C 

PARTICULARS OF SERVICE 

DA op ACTUAL 
VOLUNTEERING 

DATE CT 
ENROLMENT 

PERIOD 
VOLUNTEERED FOR 

RATING ON 
ENROLMENT 

MEDALS, DECORAII0NS, ETc. 

DATE RECEIVED op DECORATION 

//? ° 

PERSONAL DESCRIPTION 

HEIGHT 
COMI'LEXIOI! HAIR Es MABRs, WOUNDS, SCABS 

FEET INONES 

On Entry 
L7lA;ZcA 

To 

J0,'N1- ?N) 
On attaining 28 years 

_________ 

Further Description if 
sary 



NAVAL TRAINING 
YEAR Siup's NAr.IE LIST AND No. RATING FRoM To CHARAcTER ABILITY To 

/ q ______ ____ _____ ' vk ____ 

EXAMINATIONS AND NOTATIONS OTHER THAN TOS 
WOUNDS AND HURT CERTIFICATE. MEETCORI0US SERVICE. SPECIAL RECOMMENDATIONS CAPTAIN'S SIGNATURE 

)ATE 



NING AND DRILLS 
BOUNTIES 

Toiti No. oi' EFFICIENT CAUSE OF DVCRARGE-REMAIIKS CAPT IN S IGNATUI1E 

Drni,r.s DATE AMOUNT 

_________ ___ ' * 

PHAN THOSE ENTERED ON G. AND T. HISTORY SHEET 

RE DATE PARTICULARS CAPTArN'S SIGNATURE DATE PARTICULARS CAPTAIN'S SIGNATURE 

lilT 57T/ALQj__ . 

- 7( .'f LiI 'j __ 
_____ __________ _______ - - ____ 

I 

_________ 
12 7 

24 76 47J 

_____ 
- 



2k 

ACTIVE SERVICE 

Siuts NsiE LIsT AND No. RAnNO Fno?x To CuAxvstu ABILITY CAIT N's IGNATURE 

/4 /Ie'/bV4 
Y1 ( 

tt rL-' L - 
- '9 

u 

3 

I 

f Jj V 

- I, - - S. - I 
Lfl 3 'I_fl ______ ______ - __ fl/ALo i/c. 3,)Ja'4f -____ _____ ___________ ,/( 4J -' - 22 ' 

(7x - / 
" ° /) ___ ___ _______ 

- 3 gI /t 

( - '' '<& v ____ ________ 

(. 
- g 1/ 142' ______ ___________ 

/ 
' 

/t 
if t - /) /4u 1t4t 

/ z/, 
7 /, / 

,,.. 
Z3 j, 

___ ____ ________ 27 
. 

___________ _______/______ h ' ( 
-. () f 
Goon CONDUCT BADGES SERVICE BADGES 

a7- 
SECOND CLASS roo CbN1UCT 

I(&W O2zJjJILtZJP 
'L'IME7ORFEITED 

DATE 
It 2 d 

' r 

GRANTED, 
DEPRIVED, 
REsRo 

DATE NUTInEE 1'ROM To FROM 
P.D.G. 

C.P. 
\V.T. 

DATE To 

1) 

EJ 

/4/ 

/ 



Can. B. 207 
20M-8-38 

N.8. 8l52-2OT 

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND 

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

No,,-This Certificate is to be completed by the Examining Medical Officer and forwarded to the Naval Secretary, Department of National 
Defenee, Ottawa. . - 

I, the undersigned, haye examined..tc1..i ............4. ... 

candidatefor entry as...................................................................................................... 
and I believe him to be in all respects fit for His Majesty's Service. He has signed the Certificate 
given below in mres 

of.f...............193........ 

..- 
(Rank)/ ...... 

Ex mining Medical Officer 

This examination has b'een made in accordance with the Instructions for Recruiting. 

. ... 

'.- *.. 

) 
o 

(a) (b) Cc) 

the. ft. ma. , qJ/f 

g 0 

General Chest 
vI.. O 

Development Girth 
Q) 

0 
q E. no 

: 

co -.-- 

(d) (f) (g) (Ii) (i) 

iiche 

(a) 

maximum 

right eye 

left eye 
(b) 

mimmum 83% 
colour 

meae 

3 1I 

CERTIFICATE TO BE SIGNED BY THE CANDIDATE 
I hereby certify that to the best of my belief I have never suffered from Fits, *IflCOfltifleflCe of 

Uriiie, Discharge from the Ears, or any other disease like]y to render me unfit for His Majesty's 
Service. I am willing to undergo, after entry, such dental treatment as may be authorized. 

..................a.....................T.... ........................ 

Signature of Candidate 

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate 
is t be filled u 

This Candidate is the subject I....... 
not c side d of sufficient importance to cause hi -re ection, he being desirable in other respects. 

------, 

Examining Medical Officei 

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

a The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical O1cer. 



Plate No. 

1. 

2. 

3. 

4. 

5.. 

6. 

7. 

7 
8. 

9. 

10. 

11. 

12, 

14. 

15. 

16. 

COLOUR 1TSI0N T$T 

Respon Plate No. Response 

17. 73 
18. C) 

19. C 

20. 

21. 0 
22. 

23. 

C) 

/6 24. 
f 

25. 

26. 

C 27. 

28. " 

29. 

30. 

31. 

/' 32. 

I. 
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CANADA 

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN AND 

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

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

I, the undersigned, have examined 

candidate for entry as.......24......... 
and I believe him to be in II respects fit for His Majesty's Service. He s signed the Certificate 
given below in myes....tle..'.........o 

2 

Examining Medical Officer 

(Rank) 

This examination has been made in accordance with the Instructions for Recruiting. 

a) 
- 

a) 

0 s 

..a 

E 

I 
nS 

a) 

General Chest Lh a) 

b) Development Girth 
..o.5$ 

° 0L) fl oc5 o 

° 
0 E 

(a) (I,) (c) (d) (e) (f) () (h) (i ) (k) (1) (m) ( a) 

lbs. ft. ins. inches right eye 

/ 
(a) 

masim 

(b) 

I 

lefteye 
minimum 

j V 
(e) 

mean 
colour 

N __ _____ ___ __ _____ __ 
CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits,*Incontinence 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 as may be authorized. 

............A.........e.................................... 
Signature of Candidate 

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate 
is to be filled up 

ThisCandidate is the subject of........................................................................................................ 

not considered of sufficient importance to cause his rejection, he being desirable in other respects. 

Examining Medical Officer 

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

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 



CANADA 
Can. B. 207 g 

2M-5--35 - 
1 y ( N. S. 815-2-207 

CANADA 

CERTIFICATE OF MEDICAL EXAMINATION FOR THE ENTRY OF OFFICERS, MEN 

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

I L 

AND 

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

I, the undersigned, have examined.......P .....................Q. ... ................................ 

candidate for entry as 
and I believe him tobe in all respects fit for His Majesty's Service. He has signed the Certificate 
given below in my resence. 

Dated at,...................the 
Examining Medical Officer 

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

This examination has been made in accordance with the Instructions for Recruiting. 

a) 

. 

no 
0 c. 

0 
oz. 5) . 

..a 
5) 

.0 
.,a 

- - 
5) - 

S 
- General Chest 

,tc 
- 

5) 0 0 
. 

5) 

5 ° .0 

Development Girth 5)0 
. 

50 c .0 
no.9 ) T55 

. 

. 
UI 

c 

c 

5) 0 
- 

(a) (h) (c) (d) (e) (1) (a) (1) (i ) (i) (1) (75) (n) (a) (p) 

lbs. ft. ins. inches right eye 

'/ 
) 117 maxum 

v 

left eye 
(b) 

minimum 

33 'ic- 

121111 (c) colour 
mean vision _________I 

CERTIFICATE TO BE SIGNED BY THE CANDIDATE 

I hereby certify that to the best of my belief I have never suffered from Fits,*Incont,inence 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 as may be authorized. 

Signature of Candidate 

When a Candidate is passed, notwithstanding a slight defect or disability, the following Certificate 
is to be filled up 

This Candidate is the subject . ..........)................................................. 

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

Examini g Medical Officer 

(Ran/c)................................................................................ 

* The exact meaning of this is to be clearly explained to the Candidate by the Examining Medical Officer. 



\1. 
ENDORSEMENTS 

from 

C1s of Staff of all three Services. 

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

PERCY W. NELLES, 
Chief of the Naval Staff 

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

T. L. ANDERSON, 
Major -General, 

Chief of General Staff. 

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

I feel that in this vital period, when the 
very existence of the British Empire is being 
threatened, the members of the R.C.A.F. will 
be glad of this opportunity to assist in making 
Canas4a's War Effort as great as possible." 

L. S. BREADNER, 
- Air Commodore, 

Chief of the Air Staff. 
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ENDORSEMENTS 
from 

chiefs of Staff of all three Services 

"This is one way in which everyone can - . --- "L 

help the War Effort. No matter how small 
the contribution it all adds up to an immense 
sum and, may I remind you that in helping -i- - 

your country you are also helping yourselves, 
as you will receive your money back with - 
interest in due course. It's going to be a long 
hard war, so let's all tighten our belts if 0 
necessary and do our damndest and so 
'Stop 

' 

'4-' 

Hitler'." _! 
PERCYW.NELLES, Q 

ChiefofiheNavalSiaff 

"I commend this form of saving to all 
Forces. By 

Z supporting it you are doing both Canada and 
yourself. a good turn." 

T. L. ANDERSON, 
Major -General, 

Chief of General Staff. 0 
-: " heartily the 

ñ. 
commend purchase of these 

War Savings Pledges to the Officers, Warrant 
Officers, Non -Commissioned Officers, and d-. 
Aircraftmen of the Royal Canadian Air 

- z 
Force. 

I feel that in this vital period, when the 2 
very existence of the British Empire is being 
threatened, the members of the R.C.A.F. will 0 
be g' 1f this opportunity to assist in mang 
Can.'s War Effort, as great as possible." - o' 

L. S. BREADNER, 
Air Commodore, 

Ce 

chief of the Air Staff. 
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D 
IEPARTMENT OF NATIONAL DEFENCE 
NAVY ARMY AIR FORCE NAVY 

STATEMENT OF WAR SERVICE GRATUITY 
DECEASED 
MEMBES%J $gefl 

(CHRISTIAN NAMES) 

PAYEE Db'eotor ot Eatateø 
ADDRESS 308 Spaz'ks St., 

0ttaw9, Out. 
DATE OF TERMINATION OF OVERSEAS ________________________________________________________________ 

COOKE REGISTER NO.10638 
(SuRN1E) 

- FILE NON5Y1124 
for Sezvi.oe Estate of DATF.13 J4y'145 
Dwight Ruaeell CO0X, SERVICE NOV"112 
N ,s.V1121I4 FINAL RANK OR RATINGS*PSO* 
:7 

M&YI1uh1 DATE OF DISCHARGE7 My44 
A. TOTAL QUALIFYING SERVICE $ 

NO. OF DAYS2323__FQUALTO4 COMPLETE PERIODS AT $7.50 3000 
B. QUALII'G OVEEAS SERVICE 

318 DAYS © 25C. PER DAY LE INELIGIBLE DAYS. EqUAL TO NO. OF DAYS 

C. SUPPLEMENT FOR OVERSEAS SERVICE 

DAILY RATES AT DISCHARGE 

PAY 2.c5 
SUBSISTENCE OR LODGING 

AND PROVISION ALLOWANCE $ 

ADDITIONAL PAYH.L.M. .15 
$ 

$ 

DEPENDENTS ALLOWANCE 1/3D OF $ $ 

TOTAL k.25 X7=$ 29.75 
NO. OF DAYS321 - X$ 29.75 

183 

D. WAR SERVICE GRATUITY S 
E. DEDUCTIONS OVERPAYMENT OF PAY AND ALLOWANCES $ 

DEPENDENTS' ALLOWANCE 
AND ASSIGNED PAY $ 

OTHER DEDUCTIONS $ 

79.50 

52.18 

F. TOTAL AMOUNT PAYABLE 461. 8 

G. YOUR PORTION OF GRATUITY IS - 
I 

DEPENDENTS' ALLOWANCE IN ISSUE TO YOU $ OF$ 
TOTAL DEPENDENTS' ALLOWANCE IN ISSUE $ 

S. b4L / - 
CERTIFICATE I CERTIFY THAT THE A OUNT HAS BEEN CORRECTLY COMPUTEP ANDIS PAYABLE IN ACCORDANCE WITH 

THE TERMS OF THE WAR SERVICE GRANTS ACT. 194,4. ND THEEGULTIONS ISSUED THEREUNDER. 

_______________ jti 1/ TREASURY 
PREPARED BY CtECKE\ / IfCEp 

I / 
SERVICE REPRESENTATIVE 

for Dir. NaVal Pa Acoting. 
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B. B.COOKE 
LUMBER - COAL - WOOD 

WHOLESALE ONLY 

PHONE 6790 n -1i ( 

r 0 
SASKATOON, SASK. 

The iaval Secretary, 
Dept. Jational Defence, 
Ottawa. 

Dear Sir: - 

A 

'I 

))_,2 

104 Drinkle # 3, 
Saskatoon, Sask. 

June 9th, 1936. 

please accept my application for entry in the 
Royal Canadian Javy as an Ordinary Seaman. Enclosed 
find all necessary certificates and references stip- 
ulated on same. 

Hoping for some consideration, I amm 

Yours Truly, 



- B.B.COOKE 
- 

- LUMBER - COAL - WOOD //3cj&,2V 
WHOLESALE ONLY 

PHONE 6790 

SASKATOON, SASK. 7 

I P6229 

. 

7 
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